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February Focus

For more than 20 years, if my memory
serves, we GPs in the UK have been berated
for failing to diagnose depression in our
patients. Numerous interventions have been
found to be ineffective in improving our rates
of identification. A paper we published in
2005 found that the diagnosis was not made
in half of patients with possible major
depression.” An earlier paper in the BMJ
suggested that one of the reasons is that the
patients themselves may be reluctant to
reveal their depressive symptoms,? a view
echoed in a study of postnatal depression.®
Identifying the problem is only the beginning
and this month we are publishing a cluster of
papers exploring the difficulties of
management. According to the group in
Norwich, looking at indicators of quality, the
standard of care is variable: almost everyone
was offered treatment, but fewer than half
had an assessment of suicide recorded
(page 94). We have become more willing to
prescribe antidepressants. In an earlier
paper a group from Scotland had charted a
large rise in the numbers prescribed (but in
the absence of an increase in diagnoses).*
Here they find predictable variation between
doctors in their prescribing: less for patients
from ethnic minorities and lower rates
among practices with larger patient lists
(page 88). As they say, ‘the difficulty with
determining the correct prescribing level of
antidepressants ... is that there are many
gaps in the evidence base ...’; or, in other
words, we simply don’t know. Even when we
prescribe antidepressants, the patients do
what they always do, and make their own
sense of the advice they’ve taken away with
them. In the Dutch study on page 81 we
learn that 4% of patients prescribed
antidepressants never had the pills
dispensed, and a further 23% didn’t return
for a second prescription. | suspect this will
echo the experience of many readers —
certainly many of my own patients stop
taking the antidepressants much sooner
than the guidelines recommend. We’ve
known for a long time that patients
instinctively prefer talking therapies, and the
review on page 120 summarises the benefits
of psychological treatment. The effect size
comes to an NNT of 5.75; is that better or
worse than you would have expected?
Interesting, in terms of policy, that when the
patients were identified by screening, the
effects were close to zero. People writing
systematic reviews have to consider how to
group the different treatments, and grouping
all psychological treatments together as they
have done may not do justice to the current
market leader (CBT). But on page 133, Sara

Dryburgh wonders if the current love affair
with CBT is the right approach. Her view is
that it pays too little attention to the human
psyche’s need to find meaning in illness.

All of this is set in context in the editorial
on page 76. Jed Boardman concludes that
we may need to follow a fairly lengthy course
of different treatments to ensure the
maximum benefit for all. But he adds ‘Given
the limited effect, sizes of available
treatments, and the need to try multiple
approaches ... Balint’s idea of “the Doctor is
the Drug” needs to be enhanced (and
broadened to include the whole health care
team).” We are back with the fundamentals
of good general practice: being a good
generalist means applying high grade
generalist skills as well as high levels of
specialist knowledge (pages 79 and 99). It
also means being good at the unmeasurable
stuff as well as the measurable stuff, but
here in the UK we are currently being
managed by a government department that
wants to whip us all into line on the
measurable indicators, and appear not to
have the slightest interest in the
unmeasurable ones. They are vigorously
taken to task this month, by both Mike
Fitzpatrick (page 139) and Emyr Gravell
(page 144). The unmeasurable gets an airing
in the account of heartsink relationships on
page 136, where the authors point out that
such experiences are  completely
idiosyncratic. It also shines out of the lecture
on page 128, where Don Berwick pays
homage to his father’s style of practice,
suffused with love and care for his patients
but, he thinks, unable to survive in today’s
climate of target indicators.

Classics corner: last month we had Virgil.
This month it’s Homer in the reference on
page 144 to pod0dAKTUNOG £0G. How soon
before we set off across the wine-dark sea?

David Jewell
Editor
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