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PRACTICE OBSERVED

Practice Research

Controlled trial of psychiatric nurse therapists in primary care

ISAAC MARKS

Abstract

lled tients (mainty
»mmww)mmmuy better up to
one year follow up after receiving behavioural psychotberapy
from a nurse therapist ratber than routine treatment from a
general practitioner. At the end of the year control patients who
had crossover behavioural treatment from the
improved. Those who dropped out or refused
therapy did not show worthwhile gains. Patients preferred being
treated in the primary care setting rather than in hospital. Placing
nurse therapists in primary care is not only viable but may save
‘more health care resources than it consumes.

Introduction
The results of research from several countries and settings have
shown that when the patients of general practitioners. physicians,
and psychiatrists are managed by advanced clinical nurses they doat
least as well as patients who are managed by other

A controlled inquiry was therefore undertaken of behavioural
psychotherapy given by nurse therapists in primary care. This is a

preliminary report of the outcome. A full account e wil appear
Clsewhere. 1t 1 the firt controlled study of pavehiatric nurses
caring for patients who attend the surgery of a general practitioner
rather than a hospital

Method

Three quesuons were asked in the study. i How effective s a nurse
therapist with swiable patients* This was answered by
patients with neurosis at random o behavioural treatment by a nurse
therapist who worked in 2 general practice or o routine non-behavioural
management by the general practtioner The latter patients were controls
and were offered crossover . behavioural treatment from the nurse at the end

¥ care team and the nurse therapist. (i What
proportion of patients who attend surgery has disorders suitable for
behavioural treatment? This was suswered by cxamining consecutive

Although psychiatric nurses play an increasingly salient clinical
part, no controlled study has been made of the work of such nurses
in primary care in the United Kingdom. Impressive controlled
findings were reported for the follow up of discharged patients with
neurosis by community psychiatric nurses who were based in a
hospital,’ and psychiatric nurse therapists have been monitored
mainly in uncontrolled hospital settings.

Bethlem-Mandsley Hospital and Institute of Psychustry. Loados SES SAF
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Service in two e owes w0 ourtn question about controlled
cost-benefit analysis of the outcome has been reported in full.

A full tme nurse therapist gave the behavioural psychotherapy. Over the
four years of the study (1978-821 there were three therapists working
consecutively for 13, four, and 27 months respectively A psychiatrist was
the blind assessor

Tnitially one health centre (five general practitioners and one group
pracuce (five general practiioners’ parucipated in the study (totalling 26 000
patients. A further group of three general practiboners ‘3300 patients' was
added six months later and another group of seven general practiuioners
{18500 patients at the end of vear |, making & totl of 20 general
practitioners with Lits of 47 800 patients for vears 2and 3

The general practitioners were briefed about criteria for the suitability of
patients for behavioural psychotherapy. asked to refer switable patients. and
given a research referral form. Patients who were willing to participate were
offered an assessment interview with the nurse therapist a the health centre
o surgery, and a relative was also seen when possible
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management

number of sessions needed for behavioural treatment (n=76 . This hugh
agreement berween the nurse therapist and the psychiatrist about the
diagnosis and the management of patients with behavioural disorders in

pr ¥ tothat

The ratings on entry to the traal and one year Later were pooled to compute
nterrater reliability of plv.mu, nurse, and psychiatrist. All interrater
correlations were significant well bevond the 0-001 level. those for problem.
target, and work ratings varying e om0 97. and raungs of social and
private leisure from 0-70 10 0-86. Interrater reliability was thus sausfactory.

CLINICAL OUTCOME

Treaomens. murse v general practrioner—Figures 1 and 2 show the mean
mz {anova’ of the differ-
t from entry into the tnial

Maximom 8

=
7 X *
Months.

PG 2—Outcome for all paoents: work At=assessor ratings for paents who were
immediately treated. Ac = assessor raungs for the control pavents

the Jower half of figure 2 indicate the blind psychiatrist's raung for the
patients who were immediately treated and for the control groups
respectively and dr denotes the rating for dropouts who could be followed
up. The full detauls of the outcome are reported elsewhere.

A year after entry into the trial the patients who had received behavioural
psvehotberapy from the nurse therapist had improved significantly more
than the control patients who had remained on routine trestment from the

fora vear. Th prot

fear questionnaire on global phobia and anxiery. . work adjust-
ment, and social and private leisure (p<0-001-<0:05 . All three raters
agreed on the superionity of treatment by the nurse. Six months after entry
into the trial the same pattern had emerged o the same variables.

mprovemens wukn each growp sepavaiely—Patients who received
behavioural psychotherapy immediately from the nurse had &
sgnificant improvement (1 tests) on all 17 variables rated at the end of
treatment, onall 22
one vear foliow up. By contrast, during their year control patients
improved significantly on only seven of 18 rated variables, and at a lower
level of sgbianc. Therefier. conteol patents who had not improved
were then offered beh treatment by
37hndbymmnmpmvedwmaub¢yd.\dm(mmuumv va.hz
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completion of this treatment these patients improved significantly on 16 of
17 variables rated, mainly at the 0-001 level. On most vanables the
improvement of control patients during behavioural crossover treatment
was significantly greater (i test) than that during their preceding vear on the

waiting list
For the minority of patients who had dropped out or refused treatment
who could be rated, the means are scen at the points dr in figure 1. These
ts did not improve—the outcome at one year was like that of control

pauents

Psychuane morbuduty—On the 12 item general health questionnaire 39% of
consecutive attenders during a screening week scored three or more out of a
possible total of 12, whach is comparable with that in two other studies in
which the questionnaire was used in primary care.** The general pract-
")

in 15% of patients who consulted them during the same screening week,
compared with the 14% found in two studies'* " but much lower than the
31% in another study. *

“Behaviowral” movbudiay proved difficult o estimate. The general practi-
tioners varied greatly in their referral rates, and over the three years they
referred 116 patients who were suitable for the trial. Some suitable cases
were referred elsewhere, however, and it became evident that many patients
were missed when 2 psychy service in
two practices. In one practce 15% of patients seen for general psychiatric
consultation were sufficiently handicapped to be suitable for systematic
behavioural psychotherapy in the research trial, and a further 12% were less
severe and needed behavioural counselling. In the second practice 19% had

sufficient to sustain a nurse therapist working with a population of about
< ered with 10 g

Di 3

In up to one year of foliow up patients who were treated by nurses
improved significantly more than did control patients. Control
patients showed few gains during their vear of routine care from the
general practitioner but improved significantly when they subse-
quently had behavioural psychotherapy from the nurse. Those who
refused and dropped out and could be followed up did not make
useful gains. Most had phobic or obsessive-compulsive disorders.
The results are in line with those of other controlled studies,
suggesting the value of providing a behaviourally oriented clinical
psychology service in a health centre.”

There was much additional evidence to support the value of
psychiatnic nurse therapists working at the general practitioner's
surgery. Firstly, there was high agreement between the nurse

the

for and of referred
patients. This replicated previous sumias findings.* Litle s guined
by using a or ) rather than

a nurse therapist to select patients ot bebavioursl therapy in

Secondly, pat brious! preferred home or in
the surgery rather than in psychiatric outpatients departments, thus
being seen nearer their bomes, in familiar surroundings, and in the
environment where their problems manifest, and avoiding the
stigma of a “*psychiatric” label.

Thirdly, two cost-benefit analyses, one controlled’ and another
uncontrolled,* suggested that, even disregarding “intangible™
benefits, such as lessened fear and anxiety, the cost of employing a
nurse was more than offset by tangible economic gains after
treatment from the patients having less time off work and fewer
expenses and lower use of health care resources. In the long term it
may cost the community less to provide nurse therapists for such
patients.

Fourthly, two unmﬂsu:ed benefits :meqed Some patients who

fros criteria

trial because of
neventheless secmed 10 gain from brief ‘behavioural counselling
given by the nurse at the assessment interview—for example,
exposure homework instructions for phobics or sexual counselling
for patients with sexual dysfunction. The general practitioners also
sought the nune 's advice about !uxnl psychumc patients a6 well
the nurse’s role

towards that of a community psychiatric nurse.
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TREATMENT, SETTING, AND EVALUATION

‘The nurse therapist was based with the primary care team and carried out
behavioural psychotherapy with suitable patents i the surgery. i the
patient’s home. or in other sertings where the patent's problem would
manifest. If the patient drew at random behavioural treatment this began

tatlored to the individual along the lines described elsewhere ** It included

for phobics (21 patients completed therapy’ and obscssive-
convulsives (4), self regulation for habit disorders (3). and sexual skills
training for 3 patient with sexual dysfupction. Patients had a mean of six
treatment sessions .mean of seven treatment hours . a therapeutic invest-
ment that was slightly less than that needed during a training programme for
nurse therapists.

Patients who drew the control condition were asked to continue to deal
with therr difficulues as previously under the usual care of their general
practitioner. The general practitioner was notified and asked to give the
patient for the next year the routine treatment under the National Health
Service that he or she would have given anyway had the nurse therapist not
been available. Control patients were rerated at three and six months

At the end of a year in the trial all patients were asked o attend the
health centre or surgery for a routine follow up interview by the nurse and
psychiatrist. At the start of the mnterview patients were reminded of the need
for the psychuatrist to remain blind. and no mention was made of whether
patients had received treatment in the preceding 12 months. After the one

vear ratings were completed by the patient, nurse, and psychiatrist. control
patients who had not improved were offered behavioural treatment by the
nurse

MEASURES

(@ Problem and work leisure ranngs were made by patent, nurse, and
psychiatrist on reliable standardised scales. (5) Problem related targets were
rated only for patients treated by the nurse, by the patient and the nurse,
again on reliable. standardised scales. (¢} The fear questionnaire was self
rated and provided a broader measure of phobias and anxiety-depression. It
has been used extensively in previous studies

SELECTION OF PATIENTS.

The selection criteria were the same as those used for pavents with
neurosis who were being assessed for behavioural psychotherapy in the
outpatient department * All patients ‘except for one being scen at home
had the inutial 30 to 60 minute selection interview conducted by the nurse in
the health centre or the surgery of the doctor who referred the pauent. The
psvchuatrist observed this interview of the first 136 patients and asked
clanfying questions if necessary. The nurse and psychiatrist then inde-
pendently rated the patent and recorded their diagnoses, suitability for
treatment, and recommendations, after which the psychiatrist withdrew
The patient completed his other raungs, the nurse made the random
assignment and then told the patient of the decision about treatment
Patients were referred back to their general practitioners if unsuitable or if
they refused to enter the trial

Referals—Of 254 patients who were referred. 34 failed to attend for
interview, leaving 220 who were assessed. Of these 220, 104 were unsuitable
for behavioural psychotherapy. Of the 116 suitable patients, 24 refused to
enter the trial. The remaining 92 were randomly allocated balanced for
disgnosis and numbers: to the coptrol waiting list and to immediate
treatment conditions 46 n each]. Three general pracutioners referred
proportionately more patients for the trial and for general psychiatric
consultation.

No shows—Thirty four (13% out of 254 referrals faled to attend two
sppointments for the inital selection interview. This is less than the

“no show" rate of outpatients seen for the nurse therapist training course at
the Maudsley

Reusers— Tmenty four (20% of the 116 suitable paients refused toentes
the trial a refusal rate similar to that in the Maudsley nurse therapist training
course. Refusers did not differ appreciably from acceptors for mean scores
on he genere bl quesuoncare, the btluvnunl questionnaure. or on
behavioural handicap and problem sev

Demographic !mmm i duranam olpmblnn of referred panents The mean
age of the patients who were accepted into the trial was 35 years, the same a5
that of patients who were unsuitable for referral. Both groups had twice as
‘many women as men—the usual sex ratio for pauents with neurosis. The
patients who were entered into the trial and the unsuitable patients did not
differ appreciably in their mean scores for the four tests mentioned above
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The mean duration of the problem was seven years compared with 10
cars in sumilar outpatients who received behavioural therapy at the
Maudsicy. Primary carc patients thus presented carbicr, though their
problems were nevertheless chronic
Aliocanion and faie of panents—Pauents were randomly allocated to
behavioural treatment to be given immediately by the nurse 46 patients or
ppor the general pr
vear 146 patients . Of the former group of patients, 29 (63%: completed
treatment. which lasted fewer than three months on average, and follow up
10 one vear after entry into the trial Of the control patents, 37 80%
remained in the trial 1o 1ts end. By the end of that vear seven control pauients
bad umproved, and the 30 were offered behavioural treatment
from the nurse. Fewer control patients compieted the behavioural treatment
§ven in the crossover phase $6%! than did those who had 1t immediately
163%. Of the control patients. 20% dropped out during their vear (or six
months  in routine care; 3 further 0% refused subsequent crossover
treatment. but only 7% dropped out after it began

[ immediatety treated » T
| Controt watng st <¢
Contrl como vecant (X0)

%
%
B8
E—
T 2

16 1—Outcomse for all pauents. main probiem At~ assessor raungs for paents who
were ummeduately treated, Ac = assessor raungs for the control patients

categones—Sixty seven of the 92 patients who were randomly
allocated were phobics: 37 agoraphobics (19 treated by the nurse, 18
control, 18 specific phobics. and 12 social phobics. The remaining patients
included eight obsessive-compulsives. seven with sexual dysfunction. and
10 with habut disorder

Compieters - non~completers |dropped out before six sessions —The
completers and the non-completers of the tnal vear had a sunular duration of
their problem and sumular initial severity

Results

The first 139 patients referred were asked to indicate wheze they would be
happy to attend for treatmeni—at home. the general practitioner's surgery,
or the cmp-uem department of a psychiatric hospital. Patients clearly
preferred being seen at the general pnmumn surgery
s surgery. 84%at home,

but only $5% in outpauent departments

At the selection interview the raungs of the nurse and the psychiatrist
correlated highly (=001 079 primary diagnosis n=136 083
suitability for behavioural psvchotherapy n=136 ; 0:96 reason for unsuit-
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Fifthly, the mean duration of a problem for primary care patients
in this study was 30% less than that in a comparable cohort of
hospital patients. Working in primary care shortens the chain of
referral so that problems may be spotted and resolved earlier.

Sixthly, a higher proportion of patients who were suitable for
behavioural psychotherapy was referred over successive years.
General practiioners and other primary care professionals learnt
from the nurse therapist how to spot suitable cases and also how to
give behavioural advice. (During the study several patients with
sexual dysfunction were referred to clinics where their chances of
getting appropriate behavioural treatment were small.) Informed
general practitioners may also be less likely to prescribe psycho-
tropic that may be and have
side effects. Most of the general practitioners wanted the nurse
therapist to continue in their practice after the study was over. The
funding of such placements, however, is a problem.

Finally, employing nurse therapists in primary care might lead to
fewer referrals to busy psychiatric hospitals, and with suitable
training nurses may be able to extend medicine™ into
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direct referrals from general practitioners while working with the
primary care team. Bolh smdm indicate lht worthwhile gains that
may ensue nurses
assuming a greater mlt in the care of patients with neurosis.
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managing common problems in general practice such as hyper-
tension, coronary heart discase. insomnia, and the rehabilitation of
physical handicap

There are two possible snags: one is a potentially higher dropout
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rate of patients in primary care than in
this needs further study: the other is the lower density of referrals.
This requires the nurse therapist to work with at least two groups of
general practitioners, which leads to more travelling than if the
nurse worked in one hospital only and leaves less clinical time. Thls
also occurs with community psychiatric nurses and other carers.
An attachment to two groups of general practiuoners serving about
25000 patients might be optimum.

Conclusion

The value of the work of advanced clinical nurses is underlined by
recent controlled h into their effects on patients with
neurosis either when community psychiatric nurses follow the
pauents up after discharge under the care of a
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team,’ o, as in this study, when nurse therapists take patients as
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100 YEARS AGO

The Convocation of the University of London met on Tuesday last. and

again passed a resolution urging upon the Senate the desirability of holding
the Prelumnary Scintihe M B Examination e & ear. The reslution
was, as usual, carnied by an overwhelming majority. In a house of nearly a
hundred and fifty. there were but two dissentients. It might be taken for
granted that the Senate would be ready, even eager, to give effect to the
opinion thus emphatically expressed by 2 body which includes so many men
fully qualified t0 represent every deparument of teachung. Unfortunately,
past expenience does not warrant such a hope. The same

needed. This is not a large admission: sull, .usuumhm;
recognising the

professedly purely tentative, and, so far from being designed to settle the
question, was, in reality, intended to open it up, and afford a ground for

‘made in former years, has been met by the Senate in an uncompromis
i That oligarehic by, condent of the inallibley of s equcationss
theones, has not only rejected the advice of Convocation, but has even
ughtened ught. f this bea
e index of the temper of the Sete, what hope is there that 1t wil isten o
which may be made by the special committee which
Mr. Rasti, Q.C., obtained. to consider be proposals atly publisbed by
the Assocution for Promoting the Establishment of s Teaching University
for London? We are fain 10 bope against bope that the Senate may at ength
be brought Dr. Robert
Barnes said that if the University could not fird, under the changed con-
ditions produced by the advance of the higher education, a modus troend.
1t would soon find it necessary to contrive a modus moniend:. There are some
commit suicide: nine members of the

the only member of the Sen.ne vbo spoke on Tucs«n though he commutted
a mistake in light of of the present movement,
admitted that a closer mnnmm berween mchnu and examination was

discussion. Convocation. at least, would appear to be fully impressed with
the importance of the crisis which has ariset sue's moton was

the first rank. It was, perh:

(bem:mba\ol!hcuwmnetwn!htxp«xuﬂhtmt but, even with

ths dsadvaniage, it was not difficult to obtain a list of names which must
the respect, and, it may be hoped, also the attention of the senate.

itsclf the champion of 3 movement, which is the result of the legiumate
aspirations of the great teaching institutions of London. of its numerous
colleges and medical schools, whose students are dravm from all parts of the
kingdom? {Brinsh Medical Jowrnal 1885184




