
clinical question needs to be answered: what is the
place for problem solving treatment among other
treatments for depressive disorders in primary care?
How should the general practitioner choose between
problem solving treatment and antidepressant medi-
cation or between problem solving treatment and
alternative psychological treatments?

The provision of any psychological treatment
depends on the availability of suitably trained
therapists. Although problem solving is a simple treat-
ment, therapists need both theoretical and practical
training before they can be deemed competent in its
delivery. At present most general practitioners do not
have time to offer problem solving treatment
themselves nor do they have access to a suitably trained
therapist. If general practitioners are to have a
meaningful alternative to antidepressant medication in
the treatment of depressive disorders there will need to
be an investment in the training of problem solving
therapists. A training package for use by practice
nurses has been evaluated.5 Patient preference is
important; they should be willing to participate actively
in a collaborative treatment process.

The severity of the depression is probably also
important. In our experience, although some patients
with quite severe depressive disorders can be
successfully treated with problem solving treatment,15 it
is more difficult to treat patients in whom poor
concentration and lack of motivation are important
components of their illness. Thus problem solving is
probably more suitable for moderate depressive disor-
ders than for the more severe illnesses.

Conclusions
Problem solving treatment is a goal orientated,
collaborative, and active process and focuses on the
here and now. Patients gain a clear sense of
involvement in the process of recovery. Problem
solving treatment is suitable for primary care because it
is relatively brief and can be delivered by primary care
nurses. The first challenge for the future is to provide
training for interested practice nurses in delivering the
treatment as evaluated. Secondly, a briefer adaptation
of problem solving techniques that can be used by the
general practitioners in their regular consultations
needs to be evaluated.

We are grateful to our therapists—Julie Wiseman, Nicole Coulon,
Sandra Harrison, and Khalida Quereshi—and our research
interviewers—Adrienne Garrod and Alison Bond. We are particu-
larly grateful to the general practitioners who referred patients
into the study and of course the patients who took part.

Contributors: LMM-W and DHG had the original idea for
the study and together with AD drew up the protocol. The study
was coordinated and run by LMM-W and AD, both of whom
completed the data analysis. FB assisted with the running of the
study. All four authors were involved in the preparation of the
paper. LMM-W is the guarantor.

Funding: Medical Research Council.
Competing interests: None declared.

1 Blacker CVR, Clare AW. The prevalence and treatment of depression in
general practice. Psychopharmacology 1998;95:S14-7.

2 Priest RG, Vize C, Roberts A, Tylee A. Lay people’s attitudes to treatment
of depression. BMJ 1996;313:838-59.

3 Catalan J, Gath DH, Bond A, Day A, Hall L. Evaluation of a brief psycho-
logical treatment for emotional disorders in primary care. Psychol Med
1991;21:1013-8.

4 Mynors-Wallis LM, Gath DH, Lloyd-Thomas A, Tomlinson D.
Randomised controlled trial comparing problem solving treatment with
amitriptyline and placebo for major depression in primary care. BMJ
1995;310:441-5.

5 Mynors-Wallis LM, Davies I, Gray A, Gath DH, Barbour F. Randomised
controlled trial and cost analysis of problem-solving treatment for emo-
tional disorders by community nurses in primary care. Br J Psychiatry
1997;170:113-9.

6 Gath DH, Mynors-Wallis LM. Problem-solving treatment in primary care.
In: Clark DM, Fairburn CG, eds. Science and practice of cognitive behaviour
therapy. Oxford: Oxford University Press, 1997.

7 Spitzer RL, Endicott V, Robins E. Research diagnostic criteria: rationale
and reliability. Arch Gen Psychiatry 1978;36:773-82.

8 Hamilton M. Development of a rating scale for primary depressive illness.
Br J Soc Clin Psychol 1967;6:278-96.

9 Fawcett J, Epstein P, Fiester SJ, Ellan I, Autry J. Clinical management.
Imipramine/placebo administration manual. Psychopharmacol Bull
1987;23:309-24.

10 Lewis G, Pelosi AJ. Measuring psychiatric disorder in the community. A
standardised assessment for use by lay interviewers. Psychol Med
1982;22:465-86.

11 Beck AT, Ward CH, Mendelson M. An inventory for measuring
depression. Arch Gen Psychiatry 1962;4:561-71.

12 Cooper P, Osborn M, Gath DH, Feggetter G. Evaluation of a modified
self-report measure of social adjustment. Br J Psychiatry 1982;141:68-75.

13 Frank E, Prien RF, Jarrett RB, Keller MB, Kupfer DJ, Lavori PW, et al.
Conceptualization and rationale for consensus definitions of terms in
major depressive disorder: remission, recovery, relapse, and recurrence.
Arch Gen Psychiatry 1991;48:851-5.

14 Depression Guideline Panel. Depression in primary care. Vol 2. Treatment of
major depression. Rockville, MD: US Department of Health and Human
Services, 1993 (Clinical practice guidelines No 5).

15 Mynors-Wallis LM, Gath DH. Predictors of treatment outcome for major
depression in primary care. Psychol Med 1997;27:731-6.
(Accepted 11 August 1999)

Key messages

+ Problem solving treatment is an effective
treatment for depressive disorders in primary
care

+ Problem solving treatment can be delivered by
suitably trained practice nurses as effectively as
by general practitioners

+ The combination of problem solving treatment
and antidepressant medication is no more
effective than either treatment alone

+ Problem solving treatment is most likely to
benefit patients who have a depressive disorder
of moderate severity and who wish to
participate in an active psychological treatment

Corrections and clarifications

India: looking ahead to one and a half billion people
The picture on p 995 of this article by Robert Cassen
and Pravin Visaria (9 October) was taken in Nepal, not
India.

This week in the BMJ
The title of the summary paragraph on the paper
about maternal mortality in the former East Germany
by Oliver Razum and colleagues (23 October) was
wrong. Rather than worsening, the reported maternal
mortality in the former East Germany declined, as
stated in the text of the article (pp 1104-5).

Obituaries
John David Baum (2 October, p 923) was the second
president of the Royal College of Paediatrics and
Child Health from 1997, not 1987.

A randomised double blind placebo controlled trial of
pentoxifylline in the treatment of venous ulcers
The affiliation of one of the authors of this paper by
J J Dale and colleagues (2 October, pp 875-8) was
wrong. E A Nelson should have been described as a
research fellow working in the department of health
studies at the University of York, York YO10 5DQ.
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