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C
hecklist for subm

itting com
m

ents 
 

• 
U

se this com
m

ents form
 and subm

it it as a W
ord docum

ent (not a PD
F). 

• 
C

om
plete the disclosure about links w

ith, or funding from
, the tobacco industry. 

• 
Include docum

ent nam
e, page num

ber and line num
ber of the text each com

m
ent is about. 

• 
C

om
bine all com

m
ents from

 your organisation into 1 response form
. W

e cannot accept m
ore than 1 response from

 each organisation.  
• 

D
o not paste other tables into this table – type directly into the table. 

• 
Ensure each com

m
ent stands alone; do not cross-refer w

ithin one com
m

ent to another com
m

ent. 
• 

C
learly m

ark any confidential inform
ation or other m

aterial that you do not w
ish to be m

ade public. A
lso, ensure you state in your 

em
ail to N

IC
E

 that your subm
ission includes confidential com

m
ents. 

• 
D

o not nam
e or identify any person or include m

edical inform
ation about yourself or another person from

 w
hich you or the person could 

be identified as all such data w
ill be deleted or redacted. 

• 
Spell out any abbreviations you use. 

• 
For copyright reasons, do not include attachm

ents such as research articles, letters, or leaflets. W
e return com

m
ents form

s that have 
attachm

ents w
ithout reading them

. Y
ou m

ay resubm
it the form

 w
ithout attachm

ents, but it m
ust be received by the deadline. 

• 
W

e do not accept com
m

ents subm
itted after the deadline stated for close of consultation.  

 Y
ou can see any guidance that w

e have produced on topics related to this guideline by checking N
IC

E Pathw
ays. 

N
ote: W

e reserve the right to sum
m

arise and edit com
m

ents received during consultations, or not to publish them
 at all, if w

e consider the 
com

m
ents are too long, or publication w

ould be unlaw
ful or otherw

ise inappropriate. 
C

om
m

ents received during our consultations are published in the interests of openness and transparency, and to prom
ote understanding of how

 
recom

m
endations are developed. The com

m
ents are published as a record of the com

m
ents w

e received, and are not endorsed by N
IC

E, its officers or 
advisory C

om
m

ittees.  
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2 

 
Please read the checklist above before subm

itting com
m

ents. W
e cannot accept form

s that are not filled in correctly.  
W

e w
ould like to hear your view

s on the draft recom
m

endations presented in the guideline, and any com
m

ents you m
ay have 

on the rationale and im
pact sections in the guideline and the evidence presented in the evidence review

s docum
ents. W

e w
ould 

also w
elcom

e view
s on the Equality Im

pact A
ssessm

ent. 

In addition to your com
m

ents below
 on our guideline docum

ents, w
e w

ould like to hear your view
s on these questions. Please 

include your answ
ers to these questions w

ith your com
m

ents in the table below
. 

1. 
W

hich areas w
ill have the biggest im

pact on practice and be challenging to im
plem

ent? Please say for w
hom

 and w
hy.  

2. 
W

ould im
plem

entation of any of the draft recom
m

endations have significant cost im
plications?  

3. 
W

hat w
ould help users overcom

e any challenges? (For exam
ple, existing practical resources or national initiatives, or exam

ples of 
good practice.) 

4. 
Please tell us if there are any particular issues relating to C

O
V

ID
-19 that w

e should take into account w
hen finalising the guideline 

for publication. 
See D

eveloping N
IC

E guidance: how
 to get involved for suggestions of general points to think about w

hen com
m

enting. 
 

O
rganisation nam

e (if you 
are responding as an individual 
rather than a registered stakeholder 
please specify). 
 

B
ritish A

ssociation of B
ehavioural and C

ognitive Psychotherapy (B
A

B
C

P) 

D
isclosure (please disclose 

any past or current, direct or 
indirect links to, or funding from

, 
the tobacco industry). 
 

N
one 

N
am

e of person 
com

pleting form
 

  

 Professor Shirley R
eynolds, Senior C

linical A
dvisor 
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C
om

m
ent 

num
ber 
 

D
ocum

ent 
[e.g. guideline, 
evidence 
review

 A
, B

, C
 

etc., m
ethods, 

EIA
] 

Page 
num

ber 
‘G

eneral’ 
for 
com

m
ents 

on w
hole 

docum
ent 

L
ine num

ber 
‘G

eneral’ for 
com

m
ents on 

w
hole docum

ent 

C
om

m
ents 

• 
Insert each com

m
ent in a new

 row
. 

• 
D

o not paste other tables into this table, because your com
m

ents could get lost – type directly into this table. 
• 

Include section or recom
m

endation num
ber in this colum

n.  

Exam
ple 1 

G
uideline 

016 
045 

R
ec 1.3.4 – W

e are concerned that this recom
m

endation m
ay im

ply that …
…

…
…

.. 
Exam

ple 2 
G

uideline 
017 

023 
Q

uestion 1: This recom
m

endation w
ill be a challenging change in practice because …

…
 

Exam
ple 3 

G
uideline 

037 
016 

This rationale states that…
 

Exam
ple 4 

Evidence 
review

 C
 

057 
 

032 
 

There is evidence that …
 

 
Exam

ple 5 
M

ethods 
034 

010 
The inclusion criteria …

 
Exam

ple 6 
A

lgorithm
 

G
eneral 

G
eneral 

The algorithm
 seem

s to im
ply that …

 
Exam

ple 7 
EIA

 
010 

002 
W

e agree the barriers to access listed, and w
ould also like to add …

. 
A

 G
eneral 

 
 

 
This response has been prepared by B

A
B

C
P – the B

ritish A
ssociation of B

ehavioural and C
ognitive 

Psychotherapy.   
 B

A
B

C
P is the lead organisation for C

B
T in the U

K
 and Ireland. B

A
B

C
P prom

otes, im
proves, and 

upholds standards of C
B

T practice, supervision and training.   W
e are a professional organisation 

operating a highly respected voluntary register for accredited cognitive behavioural psychotherapists.  
W

e also operate a voluntary register for Psychological W
ell-being Practitioners (PW

Ps) and other 
low

 intensity clinicians.   
 B

A
B

C
P accredits C

B
T training program

m
es in the U

K
 and Ireland and publishes M

inim
um

 Training 
Standards (i.e. a national curriculum

) for training C
B

T therapists.   
 B

A
B

C
P m

em
bers w

ere invited to contribute to this response.   Their com
m

ents and observations are 
quoted verbatim

 appear at places throughout the docum
ent to illustrate and highlight specific points.  

  
B

 G
eneral 

 
 

 
B

A
B

C
P w

ould like to highlight grave concern about the im
plied necessity of dropping the stepped 

care m
odel for treatm

ent of depression that w
as previously recom

m
ended by N

IC
E in 2004 and 2008.    
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4 

 The m
ajority of people w

ith depression in England are referred to N
H

S IA
PT services.  N

H
S IA

PT 
(psychological therapy) services are based on a stepped care m

odel and deliver N
IC

E recom
m

ended 
psychological interventions in England.  In 2020-2021 IA

PT services had 1.45 m
illion referrals and 

90%
 of referrals w

ere seen (virtually in m
ost cases) w

ithin 6 w
eeks.  M

ore than 50%
 of referrals 

m
oved to recovery and around 63%

 of interventions w
ere low

 intensity interventions, delivered by 
PW

Ps.  H
ow

ever, the key recom
m

endations m
ade by the com

m
ittee and illustrated in the V

isual 
G

uidance for ‘less severe’ and ‘m
ore severe’ depression are not com

patible w
ith the stepped care 

m
odel of service delivery.  The draft recom

m
endations state that people w

ith a new
 episode of 

depression should norm
ally be offered high intensity psychological therapy in preference to low

 
intensity psychological interventions.   
 Thus, if im

plem
ented, the recom

m
endations w

ould m
assively increase the dem

and for high intensity 
psychological interventions and this dem

and could not be m
et.  M

any thousands of extra staff w
ould 

need to be trained and recruited, w
ith knock on consequences for funding required from

 H
ealth 

Education England for H
EIs.  In contrast there w

ould be a m
arked reduction in dem

and for low
 

intensity interventions and thus m
any PW

Ps w
ould need to be retrained, redeployed, or m

ade 
redundant.   
 Im

plem
entation of the draft recom

m
endations w

ould therefore have very negative consequences for 
N

H
S m

ental health services and require m
assive service redesign and re-organisation that w

ould be 
com

plex, costly and disruptive.  W
aiting tim

es w
ould increase and the num

ber of patients treated 
w

ould reduce. V
ery significant additional resources w

ould be required. 
 B

A
B

C
P suggest that the type of evidence that w

as review
ed in developing the guidelines 

(predom
inantly R

C
Ts of treatm

ent efficacy and effectiveness) is not appropriate as a guide to how
 

services should be organised and delivered.  Econom
ic m

odelling and cost-effectiveness analysis w
as 

lim
ited and did not consider the costs of changing system

s of delivery or of im
plem

enting the D
raft 

G
uidance.   
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It is of particular concern that the extensive data collected from
 IA

PT services and freely available in 
the N

H
S D

igital A
nnual R

eport each year (including 2020/2021) has not been used to inform
 

recom
m

endations about how
 treatm

ents should be delivered and organised. 
 B

A
B

C
P is also concerned that no distinction w

as m
ade betw

een efficacy and effectiveness studies.   
W

hilst R
C

T evidence is highly relevant to assessm
ents of treatm

ent effectiveness and cost-
effectiveness m

any R
C

Ts review
ed w

ere under-pow
ered and not easily generalisable to the N

H
S in 

2022 (and beyond).   B
A

B
C

P also identified concerns w
ith the transparency of Evidence R

eview
 B

, 
w

ith the exclusion of relevant studies and w
ith the inform

al use of com
m

ittee m
em

bers’ know
ledge 

of studies that had been excluded from
 the review

.  B
A

B
C

P suggests that this process m
ay have 

introduced bias to the interpretation of results.   
 B

A
B

C
P also identified concerns w

ith the PIC
O

 used to guide Evidence R
eview

 A
 and Evidence 

R
eview

 B
.  The range of interventions review

ed in Evidence R
eview

 B
 did not reflect the full range of 

interventions currently offered in the N
H

S and this w
as particularly problem

atic for low
 intensity 

interventions delivered by PW
Ps in IA

PT services. 
 B

A
B

C
P therefore suggests that the Evidence R

eview
s on w

hich the draft G
uidance is based include a 

num
ber of fundam

ental flaw
s. W

e also suggest that to im
plem

ent the D
raft G

uidance w
ould have a 

disastrous im
pact on N

H
S m

ental health services and w
ould result in significantly longer w

aiting 
tim

es, significantly m
ore costs and inefficiencies, and reduced access to assessm

ent and treatm
ent for 

people w
ith depression.   

 
1 

Evidence 
review

 A
 – 

Service 
delivery 

30 
34 Table 1 
‘Population’ 

B
A

B
C

P are concerned that the PIC
O

 table includes as ‘population’, participants for w
hom

 depression 
is assessed by D

SM
 or IC

D
, and those for w

hom
 depression is assessed by ‘validated scales’, and that 

these are treated equally.   These m
ethods of recruitm

ent to trials are not equivalent.   
 B

A
B

C
P suggests that diagnostic interview

s based on D
SM

 or IC
D

 (or sim
ilar) are of higher quality 

than validated self-report scales.  Therefore w
e suggest that studies that assess depression diagnosis at 

baseline (before treatm
ent), and treatm

ent outcom
e at the end of treatm

ent and follow
 up should be 

given greater w
eight than studies that use only self-report m

easures of depression.  
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6 

 
2 

Evidence 
review

 A
 

31 
‘O

utcom
es’ 

B
A

B
C

P note that ‘critical’ outcom
es are lim

ited to m
etrics (scores, response, rem

ission, relapse) 
related to the sym

ptom
s of depression, all of w

hich are based on self-report scores.  W
e suggest that 

‘critical’ outcom
es should also reflect functioning and/or quality of life reported by participants. 

 B
A

B
C

P also suggest that critical outcom
es based on structured diagnostic interview

s should be 
w

eighted m
ore heavily than critical outcom

es (e.g. endpoint score) based on responses to a ‘validated 
scale’ 
 

3 
Evidence 
review

 A
 

33 
4-5 

B
A

B
C

P note that only 5 R
C

Ts of stepped care w
ere included in the evidence review

.   
 B

A
B

C
P understands the rationale for selecting studies that follow

 an R
C

T design.  H
ow

ever, in 
research on service delivery and im

plem
entation the use of R

C
T designs has im

portant lim
itations 

and B
A

B
C

P suggest that other research designs should be included so that the review
 is includes the 

m
ost relevant and m

ost extensive data available e.g.:  
 

• 
Lobb, R

., &
 C

olditz, G
. A

. (2013). Im
plem

entation science and its application to 
population health. A

nnual review
 of public health, 34, 235-251. 

 N
H

S psychological therapy services in England (i.e. IA
PT) follow

s stepped care principles and 
provides data on 98%

 of patients w
ho are referred.  This data is freely available and there have been 

m
any independent analyses of treatm

ent delivery and outcom
es e.g. 

 
• 

R
adhakrishnan, et al. (2013). C

ost of Im
proving A

ccess to P
sychological Therapies 

(IA
P

T) program
m

e: A
n analysis of cost of session, treatm

ent and recovery in 
selected P

rim
ary C

are Trusts in the E
ast of E

ngland region. B
ehaviour research and 

therapy, 51(1), 37-45. 
 

• 
W

akefield, S
., et al, (2021). Im

proving A
ccess to P

sychological Therapies (IA
P

T) in 
the U

nited K
ingdom

: A
 system

atic review
 and m

eta‐analysis of 10‐years of practice‐
based evidence. B

ritish Journal of C
linical P

sychology, 60(1), 1-37
. 
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7 

 B
A

B
C

P is very concerned that the freely available data collected by IA
PT on the country w

ide 
im

plem
entation of a stepped care m

odel has not been included in this evidence review
.  

 In the view
 of B

A
B

C
P this leads to a distorted reflection of the evidence w

hich has im
portant 

im
plications for the w

ay in w
hich this guidance has been developed.  

 
4 

Evidence 
review

 A
 

73 
21-27 

‘The outcom
es that m

atter m
ost’ – B

A
B

C
P note w

ith interest the com
m

ittee’s view
 that depression 

sym
ptom

s, response, rem
ission, and relapse are the critical outcom

es.  B
A

B
C

P suggest that outcom
es 

that m
atter ‘m

ost’ w
ould be better identified in collaboration w

ith people w
ho have depression and 

their carers.  W
hilst sym

ptom
s, relapse etc are im

portant outcom
es B

A
B

C
P hears from

 m
any service 

users w
ho argue that functioning and quality of life are at least as im

portant as sym
ptom

s, and m
ay be 

m
ore im

portant.   
 

5 
Evidence 
review

 A
 

73 
36-37 

B
A

B
C

P note that m
ost research on service delivery w

as graded as low
 or very low

 quality.    
 B

A
B

C
P suggests that evaluating research on im

plem
entation m

ay require a different set of quality 
criteria than research focused on treatm

ent effectiveness and cost-effectiveness.   
 

6 
Evidence 
review

 A
 

74 
41-44 

Separate recom
m

endation for stepped care: the com
m

ittee considered this but rejected it.    
 This decision is hard to understand given that the current m

odel for delivery of psychological therapies 
in England is stepped care. The stepped care m

odel is therefore of particular interest and im
portance to 

com
m

issioners and N
H

S providers. 
 B

A
B

C
P is concerned that the m

ost relevant data relating to the im
plem

entation of a stepped care m
odel 

(i.e. the IA
PT dataset and publications based on these data) w

as not included in this evidence review
. 

 
7 

Evidence 
review

 A
 

75 
48-51 

B
A

B
C

P note w
ith concern the recom

m
endation that a collaborative care m

odel is used to organise 
the delivery of care and treatm

ent for people w
ith depression.  This recom

m
endation is based on 

econom
ic analysis of a range of R

C
T studies, m

any of w
hich w

ere not conducted in the U
K

 and 



 D
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w
hich therefore relate to very different health care system

s.  O
nly 3 of the review

ed studies w
ere 

conducted in the U
K

 and these had im
portant lim

itations (as noted in lines 39-44). 
 The econom

ic analysis also did not consider any costs of de-com
m

issioning existing stepped care 
services such as IA

PT, or any of the costs of developing new
 services, adapting existing services and 

re-building the system
s of care.   

 B
A

B
C

P therefore suggest that the econom
ic analysis presented here is, at best, incom

plete and at 
w

orst com
pletely m

isleading.    
 B

A
B

C
P suggest that a full econom

ic analysis needs to calculate and include the true costs of service 
re-organisation, re-deploym

ent and redundancy of 1000s of N
H

S staff, re-training of IA
PT staff, 

recruitm
ent and tim

ing of new
 N

H
S staff to deliver interventions that have been recom

m
ended and 

for w
hich appropriately trained staff are not currently em

ployed.    
 In addition the personal, social and econom

ic costs of increased w
aiting tim

es and reduced access to 
treatm

ents should be included in the econom
ic m

odel.    
  The far reaching system

ic and econom
ic im

plications of this recom
m

endation are not discussed in 
this docum

ent.    
 B

A
B

C
P do not believe that this recom

m
endation is w

ell founded, that it is based on a com
prehensive 

assessm
ent of costs, or that it w

ould be feasible. 
 

8 
Evidence 
R

eview
 B

 
Treatm

ent 
of a new

 
episode 

8 
Table 1 

PIC
O

 table: Population 
 B

A
B

C
P note that studies w

ere included if participants received a diagnosis of depression (D
SM

 or 
IC

D
, or sim

ilar) or reported sym
ptom

s on a ‘validated’ scale.    
 B

A
B

C
P suggests that studies w

hich selected participants on the basis of a diagnostic interview
 are of 

higher quality (i.e. m
ore valid) and thus should be given greater w

eight in a m
eta-analysis.  Likew

ise, 
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studies that selected participants on the basis of ‘validated’ self-report scales are of low
er quality and 

should be given less w
eight in a m

eta-analysis.   
 

9 
Evidence 
review

 B
 

8/9 
Table 1 

PIC
O

 table: Interventions 
 B

A
B

C
P observe that this list of interventions does not properly reflect the range of interventions that 

are w
idely used in IA

PT services as low
 intensity treatm

ents for depression as part of the stepped care 
pathw

ay.  A
s a result an im

portant group of interventions have not been review
ed and thus have been 

excluded from
 the guidelines.  For exam

ple, there is increasing evidence that brief sleep interventions 
(delivered online) are also effective at treating depression.  These are increasingly used in IA

PT 
services and have not been included in the evidence review

.  
 

• 
G

ee B
, O

rchard F, C
larke E

, Joy A
, C

larke T, R
eynolds S

. The effect of non-
pharm

acological sleep interventions on depression sym
ptom

s: A
 m

eta-analysis of 
random

ised controlled trials. S
leep M

ed R
ev. 2019 Feb; 43:118-128. doi: 

10.1016/j.sm
rv.2018.09.004. 

 The list of interventions also does not distinguish betw
een B

ehavioural A
ctivation delivered as a low

 
intensity treatm

ent (based on the Lejeuz and H
opko m

odel) and B
ehavioural A

ctivation delivered as 
a high intensity treatm

ent (based on the M
artell m

odel).  This consequence of this presents a 
significant challenge to existing practice and service delivery because m

any service users w
ith 

depression, referred to N
H

S psychological therapy services in England, are offered interventions that 
do not appear to be have been evaluated e.g low

 intensity B
ehavioural A

ctivation.   
 B

A
B

C
P is extrem

ely concerned that the choice of interventions listed here (and the exclusion of 
im

portant core interventions) significantly threatens the credibility of the guidelines produced and 
w

ill result in recom
m

endations that cannot reasonably be im
plem

ented w
ithout m

ajor disruption to 
delivering services, increased costs, and low

er access and equality.  B
y  

 M
indfulness, m

ediation or relaxation: 
 



 D
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B
A

B
C

P note that these are not one ‘school’ or coherent m
odel of therapy or interventions.  

M
indfulness based C

B
T is a specific protocol-based intervention for w

hich specific training, quality 
standards and supervision are available.   
 M

editation and relaxation m
ight refer to a range of activities and are not synonym

ous w
ith 

m
indfulness.  Therefore the evidence review

ed relating to M
indfulness B

ased C
B

T is not applicable 
to ‘m

editation’ or ‘relaxation’, neither of w
hich are evidence-based treatm

ents for depression.  
 C

ouples therapy should be in the ‘psychological intervention’ category instead of the ‘psychosocial 
intervention’ category. 
  

10 
 

9 
C

om
parator 

5 com
parators are listed.  B

A
B

C
P note that these are not of equal validity and note that trials that 

com
pare active interventions or plausible placebos should be given greater w

eight in appraising the 
evidence of effectiveness and cost-effectiveness. 
 B

A
B

C
P note that the results of trials that use w

aiting list, no treatm
ent or TA

U
 as the com

parator are 
less valid than trials that used placebo or active interventions as com

parators and thus their results 
should be given less w

eight in the evidence review
.   

 
11 

 
10 

16-28 
The definition of ‘less severe’ and ‘m

ore severe’ depression caused concern am
ongst B

A
B

C
P 

m
em

bers.    
For exam

ple one m
em

ber com
m

ented,  
• 

‘U
sing a P

H
Q

9 score of 16 to distinguish severe from
 less severe depression, is 

inadequate, it is based on consensus not, evidence. The P
H

Q
9 w

as validated in a 
U

S
 outpatient setting against the P

rim
e M

D
, but the questions on the latter are 

identical to those on the form
er thus it falls foul of the S

TA
R

D
 requirem

ents. The 
PR

IM
E M

D
 is not a ‘gold standard’ diagnostic interview

. There are therefore m
ajor 

external validity issues w
ith the P

H
Q

9, the fact that its usage is com
m

onplace, does 
not increase its validity.’ 

 



 D
epression in adults: treatm

ent and m
anagem

ent 
 

 
 

 
 

 
 

 
 

 
C

onsultation on draft guideline – deadline for com
m

ents 5pm
, 12 January 2022 em

ail: D
epressionInA

dultsU
pdate@

nice.org.uk  
  

 
Please return to: D

epressionInA
dultsU

pdate@
nice.org.uk  

 
 

 
 

 
 

 
 

 
 

 
 

11 

B
A

B
C

P suggest that the guidance includes m
uch greater clarity and specificity about the definitions 

of ‘less severe’ and ‘m
ore severe’ depression so that these are explicit and can be im

plem
ented by 

com
m

issioners and by clinicians w
ho assess and treat people w

ith depression.  This is likely to 
require reference to com

m
only used m

easures and m
ethods and indications of the appropriate cut-off 

points that should be used, as w
ell as clarity about other factors that m

ight m
itigate the classification 

(e.g. com
plexity, co-m

orbidity, living conditions etc). 
 

12 
 

10 
30-32 

B
A

B
C

P note the reliance on netw
ork m

eta-analysis to synthesise evidence across treatm
ents.  W

e 
agree that quantitative data from

 R
C

Ts are essential to conduct a m
inim

ally biased appraisal.   
 H

ow
ever, B

A
B

C
P also suggest that a range of com

plem
entary form

s of evidence are necessary to 
m

ake the transition from
 data about efficacy and effectiveness of treatm

ents to recom
m

endations 
about service delivery and organisation.   
 The N

IC
E guidelines have im

plications for how
 services are com

m
issioned, designed, organised, and 

delivered.  Therefore other form
s of evidence that should be included in the guidelines should involve 

qualitative and quantitative evidence about acceptability and feasibility (from
 patient and clinicians’ 

perspectives), im
plem

entation science, and w
ider econom

ic evaluation of the costs of service 
redesign and organisational change.  
 

13 
Evidence 
review

 B
 

8 
4 

C
ouple-based interventions w

ere not included in the netw
ork m

eta-analysis.   
 B

A
B

C
P hypothesise that this decision w

as based on the incorrect assum
ption that couples-based 

interventions are only relevant to people w
ho are experiencing relationship distress. 

 A
 recent m

eta-analysis found that they w
ere equally effective in the treatm

ent of depression for 
people in distressed and non-distressed relationships  
 

• 
Barbato, A. & D

’Avanzo, B. (2020). The findings of a C
ochrane M

eta-A
nalysis of 

couple therapy in adult depression: Im
plications for research and clinical practice. 

Fam
ily P

rocess, 59 (2), 1-15). 
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 B
A

B
C

P suggest that the evidence review
 is m

odified to include m
ore studies of couples-based 

interventions. 
 

14 
Evidence 
review

 B
 

16 
14 

B
A

B
C

P observe that the 142 R
C

Ts included in Evidence R
eview

 B
 are not listed here and it is not 

clear w
here this list can be found.  They are not in the A

ppendix K
 as indicated. 

B
A

B
C

P suggest that for transparency the full list of studies should be easily available.    
 B

A
B

C
P also observe that the num

ber of excluded studies is not provided.  The guideline should 
include a full list of excluded studies and indicate w

hy each study w
as excluded.  A

ppendix K
 did not 

provide this inform
ation.   

 B
A

B
C

P also note that m
ost studies of B

ehavioural C
ouples therapy w

ere excluded from
 the evidence 

review
.  This m

ay be because of an incorrect assum
ption that B

ehavioural C
ouples therapy is only 

appropriate and effective for people w
ho are in a distressed relationship; this is not the case e.g.  

 
• 

Barbato, A. & D
’Avanzo, B. (2020). The findings of a C

ochrane M
eta-A

nalysis of 
couple therapy in adult depression: Im

plications for research and clinical practice. 
Fam

ily P
rocess, 59 (2), 1-15.) 

 B
A

B
C

P is concerned that this m
isunderstanding of the scope of B

ehavioural C
ouples therapy is a 

significant gap in the evidence review
 and has resulted in incorrect interpretation of the available 

evidence.   
 

15 
Evidence 
review

 B
 

18 
Table 2 

B
A

B
C

P note w
ith interest that the m

ajority of self-help interventions listed are com
puterised 

treatm
ents.  This suggests to us that m

any self-help interventions and other low
 intensity 

interventions have been om
itted from

 the evidence review
. 

 B
A

B
C

P note also that com
puterised-C

B
T is not a single intervention and that the specific program

m
e 

used in research is an im
portant aspect of assessing outcom

es.   
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16 
Evidence 
review

 B
 

44 
36-40 

‘U
nder an N

H
S perspective problem

 solving…
. w

as significantly m
ore expensive than G

P care.  The 
num

ber of Q
A

LY
s gained w

as practically the sam
e across all interventions.’ 

 This statem
ent suggests that the rationale for including problem

 solving as a treatm
ent for ‘less 

severe’ depression is w
eak.  Therefore B

A
B

C
P suggest that problem

 solving is not included in the 
m

enu of treatm
ents for ‘less severe’ depression.  This is particularly im

portant because N
H

S services 
do not currently provide staff w

ho are qualified to provide problem
-solving therapy for depression.  

 
17 

Evidence 
review

 B
 

46 
21-29 
 

The econom
ic evidence in support of exercise as an intervention (C

halder, 2012) is based on data 
from

 individuals w
ho com

pleted treatm
ent, not on ITT analysis.  N

otably attrition w
as high (line 29) 

Thus the cost effectiveness is likely to be over-estim
ated i.e. the intervention is likely to be less cost-

effective than reported (lines 23-27). 
 G

roup exercise could not currently be offered as a treatm
ent for depression because appropriately 

qualified staff, i.e. w
ith training in m

ental health and the delivery of exercise-based interventions, are 
not em

ployed in N
H

S m
ental health or psychological therapy services.  Thus the recom

m
endation 

could not be im
plem

ented.  The im
plem

entation of this guideline w
ould have significant resource 

im
plications and require new

 training program
m

es and recruitm
ent of new

 staff.   
 

18 
Evidence 
review

 B
 

47 
24-25 

B
A

B
C

P note that the econom
ic analysis of specific interventions classified as C

B
T (group and 

individual) w
as based on under 15 sessions.  The specificity of the num

ber of sessions for C
B

T (but 
not other interventions) w

as not clear and B
A

B
C

P suggest that this is explained. 
 

19 
Evidence 
review

 B
 

58 
46-48 

‘…
the com

m
ittee w

ere aw
are that a num

ber of im
portant and w

ell-know
n, often pragm

atic, trials 
w

ere excluded…
’.  

 This statem
ent suggests that the PIC

O
 and search criteria used for the evidence review

 m
ay have 

been too narrow
 and thus om

itted im
portant trials.  The com

m
ittee w

ere able to consider the results of 
these trials, w

hich is helpful.  H
ow

ever, this observation also raises the likelihood, that other 
im

portant evidence, not know
n to the com

m
ittee, w

as om
itted from

 the evidence review
.  There is a 

risk that this inform
al process introduced bias in the discussions and recom

m
endations.   



 D
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14 

A
s observed above the PIC

O
 excluded interventions that are currently w

idely used in IA
PT services, 

thus giving additional w
eight to the concern that the evidence review

 w
as incom

plete.   
 

20 
Evidence 
review

 B
 

61 
42-43 

B
A

B
C

P suggests that further consideration be given to explain w
hy interventions that w

ere not cost-
effective (non-directive counselling and short-term

 psychodynam
ic psychotherapy) w

ere 
recom

m
ended as interventions for ‘less severe’ depression 

 
21 

Evidence 
review

 B
 

62 
5-6 

The com
m

ittee observed that som
e people w

ith depression m
ay not w

ish to attend group treatm
ent – 

B
A

B
C

P agree that this is an im
portant observation and note that it is supported by research w

ith 
service users.   
 B

A
B

C
P also suggest that the com

m
ittee should consider the logistical challenges of organising group 

treatm
ents and the costs (personal and N

H
S) of attrition from

 these groups.  M
any of our m

em
bers 

w
ho w

ork in N
H

S psychological therapy services highlighted the difficulties of co-ordinating 
attendance at group treatm

ent.  They observed that finding adequate participants for group therapy 
w

as challenging, that w
ait tim

es w
ere artificially extended to accom

m
odate delayed recruitm

ent, that 
drop out w

as high, and that m
any patients w

ere unw
illing to accept group therapies.   

 B
A

B
C

P note that in the studies included in the evidence review
 these costs of delivering group 

treatm
ents w

ere not adequately reported and that therefore the evidence review
 and econom

ic 
analysis did not take them

 into account.  B
A

B
C

P suggest that had such additional costs and resource 
im

plications been properly assessed that the apparent cost effectiveness of group C
B

T and group B
A

 
w

ould be significantly reduced.   
 

22 
Evidence 
review

 B
 –  

62 
13-14 

W
e agree w

ith the com
m

ittee’s interpretation that unguided (unsupported) self-help is likely to result 
in high dropout / low

 engagem
ent and w

ith their observation that the therapeutic alliance is 
im

portant. Thus, w
e also agree w

ith their recom
m

endation that self-help is offered w
ith support as a 

treatm
ent option for individuals w

ith m
ild depression.   
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23 
Evidence 
review

 B
 

62 
19-20 

B
A

B
C

P also agrees w
ith the com

m
ittee that it is im

portant to offer a choice of therapy to people w
ith 

a new
 episode of m

ild depression.  H
ow

ever, B
A

B
C

P do not think it realistic or feasible to offer 
people w

ith ‘less severe’ depression a choice of 11 different interventions. 
 

24 
Evidence 
review

 B
 

62 
35-44 

B
A

B
C

P could not follow
 the rationale for offering or recom

m
ended treatm

ents that are not cost-
effective com

pared w
ith usual G

P care.  This is also likely to present a challenging change to practice 
– how

 are G
Ps or other prim

ary care staff to assess and then identify the individuals for w
hom

 these 
not cost-effective interventions are indicated? 
 

25 
 

63 
1-15 

B
A

B
C

P strongly support and endorse the com
m

ittee’s observation that com
m

issioners of m
ental 

health services need explicit guidance on the length and structure of psychological therapies that they 
com

m
ission. W

e also note that the com
m

ittee used a range of inform
ation in m

aking explicit 
statem

ents about the length of psychological therapies (e.g. resource use from
 the econom

ic analysis 
and R

C
T data, as w

ell as the com
m

ittee’s expertise).   
 W

e do not agree w
ith the conclusions of the com

m
ittee about the length of treatm

ents, w
hich deviates 

substantially from
 the data presented in evidence review

 B
 (e.g. table 2, page 18).   

 
25 

Evidence 
review

 B
 

82 
Table 16 

C
T/C

B
T 

Individual C
B

T (and variants) and group C
B

T have been classified as 15 session and over, and under 
15 sessions.  This distinction is not m

ade for other therapies and the reason for this is not clear. 
B

A
B

C
P suggest that the rationale is explained. 

 B
ehavioural activation –  

N
o distinction is m

ade betw
een high intensity behavioural activation (Jacobson, M

artell m
odel) 

typically 12-16 sessions delivered by B
and 7+ therapists and low

 intensity behavioural activation 
(Lejeuz and H

opko m
odel) w

ith few
er sessions and typically delivered by PW

Ps (B
and 5s).  This is 

an im
portant distinction and essential to assess cost effectiveness. B

A
B

C
P suggest that in the 

evidence review
 these tw

o form
s of B

ehavioural A
ctivation are clearly distinguished and evaluated 

separately.   
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26 
Evidence 
review

 B
 

122 
43-44 

B
A

B
C

P note that the econom
ic analysis of specific interventions classified C

B
T (group and 

individual) as under 15 sessions.  The specificity of the num
ber of sessions for C

B
T (but not other 

interventions) w
as not clear and B

A
B

C
P suggest that this is explained. 

 
27 

Evidence 
review

 B
 

140 
48-50 

‘…
the com

m
ittee w

ere aw
are that a num

ber of im
portant and w

ell-know
n, often pragm

atic, trials 
w

ere excluded…
’.  

 This statem
ent suggests that the search criteria used for the evidence review

 m
ay have been too 

narrow
 and thus om

itted im
portant trials.  The com

m
ittee w

ere able to consider the results of these 
trials, w

hich is helpful.  H
ow

ever, this observation also raises the likelihood, that other im
portant 

evidence, not know
n to the com

m
ittee, w

as om
itted from

 the evidence review
.  A

s observed above 
the PIC

O
 excluded interventions that are currently w

idely used in IA
PT services, thus giving 

additional w
eight to the concern that the evidence review

 w
as incom

plete.   
  

28 
Evidence 
review

 B
 

141 
21-28 

B
A

B
C

P agrees that the results of high quality and relevant R
C

Ts that did not m
eet inclusion criteria 

for the m
eta-analysis are consistent and that their findings are im

portant to consider in m
aking 

recom
m

endations.    
 H

ow
ever, B

A
B

C
P is concerned that this raises questions about the validity of the inclusion criteria 

and increases the risk that relevant data, not personally know
n to com

m
ittee m

em
bers w

as 
unintentionally excluded from

 review
.  Thus there is a significant risk that the evidence review

 is 
incom

plete. 
 B

A
B

C
P suggest that all excluded studies are listed and the reasons for their exclusion noted.  B

A
B

C
P 

also suggest that the excluded studies that w
ere considered are clearly identified. 

 
29 

Evidence 
review

 B
 

141 
43-49 

A
gain, the B

A
B

C
P agrees that the results of high quality and relevant R

C
Ts that did not m

eet 
inclusion criteria for the m

eta-analysis are consistent and that their findings are im
portant to consider 

in m
aking recom

m
endations.    H

ow
ever, as noted above this raises concerns that the evidence review

 
m

issed im
portant and relevant evidence. 
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30 
Evidence 
review

 B
 

145 
47-50 

The observation that ‘there m
ay be specific groups for w

hom
 IPT and STPP m

ay be effective’ m
ay 

be accurate.  H
ow

ever, w
ithout clear guidance about how

 to identify these individuals the 
recom

m
endation that these therapies be offered to people w

ith m
ore severe depression w

ill present a 
significant challenge to practice – w

ho are these ‘specific groups’ and how
 w

ill they be identified? 
 

31 
Evidence 
review

 B
 

146 
4-18  

B
A

B
C

P strongly support and endorse the com
m

ittee’s observation that com
m

issioners of m
ental 

health services need explicit guidance on the length and structure of psychological therapies that they 
com

m
ission. W

e also note that the com
m

ittee used a range of inform
ation in m

aking explicit 
statem

ents about the length of psychological therapies (e.g. resource use from
 the econom

ic analysis 
and R

C
T data, as w

ell as the com
m

ittee’s expertise).   
 B

A
B

C
P do not agree w

ith the recom
m

endations of the com
m

ittee about the length of treatm
ents (e.g. 

8 sessions of C
B

T for ‘less severe’ depression, in Table 1 of the guidance), w
hich deviates 

substantially from
 the data presented in the evidence review

 B
 (e.g. table 24, page 104) in w

hich C
B

T 
is classified as being few

er than 15 sessions or m
ore than 15 sessions.   

 There is no reference at all in the evidence review
 to 8 sessions being the appropriate length of C

B
T 

but this is the recom
m

ended num
ber of sessions of C

B
T for patients w

ith ‘less severe’ depression 
(Table 1: G

uidance).  M
any patients w

ill require m
ore than 8 sessions of C

B
T.  This is especially 

im
portant for patients w

ith co-m
orbid m

ental health problem
s, chronic physical health problem

s, 
specific learning difficulties, learning disabilities, or com

plex social needs.    
 

32 
Evidence 
review

 B
 

146 
28-30 

B
A

B
C

P w
elcom

e the discussion of B
arkham

 (2021) and C
uijpers (2021) and note that both the R

C
T 

and the m
eta-analysis suggest that counselling m

ay be a less effective treatm
ent for depression than 

C
B

T (B
arkham

) and other psychological interventions (C
uijpers).   

 
33 

Evidence 
review

 B
 

325 
Line num

bers 
not provided 
Intervention 
resource use 
and costs  

It is noted that econom
ic m

odelling of group C
B

T and group B
ehavioural A

ctivation is based on 
costs of one B

and 7 H
igh Intensity therapist and one B

and 6 H
igh intensity therapist.  This 

assum
ption for m

odelling purposes is incorrect – H
igh intensity therapists are em

ployed on B
and 7 

(or higher).  B
and 6 is used only for trainees, not qualified staff.   
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 Psychological 
interventions 
section 

Table 87, page 329 is therefore redundant / irrelevant as these costs w
ould not be incurred by services 

providing ‘high intensity’ psychological therapies.  This is an im
portant issue as it w

ould change the 
outcom

e of the cost effectiveness analysis w
hich favours group C

B
T (and G

roup B
A

) 
 

34 
Evidence 
review

 B
 

326 
Line 
N

um
bers not 

provided 
Sensitivity 
analysis  

In relation to the sensitivity analysis to reflect different costs of staff providing psychological 
therapists, B

and 5 staff are not qualified to provide psychological therapies and should not be doing 
so anyw

here in the country.  B
A

B
C

P are concerned therefore this sensitivity analysis m
ay be highly 

m
isleading and is not relevant.   

 B
A

B
C

P suggest that a m
ore logical sensitivity analysis w

ould assess costs for B
and 8a therapists 

because this group are em
ployed to deliver psychological therapies in N

H
S m

ental health services.   
 

35 
Evidence 
review

 B
 

327 
Table 84 

This table show
s assum

ed unit costs for therapists.   
A

 cost is allocated to ‘H
igh Intensity’ therapist B

and 6 and H
igh Intensity M

B
C

T therapist B
and 6 

 B
A

B
C

P notes that this is inaccurate – H
igh Intensity therapists are em

ployed at B
and 7 (and above).  

Therefore any costs based on this assum
ption w

ill be incorrect and this has im
plications for cost-

effectiveness analyses. 
 

36 
Evidence 
review

 B
 

329 
Table 87 

This table is redundant – H
igh intensity therapists are not em

ployed at B
and 6 so these costs are not 

correct and w
ill provide incorrect estim

ates of the cost of therapy.  
 

37 
Evidence 
review

 B
 

331 
Table 88, 
row

s 3 to 6  
Intervention costs of psychological therapies for adults: 
This table show

s the num
ber of sessions of C

B
T for ‘less severe’ depression as 8; how

ever, the 
evidence review

 (and prim
ary research) considered treatm

ents of m
ore than 15 and less than 15 

sessions.  It is not clear w
hy costs w

ere estim
ated for 8 sessions as this is not equivalent to ‘less than 

15’ or ‘m
ore than 15’ sessions.   

 B
A

B
C

P are concerned that the decision taken to m
odel cost effectiveness based on 8 sessions of C

B
T 

is flaw
ed and leads to erroneous conclusions. It m

ay also be m
isleading to com

m
issioners w

ho m
ay 



 D
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see this m
odelling as a suggestion that a m

axim
um

 of 8 sessions of C
B

T are offered to people w
ith 

‘less severe’ depression.  This w
ould be likely to reduce access to treatm

ent.  
 There are sim

ilar assum
ptions m

ade for other therapies. For exam
ple, w

hat is the rationale for 12 
sessions of individual B

A
 for ‘m

ore severe’ depression? 
 B

A
B

C
P w

ould find it helpful and m
ore transparent if the rationale for m

odelling specific num
bers of 

treatm
ent w

ere m
ade explicit.  C

urrently B
A

B
C

P cannot see any justification for the num
ber of 

sessions allocated to different treatm
ents – this is im

portant because m
odelling different lengths of 

treatm
ent (i.e. num

ber of sessions) has a direct im
pact on the assessm

ent of cost-effectiveness of 
different treatm

ents and thus on the recom
m

endations m
ade by N

IC
E about the ordering of different 

treatm
ents for depression in the ‘m

enu’ of choices. 
 

38 
Evidence 
review

 B
 

333 
Physical 
interventions 

B
A

B
C

P does not understand the logic of costing the delivery of exercise program
m

es as equivalent 
to a B

and 5 PW
P.  PW

Ps are not qualified to deliver exercise program
m

es or to assess suitability for 
these interventions.  Thus, there w

ould be a significant challenge to clinical practice and potentially 
serious risk of harm

 to patients if PW
Ps or other unqualified staff w

ere em
ployed to carry out these 

tasks.  Follow
ing from

 this, the costs based on the B
and 5 PW

P equivalent staff in Table 90 are 
m

isleading (unless they are based on a different professional group that could be specified). 
     

39 
Evidence 
review

 B
 

364 
29-34 

B
A

B
C

P appreciates that this is a sensitivity analysis but w
ish to point out that B

and 5 staff (e.g. 
PW

Ps) are not qualified to deliver high intensity psychological therapies of any kind and therefore 
the results of the cost effectiveness analysis (w

hilst perhaps interesting) are not relevant to practice 
and w

ould present huge ethical and logistical challenges.  
 

40 
Evidence 
review

 B
 

366 
31-34 

This statem
ent is m

isleading and unhelpful – it im
plies that B

and 5 PW
Ps have been trained to 

deliver high intensity psychological interventions – and that they can do so safely under supervision. 
This is not accurate.   
 B

A
B

C
P w

ould have serious concerns if such a scenario w
ere ever considered and w

ould not 
recognise as acceptable the delivery of C

B
T (in a group, individually or by any m

ethod of delivery) 
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by a B
and 5 PW

P.  D
elivery of high intensity psychological therapies (C

B
T and all other therapy 

m
odes) m

ust be by properly trained, com
petent, and qualified therapists, under supervision.  The 

m
inim

um
 training standards of B

A
B

C
P outline exactly w

hat com
petencies, experiences and 

supervision are required to deliver C
B

T.    
 

41 
Evidence 
review

 B
 

374 
R

esearch 
question 2 – 
9 and Table 
102 

B
A

B
C

P w
elcom

e and strongly endorse this research question and in particular the com
m

ents around 
feasibility i.e. using experim

ental studies to identify potential m
echanism

s of treatm
ent, follow

ed by 
the developm

ent of new
 targeted treatm

ents, assessed via large scale R
C

Ts.   W
e agree that this 

w
ould require an extensive program

m
e of research. 

 
42 

Evidence 
review

 B
 

375 
Table 103 

B
A

B
C

P suggest that other study design (in addition to factorial designs) w
ill be appropriate to 

address the research question.  These w
ill include detailed single case experim

ents, observational 
studies, qualitative, and process studies.    
 R

elated to this point B
A

B
C

P are also concerned that the evidence review
 on w

hich the revised 
guidelines are based did not consider any research that has used the IA

PT dataset – w
hich is for this 

purpose the m
ost relevant data available on the delivery and effectiveness of psychological therapies 

delivered in routine clinical practice in England.  The consequence of com
pletely ignoring this 

research and draw
ing conclusions exclusively on the results of R

C
T data has led to recom

m
endations 

that are unaffordable, unfeasible and w
hich threaten the viability of existing services.   

 The selection of research included in the evidence review
 included studies that w

ere underpow
ered, 

of poor quality, evaluated interventions that are not typically available in the N
H

S (e.g. problem
-

solving therapy), failed to include m
any low

 intensity interventions delivered in IA
PT, and w

hich 
w

ere conducted w
ith participants and in contexts far rem

oved from
 the population of England.    

 
43 

Evidence 
review

 C
 

Prevention 
of relapse 

69 
23-24 

W
e are pleased that the guideline com

m
ittee acknow

ledged the im
portant social factors that 

contribute to depression and the need to identify and address these if possible.  W
e w

ould w
elcom

e 
new

 guidance focused on this topic i.e. interventions to am
eliorate social factors that contribute to the 

aetiology and m
aintenance of depression, and w

hich m
oderate outcom

es. 
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44 
Evidence 
review

 C
 

70 
16-17 

B
A

B
C

P w
elcom

e the suggestion that brief interventions targeted at relapse prevention should be a 
future research priority. 
 

45 
Evidence 
review

 C
 

70 
38-41 

B
A

B
C

P agree and w
elcom

e the com
m

ittee’s suggestion that psychological interventions for 
depression should routinely include follow

 up to assess relapse.  This how
ever, w

ill present a clinical 
and resource challenge in m

any services, because m
ost are not com

m
issioned to provide follow

 up 
sessions – for exam

ple IA
PT services in England are not paid to follow

 up and identify relapse or risk 
of relapse and therefore are not able to offer follow

 up sessions to their patients.    
 

46 
Evidence 
review

 C
 

71 
39-49 

The com
m

ittee have presented a range of hypothetical scenarios in w
hich m

aintenance C
B

T or 
M

B
C

T or cC
B

T m
ay be cost effective – i.e. if C

B
T is offered in 4 sessions.   B

A
B

C
P strongly 

endorse the provision of sessions to m
aintain treatm

ent gains and w
ould w

elcom
e these being 

included in contracts. For this to happen com
m

issioners of psychological therapy services w
ill need 

to be m
ade aw

are of this recom
m

endation 
 

47 
Evidence 
review

 C
 

72 
24-28 

B
A

B
C

P is pleased that the guidelines com
m

ittee recom
m

end relapse prevention sessions for those at 
high risk of relapse.   The econom

ic m
odelling suggested that 10 sessions w

ere not cost effective but 
that 4 sessions of C

B
T/C

T or M
C

B
T w

ould be cost effective – the com
m

ittee then expressed the 
view

 that ‘4 sessions are adequate to m
aintain a relapse prevention effect’   

 B
A

B
C

P could not deduce any clinical rationale for this opinion - the econom
ic m

odelling is based on 
a purely hypothetical situation that is not related to clinical practice or based on the outcom

e data of 
participants w

ho received 4 relapse prevention sessions.    
 Therefore, w

hilst B
A

B
C

P w
elcom

e the recom
m

endation that relapse prevention sessions are 
provided to individuals at high risk of relapse w

e suggest that the lim
it of ‘4 relapse prevention 

sessions’ w
ould be better described as a m

inim
um

 num
ber that should be com

m
issioned (not a 

m
axim

um
).   

 
48 

Evidence 
review

 C
 

73 
1-5 

B
A

B
C

P w
elcom

e the com
m

ent that high risk of relapse should not be lim
ited to those w

ith m
ultiple 

previous episodes of depression – w
e agree that other factors, and in particular, personal, social and 
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environm
ental factors are im

portant.  W
e w

elcom
e the recom

m
endation that patients w

ith these 
factors be considered at high risk after 1 or 2 previous episodes. 
 

49 
Evidence 
review

 C
 

238 
26-27 

D
ocum

ent states that group C
T/C

B
T w

as delivered by one B
and 7 high intensity therapist and one 

B
and 6 high intensity therapist – B

and 6 staff are not qualified high intensity therapists and thus 
w

ould not be em
ployed to deliver this treatm

ent.  
 This has an im

plication for unit costs calculated e.g. in Table 105, page 242, Table 105, page 243   
The effect of this w

ill be to over-estim
ate the cost-effectiveness of G

roup C
B

T or G
roup C

T 
 

50 
Evidence 
review

 C
 

239 
36-47 

B
A

B
C

P are extrem
ely pleased to see that the costs of supervision have been included in the unit cost 

calculations.   
 

51 
Evidence 
review

 D
 

10 
PIC

O
 table  

Population 
B

A
B

C
P note that studies w

ere included if participants received a diagnosis of depression (D
SM

 or 
IC

D
, or sim

ilar) or reported sym
ptom

s on a ‘validated’ scale.    
 B

A
B

C
P suggests that studies w

hich selected participants on the basis of a diagnostic interview
 are of 

better quality and thus should be given greater w
eight in a m

eta-analysis.  Likew
ise, studies that 

selected participants on the basis of ‘validated’ self-report scales are of low
er quality and should be 

given less w
eight in a m

eta-analysis 
52 

Evidence 
review

 D
 

11 
PIC

O
 table 

intervention 
B

A
B

C
P note that “M

indfulness, m
ediation, or relaxation’ are listed as if synonym

ous.   
 B

A
B

C
P note that these are not one ‘school’ or coherent m

odel of therapy or interventions.  
M

indfulness based C
B

T is a specific protocol-based intervention for w
hich specific training, quality 

standards and supervision are available.   
 M

editation and relaxation m
ight refer to a range of activities and are not synonym

ous w
ith 

m
indfulness.  Therefore the evidence review

ed relating to M
indfulness B

ased C
B

T is not applicable 
to ‘m

editation’ or ‘relaxation’, neither of w
hich are evidence-based treatm

ents for depression.  
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53 
Evidence 
review

 D
 

12 
PIC

O
 table 

C
om

parison 
B

A
B

C
P observe that these com

parators are not equivalent to each other – placebo and active 
interventions are a m

ore stringent test of effectiveness and cost effectiveness than ‘no treatm
ent’, w

ait 
list, or TA

U
 and the results of studies should be w

eighted according to the strength of the 
com

parison. 
 

54 
Evidence 
review

 E 
C

hronic 
depression 

 
 

B
A

B
C

P did not have sufficient tim
e or resources to com

m
ent fully on this evidence review

.  W
e 

suggest that future consultations provide a reasonable tim
e in w

hich to digest the docum
entation and 

obtain expert review
 and opinion as w

ell as feedback from
 m

em
ber and service user representatives. 

 The concerns about the PIC
O

, m
ade in points 8, 9 and 10 apply to this review

. 
55 

Evidence 
review

 E 
10 

11-22 
B

A
B

C
P w

as pleased to see a list of the studies that w
ere included in this review

 as w
ell as a sum

m
ary 

table of the results (page 12).  
 

56 
Evidence 
review

 F 
D

epression 
w

ith 
coexisting 
personality 
disorder  

 
 

B
A

B
C

P did not have sufficient tim
e or resources to com

m
ent fully on this evidence review

.  M
any of 

our concerns about the PIC
O

, m
ade in points 8, 9, and 10 apply to this review

. 

57 
Evidence 
review

 F 
 

7 
8-20 

B
A

B
C

P w
elcom

es the introductory statem
ent outlining som

e of the com
plex issues this topic raises.  

B
A

B
C

P suggest that the guidelines offer m
ore specificity about the types of personality disorder for 

w
hich this evidence review

 is relevant –  
 

58 
Evidence 
review

 F 
7 

PIC
O

 table 
Population 
H

ow
 w

ere the participants selected i.e. w
hat criteria w

ere used to assed depression, and w
hat criteria 

w
ere used to assess personality disorders?  Studies w

hich recruited participants based on diagnostic 
interview

s should be given greater w
eight in the evidence review

 than those that used self-report 
m

easures 
W

hich personality disorders w
ere included? 
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59 
Evidence 
review

 F 
11-12 

Table 4 
Shea (1990) – individuals w

ere identified as having a personality disorder on the basis of a self-report 
questionnaire (the Personality A

ssessm
ent Form

).  B
A

B
C

P suggests that this is a very low
 quality 

m
ethod of assessm

ent and thus that the results of this study be w
eighted less heavily than m

ore valid 
studies  
 N

B
 this study appears in several other com

parisons and thus m
ay carry undue w

eight because it is a 
four-arm

ed trial 
 

60 
Evidence 
review

 G
 

Psychotic 
depression 
 

 
 

B
A

B
C

P did not have sufficient tim
e or resources to com

m
ent on this evidence review

.  M
any of our 

concerns about the PIC
O

, m
ade in points 8, 9 and 10 apply to this evidence review

. 

61 
Evidence 
review

 H
 

A
ccess to 

services  
 

 
 

B
A

B
C

P w
elcom

e the inclusion of this evidence review
 and agree that this is a high priority topic for 

the N
H

S 
 

62 
Evidence 
review

 I 
Patient 
choice 

 
 

B
A

B
C

P w
elcom

e the inclusion of this evidence review
 and agree that patient choice should be 

prioritised  
 B

A
B

C
P also agree that qualitative research is an appropriate m

ethod of research to address questions 
about patient choice. 
 

63 
Evidence 
review

 I 
Patient 
choice 

7 
Table 1 

B
A

B
C

P note that only qualitative research studies w
ere review

ed – this w
as surprising given that 

other m
ethods, including survey research w

ould offer valid data related to this topic. 
 B

A
B

C
P suggest that the reasons for focusing on qualitative research and excluding quantitative 

research are m
ade explicit. 

B
A

B
C

P also recom
m

end that the evidence review
 is revised and incorporates quantitative and 

quantitative data related to patients choice.   
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64 
Evidence 
review

 I 
Patient 
choice 

8-28 
Table 2 

B
A

B
C

P note that a range of different m
ethods of qualitative data analysis w

ere used by studies 
included in this review

.  Studies also focused on data obtained from
 patients, clinicians, and non-

m
ental health professionals and N

 ranged from
 5 to 80 participants.   

 B
A

B
C

P suggest that there is a clearer and m
ore explicit explanation describing how

 the quality of 
prim

ary studies inform
ed their contribution to the analysis and the subsequent interpretation of the 

analysis by the com
m

ittee?   
 

65 
V

isual 
sum

m
ary 

 
Less severe 
depression 

D
epression in adults: choosing a first line treatm

ent for less severe depression 
 B

A
B

C
P have a num

ber of com
m

ents – in other parts of the response our com
m

ents are fuller – here 
w

e have tried to focus on key problem
s 

• 
H

ow
 is the clinician to assess ‘less severe’ depression? 

• 
These guidelines have been based on an incom

plete review
 of the evidence – the com

m
ittee 

noted that a num
ber of relevant and im

portant trials w
ere excluded from

 the review
.  Thus the 

search term
s appear to have been unhelpfully narrow

. 
• 

It is not clear w
ith w

hom
 or w

here decision m
aking around treatm

ent choices w
ould take 

place.  H
ow

 w
ill tim

e be m
ade available as it w

ill be a tim
e-consum

ing process to discuss this 
range of options w

ith patients? 
• 

M
any of the recom

m
ended treatm

ents have extrem
ely lim

ited evidence and/or very low
 

quality evidence.  Som
e interventions have been recom

m
ended on the basis of studies that 

recruited few
er than 100 participants w

hereas other interventions are supported by m
any m

ore 
studies, m

any 1000s of participants, and w
ith research of higher quality.  B

A
B

C
P is puzzled 

by the recom
m

endation to overhaul existing psychological therapy services and introduce new
 

interventions (e.g. m
editation) on the basis of such w

eak and unconvincing evidence.  
• 

G
roup C

B
T and G

roup B
A

 have been recom
m

ended as the favoured treatm
ents for ‘’less 

severe’ depression – B
A

B
C

P is concerned that the evidence review
 focused too narrow

ly on 
outcom

es of sm
all R

C
Ts, conducted in settings and populations that are not representative of 

N
H

S patients and N
H

S services in England, and did not incorporate ITT analyses.  Thus they 
present an overly positive evaluation of effectiveness and cost-effectiveness.   
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• 
G

roup C
B

T and G
roup B

A
 are currently not available in N

H
S psychological therapy (IA

PT) 
services and clinicians are not trained to deliver group C

B
T or group B

A
 so all IA

PT C
B

T 
therapists w

ould need retraining.  
• 

G
iven the lack of trained staff to deliver G

roup B
A

 and G
roup C

B
T as first line treatm

ents for 
depression, the level of resources required, and on the basis of feedback from

 patients, 
clinicians and service m

anagers about acceptability of group treatm
ents, B

A
B

C
P suggests that 

G
roup C

B
T and G

roup B
A

 are not viable treatm
ents for less severe depression.   

• 
Im

plem
enting this guidance w

ould m
ean that the stepped care m

odel used in IA
PT w

ould be 
redundant.  This has huge negative im

plications for patients and w
aiting lists w

ould grow
 

exponentially.  B
A

B
C

P do not think that the evidence review
 underlying this revised 

guidance has properly considered the true costs of im
plem

enting this m
enu of interventions, 

including the costs of service redesign, redundancy for 1000s of B
and 5 staff, redeploym

ent, 
retraining, com

m
issioning of new

 training program
m

es e.g. for G
roup C

B
T and G

roup B
A

, 
and em

ploym
ent of new

 staff to deliver group exercise interventions. 
• 

It is not realistic to offer shared decision m
aking w

ith 11 different treatm
ent options – there is 

inadequate tim
e, clinicians are not trained to understand the range of options, and depressed 

patients are unlikely to be able to m
anage the range of inform

ation sufficient to m
ake an 

inform
ed choice.  

• 
Even m

ore im
portantly, B

A
B

C
P can find no evidence that acceptability of treatm

ents has 
been incorporated into the evidence review

.  The experience of our m
em

bers, and our service 
user representatives is that group therapy, (including C

B
T and B

A
) is associated w

ith 
significant problem

s in delivery and that there is very high drop out from
 group therapy. 

• 
G

roup psycho-education for less severe depression is not included in these recom
m

endations 
– this is currently used in IA

PT services as part of the stepped care m
odel.  It is not clear if the 

evidence review
 looked for evidence about this intervention and failed to find it, or if the 

evidence review
 did not look for evidence.  B

A
B

C
P suggest that the reasons for this om

ission 
are justified and explained. 

• 
G

roup exercise is not currently available as a treatm
ent for ‘less severe’ depression and this 

suggests that new
 staff w

ill need to be recruited and additional staff trained to deliver group 
exercise.  These staff w

ould also need to be co-located w
ithin m

ental health services and thus 
w

ould require service re-organisation. 
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• 
B

A
B

C
P suggest that behavioural couples therapy for depression is added to the evidence 

review
 and if appropriate added to the ‘m

enu’ of interventions.    
 

66 
V

isual 
sum

m
ary 

 
M

ore severe 
depression 

D
epression in adults: choosing a first-line treatm

ent for ‘m
ore severe’ depression 

 This visual sum
m

ary show
s 10 options that can be offered to patients after discussion of their 

preferences – B
A

B
C

P have sim
ilar concerns to those outlined above in relation to the visual 

sum
m

ary for ‘less severe depression’ 
• 

It is not realistic to offer shared decision m
aking w

ith 10 different options – clinicians w
ill not 

have sufficient understanding of each treatm
ent and patients w

ith depression w
ill struggle to 

hold the inform
ation in m

ind.  U
nder these conditions, shared decision m

aking is not viable. 
• 

C
linicians offering this range of 10 treatm

ent options w
ill need significant tim

e to do this 
adequately and m

ost w
ill need additional training to understand each of the treatm

ent options 
and explain them

 to patients. 
• 

W
here w

ill this shared decision m
aking take place and w

ith w
hat professional, in w

hat service 
setting?  

• 
H

ow
 should clinicians m

ake the classification of ‘m
ore severe’ depression?  W

hat 
inform

ation w
ill they need?  B

A
B

C
P suggest that any clinician having to assess depression 

needs adequate training and resources and that currently this level of training and resources is 
not w

idely available in prim
ary care settings.   Thus to m

ake this available w
ould require 

additional staff and resources to be allocated by com
m

issioners. 
• 

H
ow

 should clinicians m
ake decisions about treatm

ent options w
hen their patient has co-

m
orbid m

ental health problem
s?  Is there a protocol they should follow

?  H
ow

 w
ould this 

influence the shared decision-m
aking process?   

• 
It seem

s illogical to offer a com
bination of individual C

B
T and anti-depressant m

edication as 
the first option and individual C

B
T as the second option.  A

 m
ore logical order w

ould offer 
the individual treatm

ents first (m
edication or C

B
T), and then add on the second treatm

ent 
based on m

onitoring the patient’s response to treatm
ent. 

• 
In addition to the lack of logic outlined above, current service delivery m

odels w
ould m

ake 
this order unfeasible.  G

Ps can offer anti-depressant m
edication, w

hich w
ill then be available 

im
m

ediately.  H
ow

ever they w
ould need to refer their patient to psychological therapy 



 D
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services for C
B

T, w
hich w

ould introduce a delay - thus individual C
B

T and m
edication 

cannot logically be offered at the sam
e tim

e.  This recom
m

endation is therefore not feasible in 
the N

H
S 

• 
B

A
B

C
P suggest that behavioural couples therapy for depression is added to the evidence 

review
 and if appropriate added to the ‘m

enu’ of interventions.    
 

67 
G

uideline 
5 

4-18 
B

A
B

C
P agree w

ith the principles of care outlined here and w
elcom

e the specific observation that the 
sym

ptom
s of depression can interfere w

ith access and participation in treatm
ent.   W

e also note that 
the guidelines suggest that treatm

ent options are explored – this seem
s sensible but w

ithin the context 
of m

ost clinical settings is unlikely to be feasible w
hen so m

any treatm
ent options have been 

recom
m

ended w
ithin this guideline.   

 B
A

B
C

P also question the assum
ption that prim

ary care physicians or m
ost m

ental health clinicians 
w

ould understand and be able to explain, let alone explore, the full range of treatm
ent options w

ith 
patients.  B

A
B

C
P are also concerned that the costs of providing this level of support in prim

ary care 
have not been costed and that they are likely to be unaffordable. 
 

68 
G

uideline 
6 

7-14 
B

A
B

C
P agree that supporting individuals to develop advance decisions about treatm

ent and care, and 
recording these in care plans w

ould be helpful.  H
ow

ever, it is not clear w
hich professionals, or 

w
hich providers w

ould have capacity and resources to support this.  B
A

B
C

P do not think this is 
viable in m

ost parts of England given current resources and service configurations.  A
gain, this 

recom
m

endation does not seem
 to have been costed and B

A
B

C
P are concerned that it w

ould require 
significant additional investm

ent in prim
ary care. 

 
69 

G
uideline 

6 
20-24 

B
A

B
C

P w
elcom

e the recom
m

endation to support adult carers of individuals w
ith depression 

 
70 

G
uideline 

7 
16-18 

B
A

B
C

P agree w
ith the recom

m
endation to use validated m

easures to assess depression.  W
e w

ould 
strongly prefer the com

m
ittee to give specific recom

m
endations on w

hich m
easures to use in w

hich 
settings, by w

hat kind of professional, and w
ith w

hich different types of patients.   
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It is essential that these m
easures are suitable for use by clinicians w

ithout specialist m
ental health 

training (e.g. G
Ps) and that all clinicians w

ho use them
 have sufficient training to interpret the results 

correctly and feed these back to patients.    
 The recom

m
endation to use validated m

easures also requires that they are available in m
ultiple 

languages, that they are cross culturally valid (and that this has been dem
onstrated em

pirically) and 
that professionals are able to read and explain the individual item

s to patients w
ho have lim

ited 
literacy or for w

hom
 a validated translated version is not available.   

 B
A

B
C

P is aw
are of m

any N
H

S settings in w
hich self-report questionnaires are used insensitively, 

inappropriately, and incorrectly. Professionals w
ho ask patients to com

plete self-report m
easures 

should have appropriate training in the adm
inistration and interpretation of such m

easures.   C
urrently 

this is not part of core training for m
ost prim

ary care professionals or m
ental health professionals and 

thus w
ould require extensive investm

ent in C
PD

.   Professionals w
ho do not have this specialist 

training should only use and interpret the m
easures under supervision.  C

linical psychologists are the 
only professional group for w

hom
 adm

inistration and interpretation of self-report m
easurem

ent is a 
core com

petency.   H
ow

ever ‘psychology’ is a ‘shortage occupation’ and therefore this staff group 
w

ill not be able to provide adequate support. 
 

71 
G

uideline 
7 

22-27 
B

A
B

C
P w

elcom
e support for individuals w

ho have com
m

unication difficulties – including 
interpreters.  This is essential if m

ental health services are to be truly accessible to all parts of the 
com

m
unity.   This recom

m
endation w

ill have significant resource im
plications.  It w

ill increase costs 
but is also likely to im

prove engagem
ent and outcom

es and thus to be econom
ically neutral or 

positive. 
 

72 
G

uideline 
8 

10-18 
B

A
B

C
P agree that a com

prehensive assessm
ent of depression is necessary and that (at a m

inim
um

) 
should include the factors outlined.  In addition, B

A
B

C
P suggest that protected characteristics 

including ethnicity, disability, history of traum
a and gender and sexual orientation are essential 

com
ponents of any m

ental health assessm
ent.  H

ow
ever, B

A
B

C
P note that elsew

here in the guidance 
it is suggested that initial sessions of som

e psychological interventions w
ould norm

ally be 30 m
inutes  
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B
A

B
C

P do not believe that it is possible to conduct a com
prehensive and safe m

ental health 
assessm

ent (as suggested here) in 30 m
inutes.   

 R
esources currently allocated to psychological therapy services (IA

PT) w
ould not perm

it this 
recom

m
endation to be introduced fully unless new

 com
m

issioning arrangem
ents w

ere in place that 
include additional resources to support com

prehensive assessm
ents.   

 In N
H

S IA
PT services PW

Ps routinely conduct initial assessm
ents.  A

s the stepped care m
odel w

ould 
not be possible if the recom

m
endations w

ere follow
ed B

A
B

C
P suggest that N

IC
E clarify w

here in 
the care pathw

ay a com
prehensive assessm

ent should take place and how
 and by w

hom
 it is 

conducted?  B
A

B
C

P suggest that G
Ps and other prim

ary care staff have neither the tim
e nor the 

specialist treatm
ent to carry out a com

prehensive assessm
ent of depression.  If G

Ps and prim
ary care 

staff are to conduct com
prehensive assessm

ents of depression (and other m
ental health difficulties) 

this w
ould require significant additional resources for training and additional staff.  

 This recom
m

endation therefore has significant im
plications for resources and is likely to increase the 

costs of N
H

S m
ental health treatm

ents. 
 

73 
G

uideline 
10 

14-20 
B

A
B

C
P agree that offering patients an inform

ed choice of treatm
ent is im

portant.   
 

74 
G

uideline 
10 

21-23 
B

A
B

C
P agree that ‘adequate tim

e’ is needed to discuss treatm
ent options, involve fam

ily m
em

bers 
etc.  C

urrent com
m

issioning arrangem
ents w

ould norm
ally not include sufficient tim

e as part of an 
initial assessm

ent.  This recom
m

endation is likely to increase costs    
 B

A
B

C
P suggest that it is im

portant to specify ‘adequate tim
e’ so that com

m
issioners take this into 

account w
hen allocating resources.   

 
75 

G
uideline 

11 
10 

B
A

B
C

P suggest that this be am
ended to read ‘…

.individual, couple or group…
.’ 

 
76 

G
uideline 

12 
19-25 

B
A

B
C

P w
elcom

e the recom
m

endation that treatm
ent is review

ed after 2 to 4 w
eeks and that possible 

side effects, and suicidal ideation are m
onitored.   B

A
B

C
P also suggest that N

IC
E provide greater 
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specificity about the frequency of m
onitoring so that this can be included in new

 com
m

issioning 
contracts and adequately resourced.  
 This recom

m
endation is likely to increase the costs of treatm

ents for depression.  
  

77 
G

uideline 
12 

26-28 
B

A
B

C
P strongly endorse the recom

m
endation that routine outcom

e m
easures are used to m

onitor 
progress, side effects and suicidal ideation throughout treatm

ent and at follow
 up.   

 C
urrently psychological therapy services (IA

PT) are not com
m

issioned to provide routine follow
 up 

sessions.  This w
ill increase costs and so this requirem

ent (i.e. length of follow
 up) needs to be m

ore 
clearly specified so that resources can be allocated in new

 contracts.  
 

78 
G

uideline 
13 

6-7 
B

A
B

C
P agree that the form

 and length of psychological therapies for depression should be guided by 
treatm

ent m
anuals.  This is im

portant to ensure fidelity and quality.  To avoid delivery of treatm
ents 

that do not have evidence of effectiveness and cost effectiveness w
e suggest that N

IC
E indicate 

w
hich treatm

ent m
anuals should be used to guide treatm

ents.   
 B

A
B

C
P note that this recom

m
endation introduces an internal contradiction – subsequently (e.g. page 

25) N
IC

E recom
m

end that individual C
B

T for less severe depression is 8 sessions.   This length of 
treatm

ent is not indicated by the m
ajority of treatm

ent m
anuals that guided the R

C
Ts included in the 

evidence review
. Furtherm

ore in the evidence review
, som

e psychological therapies e.g. individual 
C

B
T, w

ere classified as lasting for m
ore than, or few

er than 15 sessions, based on the m
anuals on 

w
hich the therapies w

ere delivered. 
 B

A
B

C
P therefore suggest that the rationale for the recom

m
endations relating to length of treatm

ents 
is m

ade explicit. 
 

79 
G

uideline 
13 

8-16 
B

A
B

C
P w

elcom
e the recom

m
endation that therapists are trained and supervised using com

petence 
fram

ew
orks.   It is essential that com

petence is m
onitored and evaluated and that supervision of 

psychotherapy includes review
ing audio or video recordings of treatm

ent sessions. 
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80 
G

uideline 
14 

11 
B

A
B

C
P w

elcom
e the recom

m
endation that young people w

ho are prescribed antidepressant 
m

edication be m
onitored after one w

eek.  W
e w

ould add that they should also be m
onitored at 2 and 

4 w
eeks, given that suicidal ideation m

ay em
erge or w

orsen over this duration.   This w
ould have 

resource im
plications and increase costs. 

 B
A

B
C

P also suggest that the w
ording be tightened to read ‘…

or after 1 w
eek if a new

 prescription 
for a person aged betw

een 18 and 25 years old…
.’   This is im

portant because separate guidelines are 
available for under 18s and the expression ‘young people’ could be m

isinterpreted to refer to 
adolescents (rather than to only those aged over 18 years) 
 

81 
G

uideline 
18 

6-7 
B

A
B

C
P suggest that it is im

portant to m
odify the w

ording here to refer to ‘…
people w

ith depression 
w

ho are aged 18 to 25 years old or are thought to be at increased risk of suicide:’ This is because 
separate guidelines cover treatm

ent of depressed young people under 18 years.  A
ll clinicians need to 

be rem
inded to use these guidelines w

hen w
orking w

ith young people.   
 

82 
G

uideline 
18 

15-17 
B

A
B

C
P suggest that the w

ording here could helpfully be m
ade m

ore specific – ‘…
as often as 

needed…
.’ is am

biguous.   
 W

e suggest that young people aged 18 to 25 and those at increased risk of suicide are routinely 
review

ed at 1 w
eek, 2 w

eeks and 4 w
eeks and that this age range is specified in the guidelines. 

 
83 

G
uideline 

19 
7-9 

B
A

B
C

P suggest that the recom
m

endation to consider com
orbidities and possible interactions w

ith 
other m

edications is unlikely to be w
ithin the com

petence of m
ost G

Ps or prim
ary care professionals.  

It w
ould be helpful if N

IC
E w

ere m
ore explicit about w

ho should review
 m

ultiple m
edications e.g. 

com
m

unity pharm
acists.    

 Im
plem

enting this recom
m

endation w
ould therefore have required increased resources and m

ay 
increase the overall costs of treating depression. 
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84 
G

uideline 
22 

20-21 
In consulting our m

em
bers, m

any of w
hom

 w
ork as clinicians and/or service m

anagers in IA
PT 

services, w
e had m

any concerned com
m

ents about the lack of specificity of the term
 ‘less severe 

depression’.   
 For exam

ple, one m
em

ber w
rote, 

 
• 

“For context, I w
ork in an overstretched, under-resourced IA

P
T service and I am

 
concerned services m

ight im
pose a "session cap" for those said to have "less severe 

depression" (for exam
ple scoring m

oderate on P
H

Q
9) at initial assessm

ent, w
hen 

further form
ulation m

ay reveal a m
ore com

plex picture, or w
here m

aintaining 
processes lead patients to underscore initially and w

ith further aw
areness m

ore 
severity is apparent. “ 

 Evidence R
eview

 B
 suggests that the classification of ‘less severe’ and ‘m

ore severe’ depression used 
in the evidence review

 w
as based on a cut off score on a range of different self-report m

easure of 
depression.    
 Psychological therapy service leads and clinicians w

ere strongly of the view
 that N

IC
E should 

provide exact guidance on how
 to identify patients w

ith ‘less severe depression’ and those w
ith ‘m

ore 
severe depression’.   B

A
B

C
P therefore suggest the follow

ing issues need to be clarified:  
• 

IA
PT services routinely use the PH

Q
-9 to assess and m

onitor depression – w
hat cut off should 

be used?    
• 

Is this valid as a standalone m
easure or should other factors be included?    

• 
Should any contextual inform

ation be used to m
odify classification of ‘m

ore severe’ and ‘less 
severe’ depression?  

• 
If so w

hat contextual inform
ation?   

• 
H

ow
 should patients w

ho are not literate or w
ho do not have access to the English language 

be assessed? 
 



 D
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In addition, B
A

B
C

P recom
m

end that the guidelines m
ake explicit that no single score on a self-report 

m
easure is sufficient to classify patients as having ‘less severe’ and ‘m

ore severe’ depression for the 
purposes of allocating resources for treatm

ent. 
 

85 
G

uideline 
23 

8 
B

A
B

C
P w

elcom
e the recom

m
endation that individuals w

ho present w
ith depression are follow

ed up 
‘w

ith repeated attem
pts’   it is im

portant that adequate tim
e is allocated and resourced. 

 Introducing routine follow
 up after treatm

ent is an im
portant aspect of care and w

ould require 
increased funding from

 com
m

issioners.   
 

86 
G

uideline 
23 

13-17 
B

A
B

C
P w

elcom
e the em

phasis on patient choice and shared decision m
aking.  H

ow
ever, m

any of 
our m

em
bers expressed concerns about the practicality of using Table 1 to guide discussions w

ith 
patients.    
 W

e w
ere not able to identify any specific research to guide the num

ber of choices available in shared 
decision m

aking (SD
M

) but note that m
ost evidence show

ing the benefits of SD
M

 is based on 
patients being able to consider tw

o or three options.  The cognitive load of w
eighing the potential 

benefits, risks, and personal costs of 11 different treatm
ent options seem

s likely to be excessive for 
m

ost patients w
ith depression, for w

hom
 w

orking m
em

ory and decision m
aking are typically 

im
paired, see evidence outlined in:  

 
• 

R
ock, et al, (2014). C

ognitive im
pairm

ent in depression: a system
atic review

 and 
m

eta-analysis. P
sychological m

edicine, 44(10), 2029-2040. 
• 

Lee, et al., (2012). A
 m

eta-analysis of cognitive deficits in first-episode m
ajor 

depressive disorder. Journal of affective disorders, 140(2), 113-124.) 
 There w

as a consensus am
ongst B

A
B

C
P m

em
bers w

ho com
m

ented that it w
ould not be feasible to 

provide sufficient inform
ation and tim

e to patients presenting w
ith a new

 episode of depression to 
cover and adequately discuss the range of options outlined in Table 1 or Table 2.   It is also not clear 
how

 this shared decision m
aking w

ould fit into the existing IA
PT stepped care m

odel or how
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com
m

issioning m
odels w

ould be able to accom
m

odate or m
ake available the full range of therapies 

to all new
 patients.    

 M
ost initial assessm

ents and decisions about psychological treatm
ents are currently m

ade by clients 
in collaboration w

ith low
 intensity w

orkers in IA
PT services (PW

Ps) as part of the stepped care 
m

odel on w
hich IA

PT is based.  The proposed guidelines are unclear about w
ho w

ould support 
patient choice or how

 this w
ould be resourced.  B

A
B

C
P is of the view

 that w
ell trained and 

supervised PW
Ps currently support shared decision m

aking but that this range of treatm
ents w

ould 
present excessive dem

ands on PW
Ps and patients, and could not be supported w

ithin routine prim
ary 

care. 
 

87 
G

uideline 
23-30 

Table 1, page 
24 

G
roup C

ognitive B
ehavioural Therapy – B

A
B

C
P m

em
bers com

m
ented that it w

as unclear if this 
treatm

ent w
as conceptualised as a low

 intensity or high intensity treatm
ent.   C

urrently group C
B

T 
(including psychoeducation) is typically provided as a low

 intensity treatm
ent in IA

PT services to 
large num

bers of patients (i.e. 50-100+) in com
m

unity settings.  G
roup C

B
T is not norm

ally 
delivered by H

igh Intensity C
B

T therapists in IA
PT services. 

 H
ow

ever, Evidence R
eview

 B
 indicates that ‘G

roup C
B

T’ is a high intensity treatm
ent delivered by 

the equivalent of B
and 7 accredited C

B
T therapists.  This is consistent w

ith the recom
m

endation that 
group size is 8 participants.    
 To deliver this recom

m
endation in N

H
S services w

ould be extrem
ely costly and difficult to 

im
plem

ent.  G
roup C

B
T is not currently taught on national curricula for C

B
T therapists and is not 

delivered by H
igh Intensity therapists.   

 To deliver G
roup C

B
T by H

igh Intensity therapists as one of the first line treatm
ents for ‘less severe’ 

depression w
ould require m

assive expansion of H
igh Intensity C

B
T therapists and significant 

additional investm
ent in both training and service delivery. 

 To ensure that evidence-based treatm
ents are delivered correctly and safely by m

ental health services 
B

A
B

C
P strongly advise that N

IC
E clarify w

hat is m
eant by ‘therapy specific’ practitioners (i.e. that 
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they should be B
A

B
C

P accredited C
B

T therapists).  This is because the phrase ‘therapy specific 
practitioners’ could also apply to low

 intensity therapists.    
 

In addition, B
A

B
C

P suggest that the specific therapy m
anuals that are effective and cost effective are 

nam
ed so that com

m
issioners and services have clear expectations of the likely resources required.   

 B
A

B
C

P m
em

bers also noted that the draft guidelines indicate that all group interventions ‘…
m

ay 
allow

 peer support from
 others w

ho m
ay be having sim

ilar experiences’.  W
hilst this m

ay 
incidentally be true, the content and techniques used in group C

B
T do not expect or rely on ‘peer 

support’ and B
A

B
C

P m
em

bers w
ere concerned that this phrase m

ay im
ply that patients have a 

responsibility to support the w
ell-being and m

ental health of other patients.  This w
ould not be 

helpful or desirable and m
ay be experienced as a burden.  W

e suggest therefore that this phrase be 
rem

oved from
 the guidelines. 

 B
A

B
C

P m
em

bers did suggest that group interventions m
ay help patients recognise that their 

difficulties are shared and thus m
ight reduce internal stigm

a and that this m
ay be useful. 

 
88 

G
uideline 

24-25 
Table 1, 

G
roup B

ehavioural A
ctivation – B

A
B

C
P m

em
bers com

m
ented that G

roup B
ehavioural A

ctivation is 
not routinely offered in IA

PT services.  IA
PT clinicians are not trained to deliver this treatm

ent and 
thus m

ost services could not currently provide this treatm
ent.  A

t present therefore this 
recom

m
endation could not be delivered in m

ost IA
PT services.  To provide this choice to patients 

w
ould require additional resources for C

PD
 for qualified therapists and am

endm
ents to the current 

national curriculum
 for IA

PT trainees. 
 To ensure that evidence-based treatm

ents are delivered correctly and safely by m
ental health services 

B
A

B
C

P strongly advise that N
IC

E clarify w
hat is m

eant by ‘therapy specific’ practitioners (i.e. that 
they should be B

A
B

C
P accredited C

B
T therapists).  This is because the phrase ‘therapy specific 

practitioners’ could also apply to low
 intensity therapists.    

 
In addition, B

A
B

C
P suggest that the specific therapy m

anuals that are effective and cost effective are 
nam

ed so that com
m

issioners and services have clear expectations of the likely resources required.  It 
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is also im
portant to note that that the introduction of group B

ehavioural A
ctivation for depression to 

IA
PT services w

ould require additional training and thus additional resources for C
PD

, as w
ell as 

am
endm

ents to the current national curriculum
 for C

B
T trainees. 

 B
A

B
C

P m
em

bers also noted that the draft guidelines indicate that all group interventions ‘…
.m

ay 
allow

 peer support from
 others w

ho m
ay be having sim

ilar experiences’.  W
hilst this m

ay 
incidentally be true, the content and techniques used in group B

ehavioural A
ctivation do not expect 

or rely on ‘peer support’ and B
A

B
C

P m
em

bers w
ere concerned that this phrase m

ay im
ply that 

patients have a responsibility to support the w
ell-being and m

ental health of other patients.  This 
w

ould not be helpful or desirable and m
ay be experienced as a burden.  W

e suggest therefore that this 
phrase be rem

oved from
 the guidelines. 

 B
A

B
C

P m
em

bers did suggest that group interventions m
ay help patients recognise that their 

difficulties are shared and thus m
ight reduce internal stigm

a and that this m
ay be useful 
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G
uideline 

25-26 
Table 1 

Individual C
B

T – B
A

B
C

P w
elcom

e the inclusion of individual C
B

T as a first line treatm
ent for ‘less 

severe’ depression.   
 H

ow
ever, the guidance on delivery of individual C

B
T did not appear to be based on the research 

evidence or the m
ethods of Evidence R

eview
 B

.  Evidence R
eview

 B
 classified relevant research into 

individual C
B

T as ‘m
ore than’ or ‘few

er than’ 15 sessions.  Therefore the selection of 8 sessions as 
the ‘dose’ of individual C

B
T does not appear to be based on the evidence and the rationale for 

choosing this ‘dose’ w
as unclear.  B

A
B

C
P w

ere concerned that this recom
m

endation m
ay lead to 

unhelpful ‘rationing’ of C
B

T therapy by com
m

issioners and service m
anagers.  

 B
A

B
C

P m
em

bers noted that it w
ould be helpful to be m

ore specific about how
 com

m
issioner sand 

service leads can ensure that clinicians have ‘therapy specific training and com
petence’.  A

s noted 
above it w

ould also be helpful to specify the therapy m
odels and treatm

ent m
anuals that are effective 

and cost effective so that individual C
B

T is delivered safely and correctly. 
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90 
G

uideline 
25-26 

Table 1 
Individual B

A
: B

A
B

C
P w

elcom
e and support the inclusion of Individual B

A
 as a first line treatm

ent 
for ‘less severe’ depression.    
 H

ow
ever, the guidance on delivery of individual B

A
 does not follow

 evidence-based treatm
ent 

m
anuals.  In addition the evidence review

 classified studies evaluating individual B
A

 as ‘m
ore than’ 

or ‘less than’15 sessions…
it is therefore unclear how

 a ‘dose’ of 8 sessions w
as selected as the 

appropriate ‘dose’ of individual B
A

. 
 Individual B

A
 for depression, delivered by H

igh Intensity therapists currently involves 12-16 
sessions of treatm

ent.  B
A

B
C

P is therefore concerned that this recom
m

endation for 8 sessions of 
individual B

A
 m

ay lead to unhelpful ‘rationing’ of B
A

 therapy by com
m

issioners and service 
m

anagers.  
 B

A
B

C
P m

em
bers noted that it w

ould be helpful to be m
ore specific about how

 com
m

issioner and 
service leads can ensure that clinicians have ‘therapy specific training and com

petence’.  A
s noted 

above, it w
ould also be helpful to specify the therapy m

odels and treatm
ent m

anuals that are effective 
and cost effective so that Individual C

B
T is delivered safely and correctly. 
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G
uideline 

26-27 
Table 1 

Self-help w
ith support – M

any B
A

B
C

P m
em

bers contacted us w
ith specific concerns about m

ultiple 
aspects of this recom

m
endation.    

 They noted that the evidence review
 focused alm

ost entirely on com
puterised C

B
T (cC

B
T) and did 

not review
 m

any com
m

only used low
 intensity interventions delivered by PW

Ps in IA
PT services.  In 

addition, som
e of the com

puterised C
B

T program
m

es (review
ed e.g. B

eating the B
lues) are no longer 

used by IA
PT services.   M

em
bers also noted that m

uch of the underpinning research w
as based on 

participants w
ho do not reflect the diversity or range of patients w

ho are referred to IA
PT services 

and w
ere conducted in contexts that do not generalise w

ell to N
H

S m
ental health services. 

 In research settings cC
B

T guided self-help sessions are typically brief, i.e. around 15 m
inutes long.  

H
ow

ever, B
A

B
C

P m
em

bers had very grave concerns about the recom
m

endation that treatm
ent 

sessions should typically last for 15 m
inutes.  They pointed out that this w

ould m
ake it im

possible to 
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adm
inister routine outcom

e m
easures, m

onitor risk, m
anage the therapeutic alliance, and support 

distressed patients w
ith literacy, language, or other special needs.    

 O
ne m

em
ber w

rote 
• 

I w
orry that this w

ill put patients in danger as you cannot explore risk, com
plete an 

intervention, review
 hom

ew
ork etc adequately in 15 m

inutes. 
 Several m

em
bers felt that the recom

m
endations w

ere not w
ell inform

ed by an understanding of the 
stepped care m

odel or the role of PW
Ps.  For exam

ple, 
 

• 
A

s a P
W

P
 of 12 years standing, I feel devalued by the suggestion that effective 

treatm
ent sessions can be delivered in just 15 m

inutes. P
W

P
s are typically high-

achieving psychology graduates w
ho undergo a rigorous 12-m

onth P
ost G

raduate 
C

ertificate w
hile being em

ployed in an IA
P

T service, and have m
ore to offer than just 

checking in w
ith a patient on the reading they are doing betw

een sessions. 
 A

 senior PW
P said, 

 
• 

…
..it is extrem

ely concerning to note the recom
m

endations m
ade in the consultation 

and this suggests to m
e a lack of expertise in and/or understanding of the role of the 

P
W

P
 and the treatm

ent they deliver  
 

A
nd also 
• 

The P
W

P
 w

orkforce has w
orked tirelessly to achieve integrity w

ithin the field of 
psychologies…

.The above consultation could very m
uch underm

ine the value placed 
on w

hat w
e do and in m

y opinion, result in a significant risk to the retention of the low
 

intensity w
orkforce. 

 A
 service lead for an IA

PT service also expressed m
any concerned about this recom

m
endation, 

including  
 



 D
epression in adults: treatm

ent and m
anagem

ent 
 

 
 

 
 

 
 

 
 

 
C

onsultation on draft guideline – deadline for com
m

ents 5pm
, 12 January 2022 em

ail: D
epressionInA

dultsU
pdate@

nice.org.uk  
  

 
Please return to: D

epressionInA
dultsU

pdate@
nice.org.uk  

 
 

 
 

 
 

 
 

 
 

 
 

40 

• 
 O

nly a few
, very selective patients w

ould be able to fit w
ithin 15-m

inute tim
efram

e 
putting unnecessary pressure on other stream

s.  
 B

A
B

C
P m

em
bers w

ere also very concerned that the recom
m

endations could not be im
plem

ented in a 
w

ay that w
as consistent w

ith services requirem
ent to provide accessible services to a diverse 

population.   cC
B

T and other online and printed m
aterials rely on individuals w

ho are able to read 
and understand English and w

ho are com
puter literate.  There is a real risk of increasing inequity if 

services use m
ore com

puterised or w
ritten m

aterials and few
er ‘face to face ‘low

 intensity 
interventions.  B

A
B

C
P m

em
bers appreciated that the “…

.need to consider access and ability to 
engage w

ith com
puter program

m
es’ w

as highlighted in the recom
m

endations but did not feel that this 
w

as sufficient to m
itigate the risks of excluding vulnerable people from

 services. 
 B

A
B

C
P suggest that there is a real danger of excluding m

any people from
 psychological 

interventions if this recom
m

endation is taken literally and im
plem

ented in psychological therapy 
services.  
 

92 
G

uideline 
26-27 

Table 1 
G

roup exercise – B
A

B
C

P m
em

bers w
ere m

ystified about how
 this intervention w

ould or could be 
delivered w

ithin existing m
ental health services.   

 G
roup exercise for depression is not on the curriculum

 for any professional group em
ployed w

ithin 
IA

PT services and is not aligned w
ith their current skills and com

petencies.  Is the expectation that 
this intervention w

ould be delivered in prim
ary care?  If so by w

hich group?   
 A

s currently described in the draft guidance this recom
m

endation w
ould present enorm

ous logistical 
challenges to com

m
issioners and service providers.   It w

ould not be possible to offer this as part of a 
‘m

enu’ of interventions for ‘less severe’ depression in the N
H

S w
ithout significant investm

ent in new
 

training program
m

es, recruitm
ent of new

 staff, and service redesign. 
 Thus this recom

m
endation has significant im

plications for resources and w
ould potentially increase 

N
H

S training and delivery costs.   
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93 

G
uideline 

27 
Table 1 

G
roup m

indfulness or m
editation – The evidence review

 on w
hich this recom

m
endation is based 

evaluated studies of M
indfulness B

ased C
ognitive Therapy and M

indfulness B
ased Stress R

eduction.   
 B

A
B

C
P m

em
bers therefore w

anted to reiterate that the recom
m

endation should be lim
ited to these 

tw
o m

ethods.  Training in M
indfulness B

ased C
ognitive Therapy (M

B
C

T) is currently available as 
C

PD
 for C

B
T therapists w

orking in N
H

S IA
PT services.   There w

as broad concern that the 
guidelines are w

ritten in a w
ay that suggests other unrelated interventions (generic ‘m

indfulness’ and 
‘m

editation’, as w
ell as relaxation) are synonym

ous w
ith M

B
C

T 
 O

ne m
em

ber observed,  
• 

M
editation typically refers to form

al m
editation practices; som

e of w
hich are secular, and 

others are w
ithin religious or spiritual practices. W

hich can com
e from

 very different 
origins and basis. There are m

any types of m
editation for instance:  

  
• 

B
reath-aw

areness m
editation (Tibetan, Zen, Tiantai and Theravada B

uddhism
) 

• 
Loving-kindness m

editation (M
any B

uddhist D
enom

inations) 
• 

M
antra-based m

editation (H
induism

, B
uddhism

, Jainism
, and S

ikhism
) 

• 
M

ore secular practices 
      B

riefly looking at the evidence they refer to studies about the M
indfulness m

editation       
group (n=38) and M

editation-relaxation group (n=13), but there isn’t any specificity as to 
w

hat they m
ean by these or the underlying fram

ew
orks.  

  C
urrently the draft guidelines m

ay be read to suggest that generic ‘m
indfulness groups’ are 

recom
m

ended, w
hich is likely to result in interventions that are not supported by evidence.  B

A
B

C
P 

also suggest that the recom
m

endation related to trained practitioners is also strengthened and this link 
m

ay be helpful  
  G

ood Practice G
uidelines for Teaching M

indfulness-B
ased C

ourses. https://bam
ba.org.uk/w

p-
content/uploads/2020/01/G

PG
-for-Teaching-M

indfulness-B
ased-C

ourses-B
A

M
B

A
.pdf 
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B
A

B
C

P m
em

bers w
anted to draw

 attention to the potential adverse effects of m
indfulness 

interventions – see the follow
ing for relevant research 

• 
Shapiro (1992) identified potential adverse effects including physical pain, disorientation, 
addiction to m

editation, suicidal ideation and destructive behaviour 

• 
Shonin et al., (2014) review

 found m
indfulness and other form

s of m
editation can induce 

psychotic episodes. Six studies (n = 12) reported that m
editation-induced psychotic-like 

sym
ptom

s. H
ow

ever, although som
e patients had practiced m

indfulness-based exercises, 
others had received training in other form

s of m
editation. 

• 
Lom

as et al. (2015) although som
e positive outcom

es w
ere identified, 25%

 of the 
participants’ narratives related to problem

s arising from
 their practice. M

ore specifically, the 
qualitative analysis identified problem

s including troubling experiences of self, exacerbation 
of m

ental health issues and reality being challenged. H
ow

ever, the extent to w
hich these 

findings can be generalised to other m
indfulness practitioners is questionable because m

ost 
participants belonged to the sam

e m
editation centre 

A
nother B

A
B

C
P m

em
ber noted in their com

m
ents 

• 
W

e w
ere not aw

are of significant evidence for M
B

C
T or equivalents for depression 

9rather than relapse prevention). The text below
 from

 the evidence review
 (copied 

below
) seem

s to suggest sim
ilar so w

e are not sure how
 this is included in the options 

and above IP
T w

hich w
as previously equal in N

IC
E

 to C
B

T?  
 “E

vidence from
 the N

M
A

 show
s a clinically im

portant but not statistically significant 
benefit of a m

indfulness or m
editation group intervention relative to TA

U
 on depression 

sym
ptom

atology for adults w
ith less severe depression (S

M
D

 -0.62, 95%
 C

rI -1.77 to 8 
0.35; 376 participants random

ised to m
indfulness/m

editation group included in this 
N

M
A

). M
indfulness/m

editation group is outside the top-10 highest ranked interventions 
for clinical efficacy as m

easured by S
M

D
 of depression sym

ptom
 change scores (m

ean 
rank 14.47, 11 95%

 C
rI 4 to 28)” 
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94 

G
uideline 

27-28 
Table 1 

Interpersonal psychotherapy (IPT) - B
A

B
C

P m
em

bers noted that it w
ould be helpful to be m

ore 
specific about how

 com
m

issioner and service leads can ensure that clinicians have ‘therapy specific 
training and com

petence’ in IPT.  A
s noted above, it w

ould also be helpful to specify the therapy 
m

odels and treatm
ent m

anuals that are effective 
 

95 
G

uideline 
28-29 

Table 1 
C

ounselling - B
A

B
C

P m
em

bers noted that it w
ould be helpful to be m

ore specific about how
 

com
m

issioner and service leads can ensure that clinicians have ‘therapy specific training and 
com

petence’ in counselling.   
 It w

ould also be helpful to specify the specific m
odels and treatm

ent m
anuals that are effective – C

an 
N

IC
E please reference the ‘em

pirically validated protocol developed specifically for depression’ so 
that com

m
issioners and service leads can ensure the appropriate treatm

ents are offered. 
 

96 
G

uideline 
29-30 

Table 1 
Short term

 psychodynam
ic psychotherapy (STPP) - B

A
B

C
P m

em
bers noted that it w

ould be helpful 
to be m

ore specific about how
 com

m
issioner and service leads can ensure that clinicians have 

‘therapy specific training and com
petence’ in counselling.  

 It w
ould also be helpful to specify the specific m

odels and treatm
ent m

anuals that are effective – C
an 

N
IC

E please reference the ‘em
pirically validated protocol developed specifically for depression’ so 

that com
m

issioners and service leads can ensure the appropriate treatm
ents are offered. 

 
97 

G
uideline 

30 
13-15 

B
A

B
C

P m
em

bers, m
any of w

hom
 w

ork as clinicians and/or service m
anagers in IA

PT services, 
m

ade m
any concerned com

m
ents about the lack of specificity of the term

 ‘m
ore severe depression’.   

Evidence R
eview

 B
 suggests that this classification w

as based on a cut off score on a range of 
different self-report m

easure of depression.    
 Psychological therapy services and clinicians w

ere strongly of the view
 that N

IC
E should provide 

exact guidance on how
 to identify patients w

ith ‘m
ore severe depression’ and those w

ith ‘less severe 
depression’.    
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For exam
ple, IA

PT services routinely use the PH
Q

-9 to assess and m
onitor depression –  

• 
W

hat cut off should be used to distinguish the tw
o groups of patients?    

• 
Is this valid as a stand-alone m

easure or should other factors be included?    
• 

Should any contextual inform
ation be used to m

odify classification of ‘m
ore severe’ and ‘less 

severe’ depression.   
• 

If so w
hat contextual inform

ation?   
• 

H
ow

 should patients w
ho are not literate or w

ho do not have access to the English language 
be assessed? 

 
98 

G
uideline 

31 
6 

B
A

B
C

P supports the principle of shared decision m
aking (SD

M
) w

ith patients – how
ever Table 2 

outlines 10 different options, w
hich is too m

any for clinicians and patients to review
 and select.   

 W
e w

ere not able to identify specific research to guide the num
ber of choices available in shared 

decision m
aking (SD

M
) but note that m

ost evidence show
ing the benefits of SD

M
 is based on 

patients being able to consider tw
o or three options.  The cognitive load of w

eighing the potential 
benefits, risks, and personal costs of 10 different treatm

ent options seem
s likely to be excessive for 

m
ost patients w

ith depression, for w
hom

 w
orking m

em
ory and decision m

aking are typically 
im

paired  
 

• 
R

ock, et al, (2014). C
ognitive im

pairm
ent in depression: a system

atic review
 and 

m
eta-analysis. P

sychological m
edicine, 44(10), 2029-2040. 

• 
Lee, et al., (2012). A

 m
eta-analysis of cognitive deficits in first-episode m

ajor 
depressive disorder. Journal of affective disorders, 140(2), 113-124.) 

 There w
as a consensus am

ongst B
A

B
C

P m
em

bers that it w
ould not be feasible to provide sufficient 

inform
ation and tim

e to patients presenting w
ith a new

 episode of ‘m
ore severe’ depression to cover 

and adequately discuss the range of options outlined in Table 1 or Table 2.  It is also not clear how
 

this shared decision m
aking w

ould fit into the existing IA
PT stepped care m

odel or how
 

com
m

issioning m
odels w

ould be able to accom
m

odate offering the full range of therapies to all new
 

patients.    
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M
ost initial assessm

ents and decisions about psychological treatm
ents are currently m

ade by clients 
in collaboration w

ith low
 intensity w

orkers in IA
PT services (PW

Ps) as part of the stepped care 
m

odel on w
hich IA

PT is based.  The proposed guidelines are unclear about w
ho w

ould support 
patient choice or how

 this w
ould be resourced.   

 B
A

B
C

P is of the view
 that w

ell trained and supervised PW
Ps currently support shared decision 

m
aking but that this range of treatm

ents w
ould present excessive dem

ands on PW
Ps and patients, and 

could not be delivered w
ithin routine N

H
S prim

ary care or m
ental health prim

ary care services (i.e. 
IA

PT). 
 

99 
G

uideline 
31 

Table 2 
C

om
bined individual C

B
T and antidepressant m

edication – B
A

B
C

P w
elcom

e this recom
m

endation, 
w

hich follow
s its interpretation of the best evidence for effectiveness and cost-effectiveness.   W

e 
agree that it com

bines the benefits of C
B

T sessions and m
edication.   

 H
ow

ever, w
e do not think the com

m
ent ‘Sessions w

ith a therapist provide im
m

ediate support w
hile 

the m
edication takes tim

e to w
ork’ has any realistic chance of being delivered in that w

ay.   A
cross 

England w
aiting tim

es for C
B

T therapy in N
H

S IA
PT services exceed the period of tim

e it takes for 
anti-depressant m

edication to take effect.  Therefore this com
m

ent is only m
eaningful in a context 

w
here w

aiting lists for C
B

T do not exist – and that is a context that B
A

B
C

P believes is not realistic 
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100 
G

uideline 
31 

Table 2 
Individual C

B
T – M

any of the com
m

ents m
ade in relation to Table 1 are also relevant here. 

 B
A

B
C

P w
elcom

e the inclusion of individual C
B

T as a first line treatm
ent for ‘m

ore severe’ 
depression.  W

e also note the recom
m

endation that the ‘dose’ of treatm
ent is 12-16 sessions of 60 

m
inutes each.  

 H
ow

ever, the guidance on delivery of individual C
B

T did not appear to be based on the research 
evidence or the m

ethods of Evidence R
eview

 B
.  Evidence R

eview
 B

 classified relevant research into 
individual C

B
T as ‘m

ore than’ or ‘few
er than’ 15 sessions.  Therefore the rationale for specifying 12-

16 sessions as the ‘dose’ of individual C
B

T w
as unclear.   

 B
A

B
C

P m
em

bers noted that it w
ould be helpful to be m

ore specific about how
 com

m
issioner and 

service leads can ensure that clinicians have ‘therapy specific training and com
petence’.  A

s noted 
above it w

ould also be helpful to specify the therapy m
odels and treatm

ent m
anuals that are effective 

and cost effective so that Individual C
B

T is delivered safely and correctly. 
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G

uideline 
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Table 2 
Individual B

A
– M

any of the com
m

ents m
ade in relation to Table 1 are also relevant here. 

 B
A

B
C

P w
elcom

e the inclusion of individual B
A

 as a first line treatm
ent for ‘m

ore severe’ 
depression.  W

e also note the recom
m

endation that the ‘dose’ of treatm
ent is 12-16 sessions of 60 

m
inutes each.  

 H
ow

ever, the guidance on delivery of individual B
A

 did not appear to be based on the research 
evidence or the m

ethods of Evidence R
eview

 B
.  Evidence R

eview
 B

 classified relevant research into 
individual B

A
 as ‘m

ore than’ or ‘few
er than’ 15 sessions.  Therefore the rationale for specifying 12-

16 sessions as the ‘dose’ of individual B
A

 is unclear.   
 B

A
B

C
P m

em
bers noted that it w

ould be helpful to be m
ore specific about how

 com
m

issioners and 
service leads can ensure that clinicians have ‘therapy specific training and com

petence’.  A
s noted 



 D
epression in adults: treatm

ent and m
anagem

ent 
 

 
 

 
 

 
 

 
 

 
C

onsultation on draft guideline – deadline for com
m

ents 5pm
, 12 January 2022 em

ail: D
epressionInA

dultsU
pdate@

nice.org.uk  
  

 
Please return to: D

epressionInA
dultsU

pdate@
nice.org.uk  

 
 

 
 

 
 

 
 

 
 

 
 

47 

above it w
ould also be helpful to specify the therapy m

odels and treatm
ent m

anuals that are effective 
and cost effective so that Individual B

A
 is delivered safely and correctly. 

 
102 

G
uideline 

33 
Table 2 

Individual problem
 solving – although this w

as identified as a standalone therapy in the evidence 
review

 this m
ode of treatm

ent is rarely delivered in the U
K

 N
H

S m
ental health system

.  Problem
 

solving therapy is therefore not currently included in the core curriculum
 for IA

PT therapists.  
U

nsurprisingly there is not a w
orkforce w

ho are trained to offer this therapy.    
 In contrast ‘problem

 solving’ as a technique is a com
ponent of other interventions delivered as a low

 
intensity therapy in IA

PT services by PW
Ps.   O

ne B
A

B
C

P m
em

ber com
m

ented 
 

• 
Is Individual problem

 solving a new
 high intensity treatm

ent or a low
 intensity 

treatm
ent? The 30-m

inute sessions suggest the latter and sound like it is m
ore a form

 
of G

uided S
elf H

elp so not sure w
hy this is included separately? 

 B
A

B
C

P are concerned that the evidence review
ed by the N

IC
E guidelines com

m
ittee is not 

im
m

ediately generalisable to services in England and that ‘problem
 solving therapy’ is not currently 

available in N
H

S services.    
 This draw

s attention to another concern of B
A

B
C

P, w
hich is that the evidence review

 did not take 
any account of the m

ost directly relevant source of evidence for psychological therapies services in 
England, i.e. the IA

PT database.   B
A

B
C

P appreciates that the IA
PT dataset is not derived from

 a 
random

ised controlled study.  H
ow

ever, the IA
PT data set is representative of all areas of England, 

all patients referred to IA
PT (around 1.5 m

illion per year) and reflects real life clinical practice and 
clinical outcom

es m
uch m

ore readily than sm
all R

C
Ts conducted w

ith selected populations, w
ho are 

usually unrepresentative of the N
H

S population.   
 The result of this om

ission and of the selection criteria used to identify relevant studies has resulted in 
N

IC
E recom

m
ending a treatm

ent that is not conducted in England, for w
hich evidence is not directly 

relevant to England or the population of England ,and for w
hich there is no national training 
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program
m

e and very few
 qualified therapists.  B

A
B

C
P does not believe that it w

ould be possible to 
offer individual ‘problem

 solving therapy’ to individuals w
ith ‘m

ore severe’ depression.   
 Further, given the relatively w

eak evidence supporting this intervention for ‘m
ore severe’ depression 

B
A

B
C

P also suggests that it w
ould not be a good use of resources to develop a new

 national 
curriculum

, establish new
 training program

m
es, and recruit and train additional therapists to deliver 

this therapy.   
 

103 
 

G
uideline 

33-34 
Table 2 

C
ounselling - B

A
B

C
P m

em
bers noted that it w

ould be helpful to be m
ore specific about how

 
com

m
issioner and service leads can ensure that clinicians delivering counselling for depression have 

‘therapy specific training and com
petence’ in counselling.   

 B
A

B
C

P suggest that N
IC

E please reference the ‘em
pirically validated protocol developed 

specifically for depression’ so that com
m

issioners and service leads can ensure the appropriate 
treatm

ents are offered. 
  

104 
G

uideline 
34-35 

Table 2 
Short term

 psychodynam
ic psychotherapy (STPP) and Interpersonal Therapy (IPT)  

- B
A

B
C

P m
em

bers noted that it w
ould be helpful to be m

ore specific about how
 com

m
issioner and 

service leads can ensure that clinicians have ‘therapy specific training and com
petence’ in 

counselling.  A
s noted above, it w

ould also be helpful to specify the specific m
odels and treatm

ent 
m

anuals that are effective –  
 B

A
B

C
P suggest that N

IC
E please reference the ‘em

pirically validated protocol developed 
specifically for depression’ so that com

m
issioners and service leads can ensure the appropriate 

treatm
ents are offered. 

 
105 

G
uideline 

35-36 
Table 2 

Self-help w
ith support  

– B
A

B
C

P m
em

bers w
ere very concerned that this low

 intensity treatm
ent w

as recom
m

ended for 
people w

ith ‘m
ore severe’ depression.    
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O
f particular concern w

as the idea that severely depressed patients could be safely treated in 15-
m

inute sessions delivered by a low
 intensity therapist (PW

P) w
ith lim

ited training and experience in 
w

orking w
ith severely depressed people.   B

A
B

C
P suggest that 15-m

inute telephone or online 
sessions (w

hich m
ay not be synchronised) are inadequate to deal w

ith the levels of risk and 
com

plexity likely to be presented by m
any patients in this category.    

 B
A

B
C

P are also very concerned that clinicians delivering self-help w
ith support (i.e. PW

Ps in IA
PT 

services) are not trained to w
ork w

ith severely depressed patients.  Therefore all PW
Ps w

orking in 
IA

PT w
ould require additional training and m

ore intensive supervision to take on w
ork of this 

com
plexity.  W

e do not think that the increased costs of supervision have been included in the cost-
effectiveness analysis.  W

orking w
ith ‘m

ore severely’ depressed patients w
ould also expose PW

Ps to 
m

ore em
otionally dem

anding w
ork that m

ight lead to increased burnout and staff turnover.  This also 
has not been costed.  In addition, the current curriculum

 for PW
Ps w

ould require significant 
expansion w

hich w
ould be expensive and w

ould take several years to be im
plem

ented by H
EIs. 

 In the view
 of B

A
B

C
P this recom

m
endation w

ould be extrem
ely difficult to im

plem
ent.  It could 

only be done safely if high intensity C
B

T therapists (w
ho are trained to w

ork w
ith severely depressed 

patients) delivered guided self-help (w
hich they are not trained to do).  H

ow
ever, this w

ould have the 
consequence of reducing availability of other recom

m
ended treatm

ents and therefore increasing 
w

aiting lists. 
 G

iven that this is an untested recom
m

endation (given the R
C

Ts included in the evidence review
) 

B
A

B
C

P consider that it w
ould be highly dangerous to follow

 this recom
m

endation.  W
e note the 

com
m

ent m
ade in the guideline - ‘In m

ore severe depression, the potential advantages of providing 
m

ore intensive treatm
ent should be carefully considered’ (page 35/6) but in the view

 of B
A

B
C

P this 
statem

ent is far too w
eak to m

itigate the risk.   
 

106 
G

uideline 
36 

Table 2 
G

roup exercise – A
s indicated in our com

m
ents relating to Table 1 of the draft guidance B

A
B

C
P 

m
em

bers w
ere m

ystified about how
 this intervention w

ould or could be delivered w
ithin existing 

m
ental health services.   
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G
roup exercise for depression is not on the curriculum

 for any professional group em
ployed w

ithin 
IA

PT services and is not aligned w
ith their current skills and com

petencies.  Is the expectation that 
this intervention w

ould be delivered in prim
ary care?  If so by w

hich group?  H
ow

 w
ould this be 

resourced and w
ould the professional group have adequate experience and skills to w

ork w
ith 

patients w
ho are severely depressed and at high risk of self-harm

 and suicide? 
 A

s currently described in the draft guidance this recom
m

endation w
ould present enorm

ous logistical 
challenges to com

m
issioners and service providers.   It w

ould not be possible to offer this as part of a 
‘m

enu’ of interventions for ‘m
ore severe’ depression w

ithout significant investm
ent in new

 training, 
recruitm

ent and service redesign. 
 B

A
B

C
P strongly suggest that this recom

m
endation is rem

oved from
 the guidelines 

 
107 

G
uideline 

37 
4-14 

B
A

B
C

P w
elcom

e the recom
m

endation that B
ehavioural C

ouples therapy for depression is available 
to patients w

ith depression.   There are a cadre of qualified and experienced therapists w
ho can 

deliver this in IA
PT services and existing training program

m
es could be expanded to m

eet any 
increased dem

and for this treatm
ent. 

 B
A

B
C

P note that evidence review
 B

 excluded a num
ber of relevant studies of B

ehavioural C
ouples 

therapy and believe this w
as based on the incorrect assum

ption that is it only appropriate and 
effective for people w

ho are in a distressed relationship; this is not the case  
 

• 
Barbato, A. & D

’Avanzo, B. (2020). The findings of a C
ochrane M

eta-A
nalysis of 

couple therapy in adult depression: Im
plications for research and clinical practice. 

Fam
ily P

rocess, 59 (2), 1-15.) 
  

108 
G

uideline 
37 

5 
There is com

pelling evidence that couple-based interventions for depression can be of benefit for 
patients w

ho are not in a distressed relationship. For exam
ple, a recent m

eta-analysis found that the 
beneficial effect of couple therapy on sym

ptom
s of depression w

as not m
ore pronounced in studies 
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that used relationship distress as an inclusion criterion. This m
eta-analysis also found com

parable 
m

oderate effect sizes on sym
ptom

s of depression for both individual and couple-based interventions.  
 

• 
Barbato, A. & D

’Avanzo, B. (2020). The findings of a C
ochrane M

eta-A
nalysis of 

couple therapy in adult depression: Im
plications for research and clinical practice. 

Fam
ily P

rocess, 59 (2), 1-15. 
 

109 
G

uideline 
38 

2-5 
B

A
B

C
P w

elcom
es the recom

m
endation that treatm

ent m
ay be continued to prevent relapse and note 

that this should be based on the patient’s clinical need and preferences.  For this to be feasible 
com

m
issioners w

ill need to provide additional resources and revise existing contracts for 
psychological therapies services.   
 

110 
G

uideline 
41 

8-11 
B

A
B

C
P strongly supports the recom

m
endations that treatm

ent is review
ed at 4 – 6 w

eeks and that 
further line treatm

ents should be available if needed.   
 

111 
G

uideline 
42 

 
B

A
B

C
P w

elcom
e the recom

m
endations on this page relating to further treatm

ent options.  For this 
recom

m
endation to be feasible, contracts for prim

ary m
ental health and psychological therapy 

services w
ill need to be am

ended and additional resources w
ill be required.  W

ithout additional 
resources to fund further treatm

ent options they cannot be provided w
ithout referral to secondary care 

– w
hich is often not possible because patients do not m

eet inclusion criteria and/ or there are very 
long w

aiting tim
es before further treatm

ents can be started.   
 

112 
G

uideline 
45 

7-18 
B

A
B

C
P agree that patients w

ith chronic depression should be offered a choice of treatm
ent and that a 

shared decision about treatm
ent should be reached, based on their clinical needs and preferences. 

 
113 

G
uideline 

46 
17-25 

B
A

B
C

P also agree that for patients w
ith chronic depression psychosocial interventions such as 

befriending and rehabilitation m
ay be helpful.  These m

ay im
prove the patient’s quality of life even if 

they do not address sym
ptom

s of depression directly. 
 

114 
G

uideline 
47 

11-15 
This paragraph refers to ‘people w

ith depression and a diagnosis of personality disorder…
’. B

A
B

C
P 

consider that this is too broad a description to be useful and that being m
ore specific about the type of 
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personality disorder w
ould be helpful.  Para 1.11.3 im

plies that the recom
m

endation should be 
specifically addressed to individuals w

ith depression and borderline personality disorder 
 

115 
G

uideline 
48 

9-14 
B

A
B

C
P agrees that people w

ith depression and psychotic sym
ptom

s should be assessed by a 
specialist team

 and w
ould w

elcom
e further specificity about how

 referral pathw
ays to specialist 

services be resourced. In the experience of our m
em

bers referrals from
 IA

PT to specialist m
ental 

health services often involves lengthy delays and w
aiting tim

es.  W
e also agree that individuals w

ho 
have depression w

ith psychotic sym
ptom

s should have access to psychological and pharm
acological 

treatm
ents. 

 
116 

G
uideline 

51-52 
20-21 

B
A

B
C

P agree that im
proving access to N

H
S services is a priority.   

 IA
PT services currently operate using a stepped care m

odel, w
here approxim

ately tw
o thirds of 

patients referred are treated by low
 intensity therapists i.e. PW

Ps (step 2) and one third of patients are 
treated by high intensity therapists e.g. C

B
T therapists (step 3).   This m

odel m
eans that effectiveness 

and cost effectiveness, as w
ell as prom

pt access to treatm
ent are m

axim
ised.  IA

PT has also created a 
detailed, com

prehensive and national database of outcom
es w

hich is provided on an open access 
basis to researchers.    
 B

A
B

C
P is extrem

ely concerned that the im
plem

entation of the N
IC

E recom
m

ended treatm
ents for 

‘less severe’ and ‘m
ore severe’ depression is incom

patible w
ith the delivery of a stepped care m

odel.   
C

urrently patients w
ith ‘less severe’ depression norm

ally be treated by PW
Ps using a range of low

 
intensity treatm

ents, and m
ost are discharged.  A

 m
inority of ‘less severe’ depressed patients are 

offered C
ounselling for D

epression.   
 People w

ho do not respond to low
 intensity treatm

ent, or w
ho present w

ith severe, com
plex, and/or 

co-m
orbid depression are offered a high intensity treatm

ent for depression (i.e. individual C
B

T, 
individual B

A
, C

ognitive B
ehavioural C

ouples therapy, IPT). 
 The current draft guidelines suggest that patients w

ho have ‘less severe’ depression are offered a 
m

enu of treatm
ent, starting w

ith G
roup C

B
T and G

roup B
A

 (both not currently offered as described 
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in the guidelines), follow
ed by individual C

B
T and individual B

A
.  B

ased on your evidence review
 

these are high intensity treatm
ents for w

hich a qualified C
B

T therapist w
ould be needed.   IA

PT 
services could not m

eet this dem
and for high intensity therapy and the inevitable result w

ould be an 
explosion in w

aiting tim
es and a decrease in availability of treatm

ent.  
 In m

arked contrast, PW
Ps w

ho m
ake up the m

ajority of the IA
PT w

orkforce w
ould be under used 

and m
any w

ould need to be m
ade redundant, or if eligible, to be retrained as high intensity therapists.  

This w
ould involve a m

assive investm
ent in training places, training program

m
es, and supervision 

and w
ould take m

any years.   In the m
eantim

e the im
pact on PW

Ps w
ould be very negative as the 

crucial role that they play in IA
PT services w

ould be underm
ined and undervalued.   

 O
n a related point, the criteria for inclusion of R

C
Ts in your evidence review

 resulted in the 
exclusion of the N

IH
R

 funded C
O

B
R

A
 study of B

ehavioural A
ctivation, w

hich is highly relevant to 
the delivery of treatm

ent for depression in IA
PT.  Im

portantly, the C
O

B
R

A
 trial dem

onstrated that 
PW

Ps w
ith additional training and supervision, w

ere able to deliver the full B
A

 protocol (based on 
M

artell et al.) safely and effectively.  B
A

 delivered by PW
Ps w

as m
ore effective and cost effective 

than C
B

T delivered by H
igh Intensity C

B
T therapists.  This im

portant data has not influenced the 
guidelines despite being directly generalisable to the IA

PT services in England and providing high 
quality data that translates directly to delivery.   
 

117 
G

uideline 
52 

1-15 
B

A
B

C
P agree w

ith these points.   
 

118 
G

uideline 
53 

12-16 
B

A
B

C
P strongly w

elcom
e this point about m

aking services accessible and culturally adapted.  W
e 

w
ould also suggest that routine outcom

e m
easures and digital and w

ritten therapy resources also need 
to be translated and that the cross-cultural validity of all m

easures are assessed.  Likew
ise w

e 
recom

m
end that this paragraph is extended to include the use of trained interpreters (not fam

ily 
m

em
bers or inform

al interpreters from
 the com

m
unity). 

 
119 

G
uideline 

53 
54 

20-31 
1-3 

B
A

B
C

P endorses this essential list of w
ays to increase access to com

m
unities and groups w

ho are 
under-represented in m

ental health services.  
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120 
G

uideline 
54 

4-19 
B

A
B

C
P also w

elcom
e this identification of groups w

hose needs m
ay be relatively unm

et in m
ental 

health services but suggest that com
m

issioners and service leads should be asked to m
onitor access 

across all parts of the com
m

unity they serve, report this publicly and be required to take actions to 
increase access. 
 

121 
G

uideline 
54-55 

21-25 
1-11 

C
ollaborative care –  

Evidence review
 A

 show
ed that m

ost research on service delivery has focused on collaborative care 
and that there w

ere few
er studies focused on the stepped care m

odel.  B
A

B
C

P agree that the 
collaborative care m

odel m
ay be particularly useful for vulnerable groups such as those identified 

here.   
 H

ow
ever, B

A
B

C
P are extrem

ely concerned about the im
plications of the draft guidance on current 

service delivery via IA
PT services.  IA

PT services are delivered using a stepped care m
odel and there 

is extensive data dem
onstrating that this provides effective and cost-effective treatm

ent.  A
s noted 

above, how
ever, the recom

m
endations contained in these draft guidelines are incom

patible w
ith a 

stepped care m
odel.   

 To im
plem

ent the draft guidelines w
ould require com

plete service redesign for IA
PT w

ith associated 
costs and risks.  In the view

 of B
A

B
C

P the quality of the evidence included in ‘Evidence R
eview

 B
’ 

w
as inadequate to justify such a service redesign. To im

plem
ent the draft guidelines w

ould require 
extensive investm

ent in recruiting and training new
 high intensity therapists (C

B
T, IPT, STPP, B

A
) 

and redeploym
ent of m

any PW
Ps as m

ost of the interventions they deliver w
ere not covered by the 

evidence review
.  There w

ould also be a highly negative im
pact on w

aiting tim
es, access to 

treatm
ents, staff m

orale, and costs.    
 

122 
G

uideline 
55 

16-18 
B

A
B

C
P w

elcom
e the recom

m
endation that m

ulti-disciplinary specialist care services are available to 
those w

ith m
ore severe or chronic depression. 

 
123 

G
uideline 

56 
3-4 

The reference to 24-hour support services is im
portant and w

elcom
ed by B

A
B

C
P.  C

urrently this 
support is often only available via A

ccident and Em
ergency services.    
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55 

B
A

B
C

P w
ould w

elcom
e expansion of specialist m

ental health support to m
anage crises and 24-hour 

care.  
 

124 
G

uideline 
57 

8-11 
The recom

m
endation that psychological therapies are available for patients in inpatient settings is 

strongly supported by B
A

B
C

P. 
125 

G
uideline 

57 
14-16 

B
A

B
C

P agree that interventions for inpatients should be continued once patients are discharged.  
W

here these interventions are psychological continuing treatm
ent should ideally be provided by the 

sam
e therapist in the in-patient and out-patient setting. W

here this is not possible, treatm
ent should be 

co-ordinated via appropriate handover.   
 

126 
G

uideline 
59 

3-4 
B

A
B

C
P recom

m
end that N

IC
E provide clear, evidence-based criteria for clinicians and clinical 

services to identify and assess ‘less severe’ depression  
 

127 
G

uideline 
59 

10-11 
B

A
B

C
P recom

m
end that N

IC
E provide clear, evidence-based criteria for clinicians and clinical 

servicse to identify and assess less severe depression  
 

128 
G

uideline 
61 

11-13 
B

A
B

C
P w

elcom
e the identification of key research questions outlined; w

e particularly w
elcom

e the 
research question about increasing access to people w

ith depression w
ho are under-served and under-

represented in current services 
 

129 
G

uideline 
62 

7-8 
B

A
B

C
P agree that identifying the m

echanism
s of action of effective psychological treatm

ents for 
acute episodes of depression in adults is a priority for research.   
 

130 
G

uideline 
64 

6-10 
Inform

ed choice is an im
portant pillar of effective collaborative treatm

ent and B
A

B
C

P strongly 
support this principle of care.  W

e agree also that offering m
eaningful choice is likely to m

ean longer 
consultation tim

es and thus increased resources w
ill be needed.   

 B
A

B
C

P suggest that to m
ake this choice m

eaningful and inform
ed, clinicians w

orking w
ith 

individuals w
ith depression are likely to need additional training so that they are properly inform

ed 
about the range of evidence-based treatm

ents, how
 they are delivered, potential adverse effects, and 
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the dem
ands and expectations on clients.   This w

ill have a resource im
pact on the N

H
S, but m

ay lead 
to better outcom

es and thus offset additional costs of training.   
 

131 
G

uideline 
66 

8-9 
B

ased on evidence review
 B

, G
roup C

B
T and group B

A
 w

ere found to be cost effective for adults 
w

ith less severe depression.  B
A

B
C

P are concerned that the evidence review
ed w

as lim
ited in 

num
ber, excluded key studies, (e.g. the C

O
B

R
A

 study of individual B
A

), largely of low
 quality, 

lacked relevance to the N
H

S in England, did not report patient preferences, adherence or attrition, or 
the additional costs and com

plexities of organising and delivering group based psychological 
therapies.  In addition the cost-effectiveness analysis w

as based on delivering 8 sessions of therapy, 
w

hereas the evidence review
 classified therapy as few

er than 15 sessions or 15 or m
ore sessions.   

 G
roup B

A
 and G

roup C
B

T w
ould also not be aligned w

ith the stepped care m
odel of IA

PT as they 
are delivered by H

igh Intensity therapists (not PW
Ps).   Therefore B

A
B

C
P do not agree w

ith the view
 

of the N
IC

E com
m

ittee that G
roup C

B
T and G

roup B
A

 should be prioritised as first line treatm
ents 

for ‘less severe’ depression. 
 In addition, group C

B
T and group B

A
 are not w

idely available in IA
PT services and clinicians are 

not trained in these m
odes of delivery.  Introducing these tw

o treatm
ents into IA

PT services w
ould 

constitute a huge upheaval w
ould require extensive retraining of staff, and m

ay increase drop-out, 
costs and reduce recovery rates. 
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15 
This section of the guideline refers to ‘som

e very lim
ited evidence for the effectiveness of 

behavioural couples therapy for people w
ith depression and w

ho had problem
s in their relationship’. 

It is certainly the case that evaluating the efficacy and effectiveness of couple-based interventions for 
depression is fraught w

ith m
ethodological com

plications. H
ow

ever, there are som
e studies that 

should be taken into account in addition to the sole study that w
as considered in the developm

ent of 
these guidelines, e.g.: 
 

• 
B

aucom
, D

., Fischer, M
., W

orrell, M
., C

orrie, S
., B

elus, J., M
olyva, E

. and B
oeding, 

S
. (2018) C

ouple-based intervention for depression: an effectiveness study in the 
national health service in E

ngland. Fam
ily P

rocess, 57: 275–92 

5 
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• 

B
odenm

an, G
. et al. (2008). E

ffects of coping-oriented couple therapy on depression: 
a random

ised controlled trial. Journal of C
onsulting and C

linical P
sychology, 76, 944-

954. 
 

Furtherm
ore, couple-based interventions for depression are also effective for people w

ho are in a 
non-distressed relationship, see 
 

• 
Barbato, A. & D

’Avanzo, B. (2020). The findings of a C
ochrane M

eta-A
nalysis of 

couple therapy in adult depression: Im
plications for research and clinical practice. 

Fam
ily P

rocess, 59 (2), 1-15). 
 

133 
Equality 
Im

pact 
A

ssessm
ent 

2 
3.2 
Point 4 

B
A

B
C

P w
elcom

e the recognition that online, text based, and rem
ote consultations can increase 

access but m
ay not be suitable for som

e people.  The statem
ent ‘The com

m
ittee m

ade clear in their 
recom

m
endations that alternatives such as face to face consultations m

ust be available too’ is 
w

elcom
e.    

H
ow

ever B
A

B
C

P suggest that the guidelines are rew
orded so that this recom

m
endation is m

uch 
clearer and stronger.   
 

 

134 
Supplem

ent 
B

1 
Excluded 
studies 
page 

 
A

 num
ber of couple therapy outcom

e studies w
ere excluded for questionable reasons and should be 

reconsidered. For exam
ple, B

odenm
an (2008) w

as excluded as 25%
 participants had dysthym

ia. 
H

ow
ever, the m

ean B
D

I score of participants at the start of therapy w
as 24-26 (in the m

oderate range 
for depression). 
 The Leff (2000) study w

as excluded because of the high drop-out rate in the m
edication arm

 of 
treatm

ent (56.8%
). H

ow
ever, the drop-out rate in the couple therapy condition w

as only 15%
 and the 

patients in this group show
ed significant im

provem
ents on the B

D
I post-treatm

ent and at follow
-up. 

This suggests couple therapy is an effective treatm
ent for depression, and furtherm

ore that it is m
ore 

acceptable than m
edication. 
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D
ata protection 

The inform
ation you subm

it on this form
 w

ill be retained and used by N
IC

E and its advisers for the purpose of developing its guidance and m
ay be passed to other approved third parties. 

Please do not nam
e or identify any individual patient or refer to their m

edical condition in your com
m

ents as all such data w
ill be deleted or redacted. The inform

ation m
ay appear on the 

N
IC

E w
ebsite in due course in w

hich case all personal data w
ill be rem

oved in accordance w
ith N

IC
E policies. 

 B
y subm

itting your data via this form
 you are confirm

ing that you have read and understood this statem
ent. 

 For m
ore inform

ation about how
 w

e process your data, please see our privacy notice. 


