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� A significant proportion of
consultations with GPs are related
to mental health problems.
Approximately half of the 9000
practices in England employ a
counsellor.

� Current evidence suggests that
counselling can be useful in the
treatment of mild to moderate
mental health problems in the
short-term (up to 6 months).

� In the longer-term (8-12 months),
there are no differences in
outcomes between counselling and
usual GP care.

� There is limited evidence to suggest
that the total costs incurred when
patients are treated by counsellors
are similar to patients receiving
usual GP care.

Counselling

in 

primary care



Background

Counselling in primary care is provided by a
wide range of health professionals, including
general practitioners (GPs), health visitors, and
community psychiatric nurses. This issue of
Effectiveness Matters focuses on counselling
provided by counsellors as a distinct
professional group. 

What is counselling ?

Counselling has been defined as ‘a systematic
process which gives individuals an opportunity to
explore, discover and clarify ways of living more
resourcefully, with a greater sense of well-being.
Counselling may be concerned with addressing and
resolving specific problems, making decisions,
coping with crises, working through conflict, or
improving relationships with others.’1

Training

Professional organisations such as the British
Association for Counselling and Psychotherapy
(BACP) recommend a minimum of a diploma
course (450 hours training including skills and
theory) and considerable supervised practice.2-4

Approximately half of the 9000 practices in
England employ a counsellor.5 The NHS has not
set specific standards for their training,
although three quarters of counsellors report
being qualified to the level recommended by the
British Association for Counselling and
Psychotherapy (see Box).  Nearly all counsellors
receive regular supervision (i.e. meeting with an
experienced colleague to discuss clinical issues),
in line with BACP requirements.3

Although the exact nature of counselling varies
widely, the key characteristics of counselling in
primary care are that it is brief (normally 6-12
sessions) and focussed on dealing with the
patient’s specific goal.6

Patient referral

GPs mainly refer patients with stress and
anxiety, depression, relationship and or/self-
esteem problems; patients are often referred for
bereavement counselling.7-11 Although
frequently described as the ‘worried well’,
severity of illness (and associated disability) can
be significant in this group of patients.12,13 A
recent large-scale survey found that 76% of
patients referred to counsellors in primary care
had problems severe enough to place them in a
‘clinical’ population i.e. their problems were as
severe as patients in psychological therapy in a
variety of settings in the UK (e.g. NHS
psychotherapy services).11

The Department of Health recently published
clinical practice guidelines concerning
psychological therapies.1 These guidelines

suggest that mild stress-related problems,
adjustment to life events, illnesses, disabilities
or losses are appropriate for treatment in
primary care. The guidelines specifically state
that ‘generic counselling is not recommended as
the main intervention for severe and complex
mental health problems or personality
disorders’. Referral out of primary care (to a
community mental health team or
psychotherapy service) is appropriate for
patients with a history of severe trauma,
previous unsuccessful treatment in primary
care, and patients with complex social problems,
severe depression, anxiety or co-morbidity. 

Is counselling effective?

The use of randomised controlled trials (RCTs)
to evaluate counselling and other psychological
therapy treatments is contentious.14-19 However,
a number of RCTs of counselling in primary
care have been conducted.

A systematic review of counselling in primary
care has been published.20 The latest update of
the review includes seven RCTs of counsellors
trained to the standard recommended by the
BACP.21-31 The review focussed on counsellors
meeting these standards as they are
increasingly recognised as a useful benchmark
in primary care. The counsellors in these trials
treated patients with mild to moderate mental
health problems (such as anxiety and
depression) referred by GPs. In six of the trials,
the comparison group was ‘usual GP care’
including support from the GP within normal
consultations, medication and referral to mental
health services. One RCT used a comparison
group of ‘GP antidepressant treatment’ and was
considered separately. 

The results of six RCTs (with 772 patients)
indicated that counselled patients demonstrated
a significantly greater reduction in
psychological symptoms such as anxiety and
depression than patients receiving usual GP
care when followed up in the short-term (up to
6 months). Psychological symptoms were
measured using validated questionnaires such
as the Beck Depression Inventory and General
Health Questionnaire. These psychological
benefits were modest: the average counselled
patient was better off than approximately 60%
of patients in usual GP care (if counselling and
usual care were equally effective, the proportion
would be 50%).18 There were no significant
differences between counselling and usual care
in the four RCTs (with 475 patients) reporting
long-term outcomes (8 to 12 months). 

Generally, the RCTs reported high levels of
patient satisfaction with counselling,21,23,29 and
that patients were more satisfied with
counselling than with usual GP care.24,28

However, this comparison of GPs and
counsellors is difficult to interpret due to the



differences in time each has available to spend
with patients.32

Two RCTs have compared counselling with other
mental health treatments routinely provided in
primary care. 26-28,30,31 The first compared
counselling with cognitive-behaviour therapy
provided by qualified psychologists.26-28 There
were no differences between the two therapies in
their overall effectiveness at short- or long-term
follow-up. Both therapies were superior to usual
GP care in the short-term, but provided no
significant advantage in the long-term.

The second RCT 30,31 compared counselling
with antidepressant treatment provided by GPs
who were given specific guidelines on
antidepressant use. However, the study was
designed to reflect antidepressant prescribing
as routinely provided by GPs, and the
prescription of medication was not
standardised. There were no differences in
outcomes between patients receiving
counselling and medication at eight weeks or 12
months follow-up. 

Is counselling cost-effective?

Four RCTs have reported economic
analyses,22,25,27,29 which aim to determine the
relationship between clinical benefits and costs.
For example, if counselling a patient is more
expensive than usual GP care, is the additional
cost worthwhile in terms of the benefits to the
patient? 

Two studies showed that the provision of
counselling has been associated with increases
in some costs in the short-term.25,29 However, in
the longer-term, the overall costs to the NHS and
society associated with counselling appeared to
be broadly similar to those incurred when
patients received usual GP care.22,25,27,29 It may
be that patients under the care of counsellors
reduce their use of other NHS resources (such as
consultations with the GP, anti-depressant
medication and specialist mental health
services). However, the relatively small numbers
of patients in these trials means this conclusion
should be treated with caution.33

What are the limitations of the
research evidence?

The results of this updated review are only
applicable to similar patients and counsellors.20

This means that the evidence is restricted to
counsellors meeting the BACP criteria (or
similar) and undergoing adequate supervision.
Some of the trials have utilised rating scales
that have restricted the inclusion of patients to
those with a certain level of disorder.26-29 Such
severity criteria are not routinely used in
primary care.

Factors predicting which patients benefit most
from counselling in primary care are not well
understood at present.34 The Department of
Health guidelines suggest that age, sex, social
class and ethnicity should not determine access
to psychological therapies such as counselling.1

� Counselling can be useful in the 
treatment of mild to moderate mental
health problems, in the short-term 
(up to 6 months). In the longer-term 
(8-12 months), there are no 
differences in outcomes between 
counselling and usual GP care. 

� There is some evidence that the total 
costs incurred when patients are 
treated by counsellors are similar to 
patients receiving usual GP care. 
Counselling may be as effective as 
alternatives such as cognitive-
behaviour therapy and medication for
the types of patients who are 
managed in primary care. 

� The current evidence suggests that 
provision of counselling may make a 
useful addition to primary care 
provision alongside other mental 
health treatments. Commissioners of 
services can use the information 
contained in this issue of 
Effectiveness Matters to decide 
whether current provision should be 
maintained, increased or reduced, in 
the light of existing service provision 
and local priorities. 

� Those responsible for commissioning 
and providing counselling services 
should ensure that therapists meet 
the training and supervision 
standards set out by the relevant 
professional organisations. Audit 
should be encouraged in order to 
ensure continuing high quality 
provision of care.

RecommendationsRecommendations
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