Anxiety and Depression - helpful resources

Talking therapies for Oxfordshire; patients

https://www.oxfordhealth.nhs.uk/talkingspaceplus/
The SAM app for Anxiety:

https://sam-app.org.uk/
Other apps:

Headspace

Calm

Websites:

https://llttf.com/ (Free courses for NHS workers)

https://home.unmind.com/ (Free to NHS workers)

https://www.bemindfulonline.com/
I have also attached a resource sheet for you to have a look at for your own mental health.

Please do share any Particularly good resources you have come across.

For teaching session 12/05/20:

Dear GP Registrar Colleagues,

Some of the resources below could be useful for patients, colleagues or even yourselves if you are struggling.

Whichever sector of the system your are currently in, I think an in-depth understanding of the workings of the local Talking Therapies service is crucial, as it is the main portal for psychological therapies.  In general, as you may know, if self help is not working or not appropriate, psychological therapies tend to be the recommended next treatment option, rather than medication.

It may be useful for SDL to have a look around their website to understand  the offer available to patients.  I have a login for the online therapies portal (Silvercloud) which you are very welcome to use, to help you understand what it looks/feels like from a patient perspective.

Talking Therapies website 

 - http://www.talkingtherapies.berkshire.nhs.uk
and their online psych support package

Talking Therapies Silvercloud (Talking Therapies Online CBT)

https://berkshire.silvercloudhealth.com/
username: osbornepete     password: password

BMJ Editorial on iCBT

For those of you who like evidence, here is a recent BMJ Editorial on online CBT.  Text at the bottom of the email if you are struggling to access it.

http://www.bmj.com/content/348/bmj.g1977
Dr Pete Osborne

GP Trainer, Burdwood Surgery, Thatcham

Editorials

Therapist guided internet delivered cognitive behavioural therapy

BMJ 2014; 348 doi: http://dx.doi.org/10.1136/bmj.g1977 (Published 10 March 2014)Cite this as: BMJ 2014;348:g1977

Can be highly effective and is used to increase access to psychological treatment

There are two main forms of internet delivered cognitive behavioural therapy—fully automated open access programmes without therapist contact and programmes guided by a therapist, which are conducted in a context similar to that of regular healthcare. This editorial focuses on therapy that is guided by a therapist, with scheduling that mirrors face to face treatment.1

Because the mechanisms for improvement are the same for internet delivered cognitive behavioural therapy as for face to face therapy, the patient should be exposed to the same interventions. So, if exposure to a feared object—such as snakes in patients with a phobia about snakes—is important in face to face therapy, then it is equally important in internet delivered therapy. In essence, internet delivered therapy is not a new treatment in itself but rather a new framework for providing psychological treatments.

The patient accesses the treatment through a personal account in a secure internet based treatment platform. The most important elements of the treatment are modules, often eight to 15, whose content reflects that of sessions in face to face therapy and provides patients with the information needed to change their behaviour. The modules mainly consist of text but can also include images and audio and video files. Throughout the treatment, the patient has contact with an identified therapist who provides guidance on how to apply the interventions to the patient’s symptoms. Contact is provided mainly through a messaging system in non-real time, which resembles email. On average, therapists spend about 10 minutes on each patient per week,2 which is about a quarter of the time spent in face to face therapy. Evidence suggests that therapist contact, as compared with unguided internet-delivered therapy, is associated with larger treatment effects.3 Because the module content is relatively inflexible, diagnostic assessment before the treatment starts is at least as important as in face to face therapy.

There are several advantages of internet delivered cognitive behavioural therapy. Firstly, and perhaps most importantly, it can drastically increase accessibility to effective treatment. In most countries common barriers to conventional cognitive behavioural therapy include lack of therapists but also stigma and difficulty in taking time off from work to attend therapy.4 5 Internet delivered therapy avoids these problems because each therapist can treat up to 80 patients simultaneously and the lack of face to face appointments means that geographical separation is not a problem.

A second advantage is that internet delivered therapy provides an excellent framework for testing the relative effects of treatment components because large scale trials can be conducted with limited resources. For example, in a recent randomised controlled trial that tested internet delivered exposure therapy against stress management for irritable bowel syndrome, all 195 patients could be treated simultaneously by only six therapists.6 Finally, because internet delivered cognitive behavioural therapy saves time, limited therapist resources can be devoted to those patients who require intensive face to face treatments.

For what problems does internet delivered cognitive behavioural therapy work and how effective is it? A recent systematic review showed that therapist guided internet delivered therapy has been evaluated for 25 clinical disorders in at least 103 randomised trials since 2000.7 Internet delivered therapy has been developed for most common psychiatric disorders, such as anxiety disorders and depression, but applications also include functional disorders such as tinnitus, irritable bowel syndrome, chronic pain, and sexual dysfunction. The disorders for which the therapy currently has strong empirical support are depression, social anxiety disorder, and panic disorder.7 A meta-analysis of 13 randomised trials, mostly of these three disorders, which compared internet delivered cognitive behavioural therapy with face to face therapy, found that the between group effect across all studies was g=−0.01 (95% confidence interval −0.13 to 0.12).8 This suggests no significant difference between the two treatment approaches and that the effect of the intervention type is likely to be small. Because there were relatively few studies, the results should be interpreted with caution, but they suggest that internet delivered therapy could be as effective as face to face therapy for some of the most common psychiatric disorders. Studies of the long term effect of internet delivered therapy show that treatment effects can last up to five years after the completion of therapy.9

Internet delivered cognitive behavioural therapy has been implemented as part of regular healthcare in the Netherlands10 and Australia.11 In Stockholm, Sweden, the ICBT Clinic has treated more than 3000 patients with depression, social anxiety disorder, or panic disorder with internet delivered therapy in the context of regular psychiatric care, which is subsidised by a national health system. Therapy is integrated within a regular outpatient clinic at a university hospital and patients receive care on the same terms as patients within conventional psychiatric care. Patients can self refer, and treatments are provided by licensed psychologists, with psychiatrists conducting diagnostic assessments before and after treatment. Studies suggest that internet delivered therapy provided in this routine setting can be as effective as in published randomised trials.12

Although internet delivered cognitive behavioural therapy has been generally well studied, several important challenges remain. These include testing treatments against face to face therapy in non-inferiority trials, developing and testing treatments for children and adolescents, and, not least, ensuring that treatments have strong empirical support.

In summary, internet delivered cognitive behavioural therapy can be effective for common psychiatric disorders, is a useful adjunct to face to face treatment, and has the potential to substantially increase accessibility to effective psychological treatment.

