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What price psychotherapy?

SIR,-Professor Michael Shepherd makes a
plea for more research into the efficacy of
psychotherapy, a worthy sentiment (17 March,
p 809). But it is based on his conclusion that
controlled studies indicate that psychotherapy
offers no more than a placebo, and that more
research is needed for the protection of
consumers. Coming from such an important
spokesman for scientific research in psychiatry,
this should not go unchallanged.
What Professor Shepherd does not tell us

is that most of the earlier negative research
was poorly designed, used inexperienced
therapists, and employed treatments which
were generally too brief to be a fair test of
most forms of psychotherapy. Even more
important is that few studies used adequate
criteria to test the efficacy of psychotherapy
and that most are based on unrepresentative
samples. In contrast to such earlier studies
three recent controlled trials have shown
significant benefit to patients using different
psychotherapeutic techniques but employing
skilled therapists with well defined and testable
goals.1-3 The first showed significant benefits
to sufferers of severe chronic bronchitis and
emphysema which varied according to the

form of verbal intervention.' The other two
showed that the relapse rate for schizophrenia
could be significantly reduced by various
forms of education and family intervention
based on group interaction,2 personal
support,23 and behavioural techniques.3

In contrast to many protagonists of psycho-
therapy the authors of these studies made no
claims that the illness was altered by this
treatment. Rather, the aim of the treatment
in each case was to affect the patients' internal
feelings and response to others directly or by
altering the response of the family to the
patient. If one accepts that psychological and
social factors can affect the course and
prognosis of many illnesses,4 then the studies
quoted are evidence that psychotherapy can
alter such factors.

In this sense psychotherapy is more like
physiotherapy and social work in that it has
an important role as an adjunct to medical
treatment which sometimes obviates the need
for medical treatment but is not to be equated
with it. The corollary is that such treatments
are helpful to a wider range of clientele, many
of whom often don't fall into the category
of the medically ill yet derive benefit and feel

they function better as a result. Professor
Shepherd is right to say that more research
is necessary, but he is wrong to suggest there
are no well controlled studies supporting its
efficacy. We must, nevertheless. ask whether
the benefits are purely non-specific and
general, as he reminds us others have suggested,
or whether they are specific, as each of the
schools of therapy suggests. This remains an
open question.

STEVEN HIRSCH
Department of Psychiatry,
Charing Cross Hospital Medical

School,
London W6 8RF

Denford J, Guz A, Heslop A, et al. Breathlessness and
psychiatric morbidity in chronic bronchitis and
emphysema: a study of psychotherapeutic manage-
ment. Psychol Med 1983;13:93-110.

2Leff J, Kuipers L, Berkowitz R, Eberlein- Vries R,
Sturgeon D. A controlled trial of social intervention
in the families of schizophrenic patients. Br J
Psychiatry 1982;141:121-34.

3 Falloon IRH, Boyd JL, McGill CW, Razani J,
Moss HB, Gilderman AM. Family management in
the prevention of exacerbation of schizophrenia:
a controlled study. N Engl J Med 1982;306:
1437-40.

' Hirsch SR. Psychosocial factors in the cause and
prevention of relapse in schizophrenia. Br Med J
1983;286:1600-1.


