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prescribe mindfulness courses as easily as Prozac
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would delay GPs early retirement?
By John Kapp (22, Saxon Rd Hove BN3 4LE, johnkapp@btinternet.com, 01273 417997)
Purpose of this survey – to solve the crisis in primary care
The crisis which is overwhelming the primary care service has been long foretold. A poll of 2,000
GPs published in Pulse in June 2013, said that: ‘97% did not think they were positively

influencing people’s lives or accomplishing much in their role’, and 43% were: ‘ at very high risk of
burnout. ‘
A report in the Guardian on 24.3.14 quoted BMA chair Chaand Nagpaul, who said: "It is clear

general practice is facing a workload disaster that is threatening its long-term future. We are
seeing morale dip to a level that I cannot remember in my 25 years as a GP. Six out of 10 GPs are
considering early retirement and more than a third are planning to end their career early.
This could lead to a general workforce crisis in general practice where we do not have enough GPs
to treat patients." (full article in appendix 1)
The crisis is causing the reported threatened closure of over 100 practices in London. On 28.2.15
when Eaton Place surgery in Brighton closes, 5,000 patients will be displaced and need to be
accommodated in the other 45 surgeries in the city, putting further stress on the remaining GPs.
Cascade failure could leave millions without a GP, which is crazy when we are spending £420
million on revamping the Royal Sussex County Hospital.
Political context In 2013 the government removed the democratic deficit in health, and
devolved 2/3rds of the NHS budget (£65 bn pa) from the Health Secretary to Clinical
Commissioning Group (CCGs), which you 30,000 GPs in England control as members. Each of you
therefore theoretically controls on average £2 million pa of public spending, or £200 per patient
contact. Collectively you can spend that £200 on any treatment you like, (drugs or talking
therapy) and you alone have the power to change the primary care system to make it sustainable
for you and your colleagues.
However, the CCGs are responsible and accountable to the Health and Wellbeing Boards (HWBs)
which in turn are responsible and accountable to the Councils. Whatever solution is adopted, it
needs the support of the community. Public Health departments have moved from the NHS to the
Council, so can bridge between them. They are therefore in the best position to take responsibility
for solving the crisis.
Accordingly, I have drafted this survey for Dr Tom Scanlon, director of public health, Brighton and
Hove City Council, hoping that he will take the lead in issuing it to all GPs on behalf of the HWB
and CCG jointly, analysing the results, designing a new system and recommending it to the HWB.
The quest for a solution is in 3 parts. First we need to know the root causes of the crisis, - the
stresses that make your job unbearable, - so we are asking you and your colleagues why a third
of you are planning to end your career early? Second, we are asking whether or not you
agree with the recommendations that others have made to solve the crisis. Third, we will create a
working party (to which you are invited) to design a new system that removes the root causes
(which many patients and doctors think is over-medicalisation).
The desired outcome will be an increase of your job satisfaction, and that you will feel empowered
to happily complete the full term of your chosen career. We are particularly interested in whether

or not you support the House of Lords’ recommendation of empowering you to prescribe
mindfulness courses as easily as Prozac (hence the title).

Questionnaire (40 questions) for GPs (please circle what applies and/or delete
what does not apply. Rarely means once per year, occasionally means once per month,
sometimes means once per week, often means once per day, very often means many times each
day)
Part 1 What are the root causes behind 1 in 3 of you planning to end your career
early?
Q1 How old are you?

A1 …………………………years old

Q2 How long have you been practicing as a GP? A2 ……………………years
Q3 Are you considering early retirement, or planning to retire early?
A3 a) yes, (please indicate which) b) no
Q4 If yes to Q3, why?
A4 Because: a) I am not positively influencing people’s lives or accomplishing much in my role b)
I am at very high risk of burnout c) the job is too stressful d) the NHS is toxic e) I don’t like
being a pill pusher for the drug companies f) I am not healing or curing anybody g) I don’t get
paid enough h) I see too many patients each day i) 10 minutes per patient is not enough time j) I
want to be able to prescribe complementary therapy k) Being a GP is torture l) I feel isolated m)
Patients are always moaning at me n) To many patients make my heart sink o) I can’t address
this question p) I feel too ashamed to answer this question q) I feel guilty for betraying my
profession r) other reasons
……………………………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………………………….
Q5 Healthwatch England Special Inquiry; mental health briefing; dated Dec 2014 said:
patients with mental sickness are not getting the support that they need following discharge. For
full report see
:http://www.nsun.org.uk/assets/downloadableFiles/191214SpecialInquiryMentalHealthBriefing2.pd
f Do you agree?
A5 a) Agree b) Disagree. Comments………………………………………………………………………………..
………………………………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………………………..
Q6 The Independent 1.8.14 reported under: ‘Sharp cuts leave NHS mental health services
unable to cope, GPs say’ said: ‘More than 8 in 10 GPs now believe that their local mental

health teams cannot cope with caseloads, and nearly half said that the situation in their area had
got even worse in the past 12 months.’ Do you agree?
A6 a) Yes b) No. Comments………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………
Q7 The Independent 1.8.14, (as Q6) said: ‘Most GPs said that they are now having to deal with

mental health issues which are beyond their competence and required specialist help. Half of GPs
said they had to step in “often or all of the time” because local Improving Accessing to
Psychological Therapies (IAPT) services were not able to help a patient. ‘ Do you agree?
A7 a) Yes b) No

Comments…………………………………………………………………………………………

………………………………………………………………………………………………………………………………………….
Q8 The intention of IAPT as stated at the launch in 2006 was ‘to end the Prozac nation’, but
antidepressant prescribing has since doubled from 30-60 million monthly prescriptions pa,
implying that the number of patients now on them has doubled to 5 million. Do you agree with
the intention of IAPT that antidepressant prescribing should be reduced?
A8 a) agree b) disagree

Comments……………………………………………………………………………………

……………………………………………………………………………………………………………………………………….
Q9 A front page title: ‘The nation hooked on prescription medicines’ in the Times on
11.12.14 by the Health and Social Care Centre said that 43% of men and 50% of women are
taking prescription medication, (totalling a billion monthly prescriptions pa in England, and
averaging 18.7 per person pa) 17% of the poorest women take antidepressants, but only 7% of
the richest do. Some commentators deplored this as over-medicalisation that is doing more harm
than good. Do you agree?
A9 a) agree b) disagree Comments………………………………………………………………………………….
…………………………………………………………………………………………………………………………………………
Q10 Drugs have side effects which make patients come back in a ‘revolving door syndrome’,
which some commentators believe is the root cause of the over-whelming of general practice and
A&E. Do you agree?
A10 a) Agree b) disagree. Comments……………………………………………………………………………….
…………………………………………………………………………………………………………………………………………
Q11 How often do you refer depressed patients for antidepressants by signing prescriptions for
them?
A11 a)Never, b) occasionally, c) rarely, d) sometimes, e) often, f) very often.
Q12 Are you on antidepressant medication?
A12 a) Yes (if yes, for how many years?................. b) No
Comments…………………………………………………………………………………………
………………………………………………………………………………………………………………………………………….

A13 Choice of mental health provider from April 2015. NHS England said in Dec 2014: ‘
The guidance aims to support the NHS to further embed the legal rights so that they operate well
and in the best interests of patients. This will ensure that: All patients with mental health
conditions are aware of their rights and have the information and support they need to make well
informed choices that meet their needs and preferences.
•

All GPs offer the ‘right to choice’ to eligible patients and support them in making
informed decisions.

•

All providers of mental health outpatient services provide good quality, up-to-date
information about available services, to enable meaningful patient choice, and that
providers accept all appropriate patient referrals in line with the NHS Standard Contract.
All commissioners enable the right to choice of services by:

•
o

commissioning services that meet the needs of patients;

o

having referral protocols with GPs that support patient choice; and

o

using the levers in the NHS Standard Contract to ensure choice works well for
patients

http://www.england.nhs.uk/ourwork/qual-clin-lead/pe/bp/guidance/ Do you agree?
Q13 a) Agree b) Disagree. Comments………………………………………………………………………………..
………………………………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………………………..
Q14 The Mental Health Crisis Care Concordat from the NHS Mandate, states:

"By March 2015, we expect measurable progress towards achieving true parity of esteem, where
everyone who needs it has timely access to evidence-based services. Recent reports have
highlighted a particular challenge around mental health crisis intervention. Only by working with
key partners, including the police, can we ensure that people with mental health problems get the
care they need in the most appropriate setting. To bring about the transformational change
necessary, we expect NHS England to make rapid progress, working with CCGs and other
commissioners, to help deliver on our shared goal to have crisis services that, for an individual,
are at all times as accessible, responsive and high quality as other health emergency services.
This includes ensuring there are adequate liaison psychiatry services. We expect every
community to have plans to ensure no one in crisis will be turned away, based on the
principles set out in the soon to be published Mental Health Crisis Care Concordat." NHS Mandate,
2014/15.
"You treat a wound quickly before it gets infected and the damage becomes permanent. Let’s
treat the mind in the same way and help prevent a lifetime of needless suffering."
Norman Lamb MP Care and Support Minister, 9 December 2014

"The government expects NHS England to make rapid progress to help deliver on our shared goal
to have crisis services that, for an individual, are at all times as accessible, responsive and high
quality as other health emergency services." Dr Geraldine Strathdee National Clinical Director for
Mental Health NHS England, October 2014. Do you agree?
A14 a) Agree b) Disagree. Comments………………………………………………………………………………..

………………………………………………………………………………………………………………………………………..
Part 2 Towards possible solutions to the crisis
Q15 The ‘Inquiry into patient centred care’ by the Royal College of General Practitioners,
published 21.11.14, concluded ‘that clinicians must work with patients in a very different way,

providing personalised care and empowering patients to play an active role in managing their
health. The report also calls for a seismic shift in the way that general practice is delivered, so
that practices come together as federations or networks and work with a range of other services
to deliver coordinated and proactive care in the community’. Do you agree?
A15 Agree b) Disagree. Comments………………………………………………………………………………..
………………………………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………………………..
Q16 NHS CEO Simon Steven’s 5 year plan, published Oct 2014 said: ‘…the future health of
millions of children, the sustainability of the NHS, and the economic prosperity of Britain all now
depend on a radical upgrade in prevention and public health…….The NHS will therefore now back
hard-hitting national action on obesity, smoking, alcohol and other major health risks. We will help
develop and support new workplace incentives to promote employee health and cut sicknessrelated unemployment……..One new option will permit groups of GPs to combine with nurses,
other community health services, hospital specialists and perhaps mental health and social care to
create integrated out-of-hospital care - the Multispecialty Community Provider.’ Do you agree?
Q16 a) Agree b) Disagree. Comments………………………………………………………………………………..
………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………..
Q17 The report ‘People in control of their own health and care’ by Kings Fund in
association with National Voices, published Nov 2014 called for: ‘A new compact between
citizens and services, saying: ‘the NHS Constitution is perhaps the first step in what needs to

be a wider and more fundamental national conversation about a new relationship between citizens
and services. This new relationship needs to address the imbalance of power in decision-making
between professionals, patients and carers; between statutory and community-based partners;
and between leaders across systems.
It needs to recognise that all parties need support and tools to develop the confidence and skills
to behave in new ways. This will require a radical realignment of the current power dynamic away
from paternalistic, expert approaches in the consulting room, to a more collaborative, shared
decision-making relationship between patients, carers, professionals and communities, along with
a refocusing of resources towards a more integrated ‘whole life’ approach that recognises the
complexity of the context in which patients lead their lives, and recognition that services can
maximise their impact through access to other ‘life’ resources.
This is a cultural shift that is not simply about empowering patients, but empowering us all –
citizens, patients, carers, clinicians, managers, and community workers – to be active and equal
partners. Putting involvement truly at the forefront of policy and practice not only provides the

opportunity to create an effective and sustainable health and care system, but also to contribute
to a more equitable and healthier society.’ Do you agree?
7a) Agree b) Disagree. Comments………………………………………………………………………………..
………………………………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………………………..
Q17 The Community Development Group of the NHS Alliance with the assistance of the
Health Empowerment Leverage Project (contact: Dr Brian Fisher brianfisher36@btinternet.com
Gabriel Chanan gabriel.chanan@talktalk.net Colin Miller colin.miller@macdream.net Jane South
j.south@leedsmet.ac.uk www.nhsalliance.org in July 2014 said
“If we are to address the current NHS crisis, it is essential that people are seen as the NHS’s most

important asset. Involving people in their own health and wellbeing is more likely to create
sustainable change, greatly improve health and social care outcomes, and save a considerable
amount of money in the process.
We now have good evidence that working alongside local people to improve health is much more
effective than top down ‘prescription’, as communities become health sustaining.”
Having control over one's health - one's life - is a psychological necessity. In addition with the
increasing pressures on the NHS and social care, keeping everyone as healthy as long as possible
is essential. As the World Health Organisation have long advocated, community development
could actually help with this.”
The evidence suggests that stumping up for community development could provide a return on
investment of 15:1, meaning that a sum of £233,655 invested in this way could turn into £3.5
million.’ Do you agree?
A17 a) Agree b) Disagree. Comments………………………………………………………………………………..
………………………………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………………………..
Q18 Dr Maureen Baker, chair of the Royal College of General Practitioners, told Pulse
(1.8.14) ‘an urgent review of funding allocations for mental health is required. There is an urgent

need to reassess the way funding is allocated so that services in the community have
adequate resources to deliver more proactive, planned care to patients with mental illness.’ ’ Do
you agree?
A18 a) Agree b) Disagree. Comments………………………………………………………………………………..
………………………………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………………………..
Q19 The House of Lords report on Wellbeing dated Sept 2014 (see abstract in appendix 2)
called for more Mindfulness Based Cognitive Therapy (MBCT) courses, saying: There is compelling

evidence that building capacity for MBCT could deliver swift and significant public savings: tackling
mental health problems reduces burdens on both the healthcare and welfare systems by

improving physical health and enabling people to return to work…….Training teachers and medical
students in mindfulness also carries significant potential benefits in and of itself.’ Do you agree?
A19 a) Agree b) disagree. Comments……………………………………………………………………………….
……………………………………………………………………………………………………………………………………..
Q20 Exeter University published a report in 2012 (see summary in appendix 3) saying: ‘only 1
in 5 GPs can prescribe MBCT courses’. Do you agree?
A20 a) Agree b) disagree. Comments……………………………………………………………………………….
……………………………………………………………………………………………………………………………………..
Q21 Tamara.Russell@kcl.ac.uk (www.mindbodymot.com) said in Spring 2014, Journal of Holistic
Healthcare, (www.bhma.org) titled: 'Body in mind. The need for an integrative approach to
compassion in the NHS' said: ‘Working in healthcare we inevitably encounter suffering and

negative emotions. If we cope by cutting off, we disable our ability to empathise or respond
compassionately. In a NHS system that routinely asks staff to do more with less, there is an
urgent need to improve our ability to cope with our own and our clients’ emotions. Recent findings
from the field of neuroscience form a basis for training that helps staff to safely engage more
compassionately with patients, and take better care of themselves…..
I am a clinical psychologist, martial artist and mindfulness trainer. My own personal practice of
mindfulness using moving meditation (Tai Chi and Chi Gung) and seated practices has
transformed my clinical work. Not only am I able to support my own mental health and ongoing
personal and professional development with mindfulness, I also increasingly notice a massive
difference in how I interact with clients and correspondingly in their response to the treatment.
Working with mindfulness really speeds up the process of therapy and working with body in mind
opens up a wider range of information to use in the process……..
0000The invitation is to come out of the head and into the body, literally to connect to the heart
of healthcare work. I hope to explain why this is a route to authentic self- and other- compassion
by exploring what we now know about brain activity and emotion regulation during mindfulness
practice, and to suggest why this practice is vital for healthcare staff. Key to the whole
mindfulness endeavour is a connection to the body, and an understanding of how current ways of
working in healthcare have reduced this connection. I believe mindfulness, and in particular
mindfulness of the body provides an antidote to the ongoing crisis of compassion in
the NHS.’ Do you agree?
A21 a) Agree b) disagree. Comments……………………………………………………………………………….
……………………………………………………………………………………………………………………………………..
Q22 Tamara Russell (same article as Q22) said: ‘Staff in UK mental health teams had the

highest rates of depersonalisation and emotional exhaustion in a recent European comparison (Hill
et al 2006) …A key aspect of burnout syndrome is depersonalisation and disconnection from the
body that leads to cynicism, indifference, despair, hopelessness. This is the way the system tries
to protect itself. Although the burden is psychological, the emotions have nowhere to go, so the
body has to signal that there is a problem – backache, neck pain, medically unexplained
symptoms – repeatedly telling us we are not listening because in order to cope we had to cut off
awareness of the body. As a result we lose what is at the heart of the work being done –
symbolically, but also literally the heart.’ Do you agree?
A22 a) Agree b) disagree. Comments……………………………………………………………………………….

……………………………………………………………………………………………………………………………………..
Q23 Story about listening skills told by William Bloom (in same Journal as Q21) of Gerda
Boyesen (founder of biodynamic psychology) who came to England to see clients, but had little
English. ‘she just kept quiet, sank deep into her body, was a reassuring presence, and occasionally

made comforting noises to show that she was listening. Without her usual therapeutic
questioning, her clients opened up faster than ever before.’ Do you agree?
A23 a) Agree b) disagree. Comments……………………………………………………………………………….
……………………………………………………………………………………………………………………………………..
Q24 Aristotle said: ‘Education of the mind without education of the heart is no education at all.’
Do you agree?
A24 a) Agree b) disagree. Comments……………………………………………………………………………….
……………………………………………………………………………………………………………………………………..

Q25 Do you refer depressed patients for MBCT courses?
A25 a) yes b) no
Q26 If the answer to Q21 is yes, was the MBCT course effective for those patients?
A26 a) Yes b) No
Q27 How often do you refer patients for MBCT courses?
A27 a)Never, b) occasionally, c) rarely, d) sometimes, e) often, f) very often.
Q28 Do you refer patients for MBCT courses to the Wellbeing service?
A28 a) Yes b) No
Q29 If yes to Q24, what is the waiting time for MBCT courses in the Wellbeing service?
A29 a) 1 month or less b) 3 months. c) 6 months. d) A year or more e) I don’t know.
Q30 Do you refer patients for MBCT courses to Sussex Partnership Foundation Trust (SPFT)?
A30 a) Yes b) No
Q31 If yes to Q26, what is the waiting time for MBCT courses in SPFT?
A31 a) 1 month or less b) 3 months. c) 6 months. d) A year or more e) I don’t know.
Q32 Would you like the waiting time for MBCT courses to be reduced?
A32 a) yes b) no

Q33 Would you like to be able to prescribe an MBCT course as easily as Prozac?
A33 a) Yes b) No
Q34 If you could prescribe an MBCT course that your depressed patients could cash for a free
course locally within a few weeks, would you use it?
A34 a) Yes b) No
Q35 If yes to Q30, how often would you prescribe MBCT courses for depressed patients?
A35 a)Never, b) occasionally, c) rarely, d) sometimes, e) often, f) very often.
Q36 If you were able to prescribe MBCT courses as easily as Prozac, would you to prescribe
MBCT courses for patients with unexplained symptoms, thereby reducing the revolving door
syndrome, and lightening your caseload? (a therapy centre at 3, Boundary Rd Hove BN3 4EH is a
model of how this might work, and an explanation is given on section 9 of www.reginaldkapp.org)
A36 a) Yes b) No
Q37 Would being able to prescribe MBCT courses as easily as Prozac delay your early retirement?
A37 a) Yes b) No
Q38 Please add any observations about how the crisis in primary care should be solved
……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………..
Q39 Would you like to know the outcome of this survey?
A39 a) yes b) no If yes, please give an e mail address, (which will not be used to identify your
answers with you, which will be kept confidential ) ……………………………………………………………
Q40 Would you like to be on the working party to design an new system that removes the causes
of the crisis in primary care?
A40 a) yes b) no. If yes, we will contact you, and notify the date of the first meeting. Thank you
for filling in this survey. Please return it to johnkapp@btinternet.com or tom.scanlon@brightonhove.gov.uk

Appendix 1
Six in 10 family doctors considering early
retirement The Guardian, Monday 24 March 2014

More than half the GPs who responded to the BMA tracker survey reported that their morale was low or
very low.
Nearly six in 10 family doctors are considering early retirement because of their increasing workload, GPs
leaders claim on Monday as pressure mounts on health ministers across the UK to spend more on care
outside of hospitals.
The British Medical Association(BMA) warned of a "disaster" in general practice as doctors faced rising
demands from patients with declining funds. The bleak assessment comes a day after the Royal College of
GPs (RCGP) said the family doctor service was on the brink of extinction.
BMA chair Chaand Nagpaul said results from its online tracker survey of members demonstrated GPs were
working harder than ever while trying to provide more emergency care appointments and evening
consultations.
Nagpaul said: "It is clear general practice is facing a workload disaster that is threatening its long-term
future. We are seeing morale dip to a level that I cannot remember in my 25 years as a GP. Six out of 10
GPs are considering early retirement and more than a third are planning to end their career early. This could
lead to a general workforce crisis in general practice where we do not have enough GPs to treat patients."
The government was "asking GP practices to provide more services, including many involving the transfer
of hospital care into the community, without the resources to successfully deliver them", he added.
Nagpaul said the government needs to consider expanding GP numbers so that patients are given the time
and care that they deserve. "Most importantly, the government needs to work with all healthcare
professionals and patients to find practical solutions to a crisis that is threatening to overwhelm general
practice".

His remarks follow comments from Mary Baker, RCGP chair, that family doctors are "shoring up" the rest
of the NHS. The leader of Britain's family doctors said: "General practice as we know it is under severe
threat of extinction. It is imploding faster than people realise and patients are already bearing the brunt of the
problem." She blamed a "toxic mix of increasing workloads and ever-dwindling budgets".
The BMA's regular tracker survey of members' opinions via a panel of 2,650 doctors, includes about 820
GPs, of whom 420 replied to questions on workload, morale and intentions. More than half said their
workload was unmanageable or unsustainable and nine in 10 said they worked beyond their regular hours.
More than half also reported that their morale as low or very low, and most said they were changing the way
they worked to find more time for emergency appointments, with half saying they were responding to
demands for more evening appointments.
The Department of Health in England said: "We recognise the vital job that GPs do. This is why we have cut
GPs' targets by more than a third to free up more time with patients, and are dramatically increasing trainees
so that GP numbers continue to grow faster than the population."
It said was also looking at how it could keep more existing doctors in general practice and pointed to
changes in GP contracts which should lead to more money being pumped into services. It hoped many
surgeries could be open from 8am to 8pm seven days a week.
There are more than 40,000 GPs across the UK.
Appendix 2 The House of Lords report on Wellbeing (Sept 2014) recommended that:
‘HWBs should bring together public health professionals, Clinical Commissioning Groups, GPs, and
other stakeholders to develop strategies for ‘whole person care’ which effectively integrate
mental and physical health….. Mindfulness-Based Cognitive Therapy (MBCT) is a
medical intervention for sufferers of recurrent depression recommended by the National Institute
for Health and Care Excellence (NICE) Studies have found that it significantly reduces the risk of
depressive relapse, and compares well with antidepressants….. It is cheap, effective, and drugfree, and yet, despite being identified by NICE as a priority for implementation, it is still not widely
available on the NHS. A 2009 survey by the Mental Health Foundation found that more than twothirds of GPs rarely or never referred patients with recurrent depression for MBCT, with only 5%
doing so very often….. There is strong evidence linking mindfulness with a range of benefits
including better concentration, greater calmness and reduced emotional reactivity, reduced stress
and improved immune functioning, and better overall wellbeing and life satisfaction……….
Mindfulness has been shown to improve physical as well as mental health: for example, by
reducing blood pressure and helping people to manage long-term conditions including chronic
pain, diabetes, and cardiovascular disease……. There is compelling evidence that building capacity
for MBCT could deliver swift and significant public savings: tackling mental health problems
reduces burdens on both the healthcare and welfare systems by improving physical health and
enabling people to return to work…….Training teachers and medical students in mindfulness also
carries significant potential benefits in and of itself. As Dr Jonty Heaversedge told us, dealing with
stress among doctors and nurses, and resulting issues with recruitment and retention, is among
the major challenges faced by the NHS.’
Appendix 3 Only 1 in 5 GPs can prescribe MBCT courses.
The following statistics come from a report in 2012 by Rebecca Crane and Prof. William Kuyken, of
Exeter University see www.mentalhealth.org.uk,

72% of GPs think it would be helpful for their patients with mental health problems to learn
Mindfulness meditation skills

68% of GPs think it would be very or quite helpful for their patients in general to learn
Mindfulness meditation skills;









More than two-thirds (69%) of GPs say they rarely or never refer their patients with
recurrent depression to MBCT. 5% refer to it very often. By comparison, 47% say they very
often prescribe antidepressants to this patient group;
Three-quarters (75%) of GPs have prescribed antidepressants to patients with recurrent
depression believing that an alternative approach might have been more appropriate. Twothirds (67%) did so because there was a waiting list for the suitable alternative treatment,
57% because they didn’t have sufficient access to other suitable treatments, and 50%
because it was the treatment option preferred by the patient. Nearly all (93%) the GPs
surveyed agreed that it would be valuable to have more effective treatment options for
patients with recurrent depression;
A fifth (20%) of GPs say they have access to MBCT courses for their patients (48% say
they do not, and 32% don’t know if they have access or not);
66% of GPs say they would support a public information campaign to promote the potential
health benefits of Mindfulness meditation; and
64% of GPs think it would be helpful for them to receive training in Mindfulness skills
themselves.

So the picture becomes clearer: doctors feel that mindfulness meditation would benefit most
patients with mental health problems, and although they would like to prescribe it instead of antidepressants in many cases, they are restricted by barriers such as waiting lists, lack of access or
at other times by patient preference.’
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