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Form for reques�ng  
evidence support  
 

 

We welcome requests to provide evidence or analysis on issues facing the service.  
We can assist with broad ques�ons and problems, or provide specific analy�cal support.  

Please describe your request using this form and send to our team. We will acknowledge receipt 
and indicate next steps.  

If you would like to discuss your request with a member of our team - prior to comple�ng the 
form, or if you would like further informa�on about the work of the directorate, please send us 
your enquiry.  

 

 

 

1. Contact details 
 

Please provide your name, current role, organisa�on, email or phone number.  

Please also provide details of groups and networks either involved in, or aware of, in your request for 
support. 

 

Name: Hannah Brisbane, Public Affairs Assistant  

Organisa�on: SAMH  

Email: Hannah.brisbane@samh.org.uk   

Phone: 07971 892 807 

 

mailto:sign@sign.ac.uk
mailto:sign@sign.ac.uk
mailto:sign@sign.ac.uk
mailto:Hannah.brisbane@samh.org.uk
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2. How can we help you?  
 

Please describe and explain the issue or ques�on that needs to be addressed.   

Please include the ra�onale for our support in undertaking this work.   

You may wish to consider the following: 

1. What is the an�cipated health benefit or the benefit for health and care in Scotland? 

2. To what extent is there uncertainty in this area (such as evidence or implementa�on)? 

3. Is there inappropriate varia�on in terms of service provision or outcomes? Consider inequali�es. 

4. Will there be a likely impact on resource alloca�on? 

 

SAMH is reques�ng that the archived SIGN guidelines on “Non-pharmaceu�cal 
management of depression” (Number 114) be refreshed.  

 

Earlier this year, we published a report that explored access to treatment and support for 
depression in Scotland called “Decisions Were Made About Me Not with Me”. In this 
report, 91% of respondents to our survey indicated that they had been prescribed 
an�depressants. However, almost half (48%) of respondents had not been referred to 
psychological therapies (including 49% of those prescribed an�depressants). SAMH 
recognises that there are many reasons why an individual might not be referred to 
psychological therapies, including that pa�ent’s own preferences. Nevertheless, our 
findings suggest that there are barriers to accessing non-pharmaceu�cal treatments; 46% 
of respondents said that they had not been given different treatment op�ons.  

 

SAMH believes that refreshing the guidelines concerning non-pharmaceu�cal treatment 
and support would improve access and awareness about alterna�ves to pharmaceu�cal 
treatment for depression. This would help pa�ents with depression to make beter 
informed choices about their treatment.  

 

Our full report is available to read here: 
htps://www.samh.org.uk/documents/Decisions_were_made_about_me.pdf  

https://www.samh.org.uk/documents/Decisions_were_made_about_me.pdf
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In addi�on to this, the Sco�sh Parliament’s Cross-Party Group on Mental Health recently 
published a report on the Preven�on and Early Interven�on theme of the Mental Health 
Strategy 2017-207 which also called for these guidelines to be update.  

 
The CPG report is available here: htps://emmaharpermsp.scot/wp-
content/uploads/2020/06/CPG-Preven�on-and-Early-Interven�on-Report-final.pdf  

 

 

 

 

3. Current situa�on and relevance in Scotland  

 

Please help us to focus our assessment by specifying the current situa�on in Scotland.   

Please consider the following in your response: 

1. The relevant popula�on or pa�ent group. 

2. Relevant epidemiology data or clinical ac�vity rates.  

3. Main outcomes of interest.  

4. Current considera�on of the topic within health and care (including se�ngs, treatment pathways, 
na�onal programmes of work, ongoing research). 

5. Rela�onship to current Sco�sh Government priori�es/policies, and those of Healthcare 
Improvement Scotland. 

 

Depression is one of the leading causes of disease burden in Scotland.1 

 

SAMH believes that it is important people are able to access treatment that is 
aligned with their preferences. However, our research found that over a third (36%) 
of respondents to our survey were unhappy with their level of involvement in their 
treatment. As men�oned in the previous sec�on, barriers to involvement included a 
lack of different treatment op�ons or of informa�on about different op�ons.  

 

Notably, our findings also show that respondents who were happier with their level 
of involvement were more likely to be sa�sfied with their treatment. This is 

https://emmaharpermsp.scot/wp-content/uploads/2020/06/CPG-Prevention-and-Early-Intervention-Report-final.pdf
https://emmaharpermsp.scot/wp-content/uploads/2020/06/CPG-Prevention-and-Early-Intervention-Report-final.pdf


Form for reques�ng evidence support | 4 

significant as research suggests that people who have higher levels of sa�sfac�on 
concerning their treatment are more likely to benefit from it.2 

   

In addi�on to this, improving the provision of psychological therapy services is also a 
part of the Sco�sh Government’s Mental Health Strategy 2017-2027.3  

 

SAMH believes that refreshing the guidelines on non-pharmaceu�cal support for 
depression would help to improve pa�ents’, as well as medical professionals’, 
awareness about the different treatment op�ons available for depression. 
Ul�mately, this could help to improve people’s sa�sfac�on with their treatment 
which would benefit to the mental health of people in Scotland with depression.  

 

 Sco�sh Public Health Observatory, The Sco�sh Burden of Disease Study. 2016 

2 Priebe, S. & Miglieta, E., Assessment and determinants of pa�ent sa�sfac�on with mental healthcare, 
World Psychiatry, 2019 

3 Sco�sh Government, Mental Health Strategy 2017-2027, 2017 (Ac�on 24) 

 

 

 

 

4. Scope for our work to help inform beter health  
and social care 

   

We would like to know how our work will be used.  

Please help us to understand the likely impact of our work by considering the following: 

6. Are there any exis�ng networks, groups or strategies that will be able to facilitate the 
communica�on of our work and/or implementa�on of our final output?   

7. How would successful support be defined, and what measures could be used to evaluate impact?  

8. What are the �mescales for this work, including major milestones? 

 

As a result of new guidelines on non-pharmaceu�cal support for depression, SAMH would 
like people with depression to feel more involved in the decisions about their treatment and 

https://www.gov.scot/publications/mental-health-strategy-2017-2027/
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an increase in the number of people with depression being offered the opportunity to 
engage in psychological therapies.  

 

We believe that the Royal College of General Prac��oners (RCGP) could help support the 
communica�on and implementa�on of refreshed guidelines.  

 

In addi�on to this, SAMH has frequently cited the previous guidelines in various documents 
including reports and policy briefings. This is something we would con�nue to do with the 
refreshed guidance, par�cularly in rela�on to our work on improving access to psychological 
therapies.  

 

One of the key recommenda�ons from our report on treatment and support for depression, 
men�oned in the previous sec�ons, is for the Sco�sh Government to review psychological 
therapy provision. With this in mind, refreshed guidelines could contribute to a benchmark 
for this review while also providing a framework to work towards in terms of improving 
access.     

 

 

 

5. Informa�on to get us started 
  

We would welcome any further informa�on to help get us up to speed with work to-date.   

If available, please share with us details rela�ng to the following:  

9. Exis�ng background documenta�on or references.  

10. Cost considera�ons/data (where appropriate). 

11. Any addi�onal issues related to staffing, training, facili�es and infrastructure.  

12. People with knowledge/exper�se in this topic area who could be consulted, including pa�ent 
organisa�ons. 

13. Any further informa�on considered relevant. 

 

 

Exis�ng background documenta�on/references:  
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1. SIGN: Non-pharmaceu�cal management of depression in adults (archived in 2020)  

 

2. NICE: Depression in adults: recogni�on and management, 2009 

 

3. NHS Educa�on for Scotland: The Matrix: a guide to delivering evidence based psychological 
therapies in Scotland, 2015  

 

4. GMC: Consent: pa�ents and doctors making decisions together, 2008   

 

5. SAMH: Decisions were made about me not with me, 2020 

 

People with knowledge/exper�se in this topic area who could be consulted, including 
pa�ent organisa�ons:  

 

1. SAMH (Sco�sh Associa�on for Mental Health)  

2. Royal College of General Prac��oners 

3. Royal College of Psychiatrists  

4. COSCA (Counselling & Psychotherapy in Scotland) 

5. BACP (Bri�sh Associa�on for Counselling and Psychotherapy)  

6. VOX Scotland  

 

 

 

 
Thank you for comple�ng this form, kindly send to our team. We will acknowledge receipt and 
indicate next steps. For informa�on, please see the process depicted below.  

 

Figure 1. How we respond to ques�ons and problems 

https://www.nice.org.uk/guidance/CG90
https://www.nes.scot.nhs.uk/media/3403916/matrix_-_adultmentalhealthtables.pdf
https://www.nes.scot.nhs.uk/media/3403916/matrix_-_adultmentalhealthtables.pdf
https://www.gmc-uk.org/-/media/documents/gmc-guidance-for-doctors---consent---english_pdf-48903482.pdf?la=en&hash=588792FBA39749E57D881FD2E33A851918F4CE7E
https://www.samh.org.uk/documents/Decisions_were_made_about_me.pdf
mailto:sign@sign.ac.uk
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Please note that the information submitted on this form will be held in accordance with 
Healthcare Improvement Scotland’s policies. This information may be disclosed to third parties in 
accordance with the Freedom of Information (Scotland) Act 2002 (FOISA). 

 


