
SUBMISSION SUMMARY ON IMPORTANCE OF EARLY INTERVENTION AND TALK THERAPY 
 
Who am I? 
 
A GP with 35 years’ experience in full time practice within the GMS and 4 years as GP in 
private consultation practice with Special Interest in Mental Health.  
 A Member of The Royal College of GPs London and a Member of Irish College GPs. I hold a 
Masters (1st) in CBT. The views expressed are my personal thoughts on the importance of 
early intervention and talk therapy. 
 

(a) Overview  
 

1. The Mental Health –  Mental Illness spectrum and why it is so important. How we 
can undergo bouts of latter and then return to the former. 

2. Mental Health and Wellbeing is the buzzword of the decade. It is often confused 
with Mental Illness.  

3. The main conditions leading to Mental Illness include episodes of Schizophrenia, 
Bipolar Disorder, Severe Depression, Eating Disorders such as Anorexia Nervosa and 
Severe OCD.  

4. Mental Illness if severe is the realm of the Mental Health teams. These are manned 
by excellent people but let down by underfunding, poor staffing and supports and a 
patchwork quilt cover range.  In some cases, there is very poor interlinking with GPs 
and sometimes great difficulty in accessing necessary services in a timely fashion.  

5. The missing link in most discussions on Mental Health is the whole world of 
Emotional Distress and its importance, especially in relation to our adolescents and 
how it links into the world of self - harm and suicide. What are the main causes (life 
crisis, mental illness or a combination of both)? This is where Talk Therapy excels. 

6.  We need a rapid access approach with a 24-hour Helpline national number. Rapid 
assessment with appropriate talk therapy interventions, can reduce levels of 
emotional distress, self – harm and suicide. 
  

 
(b) Early Intervention 

 
1. The journey Physical Health/Physical Illness has had to take in the past 30 years (The 

River). 
2. The journey Mental Health/Mental Illness must take to catch up. 
3. The importance of early intervention highlighted by the fact that 75% of mental 

health difficulties arise under age of 25. 
4. The fact that Anxiety and Depression have increased in our adolescent population by 

70% in past 25 years.  Up to 50% of first cases of bouts of Depression arise between 
15 and 25.  Over 9% of our school going population are self – harming.  Over 40% of 
those attending Pieta House are children! 

5.  Early intervention may prevent many people becoming both increasingly 
emotionally distressed and from drifting into mental illness. 

6. Some interventions may occasionally require drug therapy, but many people are 
best served with early intervention talk therapy. 



7.  Teaching children and adolescent’s emotional resilience skills from the earliest age 
combined with a National Protocol on use of Smartphones/other devices between 
Parents and Teachers with feed in from their children/adolescents might reduce 
emotional distress – especially the incidence of bouts of acute Anxiety (Panic 
attacks). 

 
(c) Talk Therapy 

 
 

1. All mental health conditions are best treated holistically. This will involve Lifestyle 
Changes, Talk Therapy and, if required, Drug Therapy. 

2. All three impacts on the Neuroplasticity of the brain and all have their place. 
3. Lifestyle changes such as Exercise, Nutrition, Sleep, Alcohol reduction, Stress 

reduction etc are common to both mental and physical health. 
4. Drug Therapy is useful for management of Schizophrenia, Bipolar Disorder and 

Severe bouts of Depression and OCD but of limited use in other mental health 
conditions.  

5. There is a widespread assumption that all medications used in the treatment of 
Mental Illness are ‘anti depressants’. Tranquillizers (Xanax) used for Anxiety, anti -
psychotics used in Schizophrenia and Bipolar Disorder and other medications used in 
ADHD are not anti-depressants. 

6. There is also an assumption that all anti-depressants prescribed are for Depression. 
In practice many family doctors use them to manage Anxiety and Stress. This 
happens largely due to limited access to talk therapy. 

 
(d) What is Talk Therapy? 

 
1. Talk therapy, often called ‘psychotherapy’, is the treatment of psychological distress 

through talking with a specially trained counsellor or therapist and learning new 
ways to cope, rather than using medication alone to alleviate distress. It is done with 
the immediate goal of aiding the person in increasing their self-knowledge and 
awareness of their relationships with others.  

2. Psychotherapy assists people in becoming more aware of their unconscious 
thoughts, feelings and motives. Its long-term goal is to make it possible to exchange 
destructive patterns of behaviour for healthier, more successful ones. 

3. Counselling versus Psychotherapy. 
4. I am aware that you will be listening to submissions detailing differences between 

counselling and psychotherapy approaches. At present Counselling is taught to 
Degree level and Psychotherapy to Master’s level. 

5. Irrespective of the ‘type’ of Talk Therapy involved – at the heart of any successful 
intervention lies Empathy. We must have a deep respect for the dignity of each 
human being in difficulty and empathize with where they are.  

6. The most intensively researched forms of Talk Therapy are CBT and Interpersonal 
Therapy. CBT has been shown to benefit all forms of Anxiety and is an essential part 
of managing Depression. It can also be of great assistance in many forms of 
Emotional Distress. 

 



 
(e) Talk Therapy in Ireland in 2018 

 
1. There are countless counsellors and therapists and there is a concern that there is a 

lack of state regulation. There has been a major improvement in the training and 
supervision of therapists in the past decade but still much to be done. Interestingly 
the UK has chosen to focus on Access ahead of Regulation. 

2. The biggest issue with Talk Therapy in Ireland is Access. Whilst massive amounts of 
money have flowed into the provision of Drug Therapy (some of which is completely 
justified and some less so) – there is a dearth of State funding and organization of 
Talk Therapy. 

3. The CIPC (Counselling in Primary Care) which provides counselling for mild to 
moderate psychological conditions, has been a significant advance but there are 
some issues with numbers seen, variety of experience of therapists, a limitation in 
the number of sessions at any one time and sometimes a lack of therapists. The 
decision to increase number of ‘assistant psychologists’ is welcome. It is dependent 
on a referral by GP which takes time and sometimes such a referral is considered 
inappropriate.  

4. The Mental Health teams often have limited number of CBT therapists.  This needs 
to change. 

5. Older GPs are not trained in Talk Therapy techniques but often have longstanding 
empathy bonds with patients. Younger GPs are being taught by the GP Training 
schemes to incorporate brief CBT interventions into their management of mental 
health.  

6. The real issue is that there are countless numbers of people in emotional distress 
who lack the funds to access the relevant therapists.  

7. Some countries place much higher emphasis on the importance of Talk Therapy and 
put large amounts of money into providing it. 

8. I would especially point the Committee to examining the system in place in England 
called the IAPT (Improving Access for Psychological Therapy). This began in mid-
2000’s and has been growing exponentially. It is under the auspices of Prof David 
Clarke from Oxford University. It has created a system where anyone in emotional 
distress can be assessed within 24 hours of contacting the system and assigned to an 
appropriate form of talk therapy with a very heavy emphasis on CBT approaches. It is 
constantly evaluated as to its effectiveness. It is the main vehicle by which Talk 
Therapy is provided to the general population. It is by no means a perfect system 
and does have its critics but could provide a blueprint of how Talk Therapy might be 
provided in this country. England has been assigning significant amounts of money to 
ensuring it continues. 

9. If we combined Regulation with Access through some system like IAPT, and put the 
proper resources into the latter, over the next decade, the lives of many of our 
citizens might be transformed. 

 
 

(f) Emotional Resilience/Early Talk Therapy Interventions 
 



1. If all of us, including our children/adolescents, could become emotionally resilient 
through a combination of simple CBT skills and Mindfulness, the mental health of 
our nation could be transformed. 

2. The classical example is Anxiety which is at epidemic proportions in our population, 
especially in the younger generations. My own experience is that simple CBT and 
Mindfulness techniques can transform the lives of those suffering from, Panic 
attacks, Phobias, Social Anxiety and General Anxiety. They can also assist us deal 
with negative emotions such as hurt and frustration; how to manage our social world 
and how to cope with the negative thinking patterns so prevalent in Depression. 
Once learnt these techniques can be with us for life. 

3. If we had a properly organized and funded national Talk Therapy structured group, 
(independent of HSE), which incorporated skills such as these, we could revolutionize 
the mental health of our nation. 

4. Failure to relook at the whole way we access and deliver Talk Therapy in Ireland over 
the next decade will lead to an over reliance on Drug Therapy but more importantly 
an increase in levels of Emotional Distress/Self - Harm and consolidation of risks of 
further Mental Illness. 

5. By not prioritizing early intervention our Child/Adolescent services are being overrun 
with children who might respond to a few sessions of targeted Talk Therapy. This 
would free up time to see the more serious cases it is really designed to manage. 

6. We also need to educate parents and teachers in Emotional First Aid. A new 
movement called the Raggy Doll Movement was launched by my colleague Enda 
Murphy last night and officially launched by the Junior Minister for Health. This 
involves providing parents and teachers with tools necessary to further the mental 
health of our children. This type of initiative represents the type of early 
interventions we require. 

 
 

(g) Final Thoughts 
 

1. So many of our citizens are in pain and we are failing them. We talk about Self – 
Harm and Suicide but refuse to provide the Talk Therapy and Early Interventions 
which might reduce the risks of these occurring. 

2.  Allowing people in emotional distress, through early intervention Talk Therapy, to 
explore causes of their internal pain and learn how to manage them, might result in 
less falling into and drowning in the metaphorical river we discussed at the start!! 

3. All these interventions require significant funding, organization, genuine political 
backing and a real ‘Vision for Change’. 
 

 
Dr Harry Barry 
 
 


