The benefits of evidence based practice in mental health


Introduction

It is important for all practices in health and social care to be evidence based and most of the evidence comes from research.  The research is usually organised investigation that results in findings which can be used to improve practice or delivery of care, as stated by Bruce Lindsay (2007).  Rycroft-Malone (2004) explained that evidence based practice is not just research based but includes clinical or professional experiences and patients or their carers experiences.  In other words, EBP in mental health therapies are based on evidence through research studies and/or treatment. 

Aim

The aim of this report is to highlight the benefits of evidence based practice in mental health.  It will discuss how evidence based practice has developed over time and made changes to improve mental health services.  I will look at various journal articles and books to help me understand the benefits of evidence based practice in mental health.  I will discuss my findings and formulate a conclusion based on my research. 

Discussion

According to Sackett (1996), evidence based practice has existed since the end of the eighteenth century and has gradually developed into current times.  John Geddes stated that there had been a large amount of published research in psychology, psychiatry and mental health since the nineteenth century.  Clinical research findings in psychiatry were enormous and overwhelming because it was disorganised (Geddes, 2000).  He added that developments in clinical epidemiology and information technology has improved EBP and made it more accessible.  Resources are now in place to help clinicians access the best evidences easily, while the World Wide Web has allowed patients and healthcare consumers to be more informed and at times misinformed about their health problems and treatments.  Evidence based practice developed and resulted in changes to professional training in mental health professions.  For example, the UK Royal College of Psychiatrists included a critical review paper from summer 1999 which required candidates to apply their skills of evidence based medicine such as, knowledge of clinical epidemiology, biostatistics and critical appraisal (Geddes, 2000).  This was to equip clinicians with skills to conduct clinical research and be able to use the findings in their work.  

· Examples of successful evidence based practice in mental health treatments:

Cognitive Behaviour Therapy (CBT)
Cognitive behaviour therapy is one of the most well-known EBP.  It helps with various mental health issues such as anxiety and depression, drug abuse, addictions and eating disorder.  A therapist studies a patient’s negative thoughts, feelings and behaviour and connects them to understand how they may cause self-destructive behaviour and belief (Nami 2022).  The therapist then supports the individual to develop constructive ways of thinking that will bring positive thoughts, feelings and behaviour.  For example with CBT an individual can replace low self-esteem thoughts to positive mindful behaviour.   CBT empowers people to change their lives, improve relationships and gain independence.


Dialectical Behaviour Therapy (DBT)
Dialectical behaviour therapy was developed to treat chronically suicidal individuals who suffer from borderline personality disorder (BPD).  However it has now been adapted to treat people with lots of different types of mental health issues.  DBT focuses on the individual accepting their uncomfortable thoughts, feelings and behaviours and coming to terms with them.  This then allows them to start a gradual recovery plan.  The therapist helps the individual develop coping methods and mindfulness practice.  DBT also empowers people to change their lives and gain independence.

Therapy Pets
Trained therapy pets offer structured animal assisted therapy and provide comfort.  Hospitals use this type of therapy for patients with cancer, heart disease and mental health conditions.  Nami (2022) stated that research has shown pet therapy to reduce anxiety levels for people with mental health conditions because the interaction is non-judgemental it encourages people and motivates them.  They have also stated that more research is needed to understand why pet therapy is effective.

· Advantages of evidence based practice:

As mentioned above, EBP has existed for a long time; this means that there are lots of scientific data gained through research studies and clinical trials as well as assessed risk factors.  Ben Lesser (2021) explained that according to the Journal of Psychiatric Services, EBP operates beyond health care and empowers people to change their lives and gain independence.  He stated that addicts were more interested in getting support with lifestyle changes and behaviour therapy than detox and EBP being patient centred allows it to be supportive in patients’ rehabilitation.  He claimed that abusers often had mental health problems so EBP therapies like DBT, addresses both the addiction and disorder at the same time.  

Sackett (1997) wrote in the Evidence-based practice in mental health journal that EBP uses the most effective strategies to change professional practice.  This allows clinicians to be self-directed, problem based learners who are able to identify gaps in knowledge, formulate appropriate answerable clinical questions, find the best evidence available, critically appraise it and add the results with their expertise.  Geddes stated in the above journal that EBP provides unbiased answers for various clinical questions.  For example, he explained that good quality randomised trials result in the best estimate of the effectiveness of a treatment. 

Lesser (2021) explained that some recovery facilities combine both evidence based practice and non-evidence based practice to treat individuals with comorbid mental health.  Once a patient detoxifies from drug addiction or alcohol, CBT or DBT therapy is used to help them understand the feelings and causes that lead to drug or alcohol addiction.  Patients use a combination of prescription drugs, counselling and support groups to help them avoid relapse.  

· Problems with EBP:

Spencer (2014) explained that drug firms used the benefits of “evidence” to show the effectiveness of a treatment without evaluating effects and long term risks of those medicines.  Tenenbaum (2005) stated that all types of psychotherapy provide some kind of value but he believes that it’s difficult to decide what makes a treatment more successful than others.  Lesser also wrote that some believe EBP to be too generic, lacking individuality and studies are not broad enough so some ethnic groups may not be included.  This is a valid point because due to cultural differences some ethnic groups may not come forward to seek medical help and therefore may not be included in vital research and studies.
Conclusion

Evidence based practice allows clinicians to use the best evidence available with effective strategies that have been trialled and tested through RCTs.  EBP has existed for a long time and has improved over time due to advancement in IT and it has also contributed to changes in professional training to enhance research skills to be able to answer relevant clinical questions.  I have also understood that using a combination of medication and therapy is an effective practice for treating comorbid mental health.  It should be noted that there are sceptical practitioners who do not agree to EBP and feel that it lacks individuality and is not broad enough to include all ethnic groups, therefore a shortfall in research and evidence relating to some ethnicity.  Research has shown that EBP is beneficial in treating mental health conditions and is widely used to help recovery, however, more needs to be done so clinicians from different disciplines can work together to find the best treatments for their patients.
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