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Problem Identification

• Mental health disorders, including depression and anxiety, are widely prevalent in the US. 1 in 5 adults in the US experience mental illness, and 

depression alone affects 6-7% of adults in the US (7). Mental health disorders have been further exacerbated since the pandemic.

• The COVID-19 Mental Disorders Collaborators conducted a study to quantify the impact of the COVID-19 pandemic on the prevalence and burden of 

major depressive disorder and anxiety disorders in 2020; they estimated an additional 53.2 million cases of MDD globally, an increase of 27.6%, and 

an additional 76.2 million cases of anxiety disorders globally, an increase of 25.6% (2). 

• The prevalence of depression was 39%, anxiety 42%, and psychological distress 39% after the initial lockdowns during the COVID-19 pandemic in 

the US (6). 

• There is a shortage of healthcare providers, especially in mental health. According to the US Health Resources & Services Administration (HRSA), a 

total of 157 million people in the US live in areas with a shortage of mental health professionals. There is a total of 6,469 mental health professional 

shortage areas, 11 of which are in Vermont (4).

• In addition to a shortage of mental health providers, many patients are hesitant to seek mental health treatment, and instead seek care from their 

primary care physicians with whom they have an established relationship (1). 

• People with mental health concerns are faced with a sense of stigma amongst healthcare workers, making it difficult to navigate the healthcare 

network and preventing them from seeking or accessing health care (5).
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Public Health Costs

• Mental health disorders, especially depression and anxiety, are the leading causes of global health-related burden (2).

• In 2020, around $280 billion were spent on mental health services in the US. A quarter of this came from the Medicaid 

program (3).

• A patient with major depression disorder can spend up to an average of $10,836 per year on total health costs in the 

US (7). 

• In a large, multi-country comparison study, the US was found to have a wider gap in healthcare access between those 

with mental health concerns and those without (5). 

• Evidence shows that mental health variables, including depression and anxiety, are strongly associated with poor 

health outcomes, including non-adherence to medical care, cardiovascular disease, disease progression, and health-

related quality of life (1). 
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Community Perspective

Emily Greenberger, MD, UVM Outpatient Internal Medicine, on creating her CBT training program and incorporating CBT into her practice:

• “I know this probably isn’t going to cure someone’s depression, but for me it makes me feel closer to my patient, and it feels like I am doing something.”

• “The patients really appreciate it; they appreciate that I am talking to them about something other than a medicine. I find that I learn a lot about my patients and it 

makes me closer to them. More than anything it improves the doctor-patient relationship and it probably improves their trust in their provider. My hope is that it also 

breaks down some barriers for patients to go to therapy, decrease the stigma, and help them understand what therapy might look like… maybe teach them a skill 

or two that they can use in the meantime… it might be a starting point.”

Anonymous, Psychologist, on barriers to mental health and creating a CBT training specifically for primary care providers:

• “There are long waits to be seen– our waitlist is over a year, and we’re the only clinic in the state that does evidence-based treatment for the largest variety of 

things. Even for more intensive inpatient programs there is a waitlist, so a lot of people are being held in the hospital for 1-2 weeks because they don’t have 

openings. There’s also financial [barriers]– Vermont is good with providers taking insurance, but other states aren’t. In Illinois for instance, psychologists are 

reimbursed by insurance so little that they wouldn’t be able to pay rent. So a lot of therapists are out-of-pocket because they have to be. Then there’s people who 

don’t have the knowledge about therapy, why therapy could be helpful.”

• “PCPs have such great relationships with their patients, so there is so much potential... [Using CBT in primary care can] help make it seem more appealing to 

patients who may have a stigma or hesitancy [about therapy]. If a really brief intervention of CBT could be effective, that can also bridge the gap. It could also be a 

form of triage – some patients can benefit from just a brief intervention, and this can help lighten the waitlist, while other patients still on the waitlist could have 

decreased hopelessness because they have gained at least one thing for their toolbelt.”
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Intervention & Methodology

• One possible solution to the increased burden of mental health and decreased availability of mental health providers is 

for primary care providers to provide brief, targeted therapy in their practice, in the form of Cognitive Behavioral 

Therapy for depression and/or anxiety. 

• CBT is an evidence-based approach created by Judith Beck, PhD, that trains patients to recognize maladaptive 

thoughts and behaviors, understand how these thoughts and behaviors are related to and impact their mood and 

functioning, and find ways to replace these thoughts and behaviors with functional ones (1). 

• There is a need for studies that focus on CBT training for PCPs, specifically whether a training program can be 

designed that is effective, efficient, and feasible for PCPs, and assess if PCPs feel proficient enough and begin to 

include CBT in their practice (1). 

• A brief introduction to CBT based off materials and information from the Beck Institute was developed for primary care 

providers to use as a resource in the clinic. 
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Intervention & Methodology
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The brochure manual designed to help PCPs gain a basic understanding of CBT 

and brief instructions on how to use the Beck CBT worksheets with patients



Intervention & Methodology
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The worksheets designed by Beck, available on the Beck Institute online, selected 

to be brief CBT interventions appropriate for use in the primary care setting



Results / Data 
Feedback from Providers at TCHC: Adriane Trout MD, David Simcoe MD, Jeff Haddock MD, Pamela Dawson MD

Strengths:

• The worksheets and brochure manual are easy to have on hand.

• They are helpful for navigating the conversation about therapy and CBT; it’s nice to know some specific parts of CBT that is recommended 

frequently but not well taught in training.

• They are very applicable for many patients, especially patients who are resistant to medications or resistant to therapy.

Barriers / Areas for Improvement:

• Limited knowledge about CBT would make it more challenging to use these worksheets appropriately; there is a lack of confidence in applying 

these worksheets. More in-depth training for PCPs would be helpful in being able to use these worksheets.

• Time is a large barrier to using these worksheets in the clinic, especially for the first few times. It may be more useful to explain the worksheets to 

patients and have them fill them out at home. Maybe helpful to have a more abbreviated version of the worksheets for primary care use. 

• Some patients may not benefit from these worksheets; it requires work and effort, and follow-up. Many patients get lost to follow-up but are higher 

risk, and would need a medication in order to be best cared for. These worksheets are only applicable to patients with whom the provider has a 

well established relationship and who are not high-risk.
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Evaluation of Effectiveness, Limitations

Evaluation:

• A follow-up survey for providers at TCHC asking whether they have been able to incorporate the CBT intervention into their practice and whether 

they feel confident in providing the CBT intervention. Additionally may ask whether patients have found the intervention to be helpful through this 

survey or through a survey for patients.

Limitations:

• Time: Though this intervention is designed to be a brief introduction to CBT for patients, it may take over 30 minutes depending the patient, and 

would certainly take over 15 minutes. Typical appointment lengths for mental health follow-ups at TCHC are 15-30 minutes.

• Availability of Providers: Many providers at TCHC are booking out a few weeks to months in advance, and CBT is designed to have frequent 

follow-ups for active participation and training. This intervention is designed to be an introduction that would provide patients with a tool while 

awaiting referral to therapy or their follow-up appointment, but some patients may require more frequent follow-up if they are higher risk. 

• Level of Training: CBT is an evidence-based therapy that usually requires more intensive training to be properly administered. Many training

programs exist for psychologists, psychiatrists, social workers and other mental health professionals, but there are limited trainings available that are 

designed specifically for PCPs. This intervention is not an adequate training material for PCPs.
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Recommendations for Future Projects

Evaluate the effectiveness of an existing 
CBT training model for PCPs

Or 

Design a CBT training model for PCPs 
and evaluate its effectiveness

Perform a RCT comparing the PCP-CBT 
intervention to the standard care 

(medication and referral) for patients 
with depression and/or anxiety

Continue to study and adjust the 
training and implementation of CBT in 

primary care
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Interview Consent

Thank you for agreeing to be interviewed.  This project is a requirement for the Family Medicine 

clerkship.  It will be stored on the Dana Library ScholarWorks website. Your name will be attached to 

your interview and you may be cited directly or indirectly in subsequent unpublished or published work.  

The interviewer affirms that he/she has explained the nature and purpose of this project.  The interviewee 

affirms that he/she has consented to this interview.

Consented 

• Name: Emily Greenberger, MD

• Name: Anonymous community psychologist
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