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T his hybrid effectiveness-implementation trial by Cully
et al. tested the impact of brief cognitive behavioral

therapy (bCBT), delivered by mental health providers in pri-
mary care, on depression, anxiety, and quality of life for
veterans with heart failure and/or chronic obstructive pulmo-
nary disease (COPD).1 An average of 3.9 weekly bCBT
sessions were conducted by 19 mental health providers with
180 patients. Compared to 122 control group patients, the
intervention group had improved symptoms of depression
and anxiety at 4 months (50% had a successful treatment
response vs. 32.8% of control group), with effects maintained
at 8 and 12 months. The number needed to treat at 4 months
for anxiety was 6.3 and for depression was 6.1. Health-related
quality of life (QoL) improved for bCBT participants with
COPD (not for those with heart failure), but this was not
maintained at 12 months.
While this pragmatic trial is referred to as Breal world,^ the

sample (n = 302) was a curated subset of the eligible population
(n = 8835) to which one might generalize the findings. There-
fore, generalizability to the large number of primary care pa-
tients with combinedmedical andmental illnessmay be limited.
It is likely that participants were more likely to engage in and
respond to bCBT than would a less selected population. While
no data were provided on a dose-response relationship, it may
be that more than four bCBT sessions are needed to achieve a
longer-term impact on QoL outcomes for patients with chronic
medical conditions and symptoms of depression or anxiety.
Mental health symptoms are common and a key component

of quality of life for patients with chronic medical illness and
can interfere with treatment adherence and response as well as

coping.2 bCBT is effective for patients with anxiety or depres-
sion, but strategies for scaling this treatment to more primary
care patients with chronic medical illnesses are needed.3 Pri-
mary care physicians should consider bCBT for such patients
if it is available in their practice. Other modalities, such as
computer/internet-based CBT, may increase the access and
uptake of this therapy, but further study is needed to compare
this approach to in-person or telephone-based CBT.4,5
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