
 

 

Counselling or therapy to 
treat depression 

 

Key Points:   
 

 Counselling (also called therapy or psychotherapy) has been used for years to treat depression 
and has been shown to be a safe and effective treatment. 

 About 6 out of 10 people will feel much less depressed after eight to 20 sessions. 

 What you learn in therapy will give you the skills and insight to help you overcome depression. 

 Confidentiality: What you say to your therapist is kept between the two of you, and will not be 
shared with anyone else without your permission. Your therapist or counselor should explain 
confidentiality and its limits when you first meet. 

Counselling or Therapy to Treat Depression 

 Different professionals provide different forms of therapy, depending on their training and 
where they work. 

 Therapists often use more than one form of therapy. 
 Treatment may be offered one-to-one (you alone with a therapist), in a group, or in a couple or 

family. 
 Research suggests that in most situations group treatment is as effective as one-to-one therapy. 
 About 6 out of 10 people will feel much less depressed after eight to 20 sessions of therapy or 

counselling. 



 

 

 If you do not feel better, talk to your therapist about making changes to the therapy approach. 
You may consider a different therapist or type of treatment (including medicine). 

 Some therapies shown to be effective in treating depression are: 

o Cognitive behavior therapy (commonly referred to as CBT), which focuses on 
understanding how thoughts and actions affect emotions. The focus is on changing 
behaviour in ways that help with depression. 

o Emotion-focused therapy, which identifies a person’s emotional and self-critical 
patterns linked to depression. 

o Interpersonal therapy, which deals with problems in relationships that may be related to 
the development of depression. 

o Problem-solving therapy, which develops helpful approaches to understand and manage 
life problems. 

o Short-term psychodynamic therapy, which focuses on troubling feelings that stem from 
unresolved painful events. 

o Couple or family therapy, if couple or family issues are a concern. 

Combining Counselling/Therapy with medication to Treat Depression 

 Many people do well with either counselling or medication treatment. 
 Combined medication and therapy may be more effective than either treatment alone in some 

situations. 
 It is not known whether combined treatment is more effective in the long term if the medicine is 

stopped. 
 Discuss the advantages and disadvantages of the treatment options, including combined 

treatment, with your health care provider to decide what approach is right for you. 

 

For more fact sheets and information about depression and its 
treatment please visit: http://depression.informedchoices.ca 

 
Disclaimer: Information in this pamphlet is provided for educational purposes only. Always consult a qualified 

health care professional for your specific care. 



 

 

You are free to copy and distribute this material in its entirety as long as: 1) this material is not used in any way 
that suggests we endorse you or your use of the material, 2) this material is not used for commercial 
purposes (non-commercial), 3) this material is not altered in any way (no derivative works). View full license 
at http://creativecommons.org/licenses/by-nc-nd/2.5/ca/. 
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