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EDITORIAL 

 

Dear colleagues, 

The IFP board is glad to send you this latest Newsletter.  

 

In the present issue we are pleased to propose the Scientist-

practictioner column. Robert W. Adelman, from Texas, 

reports the history of the selection and development of 

Rational Emotive Behavior Therapy (REBT) as an 

adjunctive treatment model to the existing Twelve Steps 

Program for patients with substance use disorders.  They 

collected data allowing us to test the effects of the inclusion 

of the REBT model, and discovered that they had achieved 

improved reductions in client anger, and with the side benefit 

of increased client engagement with treatment processes.   

Then, you can find an interesting report of two current 

meetings on Global Mental Health in times of the global 

refugee crisis by Stephan Zipfel and Florian Junne from the 

Department of Psychosomatic Medicine and 

Psychotherapy, University Medical Hospital Tuebingen. The 

first meeting was a workshop on “Global Mental Health” as 

part of the World Health Summit, held at the 10th of October 

2016 in the Federal Foreign Office in Berlin, Germany. 

Renowned international experts focussed on the issue of 

culture with the extent to which concepts of mental health 

care can translate and be implemented in different social, 

economic and cultural settings around the world. A second 

symposium on “Refugee Mental Health” will be held during 

the IFP supported conference on “The Universal and the 

Cultural in Psychotherapy" held from 20th - 22th April 2017 

in Marrakech, Morocco. This time Joan Marsh (Deputy 

Editor The Lancet Psychiatry, London, UK) and Stephan 

Zipfel have invited experts with a particular focus on trauma 

in refugees: Ulrich Schnyder, followed by Jan Kizilhan. 

 

We are pleased to announce the coming IFP supported 

conference on “The Universal and the Cultural in 

Psychotherapy" held from 20th - 22th April 2017 in 

Marrakech, Morocco as well as the IFP World Congress 

“Psychotherapy, stronger through diversity” which will be in 

Amsterdam from the 7th to the 9th of June 2018. 

 

Finally, we present abstracts of some recently published 

papers that are interesting from both a scientific and a 

clinical point of view. We hope they will help you keep 

updated on new developments. 

 

 

 

 

 

The IFP board wishes all of you pleasant reading, 

 

Fiammetta Cosci, MD, MSc, PhD 

IFP Newsletter Editor 

fiammetta.cosci@unifi.it 
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THE SCIENTIST-PRACTICTIONER  

Robert W. Adelman, PhD 

 

As all study begins with certain critical observations that 

then lead to questions, hypotheses, and testing of 

hypotheses; I would suggest that an interest in clinical 

phenomena commits all clinicians to empirical science.  In 

this sense, we are all scientist-practitioners, though we may 

vary in the manner and the level at which we test our ideas 

or hypotheses.  To borrow from the early cognitive 

psychologist, George Kelly, all people are scientists in that 

they are continually forming constructs that help them to 

anticipate events and to navigate through the world more 

successfully.  Periodically, these constructs are revised on 

the basis of new evidence that has failed to fit the existing 

paradigm.   

On that note, the adolescent chemical dependency program 

at Sundown Ranch in Canton, Texas; founded by Robert H. 

Power in 1987, began with the question, “What can we do 

to help young people who have gotten into trouble with 

drugs and alcohol, and subsequently with the law?”.  And 

secondly, “Why do they keep repeating their abuse and 

reliance upon chemical substances, even in light of the risk 

to their health and general well-being, and the additional risk 

of further jeopardizing their freedom by becoming repeat 

offenders?”.  The evolving treatment program became the 

response of the program leadership to attempt to find a 

solution to these problems.   To this end, we learned to 

collect outcome data, sought additional clinical training, set 

up a training program, became involved in a collaborative 

research study with Penn State University, and consulted 

clinical research about the nature of treatment mechanisms 

of change and clinical processes.    

In 1999, we began to collect clinical outcome data, as newly 

mandated by the Joint Commission of Hospital 

Organizations.   Our data revealed that anger was the most 

prevalent and least affected comorbid aspect of our clinical 

population in the course of treatment.   This data derived 

conclusion, as opposed to a close-ended reliance on dogma 

or tradition, enabled as to move to the selection of Rational 

Emotive Behavior Therapy (REBT) as an adjunctive 

treatment model to the existing Twelve Steps Program.   We 

continued to collect data allowing us to test the effects of the 

inclusion of the REBT model, and discovered that we had 

achieved improved reductions in client anger, and with the  

 

 

 

 

 

 

side benefit of increased client engagement with treatment 

processes.  Our clinical research also resulted in our  

winning the Ernest A. Codman Award for Clinical 

Performance Improvement in  

2004, which is awarded by the Joint Commission of Hospital 

Organizations. 

To be systematic in our integration of REBT and sustain 

these effects, it became clear early on that we needed an 

accurate understanding of the mechanisms of change 

behind this model of treatment, the ability to consistently 

demonstrate the process of change in REBT among our 

staff, and a committed program of training.   The mechanism 

of change in REBT is that unrealistic or irrational beliefs are 

replaced by more effective, more realistic new beliefs or 

philosophies, which then lead to healthier emotions, more 

self-control, and the ability to make better choices.  We 

reasoned we would have to be able to consistently show that 

specific, strongly held beliefs led to predictably negative 

emotional outcomes.  In doing so, we were demonstrating 

an empirical relationship which led to greater confidence in 

the REBT model for both counselors and clients, while also 

demonstrating the clinical principle that one was not 

condemned to be a victim of a current, or repeating, 

emotional state.   

To demonstrate the working model we arrived at a counselor 

team training approach which led us to a different kind of 

empirical evidence:  the spontaneous testimony of clients 

and the eye witness of counselors.  These sessions typically 

involved the client, several counselors, clinical trainees, and 

at least one clinical supervisor.  It was the supervisor’s role 

to support the counseling team in keeping the session on 

track.  In REBT this means keeping the lead counselor 

focused on the individual steps of the REBT model, helping 

the lead counselor move thoroughly and successfully 

through the steps, and clarifying the meaningfulness and 

contributing roles to play of various REBT concepts and 

principles along the way.  In the process of this work, the 

client typically, albeit sometimes begrudgingly, becomes 

aware of their path of self-defeat; but then uncovers new 

pathways of experience and action that establish healthier 

emotions, healthier coping, and better outcomes in living.    

I remember one female client, early on in our experimenting 

with REBT, who had a sudden and surprising response to  
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our intervention.  She thrust herself forward in her chair and 

exclaimed, “what are you doing!?”.   The members of the  

counselor team froze and looked at one another with 

dismayed concern.  The client proceeded to inform the team  

that whatever we were doing, that we needed to do more of 

it, because it “really got to the root of the problem!”.  Many 

other clients have told us that the intensity of the team 

approach produced dramatic breakthroughs for them as 

well.  They may state that they now had a much deeper and 

more integrated view of the model as opposed to their earlier 

exposure to it.  They state that REBT is help that really 

helps, or that really makes a difference.  They make these 

statements spontaneously and with a high level of positive 

affect and optimism moving forward.  

Over the course of some sixteen years of working with this 

training model, we have been able to assemble a 

compendium of what counselor actions in terms of tone, 

pace, phrasing, etc.; seem to promote collaboration from the 

client and catalyze the mechanism of change, and what 

counselor actions appear to defray or distract from progress 

through the model, and from the desired effect of cognitive 

change leading to affective change.  We then use this 

information to improve the didactic part of our teaching and 

training in REBT.  In forming this compendium or track 

record of intervention results, we are again assembling a 

data base of useful and informative empirical observations.   

In 2006, this author began a series of discussions with Louis 

Castonguay of Penn State University.  We discovered that 

though operating in very different work environments, direct 

clinical service and university-based research, that we 

shared a common interest in clinical process and outcomes.  

Through these converging interests, a study was designed 

headed by Sanno Zak, currently of Stanford University, but 

a research advisee of Dr. Castonguay at the time.  The study 

was an investigation of the role of the therapeutic alliance, 

as mediated by level of attachment, in producing symptom 

change and improvement over the course of treatment.   The 

study was published in the journal, Psychotherapy, in 2015.  

The results of the study helped us to get behind the 

constructs of anger and client resistance to treatment, to a 

deeper understanding of the potential roots of these 

problems.  The results showed that a quality therapeutic 

alliance, as measured by the WAI, was even more critical 

for producing symptom change for clients with a high level 

of problems with attachment.  Paradoxically, these were 

also the clients who seemed least interested in allying with  

 

 

clinical staff, and even actively resisted staff’s attempts to 

work with or connect with them.  This empirical result taught 

us not to give up on these difficult, but needy, clients; and to  

seek alternate avenues for forging the interpersonal 

connections and ability to connect that they so desperately  

lacked.  We could then take this knowledge and ask 

additional questions to attempt to understand where we may 

have been “missing the boat” with these clients.  Were we 

placing unfair expectations on them given their personal 

limitations, skill deficits, or fears?  Were we approaching 

them with the wrong tone or attitude?  Were we becoming 

unduly frustrated and activated by their surface presentation 

of resistant behaviors and attitudes?  Finally, was there 

something missing in their clinical presentation that 

interfered with successful use of the REBT model? 

In relation to the last question, we chose to “experiment” 

once again with the REBT model.  The model requires 

access to the client’s thoughts, emotions, and behaviors in 

order to enact live processing of parallel pathways stemming 

from rational and irrational beliefs.   We began to notice that 

these clients, if they did not exhibit anger, often presented 

with suppressed emotion or with an inauthentic display of 

emotion, and that they often had co-morbid dysfunctional 

personality tendencies or disorders.  For example, a client 

with narcissistic personality tendencies who could not be 

authentic in his disappointment over his IQ test results 

(failing to register a score in the Superior Range) was unable 

to negotiate a cognitive shift during REBT and remained 

largely unemotional and detached.  His denial of his real 

affective response made it difficult to access the self-

downing and social withdrawal that was already in the 

process of being enacted.  In contrast, by working with him 

to elicit or evoke the underlying emotion in this 

circumstance, he was then able to work the REBT model, 

take responsibility for his situation, improve his emotional 

response, and restore his connection with others.   

I hope our experience has briefly shown that there are 

several different types or levels of proof and validity across 

the spectrum of activities that concern us as both 

researchers and clinicians, and that clinicians in order to be 

maximally effective across a wide range of clientele need to 

keep asking questions, gathering observations, studying 

their clinical population; and testing, cataloguing, and 

practicing their clinical interventions.  In short, clinicians 

must act as empiricists to further hone their craft and match 

their treatments most efficaciously to clinical phenomena.  In 
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this regard, our work as clinicians parallels the work of our 

research counterparts.  Much can be learned from 

discussion of our shared concerns, and from the sharing of 

the methods and means by which we investigate and form  

provisional conclusions regarding phenomena of mutual 

interest. 

 

 

 

Robert W. Adelman, PhD. is a licensed psychologist working 

in the United States in the state of Texas. He received his 

Doctoral Degree from Texas A&M-Commerce in 1998.  He 

maintains a private practice and is the Consulting 

Psychologist for Sundown Ranch, a dual diagnosis program 

for chemically dependent adolescents and young 

adults.  Dr. Adelman received an Advanced Certificate in 

Rational Emotive Behavior Therapy from the Albert 

Ellis Institute in 2005.  His treatment manual, Reducing 

Adolescent Anger: An REBT Approach, was published by 

Hazelden Press in 2007 and is currently under revision for 

release in 2019  

 

  

 



 

6 
 

 

 

GLOBAL MENTAL HEALTH IN TIMES OF THE GLOBAL 

REFUGEE CRISIS – A BRIEF REPORT OF TWO 

CURRENT MEETINGS 

 

Stephan Zipfel and Florian Junne 

Department of Psychosomatic Medicine and 

Psychotherapy, University Medical Hospital Tuebingen, 

Germany, correspondence: 

stephan.zipfel@med.uni-tuebingen.de 

 

To date more than 77 million people around the globe are 

forced migrants or refugees, which is a higher number than 

ever before (Priebe et al. 2016). Many of those have been 

forced to leave their home country and have experienced 

horrific and life threatening situations either in their home 

country or/and during their flight. Two current symposia 

have focussed on this complex issue. 

Stephan Zipfel and Nial Boyce (Editor in Chief, The Lancet 

Psychiatry) have organized a first workshop on “Global 

Mental Health” as part of the World Health Summit, held at 

the 10th of October 2016 in the Federal Foreign Office in 

Berlin, Germany. Renowned international experts focussed 

on the issue of culture with the extent to which concepts of 

mental health care can translate and be implemented in 

different social, economic and cultural settings around the 

world. With a very international audience we discussed 

cultural entities such as trauma as a global issue rather than 

a simply psychological phenomenon. Based upon this 

perspective, global mental health might be best understood 

using an interdisciplinary, multiprofessional and 

biopsychosocial approach. 

 

Chairs and speakers of the workshop of Global Mental 

Health at the World Health Summit 2016, Berlin, Germany 

in the rooms of the Federal Foreign Office in front of the 

portrait of chancellor Willy Brandt. 

 

 

 

 

 

 

 

 

 

 

 

 

A second symposium on “Refugee Mental Health” will be 

held during the IFP supported conference on “The Universal 

and the Cultural in Psychotherapy" held from 20th - 22th 

April 2017 in Marrakech, Morocco. This time Joan Marsh 

(Deputy Editor The Lancet Psychiatry, London, UK) and 

Stephan Zipfel have invited experts with a particular focus 

on trauma in refugees. Ulrich Schnyder will start and report 

on trauma as a global issue, followed by Jan Kizilhan who 

will report on Trauma and sexual violation with a special 

focus on ISIS crimes against the Yazidis. This group of 

people are facing three types of trauma, not just their 

individual recent trauma but in addition a trans-generational 

and finally a collective trauma. He will be reporting from an 

addition project – the start of an Institute for Psychotherapy 

and Psychotraumatology at the University of Dohuk in 

Northern Iraq, where in the near future physicians, 

psychologists and social workers will be trained and could 

obtain a MSc. Degree. Finally Petra Windthorst will report 

experiences in developing and practicing specialised group 

therapy services to (ISIS-) traumatised women from the 

northern Iraqi region. Furthermore, she will give an outlook 

on current efforts to evaluate the specific psychotherapeutic 

and health care related needs of traumatised refugees as 

well as possible web- and app-based intervention strategies. 

Also, Petra Windthorst will reflect on the discussion on 

specific competencies and knowledge-requirements for 

professionals working in the context of refugee mental 

health (such as psychotherapists, social workers and 

interpreters), not only to offer the best possible services to 

affected refugees but also to prevent secondary 

traumatisation and stress-related health impairment in 

professionals. 

 

 

 

 

mailto:stephan.zipfel@med.uni-tuebingen.de
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Prof. Stephan Zipfel is head and chair of the Department of 

Psychosomatic Medicine, University of Tuebingen, 

Germany, President of the German College of 

Psychosomatic Medicine (DKPM), Director of the KOMET 

Centre of Excellence for Eating Disorders, General 

Secretary of the International Federation of Psychotherapy 

(IFP) and Vice Dean Academic Affairs Medical Faculty 

Tuebingen.  

His research focuses are on: Eating disorders and obesity, 

Psychooncology, Education Research and currently with a 

major focus on refugee mental health  
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IFP 2017 

CONFERENCE OF THE INTERNATIONAL FEDERATION OF PSYCHOTHERAPY 

 

The Universal & the Cultural in Psychotherapy 

 

19-21 April, 2017 

Marrakesh, Morocco 

 

 

The International Federation for Psychotherapy (IFP) proposes the International Conference in April 20-22, 2017, in Marrakesh 

(Morocco). The conference aims at highlighting the role of the universal and the cultural in psychotherapy. 

Delegates will have an enriching and rewarding experience attending key-note presentations and plenary lectures, participating 

in debates and scientific symposia on selected topics, and presenting oral communications. 

 

We are very committed to ensure that the Marrakesh Congress will contribute to an improvement in the field of psychotherapy. 

We also hope that you will enjoy the communication with a broad spectrum of scientific and clinical approaches and with old and 

new friends in an energetic city. 

 

Welcome to the beautiful city of Marrakesh and to Conference of the International Federation of Psychotherapy! 

 

Paul Emmelkamp 

IFP President 

 

Driss Moussaoui 

Congress President 

 

For more details please visit our web page www.cifp2017.com
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IFP CONFERENCE MARRAKECH 19-21 APRIL 2017 

FACULTY OF MEDICINE 

PRELIMINARY PROGRAMME 

Wednesday 19 April 2017 

19:00 Opening ceremony 

Thursday 20 April 2017 

9:00-9:45 Plenary lecture 
Chairs: Saïda Douki (Tunisia), Farid Kacha (Algeria) 
Speaker: Norman Sartorius (Switzerland) 
Social capital and Psychotherapy 

9:45-10:30 Plenary lecture 
Chairs: Saïda Douki (Tunisia), Farid Kacha (Algeria) 
Speaker: Mony El Kaim (Morocco, Belgium) 
Des réseaux aux résonances, le parcours d’un thérapeute familial systémique 

10:30-11:30 Break 

11:00-12:30 Symposium Refugee Mental Health 
Chairs: Joan Marsh (United Kingdom), 
Stephan Zipfel (Germany) 
Speakers: 
Ulrich Schnyder (Switzerland) Trauma is a 
global issue 

Jan Kizilhan (Germany) Trauma and sexual 

violation: ISIS crimes against the Yazidis 
Petra Windthorst, F. Junne, Stephan Zipfel 
(Germany) Specialised psychotherapeutic 
services for traumatised refugees: the 
example of specialised group therapy for 
traumatised women and children from the 
Northern Iraqi region 

Symposium Compétence culturelle et pratique 
clinique : approches innovantes 
Chairs: Rachid Bennegadi (France), Bechir Ben 
Hadj Ali (Tunisia) 
Speakers: 
Rachid Bennegadi (France) La place du 
processus de résilience dans le PTSD chez les 
personnes réfugiées 
Stéphanie Larchanché (France) Les 
contributions de l’anthropologie médicale 
clinique au débat universel vs. culturel en 
psychothérapie 
Marie Jo Bourdin (France) La compétence 
culturelle: de la communication interculturelle à 
la prise en compte des déterminants sociaux de 
la santé mentale 
Nicole Aknin (France) Approche interculturelle et 
psychologie intégrative 

14:00-14:45 Plenary lecture 
Chairs: Driss Moussaoui (Morocco), Jalil Bennani (Morocco) 
Speaker: Paul Emmelkamp (The Netherlands) 
How evidence-based are evidence-based psychotherapies in Non-Western countries? 

14:45-15:30 Plenary lecture 
Chairs: Driss Moussaoui (Morocco), Jalil Bennani (Morocco) 
Speaker: Patrick Lemoine (France) 
Un monde sans Psy? 

15:30-16:00 Break 

16:00-17:30 Workshop Importance de la psychanalyse 
dans la formation des jeunes psychiatres  
Speakers: Jalil Bennani (Morocco), Fatima 
Asri, (Morocco) 

Workshop Le transfert en psychothérapie 
transculturelle  
Speaker: Kamal Raddaoui (Morocco) 
 

Friday, 21st April 2017 

9:00-9:45 Plenary lecture 
Chairs: Sami Richa (Lebanon), Hakim Jamali (Morocco) 
Speaker: Franz Caspar (Switzerland) 
Therapy relationship: reasons for its importance, and are there any recipes? 
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9:45-10:30 Plenary lecture 
Chairs: Sami Richa (Lebanon), Hakim Jamali (Morocco) 
Speaker: Nadia Kadri (Morocco) 
Les Thérapies Cognitives et Comportementales: entre l’universel et le culturel 

10:30-11:00 Break 

11:00-12:30 Symposium Psychothérapie intégrative ou 
intégration des psychothérapies? 
Chairs: Hachem Tyal (Morocco), Gilbert 
Ferrey (France) 
Speakers: 
Jalil Bennani (Morocco) Les effets 
psychothérapiques de la psychanalyse  
Majid Safouane (Morocco,France) La 
clinique psychanalytique à l’épreuve de 
l’interdisciplinarité aujourd’hui 
Hachem Tyal, President-Elect Alfapsy 
(Morocco) Les psychothérapies, entre 
orthodoxie et intégration des pratiques 
Kamal Reddaoui (Morocco) Le contre-
transfert culturel 

Symposium Psychothérapie interpersonnelle 
Chairs: Mohamed Agoub (Morocco), Ismaïl 
Rammouz (Morocco) 
Speakers: 
Mohamed Agoub (Morocco)  
Ismaïl Rammouz (Morocco) 
Adil Khoubila (Morocco) 
Rahioui (France) 
 

14:00-14:45 Plenary lecture 
Chairs: Rachid Bennegadi (France), Sadek El Idrissi-Belaizi (Morocco) 
Speaker: Tom Craig (United Kingdom) 
Avatar, psychotherapy for patients with hallucinosis 

14:45-15:30 Plenary lecture 
Chairs: Rachid Bennegadi (France), Sadek El Idrissi-Belaizi (Morocco) 
Speaker: Jalil Bennani (Morocco) 
Psychanalyse, langues et cultures 

15:30-16:00 Break 

16:00-16:45 Plenary lecture 
Chairs: Paul Emmelkamp (The Netherlands), Fatima Asri (Morocco) 
Speaker: Ulrich Schnyder (Switzerland) 
Culture-sensitive psychotherapy 

16:45-18:00 Symposium Well-being in health strategies 
Chair: Fiammetta Cosci (Italy) 
Speakers: 
Elena Tomba (Italy) Assessment of life-style and mental health criteria in relation to health-
promoting behaviors: the conceptual framework of Well-Being Therapy 
Fiammetta Cosci (Italy) Healthy strategies based on personal functioning: the Well-Being 
Therapy approach 
Peter Meulenbeek (The Netherlands) Well-Being Therapy in Dutch mental health care 

16:45-18:00 Presentation of the book Daech, la dernière utopie meurtrière by Saïda Douki (Tunisia) and 
Hager Karray (France), L’Harmattan, Paris, 2016 

18:00 Closing ceremony 

 

 

 

 



 

 

JUNE 7-9 2018, AMSTERDAM 

WORLD CONGRESS OF PSYCHOTHERAPY 2018 

PSYCHOTHERAPY, STRONGER THROUGH DIVERSITY 

WWW.IFP2018.COM 

 

The International Federation for Psychotherapy (IFP) has invited the Dutch Psychotherapy Association (NVP) to organize the 

22nd World Congress of Psychotherapy on 7-9 June 2018 in Amsterdam, the Netherlands.  

In a rather divided world - reflected in competing theoretical perspectives in psychotherapy - we would like to stress the urge for 

integration and tolerance. Therefore, we chose the theme: 

PSYCHOTHERAPY, STRONGER THROUGH DIVERSITY 

The NVP is very proud to welcome psychotherapists from all over the world to our country. The NVP has invited scholars and 

experts from a variety of theoretical perspectives to cooperate in the  

Scientific Committee to develop a program that will be both scientifically and clinically interesting, sharing their perspectives on 

theory, development and research on psychotherapy. 

Venue: the ‘Beurs van Berlage’

 

The congress will be held in the Beurs van Berlage, right in the heart of Amsterdam. This landmark red brick building 

was once commodity and stock exchange, but now serves 

as a popular conference venue, located in the middle of the 

city and close to the Central Station. 

We very much are looking forward to welcome you in 

Amsterdam, on 7-9 June 2018! 

Nel Draijer, chair NVP 

Paul Emmelkamp, president IFP 
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INTERESTING RECENT PAPERS ON 

PSYCHOTHERAPY 

 

J Affect Disord. 2017 Feb;209:105-113. doi: 

10.1016/j.jad.2016.11.013. Epub 2016 Nov 17. 

Efficacy of an adjunctive brief psychodynamic psychotherapy to 

usual inpatient treatment of depression: Results of a 

randomized controlled trial. 

de Roten Y, Ambresin G, Herrera F, Fassassi S, Fournier N, Preisig 

M, Despland JN 

BACKGROUND: For severe and chronic depression, inpatient 

treatment may be necessary. Current guidelines recommend 

combined psychological and pharmacological treatments for 

moderate to severe depression. Results for positive effects of 

combined treatment for depressed inpatients are still 

ambiguous. METHODS: This randomised controlled trial 

examined the efficacy of adding an intensive and brief 

psychodynamic psychotherapy (IBPP) to treatment-as-usual 

(TAU) for inpatients with DSM-IV major depressive episode. The 

primary outcomes were reduction in depression severity, and 

response and remission rates at post-treatment, 3-month and 12-

month follow-up points. RESULTS: A linear mixed model analysis 

(N=149) showed a higher reduction in the observer-rated severity 

of depressive symptoms at each follow-up point for the IBPP 

condition compared with the TAU condition (post-treatment 

ES=0.39, 95%CI 0.06-0.71; 3-month ES=0.46, 95%CI 0.14-0.78; 12-

month ES=0.32, 95%CI 0.01-0.64). Response rate was superior in 

the IBPP group compared with the TAU group at all follow-up 

points (post-treatment OR =2.69, 95%CI 1.18-6.11; 3-month 

OR=3.47, 95%CI 1.47-8.25; 12-month OR=2.26, 95%CI 1.02-4.97). 

IBPP patients were more likely to be remitted 3 months (OR=2.82, 

95%CI 1.12-7.10) and 12 months (OR=2.93, 95%CI 1.12-7.68) 

after discharge than TAU patients. LIMITATIONS: Heterogeneous 

sample with different subtypes of depression and comorbidity. 

CONCLUSIONS: IBPP decreased observer-rated depression 

severity up to 12 months after the end of treatment. IBPP 

demonstrated immediate and distant treatment responses as 

well as substantial remissions at follow-up. IBPP appears to be a 

valuable adjunct in the treatment of depressed inpatients. 

 

 

 

 

 

 

 

 

 

 

Psychol Med. 2017 Feb;47(3):414-425. doi: 

10.1017/S0033291716002774. Epub 2016 Oct 26. 

The efficacy of psychotherapy, pharmacotherapy and their 

combination on functioning and quality of life in depression: a 

meta-analysis. 

Kamenov K, Twomey C, Cabello M, Prina AM, Ayuso-Mateos JL 

BACKGROUND: There is growing recognition of the importance 

of both functioning and quality of life (QoL) outcomes in the 

treatment of depressive disorders, but the meta-analytic 

evidence is scarce. The objective of this meta-analysis of 

randomized controlled trials (RCTs) was to determine the 

absolute and relative effects of psychotherapy, 

pharmacotherapy and their combination on functioning and QoL 

in patients with depression. METHOD: One hundred and fifty-

three outcome trials involving 29 879 participants with 

depressive disorders were identified through database searches 

in Pubmed, PsycINFO and the Cochrane Central Register of 

Controlled Trials. RESULTS: Compared to control 

conditions, psychotherapy and pharmacotherapy yielded small 

to moderate effect sizes for functioning and QoL, ranging from g 

= 0.31 to g = 0.43. When compared directly, initial analysis 

yielded no evidence that one of them was superior. After 

adjusting for publication bias, psychotherapy was more 

efficacious than pharmacotherapy (g = 0.21) for QoL. The 

combination of psychotherapy and medication performed 

significantly better for both outcomes compared to each 

treatment alone yielding small effect sizes (g = 0.32 to g = 0.39). 

Both interventions improved depression symptom severity 

more than functioning and QoL. CONCLUSION: Despite the small 

number of comparative trials for some of the analyses, this study 

reveals that combined treatment is superior, 

but psychotherapy and pharmacotherapy alone are also 

efficacious for improving functioning and QoL. The overall 

relatively modest effects suggest that future tailoring of 

therapies could be warranted to better meet the needs of 

individuals with functioning and QoL problems. 
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https://www.ncbi.nlm.nih.gov/pubmed/?term=Fassassi%20S%5BAuthor%5D&cauthor=true&cauthor_uid=27894036
https://www.ncbi.nlm.nih.gov/pubmed/?term=Fournier%20N%5BAuthor%5D&cauthor=true&cauthor_uid=27894036
https://www.ncbi.nlm.nih.gov/pubmed/?term=Preisig%20M%5BAuthor%5D&cauthor=true&cauthor_uid=27894036
https://www.ncbi.nlm.nih.gov/pubmed/?term=Preisig%20M%5BAuthor%5D&cauthor=true&cauthor_uid=27894036
https://www.ncbi.nlm.nih.gov/pubmed/?term=Despland%20JN%5BAuthor%5D&cauthor=true&cauthor_uid=27894036
https://www.ncbi.nlm.nih.gov/pubmed/27780478
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kamenov%20K%5BAuthor%5D&cauthor=true&cauthor_uid=27780478
https://www.ncbi.nlm.nih.gov/pubmed/?term=Twomey%20C%5BAuthor%5D&cauthor=true&cauthor_uid=27780478
https://www.ncbi.nlm.nih.gov/pubmed/?term=Cabello%20M%5BAuthor%5D&cauthor=true&cauthor_uid=27780478
https://www.ncbi.nlm.nih.gov/pubmed/?term=Prina%20AM%5BAuthor%5D&cauthor=true&cauthor_uid=27780478
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ayuso-Mateos%20JL%5BAuthor%5D&cauthor=true&cauthor_uid=27780478


 

13 
 

 

 

Br J Psychiatry. 2017 Jan;210(1):16-23. doi: 

10.1192/bjp.bp.115.179275. Epub 2016 Nov 3. 

Sponsorship bias in the 

comparative efficacy of psychotherapy and pharmacotherapy 

for adult depression: meta-analysis. 

Cristea IA, Gentili C, Pietrini P, Cuijpers P 

BACKGROUND: Sponsorship bias has never been investigated 

for non-pharmacological treatments like psychotherapy. AIMS: 

We examined industry funding and author financial conflict of 

interest (COI) in randomised controlled trials directly 

comparing psychotherapy and pharmacotherapy in depression. 

METHOD: We conducted a meta-analysis with subgroup 

comparisons for industry v. non-industry-funded trials, and 

respectively for trial reports with author financial COI v. those 

without. RESULTS: In total, 45 studies were included. In most 

analyses, pharmacotherapy consistently showed significant 

effectiveness over psychotherapy, g = -0.11 (95% CI -0.21 to -

0.02) in industry-funded trials. Differences between industry 

and non-industry-funded trials were significant, a result only 

partly confirmed in sensitivity analyses. We identified five 

instances where authors of the original article had not reported 

financial COI. CONCLUSIONS: Industry-funded trials for 

depression appear to subtly favour pharmacotherapy 

over psychotherapy. Disclosure of all financial ties with the 

pharmaceutical industry should be encouraged. 

 

J Clin Psychol. 2017 Jan;73(1):5-64. doi: 10.1002/jclp.22326. 

Epub 2016 Sep 29. 

Internet-Based Psychotherapy for Adult Depression: What 

About the Mechanisms of Change? 

Mogoașe C, Cobeanu O, David O, Giosan C, Szentagotai A 

INTRODUCTION: Internet-based cognitive behavioral therapy 

for depression (iCBT) has been advanced as a valuable 

alternative treatment option, generating promising results. 

However, little is known about its underlying mechanisms of 

change. OBJECTIVE: We aimed to provide an overview of the 

state of the art regarding the mechanisms of iCBT for adult 

depression, in the context of iCBT efficacy. METHOD: We 

conducted a systematic qualitative review of 37 randomized 

clinical trials, assessed the risk of bias in the included studies, 

and used a systematic evaluative framework to establish the 

scientific status of iCBT, based on evidence regarding 

clinical efficacy and mechanisms of change. 

 

 

RESULTS: Findings indicated that iCBT mechanisms of change 

are clearly underinvestigated, although iCBT is relatively 

efficacious, at least in the short term. The quality of iCBT 

randomized clinical trials proved to be suboptimal. 

CONCLUSIONS: The iCBT theory should be clearly specified and 

adequately investigated to design and implement highly 

efficacious therapeutic packages. Without considering the iCBT 

mechanisms of change along with iCBT efficacy, the extent to 

which iCBT is an empirically validated treatment remains 

questionable. 

 

Am J Geriatr Psychiatry. 2016 Nov;24(11):1063-1073. doi: 

10.1016/j.jagp.2016.06.006. Epub 2016 Jun 17. 

Efficacy of Cognitive Behavioral Therapy for Generalized 

Anxiety Disorder in Older Adults: Systematic Review, Meta-

Analysis, and Meta-Regression. 

Hall J, Kellett S, Berrios R, Bains MK, Scott S. 

OBJECTIVE: Generalized anxiety disorder (GAD) is a common 

disorder in older adults producing functional impairment, 

and psychotherapy is the preferred treatment option. Meta-

analytic methods sought to determine the efficacy of outpatient 

cognitive behavioral therapy (CBT) with respect to the hallmark 

feature of GAD-uncontrolled and excessive worry. In order to 

optimize clinical applicability, variables associated with GAD 

treatment outcomes were also examined. METHODS: 

Systematic search of relevant databases and iterative searches 

of references from articles retrieved. All studies were required 

to have been a randomized control trial (RCT), to have used the 

Penn State Worry Questionnaire (PSWQ) or its abbreviated 

version (PSWQ-A) as an outcome measure, and to have 

conducted CBT with outpatient older adults. Fourteen RCTs 

(N = 985) were suitable and random-effects meta-analyses and 

univariate meta-regressions were conducted. RESULTS: At the 

end of treatment, and at 6-month follow-up, significant 

treatment effects favoring CBT were found in comparison to a 

waitlist or treatment-as-usual. When CBT was compared with 

active controls, a small nonsignificant treatment advantage was 

found for CBT at the end of treatment, with equivalence of 

outcomes at follow-up. Treatment effect size of CBT for GAD was 

significantly associated with attrition rates and depression 

outcomes. CONCLUSIONS: CBT is more helpful than having no 

treatment for GAD in later life. Nevertheless, whether CBT 

shows long-term durability, or is superior to other commonly  
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available treatments (such as supportive psychotherapy), 

remains to be tested. The relationship between treatment 

effects for GAD and depression following CBT warrants further 

research. 

 

Psychol Trauma. 2016 Nov;8(6):720-727. Epub 2016 Mar 31. 

Women with PTSD benefit more from psychotherapy than men. 

Békés V, Beaulieu-Prévost D, Guay S, Belleville G, Marchand A 

OBJECTIVE: This study aimed to examine possible gender 

differences in therapy gain in patients with posttraumatic stress 

disorder (PTSD). It also aimed to examine whether the gender 

effect could be explained by gender differences in dropout rates, 

trauma type (interpersonal/noninterpersonal), or context of the 

event (work-related/not work-related). METHOD: Seventy-one 

participants received 20-session cognitive-behavior therapy for 

PTSD. They were assessed pre- and posttreatment on primary 

and secondary outcome measures: PTSD symptoms, quality of 

life, avoidance, social support and positive reappraisal copings, 

and supportive and countersupportive interactions. RESULTS: 

Regression analysis showed that gender explained 6%-9% 

significant variance in the outcome: Women statistically 

benefited more from the treatment than men on quality of life (p 

< .05), avoidance (p < .01), and support seeking (p < .05) copings, 

supportive (p < .05), and countersupportive (p < .05) interactions. 

However, there was no statistically significant gender difference 

on PTSD symptoms and positive reappraisal coping. Dropout rate, 

trauma type, and context of trauma could not explain the gender 

differences. CONCLUSION: The results might explain ambiguous 

previous results on gender differences in therapy efficacy for 

PTSD, and highlight the importance of using multiple 

measurements in the evaluation of treatment outcome in PTSD. 

Further research is needed to explain the exact mechanisms 

behind women's getting more of therapy's secondary benefits. 

 

Arch Womens Ment Health. 2016 Oct;19(5):845-59. doi: 

10.1007/s00737-016-0625-5. Epub 2016 Mar 22. 

Interpersonal psychotherapy (IPT) for major depression 

following perinatal loss: a pilot randomized controlled trial. 

Johnson JE, Price AB, Kao JC, Fernandes K, Stout R, Gobin 

RL, Zlotnick C 

This randomized controlled pilot trial examined the feasibility, 

acceptability, and preliminary efficacy of an adapted 

interpersonal psychotherapy (IPT) for major depressive disorder  

 

 

(MDD) following perinatal loss (miscarriage, stillbirth, or early 

neonatal death). Fifty women who experienced a perinatal loss 

within the past 18 months, whose current depressive episode 

onset occurred during or after the loss, were randomized to the 

group IPT adapted for perinatal loss (the Group IPT for Major 

Depression Following Perinatal Loss manual developed for this 

study is available at no cost by contacting either of the first two 

authors) or to the group Coping with Depression (CWD), a 

cognitive behavioral treatment which did not focus on perinatal 

loss nor social support. Assessments occurred at baseline, 

treatment weeks 4 and 8, post-treatment, and 3 and 6 months 

after the end of treatment. IPT was feasible and acceptable in this 

population. Although some participants were initially hesitant to 

discuss their losses in a group (as occurred in IPT but not CWD), 

end of treatment satisfaction scores were significantly (p = 0.001) 

higher in IPT than in CWD. Confidence intervals around between-

groups effect sizes favored IPT for reductions in depressive 

symptoms during treatment as well as for improvement in mode-

specific targets (social support, grief symptoms) and recovery 

from a post-traumatic stress disorder over follow-up. This group 

IPT treatment adapted for MDD after perinatal loss is feasible, 

acceptable, and possibly efficacious. 

 

J Nerv Ment Dis. 2016 Sep;204(9):713-6. doi: 

10.1097/NMD.0000000000000564. 

Practical Implications of Metacognitively 

Oriented Psychotherapy in Psychosis: Findings From a Pilot 

Study. 

de Jong S, van Donkersgoed RJ, Aleman A, van der Gaag 

M, Wunderink L, Arends J, Lysaker PH, Pijnenborg M. 

In preparation for a multicenter randomized controlled trial, a 

pilot study was conducted investigating the feasibility and 

acceptance of a shortened version (12 vs. 40 sessions) of an 

individual metacognitive psychotherapy (Metacognitive 

Reflection and Insight Therapy [MERIT]). Twelve participants with 

a diagnosis of schizophrenia were offered 12 sessions of MERIT. 

Effect sizes were calculated for changes from baseline to 

treatment end for metacognitive capacity measured by the 

Metacognition Assessment Scale-Abbreviated. Nine of twelve 

patients finished treatment. However, nonsignificant moderate 

to large effect sizes were obtained on the primary outcome 

measure. This study is among the first to suggest that patients 

with schizophrenia will accept metacognitive therapy and  
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evidence improvements in metacognitive capacity. Despite 

limitations typical to a pilot study, including a small sample size 

and lack of a control group, sufficient evidence of efficacy was 

obtained to warrant further investigation. 

 

J Psychiatr Res. 2016 Aug;79:8-20. doi: 

10.1016/j.jpsychires.2016.04.003. Epub 2016 Apr 16. 

Is psychotherapy effective for reducing suicide attempt and 

non-suicidal self-injury rates? Meta-analysis and meta-

regression of literature data. 

Calati R, Courtet P. 

OBJECTIVE: To determine 

the efficacy of psychotherapy interventions for reducing suicidal 

attempts (SA) and non-suicidal self-injury (NSSI). METHODS: 

Meta-analysis of randomized controlled trials (RCTs) 

comparing psychotherapy interventions and treatment as usual 

(TAU; including also enhanced usual care, psychotropic 

treatment alone, cognitive remediation, short-term problem-

oriented approach, supportive relationship treatment, 

community treatment by non-behavioral psychotherapy experts, 

emergency care enhanced by provider education, no treatment) 

for SA/NSSI. RCTs were extracted from MEDLINE, EMBASE, 

PsycINFO and Cochrane Library and analyzed using the Cochrane 

Collaboration Review Manager Software and Comprehensive 

Meta-analysis. RESULTS: In the 32 included RCTs, 4114 patients 

were randomly assigned to receive psychotherapy (n = 2106) or 

TAU (n = 2008). Patients who received psychotherapy were less 

likely to attempt suicide during the follow-up. The pooled risk 

difference for SA was -0.08 (95% confidence intervals = -0.04 to -

0.11). The absolute risk reduction was 6.59% (psychotherapy: 

9.12%; TAU: 15.71%), yielding an estimated number needed to 

treat of 15. Sensitivity analyses showed that psychotherapy was 

effective for SA mainly in adults, outpatients, patients with 

borderline personality disorder, previously and non-previously 

suicidal patients (heterogeneous variable that included past 

history of SA, NSSI, deliberate self-harm, imminent suicidal risk or 

suicidal ideation), long- and short-term therapies, TAU only as a 

control condition, and mentalization-based treatment (MBT). No 

evidence of efficacy was found for NSSI, with the exception of 

MBT. Between-study heterogeneity and publication bias were 

detected. In the presence of publication bias, the Duval and 

Tweedie's "trim and fill" method was applied. CONCLUSION: 

Psychotherapy seems to be effective for SA treatment. However,  

 

 

trials with lower risk of bias, more homogeneous outcome 

measures and longer follow-up are needed. 

 

Palliat Support Care. 2016 Jul 26:1-5. 

Increasing access to care for young adults with cancer: Results 

of a quality-improvement project using a novel telemedicine 

approach to supportive group psychotherapy. 

Melton L, Brewer B, Kolva E, Joshi T, Bunch M 

OBJECTIVE: Young adults with cancer experience high levels of 

psychological distress. Group interventions for cancer patients 

have been effective in reducing levels of psychological distress 

but suffer from high levels of attrition and serve a limited 

geographic area. In a quality-improvement project, we 

converted an existing in-person support group to a telemedicine 

format in the hopes of improving attendance and reducing 

geographic disparities in access to care. METHOD: Eight young 

adults (18-40 years) with cancer were recruited from across 

Colorado. Participants received a tablet equipped with Wi-Fi and 

downloaded an HIPAA-compliant video-conferencing 

application. Participants attended six weekly 

supportive psychotherapy sessions. RESULTS: Participants 

found the group to be beneficial: the technology worked, they 

enjoyed the group format, and they would recommend it to 

others. The novel treatment interface allowed for low attrition 

rates due to the flexibility of a patient's location during the 

intervention. It allowed for provision of services to a 

geographically diverse population of medically ill young adults, 

as participants lived an average of 148 miles from the cancer 

center (range = 25-406 miles). SIGNIFICANCE OF RESULTS: 

Internet-based mental health care is an area of growing interest 

for providers, but few studies have evaluated its efficacy in 

patients with cancer, and even fewer in young adults with cancer. 

Incorporating technological advances into clinical practice will 

increase access to care, reduce geographic health disparities, and 

provide more consistent services. 

 

Clin Psychol Psychother. 2016 Jul 25. doi: 10.1002/cpp.2029. 

Effectiveness of Short-Term Dynamic Group Psychotherapy in 

Primary Care for Patients with Depressive Symptoms. 

Bros I, Notó P, Bulbena A 

An open prospective controlled study was designed to compare 

the efficacy of short-term dynamic group psychotherapy with 

the standard treatment in patients with depressive symptoms  
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attended in the primary care setting. A total of 115 patients with 

depressive symptoms were assigned to 

receive psychotherapy (75 min) over 9 months (37 to 39 

sessions) (n = 70) or the standard care (n = 45). Outcome 

measures were the differences between baseline and post-

treatment in the 17-item Hamilton Depression Rating Scale 

(HDRS), Hamilton Anxiety Rating Scale (HAM-A) and the Short-

Form Health Survey (SF-12) questionnaire in the two study 

groups. At the end of dynamic group psychotherapy, statistically 

significant improvements in the mean scores of all questionnaires 

were observed, whereas in control patients, significant 

improvements were only observed in the HDRS-17 scale and in 

the Mental Component Summary score of the SF-12. The mean 

changes after treatment were also higher in 

the psychotherapy group than in controls in all outcome 

measures, with statistically significant differences in the mean 

differences in favour of the psychotherapy group. In summary, 

implementation of short-term dynamic group psychotherapy run 

by experienced psychotherapists for patients with depressive 

symptoms attended in routine primary care centres is feasible 

and effective. KEY PRACTITIONER MESSAGE: Short-term 

dynamic group psychotherapy was delivered as a non-

pharmacological intervention to improve depressive symptoms. 

Statistically significant differences as compared with a control 

group were observed in 17-item Hamilton Depression Rating 

Scale (HDRS), Hamilton Anxiety Rating Scale (HAM-A) and the 

Short-Form Health Survey (SF-12) questionnaire. Implementation 

of short-term dynamic group psychotherapy run by experienced 

psychotherapists for patients with depressive symptoms 

attended in routine primary care centres is feasible and effective.  

 

Eur J Psychotraumatol. 2016 Jul 6;7:30375. doi: 

10.3402/ejpt.v7.30375. eCollection 2016. 

State dissociation moderates response to dialectical behavior 

therapy for posttraumatic stress disorder in women with and 

without borderline personality disorder. 

Kleindienst N, Priebe K, Görg N, Dyer A, Steil R, Lyssenko 

L, Winter D, Schmahl C, Bohus M 

BACKGROUND: Patients with posttraumatic stress disorder 

(PTSD) are prone to dissociation, which in theory should 

interfere with successful treatment. However, most empirical 

studies do not substantiate this assumption. OBJECTIVE: The 

primary objective was to test whether state dissociation predicts  

 

 

the success of an adaptation of dialectical behavior therapy 

designed for the treatment of patients with PTSD after 

childhood sexual abuse (CSA) (DBT-PTSD). We further explored 

whether the operationalization of dissociation as state versus 

trait dissociation made a difference with respect to prediction of 

improvement. METHODS: We present a hypothesis-driven post 

hoc analysis of a randomized controlled trial on the efficacy in 

patients with PTSD after CSA. Regression analyses relating pre-

post improvements in the Clinician-Administered PTSD Scale 

(CAPS) and the Posttraumatic Diagnostic Scale (PDS) to 

dissociation were applied to the women who participated in the 

active treatment arm (DBT-PTSD). Multivariate models 

accounting for major confounders were used to relate 

improvements in both the CAPS and the PDS to (1) state 

dissociation as assessed after each treatment session and (2) 

trait dissociation as assessed at baseline. RESULTS: State 

dissociation during psychotherapy sessions predicted 

improvement after DBT-PTSD: patients with low state 

dissociation during treatment had a higher chance to show 

substantial improvement. This relation consistently emerged 

across subgroups of PTSD patients with and without borderline 

personality disorder. The operationalization of dissociation as 

state versus trait dissociation made a difference as improvement 

was not significantly predicted from trait dissociation. 

CONCLUSIONS: Dissociation during treatment sessions may 

reduce success with trauma-focused therapies such as DBT-

PTSD. Accordingly, clinical studies aimed at improving ways to 

address dissociation are needed. 

Free access 

 

Am J Clin Hypn. 2016 Jul;59(1):24-46. doi: 

10.1080/00029157.2016.1163662. 

Cognitive Hypnotherapy for Accessing and Healing Emotional 

Injuries for Anxiety Disorders. 

Alladin A 

Although anxiety disorders on the surface may appear simple, 

they often represent complex problems that are compounded by 

underlying factors. For these reasons, treatment of anxiety 

disorders should be individualized. This article describes cognitive 

hypnotherapy, an individual comprehensive treatment protocol 

that integrates cognitive, behavioral, mindfulness, 

psychodynamic, and hypnotic strategies in the management of 

anxiety disorders. The treatment approach is based on the self- 
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wounds model of anxiety disorders, which provides the rationale 

for integrating diverse strategies in the psychotherapy for 

anxiety disorders. Due to its evidence-based and integrated 

nature, the psychotherapy described here provides 

accuracy, efficacy, and sophistication in the formulation and 

treatment of anxiety disorders. This model can be easily adapted 

to the understanding and treatment of other emotional 

disorders. 

 

J Health Hum Serv Adm. 2016 Summer;39(1):142-60. 

AN OVERVIEW OF THE EFFICACY OF THE 12-STEP GROUP 

THERAPY FOR SUBSTANCE ABUSE TREATMENT. 

Gamble J, O'Lawrence H 

This study was designed to determine if 12-Steps 

groups efficacy for substance abuse treatment significantly 

improve abstinence rates of heroin addicts in the short run and 

long run (1-year and 5-year period); and if abstinence rates are 

found to be lower for heroin addicts that have attended 12-Step 

groups at the 1-year mark, and if similar results would be 

expected at the 5-year mark. Secondary data from the Inter-

University Consortium of Political and Social Research (ICPSR) 

was extracted and analyzed for the aforementioned hypothesis. 

Using SSPS to test the research hypothesis for the 1-Year Follow 

Up, the chi-square test shows a p-value below of .10, and the 

analysis determined that there was significant evidence to 

support the hypothesis that cases in a 12-Steps or self-help 

program have a higher success than cases not in a program for 

the 1-year follow up. For 5-Year Follow Up, the cases that 

attended a 12-Step program or a self-help program and about 

27% went on to use heroin during the last 12 months compared 

to 34% cases that did not go to a program. 

 

J Nerv Ment Dis. 2016 Jul;204(7):500-5. doi: 

10.1097/NMD.0000000000000518. 

Effects of Intensive Short-Term Dynamic Psychotherapy on 

Depressive Symptoms and Executive Functioning in Major 

Depression. 

Ajilchi B, Nejati V, Town JM, Wilson R, Abbass A. 

This study examined the efficacy of intensive short-term 

dynamic psychotherapy (ISTDP) on depressive symptoms and 

executive functioning in patients with major depression. We 

examined pretest, posttest, and follow-up depression scores as 

well as pretest-posttest executive functioning scores between 16  

 

 

participants receiving ISTDP and 16 allocated to wait-list control. 

Participants in each group were matched according to age, sex, 

and educational level. Mixed-models analyses demonstrated 

significant interaction effects of group and time on depression 

scores when the group ISTDP was compared with the wait-list 

control group; participants receiving ISTDP had significantly 

reduced depression severity both after treatment and at follow-

up. Next, a series of hierarchical regression models demonstrated 

modest improvements on most tests of executive functioning in 

participants receiving ISTDP. Depressed patients receiving ISTDP 

show a sustained reduction in depression severity after 

treatment and after 12-month follow-up and improvements in 

executive functioning after treatment compared with a wait-list 

control. 

 

Psychiatry Res. 2016 Jun 30;240:151-6. doi: 

10.1016/j.psychres.2016.04.014. Epub 2016 Apr 13. 

Combined therapy with interpersonal psychotherapy adapted 

for borderline personality disorder: A two-years follow-up. 

Bozzatello P, Bellino S 

Few investigations evaluated the long-term effects of 

psychotherapies in borderline personality disorder (BPD). In a 

previous study, we compared efficacy of combination of 

fluoxetine and interpersonal psychotherapy adapted to BPD (IPT-

BPD) versus single fluoxetine administered for 32 weeks. This 

study is aimed to investigate whether the results obtained with 

the addition of IPT-BPD persist during a follow-up period. Forty-

four patients who completed the 32 weeks trial underwent 24 

months of follow-up receiving fluoxetine 20-40 mg/day. Clinical 

Global Impression Severity (CGI-S), Hamilton Rating Scales for 

Depression and Anxiety (HDRS, HARS), Social and Occupational 

Functioning Assessment Scale (SOFAS), Satisfaction Profile (SAT-

P), and Borderline Personality Disorder Severity Index (BPDSI) 

were repeated at 6, 12, and 24 months. Statistical analysis was 

performed with the general linear model. Results showed that 

most of the differences between combined therapy and single 

pharmacotherapy at the end of the 32 weeks trial were 

maintained after 24 months follow-up. The addition of IPT-BPD 

to medication produced greater effects on BPD symptoms 

(impulsivity and interpersonal relationships) and quality of life 

(perception of psychological and social functioning) that endured 

after termination of psychotherapy. On the contrary, different  
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effects on anxiety symptoms and affective instability were lost 

after 6 months. 

 

Brain Behav. 2016 May 3;6(8):e00486. doi: 10.1002/brb3.486. 

eCollection 2016. 

The treatment of chronic depression with cognitive behavioral 

analysis system of psychotherapy: a systematic review and 

meta-analysis of randomized-controlled clinical trials. 

Negt P, Brakemeier EL, Michalak J, Winter L, Bleich S, Kahl KG 

BACKGROUND: Chronic depression is a severe and disabling 

condition. Compared to an episodic course, chronic depression 

has been shown to be less responsive to psychopharmacological 

and psychological treatments. The cognitive behavioral analysis 

system of psychotherapy (CBASP) has been developed as a 

specific psychotherapy for chronic depression. However, 

conflicting results concerning its efficacy have been reported in 

randomized-controlled trials (RCT). Therefore, we aimed at 

examining the efficacy of CBASP using meta-analytical methods. 

METHODS: Randomized-controlled trials assessing 

the efficacy of CBASP in chronic depression were identified by 

searching electronic databases (PsycINFO, PubMed, Scopus, 

Cochrane Central Register of Controlled Trials) and by manual 

searches (citation search, contacting experts). Searching period 

was restricted from the first available entry to October 2015. 

Identified studies were systematically reviewed. The 

standardized mean difference Hedges' g was calculated from 

posttreatment and mean change scores. The random-effects 

model was used to compute combined overall effect sizes. A risk 

of publication bias was addressed using fail-safe N calculations 

and trim-and-fill analysis. RESULTS: Six studies comprising 1.510 

patients met our inclusion criteria. The combined overall effect 

sizes of CBASP versus other treatments or treatment as usual 

(TAU) pointed to a significant effect of small magnitude 

(g = 0.34-0.44, P < 0.01). In particular, CBASP revealed 

moderate-to-high effect sizes when compared to TAU and 

interpersonal psychotherapy (g = 0.64-0.75, P < 0.05), and 

showed similar effects when compared to antidepressant 

medication (ADM) (g = -0.29 to 0.02, ns). The combination of 

CBASP and ADM yielded benefits over antidepressant 

monotherapy (g = 0.49-0.59, P < 0.05). LIMITATIONS: The small 

number of included studies, a certain degree of heterogeneity 

among the study designs and comparison conditions, and  

 

 

 

insufficient data evaluating long-term effects of CBASP restrict 

generalizability yet. CONCLUSIONS: We conclude that there is 

supporting evidence that CBASP is effective in the treatment of 

chronic depression. 

Free access 

 

JAMA. 2016 May 3;315(17):1854-63. doi: 

10.1001/jama.2016.4326. 

Effect of a Web-Based Guided Self-help Intervention for 

Prevention of Major Depression in Adults With Subthreshold 

Depression: A Randomized Clinical Trial. 

Buntrock C, Ebert DD, Lehr D, Smit F, Riper H, Berking M, Cuijpers 

P 

IMPORTANCE: Evidence-based treatments for major depressive 

disorder (MDD) are not very successful in improving functional 

and health outcomes. Attention has increasingly been focused 

on the prevention of MDD. OBJECTIVE: To evaluate the 

effectiveness of a web-based guided self-help intervention for 

the prevention of MDD. DESIGN, SETTING, AND PARTICIPANTS: 

Two-group randomized clinical trial conducted between March 1, 

2013, and March 4, 2015. Participants were recruited in Germany 

from the general population via a large statutory health 

insurance company (ie, insurance funded by joint employer-

employee contributions). Participants included 406 self-selected 

adults with subthreshold depression (Centre for Epidemiologic 

Studies Depression Scale score ≥16, no current MDD according to 

Diagnostic and Statistical Manual of Mental Disorders [Fourth 

Edition, Text Revision] criteria). INTERVENTIONS: All participants 

had unrestricted access to usual care (visits to the primary care 

clinician) and were randomized to either a web-based guided 

self-help intervention (cognitive-behavioral and problem-solving 

therapy supported by an online trainer; n = 202) or a web-based 

psychoeducation program (n = 204). MAIN OUTCOMES AND 

MEASURES: The primary outcome was time to onset of MDD in 

the intervention group relative to the control group over a 12-

month follow-up period as assessed by blinded diagnostic raters 

using the telephone-administered Structured Clinical Interview 

for DSM-IV Axis Disorders at 6- and 12-month follow-up, covering 

the period to the previous assessment. RESULTS: Among 406 

randomized patients (mean age, 45 years; 73.9% women), 335 

(82%) completed the telephone follow-up at 12 months. Fifty-five 

participants (27%) in the intervention group experienced MDD 

compared with 84 participants (41%) in the control group. Cox  
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regression analyses controlling for baseline depressive symptom 

severity revealed a hazard ratio of 0.59 (95% CI, 0.42-0.82; 

P = .002) at 12-month follow-up. The number needed to treat to 

avoid 1 new case of MDD was 5.9 (95% CI, 3.9-14.6). 

CONCLUSIONS AND RELEVANCE: Among patients with 

subthreshold depression, the use of a web-based guided self-help 

intervention compared with enhanced usual care reduced the 

incidence of MDD over 12 months. Further research is needed to 

understand whether the effects are generalizable to both first 

onset of depression and depression recurrence as well 

as efficacy without the use of an online trainer. 

 

Depress Anxiety. 2016 May;33(5):370-83. doi: 

10.1002/da.22491. Epub 2016 Mar 21. 

THE LONG-TERM EFFICACY OF ACUTE-

PHASE PSYCHOTHERAPY FOR DEPRESSION: A META-ANALYSIS 

OF RANDOMIZED TRIALS. 

Karyotaki E, Smit Y, de Beurs DP, Henningsen KH, Robays 

J, Huibers MJ, Weitz E, Cuijpers P 

BACKGROUND: Understanding the effectiveness of treatment 

for depression in both the short term and long term is essential 

for clinical decision making. The present meta-analysis examined 

treatment effects on depression and quality of life in acute-

phase psychotherapeutic interventions compared to no 

treatment control groups for adult depression at 6 months or 

longer postrandomization. METHODS: A systematic literature 

search resulted in 44 randomized controlled trials with 6,096 

participants. Acute-phase psychotherapy was compared to 

control groups at 6-month or longer postrandomization. Odds 

ratios of a positive outcome were calculated. RESULTS: 

Psychotherapy outperformed control groups at 6 months or 

longer postrandomization (OR = 1.92, 95% CI: 1.60-2.31, P < 

.001). Heterogeneity was moderate (I²: 65, 95% CI: 53-74, P < 

.001). However, effects significantly decreased with longer 

follow-up periods. Additionally, a small positive effect 

of psychotherapy was observed for quality of life, while similar 

effects were obtained in separate analyses of each type 

of psychotherapy, with the exception of nondirective supportive 

therapy. Studies that provided booster sessions had better 

treatment results compared with studies that did not provide 

any further sessions. Finally, we found that trials 

on psychotherapy aimed at major depressive disorder (MDD) 

had better outcomes than those that were aimed at elevated  

 

 

depressive symptoms. CONCLUSIONS: There is substantial 

evidence that acute-phase psychotherapy results in a better 

treatment effects on depression and quality of life in the long 

term for adult patients with depression. 

 

J Child Psychol Psychiatry. 2016 May;57(5):596-605. doi: 

10.1111/jcpp.12509. Epub 2015 Dec 30. 

Group-based cognitive behavioural psychotherapy for children 

and adolescents with ASD: the randomized, multicentre, 

controlled SOSTA-net trial. 

Freitag CM, Jensen K, Elsuni L, Sachse M, Herpertz-Dahlmann 

B, Schulte-Rüther M, Hänig S, von Gontard A, Poustka L, Schad-

Hansjosten T, Wenzl C, Sinzig J, Taurines R, Geißler J, Kieser 

M, Cholemkery H 

BACKGROUND: Group-based psychotherapy in Autism 

Spectrum Disorder (ASD) has predominantly been studied in the 

United States by small studies in school-aged children without 

long-term follow-up. We report results of a large, confirmatory, 

multicentre randomized-controlled phase-III trial in children and 

adolescents studying the ASD specific, manualized group-based 

cognitive behavioural SOSTA-FRA approach. METHODS: High-

functioning ASD individuals aged 8-19 years old were 

randomized to 12 sessions SOSTA-FRA or treatment as usual. 

Primary outcomes were change in total raw score of the parent-

rated Social Responsiveness Scale (pSRS) between baseline (T2) 

and end of intervention (T4), and between T2 and 3 months after 

end of intervention (T5). TRIAL REGISTRATION: 

ISRCTN94863788. RESULTS: Between 20/5/2010 and 

14/2/2013, n = 320 ASD patients were screened, n = 228 

patients were randomized, and N = 209 analysed. Mean pSRS 

difference between groups at T4 was -6.5 (95% CI -11.6 to - 1.4; 

p = .013), and at T5 -6.4 (-11.5 to -1.3, p = .015). Pre-treatment 

SRS and IQ were positively associated with stronger 

improvement at T4 and T5. CONCLUSIONS: Short-term ASD-

specific add-on group-based psychotherapy has shown 

postintervention efficacy with regard to parent-rated social 

responsiveness predominantly in male high-functioning children 

and adolescents with ASD. Future studies should implement 

blinded standardized observational measures of peer-related 

social interaction. 
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