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Dbjective: The purpose of this study was
1o determine the efficscy of panicfooused
psychodynamic psychotherapy relative to
applied relaxation training, a credible
psychotherapy cormparizon condition. Des-
pite the widespread clinical use of
psychodynamic psychotherapies, random-
ized controlled clinical trials evaluating
such psychotherapies for axis | discrders
horve lagged. To the authors’ knowledge,
this is the first efficacy randomized con-
tralled clinical trial of panic-fooused psy-
chodynamic psychatherapy, a manualized
psychoanalytical psychotherapy for pa-
tients with DSM-V panic disorder.

Method: This was a randomized con-
trolled clinical trisl of subjects with pri-
mary DSM-IV panic disorder. Participants
werne recruited over 5 years in the New
York Gty metropolitan area. Subjects
were 49 adults ages 18-55 with primary
DEM-IV panic disorder. All subjects re-
ceived assigned treatrment, panic-fo-

oused peychodynamic psychotherapy or
applied relaxation training in twice-
weekly sessions for 12 weeks. The Panic
Disarder Severity Scale, rated by blinded
indepandent evaluators, was the pri-
mary gulcome measure.

Results: Subjects in panic-fooused psy-
chodynamic psychotherapy had signifi-
cantly greater reduction in severity of
panic symptoms. Furthermore, those re-
ceiving panic-focused psychodynamic
peychotherapy were significantly more
likely to respond at treatment termina-
tion (73% versus 39%), using the Multi-
center Panic Dsorder Shudy response oni-
teria. The sscondary outcome, change in
psychosodal functioning, mirmored thess
results.

Conclusions: Despite the small cohort
size of this trial, it has demonstrated pre-
liminary efficacy of panic-focused prycho-
dynamic psychotherapy for panic disorder.

{Am | Psychimtry 2007; 164:265-272)

Pmll:dlsurder 15 an ongoing public health problem. Pa-
Hents with panic disorder report poor physical and emo-
tional health, high prevalence of alcohol and substance
abuse, and high prevalence of attempted suicide (1, 2).
Medical costs are high for panic disorder: one-half of all
primary care visits in the United States are precipitated by
physical sensations assoclated with panic disorder, in-
cluding dizriness, heart palpitations, chest pain, dyspnea,
and abdominal pain (1). Patients with panic disorder ac-
count for 20% of emergency room vistts (2] and are 12.6
times as lkely to visit emergency rooms as the general
population (3). Panic disorder patients have the highest
rates of morbldity and health care utilization relative to
pattents with other psychiairic diagnoses and to patents
without psychiatric diagnoses (4).

Panic disorder impalrs psychosocial functioning
through high anxiety, spmatic symptoms, restricted life
style, Increased incidence of comorbid psychiatric condi-
tons, and high rates of sutctde and untmely death (1, 4, 5).

Panic sufferers in the community have similar health and
sorlal consequences to people with major depression (3).

Empirically-Supported Treatments for Panic
Disorder

There has been substantial research progress in deter-
mining efficacious treatments for panic disorder. Pharma-
cotherapy and cognitive behavior therapy (CET) have
shown efficacy for panic disorder (6, 7); both have endur-
ing effects (7, ). Only a few trials have studied combina-
tions of pharmacotherapy with psychotherapy for panic
disorder, with mbxed results (8-11).

Panlc treatment studies of all modalities report substan-
tial proportions of patlents (29%—46%) who do not re-
spond to treatments of demonstrated efficacy (B-10). An-
other meaningful proporton (25%-35% |2, 12-14])
premaiurely terminates treatment (9, 10, 12). The need to
test additional nonpharmacological treatments for pandc
disorder derives partly from the need to further investigate

This article is featured in this maonth’s AP sude.
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Milrod et al. (2007)

» Panikfokuserad psykodynamisk psykoterapi
(PFPP) for paniksyndrom

» PFPP vs tillampad avslappning (24 sessioner)

» 49 patienter (26 + 23)

» Majoritet med agorafobi, vanligt med
nersonlighetsstérning och depression

» PFPP signifikant mer effektiv an TA avs.
naniksymptom (ES=0,95), andel forbattrade
(73% vs 39%) och funktion (ES=0,74)




Randomized Controlled Trial of Qutpatient
Mentalization-Based Treatment Versus Structured
Clinical Management for Borderline Personality Disorder
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Peter Fonagy, Ph.D., F.B.A.

Dbjective: This randomized controlled
trial tested the efectivenss of an
18-maonth mentalization-based treatrment
(MET) approsdh in an outpatient context
against a structured clinical management
(OM) cutpatient approach for treatment
of borderdine pesorality disorder.

Method: Patients (N=134) conseoutively
referred to 3 specialist personality disor-
der treatment center and meeting sebec-
tion criteria were andomly allocated to
MBT ar 50M. Eleven mental health pro-
fessionals equal in years of experience
and training s=rved a5 therapists. Inde-
pendent evalators blind to trestrment
allocation conducted assessments every
& months. The pramary outcome was the
ocournence of crisis events, a compasite of
suicidal and severe sef-injurious behan-
wars and hespitaliation. Secondary out-
comes induded social and imterpersonal
fundtioning and s=if-reported symptoms.
Outcome measures, assessed at &-month

mtenals, were anaheed using mised ef-
fects logistic regressions for binary data,
Poiszon regression models for count data,
and mixed efeds linear growth ocuree
madels for self-report variables.

Results: Substantial improvements wene
observed in both conditions acroes all
outrome vanables. Patients randomby
assigned to MBT showed a steeper de-
cline of bath seff-reported and clinically
ggnificant problems, including suicide at-
termpts and hospitalization.
Condusions: Struciured treatments im-
prove outcomes for individuals with bor-
derline personality disorder. A focus on
specific psychological processes  brings
sdditional benefits to strecured clinical
support. MemalEation-based trestrment
s refatively undemanding in terms of
Eraining 5o it may be useful for implemen-
tation into general mental health servic-
&=, Further evalustions by independent
research groups are now requined.

{Am | Psychiatry 2009; 166:1355-1364)

BUIIiEI'IDE pemsonality disorder 1s characterized by
affecttve nstabiliry, mpulstvity, interpersonal problems,
copnittve distortions, and swlcldality (1). Sutcide dskis estl-
mated at up to 10% (2). Randomized controlled trials have
showm psychological treatments to be effective relative to
routine care or other theraples (3-8). However, specialist
treatment may show superiority to routine care primar-
ily because It 1s deltvered in a structured, protocol-driven
mannet by better-trained and better-supervised practitio-
ners. Moreover, the requirement of extensive training and
stringent mondtoring of adherence to standards for most
evidence-based theraples are obstacles to comprehenstve
implementation across mental health services.

For broad dissemination, reatment for borderdine per-
sonality disorder should be manualized, with minimal
traindng and supervision demands. A randomized design
for assessing such a treatment must meet the following
minimal criteria: 1) a comparison group also recelving
a manualized, structured treatment with equivalent su-
pervision; 2} delivery of both by professionals trained to
stmitlar levels; 3) statistical power to detect relathvely small
differences; and 4} a representative sample of clinically re-

Am | Peychiatry 166:12, December 2009

ferred patients with a confirmed diagnosts of bordedine
personallty disorder at high risk of suicide. The present
trial of mentalization-based treatment (MET) was init-
ated to meet these criterla and reports outcomes after 18
months of treatment.

MET (9, 10) 15 a psychodynamic treatment rooted in at-
tachment and cognitive theory. It requires imited train-
ing with moderate levels of supervision for implemen-
tatton by generic mental health professtonals. It alms to
strengrthen patients’ capacity to understand their own and
others' mental states in attachment contexts In order to
address thelr difficulties with affect, impulse regulation,
and interpersonal functioning, which act as triggers for
acts of sulckde and self-harm (11).

MEBT delivered by generic mental health professionals
in the context of a partial hospital program was cost-ef-
fective and supertor to treatment as usual over a period
of 36 months (12-14). Treatment effects rematned 5 years
after all index treatment had ceased (14). The present
pragmatic randomized superiority trial investigated MET
as 8 treatment for sulcldal and self-harming patients with
borderline personality disorder when delivered In an out-

ajp prychiatryonline org 1355



Bateman och Fonagy (2009)

>

Mentaliseringsbaserad terapi (MBT) for borderline
personlighetsstérning

MBT i oppenvard (individ + grupp) vs
strukturerad stodjande behandﬁng, 18 man
134 patienter med BPS

MBT signifikant mer effektivt vid avslut avseende
sjalvmords- och sjalvskadehandlingar,
sjukhusdagar och psykiatriska symptom

Skillnaderna var dock sma - klar férbattring i
bada grupperna

| tidigare mindre studie (N=38) var MBT
6yeélégset mer effektivt an sedvanlig psykiatrisk
var




ORIGINAL ARTICLE

Intensive Short-Term Dynamic Psychotherapy for DSM-IV
Personality Disorders

A Randomized Controlled Trial

Allan Abbass, MD, FRCPC,* Albert Sheldon, MD,# John Gyra, PhD,} and Allen Kalpin, MD§

Absiract: Ths sudy evalmied the efficacy and long-term effec-
tivemess of mtensive short-term dynamic psychotherapy (ISTDP) in
the treatment of pabents with DSM-1V persomality disorders (P
Tmly—mnpd:ﬂlhwﬂ}i?ﬂmmﬂmuaﬂlhmmﬁ
ISTDP or a minimal-contect, delayed oantred diti
I5TDP-treated patients improved significantly more than controls on
all primary outcome mdices, reaching the nommal ranges on both the
bref symptom nventory (1.51-0.51, p <2 00001} and inventory of
interpersonal problems (1.56-0.67, p = 0.001). When control
pmmmﬂuywm-ﬂrhﬂ!mﬂ
treatment group. In long-term follow-up, the whole group maistained
ther gmns and had an £3.3% reduction of personalsty disorder dusg-
noses. Treatment costs were thrice offset by reductions in medication
and disablsty pay Thas prebimnary study of ISTDP suggests it1s
efficacious and cost-effective m the treatment of PI. Limitstions of this
stndy and suggpestions for future research are descussed.

Key Wards: Psychotherapy, short-term, personahiy disorder,
psychodymamic.

{F Nerv Ment Dis 2008:196: 211-216)

'I—he empirical foundation for various forms of shori-term
psychodynamic psychotherapy (STPP) for a broad range
of disorders is growing (Abbass at al., 2006; Anderson and
Lambert, 1995; Leischsenring et al., 2004). Howewver, the
evidence base for its use with patients with personality
disorders (PDY} remains relatively small. A handful of an-

*Department of Psychiairy, Dalhowsie University, Malifax, Mova Scotia,
e ey, Heibn. Now Soot

domized controlled trials have examined the use of differant
forms of STPP for PD (Hellerstein ef al., 1998, Svartherg at
al., 2004; Vinnars et al_, 2005; Winston et al., 1994) yet none
have studied intensive short-term dynamic psychotherapy
{ISTDP), a method that Davanloo (1990, pp. 1-47) devel-
oped in the past 20 years specifically for treating patients
with PD.

The emphasis of ISTDP is to mpidly help the patient
exparience unconscious emotions that are leading to uncon-
scious anxiety, symplom disturbances, and various defenses.
The main tachnical interventions are to encourage the aware-
ness and experience of feelings while clarifying and challeng-
ing defenses in collaboration with the patient. This process
mobilizes “complex transference feelings™ with the therapist
and simultaneously, the “unconscious therapeutic alliance™
which works against the defenses (Davanloo, 1990, pp.
1-47). With the defenses reduced, the patient can then work
through unresolved feelings related to broken attachments in
the past and other subsaquent frauma.

Davanloo's videotape-based research over the past 25
years has resulted in a ranpe of improvements over the
method he developed in the 1970s. First, he clarified the
types, purpose, timing, and application of each of the main
interventions. He elaborated on how to monitor signals of
unconscious activation. To broaden the wtility of ISTDP, he
developed a specialized process called the “graded format™
for patients with low anxiety tolerance, depression, somati-
zation, conversion, and dissociative phenomena. (Davanloo,
1900, pp. 47-101) This format, which involves cycles of
mobilization of unconscious anxiety and cognitive recapitu-
lation, gradually builds anxiety tolerance making it possible
to access unconscious feelings in these more fragile groups of
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tients. These innovations have greatly increased the pro-
pmtmnfmfmadpanm&mammudldnlasfmISTDPmd
improved clarity of process compared with earlier iterations
of his method (Abbass, 2002b; Davanloo, 2000, pp. 1-37).
ISTDP has appeared clinically effective and cost-
effective in case series of mixed psychiatric samples (Ab-
bass, 2002a b, 2003), in a specialized hospital setting for
PD {Comelissen, 2002), and in a sample of patients with
treatment resistant depression and PD (Abbass, 2006).
Thase naturalistic studies suggested the method showed
promise for patients with PI leading us to the following
randomized controlled trial of ISTDP for PD.
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Abbass et al. (2008)
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Intensive Short-Term Dynamic Psychotherapy (ISTDP)
for personlighetsstorningar

Fas 1: ISTDP, 2-64 sessioner (m=28) vs vantelista
Fas 2: Kontrollgruppen fick ISTDP
27 patienter (14 + 13)

Borderline ps 44%, tvéngsmaossig ps 37%, fobisk ps 33%,
vanligt med depression och angest

ISTDP signifikant mer effektivt an kontrollgrupp
avseende psykiatriska symptom och interpersonella
problem

Langtidsuppfoljning efter 2 ar: 83% reduktion av ps-
diagnoser, 74% slutade med psykofarmaka, alla utom en
atergick i arbete, besparingar genom terapin tre ganger
storre an kostnaderna




Articles

Focal psychodynamic therapy, cognitive behaviour therapy,
and optimised treatment as usuval in outpatients with
anorexia nervosa (ANTOP study): randomised controlled trial

StephanZipfel BeateWild, Galby Groff, Hans-Christoph Friederich, Martin Tewfd, Dister Scheiberg, KatrinE Gidl, Morting de Zwoan,
Andrees Dindd, Stephon Herpertz, M ortus Burgmes, Bernd Lovwe, Sefik Togay, Jorm won Wietersheim, Slmo ¢ Teedt, Cormen Schade-Erittinger,
Herning Schaw enberg, Wolfgong Hezog on behoff of the 84 TOP stody groep®

Summary

Background Psychotherapy 1s the wrearment of cholce for patlents with anorexia nervosa, although evidence of efficacy
15 weak. The Anorexda Mervosa Treatment of OuiPatlems (ANTOP) smady atmed s assess the effiacy and safety of
two manual-based mutpatent trearments for anorexla nervosa—Ffocal peychodynamic therapy and enhanced cognithe

behaviour therapy—versus opimised reamment as nsual.

Miethods The ANTOP smdy 5 a multlcentre, randomised comrolled efficacy trial tn adukts with anoreda nervisa

Wi recruieed patlents from ien unb-ersiy hosphals in Gemmany. Pardcipants were randomly allocawed w 10 momths of .

wreztment with elther focal psychodynamic therapy, enhanced cognithe behawliour therapy, or opimisad reatment as
wsnal (incoding outpatient psychotherapy and stmoured @re from a family docwor). The primary cpcome was
welght gain, measured as increased body-mass index (EMI) 2t the end of weamment. A key secondary oucome
was rase of recovery (based om 2 combinedon of welght g@in and earng disorderspecific psvchopathology).
Analysis was by imention v wear. This wial is regisered ar hopff isronorg, tumber [SRCTNT2B09357.

Findings Of 727 aduhs soeened for incusion, 242 underwem eEndomisadon: 50 w focal peychodynamic theraps,
50 v0 enhanced cognithe behaviour therapy, and 52 woprimissd weamment a5 nsual. A the end of weament, 54 padens
(2295} were lost w0 follow-up, and 2t 12monsh follow-up a wal of 73 (30%) had dropped ooe. Ar the end of weament,
BMI had inoeased in all smdy groups (focal psychodynamic herapy 0-73 ky'm?, enhanced cognithe behavlour
therapy 0-53 kgym?, opimised trearmen: as usual 0-69 kgm?); no differences were nowed between groups

(mean difference between foral psydhodynamic therapy and enhanced cognithe behaviour therapy —0-45,
QS-KI::I—G 26 v0 0-07; focal psychodynamic therapy ws opdmised resimen: as usial —0- 14, —0-68 1o 0- 3%; enhanced
cogmithee behandour therapy s mreatment as wsual —- 30, —0-22 o 0-83). A 12-month follow-up, e mean

@@

[PraiS Ziphsl MD), C Crof RO,
A Temaful MAD, E E Caml PRI
Comimr for Prpchocial

optimised
g=in in BMI had risen further (1-64 kg/m?, 1-30 kg/m2, and 1-22 kg'm?, respecthely), bue no differences b
groups were recorded (0- 10, —0- 56 w0 0- 76 0-25, —0-45 0 0- 95; 0-15, —0-54 w0 0- 53, respecthely). Ko serious adverse
evemits atribntabile w0 welght boss or trial panbctpaiion wene recorded.

Interpretation Optimisad weatment as usual, combining peychotherapy and steomred care from a family dooor,
should be regarded as solid basaline resumem for adul: outpadents with anorexla nerviosa. Fo@l psychodynamic
therapy proved advantagesus in werms of recovery at 12-month follow-up, and enhanced cognithve behaviour therapy
was more effective with respent w speed of welgin gain and improvements in eatng disorder psychopathology.
Long-term oumncome data will be helpdul v funher adaprand tmprove these novel mamsalbased wearmen: approaches.
Funding German Federal Minisory of Edwmion and Research fir Blldung und Forschumg,
BMEF), German Eating Disorders IMagnostic and Trearmen: Neteork (EDNET).

It has the highes: moralty rate of all mental disorders'
and relapse happens frequenty* The course of lllness &
vety ofien chronlc, pardculardy 8 lef untreaed ” Pardal
syndromes are also assoctated with adverse health
ousromes. Qualiy of e for patlenss 1s poor, and the oost
and burden placed on ndividuals, famises, and soctety
15 hugh® The overall incdence of anorexl NaMvosa & at
least elght people per 100000 per year, with an average
prevalence of 0-3% In gifs and young women” The

sevartty, poor prognosls, and low prevalence of the
disorder are rezsons why large randomised contralled

trials are meeded and why difficulvles arise I tmple
‘mentaton of trearment studles =

Acoording 1o internasional treamment guidslines, peycho-
therapy is the trestment of cholce for paents with anor-
exa, alshough no evidencs dearly suppons the afficacy of
any spectfic form of peychotherapy ® Guidalines from the
UK's Natonal nsgnee for Health and Care Excellence
[MICE) ousline 75 recommendanons for the wreasment of
ENOTex1a NeTvosa® 74 of these treamens have receved a
prade of C, meaning tha: good qualiy, direcdy applicble

ww IhEanoE oo Publishisd online Oomeer 14, 2003 b i ool ceg 1010165040 & 26136 146-8



Zipfel et al. (2013) i Lancet

» Fokuserad psykodynamisk terapi for anorexia
nervosa

» PDT, KBT eller optimerad standardbehandling i
10 manader

» 242 patienter (80 + 80 + 82)

» Avslut: BMI 6kade i alla grupper, inga signifikanta
skillnader (PDT: 0,73 kg/m?; KBT: 0,93 kg/m?;
TAU: 0,69 kg/m?)

» T-arsuppfoljning: Fortsatt BMI-0kning, ingen
signifikant skillnad mellan grupperna (PDT: 1,64

kg/m?2; KBT: 1,30 kg/m?; TAU: 1,22 kg/m?
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Psychodynamic Therapy and Cognitive-Behavioral

Therapy in Social Anxiety Disorder: A Multicenter
Randomized Controlled Trial
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ﬂﬂadiv:l: Vaniows approaches in cognitiee:
herapy (£ET) have beensho

o e effective for sodal aniety disonder.

For mychadynamic therapy, svidence for

efficacy in this disonder is scant. The authors

tesied the eficacy of peychodynamic ther-

qrrardﬂ'l'nmc:ianﬂ-r-ﬁmdun
a muiticenier o trial.

raiers bliind to group ssignment. Several
secondany measres wene asseoed s well

Resulis: Remimion rates in the (BT, poy-
chodynamic therapy, and waiting list
W wene 30%, 285, and 9%, repec
y. Response rates were 60%, 52%,
and'l.“i. respectivedy. CBT and pepchaody
namic therapy were signifiantly supsrior
to waiting list for both remision and
mq)uﬂe_ CBT wes w'ﬁml’th‘ 5l.p-ennr
o pychody thy
lbut et fior e poneses. Betn:m-g'u.peﬁﬂ:t
sizs for remismion and responss wens
small. iecondary outcome measres
showed significant differences in Bvor
of (BT for measures of sodal phabia
and intenpersonal probdems, but not for

Mcthod: In an cutpatient setfing, 495
|patients. with sodal andety disonder were
randiomily a=igned to manual guided CBT
N=218), manualguided psydwdymmic
therapy (N=20F), or a2 waiting list mndi-
tion (N=79). Assexments were made at
baseline and at end of treatment. Pri-
mary outcome messures wene rates of
remission and response, based on the
Lishawwitz Social Ancciety Scale applied by

=
Conchus BT and mych icther
apywere both e ficacious in treating socal
ansiety disorder, but there were dSgnife
cant differenaes in favor of (BT. For CBT,
the rate was I e i rartes
mp-u'bndlnhmﬂ\andf-ﬂmm:hﬁﬂ
i reaent yea s For pepchodyna imic the rapry,
the (-1 R e 40 e
repaoried for | ypry and cognits
Iehavioral group therapy.

A | Paychiatry 2013; 170: 755-767)

Su:l.a.\ amclety disorder & one of the mos prevalent
mental disorders, with a lfetime prevalence of 12% and
a 12-month prevalence of 7% (1, 2). The disorder has an
eady onset and a chronle course and can result in severe
payehosodal impairments and high socloeconomic costs
(3, 4). Social andety disorder has secondary effects on
other mental dsorders (e.g., depression), socdal role func-
tioning, and hep seeking (4). There k& evidence from
a large body of research that cognitve-behavioral ther-
apy (CBT) is heneficial for patients with soclal ansdety dis-
arder (5, 6). [t has been noted, however, that many
paychotherapy sdies of soda amdety diorder used
small samples or were carrled out af only one site, thus
limitdng generaltability and stadstical power (7). In a

meta-analysis by Acarturk ef al (6, for example, the sample
stze per group ranged fom seven 1o 91, with a mean of 221,
which allows detecton of anly a large effect dze of 0BG with
a power of 080 (§. Psychodmamic therapy is frequently
used, both in soeal anxdety d korder and in dinieal practice
in general (9-17). However, evidence for the efficacy of
psychodmamie therapy in socdal andety disorder s scant
[13). Thus, further studies of both CBT and psyehodyna mie
therapy of sncial ansdety disonder are needed, using larger
patient samples and muldple study dies.

The Soca Phobia Peychotherapy Metwork (SOPHO-
NET) was estahlished to addres some of these limd tations
[14). The SOPHO-MET encompasses several independent
bt intervelated smdies of different aspects of sectal ansdety

This artide is featwred in this month’s AJP Audic, & an artidle that provides Clinical Guidance {p. 767),
and i disarsed in an Editorial by Dr. bMilod jp. 703

Am | Exychigtry 170:7, July 2013
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Leichsenring et al. (201 3)

» Supportive Expressive Psychotherapy for social
fobi

» SEP, KBT (max 25 sessioner) eller vantelista

» 495 patienter (207 + 209 + 79)

» Andel aterhamtade: KBT=36%, SEP=26%, VL=9%
» Andel forbattrade: KBT=60%, SEP=52%, VL=15%

» Skillnad mellan behandlingar forklarade 1-3% av
variansen i utfal

» Skillnad mellan terapeuter forklarade 5-7% av
variansen i utfall
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A randomized clinical trial of cognitive behavioural
therapy versus short-term psychodynamic
psychotherapy versus no intervention for patients
with hypochondriasis

P. Serensen'*, M. Birket-Smith!, U. Wattar, L Buemann® and P. Salkowskis®
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Background Hypochondriasis is common in the chinic and in the commaunity. Cognitive behavioural therapy {CBT)
has been found to be efiective in previous trials. Peychodynamic psychotherapy & 2 trestment moutinely offered 1o
patients with hy s in many omines, nduding Denmark The aim of this stdy was to test (BT for
Il“mdmwl:rhdlina cenire that was not nvolved I ik l‘].l‘llh'llﬂl’ltxll o pare both BT and shori-tam
peychodymamic psychotherapy (STPP) to 2 waitingdist contral and to each ofher. CBT was modified by incuding
mindfulnessand group therapy sessions, raducing the fherapist time required. STPP amsisted of individual sessons.

Methad. Eighty patients randomized in CBT, STPP and the waiting list were assessed on measutes of health armdety
and general wwwmﬂﬂammmtmtwmhtmmmw
offered one of the two active treatments an the basis of r d L and d on the same masuTes post-
treatment Patients were again assessad nﬁ-ﬂi}mﬁfsﬂmmppdrﬂ.

Results Patients who received CBT did significantly better on dl measures relative to the waiting-list control group,
and on a specific measuwre of health anxiety compared with STPP. The STPF group did not significantly differ from
the waiting-list group on any outome measures. Similar differences were observed between CBT and STPP during
fallow-up, although some of the signifirantdifierences betwesn groups were kst

Conchisions. A modified and time-saving CBT programme is effective in the treatment of hypoachondriasis, although
the two psychotheapeutic interventions differed in structure.
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Tt we iom coept peychistric reatment because they believe

a
themaslves to be physically ill, which makes the focus

Hypochondriasis is common (Gunge ef al. 1997) and
costly (Bamsky ef al. 2001). The application of cognitive
behavioural theories of health ansdety has led to the
development of cognitive behaviouml therapy (CBT;
Salkovskis o al 2003). Such treatment sems ap-
propriate for this poblem & hypochondriasis & a
cogmitive disonder, defined as a prepccupation with
illness bated on the person’s miginterpretation of
bodily sensations and other bodily varastions (APA,
195}, Hypochondriacal patients can be reluctant i

s Bakha 1,

on misnterpretation a particulady useful strabegy
for engaging patients in testment (Salovskis &
Warwick, 1985} This strategy hasled to a well-defined
cognitive behavioural treatment (Sakovskis o al
2003), which has been examined in cawe shodies, un-
controlled trials, and in two contmlled triaks (Warnwick
& Marks, 1988 ; Warwick ef al. 1996; Clark et al. 1998).

Bargky (1996) developed a similar understinding
of hypochondrissis = a self-perpetusting disonder
of cognition and bodily perception with focus on the
cognitive and behavioural amplification of benign
bodily symptoms. A treatment model based on this
undestanding has been examined in two contraled
designs. One study included only a few patients (Avia
et . 1996) with a waiting-list greoup a5 the control, and



Sorensen et al (2010)

» Ospecifik "relationell” psykodynamisk terapi
utan sarskilt fokus for hypokondri

» PDT vs KBT (16 sessioner) vs vantelista
» 80 patienter (20 + 20 + 36)
» 1 PDT-terapeut, 6 erfarna KBT-terapeuter

» KBT var signifikant mer effektivt an PDT och
VL avseende hadlsoangest

» Ingen signifikant skillnad mellan PDT och
vantelista pa nagot utfallsmatt

» Liknande skillnader mellan terapierna vid 1-
arsuppfoljning




Slutsatser 1

» Gemensamt for effektiva varianter av PDT:

» Speciellt utformade for viss problematik

» Gedigen grund i forskning och teori kring
etiologi och verksamma terapeutiska
principer for den aktuella problematiken

» Aktiv och fokuserad terapeutisk hallning, ofta
affektfokuserad




Slutsatser 2

» Gemensamt for mindre effektiva varianter av
PDT:

» Allman "generisk” variant av PDT utan
specialanpassning till problematiken

» Inte grundad i forskning och teori kring
etiologi och verksamma terapeutiska
principer for den aktuella problematiken

» Mer klassisk psykoanalytisk hallning utan
specifikt fokus, trots begransning till kort tid




Varfor effektforskning om PDT?

>

Psykoterapi ar till for manniskor med svart
Fsykiskt lidande och ar ofta offentligt
inansierad, det vill saga:

Onskvart att psykoterapin ar till hjalp for den
som lider och en klok anvandning av
skattebetalarnas pengar

Dessa Eraktiska hansyn ar viktigare dn
vetenskapsteoretiska invandningar, dvs:

Effektforskning bér goras dven om den ar
reduktionistisk och inte fangar manniskan och
psykoterapin som fenomen i sin helhet

Det finns andra teorier och behandlingsmetoder
och PDT:s roll maste preciseras




Biopsykosociala sarbarhet-stress-
modellen

Sarbarhet Stress

Biologi (ex. Biologi (ex.

gener, stord infektion, giftiga

biokemi) amnen)

Sociala faktorer Sociala faktﬂorer Psykisk
(ex. fattigdom, (ex. arbetsloshet, I
diskriminering) migration) Sielagligle

Psykologi (exX. Psykologi (ex.
omedvetna forlust av
konflikter, narstaende,
felinlarning) krankning)




Forklaringsmodeller

Psykodyn. & | Inldarnings- | Trait & Social
humanistisk | teori biologisk

Sarbarhet Medfédda Inlarnings-  Medfodd Social
behov/drifter hjstoria avvikelse utsatthet
i konflikt med
omgivningens
svar

Stress Aktivering Stressande  Biologisk Social stress
av konflikt  stimuli stress
eller brist

Vidmakthal- Inre konflikt Ond cirkel Dysfunktion Ogynnsam
lande faktor eller brist i hjarnan social miljo

Storning Psykisk stérning

i



Vilken annan forskning behévs?

» Mer grundforskning om etiologi och
vidmakthallande faktorer vid olika slags
problematik

» Mer fors
och tera

<ning om hur faktorer hos patienten
peuten paverkar terapiutfallet, helst

stora naturalistiska studier som analyseras

med mu
» Mer exp

tilevel-analyser

orativ forskning om hur

terapiprocess och terapirelation hanger
samman med terapiutfall, da psykoterapi till
stor del ar spontan och samskapad




Psykodynamisk terapi i
framtiden

Vad behdver vi gora?



Intellektuell uppryckning

» Overge luddig relativism

» Ha en kritisk hallning till en forenklad
medicinsk syn pa psykoterapi

» Ta del av psykoterapiforskningens fynd

» Stod genomfoérandet av mer hdogkvalitativ
psykoterapiforskning

» Stod systematisk utvardering av psykoterapi i
befintliga verksamheter




Klinisk uppryckning

» Lar terapimetoder som ar utformade och visat
effektiva for olika typer av problematik, t ex
PFPP, MBT, TFP, ISTDP, APT, BRT, IPT

» Var aktiv, engagerad och fokuserad som terapeut
(undvik "as if-psykoanalys”)

» Tank i termer av vidmakthallande faktorer och
verksamma terapeutiska principer

» Videoinspela terapier: anvand till egen-, kamrat-
eller reguljar handledning

» Storre fokus pa terapeutisk skicklighet pa
psykoterapiutbildningar (t ex handledning pa
videoinspelade terapier)




