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Psychodynamic
Outcomes and factors related to efficacy of brief psychodynamic therapy. 
Messer, S. B. & Kaplan, A. H. (2004) In: Core processes in brief psychodynamic psychotherapy: Advancing effective practice. Charman, D. P. (Ed.); Mahwah, NJ, US: Lawrence Erlbaum Associates Publishers. pp. 103-118.
Reviews the evidence on outcome and the major factors contributing to progress and outcome in brief psychodynamic therapy (BPT). The first section addresses the question of whether BPT is an effective form of therapy. In doing so, two types of outcome studies are presented: meta-analysis, which aggregates the results of many studies that compare BPT to treated and untreated groups, and more recent individual studies that compare BPT to other brief therapies or long-term psychoanalytic therapy. In the second section, empirical literature on three salient factors related to therapeutic progress and outcome in BPT is presented. The first factor is the role of therapists' adherence to a psychodynamic formulated focus and its effect on progress and outcome. The second factor is patient suitability: Among diagnostic groups that have been studied empirically, who is best served by these methods? Diagnoses reviewed include depression, opiate dependency, bulimia, panic disorder, psychosomatic disorder, and personality disorder. The third area examined is "the dose-effect relationship," that is, the relationship of number of therapy sessions to percentage of patients improved. Areas for future investigation are suggested and questions are posed for the reader's reflection.  
Short-term psychodynamic psychotherapy for somatic disorders: Systematic review of meta-analysis of clinical trials.
 Abbass, A., Kisely, S. & Kroenke, K. (2009). Psychotherapy and Psychosomatics, 78(5), 265-274.

Somatic symptom disorders are common, disabling and costly. Individually provided short-term psychodynamic psychotherapies (STPP) have shown promising results. However, the effectiveness of STPP for somatic symptom disorders has not been reviewed. Methods: We undertook a systematic review of randomized controlled trials and controlled before and after studies. The outcomes included psychological symptoms, physical symptoms, social-occupational function, healthcare utilization and treatment continuation. Results: A total of 23 studies met the inclusion criteria and covered a broad range of somatic disorders. Thirteen were RCTs and 10 were case series with pre-post outcome assessment. Of the included studies, 21/23 (91.3%), 11/12 (91.6%), 16/19 (76.2%) and 7/9 (77.8%) reported significant or possible effects on physical symptoms, psychological symptoms, social-occupational function and healthcare utilization respectively. Meta-analysis was possible for 14 studies and revealed significant effects on physical symptoms, psychiatric symptoms and social adjustment which were maintained in long-term follow-up. Random-effect modeling attenuated some of these relationships. There was a 54% greater treatment retention in the STPP group versus controls. Conclusion: STPP may be effective for a range of medical and physical conditions underscoring the role of patients’ emotional adjustment in overall health. Future research should include high-quality randomized and clinical effectiveness studies with attention to healthcare use and cost.
Individual psychodynamic psychotherapy of schizophrenia: Empirical evidence for the practicing clinician.
 Gottdiener, W. H. (2006). Psychoanalytic Psychology, 23(3), 583-589.

Practicing psychodynamically oriented clinicians need empirical evidence to support the use of individual psychodynamic psychotherapy for the treatment of individuals with schizophrenia. The purpose of this article is to provide psychodynamically oriented clinicians with that needed empirical evidence. A review of the meta-analytic research on the use of individual psychodynamic psychotherapy was conducted. It is concluded that strong empirical support exists for the use of individual psychodynamic psychotherapy in the treatment of schizophrenia. In addition, several suggestions are made to help clinicians apply the meta-analytic evidence to their daily clinical work. Limitations of the available evidence are discussed.
Effectiveness of long-term psychodynamic psychotherapy: A meta-analysis.
Leichsenring, F., & Rabung, S. (2008). Journal of the American Medical Association, 300(13). 

The place of long-term psychodynamic psychotherapy (LTPP) within psychiatry is controversial. Convincing outcome research for LTPP has been lacking. Objective: To examine the effects of LTPP, especially in complex mental disorders, ie, patients with personality disorders, chronic mental disorders, multiple mental disorders, and complex depressive and anxiety disorders (ie, associated with chronic course and/or multiple mental disorders), by performing a meta-analysis. Data Sources: Studies of LTPP published between January 1, 1960, and May 31, 2008, were identified by a computerized search using MEDLINE, PsycINFO, and Current Contents, supplemented by contact with experts in the field. Study Selection: Only studies that used individual psychodynamic psychotherapy lasting for at least a year, or 50 sessions; had a prospective design; and reported reliable outcome measures were included. Randomized controlled trials (RCTs) and observational studies were considered. Twenty-three studies involving a total of 1053 patients were included (11 RCTs and 12 observational studies). Data Extraction: Information on study characteristics and treatment outcome was extracted by 2 independent raters. Effect sizes were calculated for overall effectiveness, target problems, general psychiatric symptoms, personality functioning, and social functioning. To examine the stability of outcome, effect sizes were calculated separately for end-of-therapy and follow-up assessment. Results: According to comparative analyses of controlled trials, LTPP showed significantly higher outcomes in overall effectiveness, target problems, and personality functioning than shorter forms of psychotherapy. With regard to overall effectiveness, a between-group effect size of 1.8 (95% confidence interval [CI], 0.7-3.4) indicated that after treatment with LTPP patients with complex mental disorders on average were better off than 96% of the patients in the comparison groups (P = .002). According to subgroup analyses, LTPP yielded significant, large, and stable within-group effect sizes across various and particularly complex mental disorders (range, 0.78-1.98). Conclusions: There is evidence that LTPP is an effective treatment for complex mental disorders. Further research should address the outcome of LTPP in specific mental disorders and should include cost-effectiveness analyses.  

Comparative effects of short-term psychodynamic psychotherapy: A meta-analysis.
 Svartberg, M. & Stiles, T. C. (1991).  Journal of Consulting and Clinical Psychology, 59(5), 704-714.

In a review of 19 clinically relevant comparative outcome studies published 1978–1988, short-term psychodynamic psychotherapy (STPP) was evaluated as to overall effects, differential effects, and moderating effects vis-à-vis no-treatment controls (NT) and alternative psychotherapies (AP), respectively. Overall, STPP was superior to NT at posttreatment, inferior to AP at posttreatment, and even more so a 1-yr follow-up. STPP was inferior to AP in treating depression and, in particular, to cognitive-behavior therapy for major depression. STPP was equally successful with mixed neurotics. As research quality increased, STPP grew less superior to NT. STPP decreased its overall superiority over NT and increased its overall inferiority to AT on a series of clinically relevant variables. Improvement in research quality from 1978 to 1988 was noted. Evidence, although limited, supported the view that STPP approaches do seem to differ along a few major dimensions
Psychodynamic psychotherapy: A review of efficacy and effectiveness studies. 

 Leichsenring, F. (2009).  In: Handbook of evidence-based psychodynamic psychotherapy: Bridging the gap between science and practice. Levy, R. A. & Ablon, J. S. (Eds.). Totowa, NJ, US: Humana Press, pp. 3-27.
Having seen a patient and having carried out diagnostic assessment on both a phenomenological and a psychodynamic level, psychodynamically oriented clinicians have to decide what kind of treatment they recommend to a patient. For this reason, it is useful for them to know which treatment approach has been shown to be effective in the treatment of the respective disorder. In this chapter, a review of the efficacy and effectiveness of psychodynamic psychotherapy is given. First, randomized controlled trials (RCTs) of psychodynamic psychotherapy in specific mental disorders are reviewed. After that, effectiveness studies of long-term dynamic therapy are presented. Studies of psychodynamic psychotherapy published between 1960 and 2006 were identified by a computerized search using MEDLINE, PsycINFO, and Current Contents. In addition, textbooks and journal articles were used.  

The Efficacy of Short-term Psychodynamic Psychotherapy in Specific Psychiatric Disorders: A Meta-analysis. 

Leichsenring, F. Rabung, S. & Leibing, E. (2004). Archives of General Psychiatry, 61(12), 1208-1216.
Background: The efficacy of psychodynamic therapy is controversial. Previous meta-analyses have reported discrepant results. Objective: To test the efficacy of short-term psychodynamic psychotherapy (STPP) in specific psychiatric disorders by performing a meta-analysis of more recent studies. We assessed outcomes in target problems, general psychiatric symptoms, and social functioning. Design: We identified studies of STPP published between January 1, 1970, and September 30, 2004 by means of a computerized search using MEDLINE, PsycINFO, and Current Contents. Rigorous inclusion criteria, included randomized controlled trials, use of treatment manuals and ensurance of treatment integrity, therapists experienced or specifically trained in STPP, treatment of patients with specific psychiatric disorders, reliable and valid diagnostic measures, and data necessary to calculate effect sizes. Studies of interpersonal therapy were excluded. Seventeen studies fulfilled the inclusion criteria. The information was extracted by 3 raters. Effect sizes were calculated for target problems, general psychiatric symptoms, and social functioning using the data published in the original studies. To examine the stability of outcome, we assessed effect sizes separately for end of therapy and follow-up assessment. The effect sizes of STPP were compared with those of waiting-list control patients, treatments as usual, and other forms of psychotherapy. Results: Short-term psychodynamic psychotherapy yielded significant and large pretreatment-posttreatment effect sizes for target problems (1.39), general psychiatric symptoms (0.90), and social functioning (0.80). These effect sizes were stable and tended to increase at follow-up (1.57, 0.95, and 1.19, respectively). The effect sizes of STPP significantly exceeded those of waiting-list controls and treatments as usual. No differences were found between STPP and other forms of psychotherapy. Conclusions: Short-term psychodynamic psychotherapy proved to be an effective treatment in psychiatric disorders. However, further research of STPP in specific psychiatric disorders is needed, including a study of the active ingredients of STPP. Effectiveness studies should be included.  

 Are psychodynamic and psychoanalytic therapies effective?: A review of empirical data. Leichsenring, F. (2005). The International Journal of Psychoanalysis, 86(3), 841-868.
There is a need for empirical outcome research in psychodynamic and psychoanalytic therapy. However, both the approach of empirically supported therapies (EST) and the procedures of evidence-based medicine (EBM) have severe limitations making randomised controlled trials (RCTs) an absolute standard. After a critical discussion of this approach, the author reviews the empirical evidence for the efficacy of psychodynamic psychotherapy in specific psychiatric disorders. The review aims to identify for which psychiatric disorders RCTs of specific models of psychodynamic psychotherapy are available and for which they are lacking, thus providing a basis for planning further research. In addition, results of process research of psychodynamic psychotherapy are presented. As the methodology of RCTs is not appropriate for psychoanalytic therapy, effectiveness studies of psychoanalytic therapy are reviewed as well. Studies of psychodynamic psychotherapy published between 1960 and 2004 were identified by a computerised search using Medline, PsycINFO and Current Contents. In addition, textbooks and journal articles were used. Twenty-two RCTs were identified of which 64% had not been included in the 1998 report by Chambless and Hollon. According to the results, for the following psychiatric disorders at least one RCT providing evidence for the efficacy of psychodynamic psychotherapy was identified: depressive disorders (4 RCTs), anxiety disorders (1 RCT), post-traumatic stress disorder (1 RCT), somatoform disorder (4 RCTs), bulimia nervosa (3 RCTs), anorexia nervosa (2 RCTs), borderline personality disorder (2 RCTs), Cluster C personality disorder (1 RCT), and substance-related disorders (4 RCTs). According to results of process research, outcome in psychodynamic psychotherapy is related to the competent delivery of therapeutic techniques and to the development of a therapeutic alliance. With regard to psychoanalytic therapy, controlled quasi-experimental effectiveness studies provide evidence that psychoanalytic therapy is (1) more effective than no treatment or treatment as usual, and (2) more effective than shorter forms of psychodynamic therapy. Conclusions are drawn for future research.  

The efficacy of psychodynamic psychotherapy. 

Shedler, J. (2010). American Psychologist, 65(2). 98-109.
Empirical evidence supports the efficacy of psychodynamic therapy. Effect sizes for psychodynamic therapy are as large as those reported for other therapies that have been actively promoted as “empirically supported” and “evidence based.” In addition, patients who receive psychodynamic therapy maintain therapeutic gains and appear to continue to improve after treatment ends. Finally, nonpsychodynamic therapies may be effective in part because the more skilled practitioners utilize techniques that have long been central to psychodynamic theory and practice. The perception that psychodynamic approaches lack empirical support does not accord with available scientific evidence and may reflect selective dissemination of research findings.  

That was then, this is now: Psychoanalytic psychotherapy for the rest of us. 

Shedler, J. (2006).

http://www.psychsystems.net/Publications/Shedler/Shedler%20(2006)%20That%20was%20then,%20this%20is%20now%20R7.pdf 

Personality Disorders
Follow-up psychotherapy outcome of patients with dependent, avoidant and obsessive-compulsive personality disorders: A meta-analytic review. 

Simon, W. (2009). International Journal of Psychiatry in Clinical Practice, 13(2), 153-165.
Assessing the number of patients who maintain their gains after the completion of therapy has been of interest to psychotherapy outcome researchers. The current study examines evidence related to the maintenance of treatment gains in individuals diagnosed with Cluster C personality disorders. Fifteen studies, published between 1982 and 2006, met the criteria for inclusion. The effect size standardized mean difference statistic was applied. In the majority of cases, most of the improvement occurred between pretreatment and posttreatment. However, social skills training often produced effect sizes that were larger for posttreatment follow-up. The study indicates that therapy gains are usually maintained at follow-up for Cluster C clients treated with cognitive-behavioral and psychodynamic approaches as well as social skills training. Uncertainty remains whether DPD, AVPD or OCPD patients benefited most from therapy
Older Adults
The efficacy of group psychotherapy for older adult clients: A meta-analysis. 

Payne, K. T. & Marcus, D. K. (2008). Group Dynamics: Theory, Research, and Practice, 12(4), 268-278.
This review examined the effectiveness of group psychotherapy for older (55+) adults. Results from 44 studies with pre-post designs and 27 controlled studies indicated that group psychotherapy benefits older adults, with average rs of .42 and .24 for pre-post and controlled designs, respectively. The type of therapy provided and the age of the clients were associated with pretreatment to posttreatment improvement. Clients in cognitive-behavioral group therapy improved more than those receiving reminiscence therapy. The older the average age of the group members, the less they benefited from therapy. Number of sessions attended, length of therapy sessions, the percentage of women in the group, and client living situation were not significant moderators of outcome. Overall, group interventions for older adults appear to be effective and the average effect size for pre-post studies was quite similar to those yielded by meta-analyses of group therapy with younger adults and adolescents. However, the average effect size for controlled studies of group therapy with older adults appears to be somewhat smaller than the values reported in meta-analyses with younger clients.  

Methods
The magical number .7 ± .2: Meta-meta-analysis of the probability of superior outcome in comparisons involving therapy, placebo, and control. 

Grissom, R. J. (1996). Journal of Consulting and Clinical Psychology, 64(5), 973-982.
The "probability of superiority estimate" (PS) estimates the probability that a randomly sampled client from a population given a treatment will have an outcome that is superior to that of a randomly sampled client from a population given another treatment. The meta-analytic clinical outcome literature was examined to calculate mean PS (PS) for comparisons involving therapy versus control, the raw versus placebo, therapy versus therapy, and placebo versus control. The range of PS was found to be approximately .7 ± .2, with median PS greatest when therapy and control are compared ( Mdn PS[sub]TC[/sub] = .70, where T = therapy and C = control) and least when 2 therapies are compared ( Mdn PS[sub]TT[/sub] = .56). Results suggested that there is more to therapeutic success than placebo effects ( Mdn PS[sub]TP[/sub] = .66, where T = therapy and P = placebo) and that placebo is typically better than do-nothing control conditions ( Mdn PS[sub]PC[/sub] = .62). The present exceptionally large study, controlling for dependencies and confounding variables, may put to rest the question of the superiority of therapy to placebo. It also appears that the strength of effect of therapy is typically at least average among the effects of independent variables in psychology.  

The role of method in treatment effectiveness research: Evidence from meta-analysis.
 Wilson, D. B. & Lipsey, M. W. (2001). Psychological Methods, 6(4), 413-429.
A synthesis of 319 meta-analyses of psychological, behavioral, and educational treatment research was conducted to assess the influence of study method on observed effect sizes relative to that of substantive features of the interventions. An index was used to estimate the proportion of effect size variance associated with various study features. Study methods accounted for nearly as much variability in study outcomes as characteristics of the interventions. Type of research design and operationalization of the dependent variable were the method features associated with the largest proportion of variance. The variance as a result of sampling error was about as large as that associated with the features of the interventions studied. These results underscore the difficulty of detecting treatment outcomes, the importance of cautiously interpreting findings from a single study, and the importance of meta-analysis in summarizing results across studies.
The relative efficacy of psychotherapy: Reassessing the methods-based paradigm. 

Staines, G. L. (2008). Review of General Psychology, 12(4). 330-343.
Because the efficacy of behavioral interventions is central to applied psychology, the relative merits of competing approaches to an intervention are important. Many comparative studies examine the differential outcomes of alternative methods of psychotherapy. This paper addresses the issue of impact differences among rival intervention methods by focusing on treatment outcome research that emphasizes the relative (or comparative) efficacy of different psychotherapies. The paper has 4 components. First, it explores the concept of relative efficacy. Second, it reviews the extensive evidence on relative efficacy, which is generally consistent with the null hypothesis. Third, it offers a 3-part explanation of the negative evidence on relative efficacy: (a) a statistical argument about how relative efficacy is bound by a modest upper limit; (b) a research design argument about how relative efficacy studies are confounded by multiple factors, which make it difficult to demonstrate differences in treatment effects; and (c) a theoretical argument about how therapists' contributions to treatment outcomes depend more on their clinical abilities than the therapy methods they implement. The final section of the paper outlines questions for future research.  

 Bias in meta-analytic estimates of the absolute efficacy of psychotherapy. 

Staines, G. L. & Cleland, C. M. (2007). Review of General Psychology, 11(4), 329-347. 
Meta-analytic estimates of the absolute efficacy of psychotherapy indicate an effect size of approximately 0.80. However, various biases in primary and meta-analytic studies may have influenced this estimate. This study examines 4 nonsystematic biases that increase error variance (i.e., nonrandomized designs, methodological deficiencies, failure to use the study as the unit of analysis, and violations of homogeneity), 4 underestimation biases that primarily concern psychometric issues (i.e., unreliability of outcome measures, failure to report nonsignificant effect sizes, nonoptimal composite outcome measures, and nonstandardized outcome measures), and 8 overestimation biases (i.e., excluding nonsignificant effects from calculations of effect size estimates, failure to adjust for small sample bias, failure to separate studies using single-group pre-post designs vs. control group designs, using unweighted average effect sizes, analyzing biased partial samples that reflect treatment dropout and research attrition, researcher allegiance bias, publication bias, and wait-list control group bias). Wherever possible, evidence regarding the magnitude of these biases is presented, and methods for addressing these biases separately and collectively are discussed. Implications of the meta-analytic evidence on psychotherapy for the effect sizes of other psychological interventions are also considered.  

Research-informed benchmarks for psychological treatments: Efficacy studies, effectiveness studies, and beyond. 

Hunsley, J. & Lee, C. M. (2007). Professional Psychology: Research and Practice, 38(1), 21-33.
To examine whether the results of effectiveness studies match those obtained for efficacy studies on the same treatments, we conducted a focused review of the published treatment effectiveness literature. A literature search yielded 35 effectiveness studies for adult disorders (N = 21) and child and adolescent disorders (N = 14). A comparison of data from these studies with benchmarks from recent reviews of efficacy trials revealed treatment completion rates comparable with those found in the efficacy benchmarks. The improvement rates were comparable in effectiveness studies with those reported in randomized clinical trials of treatment efficacy. Despite methodological limitations in many effectiveness studies, these initial data provide encouraging support for the transportability to clinical settings of treatments with established efficacy. (PsycINFO Database Record (c) 2009 APA, all rights reserv

Efficacy, effectiveness, and the clinical utility of psychotherapy research. 

Nathan, P. E. (2007). In: The art and science of psychotherapy. S. G. Hofmann & Weinberger (Eds.); New York, NY, US: Routledge/Taylor & Francis Group, pp. 69-8
Many psychologists have observed that the practice of psychotherapy remains surprisingly unaffected by the spate of psychotherapy research during the past half century by psychologists. Of the several explanations that have been offered, the continuing controversy among researchers on the relative worth of the efficacy and effectiveness models of psychotherapy research bulks large. If psychotherapy researchers, after more than 50 years of trying, cannot agree on how best to assess the worth of a given therapeutic strategy, the logic of this explanation goes, is it any wonder that clinicians do not put much faith in therapy research outcomes and many question the concept of evidence-based treatments? This chapter looks carefully at the data on this issue, past and present, in the effort to understand both why practitioners to date have largely ignored therapy research findings and whether and how they might be induced not to do so in the future. 

The Placebo Is Powerful: Estimating Placebo Effects in Medicine and Psychotherapy from Randomized Clinical Trials. Wampold, B. E., Minami, T., Tierney, S. C., Baskin, T. W. & Bhati, K. S. (2005). Journal of Clinical Psychology, 61(7), 835-854.
The logic of the randomized double-blind placebo control group design is presented, and problems with using the design in psychotherapy are discussed. Placebo effects are estimated by examining clinical trials in medicine and psychotherapy. In medicine, a recent meta-analysis of clinical trials with treatment, placebo, and no treatment arms was conducted (Hróbjartsson & Gøtzsche, 2001), and it was concluded that placebos have small or no effects. A re-analysis of those studies, presented here, shows that when disorders are amenable to placebos and the design is adequate to detect the effects, the placebo effect is robust and approaches the treatment effect. For psychological disorders, particularly depression, it has been shown that pill placebos are nearly as effective as active medications whereas psychotherapies are more effective than psychological placebos. However, it is shown that when properly designed, psychological placebos are as effective as accepted psychotherapies.
Marital Therapy

Meta-analytic review of marital therapy outcome research.  

Dunn, R. L. & Schwebel, A. I. (1995). Journal of Family Psychology, 9(1), 58-68.
This meta-analytic review examines the findings of 15 methodologically rigorous marital therapy outcome studies reported in 19 journal articles. These findings were used to assess the efficacy of three treatment approaches in fostering change in spouses' relationship-related behavior, cognitions, affect, and general assessment of their relationship. Behavioral marital therapy (BMT), cognitive-behavioral marital therapy (CBMT), and insight-oriented marital therapy (IOMT) were all found to be more effective than no treatment in bringing change in spouses' behavior and in the general assessment of their relationship. IOMT was more effective than BMT or CBMT in bringing change in spouses' general relationship assessment, while CBMT was the only approach that induced significant change in spouses' posttherapy relationship-related cognitions. The role of meta-analytic reviews of marital therapy approaches is also discussed.  
Rational Emotive Therapy

The efficacy of rational-emotive therapy: A quantitative review of the outcome research. 

Lyons, L. C. & Woods, P. J. (1991). Clinical Psychology Review, 11(4), 357-369
Reports results from a meta-analysis of 70 rational-emotive therapy (RET) outcome studies. 236 comparisons of RET to baseline, control groups, cognitive behavior modification, behavior therapy, or other psychotherapies were examined. Ss receiving RET demonstrated significant improvement over baseline measures and control groups. Effect-size was significantly related to therapist experience and to duration of the therapy. Those comparisons that were rated high in internal validity had significantly higher effect-sizes than medium validity studies. Outcome measures rated as low in reactivity had significantly higher effect-sizes than more reactive measures. RET was found to be an effective form of therapy. This conclusion, however, was tempered by methodological flaws in the studies reviewed, such as lack of follow-up data and information regarding attrition rates.
Depression
Efficacy of couple therapy as a treatment for depression: A meta-analysis. 

 Barbato, A. & D'Avanzo, B. (2008).  Psychiatric Quarterly, 79(2). 121-132.
Data from clinical trials of couple therapy for depression have never been subjected to systematic analyses. We performed a meta-analysis of eight controlled trials involving 567 subjects. No difference was found on depressive symptoms between couple therapy and individual psychotherapy. Relationship distress was significantly reduced in the couple therapy group. Too few data are available for comparisons with drug therapy and no treatment. The findings are weakened by small sample sizes, assessments at the end of treatment or short follow-up, unclear sample representativeness, heterogeneity among studies. The mediating role of improvement in quality of couple relationships is not supported by data. However, it has not been adequately tested. Evidence on efficacy of couple therapy as a treatment for depression is inconclusive. The evidence for improvement in couple relationships may favor the choice of couple therapy when relational distress is a major problem.  

 Benchmarks for psychotherapy efficacy in adult major depression. 

Minami, T., Wampold, B. E., Serlin, R. C., Kircher, J. C. & Brown, G. S. (2007). Journal of Consulting and Clinical Psychology, 75(2), 232-243.
This study estimates pretreatment-posttreatment effect size benchmarks for the treatment of major depression in adults that may be useful in evaluating psychotherapy effectiveness in clinical practice. Treatment efficacy benchmarks for major depression were derived for 3 different types of outcome measures: the Hamilton Rating Scale for Depression (M. A. Hamilton, 1960, 1967), the Beck Depression Inventory (A. T. Beck, 1978; A. T. Beck & R. A. Steer, 1987), and an aggregation of low reactivity-low specificity measures. These benchmarks were further refined for 3 conditions: treatment completers, intent-to-treat samples, and natural history (wait-list) conditions. The study confirmed significant effects of outcome measure reactivity and specificity on the pretreatment-posttreatment effect sizes. The authors provide practical guidance in using these benchmarks to assess treatment effectiveness in clinical settings.  

Efficacy of group psychotherapy to reduce depressive symptoms among HIV-infected individuals: A systematic review and meta-analysis.  

Himelhoch, S., Medoff, D., R. & Oyeniyi, G. (2007). AIDS Patient Care and STDs, 21(10), 732-739. 
Depressed mood is highly prevalent among HIV-infected individuals. Some but not all studies have found group psychotherapy to be efficacious in this population. We performed a systematic review and meta-analysis of double-blinded, randomized controlled trials to examine efficacy of group psychotherapy treatment among HIV infected with depressive symptoms. We used PubMed, the Cochrane database, and a search of bibliographies to find controlled clinical trials with random assignment to group psychotherapy or control condition among HIV infected patients with depressive symptoms. The principal measure of effect size was the standard difference between means on validated depression inventories. We identified 8 studies that included 665 subjects: 5 used cognitive behavioral therapy (CBT), 2 used supportive therapy, and 1 used coping effectiveness training. Three of the 8 studies reported significant effects. The pooled effect size from the random effects model was 0.38 (95% confidence interval [CI]: 0.23-0.53) representing a moderate effect. Heterogeneity of effect was not found to be significant (p = 0.69; I² = 0%). Studies reporting use of group CBT had a pooled effect size from the random effects model of 0.37 (95% CI: 0.18-0.56) and was significant. Studies reporting the use of group supportive psychotherapy had a pooled effect size from the random effects model 0.58 (95% CI: -0.05-1.22) and was nonsignificant. The results of this study suggest that group psychotherapy is efficacious in reducing depressive symptoms among, HIV-infected individuals. Of note, women were nearly absent from all studies. Future studies should be directed at addressing this disparity.  

Relative efficacy of psychotherapy and combined therapy in the treatment of depression: A meta-analysis. 

de Maat, S. M., Dekker, J., Schoevers, R. A. & de Jonghe, F. (2007). European Psychiatry, 22(1), 1-8.
Background: Reviews of the relative efficacy of psychotherapy and combined therapy (psychotherapy with pharmacotherapy) for depression have yielded contradicting conclusions. This may be explained by the clinical heterogeneity of the studies reviewed. Aims: To conduct a meta-analysis with an acceptable level of homogeneity in order to investigate the relative efficacy of psychotherapy and combined therapy in the acute treatment of depression. Method: A systematic search was performed for RCTs published between 1980 and 2005 comparing psychotherapy and combined therapy in adult psychiatric outpatients with non-psychotic unipolar major depressive disorder. The studies were classified according to the chronicity and severity of the depression. Data were pooled by means of meta-analysis and statistical tests were conducted to measure heterogeneity. Results: The meta-analysis included seven studies looking at a total of 903 patients. None of the heterogeneity tests established significance. This indicates a lack of evidence for the heterogeneity of the results. The dropout rates did not differ significantly between the two treatment modalities (25% in combined therapy and 24% in psychotherapy, p = 0.77). At treatment termination, the intention-to-treat remission rate for combined therapy (46%) was better than for psychotherapy (34%) (p = 0.0007); Relative Risk 1.32 (95% CI: 1.12-1.56), Odds Ratio 1.59 (95% CI: 1.22-2.09). In moderate depression, the difference between the remission rate for combined therapy and psychotherapy was statistically significant (47% compared to 34% respectively, p = 0.001). This was not the case in mild major depression (42% compared to 37% respectively, p = 0.29). The difference was also statistically significant in chronic major depression (48% compared to 32%, p < 0.001), but not in non-chronic major depression (43% compared to 37%, p = 0.22). On a more specific level, no differences were found in the remission rates for the treatment modalities in mild or moderate non-chronic depression. Combined therapy led to significantly better results than psychotherapy in moderate chronic depression only (48% compared to 32%, p < 0.001). Conclusions: In the acute treatment of adult psychiatric outpatients with major depressive disorder, patient compliance with combined therapy matches compliance with psychotherapy alone. Combined therapy is more efficacious than psychotherapy alone. However, these results depend on severity and chronicity. Combined therapy outperformed psychotherapy in moderate chronic depression only. No differences were found in mild and moderate non-chronic depression. No data were found for mild chronic depression and for severe depression.  

Relative efficacy of psychotherapy and pharmacotherapy in the treatment of depression: A meta-analysis.
De Maat, S. M., Dekker, J., Schoevers, R. A. & de Jonghe, F. (2006). Psychotherapy Research, 16(5), 562-572.

We investigated the efficacy of pharmacotherapy and psychotherapy for depression by searching for RCT's. Studies were classified according to chronicity and severity and a meta-analysis was applied. Ten studies were included. Remission did not differ between psychotherapy (38%) and pharmacotherapy (35%). No differences were found in chronic, or in non-chronic depression, and in mild or in moderate depression. Both treatments performed better in mild than in moderate depression. Dropout was larger in pharmacotherapy (28%) than in psychotherapy (24%). At follow-up relapse in pharmacotherapy (57%) was higher than in psychotherapy (27%). Psychotherapy and pharmacotherapy appear equally efficacious in depression. Both treatments have larger effects in mild than in moderate depression, but similar effects in chronic and nonchronic depression and at follow-up psychotherapy outperforms pharmacotherapy. 

A systematic review of research findings on the efficacy of interpersonal therapy for depressive disorders. 

 de Mello, M. F., de Jesus M. J., Bacaltchuk, J., Verdeli, H. & Neugebauer, R. (2005). European Archives of Psychiatry and Clinical Neuroscience, 255(2), 75-82.
Objective: Interpersonal psychotherapy (IPT) is a time-limited psychotherapy for major depression. The aim of this study is to summarize findings from controlled trials of the efficacy of IPT in the treatment of depressive spectrum disorders (DSD) using a meta-analytic approach. Methods: Studies of randomized clinical trials of IPT efficacy were located by searching all available data bases from 1974 to 2002. The searches employed the following MeSH categories: Depression/Depressive Disorder; Interpersonal therapy; Outcome/Adverse Effects/Efficacy; in the identified studies. The efficacy outcomes were: remission; clinical improvement; the difference in depressive symptoms between the two arms of the trial at endpoint, and no recurrence. Drop out rates were used as an index of treatment acceptability. Results: Thirteen studies fulfilled inclusion criteria and four meta-analyses were performed. IPT was superior in efficacy to placebo in nine studies (Weight Mean Difference (WMD) - 3.57 [-5.9, -1.16]). The combination of IPT and medication did not show an adjunctive effect compared to medication alone for acute treatment (RR 0.78 [0.30,2.04]), for maintenance treatment (RR 1.01 [0.81, 1.25]), or for prophylactic treatment (RR 0.70 [0.30, 1.65]). IPT was significantly better than CBT (WMD-2.16 [-4.16, -0.15]). Conclusion: The efficacy of IPT proved to be superior to placebo, similar to medication and did not increase when combined with medication. Overall, IPT was more efficacious than CBT. Current evidence indicates that IPT is an efficacious psychotherapy for DSD and may be superior to some other manualized psychotherapies. 
 Psychotherapy for chronic major depression and dysthymia: A meta-analysis.
 Cuijpers, P., van Straten, A., Schuurmans, J., van Oppen, P., Hollon, S. D. & Andersson, G. (2010). Clinical Psychology Review, 30(1), 51-62.
Although several studies have examined the effects of psychotherapy on chronic depression and dysthymia, no meta-analysis has been conducted to integrate results of these studies. We conducted a meta-analysis of 16 randomized trials examining the effects of psychotherapy on chronic depression and dysthymia. We found that psychotherapy had a small but significant effect (d =0.23) on depression when compared to control groups. Psychotherapy was significantly less effective than pharmacotherapy in direct comparisons (d =−0.31), especially SSRIs, but that this finding was wholly attributable to dysthymic patients (the studies examining dysthymia patients were the same studies that examined SSRIs). Combined treatment was more effective than pharmacotherapy alone (d =0.23) but even more so with respect to psychotherapy alone (d =0.45), although again this difference may have reflected the greater proportion of dysthymic samples in the latter. No significant differences were found in drop-out rates between psychotherapy and the other conditions. We found indications that at least 18 treatment sessions are needed to realize optimal effects of psychotherapy. We conclude that psychotherapy is effective in the treatment of chronic depression and dysthymia but probably not as effective as pharmacotherapy (particularly the SSRIs).  

Psychotherapy for depression in adults: A meta-analysis of comparative outcome studies. 

Cuijpers, P., van Straten, A., Andersson, G. & van Oppen, P. (2008). Journal of Consulting and Clinical Psychology, 76(6), 909-922.
Although the subject has been debated and examined for more than 3 decades, it is still not clear whether all psychotherapies are equally efficacious. The authors conducted 7 meta-analyses (with a total of 53 studies) in which 7 major types of psychological treatment for mild to moderate adult depression (cognitive-behavior therapy, nondirective supportive treatment, behavioral activation treatment, psychodynamic treatment, problem-solving therapy, interpersonal psychotherapy, and social skills training) were directly compared with other psychological treatments. Each major type of treatment had been examined in at least 5 randomized comparative trials. There was no indication that 1 of the treatments was more or less efficacious, with the exception of interpersonal psychotherapy (which was somewhat more efficacious; d = 0.20) and nondirective supportive treatment (which was somewhat less efficacious than the other treatments; d = -0.13). The drop-out rate was significantly higher in cognitive-behavior therapy than in the other therapies, whereas it was significantly lower in problem-solving therapy. This study suggests that there are no large differences in efficacy between the major psychotherapies for mild to moderate depression.  

The effect of telephone-administered psychotherapy on symptoms of depression and attrition: A meta-analysis. 

Mohr, D. C., Vella, L., Hart, S., Heckman, T. & Simon, G. (2008). Clinical Psychology: Science and Practice, 15(3), 243-253.
Increasingly, the telephone is being used to deliver psychotherapy for depression, in part as a means to reduce barriers to treatment. Twelve trials of telephone-administered psychotherapies, in which depressive symptoms were assessed, were included. There was a significant reduction in depressive symptoms for patients enrolled in telephone-administered psychotherapy as compared to control conditions (d = 0.26, 95% confidence interval [CI] = 0.14-0.39, p < .0001). There was also a significant reduction in depressive symptoms in analyses of pretreatment to posttreatment change (d = 0.81, 95% CI = 0.50-1.13, p < .0001). The mean attrition rate was 7.56% (95% CI = 4.23-10.90). These findings suggest that telephone-administered psychotherapy can produce significant reductions in depressive symptoms. Attrition rates were considerably lower than rates reported in face-to-face psychotherapy.  

Effects of psychotherapy and other behavioral interventions on clinically depressed older adults: A meta-analysis. 

Pinquart, M., Duberstein, P. R. & Lyness, J. M. (2007). Aging & Mental Health, 11(6), 645-657.
Objectives: The goal of the present study was to assess the effects of psychotherapy and other behavioral interventions on depressive symptoms in clinically depressed older patients. Methods: We used meta-analysis to examine the effects of 57 controlled intervention studies. Results: On average, self-rated depression improved by d = 0.84 standard deviation units and clinician-rated depression improved by d = 0.93. Effect sizes were large for cognitive and behavioral therapy (CBT) and reminiscence; and medium for psychodynamic therapy, psychoeducation, physical exercise and supportive interventions. Age differences in treatment effects were not observed. Weaker effects were found in studies that used an active control group and in studies of physically ill or cognitively impaired patients. Studies of samples comprised exclusively of patients suffering from major depression (versus other mood disorders) also yielded weaker intervention effects. On average, 18.9% of participants did not complete the intervention, with higher dropout rates reported in group (versus individual) interventions and in longer interventions. Conclusions: We conclude that cognitive-behavioral therapy and reminiscence are particularly well-established and acceptable forms of depression treatment. Interventions with 7-12 sessions may optimize effectiveness while minimizing dropout rates. For physically and cognitively impaired patients, modifications in treatment format and/or content might be useful, such as combining psychotherapy with social work interventions and pharmacotherapy.  

A meta-analysis of psychotherapy and medication in unipolar depression and dysthymia.
Imel, Z. E., Malterer, M. B., McKay, K. M. & Wampold, B. E. (2008). Journal of Affective Disorders, 110(3), 197-206.
Background: There remains considerable disagreement regarding the relative efficacy of psychotherapy and medication across types of depression. Method: We used random effects meta-analysis to examine the relative efficacy of psychotherapy vis-à-vis medication at posttreatment and follow-up. We also estimated the relative efficacy of continued medication versus discontinued psychotherapy. As twenty-eight studies (39 effects, n = 3381) met inclusion criteria, we were able to conduct an adequately powered test of between study heterogeneity and examine if the type of depression influenced relative efficacy. Results: Psychotherapy and medication were not significantly different at post-treatment, however effect sizes were not consistent. Although there was no association between severity and relative efficacy, a small but significant advantage for medications in the treatment of dysthymia did emerge. However, psychotherapy showed a significant advantage over medication at follow-up and this advantage was positively associated with length of follow-up. Moreover, discontinued acute phase psychotherapy did not differ from continued medication at follow-up. Limitations: Limitations included relatively fewer studies of severe and chronic depression, as well as dysthymia. In addition, only a minority of studies reported follow-up data. Conclusions: Our results indicated that both psychotherapy and medication are viable treatments for unipolar depression and that psychotherapy may offer a prophylactic effect not provided by medication. However, our analyses diverged from previous findings in that effects were not consistent and medication was significantly more efficacious than psychotherapy in the treatment of dysthymia.

Untangling the alliance-outcome correlation: Exploring the relative importance of therapist and patient variability in the alliance.
Baldwin, S. A., Wampold, B. E. & Imel, Z. E. (2007). Journal of Consulting and Clinical Psychology, 75(6), 842-852.
Although the therapeutic alliance is a consistent predictor of psychotherapy outcomes, research has not distinguished between the roles of patient and therapist variability in the alliance. Multilevel models were used to explore the relative importance of patient and therapist variability in the alliance as they relate to outcome among 331 patients seen by 80 therapists (therapist average caseload was 4.1). Patients rated both the alliance and outcome and all models adjusted for baseline psychological functioning. The results indicated that therapist variability in the alliance predicted outcome, whereas patient variability in the alliance was unrelated to outcome. Reasons why therapist variability as opposed to patient variability predicted outcome are discussed. Clinical implications include therapists monitoring their contribution to the alliance, clinics providing feedback to therapists about their alliances, and therapists receiving training to develop and maintain strong alliances.
Cognitive behavioral therapy

Group cognitive behavioural treatment for low-back pain in primary care: a randomized controlled trial and cost-effectiveness analysis. 
Lamb, S. E., Hansen, Z., Lall, R.,  Castelnuovo, E.,  Withers, E. J.,  Nichols, V. Potter, R.  & Underwood, M. R. (2010). The Lancet.
Today's new issue of *The Lancet* includes an article: "Group cognitive behavioural treatment for low-back pain in primary care: a randomized controlled trial and cost-effectiveness analysis." The authors are Sarah E Lamb, Zara Hansen, Ranjit Lall, Emanuela Castelnuovo, Emma J Withers, Vivien Nichols, Rachel Potter, & Martin R Underwood, on behalf of the Back Skills Training Trial investigators.

Effective treatments that result in sustained improvements in low-back pain are elusive.

This trial shows that a bespoke cognitive behavioural intervention package, BeST, is effective in managing subacute and chronic low-back pain in primary care.

The short-term effects (<=4 months) are similar to those seen in high quality studies and systematic reviews of manipulation, exercise,acupuncture, and postural approaches in primary care.4, 6, 7 Unlike many of these other treatments, the benefits of cognitive behavioural intervention were broad ranging and maintained at 12 months, suggesting that these benefits will translate into substantial health gain at a population level.

Cognitive therapy outcomes. A review of meta-analyses. 
Butler, A. C. & Beck, J. S. (2001). Tidsskrift for Norsk Psykologforening, 38(8), 698-706. 
Fourteen meta analyses were reviewed to investigate the efficacy of cognitive therapy for various disorders. Findings indicate that cognitive therapy is substantially superior to no-treatment, wait list, and placebo controls for unipolar depression, generalized anxiety disorder, panic disorder, social phobia, and childhood depressive and anxiety disorders. Cognitive therapy was somewhat superior to antidepressants in the treatment of adult depression and had half the relapse rate 1 yr after treatment. 
Cognitive–behavioral therapy for adult anxiety disorders in clinical practice: A meta-analysis of effectiveness studies. 
Stewart, R. E. & Chambless, D. L. (2009). Journal of Consulting and Clinical Psychology, 77(4), 595-606.

The efficacy of cognitive–behavioral therapy (CBT) for anxiety in adults is well established. In the present study, the authors examined whether CBT tested under well-controlled conditions generalizes to less-controlled, real-world circumstances. Fifty-six effectiveness studies of CBT for adult anxiety disorders were located and synthesized. Meta-analytic effect sizes are presented for disorder-specific symptom measures as well as symptoms of generalized anxiety and depression for each disorder, and benchmarked to results from randomized controlled trials. All pretest–posttest effect sizes for disorder-specific symptom measures were large, suggesting that CBT for adult anxiety disorders is effective in clinically representative conditions. Six studies included a control group, and between-groups comparisons yielded large effect sizes for disorder-specific symptoms in favor of CBT. Benchmarking indicated that results from effectiveness studies were in the range of those obtained in selected efficacy trials. To test whether studies that are more representative of clinical settings have smaller effect sizes, the authors coded studies for 9 criteria for clinical representativeness. Results indicate an inverse relationship between clinical representativeness and outcome, but the magnitude of the relationship is quite small.

Cognitive-behavioral treatment with adult alcohol and illicit drug users: A meta-analysis of randomized controlled trials. 
Magill, M. & Ray, L. A. (2009). Journal of Studies on Alcohol and Drugs, 70(4), 516-527.
Objective: This meta-analysis examined 53 controlled trials of cognitive-behavioral treatment (CBT) for adults diagnosed with alcohol- or illicit-drug-use disorders. The aims were to provide an overall picture of CBT treatment efficacy and to identify client or treatment factors predictive of CBT effect magnitude. Method: The inverse variance weighted effect size (Hedges’ g) was calculated for each study and pooled using fixed and random effects methods. Potential study-level moderators were assessed in subgroup analyses by primary drug, type of CBT, and type of comparison condition. In addition, seven client and treatment variables were examined in meta-regression analyses. Results: Across studies, CBT produced a small but statistically significant treatment effect (g = 0.154, p < .005). The pooled effect was somewhat lower at 6-9 months (g = 0.115, p < .005) and continued to diminish at 12-month follow-up (g = 0.096, p < .05). The effect of CBT was largest in marijuana studies (g = 0.513, p < .005) and in studies with a no-treatment control as the comparison condition (g = 0.796, p < .005). Meta regression analyses indicated that the percentage of female participants was positively associated and the number of treatment sessions was negatively associated with effect size. Conclusions: The findings demonstrate the utility of CBT across a large and diverse sample of studies and under rigorous conditions for establishing efficacy. CBT effects were strongest with marijuana users, when CBT was compared with no treatment, and may be larger with women than with men and when delivered in a brief format.
Is it beneficial to add pharmacotherapy to cognitive-behavioral therapy when treating anxiety disorders? A meta-analytic review.
 Hofmann, S. G., Sawyer, A. T., Korte, K. J. & Smits, J. A. (2009). International Journal of Cognitive Therapy, 2(2), Special issue: Metacognition. 160-175.

In order to examine the benefit of adding pharmacotherapy to cognitive-behavioral therapy (CBT) for anxiety disorders, we searched for studies comparing CBT plus pharmacotherapy and CBT plus pill placebo for adults meeting DSM-III-R or DSM-IV diagnostic criteria for an anxiety disorder between the 1st available year and July 1, 2008. Of 874 studies that were initially considered, 11 studies were identified, representing 471 patients with posttreatment completer data and 236 participants with follow-up completer data. CBT plus pharmacotherapy was generally more effective than CBT plus placebo at posttreatment for measures of anxiety disorder severity (Hedges' g = 0.59, 95% confidence interval: 0.29-0.90) and treatment response (OR: 1.95,95% confidence interval: 1.25-3.03), but not at 6-month follow-up. Despite the relatively small number of studies, the fail-safe N suggested that the results are reliable. The largest effect sizes at posttreatment were found for panic disorder and generalized anxiety disorder. No differences were observed between self-report and clinician-administered measures. The reported effect sizes linearly decreased with publication year. In sum, there is preliminary evidence to suggest that adding pharmacotherapy to CBT is a useful short-term treatment strategy at least for some of die anxiety disorders.

The effectiveness of cognitive–behavioural therapy with hopeful elements to prevent the development of depression in young people: A systematic review.
 Venning, A., Kettler, L., Eliott, J. & Wilson, A. (2009). International Journal of Evidence-Based Healthcare, 7(1), 15-33.

Background: The onset of depression during adolescence can adversely impact future functioning. Cognitive–Behavioural Therapy (CBT) has been suggested to prevent depression in adolescence by providing an individual with the ability to interpret and the tools to deal with the impact of negative life events. Objective: Examine the best available evidence to determine the effectiveness of CBT to prevent the onset of depression in young people, and assess whether the incorporation of hopeful elements makes CBT more effective. Search strategy: A comprehensive three-step search strategy was developed to find both published and unpublished studies in English from 1987 to March 2007. Papers selected for retrieval were then assessed for methodological validity by two independent reviewers. Selection criteria: Papers that used a randomised controlled design and investigated the efficacy of CBT to prevent the onset of depression in young people between the age of 10 years and 16 years were included. Papers were included if the CBT involved between four and 15 sessions, a follow-up period of between 3 and 24 months and included typical strategies, such as the identification of negative and irrational beliefs, the establishment of links between thoughts, feelings and behaviours, and provided tools so participants could self-monitor these. Data analysis: Data were extracted using the standard tool from the Joanna Briggs Institute, pooled in a meta-analysis, and then grouped and analysed according to the amount of hopeful elements the CBT was judged to contain. Results and conclusion: Limited evidence was found to indicate that CBT, regardless of its content (i.e. with or without hopeful elements), is effective at preventing the onset of clinical levels of depression in young people on a sustained basis. Nonetheless, given the devastating impact that depression can have on young people’s future functioning, further research is needed to develop effective interventions to equip young people with the cognitive skills to buffer its onset on a more sustained basis and to enable them to reach and sustain mental health.
Group cognitive behavioural therapy for obsessive-compulsive disorder: A systematic review and meta-analysis.
 Jónsson, H. & Hougaard, E. (2009). Acta Psychiatrica Scandinavica, 19(2), 98-10.
Objective: Behaviour therapy with exposure and response prevention (ERP) or cognitive behavioural therapy (CBT) including ERP are considered the psychological treatments of choice for obsessive– compulsive disorder (OCD), but group CBT ⁄ERP has received relatively little research attention in the treatment of OCD. The aim of this study was to provide a meta-analysis of the effectiveness of group CBT ⁄ERP for OCD. Method: A systematic literature search was conducted and studies were meta-analysed by means of the Cochrane Review Manager Program with measures of i) pre- to post-effect sizes (ES) and ii) between-group ES in comparison with different control conditions. Outcome was primarily measured on the Y-BOCS and ES was calculated in the form of Cohens d. Results: Thirteen trials were included in the meta-analysis. The overall pre–post-ES of these trials of 1.18 and a between-group ES of 1.12 compared with waiting list control in three randomized controlled studies indicate that group CBT ⁄ERP is an effective treatment for OCD. Group CBT achieved better results than pharmacological treatment in two studies. One study found no significant differences between individual and group CBT. Conclusion: Group CBT is an effective treatment for OCD, but more studies are needed to compare the effectiveness of group and individual treatment formats.

A systematic review and meta-analysis of cognitive-behavioural interventions to reduce problem gambling: Hedging our bets? 
Gooding, P., Tarrier, N. (2009). Behaviour Research and Therapy, 47(7), 592-607. 
Problem gambling is of serious public, social and clinical concern, especially so because ease of access to different types of gambling is increasing. A systematic review and meta-analysis was carried out to determine whether Cognitive-Behavioural Therapies (CBT) were effective in reducing gambling behaviour. Twenty-five studies which met the inclusion criteria were identified. Overall, there was a highly significant effect of CBT in reducing gambling behaviours within the first three months of therapy cessation regardless of the type of gambling behaviour practiced. Effect sizes were also significant at six, twelve and twenty-four month follow-up periods. Sub-group analysis suggested that both individual and group therapies were equally as effective in the 3 month time window, however this equivalence was not clear at follow-up. All variants of CBT (cognitive therapy, motivational interviewing and imaginal desensitization) were significant, although there was tentative evidence that when different types of therapy were compared cognitive therapy had an added advantage. Meta-regression analyses showed that the quality of the studies influenced the effect sizes, with those of poorer quality having greater effect sizes. These results give an optimistic message that CBT, in various forms, is effective in reducing gambling behaviours. However, caution is warranted because of the heterogeneity of the studies. Evaluation of treatment for problem gambling lags behind other fields and this needs to be redressed in the future.

Applications of individual cognitive-behavioral therapy to specific disorders: Efficacy and indications. 

Epp, A. M., Dobson, K. S., & Cottraux, J. (2009). In: Textbook of psychotherapeutic treatments. G. O. Gabbard (Ed.); Arlington, VA, US: American Psychiatric Publishing, Inc., pp. 239-262.
Cognitive-behavioral therapy (CBT) has received an enormous amount of research attention and has been identified as an empirically supported therapy for numerous psychiatric disorders and medical conditions with psychological components. It is one of the most commonly used psychotherapeutic treatments in adults. Surveys indicate that CBT is expected to remain among the foremost foci of psychotherapy training in the coming years, and its importance in the field of psychotherapy is likely to increase. In this chapter we review applications of individual CBT to a variety of psychiatric disorders and review their efficacy and indications. We also discuss the limitations of and knowledge gaps within the current empirical literature, and present suggestions for future research and applications.  

 Cognitive behavioural therapy for depression, panic disorder and generalized anxiety disorder: A meta-regression of factors that may predict outcome. 

Haby, M. M., Donnelly, M., Corry, J. & Vos, T. (2006). Australian and New Zealand Journal of Psychiatry, 40(1), 9-19. 
Objective: To determine which factors impact on the efficacy of cognitive behavioural therapy (CBT) for depression and anxiety. Factors considered include those related to clinical practice: disorder, treatment type, duration and intensity of treatment, mode of therapy, type and training of therapist and severity of patients. Factors related to the conduct of the trial were also considered, including: year of study, country of study, type of control group, language, number of patients and percentage of dropouts from the trial. Method: We used the technique of meta-analysis to determine an overall effect size (standardized mean difference calculated using Hedges' g) and meta-regression to determine the factors that impact on this effect size. We included randomized controlled trials with a wait list, pill placebo or attention/psychological placebo control group. Study participants had to be 18 years or older and all have diagnosed depression, panic disorder (with or without agoraphobia) or generalized anxiety disorder (GAD). Outcomes of interest included symptom, functioning and health-related quality of life measures, reported as continuous variables at post-treatment. Results: Cognitive behavioural therapy for depression, panic disorder and GAD had an effect size of 0.68 (95% 01 = 0.51-0.84, n = 33 studies, 52 comparisons). The heterogeneity in the effect sizes was fully explained by treatment, duration of therapy, inclusion of severe patients in the trial, year of study, country of study, control group, language and number of dropouts from the control group. Disorder was not a significant predictor of the effect size. Conclusions: Cognitive behavioural therapy is significantly less effective for severe patients and trials that compared CBT to a wait-list control group found significantly larger effect sizes than those comparing CBT to an attention placebo, but not to a pill placebo. Further research is needed to determine whether CBT is effective when provided by others than psychologists and whether it is effective for non-English-speaking patient groups.  

http://www.independent.co.uk/life-style/health-and-families/health-news/the-big-question-does-cognitive-therapy-work-ndash-and-should-the-nhs-provide-more-of-it-for-depression-1925439.html

The Big Question: Does cognitive therapy work – and should the NHS provide more of it for depression?

By Jeremy Laurance, Health Editor
Why are we asking this now?
There is growing frustration among GPs at the difficulty they face in providing psychological therapy for patients with mental problems including depression. A survey by the Royal College of General Practitioners (RCGP) published at the weekend found almost two-thirds of respondents said they were "rarely" able to obtain treatment for patients within two months. Getting help for children who had suffered abuse or trauma was even more difficult. Professor Steve Field, the president of the RCGP, said: "People should have access to approved treatments, and this has to be a wake-up call."

Why is psychological treatment important?
Because, as Professor Field said, "if patients can't get access to talking therapies, then they will be on medication". A couple of decades ago, the advice to those who were depressed and out of work was to get "on yer bike". Today it is as likely to be to get on the couch.

What does this mean for patients?
Whereas in the past, GPs might have prescribed Prozac or other antidepressants, cognitive-behavioural therapy (CBT) is now the treatment of first choice – where it is available – for the millions who turn up complaining they cannot cope. In 2007, the Government earmarked £173m to train 3,600 extra therapists by 2010.

So why the shortage of therapists?
The cash is no longer ring-fenced and has allegedly been siphoned away to pay for other projects. The RCGP and Mind, the mental-health charity, are campaigning for a commitment from all three main political parties to ring-fence cash for talking therapies. The National Institute for Health and Clinical Excellence (Nice) says CBT should be the first-line treatment for mild to moderate depression, followed by drugs only if it proves unsuccessful.

What is the Government's response?
According to the Department of Health, more than 230,000 people have benefited from the extra therapists appointed since 2007, and almost three-quarters of primary care trusts now offer the service, up from a quarter two years ago.

What is cognitive therapy?
A mental technique in which patients are taught to break habitual ways of seeing things and to think positively. The aim is to help them replace dysfunctional thoughts such as "I knew I would never be able to cope with this job" with alternatives such as "The job is not going well, but I can work out a plan to deal with the problems." Negative thinking is very prevalent in Western societies, with their emphasis on competition and success.

Is it better than other forms of therapy?
It is often claimed that its advantages over other forms of therapy are that it is brief, it is direct and it works. It is one of the few therapies for which there is clinical evidence of its effectiveness. Instead of focusing on the causes of distress that may lie buried in the past, the therapy examines ways to improve the patient's state of mind now. A course of treatment would usually last for six to eight half-hour sessions with a trained counsellor.

But how effective is it?
Less so than its supporters think. Although approved by Nice, a review of 175 trials in the British Journal of Psychiatry published this month concluded that the effects had been exaggerated. Two-thirds of people (67 per cent) improved with therapy, which sounds impressive. However, 40 per cent improved without therapy. So the treatment delivered an extra 27 percentage-point "effect".
How has this been exaggerated?
By "publication bias". Publication bias occurs when publishers of medical journals choose to accept trials that show positive results and reject those that show zero or negative results. This skews the published literature to show a larger effect of the treatment than is true in reality. Pim Cuijpers from Vrije University, Amsterdam, who led the review, said that when publication bias is taken into account, it reduces the effect of CBT by "about one-third, to 18 per cent".

So is cognitive therapy worth having?
Probably, given the limited alternatives. Research on antidepressant drugs yields similar results to that for therapy – about two-thirds of patients feel better. But a controversial paper published in 2008 claimed publication bias was also responsible for exaggerating the effects of drugs. The review of 47 trials of six of the best-known antidepressant drugs, including trials that were unpublished, concluded the drugs were no better than placebos in most patients. Only in a very small group of the most extremely depressed were they more effective. The findings, by Professor Irving Kirsch of the University of Hull, published in the online journal Public Library of Science Medicine, have been challenged by a number of researchers.

Is cognitive therapy good for anything else?
Yes. Remarkably, it has been shown to be effective as a treatment for back pain. This is not because back pain is all in the mind but because CBT can help people manage the pain. A common problem among sufferers is that they think they have harmed themselves so they avoid activity and movement, and become de-conditioned and fearful of pain. They get into a vicious circle which CBT can help to break. An enhanced version of CBT has also shown promising effects in eating disorders by helping tackle problems such as low self-esteem and extreme perfectionism.

What other treatments are there for depression?
Regular exercise boosts self-esteem through improving body image or achieving goals, and by relieving feelings of isolation. It also releases feelgood brain chemicals such as endorphins. Nice says exercise should be combined with cognitive-behavioural therapy as the first line of treatment for mild to moderate depression.

Should we be avoiding antidepressants?
No. Depression can be a serious illness which destroys a person's quality of life and imposes a huge burden on them, their families and society. It causes more deaths, by suicide, than any other psychiatric disorder. In severe cases, drugs can be life-saving. In moderate cases, too, drugs can transform a person's outlook so that they are able to make changes to their life necessary to escape from depression, which seemed impossible while they were depressed. Depression has historically been under-treated and still carries a heavy burden of stigma, which means many people suffer rather than admitting they are ill and seeking treatment.

Is cognitive therapy the answer to depression?
Yes...
*It helps people counter negative thoughts and take control of their moods

*It does not have side effects and can be used if depression recurs

*It is recommended by Nice as the first-line treatment for sufferers

No...
*There are not enough cognitive therapists to meet the demand

*Its benefits have been exaggerated and it is less effective than claimed

*We will always need drugs for sufferers from severe depression

Chronic insomnia: Recent advances and innovations in treatment developments and dissemination. 

 Morin, C. M. (2010). Canadian Psychology/Psychologie canadienne, 51(1), 31-39.
Insomnia is a prevalent public health problem that carries an important psychosocial and economic burden for those affected, their families, employers, and for society at large. Despite its negative impacts, insomnia often remains untreated and, when treatment is initiated, it is predominantly with medication, an option that is not always acceptable to people with insomnia. There is extensive evidence that psychological approaches, primarily cognitive behavioural therapy, are effective, produce durable and generalizable outcomes, and should be the first line therapy for chronic insomnia. Nonetheless, these approaches remain under utilised in clinical (medical) practise. Several innovative and cost-effective treatment delivery models (e.g., telephone consultations, Internet-based treatment) have yielded promising results but despite these advances, there remains a problem of supply. A significant challenge for the future will be to disseminate more efficiently validated therapies and practise guidelines and increase their use in clinical practise. Additional training opportunities are also needed for psychologists to develop expertise in a new emerging behavioural sleep medicine subspecialty. (PsycINFO Database Record (c) 2010 APA, all rights reserved)
A meta - (re) analysis of the effects of cognitive therapy versus 'other therapies' for depression. Wampold, B. E., Minami, T., Baskin, T. W., Tierney, S. C. (2002). Journal of Affective Disorders, 68(2-3), 159-165.
Cognitive therapy (CT) for depression has been found to be efficacious for the treatment of depression. In comparison to other psychotherapies, CT has been shown to be approximately equal to behavior therapies, but sometimes superior to "other therapies.' The latter comparison is problematic given that "other therapies' contain bona fide treatments as well as treatments without therapeutic rationale for depression. A meta-analysis was conducted for studies that compared CT to "other therapies' in an earlier meta-analysis, except that in this meta-analysis "other therapies' were classified as bona fide and non-bona fide. The benefits of CT were found to be approximately equal to the benefits of bona fide non-CT and behavioral treatments, but superior to non-bona fide treatments. The results of this study fail to support the superiority of CT for depression. On the contrary, these results support the conclusion that all bona fide psychological treatments for depression are equally efficacious.
Behavior Therapy
Efficacy of the third wave of behavioral therapies: A systematic review and meta-analysis. 

 Öst, L. G. (2008). Behaviour Research and Therapy, 46(3), 296-32.
During the last two decades a number of therapies, under the name of the third wave of cognitive behavior therapy (CBT), have been developed: acceptance and commitment therapy (ACT), dialectical behavior therapy (DBT), cognitive behavioral analysis system of psychotherapy (CBASP), functional analytic psychotherapy (FAP), and integrative behavioral couple therapy (IBCT). The purposes of this review article of third wave treatment RCTs were: (1) to describe and review them methodologically, (2) to meta-analytically assess their efficacy, and (3) to evaluate if they currently fulfil the criteria for empirically supported treatments. There are 13 RCTs both in ACT and DBT, 1 in CBASP, 2 in IBCT, and none in FAP. The conclusions that can be drawn are that the third wave treatment RCTs used a research methodology that was significantly less stringent than CBT studies; that the mean effect size was moderate for both ACT and DBT, and that none of the third wave therapies fulfilled the criteria for empirically supported treatments. The article ends with suggestions on how to improve future RCTs to increase the possibility of them becoming empirically supported treatments.  

Children

 The Efficacy of Play Therapy With Children: A Meta-Analytic Review of Treatment Outcomes. Bratton, S. C.; Ray, D., Rhine, T. & Jones, L. (2005). Professional Psychology: Research and Practice, 36(4), 376-390.

The efficacy of psychological interventions for children has long been debated among mental health professionals; however, only recently has this issue received national attention, with the U.S. Public Health Service (2000) emphasizing the critical need for early intervention and empirically validated treatments tailored to children's maturational needs. Play therapy is a developmentally responsive intervention widely used by child therapists but often criticized for lacking an adequate research base to support its growing practice. A meta-analysis of 93 controlled outcome studies (published 1953-2000) was conducted to assess the overall efficacy of play therapy and to determine factors that might impact its effectiveness. The overall treatment effect for play therapy interventions was 0.80 standard deviations. Further analysis revealed that effects were more positive for humanistic than for nonhumanistic treatments and that using parents in play therapy produced the largest effects. Play therapy appeared equally effective across age, gender, and presenting issue
The efficacy of psychological, educational, and behavioral treatment: Confirmation from meta-analysis.
 Lipsey, M. W. &Wilson, D. B. (1993). American Psychologist, 48(12), 1181-120.
Conventional reviews of research on the efficacy of psychological, educational, and behavioral treatments often find considerable variation in outcome among studies and, as a consequence, fail to reach firm conclusions about the overall effectiveness of the interventions in question. In contrast, meta-analysis reviews show a strong, dramatic pattern of positive overall effects that cannot readily be explained as artifacts of meta-analytic technique or generalized placebo effects. Moreover, the effects are not so small that they can be dismissed as lacking practical or clinical significance. Although meta-analysis has limitations, there are good reasons to believe that its results are more credible than those of conventional reviews and to conclude that well-developed psychological, educational, and behavioral treatment is generally efficacious
Evidence concerning the effectiveness of psychotherapies with children and adolescents. Remschmidt, H. (2003). Current Opinion in Psychiatry, 16(4), 389-393.  

Purpose of review: Psychotherapies play an important role in the treatment of psychopathological disorders in children and adolescents. While there is no doubt that, in principle, psychotherapy can be effective in this age group, this does not apply to all psychotherapeutic interventions. It is therefore essential to find out which psychotherapies are effective in which patients and under which conditions. Recent studies investigating this question have focused on empirically supported psychotherapeutic treatments carried out in efficacy and effectiveness studies. A selection of these studies are discussed in this review. Recent findings: The major advantage in the development of psychotherapies in children and adolescents is the shift from unidimensional theory-bound treatments to empirically supported multidimensional and disorder-specific interventions. These types of interventions have successfully been applied to psychopathological conditions such as depression, anxiety, obsessive-compulsive disorder, eating disorders, and conduct disorders. Some studies have already identified processes that mediate therapy effectiveness, e.g. family interaction in behavioral parent training for conduct disorders. Summary: Several studies have confirmed the effectiveness of cognitive...  

Counseling and psychotherapy with children and adolescents: Historical developmental, integrative, and effectiveness perspectives. Counseling and psychotherapy with children and adolescents: Theory and practice for school and clinical settings (4th ed.) 
Prout, H. (2007). Hoboken, NJ US: John Wiley & Sons Inc. pp. 1-31.
This introductory chapter describes some of these issues: Historical perspectives, the mental health needs of children and adolescents and the need for services, developmental issues, the adolescent phase, the unique aspects of child and adolescent therapy, psychotherapy with adolescents, a multimodal view of treatment, practitioner concerns and patterns of practice, and research/efficacy issues are discussed. Throughout this chapter, the terms counseling and psychotherapy are used interchangeably
A 2-year follow-up of the effectiveness of traditional child psychotherapy. 

Weiss, B., Catron, T., & Harris, V. (2000). Journal of Consulting and Clinical Psychology, 68(6), 
This study examined outcomes at a 2-year follow-up assessment for child psychotherapy as it typically is delivered in outpatient settings. The treatment condition (53 children, mean age = 10.5 years) and control condition (53 children, mean age = 10.0 years) were compared with regard to rates of linear and curvilinear change for psychopathology, adaptive functioning, and consumer satisfaction. Although both conditions showed curvilinear as well as linear improvement in behavioral and emotional problems, relatively little support was found for the effectiveness of traditional child psychotherapy or for the presence of a psychotherapy "sleeper effect."  
Revisiting 'what works for whom?' A qualitative framework for evaluating clinical effectiveness in child psychotherapy. 

Urwin, C. (2007). Journal of Child Psychotherapy, 33(2), 134-160. 

This paper describes a framework for evaluating the effectiveness of child psychotherapy used by child psychotherapists in an inner city Child and Adolescent Mental Health Service (CAMHS). The Hopes and Expectations for Treatment Approach (HETA) involves using the assessment for psychotherapy that normally precedes treatment to derive a baseline from which to generate a set of hopes/expectations as regards the effects of the treatment on the part of parents and the psychotherapist, to be revisited one year after the start of the psychotherapy and/or at its completion. The Strength and Difficulties Questionnaire, for parents and schools, was also administered before and after the treatment. The characteristics of the first 30 children referred for psychotherapy over a particular time period are described. Of the first 15 children in this group to complete one year of individual psychotherapy, all showed change or significant change in the areas concerning parents' and therapists' hopes at the end-of-year review, as rated by parents and psychotherapists. A case of a child with conduct disorder is used to describe how the assessment generated a psychoanalytic formulation, how the therapist's understanding was fed back to the parents, and how the parents' and therapist's hopes and expectations were derived and recorded. This case illustrates powerfully the impact of trauma in the parents' backgrounds on the internal world of the child, and how the method provides a useful bridge between parent and child work. Feedback from the psychotherapists, the parents and the referrers using the framework is reviewed, and in conclusion the paper argues for the framework's value in promoting good practice in the treatment and management of complex cases and in enhancing awareness of the nature and scope of the psychotherapy process.  
Effectiveness Research in the Context of School-Based Mental Health. 

Owens, J., & Murphy, C. (2004). Clinical Child and Family Psychology Review, 7(4), 195-209. 

There are many challenges to transporting evidence-based treatments from laboratories into real-world settings. However, if we hope to make our evidence-based treatments accessible and available to children and usable by community professionals, effectiveness research is imperative. We argue that schools represent an ideal real world setting in which to conduct such research. The goals of this paper are to present the advantages of conducting effectiveness research in the school setting and to encourage clinical researchers to engage in effectiveness research in this "location," as there are benefits to children, pre-service professionals, communities, and researchers. We attempt to further advance the literature by discussing the challenges associated with this work and by providing a case example (The Youth Experiencing Success in School [Y.E.S.S.] Program) that demonstrates real world application of our recommendations.  
A meta-analysis of play therapy outcomes. 

Leblanc, M. &  Ritchie, M. (2001). Counselling Psychology Quarterly, 14(2), 149-163. 
A meta-analysis of play therapy outcomes with children aged 0–12 yrs was conducted to determine the overall effectiveness of play therapy and the variables related to effectiveness. Hierarchical linear modelling was used to analyze the data. The analysis showed an average treatment effect of 0.66 standard deviations. A strong relationship between treatment effectiveness and the inclusion of parents in the therapeutic process was reported. The duration of therapy also appeared to be related to treatment outcomes, with maximum effect sizes occurring after approximately 30 treatment sessions. Play therapy appeared to be as effective as non-play therapies in treating children experiencing emotional difficulties. Recommendations for future researchers focus on explaining therapeutic or participant characteristics that are related to treatment effectiveness.

Prediction of treatment outcome from relationship variables in child and adolescent therapy: A meta-analytic review. 
 Shirk, S. R. & Karver, M. (2003). Journal of Consulting and Clinical Psychology, 71(3), 452-464

Results from 23 studies examining associations between therapeutic relationship variables and treatment outcomes in child and adolescent therapy were reviewed with meta-analytic procedures. Results indicated that the overall strength of the relationship-outcome associations was modest and quite similar to results obtained with adults. This modest association was moderated by 1 substantive factor, type of patient problem, and 5 methodological factors, timing and source of relationship measurement, type and source of outcome, and shared versus cross-source measurement of relationship and outcome variables. Type, mode, structure, and context of treatment did not moderate associations between relationship variables and outcomes. Findings indicated that the association between the therapeutic relationship and treatment outcome was consistent across developmental levels and across diverse types and contexts of child and adolescent therapy. Recommendations for future process research on the therapeutic relationship in child psychotherapy are offered.  

A meta-analysis of the effects of psychotherapy with sexually abused children and adolescents.
 Harvey, S., T. & Taylor, J. E. (2010) Clinical Psychology Review,30(5), 517-535.
This paper presents a meta-analysis of the psychotherapy treatment outcome studies for sexually abused children and adolescents. There were 39 studies included, most of which aimed to treat the psychological effects of childhood sexual abuse. Separate meta-analyses were conducted according to study design and outcome domain, in keeping with meta-analytic conventions. However, given heterogeneity across studies and the need for sufficient n in each category for meaningful moderator analyses, the study designs were pooled into a repeated measures meta-analysis. There were large effect sizes for global outcomes (g = 1.37) and PTSD/trauma outcomes (g = 1.12). More moderate effect sizes were evident for internalizing symptoms (g = 0.74), self-appraisal (g = 0.63), externalizing symptoms (g = 0.52), and sexualized behavior (g = 0.49), while 0.43), and social skills/competence (g = 0.38). Effects were maintained at follow-up more than six months after treatment for some outcome domains but not others. Studies represented diverse treatment approaches, and most treatments were effective in symptom reduction. Presence of probable moderators of treatment outcome varied across symptom domains, reflecting importance of targeting therapy to individual needs.

Behavioral outcomes of Parent-Child Interaction Therapy and Triple P-Positive Parenting Program: A review and meta-analysis. 

Thomas, R. & Zimmer-Gembeck, M. J. (2007). Journal of Abnormal Child Psychology: An official publication of the International Society for Research in Child and Adolescent Psychopathology, 35(3), 475-495.
We conducted a review and meta-analyses of 24 studies to evaluate and compare the outcomes of two widely disseminated parenting interventions--Parent-Child Interaction Therapy and Triple P-Positive Parenting Program. Participants in all studies were caregivers and 3- to 12-year-old children. In general, our analyses revealed positive effects of both interventions, but effects varied depending on intervention length, components, and source of outcome data. Both interventions reduced parent-reported child behavior and parenting problems. The effect sizes for PCIT were large when outcomes of child and parent behaviors were assessed with parent-report, with the exclusion of Abbreviated PCIT, which had moderate effect sizes. All forms of Triple P had moderate to large effects when outcomes were parent-reported child behaviors and parenting, with the exception of Media Triple P, which had small effects. PCIT and an enhanced version of Triple P were associated with improvements in observed child behaviors. These findings provide information about the relative efficacy of two programs that have received substantial funding in the USA and Australia, and findings should assist in making decisions about allocations of funding and dissemination of these parenting interventions in the future.

 Meta-analysis of therapeutic relationship variables in youth and family therapy: The evidence for different relationship variables in the child and adolescent treatment outcome literature. 

Karver, M. S., Handelsman, J. B., Fields, S. & Bickman, L. (2006). Clinical Psychology Review, 26(1), 50-65.
This meta-analysis examines associations between therapeutic relationship variables, and the extent to which they account for variability in treatment outcomes, in 49 youth treatment studies. Correlations between therapeutic relationship variables ranged from modest to strong. Among the best predictors of youth outcomes were counselor interpersonal skills, therapist direct influence skills, youth willingness to participate in treatment, parent willingness to participate in treatment, youth participation in treatment, and parent participation in treatment. Adequacy of current approaches to conceptualizing and measuring therapeutic relationship variables, such as the therapeutic alliance, in youth and family therapy is discussed. This paper represents the most comprehensive analysis of therapeutic relationship constructs in the youth treatment literature.  

The Efficacy of Play Therapy With Children: A Meta-Analytic Review of Treatment Outcomes. 
Bratton, S. C., Ray, D., Rhine, T. & Jones, L. (2005). Professional Psychology: Research and Practice, 36(4), 376-390. 

The efficacy of psychological interventions for children has long been debated among mental health professionals; however, only recently has this issue received national attention, with the U.S. Public Health Service (2000) emphasizing the critical need for early intervention and empirically validated treatments tailored to children's maturational needs. Play therapy is a developmentally responsive intervention widely used by child therapists but often criticized for lacking an adequate research base to support its growing practice. A meta-analysis of 93 controlled outcome studies (published 1953-2000) was conducted to assess the overall efficacy of play therapy and to determine factors that might impact its effectiveness. The overall treatment effect for play therapy interventions was 0.80 standard deviations. Further analysis revealed that effects were more positive for humanistic than for nonhumanistic treatments and that using parents in play therapy produced the largest effects. Play therapy appeared equally effective across age, gender, and presenting issue.  

What works with children, adolescents and adults?: A review of research on the effectiveness of psychotherapy. 

Carr, A. (2009). New York, NY, US: Routledge/Taylor & Francis Group
What works with children, adolescents, and adults? provides an up-to-date review of research on the effectiveness of psychotherapy and psychological interventions with children, adolescents, adults, people in later life, and people with intellectual and pervasive developmental disabilities. Drawing on recent meta-analyses, systematic reviews and key research studies in psychotherapy, this volume presents evidence for: (a) the overall effectiveness and cost-effectiveness of psychotherapy; (b) the contribution of common factors to the outcome of successful psychotherapy; and (c) the effectiveness of specific psychotherapy protocols for particular problems. This comprehensive, user-friendly guide will inform clinical practice, service development and policy. It will be useful to psychotherapists, service managers, policymakers, and researchers.  

Group Therapy
 The differential effectiveness of group psychotherapy: A meta-analytic perspective. 

Group Burlingame, G. M., Fuhriman, A. & Mosier, J. (2003). Dynamics: Theory, Research, and Practice, 7(1), 3-12. 
The differential effectiveness of group psychotherapy was estimated in a meta-analysis of 111 experimental and quasi-experimental studies published over the past 20 years. A number of client, therapist, group, and methodological variables were examined in an attempt to determine specific as well as generic effectiveness. Three different effect sizes were computed: active versus wait list, active versus alternative treatment, and pre- to posttreatment improvement rates. The active versus wait list overall effect size (0.58) indicated that the average recipient of group treatment is better off than 72% of untreated controls. Improvement was related to group composition, setting, and diagnosis. Findings are discussed within the context of what the authors have learned about group treatment, meta-analytic studies of the extant group literature, and what remains for future research.
A meta-analytic review of the effectiveness of inpatient group psychotherapy. 

Kösters, M., Burlingame, G. M., Nachtigall, C. & Strauss, B. (2006). Group Dynamics: Theory, Research, and Practice, 10(2), 146-16.
The effectiveness of inpatient group therapy was estimated in a meta-analysis of 24 controlled and 46 studies with pre-post-measures published between 1980 and 2004. Diagnosis, theoretical orientation and the role of the group in the particular treatment setting were used to examine differential effectiveness. Beneficial effects were found for inpatient group therapy in controlled studies (d = 0.31) as well as in the studies with pre-post-data (d = 0.59). Differences in the homogeneity of patient improvement effect sizes were found across different diagnostic categories. Furthermore, greater improvement was exhibited in mood disorder patients when compared to mixed, psychosomatic, post traumatic stress disorder (PTSD), and schizophrenic patients replicating recent findings from meta-analyses of outpatient group treatment. A comparison between controlled studies and pre-post-measure studies indicated no improvement for waitlist patients which contradicts previous reports. Implications for therapy and future research are discussed within the context of methodical considerations.  
Personality Disorders
The efficacy of various modalities of psychotherapy for personality disorders: A systematic review of the evidence and clinical recommendations. 

 Verheul, R. & Herbrink, M. (2007). International Review of Psychiatry, 19(1), 25-38
The aim of this paper is to review the level of empirical evidence for four different formats and settings that are available for psychotherapy delivery, i.e., group psychotherapy, out-patient individual psychotherapy, day hospital psychotherapy, and in-patient psychotherapy. The focus is on studies which include a wide range of DSM-IV-TR Axis II personality disorders. The results show that various psychotherapeutic treatments have proven to be efficacious with respect to reducing symptomatology and personality pathology, and improving social functioning in patients with Cluster A, B, C, or not-otherwise-specified personality disorders. This is especially true for cognitive-behaviorally or psychodynamically oriented out-patient individual psychotherapies. However, some evidence indicates that this also applies to (1) long-term, psychodynamically oriented group psychotherapy, (2) short-term, psychodynamically oriented psychotherapy in a day hospital setting, and (3) various duration variants of psychodynamically oriented, in-patient psychotherapy programmes. The available evidence mostly applies to borderline, dependent, avoidant and not-otherwise-specified personality disorder, and perhaps also paranoid, obsessive-compulsive, and schizotypal personality disorder. It is unknown whether these conclusions also apply to schizoid, antisocial, narcissistic, and histrionic personality disorder.  

Personal Construct Therapy
The efficacy of personal construct therapy: A comprehensive review.  

Holland, J. M., Neimeyer, R. A., Currier, J. M. & Berman, J. S. (2007). Journal of Clinical Psychology, 63(1), 93-107.
A recent quantitative review of the personal construct therapy (PCT) outcome literature revealed reliable but somewhat modest effects for this type of therapy. Examination of moderator variables has shown that the efficacy of PCT might vary as a function of other factors, such as whether or not the treatment was tested with a clinical population. In the present study, these findings were expanded on by exploring the relation between the type and severity of presenting problems and treatment outcome as reported in the controlled PCT outcome literature. Overall, results revealed that the efficacy of PCT did not differ substantially across different types of problems, but effect sizes tended to be significantly smaller when more severe problems were being treated.  

Trauma
 Comparing the efficacy of EMDR and trauma-focused cognitive-behavioral therapy in the treatment of PTSD: A meta-analytic study. 

Seidler, G. H. & Wagner, F. E. (2006). Psychological Medicine, 36(11), 1515-1522.
Background: Eye movement desensitization and reprocessing (EMDR) and trauma-focused cognitive-behavioral therapy (CBT) are both widely used in the treatment of post-traumatic stress disorder (PTSD). There has, however, been debate regarding the advantages of one approach over the other. This study sought to determine whether there was any evidence that one treatment was superior to the other. Method: We performed a systematic review of the literature dating from 1989 to 2005 and identified eight publications describing treatment outcomes of EMDR and CBT in active-active comparisons. Seven of these studies were investigated meta-analytically. Results: The superiority of one treatment over the other could not be demonstrated. Trauma-focused CBT and EMDR tend to be equally efficacious. Differences between the two forms of treatment are probably not of clinical significance. While the data indicate that moderator variables influence treatment efficacy, we argue that because of the small number of original studies, little benefit is to be gained from a closer examination of these variables. Further research is needed within the framework of randomized controlled trials. Conclusions: Our results suggest that in the treatment of PTSD, both therapy methods tend to be equally efficacious. We suggest that future research should not restrict its focus to the efficacy, effectiveness and efficiency of these therapy methods but should also attempt to establish which trauma patients are more likely to benefit from one method or the other. What remains unclear is the contribution of the eye movement component in EMDR to treatment outcome.

Evaluation of the efficacy of pharmacotherapy and psychotherapy in treatment of combat-related post-traumatic stress disorder: A meta-analytic review of outcome studies. 
Stewart, C. L. & Wrobel, T. A. (2009). Military Medicine, 174(5), 460-469.
A meta-analysis was conducted to examine the relative effectiveness of the broad-based treatments for combat-related post-traumatic stress disorder (PTSD). The analysis includes 13 pharmacotherapy studies and 12 psychotherapy studies obtained from a PsycINFO database search and a reference search. Studies of pharmacotherapy treatment efficacy demonstrated a significantly greater decrease in reducing PTSD symptoms, t (22) = -2.74, p = 0.01, d = 0.05. A random coefficient analysis supports this finding with significance determined at p < 0.001 for the fixed effects in the models. A limited examination of depression as a frequently comorbid disorder indicated pharmacotherapy also demonstrated a significantly greater decrease than psychotherapy in depression symptoms, t (15.77) = -2.26, p = 0.04, d = 0.16. Differences between treatments are discussed as potentially reflective of assignment to treatments and assessment techniques as well as therapeutic effects

Schizophrenia
 Efficacy of Psychological Therapy in Schizophrenia: Conclusions From Meta-analyses. Pfammatter, M., Junghan, U. M. & Brenner, H. D. (2006). Schizophrenia Bulletin, 32(Suppl1). S64-S80.
Over the past years, evidence for the efficacy of psychological therapies in schizophrenia has been summarized in a series of meta-analyses. The present contribution aims to provide a descriptive survey of the evidence for the efficacy of psychological therapies as derived from these meta-analyses and to supplement them by selected findings from an own recent meta-analysis. Relevant meta-analyses and randomized controlled trials were identified by searching several electronic databases and by hand searching of reference lists. In order to compare the findings of the existing meta-analyses, the reported effect sizes were extracted and transformed into a uniform effect size measure where possible. For the own meta-analysis, weighted mean effect size differences between comparison groups regarding various types of outcomes were estimated. Their significance was tested by confidence intervals, and heterogeneity tests were applied to examine the consistency of the effects. From the available meta-analyses, social skills training, cognitive remediation, psychoeducational coping-oriented interventions with families and relatives, as well as cognitive behavioral therapy of persistent positive symptoms emerge as effective adjuncts to pharmacotherapy. Social skills training consistently effectuates the acquisition of social skills, cognitive remediation leads to short-term improvements in cognitive functioning, family interventions decrease relapse and hospitalization rates, and cognitive behavioral therapy results in a reduction of positive symptoms. These benefits seem to be accompanied by slight improvements in social functioning. However, open questions remain as to the specific therapeutic ingredients, to the synergistic effects, to the indication, as well as to the generalizability of the findings to routine care.  

Bipolar
Psychotherapy for bipolar disorders - Efficacy and effectiveness.
Scott, J. (2006). Journal of Psychopharmacology, 20(2,Suppl), 46-50.
This paper explores the development of psychological treatments as an adjunct to medication in bipolar disorders. Randomized controlled treatment trials of specific therapy models, such as cognitive therapy, that tackle a spectrum of complex psychological and social problems associated with bipolar disorders are reviewed. A systematic review of the most recent treatment outcome studies suggest that adjunctive psychological therapies reduce overall rates of relapse, but are more effective for depression than for mania. There is no evidence that any particular therapy has a unique mechanism of action or any specific advantages over any other approach. Finally, it is suggested that gaps in the theory and available evidence for effectiveness need to be addressed if we are to enable clinicians to target psychological therapies towards those individuals with bipolar disorder who are most likely to benefi

Anxiety
The Efficacy of Psychological Treatments for Generalised Anxiety Disorder? 
  Fisher, P. L. (2006). In: Worry and its psychological disorders: Theory, assessment and treatment. G. Davey & A Wells (Eds.). Hoboken, NJ, US: Wiley Publishing, pp. 359-377.
This paper explores the development of psychological treatments as an adjunct to medication in bipolar disorders. Randomized controlled treatment trials of specific therapy models, such as cognitive therapy, that tackle a spectrum of complex psychological and social problems associated with bipolar disorders are reviewed. A systematic review of the most recent treatment outcome studies suggest that adjunctive psychological therapies reduce overall rates of relapse, but are more effective for depression than for mania. There is no evidence that any particular therapy has a unique mechanism of action or any specific advantages over any other approach. Finally, it is suggested that gaps in the theory and available evidence for effectiveness need to be addressed if we are to enable clinicians to target psychological therapies towards those individuals with bipolar disorder who are most likely to benefit.  

A meta-analysis of the efficacy of psycho- and pharmacotherapy in panic disorder with and without agoraphobia. 

Mitte, K. (2005). Journal of Affective Disorders, 88(1), 27-45. 
The efficacy of (cognitive) behavioural ((C)BT) and pharmacological therapy was investigated using meta-analytic techniques. After a comprehensive review of the literature, the results of 124 studies were included. (C)BT was more effective than a no-treatment control and a placebo control. No difference of efficacy was found when using cognitive elements compared to not using them for anxiety; for associated depressive symptoms, additional cognitive elements seems superior. Pharmacotherapy was more effective than a placebo control; there was no superiority of any drug class. Sample size was related to effect size in pharmacotherapy and publication bias was found. (C)BT was at least as effective as pharmacotherapy and depending on type of analysis even significantly more effective. There were no significant differences between (C)BT alone and a combination approach but characteristics of studies have to be considered.  

 Affective outcomes of virtual reality exposure therapy for anxiety and specific phobias: A meta-analysis. 

Parsons, T. D. & Rizzo, A. A. (2008). Journal of Behavior Therapy and Experimental Psychiatry, 39(3), 250-261.
Virtual reality exposure therapy (VRET) is an increasingly common treatment for anxiety and specific phobias. Lacking is a quantitative meta-analysis that enhances understanding of the variability and clinical significance of anxiety reduction outcomes after VRET. Searches of electronic databases yielded 52 studies, and of these, 21 studies (300 subjects) met inclusion criteria. Although meta-analysis revealed large declines in anxiety symptoms following VRET, moderator analyses were limited due to inconsistent reporting in the VRET literature. This highlights the need for future research studies that report uniform and detailed information regarding presence, immersion, anxiety and/or phobia duration, and demographics. 

Art Therapy

An investigation into the effectiveness of the arts therapies for adults with continuing mental health problems 

Odell-Miller, H., Hughes, P., & Westacott, M. (2006). Psychotherapy Research, 16(1), 122-139. 

Arts therapies treatments offer patients therapy through primarily nonverbal means (i.e., art forms such as music, art, drama, and dance movement). They are particularly effective when normal communication is absent or has broken down. This study used a randomized control design and involved a treatment (n = 10) and a control (n = 15) group. Treatment was one of four arts therapies delivered in group or individual format. The authors used four separate questionnaires, administered over a 6-month period, to measure effectiveness. There was also a qualitative interview at the end of that period for the treatment group patients. The numerical results were not conclusive owing to high variability and small sample size, but the qualitative data reveal interesting facets of the process (e.g., that the therapists' and patients' perceptions of the treatment coincided in all treatment cases).  

Mindfulness
The effect of mindfulness-based therapy on anxiety and depression: A meta-analytic review.
 Hofmann, S. G., Sawyer, A. T., Witt, A. A. & Oh, D. (2010). Journal of Consulting and Clinical Psychology, 78(2), 169-183.

Objective: Although mindfulness-based therapy has become a popular treatment, little is known about its efficacy. Therefore, our objective was to conduct an effect size analysis of this popular intervention for anxiety and mood symptoms in clinical samples. Method: We conducted a literature search using PubMed, PsycINFO, the Cochrane Library, and manual searches. Our meta-analysis was based on 39 studies totaling 1,140 participants receiving mindfulness-based therapy for a range of conditions, including cancer, generalized anxiety disorder, depression, and other psychiatric or medical conditions. Results: Effect size estimates suggest that mindfulness-based therapy was moderately effective for improving anxiety (Hedges’s g = 0.63) and mood symptoms (Hedges’s g = 0.59) from pre- to posttreatment in the overall sample. In patients with anxiety and mood disorders, this intervention was associated with effect sizes (Hedges’s g) of 0.97 and 0.95 for improving anxiety and mood symptoms, respectively. These effect sizes were robust, were unrelated to publication year or number of treatment sessions, and were maintained over follow-up. Conclusions: These results suggest that mindfulness-based therapy is a promising intervention for treating anxiety and mood problems in clinical populations
Mindfulness-based stress reduction and cancer: A meta-analysis.
 Ledesma, D. & Kumano, H. (2009). Psycho-Oncology, 18(6), 571-579.

Objective: This meta-analysis was conducted to investigate the effects of mindfulness-based stress reduction (MBSR) on the mental and physical health status of various cancer patients. Methods: Ten studies (randomized-controlled trials and observational studies) were found to be eligible for meta-analysis. Individual study results were categorized into mental and physical variables and Cohen's effect size d was computed for each category. Results: MBSR may indeed be helpful for the mental health of cancer patients (Cohen's effect size d = 0.48); however, more research is needed to show convincing evidence of the effect on physical health (Cohen's effect size d = 0.18). Conclusion: The results suggest that MBSR may improve cancer patients' psychosocial adjustment to their disease
Mindfulness-based stress reduction for stress management in healthy people: A review and meta-analysis.
 Chiesa, A. & Serretti, A. (2009). The Journal of Alternative and Complementary Medicine, 15(5). 593-600

Background: Mindfulness-based stress reduction (MBSR) is a clinically standardized meditation that has shown consistent efficacy for many mental and physical disorders. Less attention has been given to the possible benefits that it may have in healthy subjects. The aim of the present review and meta-analysis is to better investigate current evidence about the efficacy of MBSR in healthy subjects, with a particular focus on its benefits for stress reduction. Materials and methods: A literature search was conducted using MEDLINE (PubMed), the ISI Web of Knowledge, the Cochrane database, and the references of retrieved articles. The search included articles written in English published prior to September 2008, and identified ten, mainly low-quality, studies. Cohen’s d effect size between meditators and controls on stress reduction and spirituality enhancement values were calculated. Results: MBSR showed a nonspecific effect on stress reduction in comparison to an inactive control, both in reducing stress and in enhancing spirituality values, and a possible specific effect compared to an intervention designed to be structurally equivalent to the meditation program. A direct comparison study between MBSR and standard relaxation training found that both treatments were equally able to reduce stress. Furthermore, MBSR was able to reduce ruminative thinking and trait anxiety, as well as to increase empathy and self-compassion. Conclusions: MBSR is able to reduce stress levels in healthy people. However, important limitations of the included studies as well as the paucity of evidence about possible specific effects of MBSR in comparison to other nonspecific treatments underline the necessity of further research.
Mindfulness-based stress reduction and health benefits: A meta-analysis.
 Grossman, P., Niemann, L., Schmidt, S. & Walach, H. (2004). Journal of Psychosomatic Research, 57(1), 35-43.

Objective: Mindfulness-based stress reduction (MBSR) is a structured group program that employs mindfulness meditation to alleviate suffering associated with physical, psychosomatic and psychiatric disorders. The program, nonreligious and nonesoteric, is based upon a systematic procedure to develop enhanced awareness of moment-to-moment experience of perceptible mental processes. The approach assumes that greater awareness will provide more veridical perception, reduce negative affect and improve vitality and coping. In the last two decades, a number of research reports appeared that seem to support many of these claims. We performed a comprehensive review and meta-analysis of published and unpublished studies of health-related studies related to MBSR. Methods: Sixty-four empirical studies were found, but only 20 reports met criteria of acceptable quality or relevance to be included in the meta-analysis. Reports were excluded due to (1) insufficient information about interventions, (2) poor quantitative health evaluation, (3) inadequate statistical analysis, (4) mindfulness not being the central component of intervention, or (5) the setting of intervention or sample composition deviating too widely from the health-related MBSR program. Acceptable studies covered a wide spectrum of clinical populations (e.g., pain, cancer, heart disease, depression, and anxiety), as well as stressed nonclinical groups. Both controlled and observational investigations were included. Standardized measures of physical and mental well-being constituted the dependent variables of the analysis. Results: Overall, both controlled and uncontrolled studies showed similar effect sizes of approximately 0.5 (P < .0001) with homogeneity of distribution. Conclusion: Although derived from a relatively small number of studies, these results suggest that MBSR may help a broad range of individuals to cope with their clinical and nonclinical problems
Medication
A brief review of antidepressant efficacy, effectiveness, indications, and usage for major depressive disorder. 

 Nierenberg, A. A., Ostacher, M. J., Huffman, J. C., Ametrano, R. M., Fava, M. & Perlis, R. H. (2008). Journal of Occupational and Environmental Medicine, 50(4), 428-436.
Objective: Antidepressants treat major depressive disorder (MDD) with the burden of associated side effects and difficulties with compliance. The purpose of this article is to review the efficacy and effectiveness of antidepressants for MDD. Methods: The authors conducted a focused review of selected key issues and references relevant to the clinically relevant pharmacologic treatment of MDD. Principles of treatment are reviewed. Antidepressants reviewed include SSRIs, mixed norepinephrine or serotonin uptake inhibitors, dopamine or norepinephrine uptake inhibitors, norepinephrine uptake inhibitors, antidepressants with mixed properties, and monoamine oxidase inhibitors. Augmentation and psychotherapy strategies are reviewed. Results: Antidepressant efficacy has been established in randomized clinical trials and effectiveness studies for acute and long-term treatment, but many patients do not achieve remission. Augmentation strategies and focused psychotherapy can be helpful. Conclusions: Antidepressants help most patients with MDD but some are resistant to treatment and have a difficult long-term course.  

Prescriptive Authority in the Face of Research  Revelations. 

Greenberg, R. P.   American Psychologist 65(4) 
Fox and his colleagues (May-June 2009) listed three occurrence beginning in the 1980s that have dampened psychologists' desires to procure the right to prescribe psychotropic medications. One of the events noted was a review of antidepressant treatments that I co-authored (Greenberg & Fisher, 1989). That research review highlighted the fact that antidepressants produce a very modest effect at best when compared with placebos. Fox et al. went on to correctly note that the robust placebo effect on depression that we identified has been widely validated by subsequent studies. However, Fox et al. did not point out that since the 1980s, a great deal of research has demonstrated even more reason to raise questions about the benefits of antidepressants relative to placebos and psychotherapy. I briefly summarize here some of the important findings that emerged from our original survey and two more recent reviews (Greenberg & Davis Goldman, 2009; Greenberg & Fisher, 1997). Questions regarding antidepressants are of particular relevance in any discussion of prescription privileges because they are the most prescribed class of drugs in the United States (Spielmans Thiegles,Dent, & Greenberg, 2008).

Another reason to be concerned about the validity of proclamations regarding the therapeutic power of antidepressants rests on the finding that the published literature does not present an accurate picture of the results of effectiveness trials. 

Evidence has revealed that the published literature is selective and skewed in a direction that is more positive than can be justified by looking at all the conducted antidepressant trials.  For example, Turner, Matthews, Linardatos, Tell, and Rosenthal (2008) presented a report looking at the Food and Drug Administration (FDA)database for all the trials--both published and unpublished—of antidepressant agents approved for use between 1987 and 2004.

 Only about half the trials showed placebo-drug differences. However, the published literature, by not reporting on 92% of the negative trials, misleads by implying that almost all the trials (94%) were positive.
In addition, selective reporting deceptively suggests an effect size that is about one third larger than the one computed by using all the studies in the FDA database.

Comparisons across our three major reviews (Greenberg & Davis Goldman,2009; Greenberg & Fisher, 1989, 1997) also revealed that virtually all studies show psychotherapy is either equal to or more effective thanmedications for the treatment of depression. Of particular importance is the fact that several studies indicate that psychotherapy provides two advantages over medications. It is more effective in preventing relapse and it produces fewer side effects. It is striking that large, sophisticated, recent research programs suggest that antidepressants are even less effective in "real life" than they are in controlled trials.

"These concerns are bolstered by research findings showing that many of the claims made to mental health practitioners, medical professionals, and the public through journal advertisements and the media are not empirically confirmed or carefully examined by government oversight (Donohue, Cevasco, & Rosenthal, 2007; Spielmans et al., 2008).

Therapist variables

Therapist effects on outcome and alliance in inpatient psychotherapy.
 Dinger, U., Strack, M., Leichsenring, F., Wilmers, F. & Schauenburg, H. (2008). Journal of Clinical Psychology, 64(3), 344-354
As an addition to the ongoing discussion concerning the magnitude of therapist effects on outcome in psychotherapy, we investigated therapist variability in a large inpatient psychotherapy sample. We included global symptomatic outcome (Global Severity Index of the Symptom Checklist-90 Revised [SCL-90-R]; German version, Franke, 1995) and alliance (Helping Alliance Questionnaire; German version, Bassler, Potratz & Krauthauser, 1995) ratings of 2554 inpatients who were treated by 50 psychotherapists. Multilevel regression analyses (HLM; Raudenbush, Bryk, Cheong, & Congdon, 2004) were used for analyses. Overall, therapists accounted for a much greater variability on alliance (33%) than on outcome (3%). Therapists were differentially effective with regard to their patients' symptom severity at the beginning of treatment, and therapists differed in the degree that a positive alliance was associated with therapeutic outcome. The relatively small therapist effect on outcome is attributed to compensatory mechanisms in the specific context of inpatient therapy.  

Therapist competence in cognitive therapy for depression: Predicting subsequent symptom change.
 Strunk, D. R., Brotman, M., A., DeRubeis, R. J. & Hollon, S. D. (2010). Journal of Consulting and Clinical Psychology, 78(3), 429-437.
Objective: The efficacy of cognitive therapy (CT) for depression has been well established. Measures of the adequacy of therapists' delivery of treatment are critical to facilitating therapist training and treatment dissemination. While some studies have shown an association between CT competence and outcome, researchers have yet to address whether competence ratings predict subsequent outcomes. Method: In a sample of 60 moderately to severely depressed outpatients from a clinical trial, we examined competence ratings (using the Cognitive Therapy Scale) as a predictor of subsequent symptom change. Results: Competence ratings predicted session-to-session symptom change early in treatment. In analyses focused on prediction of symptom change following 4 early sessions through the end of 16 weeks of treatment, competence was shown to be a significant predictor of evaluator-rated end-of-treatment depressive symptom severity and was predictive of self-reported symptom severity at the level of a nonsignificant trend. To investigate whether competence is more important to clients with specific complicating features, we examined 4 patient characteristics as potential moderators of the competence-outcome relation. Competence was more highly related to subsequent outcome for patients with higher anxiety, an earlier age of onset, and (at a trend level) patients with a chronic form of depression (chronic depression or dysthymia) than for those patients without these characteristics. Competence ratings were not more predictive of subsequent outcomes among patients who met (vs. those who did not meet) criteria for a personality disorder (i.e., among personality disorders represented in the clinical trial). Conclusions: These findings provide support for the potential utility of CT competence ratings in applied settings.
Therapist effects in the National Institute of Mental Health Treatment of Depression Collaborative Research Program.
Elkin, I., Falconnier, L., Martinovich, Z. & Mahoney, C. (2006). Psychotherapy Research, 16(2),144-160.
Recent psychotherapy research literature has stressed the importance of therapist effects (i.e., the impact of the individual therapist on treatment outcome). The authors report an analysis of therapist effects in the National Institute of Mental Health Treatment of Depression Collaborative Research Program using hierarchical linear modeling. In addition to studying overall therapist effects, they investigate the possible interaction of therapists with initial patient severity and difficulty levels. There were virtually no significant findings in regard to either overall effects of therapists or the interaction with patient severity and difficulty. There was some suggestion of outliers (i.e., therapists who had especially good [or poor] rates of patient retention and recovery). Recommendations are made regarding different methodological approaches for studying outcome differences due to therapists.

Implications of therapist effects for the design and analysis of comparative studies of psychotherapies.
Crits-Christoph, P. & Mintz, J. (1991).  Journal of Consulting and Clinical Psychology, 59(1). 20-26
Technical reasons are presented as to why therapist should be included as a random design factor in the nested analysis of (co)variance (AN[C]OVA) design commonly used in psychotherapy research. Incorrect specification of the ANOVA design can, under some circumstances, result in incorrect estimation of the error term, overly liberal F ratios, and an unacceptably high risk of Type I errors. Review of studies indicates that the great majority of investigators continue to ignore this issue. Computer simulation studies revealed that considerable bias can be introduced by not specifying therapist as a random term. Finally, a reanalysis is presented of data from 10 psychotherapy outcome studies that indicated that therapist effects vary considerably and at times can be large. More recent studies that implement better quality controls appear to demonstrate less variance due to therapist. The implications of these results for the design of future studies are discussed.
Therapist Variables

Beutler, L. E., Malik, M., Alimohamed, S., Harwood, T. M., Talebi, H., Noble, S. & Wong, E. (2004). In M. J. Lambert (Ed) Bergin and Garfield’s Handbook of Psychotherapy and Behavior Change, (5th Ed.) pp. 227-306.  NY, NY: Wiley.

The authors conduct an extensive review of the literature on the importance of therapist variables on psychotherapy outcome.  They conclude that therapist sex, age and race are poor predictors of outcome (r<.05).  Therapist training, skill, experience and style are weak contributors to outcome, but estimates of effect size are highly variable, from (r​.08 to .72).  The results of their meta-analysis are consistent with the lower effect sizes (r =.07).  However, the author’s argue that the variability of the effect sizes deserves attention.  Research on inferred traits (personality, well-being, and personal values) is sparse, but revealed a strong effect size (r’s of .12 and .13).  Their review of research on inferred states (models of treatment and therapist’s contribution to the therapeutic relationship and the effect of relationship on outcome) reported values that average in the mid-.30s for different models.  The authors also discuss the recent lack of research on the effect of therapist variables on outcomes.  The focus has been directed to the interventions and techniques selected and used by the therapist, rather than on the traits of the therapist themselves.
Therapist effects in psychotherapy: A random-effects modeling of the National Institute of Mental Health Treatment of Depression Collaborative Research Program data. 

Kim, D. M., Wampold, B. E. & Bolt, D. M. (2006). Psychotherapy Research, 16(2), 161-172.
Data for completer and intent-to-treat samples from the two psychotherapy conditions of the National Institute of Mental Health Treatment of Depression Collaborative Research Program were analyzed to estimate the proportion of variability in outcomes resulting from therapists. Therapists, who were nested within treatments, were considered a random factor in multilevel analyses. These analyses, which modeled therapist variability in several different ways, indicated that about 8% of the variance in outcomes was attributable to therapists, whereas 0% was due to the particular treatment delivered. When therapist effects were appropriately modeled, previously detected differences in efficacy between the two psychotherapy conditions for more severely depressed patients disappeared, as predicted by methodological considerations.

Estimating variability in outcomes attributable to therapists: A naturalistic study of outcomes in managed care. 

Wampold, B. E. & Brown, G. S. (2005). Journal of Consulting and Clinical Psychology, 73(5), 914-923.
To estimate the variability in outcomes attributable to therapists in clinical practice, the authors analyzed the outcomes of 6,146 patients seen by approximately 581 therapists in the context of managed care. For this analysis, the authors used multilevel statistical procedures, in which therapists were treated as a random factor. When the initial level of severity was taken into account, about 5% of the variation in outcomes was due to therapists. Patient age, gender, and diagnosis as well as therapist age, gender, experience, and professional degree accounted for little of the variability in outcomes among therapists. Whether or not patients were receiving psychotropic medication concurrently with psychotherapy did affect therapist variability. However, the patients of the more effective therapists received more benefit from medication than did the patients of less effective therapists.
Therapist effects in outpatient psychotherapy: A three-level growth curve approach.
Lutz, W., Leon, S. C., Martinovich, Z., Lyons, J. S. & Stiles, W. B. (2007). Journal of Counseling Psychology, 54(1), 32-39

Evidence suggests that a moderate amount of variance in patient outcomes is attributable to therapist differences. However, explained variance estimates vary widely, perhaps because some therapists achieve greater success with certain kinds of patients. This study assessed the amount of variance in across-session change in symptom intensity scores explained by therapist differences in a large naturalistic data set (1,198 patients and 60 therapists, who each treated 10-77 of the patients). Results indicated that approximately 8% of the total variance and approximately 17% of the variance in rates of patient improvement could be attributed to the therapists. Cross-validation and extreme group analyses validated the existence of these therapist effects.
Psychotherapy in General
How would we know if psychotherapy were harmful?
Dimidjian, S. & Hollon, S. D. (2010). American Psychologist, 65(1). 21-33.
Patients can be harmed by treatment or by the decisions that are made about those treatments. Although dramatic examples of harmful effects of psychotherapy have been reported, the full scope of the problem remains unclear. The field currently lacks consensus about how to detect harm and what to do about it when it occurs. In this article, we define the ways in which treatment (or the inferences about treatment) can do harm and discuss factors that complicate efforts to detect harm. We also recommend methods to detect and understand harm when it occurs, drawing from and modifying many of the same strategies that are used to detect benefit. Specifically, we highlight the value of establishing independent systems for monitoring untoward events in clinical practice, reporting descriptive case studies and qualitative research, and making 

use of information from randomized clinical trials, including examining potential active ingredients, mechanisms, moderators, and a broad range of outcomes measured over time. We also highlight the value of promoting discussion in the field about standards for defining and identifying harm.

Clients: The neglected common factor in psychotherapy.
 Bohart, A. C., Tallman, K. (2010). In: The heart and soul of change: Delivering what works in therapy (2nd ed.). B. L. Duncan, S. D. Miller, B. E. Wampold, & M. A. Hubble (Eds.) Washington, DC, US: American Psychological Association, 83-111.
Professional discourse and practice have long privileged the position and point of view of the therapist. The time has come to spotlight the largest yet most neglected factor in treatment outcome: the client. Although experimental studies of client factors are few and far between and most research favors correlational, qualitative, and retrospective designs, a strong case emerges for the potency of the human client in successful psychotherapy. This chapter begins with a short survey of the potential for self-righting and self-healing. We then consider research regarding the client's role as an active contributor to the therapy process. We review data regarding the factors traditionally thought to account for the effectiveness of psychotherapy and offer an alternative account highlighting the importance of the client. The chapter concludes with the assertion that the client offers the best explanation for the dodo verdict as well as a discussion of the implications of a client-centered paradigm for psychotherapy practice, training, and the broader field of mental health
Outcomes management, reimbursement, and the future of psychotherapy.
 Brown, G. S. & Minami, T. (2010). In: The heart and soul of change: Delivering what works in therapy (2nd ed.). B. L. Duncan, S. D. Miller, B. E. Wampold & M. A. Hubble. (Eds.) Washington, DC, US: American Psychological Association, 2010. pp. 267-297.
In this chapter, we present a historical overview of psychotherapy reimbursement, examine the current of the market forces that are eroding the value of psychotherapy services, and argue that outcomes management offers a pathway out of our current predicament. Addressing the serious financial and marketing problems facing future clinical practice, the content of this chapter may feel removed from the warm and fuzzy world of psychotherapy, and perhaps, unlike the rest of the book, even heartless and soulless by conceptualizing psychotherapy as a commodity. To put it bluntly, however, there will be no future if the field fails to face the harsh realities of the business world. The absence of marketing by professional organizations makes naive the assumption that there will be any growth in demand for the services therapists offer (other than keeping up with population growth). Indeed, studies have found psychotherapy utilization rates have remained relatively flat over the years (less than 4%; Weissman et al., 2006). We explore strategies for sustaining psychotherapy as a business under these challenging circumstances in the context of the field's history, overall health care trends, and research on what in fact is the commodity we call psychotherapy

Weighing the evidence for psychotherapy equivalence: Implications for research and practice.
Westmacott, R. & Hunsley, J. (2007). The Behavior Analyst Today, 8(2), 210-225.
In the past two decades, numerous meta-analyses have been published that examine the question of psychotherapy equivalence. Hunsley and Di Giulio (2002) critically reviewed this literature and concluded that there was abundant evidence that the Dodo bird verdict of equivalence across psychotherapies is false. In this article, we summarize and update Hunsley and Di Giulio's (2002) review of recent meta-analyses and comparative treatment studies relevant to this question. Taken together, the empirical evidence clearly indicates that psychotherapy nonequivalence is the rule, not the exception. We discuss these findings and their implications for psychological research and practice.

Does Psychotherapy Help Some Students? An Overview of Psychotherapy Outcome Research.
Eder, K. C., Whiston, S. C. (2006). Professional School Counseling, 9(5,SpecIssue), 337-343.
This article provides a brief overview of the outcome research on psychotherapy with children and adolescents. Outcome research indicates that psychotherapy can be effective with both children and adolescents, with meta-analyses indicating that youth who participated in this type of intervention tended to score on the outcome measures half of a standard deviation or more above those who did not receive any intervention. Little is known about the process of psychotherapy with children, but there are some indications that the therapeutic relationship is important. Moreover, there is some research that supports the assumption that certain types of treatment are most helpful with specific clinical issues.

Efficacy of transdiagnostic treatments: A review of published outcome studies and future research directions.
 McEvoy, P. M., Nathan, P. & Norton, P. J. (2009). Journal of Cognitive Psychotherapy, 23(1), 2009. Special issue: Transdiagnostic Cognitive-Behavioral Treatments for Mood & Anxiety Disorders. 20-33.
Theory and evidence relating to biological and psychological vulnerabilities, comorbidity, latent structure, cognitive and behavioral maintaining factors, and treatment outcome suggest that commonalities across emotional disorders may outweigh the differences. Thus, researchers have recently begun evaluating transdiagnostic (or unified) treatment protocols, which target common maintaining factors, by applying them to individuals with multiple disorders or to mixed diagnosis groups. The aim of this article is to review the efficacy of unified protocols for anxiety and mood disorders. Evidence suggests that unified treatments are associated with symptom improvement, generally perform better than wait-list controls, are associated with improvements in comorbid disorders, and may compare well to diagnosis-specific treatments. Unified protocols are also associated with high client satisfaction, therapeutic alliance, group cohesion, and positive treatment expectations. However, these conclusions are tempered by the small number of studies and methodological limitations. We propose directions for future research.  

Comparative therapy outcome research: Methodological implications of meta-analysis.
 Shapiro, D. A. & Shapiro, D. (1983). Journal of Consulting and Clinical Psychology, 51(1), 42-53.
Findings obtained in the course of a meta-analysis of 143 outcome studies published over a 5-yr period, in which 2 or more treatments were compared with a control group, are used to evaluate the quality of such research. The statistical conclusion; internal, external, and construct validity; nonreproducible accounts of treatments; inadequate description of Ss, therapists, and design features; and faulty data presentation are discussed. This meta-analysis underlines the urgent need for greater methodological diversity and clinical realism in therapy research. 

Improving the effectiveness of mental health services.
Bickman, L. (2008). Administration and Policy in Mental Health and Mental Health Services Research, 35(3), 229.

[Correction Notice: An erratum for this article was reported in Vol 35(3) of Administration and Policy in Mental Health and Mental Health Services Research (see record 2008-06221-012). This introduction should have been included in Volume 35, Number 1 (January 2008).] As a journal that focuses on administration, policy, and mental health services it is my pleasure to present this special issue that is on improving mental health services through closing the well publicized gap between research and practice.  

'Improving the effectiveness of mental health services': Erratum.
Bickman, L. (2008). Administration and Policy in Mental Health and Mental Health Services Research, 35(3).
Reports an error in "Improving the effectiveness of mental health services" by Leonard Bickman (Administration and Policy in Mental Health and Mental Health Services Research, 2008[May], Vol 35[3], 229). This introduction should have been included in Volume 35, Number 1 (January 2008). (The following abstract of the original article appeared in record 2008-06221-011). As a journal that focuses on administration, policy, and mental health services it is my pleasure to present this special issue that is on improving mental health services through closing the well publicized gap between research and practice.
Effectiveness of time-limited psychotherapy for minor psychiatric disorders: Randomised controlled trial evaluating immediate v. long-term effects.
Blay, S., Vel Fucks, J., Barruzi, M., Di Pietro, M., Gastal, F., Neto, A. (2002). British Journal of Psychiatry, 180(5), 416-422. 

Psychotherapy research rarely has studied outcome in the longer term. This study evaluated the effectiveness of brief group dynamic psychotherapy (BGDP) intervention in patients with minor psychiatric disorders compared with the usual clinical management shortly after treatment termination and investigated whether intervention would show a differential effect at 2-yr follow-up. Patients were allocated randomly to an experimental or control group. The General Health Questionnaire (GHQ) was used as a primary outcome measure. Based on improvement in the GHQ, at termination of treatment the BGDP group showed a significant improvement in 23 out of 42 (54.8%) compared with 11 out of 41 (26.8%) in the clinical management group. The difference in the total improvement rate is 28%. In contrast, no differential follow-up effects were found between the BGDP and clinical management groups. The authors conclude that psychotherapy appears to have beneficial effects at termination of treatment but the changes attained were not stable
From symptom relief to interpersonal change: Treatment outcome and effectiveness in inpatient psychotherapy. 

Haase, M., Frommer, J., Franke, G., Hoffmann, T., Schulze-Muetzel, J., Jäger, S. (2008). Psychotherapy Research, 18 (5), 615-624. 

This study evaluated the impact of psychodynamic inpatient psychotherapy on patients' psychological distress and interpersonal problems during the course of treatment and 1 year later. A total of 156 patients were assessed with the Symptom Checklist-90-Revised and the Inventory of Interpersonal Problems at intake, 4 weeks later, and at the end of therapy. The follow-up assessment was conducted 1 year later. Results support psychodynamic approaches as well as the phase model, which stresses that the goals to be achieved by psychotherapeutic interventions are not only improvement of well-being and symptoms but also changes in interpersonal behavior. Consequently, on a long-term basis, the first 4 weeks of therapy seem to be insufficient, especially for adequate changes on the interpersonal level.
The effectiveness of time limits in counseling and psychotherapy: A critical review. 

Johnson, D., & Gelso, C. (1980). The Counseling Psychologist, 9(1), 70-83. 

Uses a method of classification of studies in order to compare time-limited with time-unlimited treatment. Studies are examined in terms of the sources of outcome measures used and the time of measurement. These appear to be 2 distinctions that have critical implications for the conceptualization and evaluation of time-limited therapy
Efficacy, effectiveness, and expected treatment response in psychotherapy. 

Lutz, W. (2003). Journal of Clinical Psychology, 59(7), 745-750. 

This article provides a summary of "The Evaluation of Psychotherapy: Efficacy, Effectiveness, and Patient Progress" (Howard, Moras, Brill, Martinovich, & Lutz, 1996) and an introduction to the "patient profiling" method. First, the difference between the two main approaches to treatment research in psychotherapy, efficacy research and effectiveness research, are discussed. Next, the idea is introduced that both types of treatment-focused research strategies need to be supplemented by a patient-focused research strategy. The concept of patient profiling is presented as an application of such a patient-focused research strategy. The usefulness of patient profiling for monitoring and evaluating individual patients' progress in ongoing psychotherapy as well as for clinical decision making is described. An expression of the personal and professional impact of Ken Howard on the author is provided.  
Perceived Effectiveness of Mental Health Care Provided by Primary-Care Physicians and Mental Health Specialists. 

Wang, J., & Patten, S. (2007). Psychosomatics: Journal of Consultation Liaison Psychiatry, 48(2), 123-127. 

The authors used data from the Canadian Community Health Survey: Mental Health and Well-Being to estimate and compare perceived effectiveness of mental health care provided by general practitioners/family doctors (GP/FDs), by mental health specialists among those who visited GP/ FDs, and by mental health specialists-only in the past 12 months (N = 2,859). The authors found that, in Canada, perceived effectiveness of mental health care provided by GP/FDs did not significantly differ from that provided by mental health specialists. Using services from both GP/FDs and mental health specialists and taking psychotropic medication improved perceived effectiveness of car
The public's perception of psychotherapy and counseling: Differential views on the effectiveness of psychologists, psychiatrists, and other providers. 

Richardson, P., & Handal, P. (1995). Journal of Contemporary Psychotherapy, 25(4), 367-385. 

Examined the public's perceptions relative to the effectiveness of psychotherapy and counselling, expectations of treatment efficacy for different psychotherapy and counselling providers, professional characteristics, and factors influencing treatment utilization. 173 adults were administered questionnaires to assess global perception of 8 psychotherapy and counselling fields in the treatment of 26 mental problems. Results show that psychotherapy/counselling was perceived to be moderately effective. The perceived amount of time necessary for significant improvement in psychotherapy was 4 mo, and the expected length of treatment was 8 mo. Ss reported discernible differences among the 8 psychotherapy/counselling providers in terms of treatment efficacy. Differences were also found in the relative perception of providers' personal/professional qualities and characteristics.  
Cost-effectiveness of referral for generic care or problem-solving treatment from community mental health nurses, compared with usual general practitioner care for common mental disorders. 

Kendrick, T., Simons, L., Mynors-Wallis, L., Gray, A., Lathlean, J. & Pickering, R. (2006). British Journal of Psychiatry, 189(1), 50-59. 

Background: UK general practitioners (GPs) refer patients with common mental disorders to community mental health nurses. Aims: To determine the effectiveness and cost-effectiveness of this practice. Method: Randomised trial with three arms: usual GP care, generic mental health nurse care, and care from nurses trained in problem-solving treatment; 98 GPs in 62 practices referred 247 adult patients with new episodes of anxiety, depression and life difficulties, to 37 nurses. Results: There were 212 (86%) and 190 (77%) patients followed up at 8 and 26 weeks respectively. No significant differences between groups were found in effectiveness at either point. Mean differences in Clinical Interview Schedule-Revised scores at 26 weeks compared with GP care were -1.4 (95% CI -5.5 to 2.8) for generic nurse care, and 1.1 (-2.9 to 5.l)for nurse problem-solving. Satisfaction was significantly higher in both nurse-treated groups. Mean extra costs per patient were £283 (95% CI 154-411) for generic nurse care, and £315 (183-481) for nurse problem-solving treatment. Conclusions: GPs should not refer unselected patients with common mental disorders to specialist nurses. Problem-solving should be reserved for patients who have not responded to initial GP care.  
Effectiveness of training of non-mental health care providers in mental health in low- and middle-income countries: A systematic review

Painuly, N. & Sharan, P. (2008). Primary Care & Community Psychiatry, 13(2), 83-89.

Objectives: (1) To review the available studies on training of non-mental healthcare providers in mental health in low- and middle-income countries. (2) To assess the combined effect of training in knowledge and skills of the participants through meta-analysis. Methods: A literature search yielded 10 studies that matched the inclusion criteria. Meta-analysis was carried out to assess the change (pre-post) in knowledge and diagnostic ability of the participants. Results: Very few studies are available in this area and their methodologies are not robust. Participants are mostly general physicians or nurses and other health workers or a combination of these. Content and schedule of training was variable across studies. Analysis of pooled data based on a fixed-effect model demonstrated a significant improvement in participants' knowledge. However, there was significant heterogeneity among studies assessing diagnostic skills of the participants. A reanalysis utilizing the random-effect model demonstrated a significant improvement in diagnostic sensitivity of the participants but no significant change in diagnostic specificity. Number needed to train analysis showed that training made one in three participants-significantly better with regard to their knowledge and ability (sensitivity) to diagnose mental illness. However, training had a very limited effect on improvement of specificity of diagnosis. Conclusions: The findings of this review suggest that paraprofessional training in mental health may yield effective outcomes despite the occurrence of wide variation in training packages. However, training courses should pay more attention to improving the specificity of diagnosis.
Closing the efficacy-effectiveness gap: Translating both the what and the how from randomized controlled trials to clinical practice.
  Weiss, A. P., Guidi, J. & Fava, M. (2009). Journal of Clinical Psychiatry, 70(4), 446-44.
There is a well-known gap between the clinical outcomes achieved within randomized controlled trials (RCTs) and those seen in real-world clinical practice. This phenomenon, sometimes called the "efficacy effectiveness" gap, has been cited as a potential barrier to achieving optimal benefit from available treatments. One major cause of this gap is the failure to consistently implement those treatments identified as efficacious in RCTs. To encourage adoption of more consistent, evidence based treatment practices, a number of disorder-specific guidelines and treatment algorithms have been developed. Even in a guideline-driven practice, however, clinical treatment is often associated with wide variations among practitioners. Therefore, while we strongly agree with the importance of translating the content of RCTs to clinical practice, we also believe that clinicians should adopt some of the processes that have been shown to be effective in clinical trials, including routine outcomes mean.

Efficacy of Meta-Cognitive Therapy for  Adult ADHD.
 Solanto, M. V., Marks, D.J., Wasserstein, J., Mitchell, K., Abikoff, H., Alvir,  J. & Kofman, K.  American Journal of Psychiatry 
http://www.cpa.ca/publications/yourhealthpsychologyworksfactsheets/

 It is now recognized that ADHD, once thought to be exclusively a childhood disorder, frequently persists into adulthood, afflicting approximately 4% of the U.S. adult population (1) and generating significant impairment in academic, occupational, social, and emotional functioning (2, 3). This impairment may result in completion of fewer years of education and elevated rates of unemployment, antisocial behavior, interpersonal conflict, marital separation, and divorce.
 Adults with ADHD are also at significantly greater risk for substance use disorders (4) as well as other comorbid disorders, such as anxiety and depressive disorders (1). Adult studies of stimulant (5) and nonstimulant (6) medication, paralleling results with children, have found these agents to be effective in reducing the core symptoms of ADHD.
However, there are limitations associated with drug treatment. First, little is known about the impact of pharmacotherapy on the functional impairment typically associated with ADHD (7), particularly in time management and organization.


Given the likely underdevelopment of meta-cognitive skills in these areas in youths with ADHD (8), drug treatment alone may not be sufficient to remediate these deficits, and explicit skills training in adulthood may be necessary. Second, 20%-50% of adults do not respond to drug treatment or have adverse responses (9), which highlights the need for additional interventions.
Furthermore, since response to medication treatment is typically defined as having at least a 30% reduction in symptoms (9), many patients considered to have responded do not achieve full remission, leaving room for improvement through other modalities. Thus, there is clearly a need for psychosocial interventions to help adults with ADHD develop essential self-management skills. A recent review (10) revealed that there has been limited research on psychosocial treatments for adults with ADHD. A case series (11) and several open studies of group (12, 13) and individual (14) cognitive-behavioral treatments yielded promising results.
However, controlled studies have been limited to trials of group- administered (15) and individually administered (16) cognitive-behavioral interventions, each compared to a waiting list control condition.
In both cases, significantly greater improvement in core ADHD symptoms was observed in the treated group. Yet, while these studies yielded large effect sizes in the treated group and controlled for the passage of time, they enrolled small samples (15-22 participants per condition) and did not control for nonspecific effects of treatment (e.g., therapist support), which may exert powerful effects on treatment response (17, 18). The authors report that "Meta-cognitive therapy yielded significantly greater improvements in dimensional and categorical estimates of severity of ADHD symptoms compared with supportive therapy."
Overall, the results of this study indicate that meta-cognitive therapy provides significant benefit to patients with ADHD with respect to inattention symptoms that reflect the specific functions of time management, organization, and planning. It is the first published study to formally demonstrate the efficacy of a psychosocial treatment in adults with ADHD compared to a condition that controlled for the nonspecific effects of therapy. It thereby represents a noteworthy contribution to a developing literature supporting the benefits of cognitive-behavioral treatment--whether delivered in group or individual format--for the treatment of ADHD in adults. It will be important in future studies to examine the maintenance of these benefits beyond the termination of treatment and to determine the relative efficacy of pharmacotherapy and psychosocial treatments, separately and  together, for the treatment of ADHD."


Meta-analysis of psychotherapy outcome studies. 

Smith, M. L. & Glass, G. V.  (1977). American Psychologist, 32(9), 752-760.

Results of 375 controlled evaluations of psychotherapy and counseling were coded and integrated statistically. The findings provide convincing evidence of the efficacy of psychotherapy. On the average, the typical therapy client is better off than 75% of untreated individuals. Few important differences in effectiveness could be established among many quite different types of psychotherapy. More generally, virtually no difference in effectiveness was observed between the class of all behavioral therapies (e.g., systematic desensitization and behavior modification) and the nonbehavioral therapies (e.g., Rogerian, psychodynamic, rational-emotive, and transactional analysis). 

Discredited psychological treatments and tests: A Delphi poll. 

Norcross, J. C., Koocher, G. P. & Garofalo, A. (2006). Professional Psychology: Research and Practice, 37(5), 515-522.

In the context of intense interest in evidence-based practice (EBP), the authors sought to establish consensus on discredited psychological treatments and assessments using Delphi methodology. A panel of 101 experts participated in a 2-stage survey, reporting familiarity with 59 treatments and 30 assessment techniques and rating these on a continuum from not at all discredited to certainly discredited. The authors report their composite findings as well as significant differences that occurred as a function of the experts' gender and theoretical orientation. The results should be interpreted carefully and humbly, but they do offer a cogent first step in consensually identifying a continuum of discredited procedures in modern mental health practice.

What Should Be Validated?
Chambless, D. L., Crits-Christoph, P., Wampold, B. E., Norcross, J. C., Lambert, M. J., Bohart, A. C., Beutler, L. E. & Johannsen, B. E. (2006). In: Evidence-based practices in mental health: Debate and dialogue on the fundamental questions. J. C. Norcross, L. E. Beutler, & R. F. Levant (Eds.), Washington, DC, US: American Psychological Association, pp. 191-256.
In the first position paper of this chapter, Dianne L. Chambless and Paul Crits-Christoph argue that, consistent with the thrust of the evidence-based medicine approach (Sackett, Richardson, Rosenberg, & Haynes, 1997), the examination of the empirical basis of the treatment method is essential to the improvement of treatment outcomes. Chambless and Crits-Christoph believe that treatment principles, treatment techniques, and therapist behaviors designed to increase the alliance with the patient are all part of treatment methods. It may be of interest to know, if it were true, that a particular kind of client will benefit from therapy no matter what the method or that a psychotherapist of a particular personality will have positive outcomes no matter what method he or she uses. Nonetheless, unless we are prepared to only offer psychotherapy to those select patients or to only allow those fortunate psychotherapists to practice, these facts would be of little import to the actual practice of psychotherapy. Treatment methods are not where all the action is in relation to outcome, but they are the logical place to intervene to improve care. In the second position paper of this chapter, Bruce E. Wampold contends that, independent of the motivations behind Empirically-Supported Treatments (ESTs) and evidence-based practices (EBPs), the question about the benefits to patients must be answered: Does the validation of a certain aspect of psychotherapy demonstrably benefit patients? Wampold's position paper will focus most directly on this question, and the implications of answering the question are also addressed. The argument presented here that psychotherapists should be validated should not be construed to indicate that some psychotherapists should be punished because they are "invalidated." In the third position paper of this chapter, John C. Norcross and Michael J. Lambert review the robust research and clinical evidence for the curative power of the therapy relationship and argue that it, in addition to the treatment method, the therapist, and the patient, should routinely be emphasized in EBPs in psychotherapy. Much of the research reviewed here was compiled by an APA Division of Psychotherapy Task Force (Norcross, 2001, 2002), which identified, operationalized, and disseminated information on empirically supported (therapy) relationships or ESRs. In the fourth position paper of this chapter, Arthur C. Bohart argues that clients' active self-healing abilities are primary determinants of psychotherapy outcome and, further, that the EST approach in advancing the notion that different treatments are needed for different disorders restricts our view of alternative models of effective therapy. It privileges treatment packages over the potential of client resourcefulness, a privilege not supported by Bohart's interpretation of the research evidence. The EST paradigm should not dominate either how therapy is practiced or how it is researched. Alternate research strategies would place an emphasis on understanding how therapy works in terms of clients' active self-healing efforts, aided and abetted by a collaborative, dialogical relationship. Alternatives to ESTs exist as ways of construing EBPs that are more compatible with the stronger version of the client as an active self-healer. In the fifth position paper of this chapter, Larry E. Beutler and Brynne E. Johannsen briefly review the relationship, participant, and treatment factors identified in the research literature. These factors form the basis of the principles of change summarized in the next section of their position paper. When properly applied, principles of change will allow clinicians to operate research-informed practices, enhance their ability to serve a wider range of patients, and use an eclectic array of empirically supported methods. The chapter concludes with a dialogue among the contributors in which they emphasize their points of agreement and disagreement.

The heart and soul of change: Delivering what works in therapy (2nd ed.). 

(2010). B. L. Duncan, S. S. Miller, B. E. Wampold, M.A.Hubble, (Eds); Washington, DC, US: American Psychological Association. 
Updating the classic first edition of The heart and soul of change (see record 1999-02137-000), editors Duncan, Miller, Wampold, and Hubble have created a new and enriched volume that analyzes the most recent research on what works in therapeutic practice and provides practical guidance on how a therapist can truly deliver what works in therapy. Readers familiar with the first edition will encounter the same pragmatic focus but with a larger breadth of coverage and new chapters on both youth psychotherapy and substance abuse treatment. The guiding principle is recognition that psychotherapy is implemented one person at a time, on the basis of that unique individual's perceptions of the progress and fit of the therapy and therapist. Chapters examine the common factors underlying effective psychotherapy and bring the psychotherapist and the client-therapist relationship into focus as key determinants of psychotherapy outcome. This new edition also demonstrates that systematic client feedback improves effectiveness and efficiency and legitimizes psychotherapy services to third-party payers. Clinicians reading this volume will improve their understanding of what is truly therapeutic in the diverse forms of psychotherapy practiced today.

Psychotherapy: The humanistic (and effective) treatment. 

Wampold, B. E. (2007). American Psychologist, 62(8), 857-873.
Although it is well established that psychotherapy is remarkably effective, the change process in psychotherapy is not well understood. Psychotherapy is compared with medicine and cultural healing practices to argue that critical aspects of psychotherapy involve human processes that are used in religious, spiritual, and cultural healing practices. A model of psychotherapy is presented that stipulates various aspects that involve uniquely human characteristics. Central to this model is patient acquisition of an adaptive explanation of his or her difficulties. Finally, the research evidence for this model is presented.

Do Therapies Designated as Empirically Supported Treatments for Specific Disorders Produce Outcomes Superior to Non-Empirically Supported Treatment Therapies?
 Wampold, B. E., Ollendick, T. H. & King, N. J.  (2006). In: Evidence-based practices in mental health: Debate and dialogue on the fundamental questions. J. C. Norcross, L. E. Beutler, R. F. Levant, (Eds.); Washington, DC, US: American Psychological Association, pp. 299-328.
In the first position paper of this chapter, Bruce E. Wampold addresses a single issue: What is the evidence that proves Empirically-Supported Treatments (ESTs) are superior to treatments not so designated? For the purpose of this comment, the evidence used to answer this question will be derived from clinical trials of individual psychotherapy for adults. A psychological treatment for a particular disorder that has not been designated as an EST does not imply that this treatment is not efficacious or as efficacious as an EST. Simply, it may be that this treatment has not been subjected to the test required for designation as an EST. There is no requirement that a particular treatment be superior to another treatment to be designated as an EST. The scientific method stipulates that the null hypothesis be retained until such time that sufficient evidence justifies rejection and acceptance of the alternative hypothesis. That is, the scientific community should not disseminate a claim as being established if the evidence is not strong. The null hypothesis that ESTs are equivalent to non-ESTs must not be rejected in general or in any particular instance. Consequently, no claim for the superiority of ESTs should be made in the scientific community or to the public. In the second position paper of this chapter, Thomas H. Ollendick and Neville J. King address the question of whether those treatments that have been identified as empirically supported produce outcomes superior to those treatments that have not been identified as empirically supported (non-ESTs). Although at first blush the answer to the question at hand may seem obvious, the answer is much more complex largely because not all psychotherapies of different theoretical persuasions have been subjected to "good between-group design experiments," let alone by two or more different investigators or investigatory teams. Thus, it may never be the case that ESTs will be shown to be superior to some commonly practiced and nonempirically supported psychosocial treatments, simply because they have not been, and perhaps never will be, subjected to randomized clinical trials (RCTs) using treatment manuals. This state of affairs is unfortunate for the practice of psychotherapy. In this position paper, Ollendick and King review available evidence for the superiority of ESTs. Considerable support exists for the assertions that ESTs perform significantly better than non-ESTs and that their promulgation and dissemination ought to continue, and it might be suggested, at an even greater pace. The chapter concludes with a dialogue among the contributors in which they emphasize their points of agreement and disagreement.

Attending to the Omissions: A Historical Examination of Evidence-Based Practice Movements. Wampold, B. E. & Bhati, K. S. (2004). Professional Psychology: Research and Practice, 35(6), 563-570.
Evidence-based practice and empirically supported treatment movements are potent forces that affect the practice of psychology today and have the potential to mandate the types of treatments psychologists conduct. The histories of these movements reveal that certain aspects of therapy valued by psychologists have been ignored. It is shown that the evidence-based movements (a) overemphasize treatments and treatment differences and (b) ignore aspects of psychotherapy that have been shown to be related to outcome, such as variation among psychologists, the relationship, and other common factors. It is important that psychologists understand the development of these movements so that they can be critical consumers of research and can effectively influence the future course of events.

Where oh where are the specific ingredients? A meta-analysis of component studies in counseling and psychotherapy. 

Ahn, H. & Wampold, B. E.  (2001). Journal of Counseling Psychology, 48(3), 251-257.
Component studies, which involve comparisons between a treatment package and the treatment package without a theoretically important component or the treatment package with an added component, use experimental designs to test whether the component is necessary to produce therapeutic benefit. A meta-analysis was conducted on 27 component studies culled from the literature. It was found that the effect size for the difference between a package with and without the critical components was not significantly different from zero, indicating that theoretically purported important components are not responsible for therapeutic benefits. Moreover, the effect sizes were homogeneous, which suggests that there were no important variables moderating effect sizes. The results cast doubt on the specificity of psychological treatments.
Outcomes of individual counseling and psychotherapy: Empirical evidence addressing two fundamental questions. 

Wampold, B. E. (2000). In: Handbook of counseling psychology (3rd ed.). S. D. Brown, R. W. Lent, (Eds.), Hoboken, NJ, US: John Wiley & Sons Inc, pp. 711-739
This chapter explores the evidence for the efficacy and outcomes of individual counseling and psychotherapy. The first question addressed is whether counseling and psychotherapy generally lead to positive outcomes. The evidence convincingly supports the belief that psychotherapy is efficacious, although it supports many different approaches. An attempt is made to clarify the empirical evidence by differentiating common factor models and specific ingredient models. The second question addressed in this review is whether the general effects of counseling and psychotherapy are due to the commonalities that underlie most approaches or to the specific ingredients of each particular approach.

A meta-analysis of outcome studies comparing bona fide psychotherapies: Empiricially, 'all must have prizes.' 

Wampold, B. E., Mondin, G. W., Moody, M., Stich, F., Benson, K. & Ahn, H. (1997). Psychological Bulletin, 122(3), 203-215.
This meta-analysis tested the Dodo bird conjecture, which states that when psychotherapies intended to be therapeutic are compared, the true differences among all such treatments are 0. Based on comparisons between treatments culled from 6 journals, it was found that the effect sizes were homogeneously distributed about 0, as was expected under the Dodo bird conjecture, and that under the most liberal assumptions, the upper bound of the true effect was about .20. Moreover, the effect sizes (a) were not related positively to publication date, indicating that improving research methods were not detecting effects, and (b) were not related to the similarity of the treatments, indicating that more dissimilar treatments did not produce larger effects, as would be expected if the Dodo bird conjecture was false. The evidence from these analyses supports the conjecture that the efficacy of bona fide treatments are roughly equivalent
Let's be realistic: When grief counseling is effective and when it's not. 

Bonanno, G. A. & Lilienfeld, S. O. (2008).Professional Psychology: Research and Practice, 39(3), 377-378.
Comments on the article by D. Larson and W. Hoyt (see record 2007-11559-003) which argued that bereavement researchers have erroneously and unscientifically advocated the pessimistic conclusion that grief counseling is ineffective and perhaps even harmful. They proclaimed that the news is actually good: Grief counseling is not harmful but is as effective as other forms of psychotherapy. Therefore, they concluded, most or all bereaved people should be considered candidates for treatment. This kind of unwarranted optimism is as dangerous, if not more so, than an overly cautious pessimism. The current authors contend that the debate should be focused on (a) fine tuning assessment instruments so that they can best identify those bereaved people in serious clinical need and (b) further developing effective treatments that can more judiciously intervene when intervention is called for.

Psychological treatments that cause harm.
 Lilienfeld, S. O. (2007). Perspectives on Psychological Science, 2(1), 53-70.
The phrase primum non nocere ('first, do no harm') is a well-accepted credo of the medical and mental health professions. Although emerging data indicate that several psychological treatments may produce harm in significant numbers of individuals, psychologists have until recently paid little attention to the problem of hazardous treatments. I critically evaluate and update earlier conclusions regarding deterioration effects in psychotherapy, outline methodological obstacles standing in the way of identifying potentially harmful therapies (PHTs), provide a provisional list of PHTs, discuss the implications of PHTs for clinical science and practice, and delineate fruitful areas for further research on PHTs. A heightened emphasis on PHTs should narrow the scientist-practitioner gap and safeguard mental health consumers against harm. Moreover, the literature on PHTs may provide insight into underlying mechanisms of change that cut across many domains of psychotherapy. The field of psychology should prioritize its efforts toward identifying PHTs and place greater emphasis on potentially dangerous than on empirically supported therapies.

What has become of grief counseling? An evaluation of the empirical foundations of the new pessimism.
 Larson, D. G. & Hoyt, W. T. (2007). Professional Psychology: Research and Practice, 38(4), 347-355.

A pessimistic view of grief counseling has emerged over the last 7 years, exemplified by R. A. Neimeyer's (2000) oft-cited claim that "such interventions are typically ineffective, and perhaps even deleterious, at least for persons experiencing a normal bereavement" (p. 541). This negative characterization has little or no empirical grounding, however. The claim rests on 2 pieces of evidence. The 1st is an unorthodox analysis of deterioration effects in 10 outcome studies in B. V. Fortner's (1999) dissertation, usually attributed to Neimeyer (2000). Neither the analysis nor Fortner's findings have ever been published or subjected to peer review, until now. This review shows that there is no statistical or empirical basis for claims about deterioration effects in grief counseling. The 2nd piece of evidence involves what the authors believe to be ill-informed summaries of conventional meta-analytic findings. This misrepresentation of empirical findings has damaged the reputation of grief counseling in the field and in the popular media and offers lessons for both researchers and research consumers interested in the relationship between science and practice in psychology.

Searching for the meaning of meaning: Grief therapy and the process of reconstruction. 
Neimeyer, R. A. (2000). Death Studies, 24(6), 541-558.

A comprehensive quantitative review of published randomized controlled outcome studies of grief counseling and therapy suggests that such interventions are typically ineffective, and perhaps even deleterious, at least for persons experiencing a normal bereavement.  On the other hand, there is some evidence that grief therapy is more beneficial and safer for those who have been traumatically bereaved.  Beginning with this sobering appraisal, this article considers the findings of C. G. Davis, C. B. Wortman, D. R. Lehman, and R. C. Silver (this issue) and their implications for a meaning reconstruction approach to grief therapy, arguing that an expanded conception of meaning is necessary to provide a stronger basis for clinical intervention.

Single session debriefing after psychological trauma: A meta-analysis.
 van Emmerik, A. A. P., Kamphuis, J. H., Hulsbosch, A. M. & Emmelkamp, P. M. G. (2002). The Lancet, 360(9335), 766-771.

Aimed to assess the efficacy of single session debriefing (critical incident stress debriefing; CISD) in prevention of chronic symptoms of post-traumatic stress disorder and other disorders after trauma. In a meta-analysis, the authors selected appropriate studies from databases (Medline Advanced, PsychINFO, and PubMed), the Journal of Traumatic Stress, and reference lists of articles and book chapters. Inclusion criteria were that single session debriefing had been done within 1 mo after trauma, symptoms were assessed with widely accepted clinical outcome measures, and data from psychological assessments that had been done before (pretest data) and after (post-test data) interventions and were essential for calculation of effect sizes had been reported. The authors included 7 studies in final analyses, in which there were 5 interventions, and 6 no-intervention controls. Non-CISD interventions and no intervention improved symptoms of post-traumatic stress disorder, but CISD did not improve symptoms. CISD did not improve natural recovery from other trauma-related disorders. The authors conclude that CISD and non-CISD interventions do not improve natural recovery from psychological trauma.
Critical Incident Stress Debriefing (CISD): A meta-analysis.
 Everly Jr., G. S. & Boyle, S. H. (1999). International Journal of Emergency Mental Health, 1(3). 165-168.
Psychological debriefings represent a genre of group crisis interventions. CISD represents the oldest standardized variation of this genre. Recent reviews have called into question the effectiveness of CISD. In this study, 5 previously published investigations were meta-analyzed, revealing a large effect size (Cohen's d = .86) supporting the notion that the CISD model of psychological debriefing is an effective crisis intervention. This beneficial effect was revealed despite the wide variety of S groups (e.g., emergency workers, adult victims), the wide range of traumatic events (e.g., mass shooting, hurricane), and the diversity of outcome measures (e.g., Impact of Events Scale, Beck Depression Inventory).
Psychological Debriefing and the Workplace: Defining a Concept, Controversies and Guidelines for Intervention.
 Devilly, G. J. & Cotton, P. (2003). Australian Psychologist, 38(2). 144-150.
Critical incident stress debriefing (CISD), a specific form of psychological debriefing, has gained widespread acceptance and implementation in the few short years since it was first proposed (Mitchell, 1983). However, there has been recent doubt cast on this practice and confusion regarding the terminology used. This article explores the claims frequently made by proponents regarding its use, counterclaims of ineffectiveness by its detractors, and general consensus regarding its specific use and the use of more generic psychological debriefing. We conclude that the recently introduced critical incident stress management (CISM) and its proposed progenitor, CISD, are currently poorly defined and relatively indistinct in the treatment-outcome literature and should be treated similarly. Current outcome expert consensus and meta-analytic reviews suggest that CISD is possibly noxious, generic psychological debriefing is probably inert and that more emphasis should be placed on screening for, and providing, early intervention to those who go on to develop pathological reactions. A set of generic guidelines for the minimisation and management of workplace traumatic stress responses is also proposed.
Therapist adherence/competence and treatment outcome: A meta-analytic review. 
Webb, C. A., DeRubeis, R. J. & Barber, J. P. (2010). Journal of Consulting and Clinical Psychology, 78(2), 200-211.
Objective: The authors conducted a meta-analytic review of adherence–outcome and competence–outcome findings, and examined plausible moderators of these relations. Method: A computerized search of the PsycINFO database was conducted. In addition, the reference sections of all obtained studies were examined for any additional relevant articles or review chapters. The literature search identified 36 studies that met the inclusion criteria. Results: R-type effect size estimates were derived from 32 adherence–outcome and 17 competence–outcome findings. Neither the mean weighted adherence–outcome (r = .02) nor competence–outcome (r = .07) effect size estimates were found to be significantly different from zero. Significant heterogeneity was observed across both the adherence–outcome and competence–outcome effect size estimates, suggesting that the individual studies were not all drawn from the same population. Moderator analyses revealed that larger competence–outcome effect size estimates were associated with studies that either targeted depression or did not control for the influence of the therapeutic alliance. Conclusions: One explanation for these results is that, among the treatment modalities represented in this review, therapist adherence and competence play little role in determining symptom change. However, given the significant heterogeneity observed across findings, mean effect sizes must be interpreted with caution. Factors that may account for the nonsignificant adherence–outcome and competence–outcome findings reported within many of the studies reviewed are addressed. Finally, the implication of these results and directions for future process research are discussed.
See Also:

Seligman, M. E. P. (1995). The Effectiveness of Psychotherapy: The Consumer Reports Study. Available at: http://horan.asu.edu/cpy702readings/seligman/seligman.html. 

An effectiveness study that asks the question “How do we find out whether psychotherapy works?”
Abstract. Consumer Reports (1995, November) published an article which concluded that patients benefited very substantially from psychotherapy, that long-term treatment did considerably better than short-term treatment, and that psychotherapy alone did not differ in effectiveness from medication plus psychotherapy. Furthermore, no specific modality of psychotherapy did better than any other for any disorder; psychologists, psychiatrists, and social workers did not differ in their effectiveness as treaters; and all did better than marriage counselors and long-term family doctoring. Patients whose length of therapy or choice of therapist was limited by insurance or managed care did worse. The methodological virtues and drawbacks of this large-scale survey are examined and contrasted with the more traditional efficacy study, in which patients are randomized into a manualized, fixed duration treatment or into control groups. I conclude that the Consumer Reports survey complements the efficacy method, and that the best features of these two methods can be combined into a more ideal method that will best provide empirical validation of psychotherapy.
