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Ample Evidence

+ Focused psychosocial interventions
have significant benefit when
added to pharmacotherapy of
patients with a number of
persistent and severe mental
disorders.
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No Routine

« Thereis no evidence that psychotherapy-pharmacotherapy
combinations should be routine standard of care for less
pervasive or milder depressive and anxiety disorder.

Negative Impact

« I there a debate on negative impact of psychotherapy on
pharmacotherapy?

* Notthat | am aware of!

Best established:

schizophrenia;
severe, recurrent, and chronic depressive disorder;
obsessive-compulsive disorder;

bipolar affective disorder;

Less so:

bulimia

panic disorder

Effects: Domain or Disorder

* some effects are domain-focused
(expressed ematons)

« other effects are disorder-focused
(social skl training)

Positive Impact

Is there any pnsmvg impact of psychotherapy on

pharmacother
Apart form rhe EBM statements | mentioned at the outset
ther amajor

interventons added to pharmacotherapy s dircted on the ssue
of compliance.

Integration: The P-P Triangle

+ The P.p trangle conssts of three
parties:

The prescribing psychiatrist and the
psychotherapist should both reflect
the biological and psychological
power of the medication.
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Two-lliness Model

M : Zolothas wrked fo me.Tis must mean that my
symptoms are biologic:

Th: I'm pleased you are. f!e/mg better now; still ke to better
understand how you interpret your improvement, given all
the turmoil you were in before coming to see me

Mrs S: Well, that’s what | am thinking: Why am | here, it was
the panic attacks that brought me to see you

Th: | think you may be frightened to consider that your
symptoms were also linked to your confusion about whether

man you felt was abusive..

+ Busch & Sandbers 2007, . 531

Synergistic Effects a

aid by
disruptive symptoms,
* butalso through presenting opportunies to address
psychological factors and conflicts triggered through the
‘employment of psychopharmacology.

Psychodynamic Perspectives on
Psychopharmacology

Pk ciie e A A
therapeutic alliance,

and what most contributes to that is the psychiatrist's attention
to psychodynamic factors such as the nature of the transference
to both the doctor and the medication, conscious or unconscious
preconceptions about medications, resistance to giving up
symptom that serve defensive or self-serving purposes,
therapist's countertranstransference to the patient's character
style.

Competency in Combining

‘marketing,

# Psychodynamic formulation are not a luxury but are necessary for
‘making treatment choices and for evaluating and reevaluating

hould not be
especially in early appointments.

# Discussions of chemical imbalance are generally less helpful than
‘many clinicians think, because it s so difficult to predict what
they will mean to any given patient.

Synergistic Effects b

Psychotherapy can help to relieve patients of several possible
adverse reactions to medication, f.e.

discomfort with side effects,
conflicts around assertiveness,
struggles with authority,

and feelings of shame.

Psychodynamic Psychopharmacology

On contrast to early psychoanalytic
DRUCS ‘warnings of medication undermining the
patient’s curiosity for psychological
processes, anew era of Psychodynamic
Psychopharmacology has been initiated
by M. Ostow s (1962) book.

PSYCHOANALYSI:

PSYCHOTHERAPY

w156 g s nd vy,
s st o) by s i,
e Chatange o terstion. e York-London, Rt
i 0 s e
oy Abdrsin e Uniy Cusesof
e oo e . 3

Competency in Combining

By
as part of the treatment regimes but should instead tell the patient
that there are other choices

« # Psychiatrists should treat their patients as though the
ic relati than

Does it Change the Process

* It should change the process; psychotherapy routinely
delivered just added as a second intervention is not what is
called forth;

+ Informed consent about both treatments is crucial;

hat kind of information can be shared

usually does

wi
between medication providing psychiatrist and
psychotherapist.

The psychotherapist's own attitude towards medication
should be clearly spelled out
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Surprises

Clearly, combined therapy is accepted better than
pharmacotherapy by the patients to a significant extent.

Almostaall of those refusing combined therapy refuse it because
ofits pharmacotherapeutic, not because of

e fact that many depr
patients refuse pharmacotherapy is a daily problem in clinical
practice.
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Treatment of Choice

This earlier of
personality pathology in depressed patients has an effect on the
result of the treatment. In addition, depressed patients are more
likely to achieve remission if treated by a combination of

d a short form
psychotherapy than when treatment is limited to
antidepressants.
The addition of psychotherapy to pharmacotherapy seems to be
the treatment of choice in depressed patients with Axis I
disorders"
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Final Issue: One or Two Hands?

Combined treatment in one hand - if expertise in both is secured
- can make it easier for a patient, but not necessarily so
depending on patient's psychodynamics.

No RCT on this issue is available (as far s  know (Gunderson?)).
But an exploratory study demonstrated fewer outpatient
utilization patterns and lower costs of integrated and split
psychotherapy and pharmacotherapy for depression.




