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The efficacy of psychodynamic therapy (PDT) is well estab-
lished1 2 and has been acknowledged by independent review
committees.3 4 Stefan Hofmann, however, again questioned the
empirical status of PDT.4 When confronted with evidence refut-
ing his claims,4 Hofmann ignored the data and repeated his cri-
tique in this journal.5 We again address Hofmann’s claims.

DEFINITION OF PDT
Hofmann criticised PDT as a ‘poorly defined concept’, claiming
that all therapies including cognitive–behavioural therapy
(CBT) would meet its definition.5 However, there is evidence
that PDT and CBT can be significantly differentiated by blind
raters (eg, references # 26, 27, 40, 42, 46, 64, 67, 70, 81 in
Leichsenring et al1)—also showing adequate treatment integrity
in contrast to Hofmann’s claims.5 Thus, PDT is defined well
enough to reliably discriminate PDT from CBT.6

Including a large variety of behavioural and cognitive
approaches, CBT is an umbrella concept too—at least as wide as
PDT. Hofmann has never criticised CBT for being ‘poorly
defined’. It appears he is applying double standards when
judging PDT versus CBT.

QUALITY OF RESEARCH ON PDT
Hofmann argues that randomised controlled trials (RCTs) of
PDT suffer from almost any conceivable methodological flaw,5

again ignoring the evidence refuting his claims4:
▸ As shown by independent researchers including proponents of

CBT and PDT, the quality of PDT and CBT studies does not
differ significantly.7 8 Most of the RCTs listed in the criticised
review1 were included in this comparison.7 8

▸ Even if there are flaws, there is no evidence that study quality
favours PDT. Study quality may just be associated, for example,
with unsystematic error in overall effect estimates. Meta-analyses
failed to find significant relationships between methodological
quality and outcome for PDT,8 but did so for CBT.7

▸ If study quality questions PDT, this would equally apply to
RCTs of CBT showing comparable study quality. Hofmann
has never criticised these RCTs, although the vast majority of
CBT RCTs on depression were recently shown to have a high
risk of bias and to be underpowered.9 Instead, Hofmann high-
lighted 269 CBT meta-analyses,5 which, however, show con-
siderable overlap, thus not providing independent information.

▸ In contrast to Thoma et al,7 8 Hofmann5 failed to include pro-
ponents of both PDTand CBT (adversarial collaboration).

SYSTEMATIC REVIEW
Hofmann’s claim that ‘Treatments…were combined in the
meta-analysis’5 is simply not true, since we presented a system-
atic review, not a meta-analysis.1 This is worthy of note since
possible shortcomings of individual studies would not affect
the review as a whole.

MECHANISMS OF CHANGE
Hofmann misconstrues the purpose of RCTs which focus on
outcome, not on process.5 Furthermore, there is a consensus that
mechanisms of change of psychotherapy are far from being clear.10 11

This is true for CBT as well,11 so Hofmann’s claim that this is a
unique limit of PDT is gratuitous, all the more so as there is evidence
that gains in self-understanding are related to outcome in PDT.10

CONCLUSIONS
The information listed above was demonstrably available to
Hofmann.4 From his recent comment, we question why he
chose to ignore it. It appears that his article misuses research as
a political means to devalue PDTand to idealise CBT.
Owing to Hofmann’s negative publicly expressed opinions

about PDT4 5 12 and the way he conducted this critique, we
respectfully ask again that if he writes about PDT, he should
involve psychodynamic researchers in the process in order to
facilitate a balanced dialogue.4 We again would welcome the
collaboration with CBT researchers.4
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