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PSYCHOTHERAPY:
WASTE OF TIME AND MON

Dr Jeffrey Streimer
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PSYCHOTHERAPY
- waste of time & money?

QUESTION 1 EFFICACY
5 It work ?
5 it produce remission ?
5 it induce & maintain recovery ?
QUESTION 2 COSTS
Is it cost effective: Cost = savings
h is most cost-efficient:
fastest & cheapest ?
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BSVCHOTHERAPY EFFICACYS
| Q 1. does it work?

)toms diminished
roved occupational function
roved personal relations

rovement > “treatment as usual”

“spontaneous remission” (natural history)
lenance

eased vulnerability




~ PSYEHOTHERAPY
“SCOREBOARD”

ROTH & FONAGY “What works for whom” — 2ND Ed 2005

EFFICACY EVIDENCE
LITTLE __, SUGGESTIVE STRONGER

x CBT**(Parker (

x I.P.T.
x Psychodyna

x Family

x Psychodynamic
x CBT

x Psychodynamic
X EMDR




EFFECTIVENESS OF LONG-TERM
PSYCHOANALYTIC THERAPY

de Maat 2009
1970-2007 : 742 =19 higher quality studies

« MEAN PSYCHOTHERAPY SUCCESS RATE 67%
BNIVIODERATE/MIXED PATHOLOGY-

1. LPT success 64% (ES 0.78) termination & 55% (ES 0.94)f.u
Symptom reduction (ES 1.03) > personality change (ES 0.54).
Patient/therapist success ratings: Symptoms > Personality ¢
2. Psychoanalysis success 71%(t) & 54% (fup)

B. SEVERE PATHOLOGY (PD Mainly)
1.LPT success weighted mean ES 0.94 (t) /1.02 (fup)
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PSYCHOTHERAPY FOR
PERSONALITY DISORDER (P.D.) :
THREE MAJOR REVIEWS

RCET AL 1999 -(15 STUDIES / 25 YEA

otherapy efficacy > No Tx
> spontaneous remission
over/year 7 x > natural history
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PSYCHOTHERAPY for

| PRESONALITY DISORDER
BEEMAN & FONAGY 2000 - (15 YEARS

IPATIENTS

/ up 6/12 - 15 yrs significant improvements 66-
AY HOSPITALS

10dynamic Tx improvements

us/avoidant > BPD

JTPATIENTS

‘Inconsistent results

orbid axis | poor outcome

1




PSYCHOTHERAPY for
_- PRESONALITY DISORDER ;
MILEICHSENRING AND LEIBING 2003

2 studies (1974 to 2001)

’sychodynamic therapy yielded a '
yverall effect size of 1.46 '

Jognitive therapy yielded an over




PSYCHOTHERAPY for
PRESONALITY DISORDER
GABBARD Review RANZCP 2009

BPD “PROVEN” METHODS

ransference focused p’ therapy (TF
| - Kernbe

pportive Psychotherapy- Applebc
chema focused therapy -Young

’ »
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PSYCHOTHERAPY for
PERSONALITY DISORDER
summary

chotherapy is effective for P.D.

>>DBT>Supportive = 1reflective fun

idant PD do better with CBT

sistant” patients better with non-
ctive Tx than CBT

ationship is primar




COST

FFECTIVENES




TS THE
DR. ERNIE

OLD STORY,

LAST WEEK I ArpiveD ON
Time AND YOu PRONCUNCED
ME "COMPULSIVE"

MY FIRST APPOINTMENT WITH
YOU I wAS EARLY AND
YOU PRONOUNCED
ME "ANXIOUS”.

AND TODAY 1'M HEpE TO
TELL YOU MY INSURANCE
RAN OUT.

THE SECONP SESSION T WAS
LATE AND YOU PRONSUNCED
ME "HOSTILE"

,r\

1 PRONCUNCE
YOU "(URED"!




“From the

the mos
Is one
tax-pay
longer




2 WHAT IS COST -EFFECTIVENE
HAT SHOULD CONSTITUTE COS
BENEFITS ?

xpenditure warranted ?

pst of delivery offset by improvements™
I.e. not just cheapl/ineffective

actual « personal
¢ health
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MAJOR CE REVIEWS

(n) Cos:

FORD et al 1984 58 studies )}+ve 85%

22 (random Tx) +ve|cos

offset
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SUMMARY GABBARD REVIEW

Random CHANGES ECONO
treatment

- N-RTC v Relapse
v Hospital days

- RTC Improvements

- N-RTxC Improvements

-RTC Improvement




SUMMARY GABBARD REVIEW

UP RANDOM CHANGES ECONOMICS
TREATMENT

+ Medical visits (1/7) v Cost saving
- NRT,

+ Hospital days (1/2)

v Work loss (4.5—* 1.4/12)

v Hospital days




A+

COST BENEFITS - TREATMENT of
BORDERLINE P.D. (BPD)

MEARES & STEVENSON (1992/1999/2005)
ULTS:

3atment group significant

rovement: 30% no longer meetin
| at 1 year

stained improvement at 1 year and

5 year follow




Submission 12 - Attachmen

COST BENEFITS PSYCH()TH .
FOR SEVERE BPD

MEARES /STEVENSON ‘9
No patient’ s costs increased

Inpatient costs ¥ by 90%

Total group/low user/high user grou
- all reduced costs '

Cost offset 1 year post T, = $8400/ p:
(inpatient cost) '

Improvement sustained over 5 years
- all offset: years 2 plus >> $8000/ye




COST EFFICACY OVERVIEW
- DOES FASTER = CHEAPER?

COMPARING PRODUCTS - ONE
SIZE FITS ALL? '

LOWERING THE DOSE - ENOU(
ALREADY? ;







(BUCKLEY ‘95)

ytoms - phobias/panic O BT
| © CBT
© Psychodyna

ired “ego” functioning © Brief psychot
pression
O IPT

Personality/pervasive disorders
@ Longer

Psychodynamic
DBT




INSTANT THERAPISTS?




COST EFFICACY -
WERING THE DOSE
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IS FASTER, CHEAPER
“DO LOWER DOSES WORK?"

DURATION CONCLUSIONS

6/12 No significant improvement :
1 year FVP Significant (for 30%)
at 5 yr Sustained

2 years Significant (for 72%)

1 year- significant Similar savings to Stevenson
6/12 FUP - sustained/ & Mears

v parasuicide But no evidence of

1 year FUP maintained remission

v inpatient days
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R, BETTER THAN
d CHEAPER THAN PSYCHOTHERAP

earch lacking esp long term R, outcom

= anti depressants
ap in short term but-
- symptomatic treatment
- high relapse rates vs
long term maintenance
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CONCLUSIONS

estion 1. EFFICACY

Growing evidence in many disord

Differential responses to treatme
sychotherapy works for P.D.
esistant PD patients non directi




_ CONCLUSIONS
tion 2. COSTS
ajority (80% +) reduced costs overall

ost benefits for P.D.

omparisons - one size not for all?

: < “Symptoms” respond to briefe
 Pervasive A respond to longer T,
- Axis | + Axis Il worse outcomes




R DOSES?
e/symptoms respond quickly
cheaper for Complex trauma / BPD

NI THERAPISTS?

e complex cases Axis | and Il

e pervasive disorders

affective psychotherapy requires expe
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