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Despite significant advances in our understanding about the efficacy of Dcognitive behaviour therapy (CBT) and @
inter-personal psychotherapy (IPT) for depression we know little about the patient characteristics associated with response.
Certain characferistics of the patient may be general prognostic indicators of response 120 therapy, irrespective of modality;
however, there may also be other specific patient characteristics which are indicators of response o a specific treatment (e.g.
IPT rather than CBT). The identification of differential predictors of response to psychotherapy would assist in determining
which therapy modality is likely to be the most {or least) effective for a particular person. |

Putative predictors of response to CBT and 'IPT have included pretreatment clinical features, demographic
characteristics, affective and cognitive factors, personality, treatment credibility and beliefs about the nature of depression,
High initial depression severity, chror}ic depression, younger age of depression onset, increased number of depressed
episodes, comorbid axis I disorders and marital status have all been associated with poor response to CBT. High levels of
dysfunctional attitudes, perfectionism and a belief that relationship problems are the cause of the depression have also been
associated with a poor response to CBT. The findings with regard to endogenous depression and response to CBT have
been mixed with some studies reporting that individuals with endogenous depression do not respond well and some studies
reporting no effect.

With regard to IPT, high initial social adjustment situational depression, good general emotional health and intellectual
achievement has been associated with a positive response. Chronic depression and endogenous depression "has been
associated with poorer response to IPT. Greater initial patient expectation of being helped with treatment has been
associated with greater symptom reduction in both CBT and IPT. Thus of the predictors examined to date, those associated
with outcome in CBT and in IPT have been’severity, recurrence or chronicity of depression and patient expectancy.
Research examining the impact of comorbid personality on treatment outcome is mixed with some studies reporting poorer
outcome and others no adverse offects. .

The aim of this study was to explore potential predictors of response to CBT and IPT for depression. Perhaps most -
striking is how few predictors of outcome there were and how much variance in outcome was left unaccounted for. While
clinical and cognitive factors did predict outcome, demographic and pretreatment social functioning factors made no
contribution to the final model. Only one differential predictor of response was identified, increasing comorbid personality
disorder symptomatology was associated with poorer response to IPT.

The current study identified some important patient characteristics that infivenced outcome in psychotherapy for
depression. Recurrent depression, the patients' appraisal of how significant childhood factors were in causing the
depression and their perception about the logicalness of the therapy all contributed to outcome. Another key finding was,
that although it is often assumed that individuals with comorbid depression and personality disorder are likely to be less
réspdnsive to treatment, this is not the case; at least when the treatment modality is CBT. Also of importance, despite
examining a number of candidate variables only a few pretreatment patient variables predicted outco‘rhe, only one variable

predicted a differential response, and much of the variance contributing to oufcome was not explained.

Hi : Carter,].D., Luty,S.E., McKpnzie,J.M., Mulder,R.T., Frampton,C.M. Joyce,.R. Patient predictors of response to
cognitive behaviour therapy and interpersonal psychotherapy in a randomised clinical trial for depression Journal of
affective disorders 2011/02 128(3) 252 - 261 -
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1. The sixteen personality factor guestionnarie (16PF Af&HEZHE) 2. =AU YE— - N~ (Encounter group)
' 3. Mini-Mental State Examination (MMSE) 4. Wechsler Intelligence Scale for Children-Fourth Edition (WISC-IV)
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