
Intensive short-term dynamic psychotherapy
provided by novice psychotherapists:
effects on symptomatology and psychological
structure in patients with anxiety disorders

One of the main goals in psychotherapy research is to
demonstrate the efficacy of a psychotherapeutic treatment
model (Levy, Ablon, & Kächele, 2012). The establish-
ment how much a specific treatment can improve a pa-
tient’s psychological well-being is of great theoretical,
economical and ethical importance.

In order to establish the effectiveness of psychother-
apy, it is necessary to go beyond self-report measurements
- for instance self-reported symptom reduction, improve-
ment of the patient’s capacity to relate to others in their
daily life, changes in dysfunctional behaviors - and ob-
jectively assess outcomes (Wampold & Imel, 2015). Ob-
jective measures overcome the limits of the subjective
clinical evaluation that are routinely used to evaluate clin-
ical effectiveness and extend the degree to which psy-
chotherapy’s effectiveness can be confirmed.

From the methodological point of view, randomized
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controlled trials (RCT) (Shadish, Cook, & Campbell,
2002) control treatment variables enabling a reliable
analysis of the efficacy of a psychotherapy treatment. Re-
peated RCTs also allow a systematic accumulation of data
on which treatments work and in which context (Gelo et
al., 2010). 

However, even if RCTs are recognized for their reli-
ability, many scholars (Persons & Silberschatz, 1998;
Westen, Novotny, & Thompson-Brenner, 2004) under-
line the problems connected with the strict limitations
that RCT impose. RCTs can create a distance between
the results obtained by the analysis in the laboratory and
the results as obtained in the daily normal clinical prac-
tices. This may especially be the case with young psy-
chotherapists where the distance between lab and normal
practice may great for various reasons including the
quality of the received training (Rocco, Gennaro,
Filugelli, Squarcina, & Antonelli, 2019), the impact of
the therapist characteristics (Lingiardi, Muzi, Tanzilli,
& Carone, 2018) and the ability to recognize and man-
age countertransference (Rocco, De Bei, Negri, & Fil-
ipponi, 2021). In the attempt to understand the role these
factors play in determining the intervention’s effective-
ness, scholars tried to compare the outcomes of psy-
chotherapy provided by expert therapists to the
outcomes of psychotherapy provided by less expert ther-
apists. The results of these meta-analyses were no uni-
vocal: some of them found no correlation between years
of experience and outcomes (Shapiro & Shapiro, 1982;
Smith, Glass, & Miller, 1980), while one did find such
a correlation (Stein & Lambert, 1995).

For all these reasons, and especially in the case of
young psychotherapists, it is important to integrate the re-
sults obtained RCTs, that constitute a fundamental basis
for the evaluation of a specific treatment efficacy, with
those obtained in a naturalistic scenario: such study pro-
vides information about a treatment’s effectiveness, gen-
eralizability, feasibility and cost-effectiveness (Comer &
Kendall, 2013). 

Naturalistic studies (Shadish et al., 2002) are founded
on the quasi-experimental research design (Leichsenring,
2004; Shadish et al., 2002), where the patients are not se-
lected on the basis of researchers’ criteria, but as they are
found in clinical practice. Despite this methodological dif-
ference, studies show that naturalistic studies do not over-
estimate effects compared to RCTs studies (Benson, 2000;
Shadish et al., 2002).

Whether we examine RCT or naturalistic data, some
minimal criteria must be present in order to obtain reliable
data. First, a specific intervention and technique must be
identified with an adherence system. Second, evaluation of
not only a symptom improved evaluation but also person-
ality structure evaluation should be included. Finally, main-
tenance of any accrued gains should be evaluated in follow
up (Comer & Kendall, 2004; Gelo et al., 2010).

Using these 3 parameters, we evaluated a specialized

treatment model intensive short-term dynamic psychother-
apy (ISTDP) (Abbass et al., 2014; Abbass, 2015; Davanloo,
2000), whose efficacy has been widely studied for a broad
range of common mental disorders demonstrating large
treatment effect sizes that continue or even increase in long-
term follow-up (Abbass, Kisely, Rasic, & Katzman, 2013;
Lilliengren, Johansson, Lindqvist, Mechler, & Andersson,
2016). Recent studies of ISTDP show that it is effective
with depression, panic disorder, somatic symptom disorders
and personality disorders (Abbass, Town, & Driessen,
2012, 2013; Lilliengren, Cooper, Town, Kisely, & Abbass,
2020). A recent study found ISTDP effective and cost-ef-
fective with generalized anxiety disorder and 2 recent ran-
domized controlled trials found ISTDP to be efficacious for
social anxiety disorder (Rahmani, Abbass, Hemmati, Ghaf-
fari, & Rezaei Mirghaed, 2020a; Abbass, Hemmati,
Mirghaed, & Ghaffari, 2020b).

We sought to examine whether ISTDP is transferable
to novice psychotherapists, whether it is effective in their
hands and whether it maintains its effectiveness over time.
We have chosen to analyze the effectiveness of this spe-
cific intervention model because of its effectiveness and
the availability of a group of independent young profes-
sionals to participate to the research. Despite of all these
features, ISTDP is also, according to Flegenheimer
(1982), the intervention model most difficult to learn
among the other short-term dynamic intervention models,
because is characterized by a high degree of therapist ac-
tivity in response to clinical phenomena and treatment in-
clusion criteria that force the therapist to continually
verify that the patient is able to tolerate the treatment.

After the pioneering work of Davanloo (1980, 1990)
the ISTDP treatment model, in addition to the traditional
way of learning psychotherapy founded on the oral or
written transmission of the knowledge (Freud, 1905,
1909a, 1909b), uses a more technological training modal-
ity. Through the use of video technology in didactic teach-
ing, case practice and supervision, it is possible not only
to listen and read the therapy reports, but also to see and
listen to the psychotherapy live through video review (Ab-
bass, 2004; Abbass et al., 2013b). The advantages of this
learning method are clear: the psychotherapy setting is
open and other therapists can directly learn a way of doing
psychotherapy live. Video review offers more in-depth
case examination including the non-verbal communica-
tions of both therapist and patient (Abbass, 2004).

In previous research, psychiatrists in training were
able to facilitate symptom reduction on the Brief Symp-
tom Inventory (BSI; Derogatis, & Spencer, 1982) and in-
terpersonal problem gains with the Inventory of
Interpersonal Problems (IIP; Horowitz, Straub, & Kordy,
2000) while treating a mixed patient sample using ISTDP
(Abbass, 2004, Abbass et al., 2013a). This second study
also found that resident-treated cases had greater health-
care use reduction if the treating resident had more hours
of supervision. There are currently no studies exclusively
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examining ISTDP outcomes from novice psychotherapists
or psychologists in training.

One of the main goals of this article is to demonstrate,
using objective research data within a naturalistic research
design, that novice psychotherapists can provide effective
treatment bringing lasting symptom and personality struc-
tural changes.

To pursue this goal, we evaluated treatments of pa-
tients with anxiety disorders with or without comorbidi-
ties. We choose anxiety disorders because they are one of
the most prevalent mental disorders encountered in both
primary mental health services and in private practice
(Fonagy, Roth, & Higgitt, 2005). In fact, at an interna-
tional level, the lifetime prevalence of anxiety disorders
is 16.6% (Somers, Goldner, Waraich, & Hsu, 2006).

This work is part of a wider research project on ISTDP
developed without financial support from external fund-
ing agencies.

Objectives

The first objective of this study is to examine the ef-
fectiveness of the ISTDP (Abbass et al., 2012; Davanloo,
2000) in outpatients with anxiety disorders. In addition to
symptom reduction we will examine deeper changes in
underlying psychological and personality processes that
give rise to symptoms. From the psychodynamic perspec-
tive, addressing such underlying drivers is considered crit-
ical in order to prevent relapse and to reduce ongoing
morbidity. If an intrapsychic or structural change has oc-
curred can we say that the patients’ problems have been
resolved at some depth.

A second objective following is to verify whether
ISTDP is effective when applied by novice psychothera-
pists who obtained the title of psychotherapist less than
two years prior.

This objective offers an implicit evaluation of the de-
gree to which the ISTDP approach is transmissible while
maintaining the effectiveness already recognized in the
literature (Abbass et al., 2012; Abbass et al., 2013b;
Rhamani et al., 2020b). 

Finally, we evaluate whether the results are stable over
time, by means of two follow up clinical interviews.

Methods
Enrollment

The patients in this study had Diagnostic and Statisti-
cal Manual of Mental Disorder, IV edition - Text Revision
(DSM-IV TR) anxiety disorders treated by the clinicians
in their own private practices. The sample was composed
of Italian people (n=22), derived from self-referred or
from clinician-referred patients. They were 14 females
and 8 males from age 18 to 51, with a mean age of 33.5
[standard deviation (SD)=9.88]. Twelve were married or
in a long-term relationship and ten were single. Seventeen

were employed (13 were employees, 3 were self-em-
ployed and 1 was an executive), three were students, and
one was unemployed. Patients were included in the re-
search if they had an anxiety disorder diagnosed by the
clinician using DSM-IV TR (see Results section). Based
on the high degree of comorbidity among the different
kind of anxiety disorders and between anxiety disorders
and other disorders (for example personality disorders,
substance disorders etc.; Andrews, Slade, & Issakidis,
2002), comorbidity was not an exclusion criterion. Pres-
ence of psychotic disorder was an exclusion criterion. 

Therapists

Treatment courses were provided by seven psychother-
apists, four women and three men, mean age 35 years
(range 30 to 40 years). All held a degree in Psychology and
had completed training to the professional level of psy-
chotherapist on average 1.5 years prior (range 1-2 years).
These therapists were in training in ISTDP provided by cer-
tified ISTDP trainers. At the time of the research they had
not fully completed their 400 hours of ISTDP training.

Independent raters

The coders of GAF and SWAP-200, apart the clini-
cians themselves, were other of the therapists in a rotation
and the research coordinator who was a male, experienced
psychotherapist, supervisor, and researcher in psychother-
apy. The coders were blind regarding the clients’ thera-
peutic results.

Treatment and adherence

ISTDP is a psychotherapy intervention model created
by Habib Davanloo (1990, 2000). By means of a detailed
video analysis of clinical materials, from several hundred
treated cases, Davanloo defined an effective psychother-
apy intervention characterized by short duration and ef-
fectiveness with a broad range of patients. In a face
-to-face setting and with an active, engaged therapist, the
patient is enabled to systematically override chronic de-
fenses to get in touch with their previously repressed emo-
tions which are considered to be at the root of their
symptoms and character problems. 

The flexibility of the approach, the rapid diagnosis
conducted through the identification of both unconscious
anxiety pathways1 and the major defenses utilized by the
patient, together with the changes in technique of recent
years, allow the application of ISTDP to almost 86% of
outpatients referred to psychiatrists (Abbass, 2002).

The metapsychological basis of ISTDP, derived from
detailed case study, links to both psychoanalytic psy-
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chotherapy and Bowbly’s attachment model (1982). It
considers psychopathology to be the effect of emotional
trauma as well as interruptions of bonds with attachment
figures. These events provoke such strong and complex
emotions that the person is forced to block or avoid them,
especially when they occur in early phases of develop-
ment. Subsequent events can mobilize emotions similar
to the ones of the past, thus, activating unconscious anx-
iety and at the same time defenses that propel the behav-
ioral and symptom disorders patients experience.

One of the main goal of ISTDP, is to help patients to
overcome their difficulties in a short time. Thus, active
interventions are used to allow the patient to experience
their own genuine, previously unexpressed, pathogenic
feelings as soon as possible within the treatment process.
These processes involve the therapist helping the patient
to directly overcome the emotional blocking mechanisms.
Complex feelings that are mobilized in the session help
the patient to understand, at an experiential level, how
they usually block what they feel. In this way therapist
and patient examine previously repressed complex feel-
ings in a moment to moment process. Once the anxiety
and defenses are overcome, the therapeutic forces of the
unconscious therapeutic alliance become activated (Ab-
bass, 2015; Davanloo, 2000).

The breakthrough, referred to as unlocking is the mo-
ment that Davanloo has identified when the unconscious
complex feelings become conscious and bring linkages and
images of past conflicted emotions (Davanloo, 1980, 1990).
Davanloo called this psychic force bringing the memories
and linkages, the unconscious therapeutic alliance. Often
one unlocking alone leads to symptom reduction with a sin-
gle session (Abbass, Joffres, & Ogrodniczuk, 2008, 2009;
Abbass, Town, Ogrodniczuk, Joffres, & Lilliengren, 2017).
Usually more such breakthroughs are necessary in order to
obtain more stable changes. After the unlocking of re-
pressed emotions, the therapist, by means of specific tech-
niques, helps the patient to cognitively consolidate the
insights through detailed recapitulation.

Thus, ISTDP is both intensive, since the therapeutic
process is accelerated due to therapeutic pressure on the
emotional experience and the intensification of transference
resistances, and experiential, since it permits a direct expe-
rience of the feelings involved.

As a psychodynamic framework of both verbal and
non-verbal patients communication, ISTDP uses the trian-
gle of the person (T-C-P; Transference (therapist), Current,
Past) and the triangle of conflict (F-A-D; feelings, anxiety,
defenses) that Malan (1963) used with the aim of allowing
the therapist to orientate himself in his interactions with the
patient. The triangles allow the description of the intrapsy-
chic dynamic in which the patient defends himself from the
anxiety generated by conflicted impulses or emotions in the
current relationship, in the relationship with the therapist
as well as with important people from the past.

The psychotherapy process is articulated in different

phases which Davanloo termed the central dynamic se-
quence: i) inquiry: exploring the patient’s difficulties; ii)
pressure: leading to resistance in the form of a series of
defenses; iii) challenge: identification, clarification and
challenge to the defenses; iv) transference resistance: clar-
ification and challenge to the transference resistance; v)
breakthrough: intrapsychic crisis and high rise in the com-
plex transference feelings; first unlocking of the uncon-
scious; vi) systematic analysis of the transference; vii)
further inquiry exploring the developmental history; viii)
phase of direct access to the unconscious.

These phases don’t always appear in this sequence,
and often it is necessary to repeat some of these before
obtaining the breakthrough to the unconscious conflicting
emotions. The major result of all of this focused therapeu-
tic work is that the time needed for psychodynamic treat-
ment is greatly reduced.

In this research the treatment courses were an average
duration of 23.95 hours (range 7-53 sessions). These were
provided over an average 9.68 months (range 3 to 11).
Each session lasted 90 minutes (in some case up to 120
minutes), with a weekly or biweekly frequency.

To ensure adherence to the ISTDP model in this study,
all therapists received video-recording based supervision
on their cases (on average 2.55 hours each; range 1-10
hours), conducted by a psychotherapist supervisor certi-
fied by the International Experiential Dynamic Therapy
Association (IEDTA; www.iedta.net). Adherence was ex-
amined by reviewing session videos to identify the use of
techniques from the central dynamic sequence.

Measures

After establishing adherence to the model, we organized
outcome measurement by applying the following criteria.
First, we used self-administered and therapist-administered
atheoretical instruments. To do this we chose instruments
capable of detecting both superficial (symptom) and deeper
(personality structure) aspects of change. Finally, we veri-
fied the maintenance of any accrued gains in follow (Comer
& Kendall, 2004; Gelo et al., 2010). 

The Global Assessment of Functioning (GAF; Hall,
1995), measures global functioning and is a tool derived
from the Luborsky’s Health-Sickness Scale (HSRS;
Luborksy, 1962). The GAF detects general psychopathol-
ogy aspects and is present on axis 5 of the DSM-IV TR.
The scale includes values from 1 to 100 divided in ten sec-
tors and each of them has ten points (from 1 to 10; from 11
to 20 and so on until the sector from 91 to 100). For exam-
ple the first sector, from 1 to 10, indicates an extremely low
functioning characterized by ‘Persistent danger of severely
hurting self or others (e.g., recurrent violence) or persistent
inability to maintain minimal personal hygiene or serious
suicidal act with clear expectation of death’, and the last
sector, from 91 to 100, indicates ‘No symptoms. Superior
functioning in a wide range of activities, life’s problems
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never seem to get out of hand, is sought out by others be-
cause of his or her many positive qualities’.

The Symptom Check List (SCL-90 R; Derogatis, 1983;
Prunas, Sarno, Preti, Madeddu, & Perugini, 2012; Sarno,
Preti, Prunas, & Madeddu, 2011), is a self-report checklist
composed of 90 items that contribute to a symptom profile
of nine dimensions. Each item is evaluated on a five-point
Likert scale (0=not at all; 4=extremely) that expresses how
much the item describes the patient’s experience during the
last week. The nine dimensions are somatization, obsessive-
compulsive, interpersonal sensitivity, depression, anxiety,
hostility, phobic anxiety, paranoid ideation and psychoti-
cism. Each dimension is significant if the value obtained is
equal or greater than 1.5. This tool is atheoretical and can
be used in different time frames of treatment, allowing the
assessment of whether symptom change has occurred.
Given the specific aim of this research, we chose to use the
global severity index (GSI) and the anxiety (ANX) subscale.

The inventory of interpersonal problems (IIP-32;
Horowitz et al., 2000; Lo Coco et al., 2018), is a self-report
instrument for assessing interpersonal relationship prob-
lems. The patient evaluates 32 items characterizing his or
her interpersonal relationships on a five-point Likert scale
(0=not at all; 4=extremely). This tool is atheoretical and al-
lows the description of interpersonal behavior on two main
dimensions: i) Cold to Self-sacrificing, varying on a con-
tinuum from hostile behavior to friendly behavior, and ii)
Domineering to Nonassertive, varying from submitted be-
havior to controlling or dominating behavior.

Eight scales derive from these two dimensions: Dom-
ineering - being too aggressive, Vindictive - being suspi-
cious and distrustful, Cold - lacking affection and
sympathy, Socially inhibited - being socially anxious and
shy, Nonassertive - failing to be assertive, Overly accom-
modating - being too trusting and permissive, Self-sacri-
ficing - being too eager to please others, Intrusive -
seeking attention inappropriately. The transformed t val-
ues can vary from 36 to 99, and a value over 70 is consid-
ered significant indicating some relationship problems on
that specific dimension. 

We assessed personality function using the SWAP-200
- Shedler Westen Assessment Procedure (Shedler &
Westen, 2007). The SWAP-200 is an objective measure
completed by a trained clinical observer. This instrument
is based on the Q-sort method, a psychometric method de-
signed to maximize reliability and minimize error variance.
The instrument has 200 personality-descriptive items or
statements, each of which may describe a given person
well, somewhat, or not at all. SWAP-200 items are written
in jargon-free language and provide a standard vocabulary
for clinical case description that can be used by clinicians
of all theoretical orientations. The assessor sorts or ranks
the statements into eight categories, from most descriptive
(scored 7) to not descriptive or irrelevant (scored 0). Thus,
the SWAP-200 instrument yields scores from 0 to 7 for 200
personality-descriptive variables.

When the assessor completes the scoring procedure,
software-based scoring algorithms combine and weight
the item scores to compute diagnostic scales (Shedler,
2009). The SWAP-200 software generates three score pro-
files: the first provides a DSM-IV TR/DSM5 personality
disorder diagnoses. The second score profile provides di-
agnostic scores for an alternative set of personality syn-
dromes derived through empirical research (‘Q-factors’).
These empirically derived personality syndromes were
developed to more accurately map the personality syn-
dromes seen in real-world clinical practice (Westen &
Shedler, 1999; Westen, Shedler, Bradley, & DeFife,
2012). A third SWAP-200 score profile (not reported here)
provides dimensional trait scores (Shedler & Westen,
2004). Additionally, the SWAP-200 includes a Psycho-
logical Health Index that measures adaptive personality
resources and capacities. All diagnostic scale scores are
reported as T-scores (mean=50, SD=10) based on norms
established in a national clinical sample.

The SWAP-200 provides scale scores assessing the
following eleven empirically-identified personality syn-
dromes: dysphoric, antisocial, schizoid-schizotypal, para-
noid, obsessional, histrionic, narcissistic, avoidant, high
functioning depressive, borderline (emotionally dysregu-
lated), dependent-victimized, and, hostile-externalizing
personality (Shedler, 2009; Westen & Shedler, 1999). The
SWAP-200 scale scores permit the detection of personal-
ity changes.

Although SWAP-200 assesses personality syndromes
dimensionally, cut-points can be applied to make categor-
ical diagnoses where desired to facilitate clinical commu-
nication. Scale scores of T>60 warrant a categorical
personality disorder diagnosis (the patient has the disor-
der) and scores of T>55 warrant a diagnosis of subthresh-
old traits or features (the patient has significant features
of the disorder).

Administration of outcome measures

Patients provided written consent to participate in re-
search and to be video recorded. In lieu of the naturalistic
and quasi experimental nature of this study with inherent
low risk, the project was not reviewed by an ethics com-
mittee.

All the psychotherapists involved in the research proj-
ect received specific training on the use and administra-
tion of the instruments presented by an expert researcher.

The GAF outcomes were completed by each psy-
chotherapist at the end of first consultation session, after
the last psychotherapy session, at the end of the first (six
month) and of the last (one year) follow up clinical inter-
view. The four GAF were independently completed by
two members of the research team (included the research
coordinator) based on viewing the video records of these
sessions. The interclass correlation coefficient (ICC)
(Shrout & Fleiss, 1979) of the assessment of the inde-
pendent raters was 0.73, 0.81, 0.74 and 0.73 in these 4
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time points. These scores were compared, and if they were
in the same sector of the GAF, the mean data were used;
if some differences were present then the therapist was in-
cluded in a discussion with the colleagues until reaching
a consensus. Both the IIP-32 and the SCL-90R were given
to the patient to complete before the first consultation ses-
sion, after the last psychotherapy session and before the
two follow up clinical interviews.

With the SWAP-200, therapists evaluated the first two
sessions and the last two sessions of the treatments, the
first (six month) and of the last (one year) follow up clin-
ical interview. Usually three to five sessions are needed
to apply the SWAP methodology, but since the duration
of an ISTDP session was twice as long as traditional psy-
chotherapy, we evaluated fewer sessions.

Since the SWAP-200 assessments are usually com-
pleted by the therapists, and in our case the therapists are
included in the research program, the research team, to
avoid conflicts of interest, made the following choice:
after the therapist produced his own SWAP-200 profile,
other members of the research team (at least two, included
the research coordinator), did the same based on viewing
the same video recorded sessions. For each of these four
time points they produced a distinct SWAP assessment.
During their assessment the researchers were blind to
which sessions (early, late or follow-ups) they were rating.
The ICC (Shrout & Fleiss, 1979) of the assessment of the
independent raters was, in the four time points 0.88, 0.75,
0.78 and 0.71. The so obtained scores were compared, and
if they were equal regarding the dimensions (both PD and
Q factors) over and under the cut-offs, the data were used;
if some differences were present (i.e. the same dimensions
were not over, or under, the same cut-off), then the thera-
pist was included in a discussion with the colleagues until
reaching a consensus. 

Data analysis

Descriptive analyses and repeated measures analysis
of variance (ANOVA) were conducted to compare pre,
post, and follow-ups results for GAF, SCL-90R’s scales,

IIP-32 data and the SWAP-200’s PHI. The Greenhouse-
Geisser correction was applied when the assumption of
sphericity could not be assumed. Pairwise post hoc com-
parisons with a Bonferroni adjustment were carried out
on pre, post, and follow-up outcomes (Table 1). For eval-
uating the deeper changes in underlying psychological
and personality process, we did a quantitative analysis of
the SWAP-200 profiles. 

In order to evaluate the clinically significance of SCL-
90R anxiety scale changes at the individual patient level,
we adopted the standard psychometric procedure sug-
gested by Speer (1992). With this procedure, to address
concerns of pretreatment score regression to the mean,
each of the pretest scores used in this stage of data analy-
sis was adjusted to attenuate any regression effects. Reli-
able change index scores (RCI) (Jacobson & Truax, 1991)
were then calculated for each variable (using the adjusted
pretest scores); an RCI score exceeding 1.96 suggests that
the test score change was psychometrically reliable,
reflecting real change. Moreover, each of the three post-
treatment test scores then was examined to determine
whether it fell below the cutoff score for a functional dis-
tribution, within 2 SDs of the normative mean. If both of
these criteria were met (i.e., reliable change and moved
within 2 SD of the normative mean), individuals were
considered to have achieved clinically significant change.
RCIs were also examined to determine whether any indi-
viduals reliably deteriorated over the course of treatment.
All calculations of clinical significance for the SCL-ANX
subscale used the normative mean (0.30, SD 0.37) and
test-retest reliability (0.85).

Results
Sample diagnosis

The therapist and the raters who applied the SWAP
methodology also assessed the two initial sessions with
the DSM-IV TR (American Psychiatric Association,
2000) Axis I criteria, and they used a consensus procedure
to establish Axis I diagnosis. Their initial agreement was
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Table 1. Analysis of pre-post and follow-up data.

Measure                   Mean (SD)                 Mean (SD)                 Mean (SD)                 Mean (SD)                           F value                     Partial η2

                                        T1                               T2                               T3                               T4                              (dftime, dferror)                         

GAF                         55.28 (4.21)               80.11 (5.57)*              80.56 (4.89)*              78.89 (4.73)*           213.76** (1.956, 33.249)            0.93

SCL-ANX                 2.03 (.68)                  0.42 (0.31)*                0.37 (0.27)*                0.30 (0.18)*             90.12** (1.260, 21.415)             0.84

SCL-GSI                    1.51 (.43)                  0.35 (0.20)*                0.29 (0.21)*                0.28 (0.17)*            102.64** (1.343, 22.824)            0.86

IIP-32                       59.17 (8.42)               49.33 (5.43)*              46.33 (5.38)*              45.78 (5.39)*            27.35** (1.746, 29.682)             0.62

SWAP-PHI              54.24 (7.52)               64.69 (4.01)*              66.01 (4.43)*              64.79 (4.28)*            48.96** (1.395, 23.714)             0.74

SD, standard deviation; T1, beginning of therapy; T2, end of therapy; T3, 6 months follow-up; T4, 12 months follow-up; GAF, global assessment of functioning; SCL-ANX, anxiety scale of the
SCL-90-R; SCL-GSI, global severity index of the SCL-90R; IIP-32, inventory of interpersonal problems; SWAP-PHI, psychological health index of the SWAP-200. *P<0.05; there was a sta-
tistically significant decrease from T1 to T2, from T1 to T3, and from T1 to T4 on all measures, but not from T2 to T3 and T3 to T4 (Post hoc tests using the Bonferroni correction); **P<0.001;
one-way repeated measures ANOVAs with a Greenhouse-Geisser correction indicated statistically significant differences on outcome measures between T1, T2, T3 and T4. 
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91%. Diagnoses were: panic disorder (n=6), social phobia
(n=4), generalized anxiety disorder (n=9), agoraphobia
(n=1), specific phobia (n=1) and unspecified anxiety dis-
order (n=1). According to the PD profile in the SWAP
score, two patients showed avoidant personality disorder,
five showed dependent personality disorder, one had ob-
sessive-compulsive personality disorder and fourteen had
no Axes II diagnosis2.

Therapist effects

We estimated the variance in outcomes attributable to
therapist random effects by evaluating the degree to which
outcomes varied from zero for any outcome measure.
ICCs for ANX and GSI scales of SCL-90R, GAF and for
3 scales of IIP-32 were null and nonsignificant (P>0.05).

Evaluation of treatment changes

Repeated measures ANOVAs were conducted to de-
termine whether there were statistically significant differ-
ences on outcome measures GAF, SCL-90R ANX,
SCL-90R GSI, IIP-32 and SWAP-PHI between pre-ther-
apy, post-therapy, 6-month follow-up and 12 month fol-
low-up (see Table 1). Data for all patients were available
for pre-therapy and post-therapy, while data the four time
periods were available for 18 out of the 22 patients.

On the GAF, statistically significant changes in scores
over time were detected (F(1.956, 33.249)=213.76, P<0.001,
partial η2=0.93). Post hoc analysis indicated a statistically
significant increase from pre-therapy to post-therapy
(Mdiff= –24.835, 95% confidence interval (CI) [–29.49, –
20.17], P 0.001), from pre-therapy to 6-month follow-up
(Mdiff= –25.28, 95% CI [–29.37, –21.18], P 0.001), and
from pre-therapy to 12-month follow-up (Mdiff= –23.61,
95% CI [–27.63, –19.60], P 0.001), but not from post-
therapy to 6-month and 12 month follow-up.

Scores on the SCL-90R ANX varied as a function of
time (F(1.260, 21.415)=90.12, P<0.001, partial η2=0.84). There
were significant decreases in scores from pre-therapy to
post-therapy (Mdiff= –1.611, 95% CI [1.083, 2.14], P

0.001), from pre-therapy to 6-month follow-up
(Mdiff=1.668, 95% CI [1.16, 2.18], P 0.001), and from pre-
therapy to 12-month follow-up (Mdiff=1.732, 95% CI
[1.27, 2.19], P 0.001), but not from post-therapy to 6-
month follow-up and 12 month follow-up.

Also scores on the SCL-90R GSI varied as a function
of time (F(1.343, 22.824)=102.64, P<0.001, partial η2=0.86).
There were significant decreases in scores from pre-ther-
apy to post-therapy (Mdiff=1.158, 95% CI [0.82, 1.50], P
0.001), from pre-therapy to 6-month follow-up
(Mdiff=1.218, 95% CI [0.86, 1.57], P 0.001), and from pre-
therapy to 12-month follow-up (Mdiff=1.229, 95% CI
[0.94, 1.51], P 0.001), but not from post-therapy to 6-
month follow-up and 12 month follow-up.

Changes in scores over time were also observed on the
IIP-32 (F(1.746, 29.682)=27.35, P<0.001, partial η2=0.62).
Scores decreased significantly from pre-therapy to post-
therapy (Mdiff=9.83, 95% CI [4.78, 14.88], P 0.001), from
pre-therapy to 6-month follow-up (Mdiff=12.833, 95% CI
[6.76, 18.91], P 0.001), and from pre-therapy to 12-month
follow-up (Mdiff=13.389, 95% CI [6.48, 20.30], P 0.001),
but not from post-therapy to 6-month follow-up and 12
month follow-up. Specifically, the scores decreased sig-
nificantly for all IIP scales apart the Vindictive one, that
decreases but not in significant way.

Lastly, the score of the SWAP-200’s Psychological
Health Index showed a change over time (F(1.395,

23.714)=48.96, P<0.001, partial η2=0.74). Scores increased
significantly from pre-therapy to post-therapy (Mdiff= –
10.449, 95% CI [–15.01, –5.89], P 0.001), from pre-ther-
apy to 6-month follow-up (Mdiff= –11.778, 95% CI
[–16.26, –7.30], P 0.001)), and from pre-therapy to 12-
month follow-up (Mdiff= –10.550, 95% CI [–14.61, –6.48],
P 0.001), but not from post-therapy to 6-month follow-up
and 12 month follow-up.

Clinically significant change in anxiety symptoms

All (100%) of patients had post treatment and follow
up SCL-ANX scores in the normal, functional range (see
Table 2). Reliable and clinically significant change in
ANX scores was observed in 73% of patients at post ther-
apy and 83% of patients in follow up. None of the patients
deteriorated during psychotherapy on the SCL-ANX sub-
scale. Moreover, we examined the distribution of SCL-
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2          Patients with score in SWAP PD dimensions over the cut-off of 60
but with high functioning over the same cut-off, were not considered as
patients with personality disorders.

Table 2. Clinically significant change in anxiety symptoms.

Criterion                                                  SCL-ANX (T2; n=22)a                          SCL-ANX (T3; n=18)a                          SCL-ANX (T4; n=18)a

RCI>1.96b                                                             16 (73%)                                                 15 (83%)                                                 15 (83%)

Functional distributionc                                       22 (100%)                                               18 (100%)                                               18 (100%)

Clinical significanced                                           16 (73%)                                                 15 (83%)                                                 15 (83%)

Deterioratione                                                         0 (0%)                                                     0 (0%)                                                     0 (0%)

SCL-ANX, anxiety scale of the SCL-90-R; T2, end of therapy; T3, follow-up 6 months; T4, follow-up 1 year; RCI, reliable change index. aAnxiety subscale of the symptom checklist; bnumber
of individuals who reliably improved after adjusting pretest scores for regression to the mean; cnumber of individuals who fell within 2 standard deviations of the general population mean;
dnumber of individuals who reliably improved and fell within 2 standard deviations of the general population mean; enumber of individuals who reliably deteriorated during treatment.
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90R ANX scale in relation to the criteria of Curran, West,
and Finch (1996) for normality (i.e., skew, <2.0; kurtosis,
<7.0) and found that our sample’s ANX at Evaluation,
ANX-Final, ANX at the follow ups, ANX-Raw Change,
and ANX-RCI scores were all well within these limits (all
variables skew <0.75 and kurtosis <0.427).

Changes in underlying psychological and personality
process 

Table 3 illustrates the average of the number of per-
sonality disorder diagnoses (SWAP-200 scale score of
T>60) and diagnoses of subthreshold traits diagnoses
(SWAP-200 scale score of T>55) for DSM-IV TR/DSM-
5 disorders assessed at the beginning and at the end of
treatment, and at the follow ups. The mean number of per-
sonality diagnoses decreased from the beginning to the
end of therapy and at the follow ups. This was true for
both categorical personality disorder diagnoses (values of
T>60) and for diagnoses of subthreshold personality dis-
order traits (values of T>55). 

Discussion

Our first objective was to evaluate the effectiveness
of ISTDP for anxiety disorders when provided by novice
psychotherapists training in ISTDP with limited clinical
experience. GAF values indicated a substantial increase
in the global functioning of patients. Patients reported sig-
nificant symptom improvement on the Anxiety subscale
as well as GSI of the SCL-90. The treatments also facili-
tated interpersonal gains, as demonstrated by changes in
the total score of IIP-32. These data suggest both that
ISTDP is effective for anxiety disorders and that novice
psychotherapists can effectively employ this method.

The mean SWAP-200 PHI score increased by approx-
imately one standard deviation from beginning to end of
treatment, from 54.24 to 64.69, indicating a meaningful
increase in adaptive psychological resources and capaci-
ties (ego strengths). Moreover, the treatment appears to
have brought in depth changes in underlying psychologi-
cal and personality processes that give rise to symptoms.
Personality aspects that at the beginning of the therapies
were dysfunctional (for instance dependency traits, rep-
resented in the SWAP-200 by item as ‘Tends to be passive
and unassertive’ or ‘Tends to be ingratiating or submis-
sive’) were substituted by more functional traits. These
data suggest the changes due to ISTDP treatment seem to

be at a deep level, working on intrapsychic conflicts and
resultant personality structures that may manifest as anx-
iety disorders. Finally, these results were maintained in
follow-up, suggesting that they are stable over time.

All these data show that beneficial effects of ISTDP
when provided by experienced clinicians are also achiev-
able by novice psychotherapists during training. This ap-
pears true not only for changes at level of symptom
remission (Rahmani, et al., 2020a; 2020b), but also at the
level of structural/personality change (Abbass et al., 2012;
Abbass et al., 2013b; Lilliengren et al., 2020). Our find-
ings provide information about role of limited clinical ex-
perience on clinical effectiveness and suggest that factors
beyond clinical experience may contribute to outcomes.
Indirectly, our results can be read as a validation of the
ISTDP training model employing technology-based
analysis of clinical intervention both during supervision
and training (Abbass, 2004).

These results should be considered within the limits
of this study’s methodology. First the study had a rela-
tively small sample suggesting a wider sample should be
studied to assess the generalizability of the results. Sec-
ond, patients studied had a medium/high level of adaptive
personality resources, as measured by SWAP PHI, and
therefore, may have been more likely to respond to treat-
ment. Third, there was a relatively small pool of thera-
pists, with an uneven distribution of the patients among
them. Fourth outcomes were subjective in nature even
though the SWAP was rated independently where possi-
ble. Finally, 20% of patients were not available for the fol-
low up assessments. Because we lack a comparison group
of more experienced therapists, we cannot conclude that
these effects are equal, greater or less than those of more
seasoned clinicians.

Conclusions and future developments

Converging data from multiple measures suggest that
ISTDP in the hands of recently-trained psychologists is
an effective treatment facilitating symptomatic, interper-
sonal and structural personality changes. The patients an-
alyzed were not highly selected patients, apart from the
anxiety symptoms reported to the therapist; hence, they
represent typical patients that a therapist might face in pri-
vate practice. This suggests that ISTDP may be widely
applied to real world patients with anxiety disorders. 

Future research in this ongoing project will involve a
larger sample of anxiety disordered patients and the collec-
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Table 3. Mean number of dimensions with a value over cut-off per patient at the beginning, the end and at follow-up assessments.

                                     T1 (N=22)           T2 (N=22)           T3 (N=18)            T4 (N=18)

                                                     >60               >55                      >60               >55                      >60               >55                      >60               >55

DSM personality disorders          0.64              1.68                     0.00              0.05                        0                 0.16                     0.00              0.22

DSM, Diagnostic and Statistical Manual; T1, beginning of therapy; T2, end of therapy; T3, follow-up 6 months; T4, follow-up 1 year. Values >60 = categorical diagnoses; values >55 = traits.
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tion of data from patients with other disorders. Another re-
search path in development consists of detailed analysis of
key processes and micro-processes that underly ISTDP
treatment including the therapeutic alliance (Rocco, Gen-
naro, De Bei, Zanelli, & Condino, 2013) and paraverbal as-
pects (Rocco, Mariani, & Zanelli, 2013; Rocco, Gennaro,
Salvatore, Stoycheva, & Bucci, 2017; Rocco, et al., 2018). 
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