Nezadouci negativni dopady
psychoterapie, vedlejsi
ucinky
Priblizeni vyzkumu Centra pro vyzkum psychoterapie Katedry
psychologie FSS MU

Kontakt: prof. Z. Vybiral; vybiral@fss.muni.cz
© Zbynék Vybiral, Faculty of Social Studies, Masaryk University, 2017 —



mailto:vybiral@fss.muni.cz

The past



& ml F u B 'I:l,"-l'l‘hl o

AMERICAN PsycARTICLES: Journal Article
gSTCHDLC}GIST

A tripartite model of mental health and therapeutic outcomes: With
special reference to negative effects in psychotherapy.

Strupp, Hans H.,Hadley, Suzanne W.
American Psychologist, Vol 32(3), Mar 1977, 187-196

Fresents a tripartite conceptual model for the evaluation of mental health and psychotherapy
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A Tripartite Model of Mental Health
and Therapeutic Outcomes

With Specml Reference to Negative E ffects in Psychotherapy

HANS H. STRUPP
SUZANNE W, HADLEY

ABSTRACT: A tripartite conceptual model for the
evaluation of mental health and psychotherapy out-
comes is presented. The model highlights the values
brought to bear by three “interested parties” in these
evaluations: society, the individual, and the mental
health professional. The model is elaborated in terms
of the specific problem of negative effects in psycho-
therapy, an issue of increasing concern to the public
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possible to derive a truly comprehensive definition
of mental health and meaningful evaluations of
psychotherapy outcomes.

Consider the following: Do assessments of change
in self-concept have anything in common with ob-
servations of overt behaviors, as in the treatment
of a snake phobia? If, following psychotherapy, a
natient manifects increased self-ascertion counled



When Things Get Worse

The Problem of Negative Effects in Psychotherapy

Hans H. Strupp; Suzanne W. Hadley and Beverly Gomes-Schwartz

This text confronts the disturbing reality of patients getting worse
while in treatment. With an awareness of society's legitimate right
to question what psychotherapy does and how it does it, this book
discusses the complex problems of when psychotherapy fails at its
intent.

Jason Aronson, Inc., pages 366, paperback, July 1977
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Identification of Patients at Risk for Nonresponse
and Negative Outcome 1n Psychotherapy

David C. Mohr, Larry E. Beutler, David Engle, Varda Shoham-Salomon,
John Bergan, Alfred W Kaszniak, and Elizabeth B. Yost

University of Arizona

This study evaluated the use of pretherapy patient variables as correlates of 3 categorical types of
outcome: negative response (negative change of more than 1 normative SE,,, on depression mea-
sure): nonresponse (change withint | SE_,, on depression measure)}; and posilive response (positive
change of more than | SE,,, on depression measure) to psychotherapy among 62 patients with major
depressive disorder. By using 4 scales frorn the Brief Symptom Inventory, the Inventory of Interper-
sonal Problems, age, and sex, 75.8% of the Ss were correctly classified into the 3 groups. Negative
responders were characterized by high levels of interpersonal difficulty and low levels of subjective
distress. Nonresponders displayed moderate levels of both interpersonal difficulties and subjective

distress. Positive responders displayed high levels of both interpersonal difficulties and subjective
distress,

The existence of negative responses is well documented in more closely related to the theoretical constructs that are used

psychotherapy. Reviews by Bergin and Lambert (1978) and by clinicians when applying interventions.
I s#wsblicrt svd Tlhahi1lims FI078Y s1iaasct that 19 thaeras criidiac vhne

Y I . (P . B R TS (R T [ T T,



2012 - 2014

* First summarizing reviews
* NE from clinicians’ perspectives
* First tools (questionnaires) for clients’ feedback



Schwerpunkt: Nebenwirkungen und Misserfolge in der Psychotherapie - Ubersichten

Psychotherapeut 2012 - 57:385-394
DOI110.1007/500278-012-0932-x
Online publiziert: 23. August 2012
© Springer-Verlag 2012

Redaktion
B.Straul®, Jena
M. Linden, Berlin

Die Erkenntnis, dass gut entwickelte
Therapien evtl. auch schaden kénnen,
hat in der Pharmakotherapie schon
lange zu umfangreichen Forschungs-
arbeiten zum Thema Nebenwirkun-

Bernhard StrauB3’ - Michael Linden? - Marie-Luise Haupt? - Sophie Kaczmarek!
! Institut fiir Psychosoziale Medizin und Psychotherapie, Universitatsklinikum Jena

? Reha-Zentrum Seehof der Deutschen Rentenversicherung und Forschungsgruppe
Psychosomatische Rehabilitation, Charité-Universitdtsmedizin Berlin

Unerwunschte Wirkungen,
Nebenwirkungen und
Fehlentwicklungen

Systematik und Haufigkeit in der

Psychotherapie

tient eigentlich kein Schaden entstehen
kann, insbesondere da ein Therapeut ja
im Grunde wohlmeinend und aufferdem
gut ausgebildet sein sollte (Nutt u. Sharpe
2008; Ventegodt u. Merrick 2009).

rapeuten fast gezwungen, diese nicht zur
Kenntnis zu nehmen, weil ihnen ansons-
ten moglicherweise haftungs- und straf-
rechtliche Konsequenzen drohen. Zwar
miissen Therapeuten sich nicht selbst be-
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Frequency of reporting of adverse events in randomized controlled trials of
psychotherapy vs. psychopharmacotherapy
Bamey Vaughan™*, Michael H. Goldslcinb, Maria Alikakosb, Lisa J. Cohcnb, Michael J. Scrbyb

“Columbia University/New York State Psychiatric Institute, 1051 Riverside Drive, Unit 66, New York, NY 10032
PMount Sinai Beth Israel Medical Center, New York, NY

Abstract

Background: Psychopharmacology and psychotherapy are the two main therapies in mental health. It 18 common practice to consider
adverse events (AEs) of medications, but it’s not clear this occurs with psychotherapy.

Aim: This study investigates the frequency with which reports of AEs occur in clinical trials using either psychopharmacology alone,
psychotherapy alone, or combined approaches.

Methods: Forty-five articles of randomized trials published in high-impact journals were chosen from a Medline search, and separated into
three groups of 15 articles: pharmacotherapy alone (M), psychotherapy alone (T) and combined studies that looked at the effect of both a
psychotherapeutic (CT) and psychopharmacologic (CM) intervention. Criteria for what defines an AE were established and the papers were
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Cognitive Behaviour Therapy, 2014
Vol. 43, No. 4, 319-331, http://dx.doi.org/10.1080/16506073.2014.939593
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Clinicians’ Perspectives on Negative Effects of
Psychological Treatments

Samuel Bystedtl, Alexander Rozental', Gerhard Allder550112’3’4,

Johanna Boettcher® and Per Carlbring'

Division of Clinical Psychology, Department of Psychology, Stockholm University,
Stockholm, Sweden; “Department of Behavioural Sciences and Learning, Linkioping
University, Linkoping, Sweden; > Swedish Institute for Disability Research, Linkoping
University, Linkdping, Sweden; ? Division of Psychiatry, Department of Clinical
Neuroscience, Karolinska Institutet, Stockholm, Sweden; ” Department of Clinical Psychology
and Psychotherapy, Freie Universitat Berlin, Germany

Abstract. Negative effects of psychological treatments 1s a fairly unexplored area of clinical research.
Previous investigations have indicated that a portion of all patients experience negative effects in
terms of deterioration and various adverse events. Meanwhile, evidence suggests that many clinicians
are untrained in identifying negative effects and unaware of the current research findings. The
objective of the current study is thus to investigate clinicians’ own perspectives and experiences of
possible negative effects of psychological treatments. An invitation to participate in an anonymous
online survey consisting of 14 open-ended questions was distributed via three mailing lists used by
clinicians that primarily identify themselves as cognitive behavior therapists. The responses were
analyzed using a qualitative method based on thematic analysis. In total, 74 participants completed
the survey. A majority agreed that negative effects of psychological treatments exist and pose a
problem, and many reported having experienced both deterioration and adverse events among
patients in their own practice. The thematic analysis resulted in three core themes: characteristics of
negative effects, causal factors, as well as methods and criteria for evaluating negative effects. The
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Welche Risiken und Nebenwirkungen hat
Psychotherapie? - Entwicklung des Inventars zur
Erfassung Negativer Effekte von Psychotherapie (INEP)

Inga Ladwig® Winfried Rief* Yvonne Nestoriuc®

#Klinische Psychologie und Psychotherapie, Universitat Marburg, Deutschland
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Negativni uCinky psychoterapie

Dobry den.
V Centru pro vyzkum psychoterapie na Fakulté socidlnich studii Masarykovy university v Brné provadime vyzkum negativnich dopadt psychoterapie v Ceské republice. Stejny

vyzkum se uskutecriuje i v jinych zemich. Shromazdujeme zkuSenosti lidi, ktefi podstoupili psychoterapii, a presto se jejich fyzicky nebo psychicky stav zhorsil.

Masim cilem je ziskat od respondenti data, kterd nam pomohou porozumét lépe potencialné negativnim dopadm psychoterapie. Cilem je také pfispét k tomu, aby se u nds
zvysila kvalita poskytovanych terapeutickych sluZeb. Ve vyzkumu nam nejde o jména terapeutd, respondent nemusi nikoho jmenovat; jde ndm o to, abychom porozuméli
potizim, které klienti v psychoterapii nékdy zazivaiji.

Budeme radi, kdyZ dotaznik vyplnite i v pfipadé&, kdy jste si nebyli védomi Zadnych negativnich dopadu psychoterapie, kterou jste podstoupili. | v takovém pfipadé pro nas bude
vase zpétné zamysleni se nad terapii uzitecné.

Dotaznik je anonymni. V pfipadé&, Ze byste byl/a ochotny/a podélit se s ndmi o svou zku3enost podrobnéji v ndsledném rozhovoru, uvedte, prosime, kontakt na sebe (na zavér
dotazniku).

V dotazniku pro snazsi srozumitelnost pouZivame tvar "terapeut”, ale mame na mysli "terapeut Ci terapeutka”.
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Zacal/a jsem se pred druhymi stydét
za to, ze chodim na terapii.
Pfestal/a jsem si myslet, 7e se mi
muZe dafit [épe.

Zacal/a jsem si myslet, Ze to, kvl
¢emu jsem vyhledal/a pomoc, se
nemuie zlepsit.

Piestal /a jsem si myslet, Ze mi néco
muzZe pomaoci.

Myslim, Ze jsem si na terapii
vypéstoval/a zavislost.

Myslim, Ze jsem si vypéstoval/a
zavislost na svem terapeutovi.

Ne vidy jsem rozumél/a mé terapii.
Ne vidy jsem rozumél/a svému
terapeutovi.

Nemél/a jsem divéru v terapii.
Nemél/a jsem dlvéru ve svého
terapeuta.

Mél/a jsem pocit, Ze terapie
neprinesla zadné vysledky.

Mél/a jsem pocit, Ze terapie
nenaplnila moje ocekavani.
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Negative Effects of Psychological
Treatments: An Exploratory Factor Analysis
of the Negative Effects Questionnaire for
Monitoring and Reporting Adverse and
Unwanted Events

Alexander Rozental'*, Anders Kottorp??, Johanna Boettcher®, Gerhard Andersson®®,
Per Carlbring’

1 Division of Clinical Psychology, Department of Psychology, Stockholm University, Stockholm, Sweden,
2 Division of Occupational Therapy, Depariment of Meurobiology, Care Sciences and Society, Karolinska
Institutet, Stockholm, Sweden, 3 Department of Occupational Therapy, University of lllincis at Chicago,
Chicago, United States of America, 4 Department of Clinical Psychology and Psychotherapy, Freie
Universitat Berin, Berlin, Germany. 5 Division of Psychiatry. Departiment of Clinical Meuroscience,
Karolinska Institutet, Stockholm, Sweden, 6 Department of Behavioural Sciences and Leaming, Linkdping
University, Link&ping, Sweden

* alexander.rozental @ psychology.su.5e

Abstract

Research conducted during the last decades has provided increasing evidence for the use
of psychological treatments for a number of psychiatric disorders and somatic complaints.
However, by focusing only on the positive outcomes, less attention has been given to the
potential of negative effects. Despite indications of deterioration and other adverse and
unwanted events during treatment, little is known about their occurrence and characteris-
tics. Hence, in order to facilitate research of negative effects, a new instrument for monitor-




* More specialized focus

* Further tools (questionnaires) & first research outcomes
* First analyses of clients’ experiences

* Research of therapists’ contribution continues
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Short communication

No pain, no gain? Adverse effects of psychotherapy @Cmm
in obsessive—compulsive disorder and its relationship
to treatment gains

Steffen Moritz **', Martina Fieker *', Birgit Hottenrott®, Tharanya Seeralan ?,
Barbara Cludius?, Katharina Kolbeck?, Jiirgen Gallinat *?, Yvonne Nestoriuc °+?

# University Medical Center Hamburg-Eppendorf, Department of Psychiatry and Psychotherapy, Martinistr. 52, 20246 Hamburg, Germany
P Clinical Psychology and Psychotherapy, Institute of Psychology, University of Hamburg, 20146 Hamburg, Germany

ARTICLE I NFO ABSTRACT

Article history: Objective: It is almost a matter of fact for both clinicians and patients that pharmacological agents exert
RECE?‘-'Ed 15 January 2015 wanted as well as unwanted effects. In contrast, unwanted events of psychotherapy have long been neglected.
Received in revised form Method: The present study investicated the frequency and correlates of wanted and unwanted effects of

11 February 2015 . . : . . .
sychotherapy in 85 participants with obsessive-compulsive disorder (OCD). The study was performed
Accepted 12 February 2015 psy Py p p p ( ) Y

b e T anonymously over the Internet in order to reduce response biases.
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Negative Effects of Psychological
Treatments: An Exploratory Factor Analysis
of the Negative Effects Questionnaire for

Monitoring and Reporting Adverse and
Unwanted Events

Alexander Rozental'*, Anders Kottorp?®, Johanna Boettcher?, Gerhard Andersson>?®,
Per Carlbring’

1 Division of Clinical Psychology, Department of Psychology, Stockholm University, Stockholm, Sweden,
2 Division of Occupational Therapy, Department of Neurobiology, Care Sciences and Society, Karolinska
Institutet, Stockholm, Sweden, 3 Department of Occupational Therapy, University of lllinois at Chicago,
Chicago, United States of America, 4 Department of Clinical Psychology and Psychotherapy, Freie
Universitat Berlin, Berlin, Germany, 5 Division of Psychiatry, Department of Clinical Neuroscience,
Karolinska Institutet, Stockholm, Sweden, 6 Department of Behavioural Sciences and Learning, Linkdping
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The Contribution of Therapist Effects to Patient
Dropout and Deterioration in the Psychological
Therapies

David Saxon,'* Michael Barkham,' Alexis Foster” and Glenys Parry’
! Centre for Psychological Services Research, University of Sheffield, Sheffield, UK
% School of Health and Related Research, University of Sheffield, Sheffield, UK

Background: In the psychological therapies, patient outcomes are not always positive. Some patients
leave therapy prematurely (dropout), while others experience deterioration in their psychological
well-being,.

Methods: The sample for dropout comprised patients (11=10521) seen by 85 therapists, who attended at
least the initial session of one-to-one therapy and completed a Clinical Outcomes in Routine
Evaluation-Outcome Measure (CORE-OM) at pre-treatment. The subsample for patient deterioration
comprised patients (1 =6405) seen by the same 85 therapists but who attended two or more sessions,
completed therapy and returned a CORE-OM at pre-treatment and post-treatment. Multilevel model-
ling was used to estimate the extent of therapist effects for both outcomes after controlling for patient
characteristics.

Results: Therapist effects accounted for 12.6% of dropout variance and 10.1% of deterioration variance.
Dropout rates for therapists ranged from 1.2% to 73.2%, while rates of deterioration ranged from 0% to
154%. There was no significant correlation between therapist dropout rate and deterioration rate
(Spearman’s rho =0.07, p =0.52).

Conclusions: The methods provide a reliable means for identifying therapists who return consistently
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Rate and predictors of negative effects of psychotherapy in psychiatric and @ CroseMask
psychosomatic inpatients
Julia Rheker™”, Sylvia Beisel”, Svenja Kriling®, Winfried Rief®

# Division of Clinical Psychology and Psychotherapy, Department of Psychology, Philipps- University Marburg, Germany
b salus klinik Lindow, (rermany
© Vitos Klinik fiir Psychiatrie und Psychotherapie Haina, Germany

ARTICLE INFO ABSTRACT

Keywords: Studies examining the rates of negative effects of psychotherapy are rare and the reported rates differ widely. To
Side effects be able to calculate adequate benefit-cost ratios in conjunction with different samples and settings, we need a
Malpractice deeper understanding of these effects. We therefore investigated whether different treatment settings would

reveal varying rates and kinds of negative effects by recruiting patients from a psychiatric (n=93) and a
psychosomatic rehabilitation (n=63) hospital. Negative effects of psychotherapy were assessed with the
Inventory for the Assessment of Negative Effects of Psychotherapy post-treatment. To investigate whether
patients’ pre-treatment expectations have an influence on reported negative effects, patients filled in the Patient
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Is psychotherapy for functional somatic syndromes harmful? A mixed @mwm
methods study on negative effects

A.F. Holsting, H.F. Pedersen, M.T. Rask, L. Frostholm, A. Schroder”

Research Clinic for Functional Disorders and Psychosomatics, Aarhus University Hospital, Aarhus, Denmark

ARTICLE INFO ABSTRACT

Keywords: Introduction: Concern for negative effects of psychotherapy for functional somatic syndromes (FS5) has been
Functional somatic syndromes expressed by clinicians and some patient associations, which may prevent patients from seeking treatment.
Negative effects Therefore, we sought to explore the occwrence and characteristics of negative effects from group-based
Mixed methods psychotherapy as experienced by patients with severe or multiple FSS.

Psychotherapy

Methods: An adapted version of the explanatory sequential mixed methods design was applied. We used data
from an on-going pilot study on Acceptance and Commitment Therapy and Mindfulness-Based Stress Reduction.
Negative effects were measured by Inventory for the assessment of Negative Effects of Psychotherapy (INEP). In
addition, telephone interviews were conducted with randomly chosen patients and patients who reported
fmagative affacrte Tha larter weras sclrad o alabarraste am thaidr INED fsacmamea (hiamtitative dara wears a@alveasd



Psychological Medicine (2016), 46, 2679-2693. © Cambridge University Press 2016 REVIEW ARTICLE
doi:10.1017/50033291716001562

Does Internet-based guided-self-help for depression
cause harm? An individual participant data
meta-analysis on deterioration rates and its moderators
in randomized controlled trials

D. D. Ebert'*, L. Donkin*’, G. Andersson™”, G. Andrews®, T. Berger’, P. Carlbring®, A. Rozenthal®,
I. Choi’, J. A. C. Laferton'’, R. Johansson*”, A. Kleiboer’, A. Lange“, D. Lehr'?, J. A. Reins'?,

B. Funk'?, J. Newby'?, S. Perini'?, H. Riper’, J. Ruwaard’, L. Sheeber', F. J. Snoek'®"’, N. Titov'®,
B. Unlii Ince’, K. van Bastelaar'®, K. Vernmark™"’, A. van Straten’, L. Warmerdam®, N. Salsman®’
and P. Cuijpers’

! Friedrich Alexander University Erlangen-Nuremberg, Erlangen, Germany; > The Brain and Mind Research Institute, University of Sydney, NSW,
Australia; EDE.'}'H‘H‘EIHEIIE of Clinical, Neuro and Developmental Psychology, VU University Amsterdam, the Netherlands; * Department of Behavioural
Sciences and Learning, Linkoping University, Linkdping, Sweden; EDe;-rnrfrirerrf of Clinical Neuroscience, Karolinska Institute, Stockholm, Sweden;
®Clinical Research Unit for Anxiety and Depression, School of Psychiatry, University of New South Wales at St Vincent's Hospital, Darlinghurst,
NSW, Australia; " Department of Clinical Psychology and Psychotherapy, University of Bern, Bern, Switzerland; ® Department of Psychology,
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Medau et al. BMC Medical Ethics 2013, 14:50

http//www.biomedcentral.com/1472-6939/14/50
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Medical Ethics

RESEARCH ARTICLE Open Access

How psychotherapists handle treatment
errors — an ethical analysis

rina Medau'", Ralf J Jox? and Stella Reiter-Theil'

Abstract

Background: Dealing with errors in psychotherapy is challenging, both ethically and practically. There is almost no
empirical research on this topic. We aimed (1) to explore psychotherapists’ self-reported ways of dealing with an error
made by themselves or by colleagues, and (2) to reconstruct their reasoning according to the two principle-based

ethical approaches that are dominant in the ethics discourse of psychotherapy, Beauchamp & Childress (B&C) and
Lindsay et al. (L).

Methods: We conducted 30 semi-structured interviews with 30 psychotherapists (physicians and non-physicians) and

analysed the transcripts using qualitative content analysis. Answers were deductively categorized according to the two
principle-based ethical approaches.
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How Would We Know If Psychotherapy

Were Harmful?

Sona Dimidjian
Steven D. Hollon

University of Colorado
Vanderbilt University

Patients can be harmed by treatment or by the decisions
that are made about those treatments. Although dramatic
examples of harmful effects of psychotherapy have been
reported, the full scope of the problem remains unclear.
The field currently lacks consensus about how to detect
harm and what to do about it when it occurs. In this article,
we define the ways in which treatment (or the inferences
about treatment) can do harm and discuss factors that
complicate efforts to detect harm. We also recommend
methods to detect and understand harm when it occurs,
drawing from and modifying many of the same strategies
that are used to detect benefit. Specifically, we highlight the

value of establishing independent systems for monitoring

may advance consensus building in the field. Thus, our goal
here 1s not to identify specific treatments as harmful or
helpful but to lay out a method for detecting such effects.
We consider psychotherapy to be broadly defined as any
psychosocial intervention intended to aid a client with
mental health or life problems. We first define the ways that
treatments can cause harm directly and the ways in which
decisions made about treatments can cause harm indirectly.
We then examine the conceptual complexities involved in
the detection of such harm. We next recommend methods
for detecting harm, drawing on what has been learned from
the science and practice of both psychotherapy and med:i-
cine. Finally, we close with a discussion of some strategies
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ARTICLE INFO ABSTRACT

Keywords: Studies examining the rates of negative effects of psychotherapy are rare and the reported rates differ widely. To
Side effects be able to calculate adequate benefit-cost ratios in conjunction with different samples and settings, we need a
Malpractice deeper understanding of these effects. We therefore investigated whether different treatment settings would

reveal varying rates and kinds of negative effects by recruiting patients from a psychiatric (n=93) and a
psychosomatic rehabilitation (n=63) hospital. Negative effects of psychotherapy were assessed with the
Inventory for the Assessment of Negative Effects of Psychotherapy post-treatment. To investigate whether
patients’ pre-treatment expectations have an influence on reported negative effects, patients filled in the Patient



