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Objectives: This paper aimed to synthesize empirical findings
of patient extratherapeutic interpersonal variables associated
with individual psychotherapy treatment outcomes in adult
outpatients with depression.

Methods: A systematic search strategy was used to identify
relevant studies. Thematic analysis was used to identify re-
curring themes in the findings.

Results: Forty studies met search criteria. Three themes of
patient extratherapeutic interpersonal variables were iden-
tified: capacity to engage with others, capacity to navigate
relationships, and capacity to achieve intimacy, progressing
from basic to advanced levels of interpersonal interaction.

Major depressive disorder is the most common psychiatric
disorder and the leading cause of disability (1, 2) in the
world. Although antidepressant medication and various
psychotherapies have been shown to effectively treat major
depressive disorder, many patients do not experience sig-
nificant symptom relief (3-6). Identifying variables related
to treatment response would increase understanding of
treatment processes and clarify which treatments work best
for whom.

Patient interpersonal problems are particularly relevant to
understanding psychotherapy nonresponse for patients with
depression. Social and interpersonal context has long been
seen as critical to understanding the etiology of depression (7,
8). Exposure to interpersonally traumatic events in childhood
attachment relationships predisposes individuals to adult-
hood depression via impairments in neuroregulatory systems
related to stress and affect regulation (9). There is also evi-
dence to suggest that the relationship between attachment
security and depression may be mediated by social anxiety
(10). The high comorbidity between depression and per-
sonality disorders suggests that individuals with personality
pathology may be more prone to depression, potentially due
in part to interpersonal problems common among individ-
uals with personality disorders (11). Specifically, a submissive
or hostile-submissive interpersonal style has been linked
to development of depressive disorder (12). Additionally,
growing empirical evidence suggests that the quality of an
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Interpersonal variables such as interpersonal distress and
style, attachment orientation, and quality of object relations
were particularly useful in predicting treatment outcomes,
whereas access to social support and marital status provided
mixed results, likely because they do not account for re-
lationship quality.

Conclusions: Recognizing variables associated with treat-
ment response can help clinicians identify patients at risk for
nonresponse and guide efforts for adapting existing therapies
and developing new ones.

Am J Psychother 2019; 72:101-122;
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individual’s social support protects against physical and
mental illness, acts as a buffer against life stressors, and may
be the aspect of life that people find most meaningful (13-15).
A systematic review of studies investigating the link between
social relationships and depression found that the relational
factors most protective against the development of depres-
sion were perceived emotional and instrumental support and
large social networks (16).

These findings coalesce to form a picture of human beings
as interpersonal creatures who function optimally in the

HIGHLIGHTS

¢ Interpersonal difficulty frequently results in worse thera-
peutic outcomes for individuals with depression across
therapeutic approaches.

¢ More-specific interpersonal variables, such as interpersonal
distress and style, attachment orientation, and quality of
object relations, appear to be clearer predictors of treatment
outcome than more-general variables, such as access to
social support and marital status, which fail to account for
the quality of relationships.

Greater standardization of depression outcome and in-
terpersonal predictor variables across studies would allow
for greater understanding of predictors of treatment out-
come and clearer guidance in treatment choice.
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context of positive relationships and deteriorate in multiple
ways without interpersonal connection. Based on these ideas,
a variety of interpersonally focused psychotherapies for
depression have been developed, including interpersonal
psychotherapy (IPT) (8), interpersonal reconstructive therapy
(17), and brief dynamic interpersonal therapy (18). IPT in
particular has been shown to be among the most estab-
lished and efficacious treatments for depression (5).

The nature of patients’ interpersonal problems may affect
both the severity of their depressive symptoms and their
responsiveness to psychotherapy (19, 20). Patients’ in-
terpersonal problems can occur both in their interactions
with therapists as well as in their extratherapeutic rela-
tionships (outside of therapy). Extensive research has
demonstrated that the quality of patients’ in-therapy rela-
tionships affects psychotherapy outcomes (e.g., via the
therapeutic alliance) (21-23). Efforts have been led to review
the literature on the impact of specific extratherapeutic in-
terpersonal factors on treatment outcomes for various dis-
orders. For instance, a review of pretreatment predictors of
cognitive therapy outcomes for patients with depression
found that being married was related to both better response
and a lower risk of relapse after treatment (24). A review of
social factors influencing adolescent suicidality found sig-
nificant links between suicidality and social integration,
perceptions of social support, childhood interpersonal
trauma, and peer victimization (25). A review of the literature
on attachment and psychotherapy across a range of patient
populations found that securely attached patients generally
benefit more from psychotherapy than do insecurely at-
tached patients (26). More specifically, in a meta-analysis of
patients with a mix of presenting complaints, attachment
anxiety showed a negative effect on posttreatment outcome,
attachment security showed a positive effect on posttreat-
ment outcome, and attachment avoidance was unrelated to
outcome (27).

To our knowledge, there has been no attempt to bring
together the literature on a broad range of extratherapeutic
interpersonal factors and their relationship to psychotherapy
outcomes for patients with depression. The aim of the current
review was to synthesize the existing literature on the re-
lationship between patient extratherapeutic interpersonal
problems and psychotherapy outcomes for individuals with
depression.

METHODS

Search Strategy

We began with a broad search for manuscripts in which
patient or therapist variables were used to predict psycho-
therapy treatment outcomes to serve as the basis for iden-
tifying a range of variables associated with response to
psychotherapy treatment for a variety of diagnoses. We
conducted searches in the PsycINFO and Medline databases
for literature on psychotherapy outcomes from January
1946 through May 2018, limited to English-language results
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only. Our primary search terms included “treatment
outcome(s)” and “psychotherapy.” To obtain the broadest
range of variables associated with treatment outcomes within
each database, we conducted searches with our primary
search terms and one of each of our secondary search terms,
including “moderators” (or other derivations such as
“moderating”), “interaction(s),” “patient characteristics” or
“client characteristics,” “predictor(s),” and “therapist char-
acteristics.” From this broad search, we then screened for
studies in which patient extratherapeutic interpersonal
problems were compared with depression treatment out-
comes. To ensure consistency of the results with regard to
diagnostic labels, we limited our selection of studies to those
published during or after 1994, when the DSM-IV was first
published. Our initial search was intentionally broad to result
in a more comprehensive review of the literature. Although
screening for studies that examined interpersonal predictors
of depression outcomes from our search terms was labor
intensive, it resulted in confidence that the relevant articles
had been included.

Inclusion Criteria

Empirical studies (including dissertations and non-peer-
reviewed papers) that examined interpersonal variables in
terms of their relationship with individual outpatient psy-
chotherapy outcomes of adult clients (=18 years of age) were
eligible for initial inclusion. Theoretical, clinical, and review
papers were excluded; however, some of these relevant pa-
pers are referenced above in this review. We included only
manuscripts that examined variables describing some aspect
of the patient’s extratherapeutic interpersonal functioning.
We excluded treatments conducted on inpatient units be-
cause the effect of individual psychotherapy would be dif-
ficult to separate from the impact of milieu, group treatments,
medication, and other programming occurring on the unit.
Studies that included group or couples therapies, comput-
erized interventions, or telehealth components also were
excluded. Trials with a medication arm were eligible for
inclusion only if the study contained a psychotherapy com-
ponent. We excluded studies that focused on patient pop-
ulations in which the treatment approach would require
significant modification because of co-occurring disorders,
such as schizophrenia spectrum, substance-related, or eating
disorders. We also excluded studies examining depression
secondary to a specific medical condition, such as terminal
illness.

Identification of Studies and Abstract Screening

Our literature searches in the PsycINFO and Medline da-
tabases yielded 6,618 abstracts. Members of the research
team (C.K.C.,, N.N,, LJ.C, AFG., FM. RW.B) in-
dependently reviewed manuscripts for eligibility, and each
manuscript was reviewed twice, by different reviewers. We
conducted this process by first examining study titles for
indications of characteristics that obviously met exclusion
criteria, and then reviewed and further scrutinized relevant
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abstracts for exclusion criteria. Any discrepancies that arose
between the two reviewers were managed by reaching a
consensus or by involving a third reviewer. After an in-depth
screening of all abstracts, we identified 145 citations that met
the criteria or required further review. We obtained full texts
of the 145 articles and identified 40 that were relevant for
inclusion. Figure 1 details the review process.

Data Synthesis and Analytic Approach

Given the diversity and inconsistency in study designs, sta-
tistical methods, and measures, an empirical meta-analysis
was not feasible. Therefore, we used a qualitative approach to
synthesize the findings across studies and organize the results
for greater clarity. After reviewing the 40 articles, we applied
thematic analysis (28). We used a realist, essentialist epis-
temological perspective to inform our approach to identifying
patterns in the data and understanding the implications of
these patterns. First, we distilled the findings of each article
into codes that captured the meaning of each interpersonal
predictor variable. These initial codes were then grouped
into categories that were agreed upon by four of the authors
(C.K.C,, N.N,, L.J.C., RW.B.). Finally, we organized these
categories into broader interpersonal themes. To maintain
methodological rigor, themes and categories were contin-
ually refined until these four authors agreed that the themes,
categories, and codes were coherent and accurately rep-
resented the initial data. These themes, however, reflect one
way to organize the data, which was reached through
consensus by four authors with research and clinical ex-
perience in this area; other ways of organizing the data are
possible.

RESULTS

Forty studies were identified, reviewed, and included in the
current study (Table 1). We identified three main themes of
interpersonal functioning: capacity to engage with others
(i.e., the ability to have people in one’s life), capacity to
navigate relationships (i.e., ability to maintain harmonious
relationships), and capacity to achieve intimacy (i.e., ability to
love and depend on others). The themes were organized as
progressing from more basic to more advanced levels of
interpersonal interaction. We used categories within each
theme to capture and organize specific interpersonal vari-
ables. These categories are listed as subheadings within each
theme and progress from general to specific factors that affect
treatment outcomes. In cases where a predictor variable
could fall into more than one category or theme, we included
it in the more specific category and/or the more advanced
theme. We included studies with multiple interpersonal
predictor variables in all relevant categories. The categories
under the capacity to engage with others theme were “access
to social support,” indicating the presence of others in one’s
life, and “marital status.” Under the theme of capacity to
navigate relationships, the categories were “interpersonal
difficulty,” indicating general level of interpersonal problems,
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FIGURE 1. Literature review study selection process

Records identified through Medline and PsycINFO database searches.

Search terms included: "psychotherapy.mp.” or “exp psychotherapy/"
and “treatment outcome$.mp.” or “exp treatment outcome/” and
“interaction$,” “moderat$,” “predictorS,” “patient characteristics.mp.,”
“exp client characteristics/,” “therapist characteristics.mp.,” or
“exp therapist characteristics/."

(N=6,618)

\ 4

Full-text articles assessed for eligibility
(N=145)

\/

Articles identified for inclusion
(N=40)

and “interpersonal style,” reflecting specific ways of relat-
ing that affect relationship functioning. Under the theme
of capacity to achieve intimacy, the categories were “at-
tachment,” reflecting the capacity to trust that others can be
reliably available and responsive to one’s needs; “reliance on
others,” which is similar to attachment but measures specific
aspects of the construct, such as comfort with closeness and
ability to depend on others during times of stress; and “quality
of object relations,” indicating one’s enduring patterns of
engaging with others, ranging from immature (unstable,
destructive) to mature (showing mutual concern, loving). It
was not possible to completely disentangle the categories,
however. For instance, marital status for some may indicate
the capacity for intimacy, whereas for others it may signify
only the presence of another in one’s life. For this reason, we
included marital status under the theme of capacity to engage,
because knowing only whether or not one is married told us
little about the quality of the relationship and whether it was
harmonious, intimate, or provided any form of interpersonal
support. We later discuss the need for more-specific mea-
surement of such interpersonal variables to inform future
work in this area.

While the variables studied were extratherapeutic, some
of these variables also had bearing on therapeutic processes,
such as therapeutic alliance. These findings are discussed
where applicable. We have aggregated the results by theme in
terms of the direction of the findings (Table 2). Studies with a
positive finding were those that demonstrated the expected
direction (e.g., greater access to social support predicted
better depression outcomes); studies with a negative finding
demonstrated the unexpected direction (e.g., greater access
to social support predicted worse depression outcomes);
studies with mixed findings had variables that had both
positive and negative findings or found that the impact of the
predictor variable differed by treatment type; and finally,
studies with null findings found no support for the impact of
the predictor variable on depression outcomes.

psychotherapy.psychiatryonline.org 103


http://psychotherapy.psychiatryonline.org

PATIENT INTERPERSONAL PROBLEMS AND RESPONSE TO PSYCHOTHERAPY FOR DEPRESSION

panunuod
'sdn-moj|o4 Yyyuow-9¢
pue -4z 1e yuedylubis Jobuo) ou sem aoUI4IP
3y} "I9ASMOH ‘(pauodal you anjea d) dn-mo) o)
YIuoW-2T 3y} 3 (%$92) Adesayy wiay-buoy
ul ueyy Adeiayy wia}-10Ys Ul (%0°0f) uononpai
woydwAs 423ealb pamoys (Ajiwe) pue spualiy

Adesayy

dlweuApoydAsd wisy-buo)

w04} pyoddns jeuonows Jo Ayjigejieae paaiediad Jo ‘Adesayy oiweuApoyoAsd %) ¥102
pUE ‘'UOI}OBJSIIeS ‘9ZIS IOMIBU 1) JJoddns |e1D0S wiiay-poys ‘Adesayy SJI9PJOSIP pOoW “e)d
Juswiealyaid JO S19A9) Jamo) bulodal syusned 1SSig ISD-06-1DS  PaSND204-UOIN|OS WId}-10YS Jo Ayaixue yyum syuaned 9zg slojpur
‘0T= lI-1d4
12 UouayuD) "aulaseq
wouy s3d 9%'8= |1-1a9 Jepliosip anissaidap (£¢) €102
‘UoISsSa4dap WO} UOISSILIDI ulabueyd pue 62 +T= |I-1A9 Jolew jo sisoubelp RERE)
JO J030IpaJd Juedyiubis e you sem poddns 1e[20S 905S :T UOLISID=UOISSIWDY 1dl Arewnd yym syuaned 0/ OURUBISUOD
(29 ¥102
‘[1-14g 49MO] Yum pajeldosse sem 1oddns 1e1oos JpJIosIp anIssaidap “lee
UsMUonDeysies ulasealoul (O >d) 19A3)-puai ey g-0Ss 4vD /T-ASyH ‘II-1a9 1dl Jofew yym syusned g6 Jaxo9ulag
‘payiodal you sem diysuone)al
SIY} 4O DZIS 103442 3y ‘Uoheziuopuel
JO JUBWISSaSSE Uk JO Jed Se pa}onpuod sem
sIsAjeuy "UOI}eAINDE 1eJOIABYDQ O} 30U INg Adeiayy
9AINUDOD 0) DSUOASIUOU DWIBIIXD D)RJISUOWDP
0} Aj931) 210w a1om (swia)qoud yyesy JUSUOD
10 YuawabueIsa ‘92I0AIP ‘Ajiwie) By} Ul yyeap UOoISSas JO J9pIOSIp (1$) 2002
e Jo asnedaq "“bHa) dnoub yoddns Arewnd Jiayy sisAjeue T$= |I-1a9 uoleAI}OR 1RIOINRYD] 9AISS24dap Jofew “1e
puissadoe swajqold aiow buiouaiadxa syualied aAleyeno =95uodsaJuou awalIx] J0 Adeiayy aAniuboD yum syuaned 88 uewjod
91825 SSaAS (sbumas yuanedino
‘uolssaidap wouy A1anodal pue poddns 9= 2J02s JUDJBHIP Ul SyusUIIeal) 19pJOSIP dAIsSaidap (0%) 2002
JO Joyo1paud yuedyiubis e you sem poddns 1eID0S 181003 a3ng /T-ASYH=UOISSIWDY Jo abuel) payidadsun Jofew yym syuaned GoT "1 10 siakap
"(100>d) spuaty
Ysm awiy puads pIp Oum SOU} JO %6/ UIMm
paJedwod uolssaidap wouj uoissiwal jended Jo
UOISSIWSJ PAUIRYICO %SG 'SPUSL UM JuSds swlly uolissaidap Joy
ou payodal oym syuedionied buouwse ‘Apedyioads uonezneydsoy ou pue dnoib
“JusWIeaJ} BuIMO) 0y uoissaldap JO 9SIN0D swiayl 1013u02 passaidapuou (sbumas juanedino (62) 6667
DIUOJYD B JO XSl J2}ealb Je a1am Spudly YIm Buluonouny JO UeBW Bunaseq aroge JUDJBHIP Ul SyusLIIeal) J9pJOoSIp dAIssaidap ‘qU0ID
Juads awi ss9) payiodal auleseq e oym syuaied 181208 1aH as 1> 1SSg=uolssiway Jo abueu) payidadsun Jofew yum syuaned ¢1¢ pue soo
woddns
1e120S 0} SS90y
siay3o yyum abebua oy Ayoede)
sbuipuy Jofepy Joyo1paud eLI9}lID pue ainseaw AdessyyoyoAsd 91dwes Apnmis
jeuosiadiaiu| 3WO023IN0o uoissatdaq Jo adA|
eSa1genen

Jeuosiadiajul opnadesayyesnxa juaied jo A1obajed pue away) Aq ‘uoissaidap 1oy AdesayyoysAsd jenpiaipul Jo S3IpNIs Qi Ul SWO3INO JO si0)d1paid jeuosiadiayul jo Aewwns T 379v1

Am J Psychother 72:4, 2019

104 psychotherapy.psychiatryonline.org


http://psychotherapy.psychiatryonline.org

CHEN ET AL.

panunRuod

‘(¢200'=d
'95'¢1=9) 1ag 8y uo pue (1200'=d '0T'8=9)
AadsyH auy Ag painseaw se syuaijed buiigeyod
JO PaLBW YIM | d| UBY) SAI}DD}D 2J10W AjoAle)ad
sem Adeiayy aAnIUHOD sealaym ‘syusiyed padIoAIp
J0 pajesedas Jo 9)buls yym Adesayy aaniubod
UBY} DA1}09))2 240W A19A1NE) SeM | d| 919ym
pa3sixa UoDeISIUl JUBSWIILaI} AQ SNes jeiiew

‘(popInoad JoU Sem
anjea d) (paulew %/G "SA palJewiun %g/) Adesayy
WOJ) Yl 0) A1y 1) 2J0W 2JaM Syualied paliiewun

(P0'=d 'T=4p 'TZH=,X suleb usppns Jnoyum
9SO} JO %0°GZ SNSI9A [6> ||-1Qg] UOISSIWaI J0)
2112140 oW syuaned uleb-usppns ayy JO %y i)

asuodsal Jusuuiealy Jo aAnDIpald aiam ey
suleb usappns JO dAIRDIPaId JOU SeM SNie)s eyliely
‘asuodsal
JUSWIeal)} JO SAIDIPaId JOU SEM SNje)S |eyey

‘asuodsal
JUSWIeaJ) JO SAIDIPaJd JOU SBM SNye)s |eyey
(100">d “[ID %S6] 85 +0°T=p S,usyoD)
uoledIpaW juessaidapiue ueyy Juswiiealy
BuIMO)104 S240DS UOISSDIdBP JOMO) Ul PayNSaI
Adeisayy aAniubod ‘syuedionied Buneyigeyod
10 paLiew Joy ‘Ajeuonippy (200'=d ‘9GT=4p
‘eT'$—=1) JUSWeal} JO puUd e $2J0DS UoIssaldap
JaMO] pey buijiqeyod Jo paliiewl Jam Oym syualied
(£0'=d '$'G-TT=1D %G6 ‘t'¢=40O) 1op.I0sip
9AISS24dap Jofew wouy A1anodal AlJes aoualiadxa
03 A2y 2J0W 2Jom palilewl a1aM OUM Ssjualied

snyeys jeydep

snyexs eyep

sniess jeyepy

snyess |eyep

snexs \eyep

snies jeep

snexs jeyep

£T-dSyH 'I-1d9

/= 2J02S SYH=UOISSIWY

[I-1dd

ag
1< /T-ASYH
Jo/pue Japlosip
SAISSa4dap Jofew
104 UMD AI-WSd
}oW=3suodsaJuop

£LT-ASdH

9 = 2402s
£T-ASYH=UOISsIWDY

1d| pue Adeiayy aAniuboD

punasunod jeuosiadiaiu]

1d| 40 Adesayy aaniubod
AdessyyoyoAsd
olweuApoydAsd wisy-buoT

Adeiayy anniubod

Adesayy anniubod
(sbumss yusnedino
JUSJD44IP Ul SjusLIIeaI}
Jo abueu) payidadsun

(0¥) 9667
19PJOSIPp w>_ww®LQ®U ‘ZUsniy
LO.ﬁmE Yim mwcw_uma 88 pue Jagieg
(14SS
paAIaDaJ ST ‘BunasuNod
Jeuosiadiaiul PaARd3J 95T) (69) 102
JapJosIp aAIssaidap “1e e
Jofew yum syusned /82 IREPRIEI]
(62= 11-1Qg) uoissaidap (8%) 9102
DJ9ASS JOJ BLISYIID 1DW %8G e
‘uolissaidap yym syusned /1T suswwia
uolissaidap (L9) 1102
9)elopow Yym syuaned g/z  “1e 19 soiseg
J9PJIOSIp aAIssadap Jofew (9%) 102

JUaLINdaJ YyMm syusned Ty “1e 18 nadier

(S¢) 6002

JapJosip aAissaidap REREY
Jolew yum syuaned 08T J21UINOA

Japlosip aAissaidap (0¢g) 2o0e
Jofew yyum syuaned GoT  “|e 18 Ssiokep

snyeys jeydep

sbuipuy Jolepy

Joyo1paad
Jeuosiadiayu)

e119}14D pue aunseaw
3awo23Nno uoissaida

AdesayjoyoAsd
Jo adA|

9)dwes Apmgs

penunuod ‘T 31gV.L

psychotherapy.psychiatryonline.org 105

Am J Psychother 72:4, 2019


http://psychotherapy.psychiatryonline.org

PATIENT INTERPERSONAL PROBLEMS AND RESPONSE TO PSYCHOTHERAPY FOR DEPRESSION

panunuod
Juswiealy Inoybnoyy (10°>d ‘21125 T=4P

'28'12=4) SWOYdWAS 210W Y)M P3ILIDOSSe DI19M JPJIOSIP aAISsaidap Jofew (st) 2102
S2J0DS SS241SIP |eUOSIadIDIUI d|] BUNSSe] Pa1eAd)] di /T-ASYH u1 abueyd Adeisayy anniubor JUSLINDaJ YyMm syuaied ¢zG  “|e 18 Jauuay
(%£2) pay1oads asimiayyo
Jou Japlosip Ayaixue
pue ‘(%27) elqoyd adwis
"(%.2) eiqoyd 1e10s “(%/T)
eIWALISAD “(%6T) 4opJoSIp
Ayeuosiad anisindwod
-9AISS3Sq0 ‘(%GS) JopJosip
Adessyy Aeuosiad yueplone (%) (e¥) €002
(S0'0>d (9AnIoddns/anissa.4dxd) JopJosip Ayaixue pazijesausb RERE]
"¥$'0=4) 0T UOISSaS 3 uoissaidap Joyealb yym JlweuApoydAsd (%0G) 1op4osip aAIssaidap suoqqin
P33eIDOSSe 9J9M SINDUYIP 1eUOSIadID)ul J9)ealn) dll 1-1a9g 10 Adeiayy aAniubo) Jolew yyum syusned 102 Aouuod
(£0'0=d !6'SH=9¢-4S) Jon0da4 JoU
pIp oym syusied ueyy (T'¢5=9¢-4S) buiuonouny
1e120s ul Jaybiy BuLIods Ul pualy e pamoys
JOPJOSIP SAISS24dap Jofew WO PaISaA0DDI
oym syusied ($0'0=d ‘%S5 2g) uonounysAp
Aeuosiad 1oy 9102s J30IND By MOjaqg swiajqoud
Jeuosiadiaiul yymasoyy ueyy JopJosip aalissaidap
Jofew WOy JOAOD3J JOU PIP (%G°/9) uonouNnysAp (sbumss yusnedino
Aneuosiad o) 2402s JJOIND 8Yy) aAoge swiajqoud 9= 2402s JUBIB44IP Ul SiUsLIIeal} J3pJosIp aAIssaidap (0%) 2002
1euosiadiaiul yim syusied jo abeyusolad Jaybiy v dll /T-ASYH=uoISSIWaY Jo abueu) payidadsun Jofew yym syuaned GoT 18 12 SI9Aap
Annoyyip
1euosiadiaiu]
sdiysuonejas ajebineu oy Ayoede)
‘syuaned 9)buls 4O S(I9)MOopIM O)
syuaned pauew buedwod uaym yuedyiubis you
SeM SWOD)INO UO dduel)e dinadeiayy JO 109449
3} JO JOjeISPOW B Sk SNie)s |eye (10 0>d
“TT'=A SJowelD) syusaned paliew ueyy swod3no Adeiayy o1lweukpoydAsd (T¥) 0102
uo (|-OVYH) @ouele onnadelayy Ag paydayje aiow pue eioireyaq JapJosIp aAIssaidap RIERES
2JoM pajeledss SO PIDIOAIP SI9M OYM Siudlied sneys jeyep SYAVYW -9AIIUbOD ‘aAnJoddng Jofew yum syuaned /9g anog Qg
sbuipuy Jolep Joyo1paud eLI9}ID pue ainseaw AdeisayjoyoAsd 9)dwes Apmgs
Jeuosiadisu| awod)no uoissaidaqg Jo adA]

panunuod ‘g 31gv.L

Am J Psychother 72:4, 2019

106 psychotherapy.psychiatryonline.org


http://psychotherapy.psychiatryonline.org

CHEN ET AL.

panunuod
'SYIUOW 8T 4O 9 e J0U INg (100 >d ‘c'=J) |ag
Y3} UO SYIUOW 2T 1 SOWO0IN0 J1913aq Apuedylubis
pey jyuawisnipe |eyew uswieasnsod
191129 Yim syuaied "asyH ayy uo (100 >d
‘Sp"=4) dn-mo)j04 Lyuow-gT pue (100 >d TG =J)
yiuow-21 (10 >d ‘65" =4) YluOW-g 38 SSWO0DIN0
Janaqg Apuedyiubis pey yuawisnipe jeyew
JuswWiea nsod Janag Yum syudlied '|ag ayi uo
10UINg ASYH dY1 Uo (G0'0>d ‘Lg'0=1) dn-mojj0)
yyuow-9 pue (T0°0>d ‘TH# 0=J) Juswieas}
JO pua)e s2102s uoissaldap Jamo) peyuawisnipe

|eydew yuswieaaid J81ag Yim syusned

‘Juswieal) pauIquIod
‘uonedipaw ‘AdesayyoydAsd (000 0=d)
sdnoub a4y 11 Ul (%2 T9) P40DSIP DIpeAP INOLIIM
950U} YUM patedulod (%I #¢) S21es UOISSIWDJ

JOMO) pey aunaseq e pJodsIp JIPRAP Yim syusied

"dn-mo1)104 0} UOIRUILISY WO

abueyd onewoydwAs 3o1paid Jou pIp SSa43SIP

dll “(SpT=d (g1 =4) 6-1DS ul 96ueyd 3sod-aid
yrmiouIng (100°=d :0z2¢ =4) D-sal pue (/0'=d
‘187 =4) ||-1dg urabueyd ysod-aid yyum pajeioosse

Rloanisod sem ssansip d|| ul abueyd ysod-aid

(S0'=d ‘Y0¥ T=4P '96'¢=4) ANnoyjip
JeuosJiadiayul aiow Buisiopua siapuodsaiuou
UM ‘siapuodsaiuou pue siapuodsai

U29M)3(Q 2400S UBBW d|| dY} UO paseq A)noujip
JeUOSIadIalul UO 3DUSISHIP |9AS)-PUDI) B Sem
2J9YL "(££'=d 'S6S 'T=4P ‘60 =4) Siopuodsaiuou
pue siapuodsal Usamiaq Jualayip

Ajueoyiubis Jou aiam y-Syq uo sdiysuorne)al
0} paje)aJ syuswaless Jo buiel yodai-)as
($8°28=1D %56 'L15'=4O) swordwAs
uolssaldap yuswieayaid Joj pPa)osuod

sem siIsAjeue ayy Jaye Adesayy aAlUBOD

0} puodsal 03 AJ931) SS3) 249M 3104 |RIDOS JIBY}

YIIM uonoeysiessip aiow buipiodal-)as syuaied

£T-ASYH
SYW ul abueyd ‘|-|ag ul abueyd

8> ASYH 01
SYW Jus)eAinba ST> 0gYS-Sdl

ce-dll 6-10S "D-SAl ‘11-1d9

1< /T-ASYH
Jo/pue JapJosip aAIssaidap
dll Jolew 1oy eURIID Al-WST
'V-Sva "¥S-SvS 19U =3SU0dSaIUON

1dipue 14D

AdessyyoydAsd JO WDIsAsS
sisAjeue jeJoineyaq-aaniubod

uolssaidap
104 Adeiayy aAiubOD
paseq-ainsodxa 1o | gD

Adesayy anniubod

19pIOSIp dAIssaidap
Jofew yym syuaned 9

(9%) 1002
‘UBLISIYM

J9pJosSIp aAIssaidap
Jofew oluoIyD Yyumsyuaned 1/1

(S¥) 0TOC
“le e uoyua(

(¥) LT02

“leye

e)eurweA
-uIRIsUAY

JopJosIp aAIssaidap
Jofew yum syusned p]

JopJosIp aAIssaidap Jofew
1uUa.14Nd3J Yum syusned o1y

(9¢) ¢T0C
“le 12 naJler

sbuipuy Jolepy

Joyo1paad
Jeuosiadiayu)

e119}14D pue aunseaw
3awo23Nno uoissaida

AdesayjoyoAsd
Jo adA|

9)dwes Apmgs

penunuod ‘T 31gV.L

psychotherapy.psychiatryonline.org 107

Am J Psychother 72:4, 2019


http://psychotherapy.psychiatryonline.org

PATIENT INTERPERSONAL PROBLEMS AND RESPONSE TO PSYCHOTHERAPY FOR DEPRESSION

panunRuoo
(90'=d
'90°8£0°9 '8T=4P ‘95 T=4) Adesou3 aAubBOD

JO puUS pue 3)ppIW By} Ul $S2J00S WOYdWAS JapJosip anissaidap Jofew (s¥) 2102
J9MO] pey $2402s Aouabe D-d|| sunaseq 4aybiH dll /T-ASYH ul bueyd Adeiayy annubo) JU24IN23J Y3m syuaned ¢zG  “1e 19 Jauuay
"dn-mon)0} 4O UoieUIWIS)
1e obueyd woydwAs uo y034)9 yuedylubis
e 9ABY 10U pIp UOIUNWIWOD || pue ‘Aouabe
dll ‘uounwiwiod || (£T'=d HT'~=1) D-5dl
ur aBueyd yum jou INg ‘(¢0'=d ‘gg'~=1) 6-12S
pue (c0'=d ‘gz'—=1) ||-|ag ul 26ueyd dn-mojjoy
UIUOWI-§ J9MO) Y}IM PaIeIDOSSEe Apuedyiubis aiam (¥¥) £102
Aouabe ||| Ul S9sealdu| "uoneuIuwId) 38 6-1DS 4O Y10 uolssaidap e
D-SAl ‘|I-1ag ul sabueyd ysod-aid ayy jo Aue yum jueoyiubis 104 Adeiayy aaubod JapJosip aAIssaidap eYeueweA
P3)eID0SSe JOU 2J9M SUOISUBWIP || Ul sabueyd  Aq paies || ‘dll 6-12S 'S-Dal ‘I1-1ag paseq-aJnsodxa 1o | gD Jolews yum syuaned T -uIRIsUaY
(10'>d'8g"~=4:70">d ‘' ~=4) ||-1Qg dL3 Uo pue
(50'>d '6g'—=4 10">d 'Sy'—=4) d-WVH 3y) uo
uolssaidap ul abueyd pasealdap Yjim pajeidosse /T-ASYH JapJosip aAIssaidap (8%) sTOZ
aJam apnydwe pue Aouabe zg-d|| Juswieanaid 2s-dll ul abueyd ‘[|-1ag ul abueyd 1dl140 18D Jofew yum syuaned gz “1e 1@ ANino
91A3s Jeuosiadiayu)
0T= II-1Qg ‘¢ uou3d
"SOWI0DINO ‘aunaseq wolj syd 94'8= || JapJosip anissaidap (£%) sTOZ
uoissaidap yym pajeldosse Ajjuedyiubis Jou aiom -1gg urabueyd pue 6z FT=|| Jofew jo sisoubelp RERE]
juswisnipe oipeAp pue swa)go.d jeuosiadiaiu] dil 'sva -1dg T UOLIS}ID=UOISSIWDY 1dl Arewud yym syusned g/ ounUEISUOD)
'21025S ||-|dg J9MO] YIM pajeidosse
sem swia1qo4d jeuosiadiajul ul asealdsp ‘(0T >d)
19A3]-pus.) e 1y “(pajel-ueniund /T-aSyH
'220'=d '/t T=9 ‘pares-yas |I-1a9g ‘800 =d (2¢) v102
'‘820°'2=9) 24005 uolissaidap Juswyeainsod JapJosip aAIssaidap RERE]
Jamo) 0} pareiad sem aususnipe dipeAp Ul aseaidsq dll 'sva 4v9D /T-AdsyH ‘11-1a9 1dl Jofew yym syusned g6 J2xd3uleg
‘dn-monoy (T00>d 0/ ‘T=4P ‘08 =V) UIUoW-gT
pue (T00>d '£9 ‘T=JP '99'=V) Syuow-¢7 je
(20'=d T/ 'T=4P '68'=V) SLhUOW-9 e Guiuonduny
1e100s panoidwil pue swoydwAs aalssaidap yodal-jas
JOMO) POMOYS JUBWR3} JO 3SINOD Y} JSAO ueyy Jayyed
juswanoidu jeyew Jaybiy pue uoijeuius) uonenjeas
1 JuswIsnipe jeyew Jaybiy yum swusied 1es1uns uo (£¥) 0002
‘uoneuiwJal ye swoydwAs aaissaidap jo Joyoipaid paseq sa2J02s JapJosip anissaidap un3
JuedyIubIs B 10U sem el e Juswisnipe jeylepy  Os payipow Sy /T-dSYH pue |-|ad 14D 40 1dl Jofew yum syuspyed 96 pue Buny
sbuipuy Jolepy Joyo1paad eI9}IID pue dinseaw AdesayjoyoAsd 9)dwes Apmgs
jeuosiadisu| awod)no uoissaidaqg Jo adA|

penunuod ‘T 31gV.L

Am J Psychother 72:4, 2019

108 psychotherapy.psychiatryonline.org


http://psychotherapy.psychiatryonline.org

CHEN ET AL.

pPanunuUoD
"UWODINO JO dANDIPaId JOU 249M SIAIS
juswiydene JsO ([0g/2T] %0t g uou=ild ‘[8T
/8] %% :T UOLISIID) (G/ =) S2J0DS Juswiealyaid
Jaybiy yum syuaned ueyy ((02/9T] %08 g UOUSHID
{[2£/92] %18 1T UOLISIID) Ha4 0} A1) 210W DJM
(G/°¢>) S240DS |nJiea) Juswieayaid JoMo) Yim
syuaied (T10">d ‘26/'/=,X ‘g uolaid '10>d
db.mumx 1T UOLISIID) UOISSIWRI uolissaidap
JO J0dIpaid 159Q By} 9 0} PUNO4 Sem (Aluo

©SY UO) JusLIYdeNE |NjIea) UO 9400S JUdUIIRDIIDId

(80'=d

‘9z’ —=9¢) punoj sem Adeiayy ul a3e] asuodsal
JUDWE3J) PUB JUSWIYDLIR SAISSILUSID USaMISq
uonoalIp payoadxa ayy Ul UOIReIDOSSe pual)

e JOAOMOY JUSWIYDL}e JUBPIOAR DAISSILISIP

AQ pa31dIpaid 30U Sem UoISsIuR WOoYdWAS “Jwal
JOU pIp OYym 3soyy ueyy sunaseq e (10'=d 49z
=)) Juswydeyne paidnoooaud pue (20'=d ‘Gp2—
=)) 1N4Je3} JO S)9A3) JoMO) Apuedyiubis payodal
uolssiwal buinaiyoe syuaned (G0 >d ‘1¢—=1)
95UOdSaJ JUSWIIRD 4} ||BISAO J2400d pajesisuousp

9)A)s JusWIYDrYIE JNJIeD) B Y)IM SYudlied

"SWONO pue 3)A1S Juswydeye

usaMiaqg diysuone)as ayy aielpaw 0} paJeadde
souel)e onnadessy] |08 Sem awo3No pue
91A1S JUBLUY DB} IE UDDMID] UONBIDOSSE B} JO4 9ZIS
1939 3y 'syusned (50'=d ‘F2'¢=As '99'6T=W
pajsnipe) yusieAlquie pue (50°'=d ‘98'T=AS

‘O /T=W P31sn[pe) JueploAe ueyy $a100s
uolissaidap yuawiealysod Jamo) Ajpuedyiubis

pey (b2'$=as TS 6=W paisnfpe) syusned 21ndss

403 'Osy

Oy

pauIquIod
so12ubIA
juswiyoene

pue dj|

0T= II-1Qg :g Uouad

‘auljeseq wodj sid 94'8= ||

-lgg ursbueyopue gz ¥T= 1|
-1ag :T UoLBID=UOISSIWSY

/= 2100s
asyH=uolssiwal /T-ASHH

II-1ag 4o |-1ad

1dl

Adeiayy d1weukp
aAIssaidxa-aA10ddng

Adeiayy annubo)

Japiosip anissaidap (¢9) gT0C
Jofew jo sisoubelp B[R]
Arewnd yym syuaned g/ ounuRISUOD

(£9) ¥00¢

J9pJosIp aAIssaidap PEVIEY]S)
Jolew yum syuaned gg pue siay

Japlosip aAissaidap (¢9) L002
Jofew yyum syusned Q1T “1e 19 1Syees

A}IN23s Juswiyoeny

Aoewnui ansiyoe oy Ayoede)

(20'=d Y6 1-=9)

JUSWIeaJ) W) 1Jauaq 0} AJo 1) 9J0W 2JoM 3S)9
2UOBWIOS 0} JUSAS |NJSS1S B J0) duur|q ubisse 0}
Aouspua) e payiodal oymasoyy ‘JanamoH (g0 =d
‘TT°2=9) 3uswieal 0y asuodsal Ja100d e pey

JBPJOSIP dAIssaidap Jouiw

1o "1apiosip dlwWAUIsAp (6%) £102
"J9pJOSIp aAIssaidap BERE)

1043U0D JO SND0) |eUIDIXD Uk Buiiodai-}19s sjuaied  1043U0D JO SNDOT |I-1ag u1 abueyd 19D Jofew yym synpe Jspjo 09 nanbiep
sbuipuy Jolepy Joyo1paad eI9}IID pue dinseaw AdesayjoyoAsd 9)dwes Apmgs
jeuosiadisu| awod)no uoissaidaqg Jo adA|

penunuod ‘T 31gV.L

psychotherapy.psychiatryonline.org 109

Am J Psychother 72:4, 2019


http://psychotherapy.psychiatryonline.org

PATIENT INTERPERSONAL PROBLEMS AND RESPONSE TO PSYCHOTHERAPY FOR DEPRESSION

panunuoo
‘UOI}eUILIIR) Je UoIssaidap payodai-4as
youIng (20°=d ‘0g —=9¢) AvIxue OSY
(¥0°'=d ‘gz’ —=9 Ayaixue ¥y-yD3) pares-ueiund
JOMO] Y}IM pa3eIDoSSe sem A}aIxue Jusuydeny
‘uoleulwd) ye uolissaudap (10 >=d ‘G¢'=9
aoueplone ©SY :90'=d ‘£z’ =g ddouepione ¥-yDI3)
pajel-ueiund pue (90 =d ‘zg =g adueplone
Y-YD3I) parviodai-)as J21eaib Yim pajeidosse
sem aoueploAe Jaybiy 1ey) Yyons ‘SodIN0 Yym
pa3eloosse Ajjeulbiews sem adUBRPIOAR JUBWIYDLY IR
‘SyUsWeal) SS0JDY 'S91A3S Juswiyoene syuaned

JO ssa|pJebal aAIDaY Ajlenba aiam 14| pue 1gD

(50'<d '8T'=9)

1d1 404 30U INq (G0 >d ‘GG ~=¢) JuedYIUBIS DIoM
19D ul uoissaidap ul sabueyd ‘q-WVYH Ui 4104
‘RS (50 <d ‘0g'=9) 1d| 404 30U Ing (G0 >d
"W —=¢) 19D 404 Juedyiubis a1om uoissaidap ul
sabueyd ‘||-1ag @Yy UQ "uonounysAp Ayeuosiad
JOJ P3)10J3UOD Sem SisAjeue ay) J)je UaAS

‘1d] Yym patedwod | gD 03y Jonaq papuodsal

22UEpPIOAR JUBWIYDLNE YBIY Yiim syuslied

(g¢7=J) LT-ASHH
pue |-|ag aui y3og uo | d| ueyy Adesayy eanubod
0} Joyaq papuodsal SNSRIy JI9PIOSIP

Ayeuosiad yueploAe Joj Jaybiy paiods oym syusied

"SOWIO0DINO0 UoIssaldap 0y payejad Apuedyiubis
10U 2JaM Ayaixue Juswyoene ul sabueyd
4vD Jaybiy Yyym pajeioosse sem adueplone

JUBWIYDLI. Ul 85e2409p ‘(0T >d) |9AS]-pUaI} B 1Y

(80°0>d

‘6T —=4) 1d| Y¥Mm uoissiwai buinsiyoe syusijed
HBuowe uoneziiges 0} awi} J9}I0YS PJemoy
puaJ) e pamoys sbuned Juswiyoeye aindas

YBIH (T0">d '2¢'=1) LdI YHM UOISSIWDI PRASIYDR
oym sjyuaijed buouwle uonezIigels |ediund

0} awl} Jobuo) pue sbuljes Juswyoeye Juepione
1N44eay ybiy usamiaq uoieidosse aAlisod

e SeM 243} 'JISASMOY ‘JusWuIeal} | d| YIm ywal
JOU pIp JO pIp oym syuaied usamiaq ysinbunsip

10U pIp uoneziiobaied dnoub yuswyoeny

(PaYes-ueIDIUND)
9-A-WVH
{(podai-yes) |1-1ag

dSyH ut abueyd
‘II-1ag ul sbueyd

/T-ASYH '1-1a9

4v9D LT-ASyH II-1a9

juswiiealy Jo
S)oBM ¢ 1sIU BuLinp syoam
SAINDBSUOD ¢ 10} /> /T-ASHH

1ldl pue 18D

1ldl pue 18D

1dI pue Adeiayy aaniubod

1dl

1dl

J9pPJOSIp dAISSa4dap

Jofew yum syusned 69

JapJosip aaissaidap

Jolew yyum syusned 9g

19pJOSIp aAIssaIdap

Jofew yyum syuaned g8

19pIOSIp aAIssaIdap

Jolew yym syusned gg

JopJosIp aAIssaidap Jofew

1US4IN23J YIIM USWOM 29T

(99) 9102
“le
Joydaulag

(S5) 900¢
“lels

apuUgOW

(0Y) 9661
‘Zuany
pue Jagleg

(¢%) ¥102
"leye
Joxo8uleg

(¥S) 200¢
“lee
smoueiLD)

sbuipuy Jofepy

LIS} pue dinsesw
3wo2)no uolssaldag

AdesayjoydAsd
Jo adA|

a)dwes

Apmsg

penunuod ‘[ 31gv.L

Am J Psychother 72:4, 2019

110 psychotherapy.psychiatryonline.org


http://psychotherapy.psychiatryonline.org

CHEN ET AL.

pPanunRnuod
(T0°0>d ‘2g —=1) Wswieainsod
SWwoYdWAS pue 3}J0MIBU |eIDOS S3)geLIeA JUS)e)
US9M)3Q UOI38)31107) “HIOMIBU 1B1D0S S Judied sy
Jo Anenb ayy Ag pajeipaw sem diysuone)as siy |
(100°0>d '2g —=¢) SSWOIINO JUDWIEDI} DSIOM
pey ‘2insojdsip-419s pue ADBWIRUI JO DUBPIOAR

SI0yedIpul Sk Sy pue

WIO4 MIOMISN /T-ASYH '06-1DS ‘ll-1a9 laplosip aaissaidap (69) ¥002
0} paje)al ‘WisiuonRDaiad JO S19A3) YbIy Yim syuaiied 1e100s ‘v-svd JO BuSISUOD 3)qeLieA JusyeT 19D 40 1dl Jofew yyum syusned p4T  “|e 19 Jeyeys
,suonenyis
1NJSSIYS Ym
puidoo
USYM J9s4noA
0) sbunosy
INOA daay,
(zpue essusb
ul 9)doad
(T100'>d) a1doad pioae Jou pIp OYm %0'G/ Yim yim
paJedwod UoISSIWBJ )Ny 4O eied analyde %T°/S buiaq pione,,
‘a)doad jo adueploae payiodas oym asoyy buowe (TO)
‘Anesyioads yuswiyealy buimo) o4 uoissaidap Jo LU2yo Ajiey, 0y uoissaidap 40y
9SJN0D DIUOIYD e JO ¥sl Jaiealb ye alem ‘Joddns Janau, uonezieydsoy ou puednoib
1e100s ‘buiyaas ueyy Jayies ‘Buipioe AQ SI0SSaU3S wloJj 21eos 1043u0D passaidapuou (62) 666T
yum adod oym asoyy Ajiejnonded ‘aouepione yd-y JO UeBBW BUIdSe] dA0qR JapJosip aAIssaidap ‘HUOID
1e100s Ja1eslb payiodal sunaseq e OYm sjuained e Uo sasuodsay as 17> 1SSg=uolssiway payioadsun Jolew yum syuaned ¢1¢ pue soopw
W04 }IOMIBN
‘dn-mo1)0) yyuow-9 1eI120S ‘swiayl
1B $240DS UOISSaidap JamO) YIm pajeidosse Ssai1s
sem (1000°0=d '56'Z—=9) syuepyuod se Jeuosiadiazul (89) 9661
}OB OYM SPUBLI} 3S0)2 JO duUasa.d ay3 Aejnoned AI0JUdAU| JapJosip aAIssaidap RERE]
"(2000°0=d '88'T—=9) yoddns je1>0s Jesis SjusAg 9yI7 I-1ag 1dl pue 19D Jofew yym syuaned ggT %21L01Z
(10°=d J9PJOSIP dAISSIdap Joulw
‘S T—=¢) JUsWeal} WoJj Jyauaq 0y A1y siow 10O "13pJosip DIWAYISAp (6Y) sTOZ
DJ9M SJUDAS 1NYSSaIS YHM Buldod ul poddns "JOPJOSIP dAIsSaIdap “1e 19
Jeuonows jo asn ybiy buniodai-jas syusied ado) jaug I1-1ag 1aD Jofew yym synpe Jspjo 09 nanbuepy
‘3WODINO 0} pajelal
Auedyiubis you sem A}aIxue UONRDS(BY JUSWIRDI} 21U
JO puS e BuluondUN 11BJSA0 Ul suleb 19)ealb SuUOIRIUBIIO buluiesy weisboid ayenpesd
pamoys (50°0>d /¢ 0—=4) SI9Y30 uo buipuadap 21309109 ‘DlweuApoydAsd AJSIDAIUN B e SaNSs|
910eMOJWOD pue (GO >d /¢ 0—=4) SSOUISOD ‘19D "euosiadiaul Juswisnipe pue ‘Ayaixue (£S) 0102
UM 3]ge1IOJLIOD 2J0W 2J9M OUYM Suled SYV G -2JieUUONRSaNY SWOINQO wioly AdesayioyoAsd ‘poowl yym syusijed 99 "le 12 plAg
SJ9Y)O UO 2ouelay
sbuipuy Jolepy Joyo1paad eI9}IID pue dinseaw AdesayjoyoAsd 9)dwes Apmgs
jeuosiadisu| awod)no uoissaidaqg Jo adA|

penunuod ‘T 31gV.L

psychotherapy.psychiatryonline.org 111

Am J Psychother 72:4, 2019


http://psychotherapy.psychiatryonline.org

PATIENT INTERPERSONAL PROBLEMS AND RESPONSE TO PSYCHOTHERAPY FOR DEPRESSION

panunRuod

‘(su ‘20°=J) Adesayy

9AII0ddNS Ul WO2INO UoIssaidap Oy pajejal
Apuedyiubis Jou sem YOO *(§0>d ‘'9g'~=1)
Adesayy aA24dI2iul YIM SSUWIODIN0 UoIssaldap

3]qeIOAR) BI0W PRY YOO YBIY Yim sjusiied

(G0>d "6y —=4 syauowl G e pue G0'>d ‘O —=4
sieak  1e) palpnis sajdwies Yyoq Ul adualaype
18204 SS3] Y}IM juswiiealy e Jaye dn-mo)oy

1B SWO0DINO d)qeioAe) alow Ajjuedyiubis

pey YOO MOl yimsiuaied (0T >d ‘65 '=1) paipnis
so)dwies om) JO aUO Ul @dUaJiaype |edo; Jayealb
UM JUSWUIIRI) B JD)e UODUNYSAp Jelsusb

$$3) puk SWOoIdWAS JaMa} pIeMOo) puai} e PaMOoys

HOO by yam syusied ‘dn-mojjo) YUoWw -G 3y

(P8'=d '9G=4p T£T=1 ¢S 0=9)

Ofd "SA uonedIpaw Ul jou Ing ‘(20'=d '9G=4p
‘8T'2=1"L6't=9) Odd Ul ueyy |3 Ul uondnpal
woydwAs Jsyealb payoipald suoneiussaldal
diysuoneja. aanisod ul Juswianoidwi Jayealb
1euyy yons (£0'=d ‘9 ‘2=4p ‘6T'¢=4) UOIHIPUOD
JusWieal) pue suoneyuasaidal diysuonelal
3A1)ISOd USaMIaq puNOj Sem UORDRISIUI
JuedyIubIs e JaAOMOH *(17£ =d) suoljeyuasaidal
diysuone)al aA1Isod 10} pUNO) SeM 103)43 ulew
Juedyubis oN (¢0'=d ‘0/=Jp 'ST'2=)} 'L6'T=9)
swoydwAs aAIssaidap ul uononpal Jusnbasgns

pa1oipaJd uoneyuasaldal aanebau Ul UoRONPaY

(20°0=d '92'0=9)

sawo023no AdessyyoyoAsd Jayag pamoys
(spaau sdiysuoneial ayerdoidde pue Ju)SISUOD
SI 32y} 4]9s JO @ouaadxa enba se Jayjo ayy Jo
2ousadxa Ue bunuasaidal) S2100S UOIeNpPIAIpUI
J2ybiy yym syuaied aisym ‘uonenpiaipul

Sem aW0DINO J0Ipaid 0} ainseaw sdiysuone)a.
103(qo a2y} Jo 91easgns AUO Y} ‘2w o23N0 12Ipaid

JOU pIp suoie)al 1930 JO AJINjew )|eJan0 ay |

‘UWODINO pue 3)A)s jeuosiadiajul

usamiaq diysuone)as ayy aielpawl 0} paleadde
aouel)e oinadelay | '$2400S juswiealyaid

JOJ P3))0UOD Sem SisAjeue ayy Ja)e ‘Jusuiiealy
JO pua 8y} }e s2102s uoissaidap Jaybiy pey sa1h1s
Jeuosiadiayul (T0'0>d ‘TS 0=4) ,PAJOAULIBAO,

pue (10°0>d '29'0=1) ,PIAIOAULISPUN, YIIM SIUBIIe]

SYOO I-1a4g

(1dwies sayyoue ul) abueyd
DIWeUAp Jo (31dwes auo

u1) swajqoud pazienpiaipul
pue uonounysAp/swoydwAs
|eJausb :sioyoe) 7 Yim

SHOO yoea sainseaw a)sodwoD

4-0dd £1-ASdH

dd £T-ASYH

v-Sva ‘dll I-1a4

Adeiayy oiweuApoyoAsd
WJ}-HOYS JO SWIOY
aAlIoddns pue aAnaldiaiul

Adesayy o1weuApoydAsd jaug

uonesIpaw
10 (0g9d) oge2ed Jo (135)
AdeJayy anissaidxa aaiioddng

Adeiayy annioddns
D|WeUAP WI}-1oyS

Adesayy anniubod

(%2'9) @snge

Joyo2ie pue ‘(%6°9) JopJosip
auisnfpe ‘(%9°/) 19pJosip
Ayaixue ‘(%1°92) elwAuyisAp

pue (%9'8¥) Uoissaidap (£9) 866T
Jolews yym syuaned T e 1a Jadid
saIpnis Juspuadapul omy
SSOJDB SISPIOSIP SAI}OB)e (99) S66T

pue ‘Ayaixue ‘s1apJosip Jadid
yusunsnipe yum syuaned /0T pue pudboH

(¥9) 9102
“leis

syuaied anissaidap 64T Oue-eyd|IZ

J1aplosip aAissaidap (£9) 800C
Jolew yum syuaned 18 “1e 13 UeA
suonejal 109[qo Jo Ayend

JapJosip anissaidap
Jofew yym syuaned 2

(09) T002
“1e 12 ApJieH

sbuipuy Jolepy

Joyo1paad
Jeuosiadiayu)

e119}14D pue aunseaw
3awo23Nno uoissaida

AdesayjoyoAsd
Jo adA|

9)dwes Apmgs

penunuod ‘T 31gV.L

Am J Psychother 72:4, 2019

112 psychotherapy.psychiatryonline.org


http://psychotherapy.psychiatryonline.org

CHEN ET AL.

pPanunuod
‘6%°0 sem diysuone)as Siyy Jo) 9IS 109449 Y|
‘PUNOJ SEM }JOM 3DUJ3)SURI) JO 109440 aAlebau
e ‘aoueljje ybiy pue YOO Ubly yum syusied 1oy
sealjaym ‘aoueljje di3nadesayy 3eam e JO }X)u0d
Y3 Ul suoneyaidiaiul aoualajsuely Aq paioayie
A2AnIsod a1ow a1am YOO MO] YiM syualied
(€0°0=d £ T-=9) YOO 40 19A3) U buipuadap

(S9) TT0C
Aj3uedyIubIS paleA }IOM 3DUBJD4SURIY JO S1D8))0 so)eds buiuonouny Adesayy Ayaixue pue RERE]
29U} pue aduel)e Buiom Uusamiag uoneldosse ay | SYOO DIWeUAPOYIASH DIWeRUAPOYDASd  uoIssaldap yum syuaied 00T pua162H
‘suole}aldiajul 9oUaIa)sURI} JNOYHM
JO YHM SdNoub $SOIDB 92UDIBHIP OU PIMOYS YOO (%¥T)
ybiy yam syuaned Jo sswodnQ ‘suoneaidisiul eIWAYISAP ‘(%9T) 3ua4indal
92UBJBJSURI} PAPN|DUI IRY} JUBWR} Ym (80 =d JapJosip anissaidap
‘GG =P S,UdYoD) 4¥O 3y} uUo pue (80 =d ‘G =p suoljeyaldiajul aouaJajsuel) Jofew ‘(%82) aposida a)buls
S,Uay0o)D) s91eds bujuonduny diweuApoydAsd 4VD ‘s91eds INOYYIM pue Ylm J2PJOSIp aAIssaidap Jofew (89) 9002
3} UO SSWIO0D)INO0 JudWileal) 191319q Buiuonouny sdnoub omy oyul payesedas 9J9M SJ3PIOSIP Juanbauy RERE]
PJeMO} PUSJ} B PAIMOYS YOO MO] YlIM Sjualied SYOO DIWRUAPOYIASH Adesayy d1weUAPOYDASY 1sow ayy ‘syuaned QOT pua162H
"Jojesspowl e se abiswa
10U PIP YOO ‘Adesayy aaiuoddns Buiaiedal
syuaied Jo4 0'=d ‘{2 =4 ‘ABojoyred Ajiwe) pue
S3SUDJBP 24N3eW JO dsSnuUou pue 100’ =d ‘Ty'=J
‘lenxas-1e1oos 'g0'=d ‘6z =4 ‘swoydwAs jesausb
1$10)08} SUWODINO 934U} SU3 JO YOed JOj PUNoy
SeM OO JO 109} UleW Y "SWODIN0 433390 YHIM
pa1eIDOSSE Sem aduele pajel-juaiied Ul asealdsp (%2°9)
J2yea1b ‘syusned YOO MO) 1O 'BWODINO uonRoUNSAp Ajiuiey asnge Joyodje pue ‘(%6°9)
1213199 Y}IM P3)RIDOSSE SBM 3dUelje pajes-juaned pue sasuajap ainjew Jo JapJosip Juswisnipe (%9°/)
Ul $9se240Ul J91ealb "OO Ybiy yim syuaned Jo4 9SNUOU pue uswisnipelew JapJosip Ayaixue Aq pamo) 04
(¢0'=d ‘9z’ sem J 9IS }09443) SwoydwAs esausb 1eNXas-1e120S ‘UOI}DUNYSAP "(%t°92) eIWAYISAp pue
UY}M punoy sem YOO pue aduel)e 4o uiened pue AbojoyewioydwiAs Adeiayy oiweukpoyoAsd (%9°8%) uoissaidap Jofew
pajei-juaiied Joj) 108} UORDRISIUI JURDYIUDIS |etausb :sioyoej ¢ WiIS}-}0YS JO SWIOY JUSLIND 2J9M SISPIOSIP (29) ¥002
e ‘Adesayy aAnaidiaiul buialedal syuaned o4 SHOO Y}IM aanseaw a)sodwoD aAloddns pue aAaIdi2iul  Jusnbaiyisow ayy 'syuaned T/T “1e 1 Jadid
sbuipuy Jolepy Joyo1paad eI9}IID pue dinseaw AdesayjoyoAsd 9)dwes Apmgs
jeuosiadisu| awod)no uoissaidaqg Jo adA|

penunuod ‘T 31gV.L

psychotherapy.psychiatryonline.org 113

Am J Psychother 72:4, 2019


http://psychotherapy.psychiatryonline.org

PATIENT INTERPERSONAL PROBLEMS AND RESPONSE TO PSYCHOTHERAPY FOR DEPRESSION

Major findings

Among those with high QORS, faster benefits appeared
during the 7-month and 1-year follow-up in short-
term therapy; however, at the 3-year follow-up,
long-term psychodynamic therapy resulted in
greatest improvement with a mean SCL-90-GSI
score of .82 and a 32% reduction of symptoms in
the short-term groups and SCL-90-GSlI score of
.64 and a 49% reduction of symptoms in the long-
term group. No significant differences were found
between therapy groups among those with low
QORS at termination; however, nonsignificantly
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326 patients with anxiety or
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2014 (34)
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etal,

TABLE 1, continued

Study
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greater benefits were seen for those in long-term

therapy at 2- and 3-year follow-up.

2 AAS, Adult Attachment Scale; BDI, Beck Depression Inventory; BISSI, Brief Inventory of Social Support and Integration; CBT, cognitive-behavioral therapy; CRQ-R, Central Relationship Questionnaire-Revised; DAS,

Dysfunctional Attitudes Scale; DP, developmental profile; DSSI, Depressive Symptom Severity Index; ECR, Experiences in Close Relationships Scale; ECR-R, Experiences In Close Relationships Scale-Revised; GAF,

Global Assessment of Functioning Scale; GAS, Global Assessment Scale; GSI, Global Severity Index; HAM-D, Hamilton Depression Scale; HAQ-I, Helping Alliance Questionnaire; HDL, Health and Daily Living Form;

HRSD, Hamilton Rating Scale for Depression; HRSD-17, Hamilton Rating Scale for Depression—-17 item; IDS-SR; Inventory of Depressive Symptomatology—Self-Rated; IDS-C, Inventory of Depressive
Symptomatology-Clinician Rated; IIP, Inventory of Interpersonal Problems; IIP-C, Inventory of Interpersonal Problems—Circumplex; IMI, Impact Message Inventory; IPT, interpersonal psychotherapy; MADRS,

Montgomery Asberg Depression Rating Scale; MAS, Marital Adjustment Scale; OQ-45, Outcome Questionnaire—45; PAF, Personality Assessment Form; QORS, Quality of Object Relations Scale; RQ, Relationship

Questionnaire; RSQ, Relationship Scales Questionnaire; SAS-SR, Social Adjustment Scale—Self Report; SCL-90-GSI, Symptom Checklist—90 Global Severity Index; SCL-9, Symptom Checklist—9 item; SSQ-B, Social

Support Questionnaire—Brief; SSRI, selective serotonin reuptake inhibitor.

Capacity to Engage With Others

This theme was used to capture the most basic level of
interpersonal relatedness, the presence or absence of
people in one’s life. Variables within this theme assess the
individual’s access to others but do not specify the quality of
these interactions. The primary categories of predictor
variables comprising this theme are access to social support
and marital status.

Access to social support. The association between access to
social support and posttreatment depression is complex
and may differ by treatment type Of two outpatient studies
that used an unspecified range of depression treatments,
one found that patients who spend less time with friends
were less likely to obtain remission or partial remission
from depression (29), whereas the other found no re-
lationship between access to social support and depression
outcome (30).

However, initial evidence has suggested that the pres-
ence of social support may increase the likelihood of
positive treatment response to cognitive therapy but not to
behavioral activation therapy (31). A trend toward positive
response to IPT was found in one study (32), although no
significant relationship was found in another study (33).
Additionally, one study found that patients with depression
who report low levels of social support respond more
quickly to solution-focused and short-term psychodynamic
therapy than to long-term psychodynamic therapy (34),
which may reflect patient difficulty in forming the strong
therapeutic alliance necessary to benefit from longer-term
psychotherapy.

Marital status. Studies examining the effect of marital
status on treatment outcome have yielded mixed results.
Some studies have found that being married was related to
better response and/or to lower risk of relapse after
treatment (30, 35). In contrast, two studies found that
marital status was not a significant predictor of treatment
response following cognitive therapy (36) or psychody-
namic therapy (37) or after sudden gains in cognitive
therapy or IPT that typically predicted positive treatment
response (38). Finally, another study found that after six to
eight sessions of interpersonal counseling, unmarried pa-
tients were significantly more likely to achieve remission
than married patients (39). That study, however, excluded
patients who had been treated for more than two de-
pressive episodes, which could affect generalization of
these findings to patients with chronic depression or to
those who use mental health care services more often.
The effect of marital status on treatment response may
vary by treatment type. IPT was found to be relatively more
effective than cognitive therapy for single, separated, or
divorced patients, whereas cognitive therapy was relatively
more effective than IPT for married or cohabitating pa-
tients (40). Additionally, the impact of marital status on
treatment outcome may be influenced by other variables.
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TABLE 2. Effect of interpersonal predictor variables on therapy outcomes in depression, by theme and category of patient

extratherapeutic interpersonal variables

Negative

Category Positive findings

findings

Mixed findings Null findings

Capacity to engage with others

Moos and Cronkite,
1999 (29); Coffman et al.,
2007 (31)%; Bernecker
etal, 2014 (32)°

Meyers et al., 2002 (30);
Fournier et al.,, 2009 (35)

Access to social support
(N=6)

Marital status (N=8)

Menchetti et al.,
2014 (39)

Lindfors et al., 2014 (34) Constantino et al.,
2013 (33); Meyers et al,,

2002 (30)

Jarrett et al., 2013 (36);
Bastos et al., 2017 (37);
Lemmensetal., 2016 (38)

Barber and Muenz,
1996 (40); DeBolle et al.,
2010 (41)

Capacity to navigate relationships

Interpersonal difficulty
(N=10)

Meyers et al., 2002 (30);

Connolly Gibbons et al.,
2003 (42); Renner et al,,
2012 (43); Jarrett et al.,
2013 (36); Altenstein-
Yamanaka et al,,
2017 (44); Whisman etal.,
2001 (46); Denton et al,,
2010 (45); Kungand Elkin,
2000 (47)

Quilty et al., 2013 (48);
Altenstein-Yamanaka
et al, 2017 (44); Renner
et al, 2012 (43)

Interpersonal style (N=4)

Bernecker et al,, 2014 (32) Constantinoetal., 2013(33)

Marquett et al., 2013 (49)

Capacity to achieve intimacy

Saatsi et al., 2007 (52); Reis
and Grenyer, 2004 (53);
Constantino et al.,

2013 (33); Bernecker
et al, 2014 (32)°;
Berneckeretal,, 2016 (56)

Byrd et al.,, 2010 (57);
Marquett et al.,, 2013 (49);
Zlotnick et al,, 1996 (58);
Moos and Cronkite,
1999 (29); Shahar et al.,
2004 (59); Hardy et al.,
2001 (60)

Vanetal,, 2008 (63); Zilcha-
Mano et al., 2016 (64);
Piper et al., 1998 (67);
Lindfors et al., 2014 (34)

Attachment security (N=8)

Reliance on others (N=6)

Quiality of object relations
(N=8)

Cyranowski et al,, 2002 (54) Barber and Muenz,
1996 (40); McBride et al.,
2006 (55)

Haglend and Piper,
1995 (66); Piper et al.,
2004 (62); Hoglend et al.,
2006 (68); Heglend et al.,
2011 (65)

@ Qualitative association.
b Trend-level association.

For example, marital status may moderate the relationship
between therapeutic alliance and treatment outcome for
supportive, cognitive-behavioral therapy (CBT), and psy-
chodynamic therapy, such that therapeutic alliance had a
greater impact on treatment outcome for divorced or sepa-
rated patients than it did for married patients (no differences
were found between therapeutic approaches) (41).

Capacity to Navigate Relationships
Once individuals are engaged with others, the ability to

navigate the complex world of relationships requires

Am J Psychother 72:4, 2019

interpersonal skills and understanding of one’s impact on
others. This theme reflects whether one experiences rela-
tionships as harmonious or challenging. Categories under
this theme, interpersonal difficulty and interpersonal style,
capture predictor variables ranging from general difficulty
navigating relationships to specific personality factors, such
as dominance, rigidity, and external locus of control, that
contribute to these difficulties.

Interpersonal difficulty. There is ample evidence for an as-
sociation between psychotherapy outcome and interpersonal
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difficulty. Patients who report fewer interpersonal problems
or difficulties were more likely to recover from major de-
pressive disorder, have less patient-rated depression at ses-
sion 10, or have fewer symptoms throughout treatment across
a range of therapies, including cognitive therapy and psy-
chodynamic therapy (30, 36, 42, 43). Consistent with these
findings, a study comparing CBT to exposure-based CBT for
depression found that pre-post changes in interpersonal
problems were associated with pre-post changes in de-
pression at termination of therapy, although not from ter-
mination of therapy to follow-up (44).

Two studies on the association between quality of marital
adjustment and treatment outcomes also suggest the mod-
erating impact of interpersonal difficulty. These studies
found that poor pretreatment marital adjustment, or dyadic
discord, was associated with negative therapy outcomes,
lower rates of depression remission, or risk for increased
depressive symptoms at follow-up in CBT, IPT, and the
cognitive-behavioral analysis system of psychotherapy (45,
46). However, another study found no association between
interpersonal problems or marital adjustment and de-
pression (33).

Mixed findings exist for the relationship between changes
in interpersonal functioning and treatment outcome. Im-
provement in the capacity to sustain interpersonal rela-
tionships over the course of psychotherapy was positively
associated with symptom reduction in two studies of IPT and
CBT (46, 47). In contrast, another study found that im-
provement in depression was associated with reduced re-
lationship adjustment (32). The authors of that study offered
two explanations for this finding. First, as depression sub-
sides, improved interpersonal and cognitive functioning may
reveal conflictin relationships that contributed to depression.
Second, as seen through the lens of family systems theory,
abrupt symptom improvement may disrupt existing family
systems and create new conflict in relationships.

Interpersonal style. Some interpersonal styles affect the ca-
pacity to maintain functional relationships and influence
treatment outcomes in patients who have depression. In a
study that used the Inventory of Interpersonal Problems—
Short Form (ITP-32), high baseline agency, indicating dom-
inant (vs. submissive) social behavior, and high scores on
amplitude, indicating a rigid interpersonal style, were asso-
ciated with less change in depression severity and poor
outcomes in response to CBT and IPT (48). Similarly, in a
study comparing CBT to exposure-based CBT for depression,
increases in a significant other’s experience of the patient’s
agency as measured by the Impact Message Inventory (IMI)
were associated with lower levels of depression at 3-month
post-treatment follow-up but not at termination of therapy
(44). None of the other dimensions measured by the IMI or
1IP-32 had significant effects on depression. In another study,
elevated IIP-Circumplex interpersonal distress scores were
related to higher levels of depressive symptoms throughout a
course of cognitive therapy. Contrary to the above findings,

116 psychotherapy.psychiatryonline.org

patients with high baseline agency had lower symptom scores
in the middle of treatment and slightly lower symptom scores
at the end of treatment, although the effect size was small
(43). It is possible that the effect of interpersonal style on
outcome is mediated by the therapeutic alliance. For instance,
high baseline agency was negatively related to therapeutic
alliance, while baseline communion (cooperation and caring)
was positively related to alliance after controlling for de-
pression severity, although these effects were also small (43).
Interestingly, while overall, external locus of control was
negatively related to treatment response in CBT, one par-
ticular aspect of this construct, externalizing blame for
stressful events, was related to greater symptom improve-
ment posttreatment (49), which we propose may have been
related to the negative impact of internalizing problems by
individuals with depression.

Capacity to Achieve Intimacy

Beyond the ability to engage with others and maintain relative
harmony in relationships, this theme reflects the ability to
form rich, meaningful relationships. Intimacy requires a
willingness to depend on and be vulnerable with others while
recognizing one’s separateness and tolerating the anxiety of
potential rejection or abandonment. The primary categories
of predictor variables comprising this theme are attachment
security, reliance on others, and quality of object relations.
Findings on this theme often link the patient’s capacity to
achieve intimacy in extratherapeutic relationships to their
capacity to have an effective relationship with the therapist.

Attachment security. A variety of empirical findings suggest
a relationship between a patient’s attachment style and
treatment outcome for depression. In general, securely at-
tached patients appear to benefit more from psychotherapy
than insecurely attached patients (26). Attachment anxiety
and attachment avoidance reflect two manifestations of at-
tachment insecurity. Attachment anxiety relates to chronic
fears of interpersonal rejection or abandonment leading to
persistent demands for reassurance of others’ availability
(50). Attachment avoidance represents a discomfort toler-
ating closeness and active withdrawal in response to at-
tachment threat. Attachment avoidance is further divided
into two categories: dismissing avoidant, where the self is
viewed positively but others are viewed as unreliable and
rejecting (causing difficulties with trust and defensive in-
dependence), and fearful avoidant, where the selfis perceived
as unlovable and others as rejecting and unreliable (resulting
in a desire for close relationships but mistrust of others and
fear of rejection and abandonment) (51).

In a study of cognitive therapy for depression, securely
attached patients reported significantly lower depressive
symptoms posttreatment and represented the greatest pro-
portion of patients demonstrating clinically significant and
reliable change (93.3%) compared with avoidant (52.5%)
and ambivalently (38.5%) attached patients (52). In a
study of supportive-expressive psychodynamic therapy for
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depression, overall treatment response was negatively as-
sociated with fearful avoidant attachment ratings, and pa-
tients who had achieved remission from depression reported
significantly lower levels of fearful avoidant (and pre-
occupied) attachment (53). Additionally, response early in
treatment was negatively correlated with fearful avoidant
attachment, whereas response late in treatment was not. The
authors note that patients with a fearful avoidant attachment
style may struggle with trust and self-disclosure in ways that
interfere with rapport and shared goals early in treatment.
Additionally, neither treatment response nor symptom re-
mission were predicted by dismissive avoidant attachment,
which was unexpected because a dismissive avoidant at-
tachment style is often associated with disinterest in bonding
with the therapist, which can hinder alliance and treatment
response. A trend toward the expected direction between
dismissive attachment and treatment response late in therapy
was found. The relationship between fearful avoidant at-
tachment and depression remission was replicated among
patients receiving IPT (33); those with lower baseline fearful
avoidant attachment were more likely to meet criteria for
achieving remission. Similarly, among women with recurrent
depression that remitted following IPT, those with greater
fearful avoidant attachment experienced slower clinical
stabilization, and a trend toward shorter time to stabilization
was observed among those high in secure attachment (54).
However, this study found that attachment style did not
distinguish between patients who did or did not achieve
remission. In contrast, a posttreatment decrease in attach-
ment avoidance from baseline was associated with a trend
toward poorer outcomes following IPT (32). It is not clear
whether improvement in attachment insecurity is an artifact
of the improvement in depressive functioning or whether
the improvement reflects change in attachment security
independent of depressive symptomatology.

The relationship between attachment and outcome also
may be moderated by treatment approach. Data from the
National Institutes of Health Treatment of Depression
Collaborative Research Program (TDCRP) showed that pa-
tients with higher scores for avoidant personality disorder
responded more favorably to cognitive therapy than to IPT
(40). In a randomized controlled trial of IPT versus CBT,
patients with greater attachment avoidance showed greater
reductions in depression severity and greater likelihood of
symptom remission with CBT compared with IPT (55). An
attempt to replicate this study was not successful, however,
and CBT and IPT were found to be equally effective re-
gardless of the patient’s attachment style (56). Higher at-
tachment avoidance was associated at trend level with greater
self-reported and clinician-rated depression at termination of
therapy, and higher attachment anxiety was associated with
lower clinician-rated, but not self-reported, depression at
termination.

Reliance on others. Other specific factors that contribute to
intimacy and appear related to attachment include comfort
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with dependency, the ability to seek support from others
during times of stress and to confide in others. In a study of
patients seen at a university clinic, level of comfort with
closeness and with dependence on others was associated with
posttreatment depression outcomes (57). Similarly, individ-
uals treated with CBT who frequently used social support
(e.g., discuss their feelings with others) to cope with their
emotional experiences of stressful events were more likely to
report lower depression posttreatment (49). Having close
friends who act as confidants was associated with lower
depression symptoms at the 6-month post-treatment
follow-up for both IPT and CBT for depression (as was
medication) (58). In a study of chronic depression and pre-
dictors of long-term nonremission in response to a variety of
unspecified psychological treatments, patients who did not
socialize with friends and coped with stressors by avoiding
social support, were more likely to endorse greater depressive
symptoms posttreatment. Additionally, at 1- and 4-year post-
treatment follow-ups, avoidance of people, having fewer
friends, and less support from a confidant and/or other
friends were all associated with more severe depression and/
or hospitalization for depression (29).

Relatedly, data from the TDCRP showed that patients with
high levels of perfectionism who tended to avoid intimacy and
self-disclosure because of fear of criticism reported less
satisfaction with various aspects of their social networks,
which in turn, predicted worse treatment outcomes (59).
Similarly, a comparatively small study (N=24) (60) found that
patients treated with cognitive therapy who had an under-
involved interpersonal style (avoidance of relationships and
difficulty experiencinglove for another), showed less symptom
improvement posttreatment. An overinvolved interpersonal
style (highly influenced by others or sensitive to rejection) was
associated with higher depression posttreatment.

Quality of object relatedness. Research on the construct of
“quality of object relations” (QOR) has attempted to identify
“a person’s internal enduring tendency to establish certain
types of relationships that range along an overall dimension
from immature to mature” as predictive of therapy outcomes
(61). Those with more immature object relations tend to
develop relationships characterized by emotional intensity,
instability, and destructiveness, while those with more ma-
ture object relations establish relationships characterized
by love, tenderness, and concern (62). In one study, overall
scores on “maturity of object relations” as measured by the
developmental profile did not predict outcome, but the pa-
tient’s ability to take responsibility for personal choices,
consider both existing possibilities and the interests of others,
and establish mature relationships without losing one’s own
personality was significantly associated with positive out-
comes in short-term supportive psychodynamic therapy (63).

In another study, reduction in negative representations
(antagonistic relationships, lack of respect for one’s own and
others’ autonomy, and/or negative feelings) predicted lower
depression scores across treatment conditions (supportive
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expressive therapy [SET], medication, placebo) and greater
improvement in positive representations (affiliation, respect
for one’s own and another’s autonomy, and/or positive
feelings) predicted greater symptom reduction in SET than
placebo but not in the medication vs. placebo condition (64).

A growing literature suggests that a patient’s QOR, as
assessed by the Quality of Object Relations Scale, could in-
form the practitioner’s choice of which type of therapy or
therapeutic techniques to use. Higher scores indicate evi-
dence of at least one stable and mutual relationship in the
patient’s history. Lower scores indicate less-gratifying rela-
tionships characterized by instability, less emotional in-
vestment, and need for dependency or overcontrol (65).

One study found that individuals with lower QOR bene-
fited more when therapy interventions were less focused on
prior psychodynamic formulations, suggesting that a more
flexible approach allows individuals with less mature QOR to
develop greater trust and comfort in therapy, thereby
resulting in better treatment outcomes (66). In a comparison
of interpretive versus supportive psychodynamic therapy
with outpatients presenting with a mix of issues (the most
common being major depressive disorder), QOR was sig-
nificantly associated with outcome in interpretive psycho-
dynamic therapy but showed no relationship to outcome in
supportive psychodynamic therapy (67). For interpretive
psychodynamic therapy, higher QOR was associated with
improved outcomes in depression among major areas of life
functioning, such as interpersonal distress and sexual func-
tioning. Interpretive therapies may be more demanding of
patients and require more mature relational functioning to
tolerate the intensity of the work. In contrast, supportive
therapies may require less interpersonal skill and capacity to
tolerate interpersonal tension.

In a follow-up study of interpretive psychodynamic
therapy (62), the relationship between therapeutic alliance
and therapy outcome was moderated by QOR. For those with
high QOR, greater therapeutic alliance was significantly re-
lated to positive outcomes, while those with low QOR had
more-positive treatment outcomes when alliance decreased.
The authors explain this counterintuitive finding by noting
that interpretive psychotherapy often evokes a climate of
uncertainty that promotes regressive processes and trans-
ference reactions. Through transference, patients with low
QOR may experience the therapist as critical or threatening,
resulting in lower alliance ratings. However, working through
these issues in therapy results in more-positive treatment
outcomes. In contrast, for patients receiving supportive
psychodynamic therapy, QOR did not emerge as a moderator.
While these findings point to potentially important rela-
tionships between QOR, alliance, and outcome, they should
be interpreted with caution. The data were not collected with
the intent of examining these relationships; the rater re-
liability of the QOR, while satisfactory, was not as high as in
other studies; and the statistical analyses were not adjusted
for the multiple comparisons conducted, which may render
the interactions insignificant.
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In two other studies, the impact of transference inter-
pretations had a positive effect on outcome in psychotherapy
for patients with low QOR (65, 68). These findings sug-
gest that patients who have struggled to form meaningful
and productive connections with others may benefit from
addressing difficulties that arise in the therapy relationship.
Results from the First Experimental Study of Transference
(FEST) work show that patients with low QOR and/or
symptoms of personality disorder (i.e., interpersonal diffi-
culties) experienced the most improvement, in multiple areas
of functioning, from the use of transference interpretations.
Insight was a mediator of the relationship between trans-
ference work and treatment outcome, suggesting that im-
proved insight helped patients to better understand their
relationship difficulties, which improved their interpersonal
functioning (69). These findings suggest that the use of
transference interpretations may be critical to navigating
interpersonal difficulties that arise in treatment. It should be
noted that the findings reported in two of these studies (65,
68) were from a sample of outpatients that included patients
presenting with depression, and the diagnoses were based on
clinical history rather than structured clinical interview. The
primary outcome measure was the psychodynamic func-
tioning scale rather than an established measure of de-
pression. These limitations indicate the need for additional
research to address these methodological limitations.

DISCUSSION AND CONCLUSIONS

Overall, our review of the literature points to the various ways
interpersonal problems relate to psychotherapy outcomes for
patients with depression, which we have grouped into three
themes: capacity to engage with others, capacity to navigate
relationships, and capacity to achieve intimacy. Difficulty in
any of these areas frequently results in worse therapeutic
outcomes, although the effect may vary by type of treatment
and patient and mixed findings exist.

Many of the studies reviewed did not frame the variables
studied according to the themes and categories we describe.
Findings in a number of the studies were related to in-
terpersonal variables, and the impact of these variables on
treatment outcomes was ancillary to the primary goals of the
study. However, our framework for understanding extra-
therapeutic interpersonal problems may be useful for pre-
diction of prognosis, identification and development of
methods targeting interpersonal problems associated with
therapy outcomes, and identification of variables that are
most reliably predictive of outcome for future research. On
thebasis of the findings presented here, specific interpersonal
variables, such as interpersonal distress and style, attachment
orientation, and QOR appear to be particularly useful in
predicting treatment outcomes, whereas access to social
support and marital status provided more mixed results,
likely because these measures fail to account for the qual-
ity of these relationships. For instance, an emotionally
supportive extratherapeutic friendship or marriage may
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facilitate therapeutic work and provide an atmosphere that
fosters personal growth, whereas a tumultuous extra-
therapeutic relationship can keep people stuck in negative
interpersonal patterns that maintain depressive symptoms
and may make it difficult to sustain any gains made in
treatment in the long term. Measures of dyadic adjustment,
interpersonal style, attachment security, and QOR assess
relationship quality in a way that tells us more about patients’
interpersonal strengths and deficits as they may relate to
treatment outcome.

The ways that interpersonal factors, depression severity,
and treatment outcomes are measured also has bearing on
understanding how these constructs relate to each other.
There was variability in the measures used within the cat-
egories explored, which may have contributed to the mixed
findings. For instance, the eight studies reviewed in the at-
tachment security category (32, 33, 40, 52-56) relied on five
different attachment measures with different levels of re-
liability, and each study attempted to address issues of re-
liability in different ways (70-72). Findings between these
studies differed by attachment measure, underscoring the
importance of how these variables are operationalized.

The studies in this review that examined differences
between therapeutic approaches suggest that these variables
may in future research contribute to answering the question,
what works for whom? For instance, two studies found that
patients with difficulty tolerating closeness (attachment
avoidance) responded better to cognitive therapy and CBT
than to IPT (40, 55). Additionally, a series of studies exam-
ining QOR in psychodynamic treatments suggest that those
with low QOR benefitted from longer treatment, a more
flexible approach, and transference interpretations, while
those with high QOR benefitted most from interpretative
therapy (65, 66, 68). As most of these findings have not been
replicated, additional work is necessary before guidelines for
treatment matching can be developed. The findings of two
studies reviewed (52, 60) suggest that attachment may
function as amoderator of the effect of treatment approach on
the outcome of psychotherapy and that this relationship may
be mediated by therapeutic alliance. Investigating the impact
of specific interpersonal factors on the therapeutic alliance
may provide additional insight into how patient extra-
therapeutic interpersonal factors affect treatment outcomes.

Treatments that target interpersonal factors could have an
impact on depression outcome at each level discussed in this
review, represented by the three identified themes. For in-
stance, to foster engagement with others, therapy could help
individuals who withdraw from relationships when faced
with stressors to target these stressors and to use alternative
strategies to manage stress thatincorporate social connection
(e.g., behavioral activation focused on social activity, support,
or stress-management groups). A variety of available thera-
peutic interventions may be used to facilitate and develop
patients’ capacity for navigating relationships with others.
For some patients, rudimentary remediation of social skills
may be a necessary first step in the process. For others,
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assessment of the contexts in which otherwise skillful be-
havior breaks down may help identify vulnerabilities that
repeatedly haunt patients from one relationship to the next.
Finally, various therapies exist for helping patients achieve
intimacy in close relationships. Many of these therapies help
patients to tolerate previously intolerable feelings (e.g., de-
pendency, vulnerability, fears of engulfment). This process
has been variously conceptualized as exposure, challenging
assumptions, safe surprises, and the internalization of new ways
of relating (73-76). These frameworks all emphasize the im-
portance of slowly expanding the patient’s capacity for close-
ness, often using the therapeutic relationship to facilitate this
process.

The literature paints a compelling picture of the impor-
tance of interpersonal variables to understanding differences
in psychotherapy outcomes for patients with depression.
However, because studies with null findings are often
not published, the literature reviewed here may overstate the
relationship between interpersonal variables and depression
outcomes. As previously mentioned, the primary aim of many
of the studies reviewed was not to assess interpersonal
predictors of treatment response. Future studies, specifically
designed to address this question, may use methodologies
better suited to evaluate the influence of interpersonal factors
on treatment outcome. Greater standardization of variables
would allow for a clearer body of literature to inform pre-
dictors of treatment outcome and guide treatment choice.

Throughout the studies reviewed, it was assumed that
fewer depressive symptoms corresponded to better psy-
chosocial functioning. However, symptom reduction does not
always correspond to better functioning. An increase in
symptoms may reflect deeper insight into patients’ struggles,
signaling an improvement in their psychological functioning
not captured by symptom measures. Hence, the meaning of
the findings may vary by individual. Measures of psycho-
logical functioning that do not rely on self-report, such as
collateral reports and observational psychophysiological
methods, may increase understanding of the interplay be-
tween patient perception, physiology, behavior, and in-
terpersonal context. For example, observational methods
may provide insight into whether and how intertherapy
experiences may translate into the patient’s life. Physiological
measures taken during interpersonal interactions shed light
on variability in reactivity or arousal in various situations
(77-81). Tt is also possible that changes in physiological re-
activity in response to particular interpersonal scenarios may
mediate treatment response.

The three interpersonal themes associated with psycho-
therapy treatment response described here serve as a useful
heuristic for organizing patient interpersonal data; however,
the artificial separation of these categories belies the in-
terrelatedness of these constructs. Patients who struggle to
engage with others are more likely to have had negative
relationship experiences that form the basis for their ex-
pectations and potentially reduce the presence of relation-
ships because of diminished interest in seeking them out.
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Similarly, patients who are less inclined to desire relation-
ships, perhaps because of a greater sensitivity to the fears
evoked by closeness, may also have less practice with the
skills necessary to navigate relationship conflicts. The spe-
cific nature of how these factors interact and inform
clinical interventions remains unknown and is worth ex-
ploring in future research. Ultimately, understanding how
interpersonal variables operate in the patient’s life can lead
to more-effective and targeted treatment approaches.
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