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The outcome of psychoanalysis

The hope of a future

At first we hope too much, later on, not
enough. (Joseph Roux, Meditations of
a Parish Priest, 1886)

N 1903, in his contribution to
I Loewenfeld's book on obsessional
phenomena, Freud wrote:
...the number of persons suitable
for psycho-analytic treatment is
extraordinarily large and the extension
which has come to our therapeutic
powers from this method is.. .very
considerable. (Freud, 1904/1961a,
p.254)

Earlier, in aseries of three lectures on
hysteriain October 1905, he had asserted:

And | may say that the analytic method
of psychotherapy is one that penetrates
most deeply and carries farthest, the
one by means of which the most
effective transformations can be effected
in patients. (Freud, 1905/1961b, p.260)

Freud's therapeutic optimism persisted for
at least two decades. In 1917 he wrote:

Through the overcoming of these
resistances the patient’s mental lifeis

Anna Freud continued the work of her father
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permanently changed, is raised to
a higher level of development and
remains protected against a fresh
possibility of falling ill. (Freud,
1916-17/1961c, p.451)

Fifteen years later, however, his optimism
apparently wilted and he claimed ‘ never [to
have] been atherapeutic enthusiast’ (Freud,
1933/1961d, p.151). In one of hislast
strictly psychoanalytic writings, Freud
(1937/1961€) decisively repudiated earlier
statements on the prophylactic aspects of
analysis. By thistime perhaps he was
‘hoping for too little’, and he devastatingly
added:

One has the impression that one ought
not to be surprised if it should turn out
in the end that the difference between a
person who has not been analysed and
the behaviour of a person after he has
been analysed is not so thorough-going

PETER FONAGY assesses evidence for the effectiveness

of psychoanalytic treatment.

aswe aim at making it and as we
expect and maintain it to be. (p.228)

Recognising the limited benefit that
analysts are likely to observe following
years of treatment, he adds that ‘it almost
looks asif analysis were the third of those
“impossible” professionsin which one
can be sure beforehand of achieving
unsatisfying results' (p.248). (The other
two endeavours deserving of sSimilar
empathy are, of course, education and
government.)

This was the state of affairs half
a century ago. We live in an era of
empirically validated treatments (Lonigan
et al., 1998) that prizes brief structured
interventions. What hope isthere for a
therapeutic approach that defines itself by
freedom from constraint and preconception
(Bion, 1967), and counts treatment length
not in terms of number of sessions but in
terms of years?

Can psychoandysis ever demonstrate its
effectiveness, let alone cost-effectiveness?
After al, is psychoanalysis not a
qualitatively different form of therapy,
which must surely require a qualitatively
different kind of metric to reflect variations
in its outcome? Symptom change as a sole
indicator of therapeutic benefit must indeed
be considered crude in relation to the
complex interpersonal processes that
evolve over the many hundreds of sessions
of the average three to five times weekly
psychoanalytic treatment. There is a good
case to be made for therapists, clients and
clients families al contributing to the
assessment of benefit. Little wonder then
that most psychoanalysts are sceptical
about outcome investigations.

What surprises one, given this
unpropitious backdrop, isthat thereis
in fact some suggestive evidence for the
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effectiveness of psychoanalysis as
atreatment for psychological disorder.
Before reviewing this evidence, let us
briefly outline the generally agreed
hierarchy of research design that tends
to be applied to outcome studiesin
psychotherapy (Roth & Fonagy, 1996).
Broadly, at the bottom of this hierarchy
are case reports and case series studies,
which at best establish an expectable
timeframe for change. Slightly above sit
prospective studies comparing pre- and
post-treatment, which can document the
nature and extent of change. To be
preferred are comparison studies where
the effects of an intervention are contrasted
with no treatment or treatment as usual
(sadly too often not very different). The
gold standard is randomised controlled
trials (RCTs) comparing the index
treatment with another trestment of known
effectiveness or a good placebo control.
Most evidence for psychoanalysisis at
the case study level. There are, however,
exceptions.

Evidence base of
psychoanalytic treatment
Psychoanaysts have been encouraged by
the body of research supporting brief
dynamic psychotherapy. A meta-analysis
of 26 such studies has yielded effect sizes
comparable to other approaches (Anderson
& Lambert, 1995). It may even be dightly
superior to some other therapies, if long-
term follow-up is included in the design.
One of the best designed RCTs, the
Sheffield Psychotherapy Project (Shapiro
et al., 1995), found evidence for the
effectiveness of a 16-session
psychodynamic treatment (based on
Hobson's (1985) model) in the treatment
of major depression.

There is evidence for the effectiveness
of psychodynamic therapy as an adjunct to
drug dependence programmes (Woody et
al., 1995). Thereis ongoing work on a brief
psychodynamic treatment for panic disorder
(Milrod et al., 1997), and there is evidence
for the use of brief psychodynamic
approaches in work with older people
(Thompson et al., 1987).

There are psychotherapy process
studies that offer qualified support for
the psychoanalytic case. For example,
psychoanalytic interpretations given to
clients that are judged to be accurate are
reported to be associated with relatively
good outcome (Crits-Christoph et al., 1988;
Joyce & Piper, 1993). Thereis even
tentative evidence from the reanalysis of
therapy tapes from the National Institute of
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Mental Health's Treatment of Depression
Collaborative Research Program that the
more features the process of a brief therapy
(e.g. cognitive behaviour therapy,
interpersonal therapy) shares with that of

a psychodynamic approach, the more likely
it isto be effective (Ablon & Jones, 1999).

Evidence is therefore available to
support therapeutic interventions that
are clear derivatives of psychoanaysis.
However, most analysts would consider that
the aims and methods of short-term, once-
aweek psychotherapy are not comparable
to ‘full analysis'. What do we know about
the value of intensive and long-term
psychodynamic treatment? Here the
evidence base becomes somewhat patchy.

The Boston Psychotherapy Study
(Stanton et al., 1984) compared long-term
psychoanalytic therapy (two or more times
aweek) with supportive psychotherapy for
clients with schizophreniain a randomised
controlled design. There were some
treatment-specific outcomes, but on the
whole clients who received psychoanalytic
therapy fared no better than those who
received supportive treatment.

In amore recent randomised controlled
study (Bateman & Fonagy, 1999)
individuals with a diagnosis of borderline
personality disorder were assigned to
apsychoanalytically oriented day hospital
treatment or to treatment as usual. The

psychoanalytic arm of the treatment
included therapy groups three times a week
aswell asindividual therapy once or twice
aweek over an 18-month period. There
were considerable gainsin this group
relative to the controls. These differences
were not only maintained in the 18 months
following discharge but increased, even
though the day hospital group received less
treatment than the control group (Bateman
& Fonagy, in press).

Moran et al. (1991) undertook a further
controlled tria of intensive psychoanalytic
treatment of children who were unable to
maintain the diabetic regimen (diet,
injections and exercise) and who
consequently suffered from chronicaly
poorly controlled diabetes Significant gains
in diabetic contral in the treated group were
reported, which were maintained at one-
year follow-up. Experimental single-case
studies carried out with the same
population supported the causd relationship
between interpretive work and
improvement in diabetic control and
physical growth (Fonagy & Moran, 1991).
Treatment of children with specific learning
difficulties also suggests that four or five
times weekly sessions may generate more
marked improvements than a lessintensive
psychoanalytic intervention (Heinicke &
Ramsey-Klee, 1986).

One of the most interesting studies to
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emerge recently was the Stockholm
Outcome of Psychotherapy and
Psychoanalysis Project (Sandell, 1999).
The study followed 756 persons who
received national insurance funded
treatment for up to three yearsin
psychoanalysis (four or five treatment
sessions aweek) or in psychoanalytic
psychotherapy (one or two treatment
sessions a week). The groups were

matched on many clinical variables. Four
or five times weekly analysis had similar
outcomes at termination when compared

with one to two sessions per week

psychotherapy.
However, in measurements of

symptomatic outcome using the Symptom
Checklist 90, improvement on a three-year

follow-up was substantially greater for

individuals who received psychoanaysis

than for those in psychoanalytic

psychotherapy. In fact, during the follow-
up period the psychotherapy group did not

change, but those who had had
psychoanalysis continued to improve,

almost to a point where their scores were
indistinguishable from others obtained
from anon-clinical Swedish sample.

Another large pre—post study of
psychoanalytic treatments has examined
the clinical records of 763 children who
were evaluated and treated at the Anna
Freud Centre, under the close supervision
of Freud's daughter (Fonagy & Target,
1996). Children with certain disorders
(e.g. depression, autism, conduct disorder)
appeared to benefit only marginally from
psychoanalysis or psychoanalytic
psychotherapy.

Interestingly, children with severe
emotional disorders (three or more
psychiatric diagnoses) did surprisingly well
in psychoanalysis, although they did poorly
in once or twice aweek psychoanalytic
psychotherapy. Younger children derived
greatest benefit from intensive trestment.
Adolescents appeared not to benefit from
the increased frequency of sessions,
perhaps because their developmental
concerns with independence were

incompatible with benefiting from
a dependent relationship. The importance
of the study is perhaps lessin demonstrating
that psychoanalysis is effective, athough
some of the effects on very severely
disturbed children were quite remarkable,
but more in identifying groups for whom
the additiona effort involved in intensive
treatment appeared not to be warranted.

The Research Committee of the
International Psychoanalytical Association
has recently prepared a comprehensive
review of North American and European
outcome studies of psychoanalytic
treatment (Fonagy et al., 1999). The
committee concluded that existing studies
failed to demonstrate uneguivocally that
psychoanalysis is efficacious relative to
either an aternative treatment or an active
placebo. They identified a range of
methodologica and design problemsin
the 50 or so studies described in the report.
Nevertheless, the report is encouraging to
psychoanalysts.

A number of studiestesting
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psychoanalysis with ‘ state of the art’
methodology are ongoing and are likely

to produce more compelling evidence over
the next years. Despite the limitations

of the completed studies, evidence across
asignificant number of pre—post
investigations suggests that psychoanalysis
appears to be congistently helpful to
patients with milder (neurotic) disorders
and somewhat |ess consistently so for more
severe groups.

Across arange of uncontrolled or
poorly controlled cohort studies, mostly
carried out in Europe, longer intensive
treatments tended to have better outcomes
than shorter, non-intensive treatments. The
impact of psychoanalysis was apparent
beyond symptomatology, in measures
of work functioning and reductionsin
healthcare costs.

The hope of a future

There can be no excuse for the thin
evidence base of psychoanalytic treatment.
In the same breath that psychoanaysts
often claim to be at the intellectud origin
of other talking cures (e.g. systemic
therapy, cognitive behaviour therapy),
they also seek shelter behind the relative
immaturity of the discipline to explain the
absence of evidence for its efficacy. Yet
the evidence base of these ‘ derivatives of
psychoanalytic therapy has been far more
firmly established than evidence for
psychoanalysis itself.

Of course, there are reasons given for
this — reasons such as the long-term
nature of the therapy, the complexity of
its procedures, the elusiveness of its self-
declared outcome goals, and the
incompatibility of direct observation with
the need for absolute confidentiality. None
of these reasons stands up to careful
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scrutiny, however. For example, recording
the analytic process appears to be possible
without the total destruction of the client’s
trust (Thoméa & Kéchele, 1987).

Further, systematic observation lends
rigour to the entire enterprise, a rigour that
may be a crucia common factor
underlying many effective treatments
(Fonagy, 1999). In any case, audiotaping
is far from being a prerequisite of data
gathering in this area. A more likely reason
for the absence of psychoanalytic outcome
research lies in the fundamental
incompatibilitiesin the world view
espoused by psychoanalysis and most
of current social science.

In arecent paper Paul Whittle (in press)
describes a‘chasm’ between
psychoanalysis and psychology. While the
method of psychoanaysis was developed
to fill gapsin self-narrative and sdlf-
awareness, inevitable because of the
limitations of our conscious reflection,
psychology has a minimalist theory-
building tradition, which Whittle elegantly
describes as ‘ cognitive asceticism’. The
kind of narrative making that
psychoanalysis entails is so core to human
function, so central to the experience of
personal meaning (Bruner, 1990), that
adiscipline that has the systematic
elaboration of such narratives at its core
will probably remain for ever vitd to the
study of the nature of humankind.

So can we think of psychoanalysis
as offering an aternative epistemology to
the one we habitualy use in psychological
research? | believe that such an attitude
implicitly consigns psychoanalysisto its
current inadequate mode of functioning.
And seeing psychology and psychoanalysis
as at opposite ends of an epistemological
continuum runs the risk of shielding the
discipline from appropriate criticisms
concerning its profound limitations.

Psychoanalysis needs to change.
Gathering further evidence for
psychoanalysis through outcome studies
isimportant, not simply to improve
support for existing practices, but far
more to generate a change of attitudes
in psychoanalytic practitioners. This
is essentia to ensure a future for
psychoanalysis and psychoanalytic
therapies.
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