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THE EFFECTS OF COGNITIVE
BEHAVIORAL THERAPY AS AN
ANTI-DEPRESSIVE TREATMENT
IS FALLING: A META-ANALYSIS.

JOHNSEN TJ, FRIBORG O.
PSYyCHOL BuLL.141:747-68. 2015.
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Figure 10. A plot of the interaction between publication year and type of
Beck Depression Inventory (BDI) measure used.
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PSYCHODYNAMIC THERAPY: AS
EFFICACIOUS AS OTHER
EMPIRICALLY SUPPORTED
TREATMENTS? A META-ANALYSIS
TESTING EQUIVALENCE OF
OUTCOMES.

STEINERT C, MUNDER T, RABUNG S, HOYER J, LEICHSENRING F.
AM J PSYCHIATRY 174: 943-953. 2017.
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EVALUATING THREE
TREATMENTS FOR BORDERLINE
PERSONALITY DISORDER: A
MULTIWAVE STUDY.

CLARKIN JF, LEVY KN, LENZENWEGER MF, KERNBERG OF
AM J PSYCHIATRY 164: 922-8. 2007.

- 90O ANDBPDEFEIC1EMMT A

- BBERERMEREA, FEANITERE. IFREHEYIC
BAEAEI



c MRERIEEEATHE

« 15D, AR, EREEEE, TRE.
B #x 1k X . .

« FILEMITEIRIEZECTHRE

« 15D, K. EHRAIHEEE. ttEEIC.
Bi1TX

s XEFHRE+TEYTHRE
» 15D, AR, EREKEEE, B,

>




MENTALIZATION-BASED
TREATMENT FOR BORDERLINE
PERSONALITY DISORDER.

» EFFECTIVENESS OF PARTIAL HOSPITALIZATION IN THE TREATMENT OF
BORDERLINE PERSONALITY DISORDER: A RANDOMIZED CONTROLLED TRIAL.
- TREATMENT OF BORDERLINE PERSONALITY DISORDER WITH
PSYCHOANALYTICALLY ORIENTED PARTIAL HOSPITALIZATION: AN 18-MONTH
FOLLOW-UP.

* 8-YEAR FOLLOW-UP OF PATIENTS TREATED FOR BORDERLINE PERSONALITY
DISORDER: MENTALIZATION-BASED TREATMENT VERSUS TREATMENT AS
USUAL.

BATEMAN A, FONAGY P
AM J PSYCHIATRY, 1999:; 2001; 2008
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