
Biomedical Research and Therapy, 7(12):4152-4157

Open Access Full Text Article Original Research

1Psychotherapy research center, Roozbeh
hospital, Tehran University of medical
sciences, Tehran, Iran
2Psychiatry and Psychoanalytic
Psychotherapy, Department of
Psychotherapy, Roozbeh hospital, Tehran
University of medical sciences, Tehran,
Iran

Correspondence

MahdiehMoinolghorabaei, Psychiatry
and Psychoanalytic Psychotherapy,
Department of Psychotherapy, Roozbeh
hospital, Tehran University of medical
sciences, Tehran, Iran

Email: m.moin2020@protonmail.com

History
• Received: Oct 17, 2020
• Accepted: Dec 10, 2020
• Published: Dec 29, 2020

DOI : 10.15419/bmrat.v7i12.653

Copyright

© Biomedpress. This is an open-
access article distributed under the 
terms of the Creative Commons 
Attribution 4.0 International license.

The effects of analytic group therapy compared with
pharmacotherapy in patients with anxiety disorders

Saman Sedighi1, Soodeh Rahmani1, MahdiehMoinolghorabaei2,*

Use your smartphone to scan this
QR code and download this article

ABSTRACT
Background: Psychotherapy and pharmacotherapy are both effective in the treatment of anxiety
disorders. However, drugs in pharmacotherapy are often compared with placebo controls, and
psychotherapy is mostly compared to patients in the waiting list as the controls. We aimed to com-
pare the effects of analytic group therapy with pharmacotherapy in patients with anxiety disorders.
Methods: In this clinical trial study in Tehran, 65 patients (10 males, 55 females) presenting with a
primary diagnosis of panic disorder, generalized anxiety disorder, and/or mixed anxiety-depressive
disorder (based on a structured clinical interview by a psychiatrist) were enlisted during the period
from 2016 to 2018. The patients were randomly divided into two groups: drug therapy (group D,
33 patients), or drug therapy + analytic group therapy (group G, 32 patients). Anxiety was assessed
in both groups before and immediately after treatment by the Persian version of the Hamilton Anx-
iety scale (HAM-A). Collected data were analyzed by SPSS statistical software version 21. Results:
Both groups showed a statistically significant decline in HAM-A scores after the treatment. How-
ever, group G had a greater significant change in anxiety score compared to group D. The mean
decline of HAM-Awas 25.69± 4.82 for group G and 23.21± 4.64 for group D. The HAM-A score was
significantly reduced in group G compared to group D (p = 0.039). Conclusion: This study showed
that psychodynamic psychotherapy could improve the pharmacotherapy effects and is superior to
pharmacotherapy alone.
Key words: Anxiety disorder, effectiveness, group therapy, pharmacotherapy, psychodynamic
psychotherapy

INTRODUCTION
Anxiety disorders are known as the most common
psychiatric disorders in the general population that
often have a substantial impact on a person’s daily
life1–3, and are associated with different comorbidi-
ties 4–6. They are categorized into various disorders
that have similar features, such as fear and excessive
anxiety, and result in behavioral disorders 4. Pho-
bias are the most prevalent anxiety disorder, with
a 12-month prevalence of 10.3% 7. The next most
prevalent one is panic disorder (PD)- with or without
agoraphobia- which has a prevalence of 6%. Social
anxiety disorder (2.7%) and generalized anxiety dis-
order (2.2%) are the next most frequent8,9. Diagnosis
of anxiety disorders is 1.5-2 times more common in
women compared to men10.
In clinics, most patients with anxiety disorders who
seek help are suffering from generalized anxiety dis-
order (GAD), pathological demand avoidance (PDA),
and seasonal affective disorder (SAD)10. Their treat-
ment can be performed most of the time in an outpa-
tient setting11. Many studies have shown the efficacy
of medications for GAD, PDA and SAD, but there

are very few treatment studies for specific phobias12.
Supportive talks and attention to the emotional issues
of anxiety patients are important in the treatment of
these patients. Psychoeducation and provision of in-
formation on the physiology of symptoms of anxiety
and available treatment options can be helpful 11.
Cognitive behavioral therapy (CBT) as a practical and
structured form of psychotherapy has been shown to
be effective in the treatment of anxiety disorders13–16.
Several methods and techniques have been used to
understand and manage the cognitive, behavioral,
and physiological parts of anxiety17. In compari-
son, with CBT, the evidence for psychodynamic (ana-
lytic) psychotherapy is weaker18. Meanwhile, studies
assessing psychodynamic psychotherapy for anxiety
disorders are fewer in number and have lower qual-
ity. It has been shown that some patients do not re-
spond to CBT, continue to have symptoms, terminate
early, and/or relapse after treatment19,20. Moreover,
a few studies have shown a worsening of anxiety by
CBT in some patients21. Thereby, investigating dif-
ferent treatment options is important. Since psycho-
dynamic psychotherapy is widely used as an effective
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treatment for anxiety, it is necessary to prove its effec-
tiveness.
Psychotherapy and pharmacotherapy are both more
effective in patients with anxiety (compared to con-
trol groups) in the treatment of their anxiety dis-
orders. However, pharmacotherapy-treated patients
are often compared with placebo-administered con-
trol subjects, and psychotherapy patients are mostly
compared to patients in the in the waiting room in
Roozbeh psychiatric hospital, Tehran university of
medical sciences (the controls with no psychother-
apy or treatment)14,22,23. Therefore, there is a lack of
knowledge in controlled studies comparing psycho-
dynamic therapy and pharmacotherapy in these pa-
tients. We aimed to compare the effects of analytic
group therapy with pharmacotherapy in patients with
anxiety disorders.

METHODS
This controlled clinical trial study was performed on
patients with an initial diagnosis of anxiety disor-
ders who had been referred to the Roozbeh General
Psychiatric Clinic, a private clinic in Tehran, Iran,
between the years of 2016-2018. The study proto-
col was approved by the Medical Ethics Commit-
tee of Tehran University of Medical Sciences, and
the investigation was granted an ethical code of
IR.TUMS.REC.1394.1004, which was confirmed in
January 2016. Patients were enlisted who presented
with a primary diagnosis of PD, GAD, and mixed
anxiety-depressive disorder, based on a structured
clinical interview for depression care management
(DCM) by a licensed psychiatrist. Patients were di-
vided into 2 random groups using block randomiza-
tionmethod andRandomAllocation software version
2 (Statistic, Germany). After obtaining their informed
consent, the 65 patients (10 males, 55 females) were
divided into the two groups: drug therapy (group D,
33 patients), or drug therapy + analytic group therapy
(group G, 32 patients).
Exclusion criteria for both groups included demen-
tia, mental retardation (or any organic brain syn-
drome), treatment with any other therapeutic ap-
proaches (pharmacotherapy or psychotherapy) by an-
other psychiatrist, indication of hospitalization, in-
ability to tolerate group space, severe personality dis-
order (borderline or schizoid), and the absence ofmo-
tivation to improve (all assessed and defined by a psy-
chiatrist).
GroupDpatientswere treatedwith Sertraline (150mg
daily) and Alprazolam (0.5-1 mg daily) for 6 months.
Group G patients, in addition to these drugs, par-
ticipated in a 1.5 h session once weekly for a pe-
riod of 6 months. The group therapies were held at

the Roozbeh General Psychiatric Clinic by a trained
group analyst. Patients participated in open groups
and even continued the group therapy after 6 months.
The aim of the group therapy sessions was allow each
individual to reflect on his/her own experiences, while
being emotionally linked, so that their personalities
could emerge. Some patients’ experiences were con-
nected to others’ experiences, generating fantasies
and theories for that person and the others. The re-
flective space was constructed by the existing links
(theories and fantasies) or by the damaged effects fol-
lowing violent attacks upon the patients. The connec-
tion between the minds can undergo a similar set of
changes. Their interactions might be different, such
that one’smind can accept, reflect upon (link upwith),
and/or take in the anxiety and emotions of others. In
general, a therapeutic group tries to construct a cul-
ture of emotional connection between individuals so
that it becomes a container in which themembers’ ex-
periences can be arranged, reflected upon, and more
or less guarded from attack24.
Anxiety was assessed in both groups before and im-
mediately after treatment by the Persian version of
the Hamilton Anxiety scale (HAM-A)25. The ques-
tionnaire consisted of 14 items, each containing sev-
eral terms as explanations and definitions, and was
completed by the therapist. Each item was rated on
a 5-point Likert-type scale ranging from 0 to 4. To-
tal HAM-A score was between 0 to 56. Higher scores
indicated greater severe anxiety than lower scores.
The collected data were analyzed by SPSS statistical
software version 21 (SPSS Inc, Chicago, USA). Quali-
tative variables were described by frequency and per-
centage, and quantitative variables were described as
mean and standard deviation. The normality of data
was tested by Shapiro-Wilk test. Chi-squared test and
Fisher’s exact test were used to assess the relation-
ship between qualitative variables. The relationships
between quantitative variables were analyzed by T-
test and Mann-Whitney U test for non-normal dis-
tributed variables, when necessary. In all analyses, P-
value < 0.05 was considered to be statistically signifi-
cant.

RESULTS
In this study, age, sex, and pre-treatment HAM-A
score variables in the two groups were examined and
compared. The results of this study are reported in
Table 1. The mean and standard deviation of the age
of patients in group G was 35.53±7.65 and in group
D was 33.46±8.14; there was no significant difference
in terms of age observed between the two groups (p =
0.295). In group G, out of 32 participants, 26 (82%)
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Figure 1: CONSORT flowchart for participated in this study.

Table 1: Comparison of baseline characteristics in two groups

Characteristic Group G (N = 32) Group D (N = 33) P-value

Age (years)
mean (SD)

35.53 (7.65) 33.46 (8.14) 0.295

Female gender
N (%)

26 (82) 29 (88) 0.501

Pre-treatment HAM-A score
mean (SD)

31.53 (3.06) 31.12 (2.96) 0.584

were female and 6 (18%) were male. In group D,
out of 33 participants, 29 (88%) were female and 4
(12%) were male. Thus, in terms of gender, no signifi-
cant difference was observed between the two groups
(p=0.501). Other details are reported in Table 1. The
two groups were not statistically different in their pre-
treatment HAM-A scores (p=0.584).
Moreover, the HAM-A scores after treatment were
compared for the two intervention groups. The re-
sults of this evaluation are reported in Table 2 and
Figure 2. The mean difference of the HAM-A scores
of the patients before and after treatment for group G

was 52.69 and for group D was 23.21. As shown in
Table 2, both groups showed a statistically significant
decline in HAM-A scores after the treatment. How-
ever, group G had a greater significant change in anx-
iety score compared to group D. The mean and stan-
dard deviation decline of the HAM-A score was 25.69
± 4.82 for group G and 23.21± 4.64 for group D.The
HAM-A score showed a statistically greater decline in
group G compared to group D (p = 0.039). Male pa-
tients were removed from the table due to their small
number (n = 10).
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Table 2: Changes in HAM-A scores in two therapeutic groups

HAM-A score Mean (SD) P-value

Number Before treatment After treatment

Group G 32 31.53 (3.06) 5.84 (3.37) < 0.001

Group D 33 31.12 (2.96) 7.91 (3.76) 0.039

Figure 2: Comparison of HAM-A scores in two therapeutic groups.

DISCUSSION
In this randomized clinical trial, the effects of psycho-
dynamic psychotherapy plus pharmacotherapy ver-
sus pharmacotherapy alone, on GAD, PD and mixed
anxiety-depressive disorders, were compared. The
mean of the pre-treatment HAM-A scores in our
study was higher than that in other treatment stud-
ies, which ranged from 21.8 to 26.8 26–28. This means
that the patients in our study had a more severe pre-
treatment anxiety state compared to other previous
studies.
Both psychodynamic treatment methods could sig-
nificantly improve the measures of anxiety. After six
months of treatment, patients who underwent psy-
chodynamic therapy + pharmacotherapy showed a
significantly greater improvement. Blay et al.29 com-
pared the effects of a brief group dynamic psychother-
apy (BGDP) with routine clinical treatments on pa-
tients with minor mental disorders. The two groups
were compared based on a general health question-
naire (GHQ) immediately after one month of treat-
ment and after two-year follow-up. Improvement
of measures was found in 21.4% of BGDP patients,
which was significantly higher than controls. The
authors also demonstrated the positive effects of dy-
namic group psychotherapy.
Although group therapy most often is considered as a
time-saving therapy, this was not the reason we chose

it. Indeed, group therapywas chosen based on its high
efficacy in treating anxiety patients30. Our study-
along with that by Blay et al.29- suggests that ana-
lytic group therapy improves the clinical outcomes of
patients with minor mental disorders even in short-
term (6months). In order to improve the clinical out-
comes, this treatment can be added to routine treat-
ments (pharmacotherapy).
Other authors have also shown the positive influences
of CBT and psychodynamic psychotherapy on men-
tal disorders. Long-term psychodynamic psychother-
apy has been shown to be effective by changes in de-
fense styles in depression, anxiety, and personality
disorders31. Danen et al.31 randomly divided 57 pa-
tients with PD into two groups of CBT and phar-
macotherapy + paroxetine; they showed that both
treatments improved the short-term outcomes in 4-
and 12-week follow-ups with no significant differ-
ences. Leichsenring et al.28 showed that both psy-
chodynamic psychotherapy and CBT were associated
with significant improvement in anxiety and depres-
sion measures. Furthermore, no significant differ-
ences in the two treatments were found for the HAM-
A score and two other anxiety measures (the Beck
Anxiety Inventory and the Hospital Anxiety and De-
pression Scale). The authors, in fact, showed that
CBT was superior for trait anxiety measures (State-
Trait Anxiety Inventory), worrying (Penn StateWorry
Questionnaire), and depression (BDI). According to
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HAM-A as a measure of anxiety, our results confirm
those findings by Leichsenring et al. which showed
the positive effects of psychodynamic psychotherapy.
However, we did not assess patients by othermeasures
except HAM-A.
Although a large number of controlled clinical tri-
als of CBT for anxiety disorders are available, there
are only a few for short-term psychodynamic psy-
chotherapy. The results of this study, similar to
those of the Leichsenring et al.14 study, are promising
and encourage psychiatrists to utilize this therapeutic
method in the treatment of their anxiety disorder pa-
tients.
Pharmacotherapy and psychotherapy can be consid-
ered different. One focuses on symptom relief and the
other causes dynamic changes in relationships. This is
of the challenges of comparing these two treatments in
our study. With regard to limitations, a predominant
limitation of our study herein is the dissatisfaction of
some patients during the intervention (we attempted
to resolve their dissatisfaction by a deeper explanation
of the purpose of the study).

CONCLUSION
A significant decline in anxiety measures by combin-
ing psychodynamic psychotherapy + pharmacother-
apy, versus pharmacotherapy alone, was noticed.
Our study showed that psychodynamic psychother-
apy could improve pharmacotherapy effects and is su-
perior to pharmacotherapy alone. Further studies are
warranted to further define the efficacy of the com-
bined psychodynamic psychotherapy.

ABBREVIATIONS
CBT: Cognitive Behavioral Therapy
GAD: Generalized Anxiety Disorder PDA: Patholog-
ical Demand Avoidance
SAD: Seasonal affective Disorder
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