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Summary
The goal of the Amenability Psychotherapy Project (APP) is to 
create a clinician-report tool that is capable of detecting patients 
with indications for psychotherapy based on efficacy evidence 
from the first visit. This easy-to-learn tool would be useful in daily 
clinical practice in mental health services because it is manage-
able, easy and quick to fill in, and clearly reliable and valid. This 
tool would not be confined to the boundaries of categorical di-
agnosis, but would also predict the effect of psychotherapy to 
reduce symptoms and dysfunctional relationships aside from the 
severity of the initial clinical picture.
In an early phase of the project, we conducted a comprehensive 
literature search to identify and select patient centred factors 
that have strong scientific evidence to predict psychotherapy 
outcomes; the result is a Likert-based evaluation tool, the APP 
Scale, composed of 22 items. The three objectives of this study 
are: 1) to evaluate inter-rater reliability using Cronbach’s alpha; 

2) to apply the APP Scale to a sample of 100 unselected con-
secutive psychiatric outpatients from the Psychiatric and Psycho-
therapy Unit (S.C. Psychiatry 4, A.O. Niguarda Ca’ Granda) to 
assess the validity of the APP Scale in clinical practice; 3) to 
verify the internal validity of the Scale with principal component 
analysis (PCA).
The APP Scale was found to be a reliable and valid tool: it is easy 
and quick to fill in, and acceptable for both the patient and clini-
cian. As for internal validity, the PCA results show a three-factor 
solution, which explains 62.047% of variance. We named the 
three components “ego strength”, “ psychological expression” 
and “illness”. All of the items seem to be maintained.
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Introduction

In the last few decades, several meta-analyses and reviews 
have demonstrated the efficacy of psychotherapy for vari-
ous psychiatric disorders, with comparable or better re-
sults than pharmacotherapy 1-3.
Indeed, the clinical efficacy of psychotherapy is consid-
ered solid enough to allow its inclusion in guidelines pro-
viding evidence-based recommendations for treatment of 
psychiatric disorders 4-6. For some disorders, psychothera-
py is indicated as exclusive first-line treatment, as in case 
of personality disorders, and in particular for clusters B 
and C 7-9. In other cases, the effectiveness of an integrated 
approach, both pharmacological and psychotherapeutic, 
has been demonstrated in comparison with the use of 
pharmacotherapy alone, for example in the treatment of 
major depression 10-13. For other disorders, psychotherapy 

is indicated as second- or third-line treatment after the fail-
ure of drug therapies 14. Finally, some studies have focused 
on the assessment of the effectiveness of specific psycho-
therapeutic techniques compared to others or with a pure 
pharmacological approach 15 16 with the aim of identifying 
the most appropriate and effective therapeutic modalities 
for the management of specific diseases 17.
Nowadays, both in Italy and in the rest of Europe, the cost 
of mental health services is a critical issue since mental 
health disorders represent a significant public health con-
cern in terms of health and economic impact  18. Many 
efforts have been made to optimise costs in recent dec-
ades in order to improve access to mental health care and 
reduce excess costs. For example, in Italy since the early 
1990s, legislation in the form of various decrees has re-
quired Departments of Mental Health to demonstrate the 
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In our opinion, tools need to be developed that can give 
early indications as to which patients should be consid-
ered for first-line treatment with psychotherapy. Indeed, 
clinical experience and scientific evidence have demon-
strated that in the early stages of treatment it is impor-
tant to make functional treatment choices both for the 
improvement and/or resolution of the clinical symptoms 
of the patient, and to reduce the costs of health service 
18. Consequently, there is the need for initial assessment 
based on valid parameters, which are measurable and 
comparable, and which must be identified so that the 
most effective treatment for the individual patient can be 
undertaken; thus, effective tools are needed to identify 
patients who are most appropriate for psychotherapeutic 
treatments.
As already mentioned, decisions in clinical practice may 
be affected by subjective factors (e.g. exposure to massive 
doses of pharmaceutical propaganda or familiarity with 
a specific psychotherapy or medication). On the other 
hand, psychiatrists often use sophisticated forms of clini-
cal judgment based on their experience, but that are not 
addressed by current research strategies 27 28.
Psychotherapy should be considered as first choice treat-
ment for appropriate patients. For example, depressed 
patients, on average, appear to express stronger prefer-
ences for psychotherapy than for antidepressant medica-
tions, a finding that is of considerable clinical importance 
given that treatment preference is a potent moderator of 
response to therapy. Patients receiving their preferred 
treatment (whether pharmacotherapy or psychotherapy) 
respond significantly better than those who do not re-
ceive their preferred therapy 30 31.
The goal of the present study is to create and validate a 
quick and reliable tool that reveals to the clinician, in the 
first interview, patients who are most likely to respond 
positively to psychotherapeutic treatment, consequently 
increasing the efficiency of the proposed treatments and 
decreasing the drop-out rate.

The Amenability to Psychotherapy Project
The Amenability to Psychotherapy Project started in 2011 
at The Psychiatric and Psychotherapy Unit – S.C. Psy-
chiatry 4 in university management – A.O. Niguarda Ca’ 
Granda – University of Study Milan in collaboration with 
the “Zoe Group”, for training and study of quality and 
efficacy of mental health care Association. The purpose 
of the project is to create an administered test (i.e. usable 
by the psychiatrist or the clinician regardless theoretical 
orientation) that detects patients with psychotherapy indi-
cations, based on efficacy evidence, at the very first visit.
Such an easy tool would be useful in daily clinical prac-
tice in mental health services, because it would be man-
ageable, easy and quick to fill in, and clearly reliable and 

effectiveness and efficiency of their health services, and 
to evaluate them through the quality assessment and re-
view of results, according to the concept of the so-called 
“essential levels of assistance” (LEA).
In this context, of the availability of psychotherapy is a 
very important resource: proven assessments have shown 
that the choice of psychotherapy in specific pathologies 
(personality disorders, somatic disturbance, anxiety and 
mood disorders) results in significant cost savings, re-
duces the number of re-hospitalisations and increases the 
quality of life 19 20.
However, in Italy the National Health System cannot 
always provide psychotherapy in response to clinical is-
sues and demand; psychotherapy provided by the pub-
lic mental health service falls short in firstly meeting the 
high number of legitimate patient demands for treatment. 
Secondly, appropriate selection of patients for whom this 
treatment should be provided is not always made. More-
over, there is a high level of drop-outs or non-responders 
among the few patients who have access to psychothera-
py provided by the public health system 21 22.
Thus, psychotherapy is inadequate from the perspective 
of both patients and healthcare operators, and it is there-
fore necessary to identify patients who can benefit from 
psychotherapy in order to pursue the patient’s welfare and 
rationalise the limited resources of the healthcare system.
Unfortunately, there are no specific tools to select patients 
and determine their response to psychotherapy. Although 
in recent years research in psychotherapy has focused on 
the identification of predictors of treatment outcome 23 26, 
at present there are no validated instruments to assess 
social, environmental and personality characteristics to 
select the right patient for the right therapy and predict 
a successful outcome 27. Likewise, descriptive diagnostic 
methods such as DSM and ICD cannot be relied upon 
since they fail to consider specific predictive factors for 
specific treatments. In addition, it should be acknowl-
edged that treatment indications are often based on 
subjective evaluations, organizational opportunities and 
economical issues more than on scientific evidence  28. 
Despite this, some predictive factors are well known in 
the literature: the patient’s treatment motivation  23, psy-
chological mindedness and metacognition  25, the pa-
tient’s interpersonal problems 24 and coping skills 26.
Only recently have researchers tried to identify poten-
tial indicators to direct the choice of psychotherapeutic 
treatment for individual patients  28 29. Some researchers 
have identified potential markers for susceptibility to 
psychotherapeutic treatment. For example, according to 
Markowitz 29, these indicators include: 1) patient prefer-
ence; 2) severity of symptoms; 3) contraindications to 
pharmacotherapy; 4) history of previous treatment; 5) na-
ture of symptoms; 6) psychosocial context; 7) control and 
credit; 8) new and continuous skills.
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valid. This tool would not confine itself to the boundaries 
of categorical diagnoses, but would also predict the effect 
of psychotherapy in reducing symptoms and dysfunction-
al relationships independently of the severity of the initial 
clinical picture.
The critical questions were: “Does a particular patient 
have a specific reason for undergoing psychotherapy?” 
and “What is the likelihood that the patient seated in 
front of me will obtain a good outcome from psychother-
apy?”, thus thinking about a tool that has not exclusion, 
but inclusion criteria.
In this first phase of the project, we preferred to not 
discriminate any psychotherapy method among those 
for which efficacy had already been demonstrated, ir-
respective of the theoretical orientation, and decided to 
include individual psychotherapy as well as group psy-
chotherapy. Therefore, we looked for all those patient-
related factors associated with a good outcome from 
psychotherapy, regardless of the theoretical orientation 
(nonspecific factors).
A comprehensive literature search, including Medline, 
Pubmed, Embase, Psychinfo database, meta-analytic 
studies, narrative reviews, and outcome studies, up to 
December 2011, was conducted using search terms psy-
chotherapy outcome, psychotherapy predictive factors 
and patient-related factors. We selected those factors 
underpinned by stronger scientific evidence and found 
a possible operationalization of them in some of the 
items of the Operationalized Psychodynamic Diagnostics 
(OPD-2), in particular within axis I “Experience of illness 
and pre- requisites for treatment” and axis IV “Structure”. 
OPD-2 is a reliable and validated system 32-34.
The result of this investigation is a Likert-based evaluation 
tool, the APP Scale, composed of 22 items ranked by the 
clinician on a scale from 0 to 4 (Tab. I). 

The APP Scale
The first 13 items are related to objective evaluation of the 
disorder and the subjective experience that the patient 
has about his/her disease. Three items evaluate the disor-
der chronicity and its functional severity, information that 
can be obtained by the clinician in objectively. The next 
four items investigate subjective suffering of the patient 
due to his/her disease, and how much his/her concept of 
illness is connected to psychological issues in terms of 
the disease source, problem presentation and treatment 
desired (patient theory about change). Those aspects are 
of extreme importance in the alliance building process, 
and alliance is a proven efficacy factor as established by 
the APA 12 Task Force work, in which the aspects of real 
efficacy in the psychotherapy treatment were investigat-
ed, regardless of the theoretical orientation  35. The next 
six items evaluate the personal and social resources the 

patient has access to, and in particular regarding a possi-
ble course of psychotherapy. Those dimensions are useful 
for treatment personalisation and can give an initial idea 
of the possible critical aspects to consider in relation with 
a specific patient, especially regarding the risk of drop-
out. Finally, some aspects of the personality structure of 
the patient are evaluated, such as cognitive capacity of 
the patient and the significant other, his/her relational 
skills and his/her impulse control.
The clinician assesses all these different aspects of the 
patient during the first interview. After a training period (9 
hours) to medical psychiatrists, psychiatric residents and 
psychologists in psychotherapeutic training, the clinician 
will have learned how to obtain the required information 
for assessing the individual areas on the APP Scale as de-
scribed in the APP manual guidelines.
To use the APP Scale, a 50-min semi-structured interview 
is required, with an additional 5-10 min for scoring. 
The interview is a synthesis of a psychodynamic inter-
view with a series of more structured interview strategies 
borrowed from existing diagnostic systems and adapted 
as required. This procedure may best be described as an 
oscillation in attentive focus between a relationship-dy-
namic and an explorative interview stance. 
The degrees of structure may thereby vary along the fol-
lowing lines:
•	 an unstructured interview procedure, which serves to 

bring about spontaneous unfolding of the patient’s in-
ner experiencing;

•	 a moderately structured procedure, which focuses on 
individual thematic areas in the interview and directs 
the patient’s thoughts in certain ways, for instance in 
the gathering of biographical data, self-perception 
and perception through others;

•	 a structured procedure which strives to extract spe-
cific details, for example through exploration of psy-
chopathological signs and symptoms and symptoma-
tology so that an DSM-IV-TR syndromal diagnosis can 
be made.

The points of the scale are connected to anchor point 
descriptors that enable the clinician to form a clinical 
picture that corresponds to that particular score (Tab. II). 
The aim of the interview is to obtain the required mate-
rial to assess the patient in the aspects needed. Thus, 
some guidelines are provided to help the clinician fol-
low the appropriate strategies to collect relevant infor-
mation. All the guidelines will be available to the clini-
cian after a short training period of three sessions, each 
session lasting three hours. On completion of training, 
the clinician will be equipped with working knowledge 
of the tool so as to gather targeted aspects of information 
that can give reliable indication for psychotherapy treat-
ment for that patient, through use of guided questions 
and strategies.
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Research hypothesis and methods  

Objectives
The objectives of the present study are to:
1.	 evaluate the inter-rater reliability of the APP Scale;
2.	 assess the internal validity of the APP Scale;
3.	 assess the feasibility in clinical practice of the APP Scale. 

Sample
Objective 1: The sample consists of 30 psychodiagnos-
tic audio-recorded APP interviews with patients who 

approached the Psychiatry and Psychotherapy Unit 
– S.C. Psychiatry 4 in university management – A.O. 
Niguarda Ca’ Granda – University of Study Milan, a 
second level service which is part of the mental health 
service.
Objectives 2 & 3: The sample consists of 100 non-
selected consecutive psychiatric outpatients from the 
same Unit. Following informed consent, patients were 
recruited for this study between 01/2012 and 12/2012. 
Patients who agreed to collaborate for research purpose 
were audio-recorded, and the material was used for in-
strument refining.

Table I.
The APP Scale. Scala APP.

Interviewer ________________________________ ID patient_________ Date ___ / ___ / ______

Duration of disorder < 6 months 6 − 2 4 
months

2−5 years 5−10 years > 10 years

Age at onset of the disorder in years: ___________

Non/hardly 
present

Low Medium High Very high

Severity of symptoms 0 1 2 3 4

Subjective suffering 0 1 2 3 4

Presentation of psychological complaints/
problems

0 1 2 3 4

Concept of illness based to psychological 
factors

0 1 2 3 4

Desired treatment form: psychotherapeutic 
treatment

0 1 2 3 4

Personal resources 0 1 2 3 4

(Psycho)social support 0 1 2 3 4

Absence of external impediments to change 0 1 2 3 4

Absence of internal impediment 0 1 2 3 4

Absence of secondary gain 0 1 2 3 4

Psychological mindedness 0 1 2 3 4

Not integrated Low integrated Medium integrated High integrated

Structure total 0 1.5 2 2.5 3 3.5 4

Self reflection 0 1.5 2 2.5 3 3.5 4

Affect differentiation 0 1.5 2 2.5 3 3.5 4

Self-object differentiation 0 1.5 2 2.5 3 3.5 4

Realistic object perception 0 1.5 2 2.5 3 3.5 4

Impulse control 0 1.5 2 2.5 3 3.5 4

Empathy 0 1.5 2 2.5 3 3.5 4

Accepting help 0 1.5 2 2.5 3 3.5 4

Release of Attachments 0 1.5 2 2.5 3 3.5 4
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Patients suffered from anxiety (39%), mood disorders 
(36%), cluster B personality disorder (12%), somatoform 
disorders (9%) and cannabis addiction (4%) as princi-
pal DSM IV TR diagnoses (Fig. 1). Moreover, 23% of the 
patients had comorbidities: 4% with cluster A, 5% with 
cluster C personality disorder and 14% diagnosis of NAS 
personality disorder. These patients are typical of those 
treated at our Unit.

Methods and Statistical analysis
Objectives 1: We trained 8 judges on the APP Scale and 
interview. Each of the 30 interviews was evaluated by a 
randomised pair of independent judges. The reliability of 
the APP Scale was evaluated using Cronbach’s Alpha.
Objectives 2 & 3: The initial diagnostic assessment was 
part of the usual diagnostic protocol performed for pa-
tients who come to our Unit. Patients are usually referred 
by their primary care physician, or by other mental health 
specialists.
The diagnostic work-up for each patient includes: a) a first 
session in which an expert psychiatrist applies the APP In-
terview and Scale and evaluates the patient using DSM-
IV criteria; b) three sessions in which personal anamnesis 
is collected by a trainee psychotherapist; c) a concluding 
session in which a formulation of a treatment plan is es-
tablished. After this consultation phase, patients start indi-
vidual or group psychotherapy within the service.
Concerning objective 2, we conducted a Principal Com-
ponent Analysis (PCA) on 100 cases. Using the Monte-
Carlo simulation system, three different components were 
found. Determinant was 2.91x107, coherent with a good 
preliminary analysis. The KMO index (KMO = 0.835) and 
Bartlett’s Sphericity Test (p  <  0.001) also obtained good 

FigurE 1.
Sample description (DSM-IV-TR). Descrizione del campione 
(DSM-IV-TR).

Table II. 
Example of item description (subjective suffering) by OPD 2 33. Esempio di un item OPD (sofferenza soggettiva) 33.

Symptom level scores and anchor-point descriptions

0 - Absent to minimal This rating is applied if a patient does not reveal any type of suffering in the course of the interview. This 
can be the case in situations where the patient does not express any identifiable signs. It can, however, 
also occur in a patient who, because of internal demands (“boys don’t cry”) rigorously suppresses any 
signs of emotional involvement. The patient does not cognitively engage with the stresses or problems.
Example: A patient who experiences problems in his marital relationship while his wife is going through 
a depressive crisis does not feel, overall, that he suffers any impairment in his life as a result of this ill-
ness and its consequences. He therefore considers treatment unnecessary. He refuses further diagnostic 
investigations, as he generally does not feel any strain.

2 – Medium A medium level of subjective suffering is present if the patient has clearly suffered from the illness and 
related impairments or is currently suffering from both.
Example: A female patient with a persistent sleep disorder and job-related stress frequently visits her 
doctor, and is close to tears each time; this behaviour is taken as an indication of her unspoken request 
for help with a prescription.

4 - Very high Subjective suffering is high as a result of interfering internal and external/situation-bound stresses (e.g. 
anxiety, massive worsening of symptoms, extremely stressful treatment procedures, total cessation of 
social support). There can also be a discrepancy between the cause of suffering and its expression. Here, 
the patient uses all means available for the expression of content and affect, in the effort to seek help 
from others, constantly expressing suffering through gestures or enacted scenes (e.g. through parasui-
cidal actions), and/or pressing for instant remedial action.
Example: A female patient with repeated and intense panic attacks reports that she finds the related 
thoughts and feelings overwhelming, feeling persecuted by her fear of the fear. She cannot sit still, and 
paces the interview room with a terror-stricken expression on her face, and, with her voice cracking, 
demands an injection and instant transfer by ER physician to a clinic as she is unable to bear this state 
any longer.
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values. Since there was correlation between the different 
components, the Oblimin rotation with delta = 0 was used.

Results

Objective 1: The results varied from α  ≥  0.8 (good) to 
α  ≥  0.9 (excellent), except for 4 items (absence of ex-
ternal impediments to change, self-object differentiation, 
realistic object perception) with α ≥ 0.7 (acceptable). The 
overall α = 0.669 indicates an acceptable result from a 
clinician-report instrument (Tab. III).
Objective 2: The PCA showed a three-factor solution that 
explained 62.047% of the variance (Tab. IV). A PCA al-
ways extracts a number (n) of factors that explains 100% 
of the variance. We selected a three factor solution that 
allowed us to identify three major dimensions that ex-
plain the majority of the variance, and did not selected 
the remaining variance that is explained only by one-item 
components that do not actually reflect any dimension. 
The variance explained from components 4th to nth is due 
to the extraction algorithm, but has no clinical relevance.
The first component extracted had an eigenvalue of 8.111 
and a percentage of explained variance of 38.625%. It 

is composed of the following items: total structure, em-
pathy, self-reflection, affect-differentiation,release of at-
tachment, accepting help, self-objective differentiation, 
impulse control, realistic object perception, personal 
resources and strength, absence of secondary gain and 
duration of disorder. All items had a positive correlation 
in the component except for duration of disorder, which 
had a negative correlation with the component.
The second component extracted had an eigenvalue of 
3.302 and a percentage of total variance explained of 
15.724%. It was composed of the following items: per-
sonal resources and strength, concept of illness based to 
psychological complaints problems, presentation of psy-
chological complaints, psychological mindness, desired 
treatment form [psychotherapeutic treatment, (psycho)so-
cial support] duration of disorder (negative), absence of 
internal impediment and age of onset of the disorder. All 
items had a positive correlation in the component except 
for age of onset, which had  a negative correlation.
The third component extracted had an eigenvalue of 1.617 
and a percentage of variance explained of 7.698%. It was 
composed only of two items: subjective suffering and severi-
ty of symptoms, which positively correlated with each other.
Objective 3: The APP Scale was shown to be an easily 
applicable tool within our Unit in routine practice, and 
all the clinicians trained at the psychotherapy unit were 
able to administer it. It required only an extra 5 to 10 
min to complete after the 50 min interview and does not 
significantly increase the workload as reported by inter-
viewers. The interview follows the standards of an initial 
interview, except particular attention is given to some 
variables, namely those that are clinically essential for 
evaluation of the patient’s situation.

Discussion
The APP Scale is a reliable and feasible tool: it is easy and 
quick to fill in, and acceptable for both the patient and 
clinician. The statistical analysis showed a three-factor 
combination, that we named “ego strength”, “psycho-
logical expression” and “illness”.
•	 Ego Strength: this is a component that collects aspects 

related to the personality structure of the patient, per-
sonal resources (i.e. capacities and behaviour that can 
promote health, well-being and help to tolerate the 
illness and supportive care pathways), duration of the 
disorder and absence of secondary gain, which cor-
responds to the absence of social benefits (i.e. disabil-
ity certification) from the disease or its consequences. 
This component shows that the stronger the Ego func-
tioning is, the shorter the time between the onset of 
the disorder and the request for help, and vice versa.

•	 Psychological Expression: in this component there is 
correlation among the psychological presentation of the 

Table III. 
APP Scale reliability evaluated using Cronbach’s alpha. 
Affidabilità della scala APP secondo Cronbach.

Severity of symptoms 0.874

Subjective suffering 0.840

Presentation of psychological complaints/problems 0.910

Concept of illness based to psychological factors 0.896

Desired treatment form: psychotherapeutic treatment 0.917

Personal resources and strengths 0.806

(Psycho)social support 0.805

Absence of external impediments to change 0.797

Absence of internal impediment 0.940

Absence of secondary gain 0.932

Psychological mindedness 0.800

Structure total 0.928

Self reflection 0.860

Affect differentiation 0.871

Self-object differentiation 0.783

Realistic object perception 0.792

Impulse control 0.834

Empathy 0.890

Accepting help 0.823

Release of Attachments 0.889
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illness, the concept of illness based on psychological fac-
tors, and the desire of treating the problem in a psycho-
logical manner. It also concerns personal resources, the 
presence of a supporting social network, the absence of 
internal impediments to change and the capacity to rec-
ognise links among conflicts, stressful events and symp-
toms. The only item negative correlated to the previous 
ones is age of onset. It can be hypothesised that, together 
with the duration of disorder (which is positively corre-
lated with all the other items), this could be connected to 
the presence of previous care attempts. This hypothesis 
should be verified by investigating the numbers of previ-
ous care attempts in future research.

•	 Illness: this component collects subjective suffering 
and severity of symptoms. While a two-factor solution 
was attempted, the first two components had clini-
cally-inconclusive relavance. Accordingly, this third 
component, despite including only two items and de-
spite explaining less variance than the other two fac-
tors, must be considered a as compensating solution.

As a result of the PCA, there was an item that was not in-
cluded in any of the components: “absence of external im-
pediment to change”. This item regards those external fac-
tors – logistic, economic, organizational ones – that render 
the care pathway difficult. In the literature this variable is 
recognised to have a significant correlation with treatment 
outcomes. We hypothesise that this result is connected to 
the specific context in which the study was conducted: a 
public clinic, the only one in Milan that offers a public 
long-term psychotherapy service and which permits ac-
cess to everyone regardless of provenance; moreover, pa-
tients who access the service are already selected, since it 
is a secondary level service. These factors reduce possible 
external impediments that could emerge in private prac-
tice or in first level public services. Thus, we think that the 
incidence of this item is under-represented in our sample, 
and have decided to maintain it for future analyses to verify 
what happens with a wider sample, in different contexts 
and when the relationship with outcome is studied.

Conclusions
The present study is the first phase of a broader research 
project that aims to reach a definitive version of the scale 
at multiple centres using a broader patient population.
This is a pilot study that will end with the correlation 
between the APP Scale items and the psychotherapy 
outcome in our cohort of 100 cases. Reaching this first 
milestone will allow us to eliminate variables that are not 
predictive or irrelevant, and we will subsequently pro-
ceed with validation of the tool with an adequate sample 
and through other studies for comparison and validation. 
At present, the APP scale may represent a useful tool for 
the clinician to provide the patient with an indication for 

psychotherapeutic treatment through a checklist of prob-
lems of different nature that are all related to outcome. 
Our purpose in publishing these results is to involve other 
services and research centres at a national and interna-
tional level, with the hope that they will support further 
experimentation and perfection of a tool that appears to 
be essential to improve public health and optimise re-
sources and the efficiency of mental health services.

References
1	 Carcione A. Psychotherapy and psychiatric drugs in psychia-

try: what relationship and what hierarchy? Giorn Ital Psico-
pat 2011;17:361-4.

2	 Lipsey MW, Wilson DB. The efficacy of psychological, edu-
cational, and behavioral treatment: confirmation from meta-
analysis. Am Psychol 1993;48:1181-209.

3	 Lambert MJ, Ogles BM. The efficacy and effectiveness of 

Table IV. 
Principal component analysis. Analisi delle componenti 
principali.

Components

1 2 3

Structure total 0.899

Empathy 0.878

Self reflection 0.820

Affect differentiation 0.812

Release of attachments 0.779

Accepting help 0.767

Self-object differentiation 0.767

Impulse control 0.766

Realistic object perception 0.743

Personal resources and strengths 0.571 0.409

Absence of secondary gain 0.521

Concept of illness based to 
psychological factors

0.804

Presentation of psychological 
complaints/problems 

0.760

Psychological mindedness 0.733

Desired treatment form: 
psychotherapeutic treatment

0.683

(Psycho)social support 0.658

Duration of disorder -0.564 0.577

Absence of internal impediment 0.513

Age at onset of the disorder -0.498

Subjective suffering 0.908

Severity of symptoms 0.759



92

A. Ferrari et al.

20	 Abbass A, Kisely S, Kroenke K. Short-term psychodynamic 
psychotherapy for somatic disorders: systematic review 
and meta-analysis of clinical trials. Psychother Psychosom 
2009;78:265-74.

21	 Atti del Convegno “La qualità della Cura nei Servizi per la 
Salute Mentale” - 27/10/2012.

22	 Barcucci PF, Farri M, Laezza A et al. Comunità professionale 
e percorso strategico degli psicologi della sanità piemontese 
2012. Ordine Psicologi Piemonte e Cergas Bocconi.

23	 Schneider W, Klauer T. Symptom level, treatment motiva-
tion, and the effects of inpatient psychotherapy. Psychother 
Res 2001;11:153-67.

24	 Davies-Osterkamp S, Strauss B, Schmitz N. Interpersonal 
Problems as predictor of symptom related treatment outcome 
in longterm psychotherapy. Psychother Res 1996;6:164-76.

25	 Davis LW, Eicher AC, Lysaker PH. Metacognition as a pre-
dictor of therapeutic alliance over 26 weeks of psychothera-
py in schizophrenia. Schizophr Res 2011;129:85-90.

26	 Premkumar P, Peters ER, Fannon D, et al. Coping styles pre-
dict responsiveness to cognitive behaviour therapy in psy-
chosis. Psychiatry Res 2011;187:354-62.

27	 Fava ED, Zuglian P. Fattori terapeutici e personalizzazione dei 
trattamenti. In: Vigorelli M. Laboratorio didattico per la ricer-
ca in psicoterapia. Milano: Libreria Cortina 2009, pp. 37-60.

28	 Lutz W, Lambert M J, Harmon SC, et al. The probability 
of treatment success, failure and duration—What can be 
learned from empirical data to support decision making in 
clinical practice? Clin Psychol Psychot 2006;13:223-32.

29	 Markowitz JC. When should psychotherapy be the treat-
ment of choice for major depressive disorder? Curr Psychia-
try Rep 2008;10:452-7.

30	 Mergl R, Henkel V, Allgaier AK, et al. Are treatment prefer-
ences relevant in response to serotonergic antidepressants 
and cognitive behavioral therapy in depressed primary pa-
tients? Psychother Psychosom 2010;79:131-5.

31	 Lee SY, Franchetti MK, Imanbayev A, et al. Non-pharma-
cological prevention of major depression among commu-
nity-dwelling older adults: a systematic review of the effi-
cacy of psychotherapy interventions. Arch Gerontol Geriatr 
2012;55:522-9.

32	 Conte M, Ferrari A, Fava ED, et al. OPD II Manuale per la 
diagnosi e la pianificazione del trattamento. Milano: F. An-
geli Editore 2009.

33	 Conte M, Ferrari A, Fava ED, et al. Il Progetto OPD - Milano: 
Studio di attendibilità tra giudici nella versione italiana. Ri-
cerca in Psicoterapia 2007;10:11-25.

34	 Zuglian P, Papini SP, Conte M, et al. Diagnosi psicodinamica 
operazionalizzata. Presupposti teorici, descrizione del siste-
ma e applicazioni dello strumento, Psichiatria di comunità 
2011;10:69-76.

35	 Norcross JC, Karpiak CP. Clinical psychologists in the 2010s: 
50  years of the APA Division of Clinical Psychology. Clin 
Psychol Sci Pract 2012;19:1-12.

psychotherapy. In Lambert M editor. Bergin and Garfield’ 
s handbook of psychotherapy and behavior change. 5th ed. 
New York: Wiley 2004.

4	 Shedler J. The Efficacy of Psychodynamic Psychotherapy. 
Am Psychol 2010;65:98-109.

5	 Abbass AA, Hancock JT, Henderson J, et al. Short-term psy-
chodynamic psychotherapies for common mental disorders. 
Cochrane Database Syst Rev 2006;4:CD004687.

6	 De Maat S, De Jonghe F, Schoevers R, et al. The effectiveness 
of long-term psychoanalytic therapy: a systematic review of 
empirical studies. Harv Rev Psychiatry 2009;17:1-23.

7	 Messer SB, Abbass AA. Evidence-based psychodynamic 
therapy with personality disorders. In: Magnavita J, ed. 
Evidence-based treatment of personality dysfunction: prin-
ciples, methods and processes. Washington, DC: American 
Psychological Association Press 2010.

8	 Soetemen DI, Verheul R, Delimon J, et al. Cost-effectiveness 
of psychotherapy for cluster B personality disorders. Br J 
Psychiatry 2010;196:396-403.

9	 Soetemen DI, Verheul R, Meerman AM, et al. Cost-effective-
ness of psychotherapy for cluster C personality disorders: a 
decision-analytic model in the Netherlands. J Clin Psychia-
try 2011;72:51-9. 

10	 Turner EH, Matthews AM, Linardatos E, et al. Selective pub-
lication of antidepressant trials and its influence on apparent 
efficacy. N Engl J Med 2008;358:252-60.

11	 Hollon SD, Ponniah K. A review of empirically supported 
psychological therapies for mood disorders in adults. De-
press Anxiety 2010;10:891-932.

12	 Markowitz JC. When should psychotherapy be the treat-
ment of choice for major depressive disorder? Curr Psychia-
try Rep 2008;10:452-7.

13	 Gelenberg AJ. A review of the current guidelines for depres-
sion treatment. J Clin Psyhiatry 2010;71:e15.

14	 Turner EH, Matthews AM, Linardatos E, et al. Selective pub-
lication of antidepressant trials and its influence on apparent 
efficacy. N Engl J Med 2008;358:252-60.

15	 Leichsenring F, Leibing E. Psychodynamic psychotherapy: a 
systematic review of techniques, indications and empirical 
evidence. Psychol Psychother 2007;80:217-28.

16	 Leichsenring F, Rabung S. Long-term psychodynamic psy-
chotherapy in complex mental disorders: update of a meta-
analysis. Br J Psychiatry 2011;199:15-22.

17	 Leichsenring F, Rabung S, Leibing E. The efficacy of short-term 
psychodynamic psychotherapy in specific psychiatric disor-
ders: a meta-analysis. Arch Gen Psychiatry 2004;61:1208-16.

18	 Gustavsson A, Svensson M, Jacobi F, et al. Cost of disorders 
of the brain in Europe 2010. Eur Neuropsychopharmacol 
2011;21:718-79.

19	 Meuldijk D, Carlier IVE, van Vliet IM, et al. A randomized 
controlled trial of the efficacy and cost-effectiveness of a 
brief intensified cognitive behavioral therapy and/or phar-
macotherapy for mood and anxiety disorders: design and 
methods. Contemp Clin Trials 2012;33:983-92.


