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Cognitive Therapy Research in 
Depression Treatment: Not Just 
STAR*D  
Doug Berger, MD, PhD. Dr Berger is a US board-certified psychiatrist practicing in Tokyo.  

Dr Edward S. Friedman mainly focused on the STAR*D trial as providing a guide to the role of cognitive therapy (CT) 

in the treatment of depression (he was the national CT director for STAR*D). While the article also briefly mentions 

some equivocal results for CT in depression treatment, I don't think any up-to-date article on the topic of the role of 

CT in depression treatment can be complete without mentioning another recent study by Parker and Fletcher.1 Their 

study was a systematic literature search that suggests that because of the general effects of the therapeutic relationship, 

the specificity of CT (and interpersonal psychotherapy [IPT]) for depression treatment has yet to be demonstrated. The 

review should also be lauded because it has almost become "politically incorrect" to suggest that CT may not have 

specific effects on major depression. 

Another study that should be given more attention in relation to the cognitive distortions that are the focus of CT is by 

Fava and associates,2 who showed that antidepressant medication can reverse the cognitive distortions of patients with 

major depression. My clinical experience as well as that of others supports Fava's findings that distortions are more likely 

the result of biological factors in major depression, while distortions that result from one's personality style may be more of 

a cause of disturbed mood in milder depression and transient dysphoric mood states. I have seen many patients with 

major depression conclude that the problem results from a situation in their lives rather than a disorder in mood-regulating 

neurotransmitters because their life situations are easier to see and because the prospect of having a brain-chemical 

disorder is a personal weakness that is not easy for one to accept. This can itself become a "cognitive distortion" that 

impairs their ability to seek important medical help. 

To me, it still makes clinical sense to use CT to give patients an idea of how their cognitive distortions may be contributing 

to their emotional trouble; however, as psychiatrists we need to clarify within our profession and with our patients what 

therapies actually treat an illness and what therapies help one learn to function better. As Parker and Fletcher have found, 

the process of learning to function better itself may alleviate symptoms of depression. 

 
 

Focal Points: | | 

Article Tools  



CancerNetwork | ConsultantLive | Diagnostic Imaging | Psychiatric Times | Physicians Practice | SearchMedica

 
© 1996 - 2009 CMPMedica LLC, a United Business Media company 

Privacy Statement - Your California Privacy rights - Terms of Service  
 

References

1. Parker G, Fletcher K. Treating depression with the evidence-based psychotherapies: a critique of the evidence. Acta 

Psychiatr Scand. 2007;115: 352-359. 

2. Fava M, Davidson K, Alpert JE, et al. Hostility changes following antidepressant treatment: relationship to stress and 

negative thinking. J Psychiatr Res. 1996;30:459-467.  

 
Sexual Addiction: Diagnosis and Treatment 
Psychiatric Times,  1998/10/01  

Psychopathy and Antisocial Personality Disorder: A Case 
of Diagnostic Confusion 
Psychiatric Times,  1996/02/01  

Does Marijuana Withdrawal Syndrome Exist? 
Psychiatric Times,  2002/02/01  

People Who Hoard Animals 
Psychiatric Times,  2000/04/01  

Are Genius and Madness Related? Contemporary 
Answers to an Ancient Question 
Psychiatric Times,  2005/05/31  

 
One More Thing to Worry About 
2009/02/05  

Impulsivity, Brain Abnormalities Connected With Bulimia 
Nervosa 
2009/02/05  

Watching Others Smoke May Trigger Relapse 
2009/02/05  

New Research Examines Genetics Behind ADHD 
2009/02/05  

Meeting Announcement 
2009/02/05  

 

Additional online resources from CMPMedica 

Professional medical search at SearchMedica 
Medical imaging news and features at Diagnostic Imaging 

Clinical psychiatric news and special reports at Psychiatric Times 
Cancer diagnosis, treatment, and prevention at Cancer Network 

Practice management resources at Physicians Practice 

Practical clinical advice at Consultant Live

Continuing medical educational at CME LLC

Medical Imaging and Radiology White Papers

Podcasts for Oncologists 
Medical Search Tips Newsletter

What Your Colleagues Are Reading...  What's New in Psychiatry  


