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The effects of supportive-expressive dynamic psychotherapy on
the outcomes of bipolar disorder in men
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Abstract
Background and aims: Bipolar disorder (BD) is a chronic disorder with high recurrence rate and significant
disability. BD is refractory to treatments and afflicted patients experience disease recurrence despite
medication therapy. Therefore, appropriate psychosocial interventions are needed to improve the effectiveness
of medication therapy and facilitate BD management. The aim of this study was to evaluate the effects of
supportive-expressive dynamic psychotherapy (SEDP) on the outcomes of BD in men.
Methods: This double-blind randomized clinical study was conducted in 2017–2018 using a two-group
pretest-posttest design. Participants were thirty hospitalized men with BD conveniently selected from
Khorshid hospital, Isfahan, Iran, and randomly assigned to an intervention (n = 15) and a control (n = 15)
group. Participants in the control group received conventional medication therapy, while participants in the
intervention group received conventional medication therapy as well as SEDP in twelve 60-minute one-toone sessions. Participants in both groups completed the Bipolar Depression Rating Scale before, immediately
after, three months after, and six months after the intervention. The SPSS program for Windows (v. 23.0) was
employed to analyze the data via the analysis of covariance and the repeated measures analysis of variance.
Results: Although the mean score of bipolar depression significantly decreased at the first posttest, the
between-group difference was not significant (P > 0.05). However, the mean score of bipolar depression in
the intervention group was significantly less than the control group at the second and the third posttests (P
< 0.05).
Conclusion: SEDP is effective in significantly reducing mood symptoms among men with BD.
Keywords: Bipolar disorder, Supportive-expressive dynamic psychotherapy, Mood symptoms

Introduction
Bipolar disorder (BD) is a chronic disorder with high
recurrence rate and significant disability (1). There
are different types of BD including BD I and BD II.
According to the Diagnostic and Statistical Manual of
Mental Disorders (DSM-5), at least one lifelong mania
is required to diagnose BD I and at least one period of
major depression and hypomania is required to diagnose
BD II. Clinical cases show that BD II is more common in
women, while the prevalence of BD I in men and women
is almost equal (2). BD consists of a series of signs and
symptoms that last for weeks or months and cause certain
changes in functioning (3). In the manic period, patients
experience symptoms such as increased self-esteem or
arrogance, low need for sleep, abnormal talkativeness,
hyperactivity, distraction, increased goal-directed sexual,
occupational, academic, or social activities, psychomotor
agitation (resulting in purposeless or useless activities),
and excessive involvement in activities with high potential
of negative consequences (such as wastefulness, sexual
indiscretions, or foolish business investments) (4).
During the period of depression, symptoms may include
depressed mood most of the day and night, marked
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decrease in interests and pleasures, significant weight
loss, insomnia or oversleeping, psychomotor agitation or
slowness, fatigue or loss of energy, feeling of worthlessness
or excessive guilt, difficulty in thinking or concentration,
indecisiveness, recurrent thoughts about death, frequent
suicidal thoughts without a specific plan, and suicide
attempts or a certain plan for suicide (5).
As rapid mood swings and impulsivity are key factors
in suicide attempt and substance abuse disorders among
patients with BD, it is essential to use strategies to reduce
mood swings and impulsivity. Certainly, the main
treatment for BD is medication therapy. Lithium is the
most effective medication for BD. It reduces mood swings,
impulsivity, and aggressive behaviors (6). Nonetheless,
studies show that BD is refractory to treatments and
patients with BD still experience disease recurrence
despite medication therapy (7,8). Therefore, appropriate
psychosocial interventions are needed to improve the
effectiveness of medication therapy. Selecting the best
treatment option is the right of patients and helps save
time and healthcare resources.
Previous studies showed that psychotherapy
improves the outcomes of BD treatment (7,9). Dynamic
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psychotherapy interventions, such as supportiveexpressive dynamic psychotherapy (SEDP), are mainly
based on psychoanalytic theories about the underlying
causes of mental disorders and focus on self-expression
and awareness of painful memories and emotions (10).
Dynamic psychotherapy focuses on unconscious emotions
that lead to unconscious anxiety, psychological symptoms,
and different defenses and has potential positive effects on
patients with multiple psychiatric disorders and patients
with mood disorders (11). One of the key components
of dynamic psychotherapy is the therapist’s continuous
attempt to create a deep emotional experience as a healing
element (12). The active involvement of the therapist and
the correct use of dynamic psychotherapy techniques help
clients identify the depth of their emotions and thoughts
and further develop their mental health in short periods
of time (13).
Studies show that dynamic psychotherapy promotes
medication adherence, strengthens patients’ motivation
to continue treatments, positively affects lifestyle
medication, improves social functioning among patients
with mental disorders, reduces impulsivity and mood
swings, and enhances self-control among patients with BD
(14,15). Short-term dynamic psychotherapy has received
serious attention in recent years. This type of dynamic
psychotherapy is usually the best method to achieve longterm recovery and has significant effects on all aspects
of afflicted patients’ lives (13). Adequate evidence exists
regarding the positive effects of SEDP, a type of short-term
dynamic psychotherapy, on mental disorders. Different
studies in the last two decades showed that self-expression,
either verbal or written, can improve physical and mental
health as well as the functioning of the immune and the
autonomic nervous systems (16,17).
Despite the known positive effects of dynamic
psychotherapy, our literature search revealed that no study
had yet evaluated the effects of SEDP on male patients
with BD. Therefore, the present study was designed and
conducted to reduce this gap. The aim of this study was
to evaluate the effects of SEDP on the outcomes of BD in
men.
Methods
Design
This double-blind randomized clinical study was
conducted from March 2017 to September 2018.
Participants and setting
Participants were thirty male patients with BD
hospitalized in Khorshid hospital, Isfahan, Iran. Inclusion
criteria were definite diagnosis of BD by a psychiatrist
based on the DSM-5 criteria, hospitalization, age of 20–50
years, basic literacy skills, fluency in Persian, no serious
comorbid physical problems (such as sensory impairment
or physical disability), no cognitive impairment that
altered understanding of and participation in treatment,
no serious psychiatric disorders or psychotic symptoms

based on the Structured Clinical Interview for DSM-5, no
participation in psychological programs during the last
six months, and agreement for participation. Exclusion
criteria were reluctance to stay in the study, more than
one absence from the intervention sessions along with
non-participation in the subsequent remedial session,
and discharge from the study setting during the study. An
invitation announcement was issued in the study setting
and volunteered patients were randomly assigned to an
intervention (n = 15) and a control (n = 15) group.
Intervention
Participants in the control group received routine
care services, conventional medication therapy, while
their counterparts in the intervention group received
conventional medication therapy as well as SEDP in twelve
sixty-minute one-to-one sessions. Psychological outcome
assessment in the control group was performed at the
beginning of the study, immediately after psychological
interventions, three months after the pretest, and six
months after the pretest. In the intervention group,
outcomes were assessed before, immediately after, three
months after, and six months after the study intervention.
Instruments
Study instruments were the research version of the
Structured Clinical Interview for DSM-5 Axis I Disorders
(SCID-V-RV) as well as the Bipolar Depression Rating
Scale (BDRS). The interview, developed by First et al.
(18), is a semi-structured interview that helps establish
diagnosis based on the DSM-5. Mohammadkhani and
Ebrahimzadeh Mousavi translated this interview into
Persian (19). This interview was used in the present study
to assess the eligibility criteria of non-affliction by serious
psychiatric disorders or psychotic symptoms.
BDRS is the first BD-specific instrument with acceptable
validity and reliability. A previous study reported that
its Cronbach’s alpha was 0.81 and the coefficients of the
correlation of its score with the scores of the Center for
Epidemiological Studies Depression Scale and the Young
Mania Rating Scale were 0.78 and 0.82, respectively (20).
Another study confirmed the acceptable reliability of the
scale with a Cronbach’s alpha of 0.81 and its acceptable
validity through the coefficients of correlation with the
Beck Depression Inventory and the Hamilton Depression
Rating Scale of 0.61 and 0.71, respectively (21).
Data analysis
The SPSS program for Windows (v. 23.0) was used for
data analysis. Data were summarized using the measures
of descriptive statistics, namely mean and standard
deviation. Moreover, the repeated measures analysis of
variance was used to assess the variations of the mean
score of BDRS across the four measurement time points.
Results
A total of 30 male patients with BD participated in this
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study. The mean of participants’ age was 36.76±8.81 in the
intervention group and 37.01±9.19 in the control group.
The mean score of BDRS reduced in both groups
across the four measurement time points. The analysis of
covariance and the repeated measures (Table 1) analysis of
variance were used to determine whether these decreases
were significant. The analysis of covariance revealed no
significant difference between the groups in terms of the
mean score of BDRS at the first posttest, i.e., immediately
after the intervention (P = 0.197) (Table 2). Then, the
repeated measures analysis of variance was used to assess
the effects of SEDP at the second posttest (i.e., three months
after the intervention). The results of the Mauchly’s test
illustrated that sphericity was assumed (Table 3). The intergroup analysis revealed the significant effects of SEDP at
the second posttest so that 24% of the variance of changes
in BDRS mean score was explained by the group variable
(Table 4). A statistical power of 0.97 also indicated that
the number of participants was adequate for this model.
Subsequently, the repeated measure analysis of variance
was used to assess the effects of the intervention at the
third posttest (i.e., six months after the intervention). The
Mauchly’s test revealed that sphericity was not assumed
(Table 5) and hence, the Greenhouse-Geisser correction

was used. The inter-group analysis showed that SEDP had
significant positive effects on BDRS mean score even at six
months after the intervention (P < 0.05) (Table 6).
Discussion
The aim of this study was to evaluate the effects of SEDP
on the outcomes of BD in men. Findings revealed no
significant difference between the intervention and the
control groups respecting the mean score of BDRS at the
first posttest because BDRS mean score reduced in both
groups. The decrease in BDRS mean score is attributable
to conventional medication therapy in the control group
and SEDP in the intervention group. Previous studies
highlighted that the positive effects of psychoanalytic
therapies appear over time, usually after three months
(21,22), because changes in lifestyle behaviors usually
need time (23). However, our findings showed that SEDP
had significant positive effects on BDRS mean score
at three and six months after the intervention and the
between-group difference respecting the BDRS mean
score was statistically significant at these two time points.
These findings are consistent with the findings of several
previous studies (21,24,26). The positive effects of SEDP
are mainly attributable to its interpretive components

Table 1. The mean score of bipolar depression in the intervention and the control groups across the four measurement time points
Time
Variable

Group

Before

Intervention

Bipolar
depression

Control

After

Three months after

Six months after

Mean

SD

Mean

SD

Mean

SD

Mean

SD

47.53

4.75

35.67

5.23

24.53

3.85

14.80

3.34

47

4.92

36.53

6.45

29.67

4.92

21.93

5.91

Table 2. The results of the analysis of covariance for the effects of supportive-expressive dynamic psychotherapy on bipolar depression immediately after the
intervention
Source of change

Sum squares

Degrees of freedom

Mean squares

F value

P value

Impact

Power

1.75

0.197

0.061

0.25

Group

15.27

1

15.27

Error

235.50

27

8.72

Table 3. The results of the Mauchly’s test for the equality of covariance
Item

Mauchly's test

Chi-square test

Degrees of freedom

P value

0.828

5.10

2

0.078

Bipolar depression

Table 4. The results of the inter-group effect analysis
Sum squares

Degrees of freedom

Mean squares

F value

P value

Impact

Power

Time*Group interaction

130.69

2

65.34

9.19

0.0005

0.247

0.97

error

398.09

56

7.109

Item
Bipolar
depression

Table 5. The results of the Mauchly’s test for the equality of covariance
Item

Mauchly's test

Chi-square test

Degrees of freedom

P value

0.296

32.49

5

0.0001

Bipolar depression

Table 6. The results of the inter-group effect analysis
Item
Bipolar
depression
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Sum squares

Degrees of freedom

Mean squares

F value

P value

Impact

Power

8.73

0.0005

0.24

0.94

Time*Group interaction

289.36

1.70

170.74

error

928.33

47.45

19.56
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What does this paper contribute to the wider global
clinical community?
SEDP can be effective in improving mood symptoms
among patients with BD.
The use of SEDP can reduce the need for medication
therapy and the risk of medication side effects.

which improve hope and motivation for emotional and
behavioral modifications. A study reported that the greatest
effects of SEDP were on patients with moderate to severe
psychiatric symptoms (24). Our participants also had
moderate to severe symptoms and hence, the significant
effects of the study intervention might positively have
been affected by symptom severity. The results of a metaanalysis also showed that the greatest effects of dynamic
psychotherapy were on target problems and general
psychiatric symptoms (27). Another study also reported
the relative effectiveness of SEDP in alleviating psychiatric
symptoms and facilitating overall recovery (10).
Moreover, a study reported that dynamic conflict-based
psychotherapy focused on communication significantly
reduced psychological problems and dysphoric mood
through reducing conflicts (28). Similarly, a study found
that grief-based emotional processing was effective in
reducing grief and had positive effects on adjustment (29).
The goal of SEDP is to address conflictual relationship
and reduce symptoms and eliminate important, but
limited, changes in personality. In SEDP, patients find the
childhood roots of their problems and thereby, understand
that others’ responses derive from a transference distortion
or a repetition compulsion. Transference distortion holds
that individuals experience in their relationships the same
feelings they experienced in their relationships with their
parents during childhood. Repetition compulsion also
means that in their current relationships, individuals
stimulate others so that the same behavioral patterns of
their parents repeat. For example, they make others angry
to shout at them and then, respond by withdrawing from
them. SEDP helps patients understand that transference
distortion and repetition compulsion negatively affect
their interpersonal relationships and reduce their
satisfaction with relationships (30).
Unconscious conflicts also play significant role in
explaining the psychopathology of mental disorders.
Conflicts can be associated with negative psychological
outcomes ranging from apathy, anxiety, and isolation
to maladaptive aggressive behavioral responses,
overobedience, physiological responses, and physical
problems (31,32). During psychotherapy sessions,
patients internalize the relationship of current behaviors
with previous childhood experiences based on the actions
of the therapist such as the transformation of unconscious
processes into conscious processes. Subsequently,
application of the internalized thoughts and beliefs helps
clients reduce intrapersonal and interpersonal conflicts
and thereby, positively affects their satisfaction with

relationships. On the other hand, conflictual relationship
focuses on emotions and feelings, particularly on their use
in communication. Accordingly, emotions are identified
and awareness of unconscious processes is acquired.
Therefore, elimination of conflicts seems to reduce
sensitivity in relationships and thereby, reduces mood
symptoms (33).
Conclusion
This study shows the effectiveness of SEDP in reducing
mood symptoms among men with BD. Therefore, SEDP
can be used in combination with medication therapy
to reduce mood symptoms, improve functioning, and
facilitate recovery among patients with mood disorders.
Limitations
This study was conducted on men with BD with an age
range of 20–50. Therefore, findings may not easily be
generalizable to women with BD and patients in other age
groups. Moreover, we could not monitor the long-term
effects of SEDP.
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