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Introduction
The traditional, patriarchal socialization of men is coming into conflict with more progressive, equitable expectations for men’s emotional awareness and relational abilities.  “Masculine socialization results in boys undertaking a process of divorcing themselves from awareness and expression of the vulnerable emotions required to nurture others in gentle ways” (Good, Thompson &Brathwaite, p. 700, 2005).  This socialization can lead to mental health issues like anxiety, depression, substance abuse, and suicidal ideation, as well as societal consequences like harm and violence.  Yet, men are less likely to seek and stay in treatment; for example, men with generalized anxiety disorder are less likely than women to seek treatment and more likely to commit suicide (Grant & Odlaug, 2015).  There are public health implications for men’s untreated mental health issues. For example, there is a clear connection between anxiety disorders and intimate partner violence (IPV), suggesting that individuals who perpetrate IPV are much more likely than the general population to also have an anxiety disorder (Davoren, et. al., 2017).   
In treatment, men pose particular challenges and could benefit from a tailored approach.  “Masculine socialization toward stoicism, interpersonal dominance, and self-reliance often leaves men ashamed of and resistant to being vulnerable and intimate in relationships” (Good, Thompson & Brathwaite, p. 701, 2005).  Social workers need to “acknowledge and accept the differences between the cultures of therapy and of traditional masculinities” as a starting point for building a therapeutic alliance.  Brooks and Glenn (2005) brought together a wealth of knowledge around effective treatment practices in a variety of settings. They also acknowledged that research on treatments for men’s masculinity-related problems is in its infancy [and] very few interventions have been evaluated for their effectiveness…virtually all problems that have been associated with masculinity warrant further delineation with corresponding treatment development and assessment through clinical trials” (Good, Thompson & Brathwaite, p. 704-706, 2005).” 

Research Question 
A problem for social workers to address is how to support men to heal from this toxic socialization in order to be loving, emotionally whole, and nonviolent community members.  This study will explore the following research question: What is the relative effectiveness of cognitive versus psychodynamic therapies with people socialized as men?  Effectiveness will be considered according to the ability to work with typical defenses (so men stay in therapy), increase the accessible emotional range (so they live more full lives), and limit harm and violence (so they don’t hurt others) in people socialized as men.  A review of the literature showed that there is a significant body of research on therapy treatment approaches with men, on the relative effectiveness of cognitive versus psychodynamic approaches, and on  the effectiveness of treatment with men who are perpetrators of intimate partner violence (IPV).  Each of these areas provide some insight into the research question of this study.

Literature Review

Psychotherapy for Men 
Seidler et. al (2018) conducted a scoping review of the research on the treatment recommendations for men to synthesize the existing wide variety of findings.  The authors had identified that while there has been a lot of research on psychotherapy for men – how to engage them and what works in treatment – the recommendations in the research were very diffuse, so the purpose of the scoping review was to synthesize the existing research and identify trends and patterns.  In the big picture, it was clear that considering and addressing male socialization in treatment is indicated.  Additionally, there were several specific themes that came out of the review: building in gender socialization, clarifying structure, building rapport and a collaborative relationship, and tailoring language (Seidler et. al. 2018).  While this study provides a lot of guidance in terms of how to treat men, it does not provide much insight on the question of the relative effectiveness of cognitive versus psychodynamic orientations.  The findings it listed according to modalities do not provide specificity about relative effectiveness:  “Five (11%) articles framed their recommendations based on mixed orientations (e.g., psychodynamic & cognitive behavioral therapy; CBT), four (9%) articles framed their recommendations regarding a CBT treatment orientation alone, three (7%) referred to a self-described “integrity” (existential/humanistic) model of psychotherapy, and one (2%) to narrative therapy, psychoeducation, clinical assessment, positive psychology, person-centered and motivational interviewing respectively. The remaining 28 (76%) articles did not refer to specific psychotherapy models, instead referring to treatment generally” (Seidler et. al., 2018).  Possible follow-up studies could explore how the identified treatment themes relate to specific therapeutic modalities. 
Wisch and Mahalik (1995) explored the impact of gender role conflict on men’s view of a particular therapeutic modality, finding that men with high masculine socialization were less deterred from cognitive therapies and more deterred from emotional therapies, like psychodynamic oriented ones. “Men scoring high on gender role conflict who viewed the emotion-focused videotape indicated that they had more negative attitudes towards seeking psychological help than men scoring high on gender role conflict who viewed the cognition-focused videotape and men who scored low on gender role conflict in either condition.  In this case, the focus on emotion in the session seemed to negatively impact men with high gender role conflict who viewed the session. It could be concluded that, for men experiencing a great deal of gender role conflict, seeing men (i.e., both the client and the counselor) discussing feelings in a counseling session (i.e., being or appearing feminine) produced sufficient discomfort to make them less likely to seek out this type of help than men with less gender role conflict” (Wisch & Mahalik, p. 85-86, 1995).  While this does confirm a hypothesis about why men avoid or leave therapy (reluctance to deal with feelings), it does not show which therapies would actually be effective.  It’s possible that men could be attracted to cognitive therapy since it doesn’t trigger their defenses but psychodynamic could be more effective since it addresses the root causes.  
Providing the psychodynamic argument for treating men, Pollack (2005) provides a reimagining of how to understand and treat men from a in his contribution “‘Masked Men’:  New Psychoanalytically Oriented Treatment Models for Adult and Young Adult Men”.  He argues that what gets diagnosed as “narcissistic defenses” from a intrapsychic perspective could better be understood from a social perspective as “maintaining the mask of masculinity”.  Similarly, he reframes the clinical diagnosis of Major Depressive Disorder, adjusting the descriptors for a particular “male-type depression”.  This is rooted in his belief that “to help men to become more empathic, we must in turn become more empathic toward men” (Pollack, p. 209, 2005).  How to do this?  He suggests being “ever-vigilant not to further shame patients”, since shaming boys and rupturing their earliest bonds with caregivers is what has produced the symptoms of alexithymia, workaholism, avoidance, denial etc. so often seen in people socialized as men.  In addition, he suggests that “stereotypic defenses of bravado must be respected before they can be successfully deconstructed and eventually exchanged for relational interaction and comfortable intimacy.” (Pollack, p. 2015, 2005).  Rather than confronting and interpreting resistance, which could lead men to withdraw from treatment, there may need to be some toleration for men’s reluctance to fully commit to therapy, that in fact they may need to preserve a sense of false autonomy in order to stay in treatment, build some trust, and then eventually be able to learn how to be vulnerable.  Through two vignettes, Pollack demonstrates the potential power of this treatment modality rooted in psychoanalytic self-psychology to be more likely to retain and address root causes with men.  However, he does not provide empirical data about the effectiveness of this treatment, which opens it to critique for being anecdotal.
In contrast, Mahalik (2005) explores how and why cognitively oriented therapies could be more effective for people socialized as men.  “Compared with expressive or insight-oriented treatments, cognitive therapy’s focus on cognitions and its problem-solving approach may be more congruent with the action skills of traditionally socialized men” (p. 218). Cognitive therapy’s focus on self-defeating, distorted messages provides a frame to deconstruct masculinity and it’s effect on the patient.  Mahalik (2005) identifies nine specific gender related cognitive distortions calling them “injunctions of traditional masculinity” (p. 220).  “Intervening to modify these biased interpretations involves 1) searching for disconfirming evidence of clients’ cognitive distortions from past experience, 2) helping clients see the illogicalness of current cognitive distortions, and (3) helping clients conduct personal experiments to gather data about whether their cognitive distortions are accurate.  From a cognitive therapy perspective, change is produced by substituting rational responses for cognitive distortions” (p. 223).  Similar to the psychoanalytic treatment offered by Pollack (2005), cognitive treatment seeks to meet men where they are, rather than expect them to reach a higher bar to start therapy.  In contrast, it places the hope that changes in thinking will lead to changes in living, and possibly changes in feeling, whereas the psychodynamic process targets and cultivates the feeling, even if it takes time and requires patience and adaptation in the model.  Neither provide empirical data for the effectiveness but both present very compelling cases for how to approach treatment with men.  

Efficacy of Psychodynamic and Cognitive Therapies
Challenging the psychotherapy establishment position that CBT is the evidence-based gold standard treatment, Shedler (2010) argues that psychodynamic therapy is as effective in the short-term and more effective in the long-term than CBT.  Shedler highlights seven differences of psychodynamic therapy that make it more impactful, and pointing to why psychodynamic is more holistic and effective in the long-term, Shedler (2010) writes: “The goals of psychodynamic therapy include, but extend beyond, symptom remission. Successful treatment should not only relieve symptoms (i.e., get rid of something) but also foster the positive presence of psychological capacities and resources” (p. 100). To support his thesis that psychodynamic therapy is at least as effective in the short-term and likely more effective in the long-term, Shedler introduces a host of empirical meta-studies that have demonstrated its effectiveness (Shedler, 2010, p. 102).  
In presenting such an array of empirical meta studies, Shedler complicates the dominant narrative that CBT is the gold standard. Shedler’s suggestion that “psychological health is not merely the absence of symptoms” but “the positive presence of inner capacities and resources that allow people to live life with a greater sense of freedom and possibility” suggests that a psychodynamic approach might be more effective for men to overcome socialization, as opposed to cognitive approaches that may just target a specific symptom like anger without addressing the root cause (Shedler p. 105, 2010).  However, none of these studies focused on outcomes with specific populations, like people socialized as men, so it’s unclear how the efficacy would vary with that population.  
Steinert et. al. (2017) supported Shedler’s thesis, when they explored if psychodynamic therapy is as effective other empirically supported treatments like cognitive therapy. “Twenty-three randomized controlled trials with 2,751 patients were included. The mean study quality was good as demonstrated by reliable rating methods. Statistical analyses showed equivalence of psychodynamic therapy to comparison conditions for target symptoms at posttreatment (g=20.153, 90% equivalence CI=20.227 to 20.079) and at follow-up (g= 20.049, 90% equivalence CI=20.137 to 20.038) because both CIs were included in the equivalence interval (20.25 to 0.25)… Results suggest equivalence of psychodynamic therapy to treatments established in efficacy.” (p. 943). The equivalence of effectiveness in the research suggests that cognitive and psychodynamic both could potentially be effective in therapeutic work with men, but more specific research would be necessary to understand how the different modalities impact men in treatment.
However, David et. al. (2018) explored the question of whether in fact CBT is still the gold standard, addressing criticisms, and attempting to reaffirm that at least for now CBT is the gold standard.  “In this paper, we argue that CBT is the gold-standard psychological treatment—as the best standard we have in the field currently available—for the following reasons [see also Hofmann et al. (2)]: (1) CBT is the most researched form of psychotherapy. (2) No other form of psychotherapy has been shown to be systematically superior to CBT; if there are systematic differences between psychotherapies, they typically favor CBT. (3) Moreover, the CBT theoretical models/mechanisms of change have been the most researched and are in line with the current mainstream paradigms of human mind and behavior (e.g., information processing)” (David et. al. 2018).  Responding to Steinert et. al. (2017) study showing psychodynamic equivalence to CBT, they argue that “equivalence is not transitive…Even if the equivalence of PP to CBT was supported, it does not mean that PP gains the same reference status as CBT. Instead, PP should independently pass the same tests as the gold standard to obtain the same status (e.g., several high quality independent clinical trials using placebo or other active comparators).”  Even if one is persuaded, there seems to be need for more decisive research on the levels of efficacy, and potentially considering with what populations (e.g. men), for what specific diagnoses, and for which desired impacts cognitive versus psychodynamic would be most effective.  
In a study focused on treatment with men, Lawson (2010) compared treatment with CBT versus treatment with integrated CBT and psychodynamic therapy for perpetrators of IPV.  “Results indicated that the CBT/PT groups showed significantly more improvement than the CBT groups on measures of partner violence, attachment, and interpersonal problems at posttreatment. Conversely, the CBT groups showed significantly more improvement than the CBT/PT groups on measures of psychological/behavioral functioning and general symptom and relationship distress. Finally, there was a significant difference between the treatment groups on recidivism rate, with the CBT/PT groups having the lowest rate” (Lawson, 2010).  This seems to confirm parts of Shedler (2010)’s thesis that psychodynamic therapy can be as effective in the short-term and more effective in the long-term.  This study also addresses the research question more directly by testing the effectiveness of the modalities on men.  However, they tested CBT versus an integrated model so both versions utilized CBT.  It would be interesting to see a study comparing directly CBT versus psychodynamic with a more diverse population of men.
In another study focused on treatment with men, Lawson et. al. (2012) examined the effectiveness of feminist socio-cultural and CBT therapies with men who committed IPV, noting the strengths and limits of both, and then presents an emerging model that integrates CBT and psychodynamic approaches.  “CBT places a primary focus on anger management, stress management, relationship skills training, and distorted beliefs that lead to IPV.  Feminist sociocultural approach emphasizes reeducation about power differentials between men and women, male privilege, and the patriarchal structure of society, with the goal of shifting beliefs and behaviors toward a more egalitarian orientation with women” (Lawson et. al. p. 190, 2012).  While both CBT and the feminist approach have strengths for working with men, they have their limitations. “We hold that in addition to CBT, men with ingrained maladaptive relationship schemas need a corrective emotional (relational) experience that addresses issues related to family of origin attachment and current interpersonal relationships from a psychodynamic perspective” (Lawson et. al. p. 190, 2012).   The integrated model they propose attempts to incorporate the strengths of both the cognitive and psychodynamic approaches by employing them as necessary over the course of treatment: “CBT and PT are less phase-oriented and more an ongoing progression of shifting the overt focus back and forth between content (CBT) and process (PT) while remaining aware of both.” (p. 198). One challenge they note is that it’s hard to study this given the non-linear aspects of the psychodynamic components, which points to the larger challenge of comparing the approaches.  There is limited evidence as to the model’s effectiveness but it points to a possible resolution of the question of effectiveness through integration.  
Conclusion
	A review of the literature in pursuit of the research question led down two main avenues: one that contained research about therapy that works for men, and a second that assessed the effectiveness of cognitive versus psychodynamic approaches.   Both provided a wealth of findings and rigorous debate.  For the conclusion of the controversy between cognitive and psychodynamic, it would seem to depend on which side is consulted:  the cognitivists will point to CBT as the most evidence-based, proven through rigorous randomized controlled trials, while the psychodynamics will criticize the “gold standard” argument by pointing to the artificial study conditions and relatively limited findings, and argue that psychodynamic approach is the most holistic and long-lasting treatment modality. In the research about what works for men specifically, there are some emerging best practices that consider how to work with the common resistances and defenses associated with male socialization, very promising research.  Additionally, the research about treatment for men who committed IPV is a useful area of intersection since there is some specific investigation into the use of different modalities with men.  The context of IPV could be especially useful since there is a correlation between masculine socialization and proclivity to committing IPV, which means the patients could be useful case studies for how treatment modalities can address common symptoms in men.  Finally, a study with control groups of a diverse group of people socialized as men receiving CBT or psychodynamic therapy could be illuminating for the specific research question of this paper and also provide some guidance for therapists working with men. 
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Psychodynamic Therapy: As Efficacious as Other
Empirically Supported Treatments? A Meta-Analysis
Testing Equivalence of Outcomes

Christiane Steinert, Pn.D., Thomas Munder, Ph.D., Sven Rabung, Ph.D., Jurgen Hoyer, Ph.D., Falk Leichsenring, D.Sc.

Objective: Pharmacotherapy, cognitive-behavioral therapy
(CBT), and psychodynamic therapy are most frequently ap-
plied to treat mental disorders. However, whether psychody-
namic therapy is as efficacious as other empirically supported
treatments is not yet clear. Thus, for the first time the equiv-
alence of psychodynamic therapy to treatments established
in efficacy was formally tested. The authors controlled for
researcher allegiance effects by including representatives of
psychodynamic therapy and CBT, the main rival psycho-
therapeutic treatments (adversarial collaboration).

Method: The authors applied the formal criteria for testing
equivalence, implying a particularly strict test: a priori defining a
margin compatible with equivalence (g=0.25), using the two
one-sided test procedure, and ensuring the efficacy of the
comparator. Independent raters assessed effect sizes, study
quality, and allegiance. A systematic literature search used the
following criteria: randomized controlled trial of manual-guided
psychodynamic therapy in adults, testing psychodynamic

therapy against a treatment with efficacy established for the
disorder under study, and applying reliable and valid outcome
measures. The primary outcome was “target symptoms” (e.g.,
depressive symptoms in depressive disorders).

Results: Twenty-three randomized controlled trials with 2,751
patients were included. The mean study quality was good as
demonstrated by reliable rating methods. Statistical analyses
showed equivalence of psychodynamic therapy to comparison
conditions for target symptoms at posttreatment (g=—0.153,
90% equivalence Cl=—0.227 to —0.079) and at follow-up (g=
—0.049, 90% equivalence Cl=—0.137 to —0.038) because both
Cls were included in the equivalence interval (—0.25 to 0.25).

Conclusions: Results suggest equivalence of psychodynamic
therapy to treatments established in efficacy. Further research

should examine who benefits most from which treatment.

Am J Psychiatry 2017; 174:943—-953; doi: 10.1176/appi.ajp.2017.17010057




http://ajp.psychiatryonline.org








