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Randomized Controlled Trial of an Internet Cognitive Behavioral Skills-
Based Program for Auditory Hallucinations in Persons With Psychosis
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and Mihoko Maru Jennifer Greenwold, and Ruth A. Barron
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Brian P. Chiko Kim T. Mueser
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Objective: Despite s{mng evidence supporting the effectiveness of cognitive-behavioral therapy for psychosis
(CBTp), most clinicians in the United States have received little or no training in the approach and access
remains very low. indicating a potential role for technology in increasing access fo this intervention. Coping
With Voices (CWV)is a 10-session, interactive, Web-based CBTp skills program that was dev eloped to meet
this need, and was shown fo be feasible and associated with reduced severity of auditory hallucinations in a
previous pilot study. To more rigorously evaluate this program, a randomized controlled trial was conducted
comparing the efficacy of CWV io usual care (UC). Merfiod: The trial was conducted with a sample of 37
community mental health center clients with schizophrenia and modetate-lo-severe auditory hallucinations,
with assessments conducted at baseline, postireatment, and 3-month follow-up. Results: Engagement in and
satisfaction with the CWV program were high. Both the CWV and UC groups improved comparably in
severity of duch(ory hallucinations and other symptoms over the treatment and at follow-up. However,
participants in the CWV program showed significantly greater increases in social functioning and in
knowledge about CBTp. Conclusions and Implications for Practice: The results suggest that (hn cwy
program has promise for increasing access to CBTp, and associated benefits in the management of distressing
psychotic symptoms and improving social functioning.
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Relatives’ Emotional Involvement Moderates the Effects of Family
Therapy for Bipolar Disorder

Steffany J. Fredman Donald H. Baucom and Sara E. Boeding
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Objective: The “critical comments™ dimension of the expressed emotion (EE) construct has been found
to predict the illness course of patients with bipolar disorder, but less is known abouf the “emotional
overinvolvement™ component. The goal of this study was to evaluate whether relatives® observed
appropriate and inappropriate emotional involvement (intrusiveness, self-sacrifice, and distress about
patients’ well-being) moderated the effectiveness of a family-based intervention for bipolar disorder.
Method: 108 patients with bipolar disorder (mean age = 35.61 years, SD = 10.07; 57% female) and their
relatives (62% spouses) from 2 clinical trials completed 10-min problem-solving interactions prior to
being treated with pharmacotherapy plus family-based therapy (FBT) or brief psychoeducation (crisis
management [CM]). Patients were inferviewed every 3—6 months over 2 years fo assess mood symptoms.
Results: When relatives showed low levels of imappropriate self-sacrifice, CM and FBT were both
associafed with improvemenfs in patients’ manic symptoms over 2 years. When relatives shiowed high
levels, patients in CM became more manic over time, whereas patients in FBT became less manic. Group
differences in mania trajectories were alse observed at high levels of inappropriate emotional response
but not at low. When relatives showed high levels of appropriate self-sacrifice, patients in both groups
became less depressed. At low levels of appropriate self-sacrifice, patients in CM did not improve,
whereas patients in FBT becanie less depressed. Conclusions: Future studies of bipolar disorder should
consider the prognostic value of the amount and appropriateness of relatives” emotional involvement with
patients in addition fo their crifical behaviors.
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