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Objective: Pharmacologic prescriptions for anxiety disorders have changed significantly
in the last decade. This article investigates whether psychosocial treatments, as reported
by 362 subjects in the Harvard/Brown Anxiety Disorders Research Program from 1991 to
1996, changed as well. Method: Subjects were interviewed in 1991 and 1995–1996 to de-
termine which psychosocial treatments (behavioral, cognitive, dynamic, or relaxation or
meditation) they had received. Results: The percentage of subjects who received each
type of psychosocial treatment either declined or remained the same from 1991 to 1995–
1996. Dynamic psychotherapy remained the most frequently used method of these four.
The percentage of subjects receiving any such method declined. Conclusions: Behavioral
and cognitive treatment, two empirically validated forms of psychotherapy, were less fre-
quently used than dynamic psychotherapy, which lacks such validation. All use of verbal
treatment methods declined from 1991 to 1995–1996. 

(Am J Psychiatry 1999; 156:1819–1821)

The 10 years from 1988 to 1998 brought signifi-
cant changes in psychosocial and pharmacological
treatments for anxiety disorders. For psychopharma-
cology, major innovations included the increased use
of high-potency benzodiazepines such as alprazolam
and clonazepam and the introduction and rapid ac-
ceptance of selective serotonin reuptake inhibitors (1).
These agents are now so commonly used that it is dif-
ficult to recall that 10 years ago, their use was much
less common.

Changes in psychosocial prescriptions for anxiety
disorders have been less dramatic and well publicized
but are no less important. Most significant has been
the growth of cognitive behavior therapy, an effective,

highly operationalized, easily replicable form of psy-
chotherapy. Originally regarded as a somewhat un-
orthodox treatment that was applicable only under
limited circumstances, today cognitive behavior ther-
apy is considered a psychosocial treatment of choice
for panic disorder (2) and is frequently recommended
as the first-line therapy for other anxiety disorders (3,
4). While advocates of psychodynamic therapy for
anxiety disorders remain (5), many believe that this
form of treatment at present lacks empirical support,
whereas supporting data for the use of cognitive be-
havior therapy are abundant (2, 6).

The Harvard/Brown Anxiety Disorders Research
Program began in 1988 to study the phenomenology,
course, and treatment of DSM-III-R panic disorder
with and without agoraphobia, agoraphobia without a
history of panic disorder, social phobia, and general-
ized anxiety disorder. In previous articles, we have de-
tailed various aspects of the treatments received by
Harvard/Brown subjects for these disorders (7–9). In
this article, we examine psychosocial treatments re-
ceived by Harvard/Brown subjects between 1991 and
1995–1996 to determine whether changes in treatment
have paralleled changes in recommendations for pa-
tients with these disorders.
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METHOD

The methodology of the Harvard/Brown study has been described
previously . Briefly, 711 subjects between ages 18 and 65 years with
one or more of the index diagnoses listed in the last paragraph were
recruited from 11 clinical sites and have been followed with a struc-
tured protocol annually or semiannually since January 1989. After a
complete description of the study to the subjects, written informed
consent was obtained. Excluded were patients with schizophrenia,
organic mental disorder, or recent psychosis.

The Psychosocial Treatments Interview for Anxiety Disorders (7,
8) was developed for the Harvard/Brown study and was used to
track the psychosocial treatments received by Harvard/Brown sub-
jects. This instrument has been validated and was shown to have
good-to-very-good reliability (8). The present analysis used the Psy-
chosocial Treatments Interview for Anxiety Disorders to compare
the frequency with which behavioral, cognitive, psychodynamic, and
relaxation or meditation treatment modalities were received in 1991
and in 1995–1996. Data from 1995 and 1996 were combined, since
some subjects were interviewed in only one of those years.

RESULTS

Of the 362 Harvard/Brown subjects for whom we
have psychosocial therapy treatment data from both
1991 and 1995–1996, 74% (N=268) reported receiv-
ing psychosocial treatment in 1991, and 79% (N=286)
reported receiving it in 1995–1996 (table 1). The num-
ber of subjects who received the same treatment mo-
dality at both times was small. Two hundred thirty
(64%) of the subjects reported receiving psychosocial
therapy treatment in both periods (table 1).

DISCUSSION

Consistent with our previous findings (7, 8), the fre-
quency of the use of behavioral and cognitive therapy
remained low despite increased public and profes-
sional awareness of cognitive behavior therapy. Only
34% (N=123) of the subjects reported ever receiving
one or more treatments of cognitive, behavioral, or re-
laxation or meditation therapy at either time point.
Dynamic therapy remained the most consistently used
psychosocial treatment, although it was received by a
minority of subjects. Relaxation or meditation were in-
frequently received during both periods.

These findings are disturbing for clinicians who find
data recommending the use of cognitive behavior ther-

apy compelling (2–4, 6), because they describe a seri-
ous underuse of the methods for which there is strong
evidence of efficacy. Simultaneously, our results point
to a continued reliance on treatment methods which,
although not proven ineffective, lack rigorous empiri-
cal validation.

A finding relevant to psychotherapists of any orien-
tation concerns the frequency with which any verbal
treatment was given in this study. Although the total
percentage of subjects who received any psychosocial
treatment increased slightly from 1991 (74%, N=268)
to 1995–1996 (79%, N=286), the use of each of the
four specific therapy modalities (i.e., behavioral, relax-
ation or meditation, cognitive, and dynamic) studied
here declined over that period. Since only a small num-
ber of subjects received the same psychosocial treat-
ment in both time periods, this might simply reflect
subjects who received what they needed, benefited
from it, and had different needs as time progressed.
However, a less sanguine interpretation could be that
clinicians and subjects are now working in a practice
climate that places stricter limits on the availability of
any purportedly definitive form of psychotherapy (i.e.,
those studied here), so that potentially effective treat-
ments are not frequently used because of time, fund-
ing, or other constraints.

In an era emphasizing evidence-based practice, these
findings are disconcerting. They are compatible both
with the underuse of methods with proven efficacy, as
other Harvard/Brown investigators have reported re-
garding psychopharmacologic treatment (9), and with
a general decline in the use of all specific verbal meth-
ods of treatment. If findings like these are replicated in
other centers and with diagnoses other than those of
anxiety disorders, clinicians should be concerned that
the use of effective nonpharmacologic treatment strat-
egies could decline further, to the detriment of effective
patient care.
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TABLE 1. Psychosocial Treatments Given to 362 Subjects in the Harvard/Brown Anxiety Disorders Research Program at Two Time
Points

Method

Treatment in 1991 (N=268) Treatment in 1995–1996 (N=286) Treatment Both Times (N=230)

N
Receiving
Treatment

% of Subjects
Receiving
Treatment

in 1991

% of All 
Study 

Subjects

N
Receiving
Treatment

% of Subjects 
Receiving
Treatment

in 1995–1996

% of All 
Study 

Subjects

N
Receiving
Treatment

% of Subjects 
Receiving
Treatment 

Both Times

% of All 
Study 

Subjects

Behavioral 52 19 14 32 11 9 10 4 3
Relaxation or 

meditation 41 15 11 31 11 9 3 1 <1
Cognitive 49 18 14 47 16 13 12 5 3
Dynamic 106 40 29 95 33 26 38 17 10
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