Need for Transdiagnostic Cognitive Behavior
Therapy in Indian Psychiatric Setting

Sir,

Cognitive behavior therapy (CBT) has been the
treatment of choice for several psychiatric disorders
including mood disorders, anxiety disorders, psychotic
disorders, substance abuse disorders, eating disorders,
and personality disorders.!"! It has been found to be as
efficacious as other therapeutic modules and has more
enduring effects than medication.”) The efficacy of
CBT has been established in India as well specifically
with respect to common mental disorders.*! However,
despite its benefits, not everyone has access to these
therapies owing to a tremendous treatment gap (0.03
psychologists per 100,000 population).!*! Further,
CBT comes to a standstill in the case of rampant
comorbidities within psychiatric disorders."]

Comorbidity is a very common phenomenon in
psychiatry also seen to be prevalent in Indian setting!®!
and leads to low quality of life and increased suicide
risk. About 21% of people who fulfill criteria for one
mental disorder meet the criteria for three or more
comorbid disorders.!”]

With comorbidity, dawns several problems with
employing CBT. There is not enough literature
regarding how therapists should go about determining
the sequence of treatment for comorbid disorders, to
employ strategies that limit comorbid disorders from
interfering with the treatment of primary disorders,
deliver the treatment protocols in a manner that
benefit comorbid disorders, and ensuring long-lasting
effects of CBT on these disorders. This brings us to the
question of how to address comorbidity in psychiatric
disorders.

High comorbidity levels and emergence of shared
features across different disorders has led to the
advent of transdiagnostic CBT (TCBT). TCBT
represents a shift of emphasis from disorder specific
CBT to an across disorder CBT. It is a therapy
applicable to the shared underlying principles across
disorders without adhering to a diagnosis.!® Fairburn
and Harrison!”) and Norton’s!'"” work in the area of
eating disorders and anxiety disorders, respectively,
have paved the path to use TCBT in the treatment
of psychiatric disorders.
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Several advantages to TCBT have further added to
its commencement as a suitable therapy for comorbid
disorders. These benefits include spending less time
diagnosing a client and selecting the treatment of choice
as well as avoiding stigma attached to diagnostic labels
and saves therapist time and cost due to its applicability
in group-based treatments. Its capacity to apply in
groups makes for an easier accessibility and much larger
dissemination.

Despite its advantages, the therapist should exercise
certain cautions to TCBT. As TCBT caters to
comorbid disorders, at times, the therapists make
the mistake of trying to do too much at once which
should be guarded against. Comorbidity gives way
to complexity and hence the treatment may take
longer than it does for a single disorder. Further, not
many randomized controlled trials have been done
in the realm of TCBT so far, and much research
is needed to solidify the results. Moreover, TCBT
utilizes several therapeutic approaches at once and at
times, they may cancel out the effects of one another
which require special attention by the therapist
in order to avoid such circumstances. In a group
setting, TCBT may dilute group cohesiveness due to
different presentations by each client and may thus
increase the drop-out rates. However, this has been
refuted by some studies!'” which show no impact of
diagnostically different groups on group cohesion or
outcomes.

Conclusively, TCBT appears as a promising alternative
to CBT, especially in cases of comorbidity and has
special significance in a limited resource country like
India where there is less accessibility to psychotherapy
treatments owing to a skewed ratio of client versus
therapist population although more research is
warranted in this regard.
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