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Bipolar Disorder Clinic 
 

Study Status: Currently Recruiting 
 

This study is exploring the effectiveness of a Bipolar Disorder Clinic where people with Bipolar Disorder are 

provided with psychotherapy and medication management over an 18 month period. People are recruited on 

discharge from mental health services. The study has a control arm and an intervention arm in order to 

examine whether this Clinic is more effective in preventing readmission to mental health services than usual 

care. 

 

The psychotherapy is Interpersonal and Social Rhythm Therapy delivered by experienced therapists – Prof 

Marie Crowe, Dr Maree Inder, Dr Dave Carlyle, Lynere Wilson and Virginia Maskill. This therapy focuses on 

identifying and stabilizing daily social rhythms – time out of bed, meals, socialization, and time to bed – and 

examining how interpersonal relationships impact on mood and how mood might impact on social 

relationships. The aim is to identify triggers and early warning signs so that the person can manage their 

Bipolar Disorder effectively thus reducing the likelihood of relapse and improving functioning. 

 

The psychiatrists who provide medication management are: Prof Richard Porter, Prof Peter Joyce, Dr Cameron 

Lacey, Dr Sue Luty and Dr Ben Beaglehole. 

 

Lynere Wilson co-ordinates the study and is the first point of contact for people wanting to find out 

more about the study or wanting to take part. Her number is 03 3720400. 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 



 

 

 
 

 

 
 

A Randomised Controlled Trial of Interpersonal Social Rhythm Therapy for 
Young People with Bipolar Disorder 
 

Study Status: Recruitment Closed.  Follow-ups Continuing. 
 

Bipolar disorder is a serious recurring illness associated with considerable impairment.  One of the possible 

reasons for the level of impairment is the presence of residual symptoms particularly sub-syndromal depressive 

symptoms.  There is increasing evidence supportive the use of psychological intervention in addition to 

psychopharmacology.  

 

This study was comparing two psychological treatments for bipolar disorder; one was a bipolar specific 

treatment, Interpersonal Social Rhythm Therapy (IPSRT) and the other a non-specific therapy, Specialist 

Supportive Care (SSC).  The study involved 100 young people aged 15 - 36 years with bipolar disorder who 

were also receiving medication.  They were recruited from a range of sources including mental health services, 

general practitioners and Bipolar Support services. 

 

We were interested in identifying which treatment was more effective in improving depressive symptoms, 

mania symptoms and social functioning. We were also interested in the impact of co-morbid conditions such as 

anxiety disorder and substance use disorders on these outcomes. 

 

The one hundred participants were randomised to either therapy which resulted in 49 in the IPSRT group and 

51 in the SSC group.  The majority of the participants were female (76%) and diagnosed with Bipolar I (78%).  

Eighty-two percent of the participants had the onset of their illness less than 19 years of age. Bipolar disorder 

with co-morbid conditions were common with 58% of the participants having an anxiety disorder in addition 

to their bipolar illness and 50% having substance use disorder. 

 

The study found that participants in both the IPSRT and SSC groups had improved depressive symptoms, 

mania symptoms and social functioning. Contrary to what we were anticipating, we found no significant 

differences in outcomes between the two therapies.  We also found that those participants with co-morbid 

conditions did as well as those without co-morbidity. 

 

Our findings suggest that both IPSRT and SSC may be effective in reducing depressive and mania symptoms 

and improving social functioning in adolescent and young adults with bipolar disorder with high rates of co-

morbidity.  
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Update on the COMET Study: Two Cognitive Therapies for Depression 
 

Study Status: Recruitment Closed.  Study Completed.  Follow-up Completed. 
 

The COMET study was our third psychotherapy trial for depression. We compared Cognitive Behavioral 

Therapy (CBT), often referred to as the “gold standard” psychotherapy for depression, with an innovative type 

of cognitive therapy called Metacognitive therapy (MCT).  

 

In CBT the content of specific negative automatic thoughts maintaining depression is identified and evaluated 

to see how accurate and/or helpful the specific thoughts are. In doing this, more accurate or helpful thoughts 

are developed to help the individual feel less distressed and this will then impact on what the person does (e.g. 

choose to see people rather than isolate at home). In MCT, the focus is on the patterns (rather than the content) 

of repetitive prolonged negative thinking such as depressive rumination and worry, and metacognitions – 

thoughts that guide our choice of strategies for dealing with troubling thoughts and feelings- e.g. whether we 

pick up and dwell on worries or avoid them. In MCT, the individual learns to shift attention and to disengage 

from rumination so that he/she can put their attention elsewhere and engage in more productive activities. 

 

This main aims of this pilot study were to compare the speed and overall effectiveness of CBT and MCT in 

reducing symptoms of depression. As participants will recall, we collected clinical information about other 

factors that might influence recovery from depression including symptom measures, personality and other 

psychological factors.  Participants completed neuropsychological tests and for 20 participants, we assessed 

changes in emotional reactivity using fMRI brain scans at pre-treatment and after four weeks.   

 

The COMET study received ethical approval from the Upper South B Ethics Committee. We obtained funding 

from Lottery Health and from the University of Otago Research Grant Fund for different aspects of the pilot 

study.  We were unable to secure funding for a larger planned trial by the time the Christchurch earthquakes 

occurred. Although we continued recruiting and treating people after September 2010, it became impossible to 

do so after February 2011 due to the number of interruptions due to building closures related to the ongoing 

earthquakes.  

 

When recruiting stopped we had a final sample of 48 people, much larger than the 32 we were funded for and 

this has ended up being the largest study internationally of metacognitive therapy vs. cognitive behaviour 

therapy so far. 

 

There were some logistic difficulties in conducting research follow-ups due to earthquake-related disruptions 

in this department but also due to disruptions in our participants’ lives. The final follow-up assessments have 

now been completed.  

 
 

 

 



 

 

 
 

 

 
 

Preliminary analyses suggest that metacognitive therapy was effective in treating depression and although a 

small study does not have sufficient statistical power to give definitive answers, MCT appeared to be 

comparable in effect size to CBT, the gold standard therapy. These findings were presented at the International 

Conference of Metacognitive Therapy in Manchester, U.K. and the outcome paper has just been published 

online May 8
th

 in the Australian and New Zealand Journal of Psychiatry.  If you would like a copy of this 

paper, please email andrea.bartram@otago.ac.nz 

 

We are currently analysing the neuropsychological test data to establish whether the therapies differ in their 

impact on specific aspects of brain functioning. This was the subject of a 2014 University of Otago Summer 

studentship project and is currently being written up for publication. The fMRI data will be examined shortly 

in relation to changes in depression severity after 4 weeks as part of a Masters in Psychology project by an 

Otago University student who has joined out team to help with this aspect of the study. We are very grateful to 

all participants for their cooperation with this research project. There is much to learn from this project and we 

will endeavour to make the most of the information we learn from this study to add to knowledge on the 

effectiveness of therapies for people with depression. 

 

Please contact Dr Jenny Jordan on 3720400 or jenny.jordan@otago.ac.nz for more information.  

 
Comparing Cognitive Therapies for Post-Traumatic Stress Disorder 
 

Study Status: Currently Recruiting 
 

This study is similar to the COMET study in that it is a pilot study comparing cognitive behaviour therapy 

(CBT) for post-traumatic stress disorder (PTSD) with metacognitive therapy (MCT).  Trauma-focussed CBT is 

an evidenced based treatment for trauma and post-disaster distress but does not work for everyone. 

Metacognitive therapy (MCT) is a promising brief therapy for PTSD but it has yet to be trialled against CBT 

for PTSD. In CBT, the focus is on changing specific unhelpful thoughts whereas MCT addresses problematic 

thinking styles such as worry that drive behaviours and so maintain PTSD.  

 

This study aims to examine whether the treatments will have a different impact on physiological stress levels 

and avoidance and whether continuing aftershocks interfere with the effectiveness of treatment. In addition to 

the usual assessments we undertake, we are also interested in how people talk about their experiences before 

and after treatment.  In this pilot study, thirty adults with PTSD will be randomised to receive up to 12 weeks 

of outpatient MCT or CBT with follow-up at 6 months. 

 

Please see link to the brochure for information about the study, including inclusion criteria. 

 

Please contact Dr Jenny Jordan on 3720400 or jenny.jordan@otago.ac.nz for more information.  
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Binge Eating Psychotherapy Study 
 

Study Status: Recruitment Closed.  Follow-ups Continuing. 
 

Cognitive behavior therapy (CBT) is the recommended treatment for bulimia nervosa and binge eating 

disorder, yet many individuals do not recover, and innovative new treatments have been called for.  

 

The Binge Eating Psychotherapy Study (BEP) is a clinical trial designed to investigate variations of traditional 

CBT for binge eating, conducted in the Clinical Research Unit.  In the study, traditional CBT was compared 

with schema therapy, which focuses on early life experiences as pivotal in the history of the eating disorder, 

and appetite focused CBT, which emphasizes the role of recognizing and responding to appetite in binge 

eating.  

 

One hundred and twelve women with recurrent binge eating (bulimia nervosa or binge eating disorder) were 

randomly assigned to one of the three therapies. Participants received weekly therapy for six months, followed 

by monthly therapy sessions for six months. Substantial improvements in binge eating frequency were found 

with all three therapies, with over half of those in the study abstinent from any binge eating at the end of 

treatment, and over 60% with eating attitudes and behaviours akin to those of the general population.  

 

No differences were found among the three therapies on important measures of eating attitudes and 

behaviours, mood, or overall functioning. The substantial improvements most women experienced were 

maintained over the twelve months after therapy ended.  

 

The study suggests that schema therapy and appetite focused CBT are promising suitable alternative treatments 

to traditional CBT for binge eating.  

 

We are now re-contacting those who have participated in the programme for the final five year follow-up. This 

is a brief assessment to find out how they are progressing with eating and general wellbeing. This follow up 

phase is invaluable, as it allows us to see how well these therapies assist people over time.  

 

We look forward to catching up with all our participants to see what has been happening in their lives and we 

very much appreciate the continuing involvement of women who have been through the research programme 

with us.  

 

The final follow-ups are due to be completed late in 2015.  
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