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Objective: Prevalence rates of depression and anxiety in patients with a serious physical illness are high. Psychodynamic
psychotherapies show potential in mitigating such psychological distress because they address hindering relational experiences
and unconscious conficts that may impair patients’ capacity to cope with illness-related distress. We investigated the efcacy of
psychodynamic psychotherapy for symptoms of depression and anxiety in patients with serious physical illness.
Methods: We conducted a systematic literature search to identify randomized controlled trials and quasi-experiments of
psychodynamic psychotherapies in adults with serious physical illness.We conducted random-efects meta-analyses and narrative
summaries.
Results:We identifed 15,112 records and included 5 RCTs (n� 648, mean age: 52.4 years, 69% female). Meta-analyses showed no
signifcant diferences between psychodynamic and standard treatment for the reduction of depressive symptoms in serious
physical illness (SMD� −0.24, 95% CI: −0.87 to 0.39). No meta-analysis was calculated for anxiety symptoms due to the small
number of studies investigating this outcome.
Conclusion: Quantitative evidence for the efcacy of psychodynamic psychotherapy in this population is inconclusive. More
research is needed with regard to efective intervention length and adequate outcome measures, especially in patients with
incurable illness.
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1. Introduction

Patients with a serious physical illness such as cancer or
cardiac disease face multiple psychological challenges as-
sociated with diagnosis, medical treatment, and an uncertain
illness trajectory. Consequently, they are prone to sufer
from symptoms of psychological and existential distress,
such as depression, anxiety, death anxiety, demoralization,
loss of dignity, or even suicidal ideation [1, 2]. Twelve-month
prevalence rates for afective and anxiety disorders in pa-
tients with cancer, cardiovascular, or lung disease range
between 10% and 30% [3–5]. Evaluated psychotherapies that

target the psychological distress in such serious physical
illness are currently based on cognitive behavioral, meaning-
and dignity-centered, as well as third wave approaches such
as mindfulness-based or acceptance and commitment
therapy. Efcacy studies show small to moderate efects for
reducing depressive and anxiety symptoms and improving
quality of life posttreatment [6–9].

Psychodynamic psychotherapies emphasize the in-
dividual’s inner representation of relational experiences and
assume that unconscious emotions, motives, or conficts
may undermine one’s capacity to process and to cope with
psychological distress. To our knowledge, there is to date no
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systematic review on the efect of psychodynamic psycho-
therapy for symptoms of psychological and existential dis-
tress in patients with a serious physical illness. In a recent
systematic literature review [10], we summarized the
qualitative evidence on the use of psychodynamic psycho-
therapies in this population. Case studies showed that
psychodynamic approaches were feasible and benefcial in
this population, especially if clinicians took into account the
reality of the illness by ofering modifcations to the treat-
ment setting and by integrating supportive and confict-
oriented interventions [10]. Te goal of the present study is
to synthesize the current quantitative research in mitigating
symptoms of psychological and existential distress in these
patients and to test its efcacy compared to other treatments.

2. Methods

Prior to conducting this systematic review and meta-
analysis, we registered it on PROSPERO (International
Prospective Register of Systematic Reviews
CRD42021282477). To synthesize the available evidence
comprehensively, we included quantitative and qualitative
primary studies if they reported information on adult pa-
tients (≥18 years) with a serious physical illness (any pal-
liative, acute, or chronic somatic disease) receiving
psychodynamic psychotherapy. “Psychodynamic psycho-
therapy” was defned as any individual or group treatment
that focuses on patients’ unconscious psychological conficts
and addresses the dynamics of patients’ interpersonal re-
lationships including the therapeutic alliance, e.g., psycho-
analysis, modifed psychoanalytic psychotherapy, (short-
term) psychodynamic psychotherapy, or supportive psy-
chotherapy if it included psychodynamic elements accord-
ing to this defnition [11]. Methods and results of the
qualitative data synthesis are reported elsewhere [10]. For
the purpose of the present study, we included randomized
controlled trials and quasi-experiments, which investigated
the efcacy of any psychodynamic psychotherapy compared
to any other active (e.g., psychological and/or pharmaco-
logical) or nonactive treatment (e.g., no treatment, waitlist,
placebo) or treatment as usual in the target population.
Quasi-experiments were included to broaden the evidence.
All other study types were excluded such as observational
studies, case reports, or non–peer-reviewed sources. We
report our results according to PRISMA guidelines [12].

2.1. Data Collection and Risk of Bias. We systematically
searched electronic databases and trial registers as well as
gray literature. Basic search terms were as follows: #1 cancer;
#2 palliative, serious, or chronic physical illness; #3 psy-
chodynamic psychotherapy [10]. Our search included any
manifestation of psychological symptoms or mental disor-
ders. After title and abstract screening, R.P. and C.W. in-
dependently evaluated the identifed full texts for the
eligibility criteria and extracted the information from the
quantitative primary studies. Te extracted information
included study, sample, medical and intervention charac-
teristics, risk of bias, and outcome data (Supporting

Information, Table S1). If information on outcome data was
missing or unclear, we contacted the corresponding authors
of the primary studies. We used the revised Cochrane risk-
of-bias tool for randomized trials [13] to assess the meth-
odological quality of the included RCTs resulting in an
overall rating of methodological quality (low risk, some
concerns, high risk). We compared our decisions for each
step of the data collection process and the evaluation of the
risk of bias. In case of disagreement, we reached consensus
by discussion or by consulting a third reviewer (S.V.).

2.2. Data Synthesis. Primary efcacy outcome was severity of
psychological symptoms at the end of the psychodynamic
psychotherapy assessed by validated and reliable instruments
based on the data provided in the primary study. Secondary
efcacy outcomes were treatment response, acceptability
(dropout rate), and any other metric outcome measured by
a validated and reliable instrument. We calculated standard-
ized mean diferences (SMD) for continuous outcome and
odds ratios and their 95% confdence intervals (CI) for di-
chotomous outcome data. Analyses were based on the in-
tention-to-treat (ITT) sample reported in the primary studies.
We conducted meta-analyses using random-efects models to
account for clinical heterogeneity [14]. We used Cochran’s Q
test and the I2 statistic to test statistical heterogeneity between
study results. We performed Egger’s test and visually exam-
ined funnel plots to detect possible publication bias and small-
study efects. If quantitative data synthesis was not possible, we
provided a narrative summary of the study results.

3. Results

We identifed 14,741 records via electronic database and
register search and an additional 371 records by searching
gray literature and screening citations of eligible reports.
After title and abstract screening, we assessed 148 studies for
eligibility. Of the 44 studies that fulflled the inclusion cri-
teria, we included 5 RCTs in 13 publications (see Figure S1
for fow diagram). Te results of the 31 identifed qualitative
studies are reported elsewhere [10]. No quasi-experiments
were identifed for inclusion. Table 1 summarizes the study
and patient characteristics of the included RCTs (n= 648,
mean age = 52.4 [SD= 10.0], 69% female). Te studies in-
cluded patients diagnosed with cancer (3 studies), systemic
lupus erythematosus (1 study), and acute myocardial in-
farction (AMI) (1 study), who received psychodynamic
psychotherapy with heterogeneous theoretical backgrounds
in diferent settings. Two studies described an adapted
psychoanalytical treatment approach [15, 17]. Tree studies
described specifc short-term psychodynamic treatments: In
the study by Beutel and colleagues, patients were treated
according to Luborsky’s and Crits-Christoph’s [20] core
confictual relationship theme; Ludwig and colleagues [18]
applied Viederman’s [21] psychodynamic life narrative and
approaches focusing on time limitedness; Roncella and
colleagues [19] used the “ontopsychological method (which)
is a complex and original synthesis derived from psycho-
analysis, analytical psychology and humanistic–existential
methods.”
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3.1. Primary Efcacy Outcomes. For severity of depressive
symptoms, 3 studies provided continuous data at the end of
treatment in a total sample of 448 patients [16, 18, 19], for
which we calculated a meta-analysis (Figure 1). For the three-
arm study by Ludwig et al. [18], we included the randomized
comparison between the immediate intervention and delayed
intervention groups. Overall, the results of the meta-analysis
showed no signifcant diferences between psychodynamic and
standard medical treatment1 for the reduction of depressive
symptoms in cancer patients and those with AMI. To address
the clinical heterogeneity of the primary studies (Table 1), we
also calculated separate SMD for AMI and cancer patients.Te
subgroup analyses showed a positive treatment efect for
psychodynamic psychotherapy in AMI patients but not in
cancer patients. Statistical heterogeneity (Figure 1) across
studies was substantial.Te funnel plot (Figure S2) and Egger’s
test (t� −0.58, p � 0.66) for depression did not indicate
publication bias but must be interpreted with caution due to
the small number of primary studies.

For severity of anxiety symptoms, no meta-analysis was
calculated as there was only one study reporting sufcient
outcomes [18]. Te remaining two studies [15, 17] did not
report sufcient data to be included in the meta-analyses for
depression or anxiety. Results for these studies are reported
in the Supporting Information.

3.2. Secondary Efcacy Outcomes. Results for treatment
response corresponded to the results for the primary out-
comes (Figure S3). Dropout rates did not signifcantly difer

between psychodynamic psychotherapy and standard care,
suggesting no diferences in acceptability (Figure S4). We
report detailed results including quality of life (Figure S5) in
the Supporting Information.

3.3. Risk of Bias. Te overall risk of bias judgment (Table S2)
showed “some concerns” for 3 out of the 5 included RCTs, one
was evaluated with low risk [16] and one with high risk [15].
Higher risk of bias ratings were mostly due to insufcient
information provided by the primary studies (Table S3).

4. Discussion

Te present systematic review and meta-analyses included 5
RCTs that indicate no signifcant diferences between psy-
chodynamic psychotherapy and control conditions for
symptoms of depression posttreatment. While the meta-
analysis found no statistically signifcant overall efects,
individual studies showed potential benefts, particularly in
specifc populations such as early stage breast cancer and
cardiac patients.Te studies of Beutel et al. [16] and Roncella
et al. [19] reported a moderate positive efect for depressive
symptom levels among early stage breast cancer and cardiac
arrest patients, respectively. Te efect size for depressive
symptoms was comparable to that reported for other types of
psychotherapy in this population, including acceptance and
commitment therapy [22], cognitive behavioral therapy
[7, 9, 23], and supportive-expressive therapy [24]. Tese
fndings highlight the need for more targeted research.

Psychodynamic psychotherapy vs standard medical treatment - standardized mean differences (SMD) for severity of depressive symptoms

Psychodynamic Medical treatment
Posttreatment Posttreatment

M SD N M SD NStudy ID SMD (95% CI)

Cancer patients

Beutel 2014 7.6 4 51 9.9 4.2 51 –0.56 (–0.95, –0.16)

4.94Ludwig 2014 4.01 62 3.43 3.52 42 0.40 (0.01, 0.80)

Test for effect in subgroup (random effects model): z = – 0.16, p = 0.87 ) –0.08 (–1.02, 0.86)
Test for heterogeneity in subgroup: Q = 11.29, df = 1, p = 0.001; I2 = 91.1% )

Cardiac patients

Roncella 2013 6.1 4.2 49 10.8 10.5 45 –0.57 (–0.99, –0.16)

Test for overall effect (random effects model): z = – 0.75, p = 0.46 –0.24 (–0.87, 0.39)
Test for overall heterogeneity: Q = 15.11, df = 2, p = 0.00; I2 = 86.6%

–2 –1 0 1 2
Standardized mean difference

Figure 1: Standardized mean diferences for psychodynamic psychotherapy versus standard medical care (treatment as usual, delayed
intervention, cardiac care) for depressive symptoms in patients with cancer or acute myocardial infarction. Higher means indicate higher
psychological distress. Negative standardized mean diferences indicate a larger reduction of depressive symptoms for psychodynamic
psychotherapy compared to standard care.
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Te study by Ludwig et al. [18] found higher posttreatment
levels of psychological distress among cancer patients receiving
immediate intervention compared to those in the delayed
intervention control group. As one possible explanation for this
efect, the control group may have had lower distress levels at
the start of the study. Similar phenomenona have been ob-
served in previous intervention studies with seriously ill in-
dividuals. Tey may be explained by a selective dropout of
highly distressed, terminally ill patients who were randomized
to the control condition [25]. Te Ludwig et al. study included
a relatively large subgroup of patients with advanced incurable
illness (30%). Participants and study design in this study may
refect a more naturalistic setting. Similar to a stepped care
approach, patients were given the opportunity to stop or
continue treatment after a minimum of 4 sessions (44% of the
patients chose to continue treatment for up to a maximum of
16 possible sessions). Tese fndings stress the need for studies
that investigate the feasibility of psychodynamic psychotherapy
in specifc subgroups to explore diferential indication.

Overall, dropout rates in the present studies did not
signifcantly difer between psychodynamic psychotherapy
and control conditions suggesting their acceptability. Still,
further studies need to address the following questions:

a. Acceptable and efective intervention length, as cur-
rent studies usually have 2–6 sessions and the present
psychodynamic therapies up to 20 sessions [6];

b. Adequate outcome measures that refect the specifc
characteristics of this population. For example, de-
pressive and anxiety symptoms may not be adequate
outcome measures because common symptoms, such
as feeling sad, empty, restless or tense, and having
trouble sleeping or concentrating, may increase with
prolonged illness and near the end of life [26]. In
serious illness, psychodynamic psychotherapy rather
aims to increase patients’ capacity to contain intense
emotions and their fexibility to integrate conficting
mental states than to reduce symptoms [27].

4.1. Strengths and Limitations. Tis systematic review and
meta-analysis summarizes the current quantitative evidence
in this feld and follows established standards for reporting
and evaluation [12, 28]. We conducted an extensive literature
search including databases, trial registers, and gray literature
to reduce publication bias. In addition to the small number of
identifed primary studies, study quality (some of the included
RCTs had “some concerns” or “high risk of bias”), substantial
heterogeneity across studies, and lack of follow-up data limit
interpretation. Systemic and cultural diferences may further
signifcantly impact acceptability, feasibility, and treatment
outcomes. Although the meta-analysis included studies from
diferent cultural backgrounds, the impact of health system,
culture, or therapist training requires further study.

5. Conclusion

In summary, the quantitative evidence on the efect of
psychodynamic psychotherapy in treating depressive and

anxiety symptoms in seriously physical ill patients is limited
by the small number of available studies. To improve psy-
chotherapeutic support for highly distressed patients who
struggle to cope with a serious illness, the value of psy-
chodynamic psychotherapy needs to be studied further.
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