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Is symptom outcome the whole story?—A multilevel meta-analysis of
systemic therapy for adults including family system functioning
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1School of Psychology and Psychotherapy, Chair of Clinical Psychology and Psychotherapy III, Witten/Herdecke University,
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Abstract

Objective: Systemic Therapy conceives mental health symptoms in the context of social systems. Previous meta-analyses on
Systemic Therapy focused on symptoms. This meta-analysis aims to focus on family system functioning while including all
types of outcomes.

Method: We conducted a systematic literature research in multiple databases (PsycInfo, PubMed, Embase, Cochrane
Central). We included RCT-studies on adults with psychiatric diagnoses, which compared Systemic Therapy with active
psychosocial control. The literature research resulted in 171 coded effect sizes of 32 RCTs. We conducted a random-
effects three-level meta-analysis. We categorized outcomes into symptoms of patients, family system functioning, further
secondary outcomes of patients, and psychopathology of family members.

Results: The results show a small significant overall effect size of g=.30 (CI: .15-.45, p<.001, k=171, s=32) for all
outcomes. Systemic Therapy revealed small effect sizes with regard to family system functioning (¢=.34, z=3.51, p
=.0004, k=26, s=12), symptoms (¢g=.30, 2=3.74, p=.0002, k=73, s=29), and further secondary outcomes (g=.32,
z=3.83, p=.0001, k=63, s=19). The effect sizes for psychopathology of family system members were reported rarely
(k=9,5=06).

Conclusion: This meta-analysis shows the potential relevance of investigating family system functioning as a primary
outcome for Systemic Therapy.

Keywords: systemic therapy; meta-analysis; family system functioning; couple and family therapy; outcome research

Clinical or methodological significance of this article: This is the first multilevel meta-analysis on Systemic Therapy
focusing on family system functioning while including all types of outcomes in the analysis. This enables the conclusion
that Systemic Therapy is not only effective in reducing symptoms of the patients but also enhances family system
functioning. Therefore, Systemic Therapy could be indicated for patients with clinically relevant degrees of family system
functioning. More RCT-studies are needed which include outcomes of family system functioning as a primary outcome.

Introduction (Friedlander et al., 2021; Heatherington et al.,
Systemic Therapy is a widespread psychotherapeutic 2015; von Sydow et al., 2010). System members
approach (Friedlander et al., 2021; Heatherington (i.e., partners, friends, and team members) are
etal., 2015). Systemic Therapy conceives mental dis- included physically and/or virtually (e.g., by
orders within the context of social systems as well as systems-oriented questions and genogram work) in
the relations, interactions, and communication pat- the therapeutic process (Becvar & Becvar, 2009).
terns of those who compose these social systems Systemic Therapy encompasses a variety of
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treatment approaches (Sexton & Lebow, 2016)
including modern, evidence-based family systems
therapies (e.g., Solution-focused Therapy, Brief
Strategic Family Therapy or Multidimensional
Family Therapy, for more treatment approaches see
Sexton & Lebow, 2016).

Several systematic reviews and meta-analyses have
confirmed the efficacy of Systemic Therapy for adults
focusing only on symptoms (Pinquart et al., 2016;
von Sydow et al., 2010). von Sydow et al. (2010) estab-
lished the definition and a search strategy for Systemic
Therapy for various following reviews and meta-ana-
lyses. It is a meta-content analysis, in which studies
were systematically analyzed based on study methods
and outcomes. This meta-content analysis showed
the efficacy of Systemic Therapy including 38 RCT-
studies with regard to multiple outcomes. von Sydow
et al. (2010) used broad inclusion criteria including
outcomes that would not be suitable for meta-analytic
procedures, including all types of control conditions as
well as physical disorders. Thus, they excluded studies
that only reported family system functioning. Von
Sydow et al. (2010) concluded that there is solid evi-
dence for the efficacy of Systemic Therapy for adults.
Thirty-four of the 38 RCT's confirmed the efficacy of
Systemic Therapy for multiple disorders. The
authors did not conduct a meta-analysis due to the het-
erogeneity of study methods. Pinquart et al. (2016)
showed that it was statistically feasible to conduct a
meta-analysis based on similar inclusion and exclusion
criteria compared to von Sydow et al. (2010). This
meta-analysis exclusively included studies that
reported symptom outcomes. It included 37 and 24
RCT-studies comparing Systemic Therapy to an
active control treatment. Systemic Therapy for all
types of disorders had small effects compared to
alternative active treatments (g =.25). Vossler et al.
(2024) recently published an update on this meta-
analysis including 30 RCTs focusing on adult
depression. Compared to Pinquart et al. (2016),
Vossler et al. (2024) used similar inclusion and exclu-
sion criteria with respect to depression. In addition to
depressive symptoms, the meta-analysis also used
dropout as outcome. It discovered small effects com-
pared to active control treatments (g =.25). Another
current meta-analysis (Huangetal., 2023) on Systemic
Therapy focused on depression in children and adoles-
cents. Huang et al. (2023) used similar methods to
Vossler et al. (2024) and discovered comparable
results. Vossler et al. (2024) and Huang et al. (2023)
continued to focus on symptom outcome and con-
ducted a (traditional) single-level meta-analysis,
which uses one effect per study. This effect is either a
pooled effect of all outcomes reported in a study or
researchers choose one outcome out of all outcomes
reported (Assink & Wibbelink, 2016). Single-level

meta-analyses tend to focus mainly on symptom out-
comes due to only including one effect per study.
From a general scientific perspective, the focus on
symptom outcomes can be associated with selective
outcome reporting (Kirkham et al., 2012; Munder &
Barth, 2018).

Our study takes a different approach: it uses a
three-level meta-analysis focusing on family system
functioning while including all types of outcomes.
Three-level meta-analyses can integrate various out-
comes and effect sizes per study in a multi-level
design. This enables a distinction between
outcome-specific and between-study effects and
allows for the analysis of both effects simultaneously
(Assink & Wibbelink, 2016).

This is of importance since both latest meta-analyses
(Huang et al., 2023; Vossler et al., 2024) as well as the
meta-content analysis of von Sydow et al. (2010)
suggest that future meta-analyses should consider not
only symptom outcomes but the family system level
as well. From a systemic point of view, the limited
focus on symptoms leads to a neglect of relevant rela-
tional and interactional changes in the family system.
A variety of models on mechanisms of change (e.g.,
Integrative Systemic Therapy Model: Breunlin et al.,
2011; MacMaster Model: Epstein et al., 1983; Cir-
cumplex Model: Olson, 2000) and treatment models
(e.g., Brief Strategic Family Therapy, Multidimen-
sional Family Therapy or Functional Family
Therapy) highlight the relevance of family system func-
tioning as an additional outcome. We follow the defi-
nition of family system functioning by Hamilton and
Carr (2016) as “the way in which families function to
solve tasks associated with progression through the
family life cycle.” (Hamilton & Carr, 2016, p. 16).
Therefore, family system functioning encompasses a
variety of instruments such as relationship distress of
couples (e.g. Dyadic Adjustment Scale: Spanier,
1976), family cohesion and adaptability (FACES:
Olson et al., 1982) or family system treatment change
(SCORE-15: Stratton et al., 2014). Various systematic
reviews conclude that studies on couple and family
therapy lack outcomes on family system functioning:
Sanderson et al. (2009) discovered six RCT-studies
with family system functioning. In a review on
Couple and Family Therapy research, 25% of the
studies included family system functioning and
approximately 60% of the studies included outcomes
on family members (Stratton et al., 2015). Apart
from the lack of using family system functioning as
outcome, several reviews also report that there is a
great heterogeneity of outcome instruments on family
system functioning (Sanderson et al., 2009; Stratton
et al., 2015; von Sydow et al., 2010). Both of these
aspects question the feasibility of a meta-analysis on
family system functioning.



To our knowledge, no meta-analytic evidence has
been published on the efficacy of Systemic Therapy
with regard to family system functioning. Several
meta-analyses on Couple and Family Therapy
include family system functioning: A meta-analysis
on couple therapy for depression (Barbato et al.,
2018) confirmed that couple therapy had stronger
effects on relationship satisfaction (¢=.50) com-
pared to individual symptomatology (g=.17).
Similar results are found for Behavioral Couple
Therapy for alcohol and drug use (Powers et al.,
2008). A review on family therapy for depression
(Henken et al., 2007) showed evidence that family
therapy is more effective compared to active treat-
ments on family system functioning.

Regarding outcomes referring to the psychopathol-
ogy of family members, we have little meta-analytic
knowledge on the efficacy of Systemic Therapy. Hart-
mann et al. (2010) discovered that integrating family
members in the medical treatment of adult patients
with chronic physical diseases improves the physical
(d=0.32) and mental health of patients (d=0.28)
as well as the health of family members (d = 0.35).

Current Systematic Review and Meta-
Analysis

The major aim of this meta-analysis is to investigate
the efficacy of Systemic Therapy for adults including
all types of outcomes, especially family system func-
tioning. We conduct a three-level meta-analysis
including all types of outcomes, which enable us to
analyze outcome-specific effects as well as between-
study effects in one analysis. More specifically, we
aim to investigate this efficacy of Systemic Therapy
across outcomes in comparison to other psychosocial
treatments. We exclude medication from active
control treatments, since this effect is hard to interpret
given the evidence on expectancy in psychotherapy
research (Munder & Barth, 2018). We hypothesize
that Systemic Therapy will have small effect sizes on
all types of outcomes. We also assume that the effect
sizes on family system functioning are comparable to
other outcomes (i.e., symptoms, further secondary
outcomes of patients and psychopathology of family
members). Besides, we explore differences in the
outcome measures selected.

Method

Meta-Analytic Search Strategy, Study
Selection, and Data Collection

We conducted a systematic search in April 2024
using the databases APA PsycInfo, Embase,
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Pubmed and Cochrane CENTRAL. As the search
terms of previous meta-analysis and reviews (Pin-
quart et al., 2016; Retzlaff et al., 2013; Riedinger
etal., 2017; von Sydow et al., 2010) lacked both pre-
cision and sensitivity, we optimized the search terms
in regard to both precision and sensitivity. In line
with the recommendations by the Cochrane hand-
books (Higgins et al., 2021), we used studies found
in previous reviews as well as new studies in an itera-
tive process to validate and optimize the search
terms. For the search terms see Supplemental
Material 1. The language of the articles did not
limit the search, articles that were not written in
English were included. We included studies pub-
lished as journal articles. We used the following
inclusion criteria: (1) included a sample of adult
patients with psychiatric ICD- or DSM- diagnoses
or that applied established screening tests for these
diagnoses; (2) included at least one study arm with
a central intervention that can be recognized as Sys-
temic Therapy based on their theoretical background
and intervention performance (von Sydow et al.,
2010); (3) used an active psychosocial treatment as
comparator (medication or waitlist control groups
were excluded); and (5) adopted an RCT-design.
Note that integrative interventions of Systemic
Therapy (e.g. combining Systemic Therapy with
CBT) were not excluded (if the central theoretical
background was Systemic Therapy). The flowchart
in Figure 1 gives an overview of the search strategy.
Two of the authors (NB, JW: doctoral students in
Clinical Psychology) independently reviewed study
titles and abstracts (agreement with Cohen’s
Kappa: k= .68). Full-texts were checked indepen-
dently by two authors (doctoral students with train-
ing in Systemic Therapy) for eligibility (agreement
k=.77). They were supervised and received
additional training by a senior research with con-
siderable experience in psychotherapy research on
Systemic Therapy (conducting and publishing mul-
tiple RCTs on Systemic Therapy, licensed psy-
chotherapist, trainer and supervisor in Systemic
Therapy, CHS). Two independent researchers (doc-
toral students) extracted effect sizes and moderating
variables (agreement 74%). Disagreements in all
stages of the processes were addressed by consensus.
A senior researcher (CF) with considerable experi-
ence in conducting meta-analyses supervised the
assessors and gave additional training.

The type of control group (e.g., TAU, bona fide
psychotherapy) and therapeutic modality of the Sys-
temic Therapy intervention (family, couple or pri-
marily individual therapy) and the adapted version
of Risk of Bias for psychotherapy research
(Munder & Barth, 2018) were coded as between-
study moderators. Effect sizes were corrected for
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Identification of studies via databases and registers

)
- Records removed before
s Records identified from™: screening:
‘§ PsycINFO (n = 1168) Duplicate records removed
& Pubmed (n = 1157) —» (n = 1850)
€ Embase (n=1203) Records marked as ineligible
§ CENTRAL (n=1083) by hand (n = 415)
—
\ 4
)
Records screened Records excluded™*
—>
(n=2,336) (n =1,565)
\ 4
Reports sought for retrieval Reports not retrieved
—>
g (n=771) (n = 104)
s
o
o
P A4
R Reports excluded:
aeg%r;;a\ssessed for eligibility . No RCT (n=56)
No diagnosis (n=48)
Intervention not ST (n=74)
patients <18 y. (n=340)
no outcome data (n=31)
no active psychosocial
control (n=7)
—
A4
B Studies included in review
B (n=32)
o Reports of included studies
= (n=72)

Figure 1. Prisma Flowchart. Notes: derived from Page M], McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. The
PRISMA 2020 statement: an updated guideline for reporting systematic reviews. BMJ 2021;372:n71. doi: 10.1136/bm)j.

pre-differences using the formula by Carlson and
Schmidt (1999) as suggested for meta-analyses on
psychotherapy (Hoyt & Del Re, 2018). Hedge’s g
was calculated with the R package “MAd” (Del
Re & Hoyt, 2014) based on mean differences.
Hedge’s g is interpreted similarly to Cohen’s d
(Cohen, 1988) with |g|= .20 representing a
small effect, |g| = .50 representing a medium
effect and |g| = .80 a large effect. If only odds
ratios were available, they were transformed with
the standard formula (Borenstein et al., 2009).

To investigate differences in the selected outcome
measures, outcome measures were categorized into
symptoms of patients, family system functioning,
further secondary outcomes of patients and general
psychopathology of family members. Further sec-
ondary outcomes of patients were all reported

outcomes that could not be assigned to symptoms
of patients or family system functioning (e.g.,
Quality of Life). Positive effect sizes showed that Sys-
temic Therapy led to more positive outcomes (e.g.,
lower symptoms) compared to the control treatment.
All effect sizes mentioned in a single study (in some
cases in multiple reports) were integrated into a
three-level meta-analysis.

Statistical Analysis

We conducted a three-level meta-analytic model using
the open-source software R with the R-package
“metafor” (Viechtbauer, 2010). The model parameters
were estimated based on the restricted maximum
likelihood method (Assink & Wibbelink, 2016).


https://doi.org/10.1136/bmj

The sampling variance (LLevel 1) was nested within the
effect sizes (Level 2; k=171). The effect sizes were
nested within the studies (Level 3; s=32). This
model allowed the estimation of sampling variance
(Level 1), within-study (Level 2) as well as between-
study variance (Level 3) at the same time (Assink &
Wibbelink, 2016). We conducted a within-study mod-
eration analysis comparing each type of outcome (e.g.,
family system functioning) against zero.

Multilevel forest plots illustrate the effect sizes dis-
aggregating within-study and between-study var-
iance as well as sampling errors (Fernandez-Castilla
et al., 2020). Overall heterogeneity was assessed
with the Q- and I>- method. To evaluate at what
level the heterogeneity appears, e.g., due to the vari-
ation between measures at Level 2 or between studies
at Level 3, we estimated the heterogeneity I? for each
of the three level (Assink & Wibbelink, 2016). To
identify publication bias, we graphically analyzed a
funnel plot and conducted Egger’s test as well as
the Trim and Fill-method adapted for multiple out-
comes (Fernandez-Castilla et al., 2021). For the
Trim and Fill-method, the cutoffs (Ry,>3, L,>3)
were based on a recent simulation study (Fernan-
dez-Castilla et al., 2021). This meta-analysis was
registered on Prospero (no.: CRD42021244696)."

Results

Overall, we identified 32 studies. A flowchart of the
search procedure can be found in Figure 1. Ten
studies refer to addiction disorders, eight studies
refer to depression and anxiety, four studies to
schizophrenia and one study to bipolar disorders.
Seven studies refer to eating disorders and one
study used mixed disorders (mainly affective and
anxiety disorders). Thirteen of 32 the studies used
a TAU control treatment, only one study met the
standards of bona fide psychotherapy control
groups (trained therapists, based on psychological
principals, equal dose; Wampold et al., 1997).
Twelve of 32 studies used other psychotherapies as
control treatments. Five studies used psychoeduca-
tion as control treatment. For more details on the
individual studies see Table 1. From the 32 studies,
171 effect sizes were reported. Twenty-nine of 32
studies and 73 of 171 effect sizes referred to
symptom outcomes. Only, two studies did not
report a symptom measure. Twelve of 32 studies
and 26 of 171 effect sizes reported family system
functioning. Sixty-three effect sizes assessed further
secondary outcomes from the patient’s perspectives
(s=19). Six of the 32 studies and nine of the 171
effect sizes reported general psychopathology of the
family members.
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The studies encompassed a great variety of treat-
ment approaches and modalities: Four studies
focused on solution-focused brief therapy (Jackson
et al., 2018; Kim et al., 2018, Knekt et al., 2008;
Smock et al., 2008). Five studies used Systemic
Couple Therapy approaches based on hetero-
geneous theoretical backgrounds (Lee et al., 2023;
Lee & Awosoga, 2015; Lemmens et al., 2009; Seik-
kula et al., 2013; Wittenborn et al., 2019; Zweben
et al., 1988). Four of these couple therapy studies
used integrative treatment models. Seventeen
studies used treatment models of Systemic Family
Therapy (Bennun, 1988; Beutler et al.,, 1993;
Byrne et al.,, 2017; Cai et al., 2015; Crisp et al.,
1991; Dare et al.,, 2001; Espina et al.,, 2000;
Espina & Gonzalez, 2003; Feaster et al., 2010;
Hou et al., 2014; Jackson et al., 2018; Lee et al.,
2018; Miller et al., 2008; Nyman-Carlsson et al.,
2020; Piyavhatkul et al., 2017; Schmidt et al.,
2013; Weisman de Mamani et al., 2014). Ten of
these studies were based on traditional approaches
of Systemic Family Therapy (Bennun, 1988;
Beutler et al., 1993; Crisp et al.,, 1991; Dare
et al., 2001; Espina et al., 2000; Espina & Gonza-
lez, 2003; Feaster et al., 2010; Hou et al., 2014;
Jackson et al., 2018; Piyavhatkul et al., 2017). Six
were based on modern evidence-based integrative
Systemic Family Therapy (Byrne et al., 2017; Cai
et al., 2015; Lee et al., 2018; Miller et al., 2008;
Nyman-Carlsson et al.,, 2020; Schmidt et al.,
2013; Weisman de Mamani et al., 2014). Six
studies were primarily individual therapies while
being based on theories of Systemic Family
Therapy (Hunger et al., 2020; Kim et al., 2018;
Knekt et al.,, 2008; Rakowska, 2011; Rodriguez
Vega et al., 2011; Shestopal & Bramness, 2019).

Overall Effects

Over all outcomes, the three-level model showed
a significant effect in favor of Systemic Therapy
(g=.30, (170)=3.88, p<.001, 95%- CI=
[.15;.45], k=171, s=32). There was substantial
heterogeneity  (I°=68.34%, Q(170) = 613,53,
p<.001). There was a substantial amount of
between-effect sizes variance ([pye 2= 23.60%)
and a greater amount of between-study
variance (Jave 3= 68.62%). For the forest plot see
Figure 2.

Differences of Selected Outcomes

To examine differences in selected outcomes, we ran
a moderator model with different outcome measures
(see Table 2). Systemic Therapy revealed a small
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Figure 2. Forest Plot of the overall efficacy of systemic therapy for adults on all outcomes. Note: This figure represents a forest plot for
random-effect three-level meta-analysis based on Pre-Post comparisons. J = number of effect size per study.

effect on symptoms, g=.30, 2 =3.74, p=.0002, k=
73, s=29. There is a small but slightly greater effect
on family system functioning, g=.34, z=3.51,
p=.0004, k=26, s=12. The effect for further sec-
ondary outcomes of patients is comparable, g=.32,

z=3.83, p=.0001, k=63, s=19. Systemic
Therapy was equally effective for general psycho-
pathology of non-clinical family members compared
to active psychosocial treatments, g=.07, 2= 0.46,
p=.65,k=9,5=6.
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Table 2. Multilevel meta-analysis results for all patient outcomes.

Outcome g CI k s Z P F(df) P
Symptoms of patients 0.30 [0.14,0.45] 73 29 3.74 0.0002 ***  19.13 (4)  .0007***
Family System functioning of patients and F.M. 0.34 [0.15,0.54] 26 12 3.51 0.0004  ***

Further Secondary Outcomes of Patient 0.32 [0.16,0.48] 63 19 3.83 0.0001 o

Note. CI = confidence interval. * = p < .05. ** = p <.05. s = number of studies referring to the outcome. k = number of effect sizes referring to

this outcome. F.M. = family members.

Publication Bias

There was no substantial indication of publication
bias graphically (see Figure 3). Egger’s Test for pub-
lication bias adapted for multiple outcomes was sig-
nificant, QM (df=1) =5.53, p=.0187. The Trim
and Fill-method showed no indication of publication
bias (Ry=2.00, Ly,=0.00; below cutoff).

Moderators

There was no moderation effect regarding the type of
control group, F (3,167) =.50, p =.69. With respect
to therapeutic modalities, there is a significant mod-
erating effect in favor of group therapy (¢=.52) and
primarily individual therapy (g =.62) versus couple
(g=.29) and family therapy (¢=.13), F (3) =8.23,
p=.0414. Treatment modalities were unevenly dis-
tributed between the studies (Family Therapy (FT)

17; Individual (IT): s=6; Group (GT): s=3;
Couple Therapy (CT): s=6).? Risk of Bias had no
moderation effect, ¥ (2, 87)=0.96, p=.39. For
more information on Risk of Bias see Supplemental
Material Figure 3. There is no effect of patient
report versus other reports on all outcomes, F (1,
169) = 2.27, p =.134. For family system functioning,
there was a marginal significant effect of patient
report versus family members report, F (1, 24) =
3.62, p=.0069. Family members (¢g=.31) tended
to rate more positive effects on family system func-
tioning compared to patients (g =.10).

Discussion

The present meta-analysis aims to add to the literature
of previous meta-analyses (Pinquart et al., 2016;
Vossler et al., 2024) on Systemic Therapy which
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Figure 3. Funnel Plot for study mean effect sizes and standard error. Note: The numbers near and ratio of the dots represent the number of
effect sizes. The curved lines on the left and right represent a graphical test for publication bias.



concentrated only on symptom outcome. The present
study is the first meta-analysis including family system
functioning as outcome while considering all types of
outcomes in a single three-level meta-analysis. We
found a small but significant effect size in favor of Sys-
temic Therapy compared to active psychosocial treat-
ments (g =.30, across 171 effect sizes and 32 studies).
There was a substantial heterogeneity across the effect
sizes (24%) and considerable heterogeneity between
studies (69%). There was no substantial indication
of graphical publication bias (see Figure 3). While
Egger’s test indicated some publication bias, the Fill-
and Trim method showed no indication of publication
bias. With regard to differences in the outcomes
selected, there was a comparable small but significant
effect size for family system functioning (¢ =.34) and
symptoms (g =.30). The effect size for psychopathol-
ogy of family system members was not interpretable,
since it was rarely reported (k=9, s =6).

This is the first meta-analysis showing that Sys-
temic Therapy is equally effective with regard to
family system functioning as well as symptoms. In
terms of the indication of Systemic Therapy in
routine psychotherapy care, this finding suggests
that Systemic Therapy is indicated for adult patients
or family systems with a clinical degree of family
system functioning. This idea draws some parallels
to the concept of relational disorders proposed for
the DSM-V (Wamboldt et al., 2015).

One can consider the hypothesis-driven inclusion
and exclusion criteria as a major strength of this
meta-analysis. These inclusion and exclusion criteria
followed the recommendations for meta-analyses in
psychotherapy research (Swift & Wampold, 2018).
The central hypothesis focuses on psychosocial
control groups and all types of outcomes, especially
family system functioning. The review by von
Sydow et al. (2010) discovered 38 studies. von
Sydow et al. (2010) included all types of control con-
ditions, outcomes and disorders (including physical
disorders). In a previous meta-analysis by Pinquart
et al. (2016) which used broad inclusion criteria as
well (e.g., including medication as active treatment),
24 RCTs were included. Vossler et al. (2024) used
similar inclusion criteria (focusing on depression)
and included 30 RCTs. The approach of the
current meta-analysis complements previous meta-
analyses by using a multilevel meta-analysis design
including all types of outcomes. The current meta-
analysis includes 32 RCTs and 171 effect sizes.
Twenty-nine of 32 studies reported symptom out-
comes and 73 of the 171 effect sizes were symptom
outcomes. Regarding these effect sizes referring to
symptoms, we replicate the small but significant
effect size by Pinquart et al. (2016) and Vossler
et al. (2024).
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Only 12 of the 32 RCTs reported family system
functioning and only 26 of the 171 effect sizes
referred to the outcome of family system functioning.
Therefore, one simple conclusion of this meta-analy-
sis is that future RCT-studies need to include family
system functioning as outcome. Given the differ-
ences in the number of studies and effect sizes
between symptoms and family system functioning,
future meta-analyses including more effect sizes of
family system functioning could find greater effects.
Future research on Systemic Therapy as part of the
health insurance-financed care needs more acknowl-
edgement of family system functioning as a core (or
primary) outcome. This becomes difficult if health
insurance companies only use symptom reduction
as the core outcome for clinical improvement and
further neglect the concern of family health. Future
RCT-studies could include clinical levels of family
system functioning as an additional inclusion cri-
terion. The rare usage of family system functioning
as outcome in RCT studies on Systemic Therapy
replicates several reviews for Couple and Family
Therapy (Hamilton & Carr, 2016; Stratton et al.,
2015; von Sydow et al., 2010). This meta-analysis
was statistically feasible especially in terms of the
comparisons between outcomes integrating 171
effect sizes. The large number of effect sizes high-
lights the advantages of the multilevel meta-analysis
approach especially given the doubts about the feasi-
bility of a meta-analysis on family system functioning
(Sanderson et al., 2009; Stratton et al., 2015).

In this meta-analysis, there is a great heterogeneity
of outcome instruments especially in terms of family
system functioning replicating previous reviews
(Sanderson et al., 2009; Stratton et al., 2015; von
Sydow et al., 2010). Nevertheless, our findings
show that these heterogeneous outcome instruments
do not lead to a great heterogeneity on the effect size
level. Twelve of 26 effect sizes and four of the 12
studies referred to family level and 10 of 26 effect
sizes as well as six of 12 studies included family
system functioning on couple level. Only one study
(Hunger et al., 2020) included a family system func-
tioning outcome that refers to broader social systems
exceeding biological or legal norms of family or
couples. There was no gold standard common
instrument such as the SCORE-15-Scale as
suggested in several reviews (Hamilton & Carr,
2016; Sanderson et al., 2009; Stratton et al., 2014).
In the majority of studies (nine of 12 RCTSs), family
system functioning was rated by both family system
members and patients. There was a difference in
the effects on family system functioning rated by
family members versus patients. Family members
tend to benefit more in terms of family system func-
tioning compared to patients. This finding draws
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some parallels to the work of Foran et al. (2013).
They concluded that partners’ or family members’
perspectives on relationship distress (Foran et al.,
2013) or family problems (Foran et al., 2015) are rel-
evant to the treatment success of individuals with
mental health problems.

Various models of mechanisms of change and
treatment models for Systemic Therapy (e.g. Breun-
lin et al., 2011; Epstein et al., 1983; Olson, 2000)
suggest an interplay between family system function-
ing and symptoms during the process of therapy.
Future meta-analysis could use individual patients
or qualitative data to receive more insights into this
interplay. A recent qualitative meta-analysis discov-
ered the association and processes between relation-
ship satisfaction and symptom outcomes for couple
therapy (O’Malley et al., 2023). A few recent RCTs
reported a cross-lagged prediction of relationship sat-
isfaction on symptoms (Tilden et al., 2021; Witten-
born et al., 2019).

Due to the limited number of effect sizes and
primary studies reporting family members’ psycho-
pathology, we were not able to validly quantify the
efficacy of Systemic Therapy on psychopathology of
family members. Only nine of the 171 effect sizes
refer to the psychopathology of family members
and only six studies refer to the psychopathology of
family system members (Feaster et al., 2010;
Hunger et al., 2020; Lee et al.,, 2018; Lemmens
et al., 2009; Piyavhatkul et al., 2017; Seikkula
et al., 2013). The findings on psychopathology out-
comes for family members must be interpreted with
great caution. Family members tend to show no clini-
cal significant psychopathology at pretreatment
phase, while patients scored above clinical thresholds
as predetermined by inclusion criteria. Therefore, a
floor or ceiling effect needs to be taken into
account (Twisk & Proper, 2004). The great lack of
studies reporting psychopathology of family
members as outcome reveals a great gap in the
literature.

There was no moderation of control groups.
However, this insignificant finding could be associ-
ated with the great range of control groups included.
Future meta-analysis could determine the effect of
Systemic Therapy on adults compared to bona fide
psychotherapy control groups, as already conducted
for other psychotherapeutic orientations (Fliickiger
et al., 2022). There was only one study meeting the
standards of a bona fide psychotherapy control
group with regard to the criteria of equal dose or
number of sessions (Hunger et al., 2020).

The effect in favor of treatment modality contradicts
various findings in couple and family therapy that
found higher effects for couples (Barbato et al.,
2018; Powers et al., 2008) and family therapy

(Henken et al., 2007) in terms of symptoms as well
as family system functioning. This effect found in
this meta-analysis needs to be interpreted with high
caution due to the uneven distribution of treatment
modalities between studies. Subgroups with few
studies tend to result in more extreme results. In
addition to this statistical consideration, between-
study moderation analyses are no substitute to direct
comparisons within RCT-studies. We could not find
a single primary study comparing couple or family
therapy versus individual therapy within the theoreti-
cal framework of Systemic Therapy. Therefore, these
moderation analyses are indirect indications of
couple and family therapy versus individual therapy
but could be confounded by several aspects (control
group, type of disorder, etc.). In the current meta-
analysis, there could also be a confounding effect
between disorders and treatment modalities. Family
therapy was applied in studies on more complex psy-
chiatric disorders (e.g., schizophrenia, eating dis-
orders, and bipolar disorder). Previous meta-
analyses have discovered smaller effects for these dis-
orders (Monteleone et al., 2022; Pharoah et al.,
2010; Pinquart et al., 2016). Given the importance
of the indication of treatment modalities for the
implementation of Systemic Therapy in routine care,
future research needs to consider these direct compari-
sons between treatment modalities. On a descriptive
level, the superiority of individual and group therapy
seems to refer to symptoms. A superiority of couple
and family therapy was found for family system func-
tioning. Thus, this interaction effect shows no signifi-
cant differences and needs to be interpreted with high
caution. The majority of studies did not explicitly
report the integration of system members into the
treatment. Only Seikkula et al. (2013) reported the
amount of individual, couple, or family therapy ses-
sions and revealed discrepancies between the labeled
treatment modality (e.g., couple therapy) versus the
actual treatment modality. In a couple therapy
group, a substantial number of sessions was conducted
as individual therapy sessions. The lack of reporting on
the actual treatment modalities limits the interpret-
ation of therapeutic modality effects and the effects
of outcomes on family members.

Several previous meta-analysis considered the
between-study comparison of pure versus integrative
Systemic Therapy (e.g., Pinquart et al., 2016). This
comparison was underpowered in the present
study. The comparison between pure versus integra-
tive Systemic Therapy represents a potential future
direction.

Besides these limitations, our study represents the
first meta-analysis that aggregates the efficacy of Sys-
temic Therapy for adults on all outcomes. It gives
insights into the robust nature of the efficacy of



Systemic Therapy across all outcomes on patients,
suggesting a comparable efficacy of symptoms and
family system functioning. The results highlight the
essential relevance of assessing outcomes including
family system functioning and family system
members’ psychopathology as core outcomes in Sys-
temic Therapy.

Notes

We were grateful for two suggestions by the reviewers that were
not included in the preregistration: First, we changed a single
inclusion criterion including primary studies that did not
report Family System Functioning. Secondly, we conducted a
subgroup analysis on the outcome of family system functioning
rated by patients versus family members.

We exploratively analyzed the interaction between treatment
modality and outcome (see Supplemental Material Table 3).
Couple and Family Therapy tend to result in greater effect
sizes on Family System Functioning (CT: g=.34; FT: g=.20;
IT: g=.10). Individual and group therapy tend to result in
greater effect sizes for symptoms (IT: g=.66; GT: CT: g
=.49; CT: g=.32; FT: g=.15).

Declarations

This review project was preregistered on Prospero
(no. CRD42021244696).

Acknowledgements

We thank Prof. Martina Zemp for supporting this
project. We thank Prof. Kirsten von Sydow and Dr.
Rudiger Retzlaff for supporting the study selection
process. We thank our student assistants Antonia
Lang and Aljosha Graham. We thank the German
Systemic Society (SG) and the German Society for
Systemic Family Therapy, Counseling and Supervi-
sion (DGSF) for supporting this project financially.

Disclosure Statement

No potential conflict of interest was reported by the
author(s).

Supplemental Data

Supplemental data for this article can be accessed at
https://doi.org/10.1080/10503307.2024.2394192.

Author Contributions

Christina Hunger-Schoppe and Niels Braus contrib-
uted to the concept of this review project. Christoph
Fluckiger contributed greatly to the statistical

Psychotherapy Research 11

analysis and core ideas of the concept of this manu-
script. Niels Braus, Christina Hunger-Schoppe, and
Christoph Flickiger played a lead role in the
writing process. Niels Braus managed the review
project, and was responsible for the first draft of
this manuscript. Johanna Wichmann and Christian
Frankman contributed greatly to the study selection
and data extraction of this review project. Johanna
Wichmann assisted in the writing of the first draft
of this manuscript. Antonia Lang contributed
greatly to the proofreading and data preparation as
well as assisted in the process of revision.

ORCID
Niels Braus © http://orcid.org/0000-0002-5741-2538
Christoph  Fliickiger http://orcid.org/0000-0003-
3058-5815

Christina Hunger-Schoppe
0002-7762-6859

http://orcid.org/0000-

References

* Primary studies included in this meta-analysis.

Assink, M., & Wibbelink, C. J. M. (2016). Fitting three-level
meta-analytic models in R: A step-by-step tutorial. The
Quantitative Methods for Psychology, 12(3), 154-174. https://
doi.org/10.20982/tqmp.12.3.p154

Barbato, A., D’Avanzo, B., & Parabiaghi, A. (2018). Couple
therapy for depression. Cochrane Database of Systematic
Reviews, 6(6), Cd004188. https://doi.org/10.1002/14651858.
CD004188.pub3

Becvar, D. S., & Becvar, R. J. (2009). Family therapy: A systemic
integration. Pearson.

*Bennun, I. (1988). Treating the system or symptom:
Investigating family therapy for alcohol problems. Behavioural
and Cognitive Psychotherapy, 16(3), 165-176. https://doi.org/
10.1017/S0141347300013628

*Beutler, L. E., Patterson, K. M., Jacob, T., Shoham, V., Yost, E.,
& Rohrbaugh, M. (1993). Matching treatment to
alcoholism subtypes. Psychotherapy: Theory, Research, Practice,
Training, 30(3), 463—472. https://doi.org/10.1037/0033-3204.
30.3.463

Borenstein, M., Hedges, L. V., Higgins, J. P. T., & Rothstein, H.
R. (2009). Converting among effect sizes. In M. Borenstein, L.
V. Hedges, J. P. T. Higgins, & H. R. Rothstein (Eds.),
Introduction to meta-analysis (pp. 45-49). Wiley. https://doi.
org/10.1002/9780470743386.ch7

Breunlin, D. C., Pinsof, W., & Russell, W. P. (2011). Integrative
problem-centered metaframeworks therapy I: Core concepts
and hypothesizing. Family Process, 50(3), 293-313. https://
doi.org/10.1111/j.1545-5300.2011.01362.x

*Byrne, S., Wade, T., Hay, P., Touyz, S., Fairburn, C. G,
Treasure, J., Schmidt, U., MclIntosh, V., Allen, K., Fursland,
A., & Crosby, R. D. (2017). A randomised controlled trial of
three psychological treatments for anorexia nervosa.
Psychological Medicine, 47(16), 2823-2833. https://doi.org/10.
1017/S0033291717001349

*Cai, J., Zhu, Y., Zhang, W., Wang, Y., & Zhang, C. (2015).
Comprehensive family therapy: An effective approach for cog-
nitive rehabilitation in schizophrenia. Neuropsychiatric Disease


https://doi.org/10.1080/10503307.2024.2394192
http://orcid.org/0000-0002-5741-2538
http://orcid.org/0000-0003-3058-5815
http://orcid.org/0000-0003-3058-5815
http://orcid.org/0000-0002-7762-6859
http://orcid.org/0000-0002-7762-6859
https://doi.org/10.20982/tqmp.12.3.p154
https://doi.org/10.20982/tqmp.12.3.p154
https://doi.org/10.1002/14651858.CD004188.pub3
https://doi.org/10.1002/14651858.CD004188.pub3
https://doi.org/10.1017/S0141347300013628
https://doi.org/10.1017/S0141347300013628
https://doi.org/10.1037/0033-3204.30.3.463
https://doi.org/10.1037/0033-3204.30.3.463
https://doi.org/10.1002/9780470743386.ch7
https://doi.org/10.1002/9780470743386.ch7
https://doi.org/10.1111/j.1545-5300.2011.01362.x
https://doi.org/10.1111/j.1545-5300.2011.01362.x
https://doi.org/10.1017/S0033291717001349
https://doi.org/10.1017/S0033291717001349

12 N. Braus et al.

and Treatment, 11, 1247-1253. https://doi.org/10.2147/NDT.
S83569

Carlson, K. D., & Schmidt, F. L. (1999). Impact of experimental
design on effect size: Findings from the research literature on
training. Fournal of Applied Psychology, 84(6), 851-862.
https://doi.org/10.1037/0021-9010.84.6.851

Cohen, J. W. (1988). Statistical power analysis for the behavioral
sciences (2nd ed.). Erlbaum.

*Crisp, A. H., Norton, K., Gowers, S., Halek, C., Bowyer, C.,
Yeldham, D., Levett, G., & Bhat, A. (1991). A controlled
study of the effect of therapies aimed at adolescent and family
psychopathology in anorexia nervosa. The British Journal of
Psychiatry: The Fournal of Mental Science, 159(3), 325-
333, https://doi.org/10.1192/bjp.159.3.325

*Dare, C., Eisler, 1., Russell, G., Treasure, J., & Dodge, L. (2001).
Psychological therapies for adults with anorexia nervosa:
Randomised controlled trial of out-patient treatments. The
British journal of Psychiatry: The Journal of Mental Science, 178,
216-221. https://doi.org/10.1192/bjp.178.3.216

Del Re, A. C., & Hoyt, W. T. (2014). MAd: Meta-analysis with
mean differences. R Package. https:/CRAN.R-project.org/
package=MAd.

*Elkjaer, H., Kristensen, E., Mortensen, E. L., Poulsen, S., & Lau,
M. (2014). Analytic versus systemic group therapy for women
with a history of child sexual abuse: 1-year follow-up of a ran-
domized controlled trial. Psychology and Psychotherapy:
Theory, Research and Practice, 87(2), 191-208. https://doi.org/
10.1111/papt.12011

Epstein, N. B., Baldwin, L. M., & Bishop, D. S. (1983). The
McMaster family assessment device. Journal of Marital and
Family Therapy, 9(2), 171-180. https://doi.org/10.1111/j.
1752-0606.1983.tb01497.x

*Espina, A., & Gonzilez, P. (2003). Family interventions in
schizophrenia. Changes in symptomatology and social adjust-
ment. [Intervenciones familiares en la esquizofrenia. Cambios
en la sintomatologia y el ajuste social.]. Salud Mental, 26(1),
51-58.

*Espina, E. A., Ortego Saenz de Cabezon, M. A., & Ochoa de Alda
Martinez de Apellaniz, I. A. (2000). Controlled trial of family
interventions in eating disorders [Un ensayo controlado de
intervenciones familiares en trstornos alimentarios]. Anales de
Psiquiatria, 16(8), 322-336.

*Feaster, D. J., Mitrani, V. B., Burns, M. J., McCabe, B. E.,
Brincks, A. M., Rodriguez, A. E., Asthana, D., & Robbins,
M. S. (2010). A randomized controlled trial of structural eco-
systems therapy for HIV medication adherence and substance
abuse relapse prevention. Drug and Alcohol Dependence, 111
(3), 227-234. https://doi.org/10.1016/j.drugalcdep.2010.04.017

Fernandez-Castilla, B., Declercq, L., Jamshidi, L., Beretvas, N.,
Onghena, P., & Van den Noortgate, W. (2020). Visual rep-
resentations of meta-analyses of multiple outcomes:
Extensions to forest plots, funnel plots, and caterpillar plots.
Methodology, 16(4), 299-315. https://doi.org/10.5964/meth.
4013

Fernandez-Castilla, B., Declercq, L., Jamshidi, L., Beretvas, S.
N., Onghena, P., & Van den Noortgate, W. (2021).
Detecting selection bias in meta-analyses with multiple out-
comes: A simulation study. The Fournal of Experimental
Education, 89(1), 125-144. https://doi.org/10.1080/00220973.
2019.1582470

Fluckiger, C., Carratta, K., Del Re, A. C., Probst, G., Visla, A.,
Gomez Penedo, J. M., & Wampold, B. E. (2022). The relative
efficacy of bona fide cognitive behavioral therapy and applied
relaxation for generalized anxiety disorder at follow-up: A
longitudinal multilevel meta-analysis. Fournal of Consulting
and Clinical Psychology, 90(4), 339-352. https://doi.org/10.
1037/ccp0000717

Foran, H. M., Beach, S. R. H., Slep, A. M. S., Heyman, R. E., &
Wamboldt, M. Z. (Eds.). (2013). Family problems and family
violence: Reliable assessment and the ICD-11. Springer.

Foran, H. M., Whisman, M. A., & Beach, S. R. H. (2015).
Intimate partner relationship distress in the DSM-5. Family
Process, 54(1), 48—63. https://doi.org/10.1111/famp.12122

Friedlander, M. L., Heatherington, L., & Diamond, G. M.
(2021). Systemic and conjoint couple and family therapies:
Recent advances and future promise. In M. Barkham, W.
Lutz, & L. G. Castonguay (Eds.), Bergin and Garfield’s hand-
book of psychotherapy and behavior change: 50th anniversary
edition (pp. 539-581, 7th ed.). John Wiley.

Hamilton, E., & Carr, A. (2016). Systematic review of self-report
family assessment measures. Family Process, 55(1), 16-13.
https://doi.org/10.1111/famp.12200

Hartmann, M., Bézner, E., Wild, B., Eisler, 1., & Herzog, W.
(2010). Effects of interventions involving the family in the
treatment of adult patients with chronic physical diseases: A
meta-analysis. Psychotherapy and Psychosomatics, 79(3), 136—
148. https://doi.org/10.1159/000286958

Heatherington, L., Friedlander, M. L., Diamond, G. M.,
Escudero, V., & Pinsof, W. M. (2015). 25 years of systemic
therapies research: Progress and promise. Psychotherapy
Research, 25(3), 348-364. https://doi.org/10.1080/10503307.
2014.983208

Henken, H. T., Huibers, M. J., Churchill, R., Restifo, K., &
Roelofs, J. (2007). Family therapy for depression. Cochrane
Database of Systematic Reviews, 2007(3), 1465-1858. https://
doi.org/10.1002/14651858.Cd006728

Higgins, J. P. T., Thomas, J., Chandler, J., Cumpston, M., Li, T.,
Page, M., & Welch, V. (Eds.). (2021). Cochrane handbook for
systematic reviews of interventions version 6.2 (Vol. version 6.2).
Cochrane. www.training.cochrane.org/handbook.

*Hou, Y., Hu, P., Zhang, Y., Lu, Q., Wang, D., Yin, L., Chen, Y.,
& Zou, X. (2014). Cognitive behavioral therapy in combination
with systemic family therapy improves mild to moderate post-
partum depression. Revista brasileira de psiquiatria, 36(1), 47—
52. https://doi.org/10.1590/1516-4446-2013-1170

Hoyt, W. T., & Del Re, A. C. (2018). Effect size calculation in
meta-analyses of  psychotherapy outcome research.
Psychotherapy Research, 28(3), 379-388. https://doi.org/10.
1080/10503307.2017.1405171

Huang, Y., Li, Y., Haun, M. W, Xie, R., Yang, L., Retzlaff, R., &
Qian, Y. (2023). Systemic therapy for children and adolescents
with depression: A systematic review and meta-analysis.
Current Psychology: A Fournal for Diverse Perspectives on Diverse
Psychological Issues, 43, 3355-3367. https://doi.org/10.1007/
$12144-023-04558-5

*Hunger, C., Hilzinger, R., Klewinghaus, L., Deusser, L., Sander,
A., Mander, J., Bents, H., Ditzen, B., & Schweitzer, J. (2020).
Comparing cognitive behavioral therapy and systemic therapy
for social anxiety disorder: Randomized controlled pilot trial
(SOPHO-CBT/ST). Family Process, 59(4), 1389-1406.
https://doi.org/10.1111/famp.12492

*Jackson, J. B., Pietrabissa, G., Rossi, A., Manzoni, G. M., &
Castelnuovo, G. (2018). Brief strategic therapy and cognitive
behavioral therapy for women with binge eating disorder and
comorbid obesity: A randomized clinical trial one-year follow-
up. Journal of Consulting and Clinical Psychology, 86(8), 688—
701. https://doi.org/10.1037/ccp0000313

*Kim, J. S., Brook, J., & Akin, B. A. (2018). Solution-focused brief
therapy with substance-using individuals: A randomized con-
trolled trial study. Research on Social Work Practice, 28(4),
452-462. https://doi.org/10.1177/1049731516650517

Kirkham, J. J., Riley, R. D., & Williamson, P. R. (2012). A multi-
variate meta-analysis approach for reducing the impact of
outcome reporting bias in systematic reviews. Statistics in


https://doi.org/10.2147/NDT.S83569
https://doi.org/10.2147/NDT.S83569
https://doi.org/10.1037/0021-9010.84.6.851
https://doi.org/10.1192/bjp.159.3.325
https://doi.org/10.1192/bjp.178.3.216
https://CRAN.R-project.org/package=MAd
https://CRAN.R-project.org/package=MAd
https://doi.org/10.1111/papt.12011
https://doi.org/10.1111/papt.12011
https://doi.org/10.1111/j.1752-0606.1983.tb01497.x
https://doi.org/10.1111/j.1752-0606.1983.tb01497.x
https://doi.org/10.1016/j.drugalcdep.2010.04.017
https://doi.org/10.5964/meth.4013
https://doi.org/10.5964/meth.4013
https://doi.org/10.1080/00220973.2019.1582470
https://doi.org/10.1080/00220973.2019.1582470
https://doi.org/10.1037/ccp0000717
https://doi.org/10.1037/ccp0000717
https://doi.org/10.1111/famp.12122
https://doi.org/10.1111/famp.12200
https://doi.org/10.1159/000286958
https://doi.org/10.1080/10503307.2014.983208
https://doi.org/10.1080/10503307.2014.983208
https://doi.org/10.1002/14651858.Cd006728
https://doi.org/10.1002/14651858.Cd006728
http://www.training.cochrane.org/handbook
https://doi.org/10.1590/1516-4446-2013-1170
https://doi.org/10.1080/10503307.2017.1405171
https://doi.org/10.1080/10503307.2017.1405171
https://doi.org/10.1007/s12144-023-04558-5
https://doi.org/10.1007/s12144-023-04558-5
https://doi.org/10.1111/famp.12492
https://doi.org/10.1037/ccp0000313
https://doi.org/10.1177/1049731516650517

Medicine, 31(20), 2179-2195. https://doi.org/10.1002/sim.
5356

*Knekt, P., Lindfors, O., Hirkédnen, T., Vilikoski, M., Virtala, E.,
Laaksonen, M. A., Marttunen, M., Kaipainen, M., & Renlund,
C. (2008). Randomized trial on the effectiveness of long-and
short-term psychodynamic psychotherapy and solution-
focused therapy on psychiatric symptoms during a 3-year
follow-up. Psychological Medicine, 38(5), 689—703. https://doi.
org/10.1017/S003329170700164X

*Lee, B. K., & Awosoga, O. (2015). Congruence couple therapy
for pathological gambling: A pilot randomized controlled
trial. Journal of Gambling Studies, 31(3), 1047-1068. https://
doi.org/10.1007/s10899-014-9464-3

*Lee, H. J., Lin, E. C., Chen, M. B., Su, T. P., & Chiang, L. C.
(2018). Randomized, controlled trial of a brief family-centred
care programme for hospitalized patients with bipolar disorder
and their family caregivers. International Fournal of Mental
Health Nursing, 27(1), 61-71. https://doi.org/10.1111/inm.
12294

*Lee, B. K., Ofori Dei, S. M., Brown, M. M. R., Awosoga, O. A.,
Shi, Y., & Greenshaw, A. J. (2023). Congruence couple
therapy for alcohol use and gambling disorders with comorbid-
ities (part I): outcomes from a randomized controlled trial.
Family Process, 62(1), 124-159. https://doi.org/10.1111/famp.
12813

*Lemmens, G. M., Eisler, I., Buysse, A., Heene, E., &
Demyttenaere, K. (2009). The effects on mood of adjunctive
single-family and multi-family group therapy in the treatment
of hospitalized patients with major depression. A 15-month
follow-up study. Psychotherapy and Psychosomatics, 78(2), 98—
105. https://doi.org/10.1159/000201935

*Miller, I. W., Keitner, G. 1., Ryan, C. E., Uebelacker, L. A.,
Johnson, S. L., & Solomon, D. A. (2008). Family treatment
for bipolar disorder: Family impairment by treatment inter-
actions. The Journal of Clinical Psychiatry, 69(5), 732-740.
https://doi.org/10.4088/JCP.v69n0506

Monteleone, A. M., Pellegrino, F., Croatto, G., Carfagno, M.,
Hilbert, A., Treasure, J., Wade, T., Bulik, C. M., Zipfel, S.,
Hay, P., Schmidt, U., Castellini, G., Favaro, A., Fernandez-
Aranda, F., Shin, J. I., Voderholzer, U., Ricca, V., Moretti,
D., Busatta, D., ... Marco S. (2022). Treatment of eating dis-
orders: A systematic meta-review of meta-analyses and
network meta-analyses. Neuroscience & Biobehavioral Reviews,
142, 104857. https://doi.org/10.1016/j.neubiorev.2022.104857

Munder, T., & Barth, J. (2018). Cochrane’s risk of bias tool in the
context of psychotherapy outcome research. Psychotherapy
Research, 28(3), 347-355. https://doi.org/10.1080/10503307.
2017.1411628

*Nyman-Carlsson, E., Norring, C., Engstréom, I., Gustafsson, S.
A., Lindberg, K., Paulson-Karlsson, G., & Nevonen, L.
(2020). Individual cognitive behavioral therapy and combined
family/individual therapy for young adults with Anorexia
nervosa: A randomized controlled trial. Psychotherapy
Research,  30(8), 1011-1025.  https://doi.org/10.1080/
10503307.2019.1686190

Olson, D. H. (2000). Circumplex model of marital and family
systems. Journal of Family Therapy, 22(2), 144-167. https:/
doi.org/10.1111/1467-6427.00144

Olson, D., Portner, J., & Lavee, Y. (1982). Faces III: Family adap-
tability and cohesion scales. University of Minnesota press,
Family Social Science.

O’Malley, R., Glenny, R., Poppleton, S., & Timulak, L. (2023). A
qualitative meta-analysis exploring client-reported outcomes of
couple therapy. Psychotherapy, 60(4), 417-430. https://doi.org/
10.1037/pst0000513

Pharoah, F., Mari, J., Rathbone, J., & Wong, W. (2010). Family
intervention for schizophrenia. The Cochrane Database of

Psychotherapy Research 13

Systematic Reviews, 12, 1465-1858. https://doi.org/10.1002/
14651858.CD000088.pub2

Pinquart, M., Oslejsek, B., & Teubert, D. (2016). Efficacy of sys-
temic therapy on adults with mental disorders: A meta-analysis.
Psychotherapy Research, 26(2), 241-257. https://doi.org/10.
1080/10503307.2014.935830

*Piyavhatkul, N., Arunpongpaisal, S., Patjanasoontorn, N.,
Rongbutsri, S., Maneeganondh, S., & Pimpanit, W. (2017).
Effectiveness of family therapy based on the satir model in
family of patients with schizophrenia. Fournal of the Medical
Association of Thailand, 100, 670.

Powers, M. B., Vedel, E., & Emmelkamp, P. M. (2008).
Behavioral couples therapy (BCT) for alcohol and drug use dis-
orders: A meta-analysis. Clinical Psychology Review, 28(6), 952—
962. https://doi.org/10.1016/j.cpr.2008.02.002

*Rakowska, J. M. (2011). Brief strategic therapy in patients with
social phobia with or without personality disorder.
Psychotherapy Research, 21(4), 462-471. https://doi.org/10.
1080/10503307.2011.581707

Retzlaff, R., von Sydow, K., Beher, S., Haun, M. W., &
Schweitzer, J. (2013). The efficacy of systemic therapy for
internalizing and other disorders of childhood and adolescence:
A systematic review of 38 randomized trials. Family Process, 52
(4), 619—652. https://doi.org/10.1111/famp.12041

Riedinger, V., Pinquart, M., & Teubert, D. (2017). Effects of sys-
temic therapy on mental health of children and adolescents: A
meta-analysis. Journal of Clinical Child & Adolescent Psychology,
46(6), 880-894. https://doi.org/10.1080/15374416.2015.
1063427

*Rodriguez Vega, B., Palao, A., Torres, G., Hospital, A., Benito,
G., Pérez, E., Dieguez, M., Castelo, B., & Bayon, C. (2011).
Combined therapy versus usual care for the treatment of
depression in oncologic patients: A randomized controlled
trial. Psychooncology, 20(9), 943-952. https://doi.org/10.1002/
pon.1800

Sanderson, J., Kosutic, 1., Garcia, M., Melendez, T., Donoghue,
J., Perumbilly, S., Franzen, C., & Anderson, S. (2009). The
measurement of outcome variables in couple and family
therapy research. The American Fournal of Family Therapy, 37
(3), 239-257. https://doi.org/10.1080/01926180802405935

*Schmidt, U., Renwick, B., Lose, A., Kenyon, M., Dejong, H.,
Broadbent, H., Loomes, R., Watson, C., Ghelani, S., Serpell,
L., Richards, L., Johnson-Sabine, E., Boughton, N.,
Whitehead, L., Beecham, ]., Treasure, J., & Landau, S.
(2013). The MOSAIC study—comparison of the Maudsley
model of treatment for adults with anorexia nervosa
(MANTRA) with specialist supportive clinical management
(SSCM) in outpatients with anorexia nervosa or eating disorder
not otherwise specified, anorexia nervosa type: Study protocol
for a randomized controlled trial. Trials, 14(1), 160. https://
doi.org/10.1186/1745-6215-14-160

*Seikkula, J., Aaltonen, J., Kalla, O., Saarinen, P., & Tolvanen, A.
(2013). Couple therapy for depression in a naturalistic setting
in Finland: A 2-year randomized trial. Journal of Family
Therapy, 35(3), 281-302. https://doi.org/10.1111/j.1467-
6427.2012.00592.x

Sexton, T. L., & Lebow, J. (Eds.). (2016). Handbook of family
therapy. Routledge/Taylor & Francis Group.

*Shakeri, J., Ahmadi, S. M., Maleki, F., Hesami, M. R., Parsa
Moghadam, A., Ahmadzade, A., Shirzadi, M., & Elahi, A.
(2020). Effectiveness of group narrative therapy on depression,
quality of life, and anxiety in people with amphetamine addic-
tion: A randomized clinical trial. Iranian Fournal of Medical
Sciences, 45(2), 91-99. https://doi.org/10.30476/IJMS.2019.
45829

Shestopal, I., & Bramness, J. G. (2019). Effect of Hypnotherapy in
alcohol use disorder compared to motivational interviewing: A


https://doi.org/10.1002/sim.5356
https://doi.org/10.1002/sim.5356
https://doi.org/10.1017/S003329170700164X
https://doi.org/10.1017/S003329170700164X
https://doi.org/10.1007/s10899-014-9464-3
https://doi.org/10.1007/s10899-014-9464-3
https://doi.org/10.1111/inm.12294
https://doi.org/10.1111/inm.12294
https://doi.org/10.1111/famp.12813
https://doi.org/10.1111/famp.12813
https://doi.org/10.1159/000201935
https://doi.org/10.4088/JCP.v69n0506
https://doi.org/10.1016/j.neubiorev.2022.104857
https://doi.org/10.1080/10503307.2017.1411628
https://doi.org/10.1080/10503307.2017.1411628
https://doi.org/10.1080/10503307.2019.1686190
https://doi.org/10.1080/10503307.2019.1686190
https://doi.org/10.1111/1467-6427.00144
https://doi.org/10.1111/1467-6427.00144
https://doi.org/10.1037/pst0000513
https://doi.org/10.1037/pst0000513
https://doi.org/10.1002/14651858.CD000088.pub2
https://doi.org/10.1002/14651858.CD000088.pub2
https://doi.org/10.1080/10503307.2014.935830
https://doi.org/10.1080/10503307.2014.935830
https://doi.org/10.1016/j.cpr.2008.02.002
https://doi.org/10.1080/10503307.2011.581707
https://doi.org/10.1080/10503307.2011.581707
https://doi.org/10.1111/famp.12041
https://doi.org/10.1080/15374416.2015.1063427
https://doi.org/10.1080/15374416.2015.1063427
https://doi.org/10.1002/pon.1800
https://doi.org/10.1002/pon.1800
https://doi.org/10.1080/01926180802405935
https://doi.org/10.1186/1745-6215-14-160
https://doi.org/10.1186/1745-6215-14-160
https://doi.org/10.1111/j.1467-6427.2012.00592.x
https://doi.org/10.1111/j.1467-6427.2012.00592.x
https://doi.org/10.30476/IJMS.2019.45829
https://doi.org/10.30476/IJMS.2019.45829

14 N. Braus et al.

randomised controlled trial. Fournal of Addiction Research and
Therapy, 9, 368. https://doi.org/10.4172/2155-6105.1000368

*Smock, S. A., Trepper, T. S., Wetchler, J. L., McCollum, E. E.,
Ray, R., & Pierce, K. (2008). Solution-focused group therapy
for level 1 substance abusers. Fournal of Marital and Family
Therapy, 34(1), 107-120. https://doi.org/10.1111/j.1752-
0606.2008.00056.x

Spanier, G. B. (1976). Measuring dyadic adjustment: New scales
for assessing the quality of marriage and similar dyads. Journal
of Marriage and the Family, 38(1), 15-28. https://doi.org/10.
2307/350547

Stratton, P., Lask, J., Bland, J., Nowotny, E., Evans, C., Singh, R.,
Janes, E., & Peppiatt, A. (2014). Detecting therapeutic
improvement early in therapy: Validation of the SCORE-15
index of family functioning and change. Journal of Family
Therapy, 36(1), 3-19. https://doi.org/10.1111/1467-6427.
12022

Stratton, P., Silver, E., Nascimento, N., McDonnell, L., Powell,
G., & Nowotny, E. (2015). Couple and family therapy
outcome research in the previous decade: What does the evi-
dence tell us? Contemporary Family Therapy, 37(1), 1-12.
https://doi.org/10.1007/s10591-014-9314-6

Swift, J. K., & Wampold, B. E. (2018). Inclusion and exclusion
strategies for conducting meta-analyses. Psychotherapy
Research, 28(3), 356-366. https://doi.org/10.1080/10503307.
2017.1405169

Tilden, T., Ulvenes, P., Zahl-Olsen, R., Hoffart, A., Johnson, S.
U., Wampold, B. E., & Haland A, T. (2021). Predicting
change through individual symptoms and relationship distress:
A study of within- and between-person processes in couple
therapy. Chnical Psychology & Psychotherapy, 28(5), 1275-
1284. https://doi.org/10.1002/cpp.2575

Twisk, J., & Proper, K. (2004). Evaluation of the results of a ran-
domized controlled trial: How to define changes between base-
line and follow-up. Fournal of Clinical Epidemiology, 57(3), 223—
228. https://doi.org/10.1016/j.jclinepi.2003.07.009

Viechtbauer, W. (2010). Conducting meta-analyses in R with the
Metafor Package. Journal of Statistical Software, 36(3), 1-48.
https://doi.org/10.18637/jss.v036.103

von Sydow, K., Beher, S., Schweitzer, J., & Retzlaff, R. (2010). The
efficacy of systemic therapy with adult patients: A meta-content
analysis of 38 randomized controlled trials. Family Process, 49(4),
457-485. https://doi.org/10.1111/.1545-5300.2010.01334.x

Vossler, A., Pinquart, M., Forbat, L., & Stratton, P. (2024).
Efficacy of systemic therapy on adults with depressive dis-
orders: A meta-analysis. Psychotherapy Research. https://doi.
org/10.1080/10503307.2024.2352741

Wamboldt, M., Kaslow, N., & Reiss, D. (2015). Description of
relational processes: Recent changes in DSM-5 and proposals
for ICD-11. Family Process, 54(1), 6-16. https://doi.org/10.
1111/famp.12120

Wampold, B. E., Mondin, G. W., Moody, M., Stich, F., Benson,
K., & Ahn, H.-N. (1997). A meta-analysis of outcome studies
comparing bona fide psychotherapies: Empiricially, “all must
have prizes”. Psychological Bulletin, 122(3), 203-215. https://
doi.org/10.1037/0033-2909.122.3.203

*Weisman de Mamani, A., Weintraub, M. J., Gurak, K., & Maura,
J. (2014). A randomized clinical trial to test the efficacy of a
family-focused, culturally informed therapy for schizophrenia.
Fournal of Family Psychology, 28(6), 800-810. https://doi.org/
10.1037/fam0000021

*Wittenborn, A. K., Liu, T., Ridenour, T. A., Lachmar, E. M.,
Mitchell, E. A., & Seedall, R. B. (2019). Randomized con-
trolled trial of emotionally focused couple therapy compared
to treatment as usual for depression: Outcomes and mechan-
isms of change. Journal of Marital and Family Therapy, 45(3),
395-409. https://doi.org/10.1111/jmft.12350

*Zweben, A., Pearlman, S., & Li, S. (1988). A comparison of brief
advice and conjoint therapy in the treatment of alcohol abuse:
The results of the marital systems study. British Fournal of
Addiction, 83(8), 899-916. https://doi.org/10.1111/j.1360-
0443.1988.tb01583.x


https://doi.org/10.4172/2155-6105.1000368
https://doi.org/10.1111/j.1752-0606.2008.00056.x
https://doi.org/10.1111/j.1752-0606.2008.00056.x
https://doi.org/10.2307/350547
https://doi.org/10.2307/350547
https://doi.org/10.1111/1467-6427.12022
https://doi.org/10.1111/1467-6427.12022
https://doi.org/10.1007/s10591-014-9314-6
https://doi.org/10.1080/10503307.2017.1405169
https://doi.org/10.1080/10503307.2017.1405169
https://doi.org/10.1002/cpp.2575
https://doi.org/10.1016/j.jclinepi.2003.07.009
https://doi.org/10.18637/jss.v036.i03
https://doi.org/10.1111/j.1545-5300.2010.01334.x
https://doi.org/10.1080/10503307.2024.2352741
https://doi.org/10.1080/10503307.2024.2352741
https://doi.org/10.1111/famp.12120
https://doi.org/10.1111/famp.12120
https://doi.org/10.1037/0033-2909.122.3.203
https://doi.org/10.1037/0033-2909.122.3.203
https://doi.org/10.1037/fam0000021
https://doi.org/10.1037/fam0000021
https://doi.org/10.1111/jmft.12350
https://doi.org/10.1111/j.1360-0443.1988.tb01583.x
https://doi.org/10.1111/j.1360-0443.1988.tb01583.x

	Abstract
	Introduction
	Current Systematic Review and Meta-Analysis

	Method
	Meta-Analytic Search Strategy, Study Selection, and Data Collection
	Statistical Analysis

	Results
	Overall Effects
	Differences of Selected Outcomes
	Publication Bias
	Moderators

	Discussion
	Notes
	Declarations
	Acknowledgements
	Disclosure Statement
	Supplemental Data
	Author Contributions
	ORCID
	References

