
Comment

Contents

McKay on Shedler ...............................147
Thombs et al. on Shedler ....................148
Anestis et al. on Shedler ......................149
Tryon & Tryon on Shedler ..................151
Shedler replies ......................................152
Killian on Schwartz et al. ....................154
Schwartz et al. reply ............................155
Barrett on Vallacher et al. ...................157

DOI: 10.1037/a0021195

Methods and Mechanisms in
the Efficacy of Psychodynamic

Psychotherapy

Dean McKay
Fordham University

Shedler (February–March 2010) summa-
rized a large body of research that shows
psychodynamic therapy to have a substan-
tial effect size, comparable to that for many
empirically supported treatments. This is
an important finding, in part refuting the
concerns raised by Bornstein (2001, 2002)
regarding the future of psychodynamic ap-
proaches had there been no substantial
changes in how practitioners and research-
ers approached the science to demonstrate
efficacy. Further, Shedler showed that the
efficacy of psychoanalytic psychotherapy
is due to therapeutic methods commonly
employed in cognitive behavior therapy
(CBT), one of the most frequently cited
empirically supported approaches for a
wide range of psychological conditions.

From a methodological perspective,
there are some important limitations to the
claim of psychodynamic psychotherapy’s
comparable efficacy to other empirically
supported approaches. First, the meta-anal-
yses that Shedler (2010) examined as sup-
portive of psychoanalytic approaches did
not restrict the analyses to specific diagno-
ses. This problem was cited as a limitation
in many early psychotherapy meta-analy-
ses, whereby specific procedures used in
treatment for individual disorders were

grouped together into heterogeneous clus-
ters, making the possibility of specific con-
clusions for certain disorders impossible
(Strube, Gardner, & Hartmann, 1985). A
second important limitation involves the
methods of assessment for outcome. Ques-
tions regarding the reliability and validity
of many measures based on psychody-
namic constructs have been raised, most
notably in the case of the Rorschach
(Wood, Nezworski, & Stejskal, 1996). This
problem in measurement is an important
one, as it calls into question what is actu-
ally changing in the course of treatment
and whether it meaningfully relates to
functioning outside of the clinical setting.
Shedler (2010) recommended the use of a
systematic observation method for future
research, but this does not diminish the fact
that there are strong claims being offered
regarding efficacy with the existing mea-
sures. Third, even in the case of outcome
measures with established reliability and
validity, the claims of efficacy, which en-
compass both positive outcome and effi-
ciency of treatment delivery, may be over-
stated. The best illustration comes from the
meta-analysis by Leichsenring and Rabung
(2008). This study was an examination of
the outcome for long-term psychodynamic
psychotherapy. Yet the effect sizes re-
ported for major domains of functioning
were not significantly larger than those ob-
tained with shorter term and symptom-fo-
cused empirically supported treatments.
This corresponds to the inefficiency prob-
lem noted by Bornstein (2001) as a prob-
lem facing psychodynamic approaches
generally. Finally, in reviewing a series of
meta-analyses, there is a high likelihood
that the same studies contribute to more
than one quantitative review. Indeed, it is
virtually guaranteed in this instance. Con-
sider, for example, two that were cited by
Shedler (2010): Leichsenring and Rabung
(2008) and Abbass, Hancock, Henderson,
and Kisely (2006). Each of these studies
involved randomized controlled trials cov-
ering the same target conditions for over-
lapping time periods of publication. This
creates an unfair basis for effect size re-
porting in the context of a larger synthesis

aimed at promoting the efficacy of psy-
chodynamic psychotherapy.

The application of any psychothera-
peutic approach is reliant on established
relations between specific mechanisms and
the maintaining factors of the disorder. In
this regard there is another major issue
related to the conclusions drawn by Shedler
(2010). The numerous empirically sup-
ported approaches to treatment, in general,
are based on specific models of psychopa-
thology for specified disorders. The treat-
ments are then developed in a manner to
directly address these specific mechanisms.
Bornstein (2001) referred to this as a prob-
lem of indeterminacy and suggested it was
yet another major impediment to the ad-
vancement of psychodynamic approaches.
At the present time, there are empirically
supported treatment approaches for the ma-
jority of major psychiatric disorders, and
the level of sophistication of these treat-
ments is such that they have now turned to
methods for addressing complications that
might limit therapeutic outcome (i.e.,
McKay, Abramowitz, & Taylor, 2010; Mc-
Kay & Storch, 2009). On the other hand,
Shedler highlighted several common factors
to psychotherapy (such as emotional expres-
sion and interpersonal relatedness) as func-
tionally important components of therapeutic
benefit. This simultaneously oversimplifies
treatment by suggesting that this small sub-
set of domains is sufficient for positive
outcome and complicates matters by leav-
ing clinicians without clear guidance
should reliance on treatment in these areas
fail to produce beneficial outcome.

Although there are remarkably few
specific mechanisms in psychodynamic
conceptualizations (noted in Bornstein,
2001), a fundamental axiom according to
psychodynamic approaches is that direct
treatment of presenting symptoms leads to
symptom substitution. This axiom arises
from assumed lingering unconscious con-
flicts (discussed in both psychodynamic
and behavioral perspectives by Wachtel,
1997) and continues to be the most
compelling explanation for long-term psy-
chotherapeutic interventions. While this
component of psychodynamic conceptual-
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izations has become part of mainstream
psychological thinking, the empirical sup-
port for it is virtually nonexistent (Tryon,
2008). Until psychodynamic researchers
identify mechanisms associated with psy-
chopathology on the basis of the specific
theory guiding treatment, the ability to ap-
proach treatment will continue to be less a
scientific enterprise and more an art form.

Shedler (2010) decried the lack of
informed scientific knowledge among prac-
ticing psychodynamic therapists and theo-
rists when he noted that many are unfamil-
iar with the research cited in his article. On
the other hand, Westen (1998) described a
wide range of ways that basic science in
unconscious processes had advanced since
Freud’s original theorizing. Many of these
areas likewise are unknown to practitioners
and theorists; otherwise there would be a
marked shift in research emphasis to reli-
ance on these updated constructs in treat-
ment outcome. As a further indicator of the
degree to which other researchers who are
like-minded to Shedler view overgeneral-
ization in meta-analysis and the absence of
mechanisms in empirically supported treat-
ments as problems to be reckoned with,
Westen, Novotny, and Thompson-Brenner
(2004) suggested that both approaches
have significant limitations, and they urged
practitioners to move to empirically in-
formed practice. Shedler appears to be ad-
vocating, in its current form, the most gen-
eral form of psychotherapy, with emphasis
given to common approaches, such as
emotional expression and developmental
events, over scientifically informed ap-
proaches to practice.
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Shedler (February–March 2010) declared
unequivocally that “empirical evidence
supports the efficacy of psychodynamic
therapy” (p. 98). He did not mention any
specific criticisms that have been made of
evidence on psychodynamic psychothera-
pies or address possible distinctions be-
tween evidence for short-term versus long-
term psychodynamic psychotherapies.
Instead, he attributed dissenting views to
biases in evidence dissemination and re-
view, which he suggested are rooted in a
“lingering distaste in the mental health pro-

fessions for past psychoanalytic arrogance
and authority” related to a “hierarchical
medical establishment that denied training
to non-MDs and adopted a dismissive
stance toward research” (Shedler, 2010, p.
98).

Shedler (2010) justified his blanket
dismissal of criticisms of evidence support-
ing psychodynamic psychotherapy on the
basis of several published meta-analyses.
The validity of conclusions from meta-
analyses depends on the quality of the ev-
idence synthesized, the nature of the stud-
ies included, and the rigor of the statistical
analyses employed. Many meta-analyses,
however, are not performed rigorously,
which can result in treatment efficacy esti-
mates that obscure important intertrial dif-
ferences and that are unlikely to be repli-
cated in clinical practice.

Shedler’s (2010) only hint of possible
methodological issues in any of the meta-
analyses he described was a footnote indi-
cating that effect sizes from a meta-analy-
sis by Leichsenring and Rabung (2008)
were based on an “atypical method” that
“may provide an inflated estimate of effi-
cacy” (Shedler, 2010, p. 101). Rather than
simply an “atypical” method, however, this
was a gross miscalculation that rendered
reported effect sizes meaningless (Thombs,
Bassel, & Jewett, 2009). Leichsenring and
Rabung (2008) departed from standard
methods and erroneously calculated sepa-
rate within-group pre–post effect sizes for
long-term psychodynamic psychotherapy
(LTPP) and comparison groups followed
by a point biserial correlation of group
(LTPP vs. comparison) and within-group
effect sizes. As shown in the set of hypo-
thetical studies in Table 1, this method can
produce large, but meaningless, effect
sizes. In this example, it produces an im-
plausible standardized mean effect size of
34.6, even though differences between

Table 1
Pre–Post Effect Sizes From Five
Imaginary Studies

Study
Treatment pre–post

effect size
Control pre–post

effect size

1 1.00 0.90
2 1.00 0.90
3 1.00 0.90
4 1.00 0.90
5 1.00 0.91

Note. Standardized effect size � 34.6 based on
methods described by Leichsenring and Rabung
(2008).
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