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A B S T R A C T

Previous meta-analyses have integrated evidence on the effects of transdiagnostic interventions for depression 
and anxiety symptoms. Nevertheless, no recent study covers all types of transdiagnostic interventions admin
istered through a wide range of delivery formats, and targeting participants with different emotional disorders (i. 
e., mixed samples with different anxiety disorders or mixed depression/anxiety symptomatology). We used the 
most recent available searches (1st January 2024) of the Metapsy meta-analytic project of randomized trials on 
psychotherapy for depression and anxiety to identify studies comparing an intervention targeting at least two 
emotional disorders with a control group (waitlist, usual care, other non-active control). We conducted random- 
effects meta-analyses of 94 trials (108 comparisons between a psychotherapy and a control group) with 12,443 
patients (who have at least a principal diagnosis of anxiety and/or unipolar depressive disorder, or a score above 
a cut-off point on an anxiety or depression validated self-report scale), to examine the effects on depression and 
anxiety symptomatology at post-treatment. The overall effect size of the pooled outcomes of depression and 
anxiety was g = 0.59 (95 % CI 0.50–0.68), with high heterogeneity (I2 = 78.88; 95 % CI 74.8–82.3) and a broad 
prediction interval (− 0.18–1.37). The effects remained comparable after a series of sensitivity analyses, 
including multilevel analyses, exclusion of outliers, adjustment for risk of bias, and adjustment for publication 
bias. The results were also comparable for depression and anxiety symptoms when considered separately (effect 
sizes ranged from g = 0.54 to 0.61). However, when considering the impact on anxiety symptoms in studies 
focusing exclusively on participants with several anxiety disorders, the effects were somewhat larger (g = 0.87). 
A significantly higher risk of study dropout was found in the intervention conditions compared to the control 
groups. Transdiagnostic interventions are probably effective at post-treatment for adults with depression and/or 
anxiety.
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1. Introduction

The term ‘emotional disorder’(ED) is broad and can encompass a 
variety of disorders, leading to multiple definitions (Bullis et al., 2019). 
One of the most commonly adopted definitions refers to different anxi
ety and unipolar depressive disorders. These disorders are among the 
most prevalent and disabling psychological disorders (WHO, 2022), and 
often occur in comorbidity rather than isolated (Kessler et al., 2011, 
2015).

The transdiagnostic approach to ED has become very widespread in 
recent years and can facilitate the management of comorbid pre
sentations (Mansell et al., 2009), in addition to being beneficial for the 
dissemination and application of treatment, given that a single protocol 
allows for simultaneously targeting different disorders. While disorder- 
specific interventions address the symptoms of a single diagnosis, 
transdiagnostic interventions focus on underlying factors common to all 
anxiety and depressive disorders (e.g., difficulties in emotional regula
tion, low acceptance, neuroticism, low extraversion, experiential 
avoidance or intolerance to uncertainty), incorporating treatment in
gredients for multiple diagnoses (Barlow et al., 2010; McEvoy et al., 
2009).

In the 1990s, relevant reviews began to emerge proposing that the 
psychological factors maintaining distress were consistent across di
agnoses (Hayes et al., 1996; Ingram, 1990; Wells and Matthews, 2014). 
However, the term ‘transdiagnostic’ did not gain traction until the 
beginning of the present century (Barlow et al., 2004; Harvey et al., 
2004; Norton et al., 2004), marking the onset of the transdiagnostic 
approach's rapid development. Prior to 2004, fewer than 200 studies 
mentioned the term, while currently thousands of studies reference the 
transdiagnostic approach each year (Mansell and Tai, 2022). Despite its 
widespread use, there remains a lack of consensus on the precise defi
nition of ‘transdiagnostic intervention’ (Dalgleish et al., 2020; Sauer- 
Zavala et al., 2017). In general terms, transdiagnostic treatments can be 
understood as an approach designed to effectively address a variety of 
diagnostic presentations, broadly targeting a range of ED regardless of 
the theoretical framework (McHugh et al., 2009; Wilamowska et al., 
2010).

Several meta-analyses have synthesized the effects of transdiagnostic 
treatments for depression and anxiety disorders. Nevertheless, every 
year new randomized studies are published testing the effectiveness of 
transdiagnostic interventions for these disorders, and many questions 
remain unanswered due to the breadth of the field and the difficulty of 
addressing it completely. Some of these previous meta-analyses focus on 
a single format of treatment delivery, such as face-to-face interventions 
(Reinholt and Krogh, 2014) or Internet-based interventions (Kolaas 
et al., 2024; Newby et al., 2016; Păsărelu et al., 2017), or only include 
comparisons with disorder-specific treatments (Pearl and Norton, 2017). 
Other meta-analytic studies focus on examining the effects of cognitive- 
behavioral transdiagnostic treatments (Schaeuffele et al., 2024) or 
include only one specific transdiagnostic intervention, like the Unified 
Protocol (Carlucci et al., 2021; Sakiris and Berle, 2019). Finally, some 
meta-analyses include more restricted types of participants. For 
instance, Reinholt and Krogh (2014) focused on mixed anxiety disorders 
and Cuijpers et al. (2023) examined 45 trials on mixed depression and 
anxiety samples, but did not include trials with mixed anxiety disorders.

The objective of this meta-analysis was to update and expand upon 
the studies included in recent meta-analyses, also incorporating studies 
focused on participants with different anxiety disorders, in addition to 
those focusing on mixed samples of anxiety and depression, as well as 
those studies exploring perspectives other than cognitive-behavioral. 
Thus, the aim was to synthesize and integrate current scientific evi
dence about the effectiveness of transdiagnostic treatments for ED and 
move towards the creation of a ‘Meta-Analytic Research Domain’ of this 
field (Cuijpers et al., 2022).

In the current study, we conducted a comprehensive meta-analysis of 
randomized trials examining the effects of psychological interventions 

designed to target a variety of ED (i.e., at least two anxiety disorders, or 
anxiety combined with depression) (hereinafter referred to as ‘trans
diagnostic psychological interventions’ or TPIs) in patients with anxiety 
and/or depressive symptoms. Our meta-analysis included a broader 
search than previous studies, aiming to provide the most comprehensive 
estimate of transdiagnostic treatments to date.

2. Methods

2.1. Identification and selection of trials

We selected studies from the Metapsy meta-analytic project (www. 
metapsy.org) of randomized trials on psychotherapy for depression 
and psychotherapy for anxiety. The meta-analytical databases have been 
described extensively on the OSF website (depression: https://osf. 
io/825c6/; anxiety: https://osf.io/9xe2g/) and are updated yearly. For 
this meta-analysis we used the most recent available search, dating to 
1st January 2024.

These databases were built through systematic searches in four major 
databases (Embase, PsycINFO, PubMed, and Cochrane Library) 
combining index and free terms indicative of depression or anxiety and 
psychotherapies, filtering by randomized controlled trials (RCTs). The 
complete search strings can be found at the website of the project (www. 
metapsy.org) and are presented in Appendix A of Supplementary ma
terials. Additionally, we also identified trials through handsearching and 
reference tracking. Potentially eligible studies were retrieved and 
reviewed in full text by two independent researchers. The protocol for 
the present meta-analysis was previously registered at the Open Science 
Framework (Jiménez-Orenga et al., 2024; https://osf.io/ynj5d). 
Amendments to the protocol are presented in Appendix B.

In this meta-analysis, we included RCTs examining the effects of TPIs 
on adults with anxiety and/or depression that met the following criteria: 

1. Participants were adults (≥18 years) from any setting. Trials 
recruited participants that have at least a principal diagnosis of 
anxiety and/or unipolar depressive disorder, or a score above a cut- 
off point on an anxiety or depression validated self-report scale.

2. Studies evaluated any psychotherapy intervention created or 
designed to target a variety of ED, considering the DSM-5-TR (APA, 
2022) classification (i.e., to be included had to target at least two 
anxiety disorders or an anxiety disorder combined with depression). 
Those trials including a percentage of patients not exceeding 10 % of 
the total sample with disorders previously considered anxiety dis
orders, such as obsessive-compulsive disorder and post-traumatic 
stress disorder, were also included. Any format of treatment (face- 
to-face, individual, in group, guided Internet-based, videoconfer
ence, telephone, blended, guided bibliotherapy, etc.) was included if 
human guidance was available.

3. Randomized trials with a control condition (waiting list, care-as- 
usual or other non-active control groups). Trials with head-to-head 
comparisons against established psychological interventions or 
pharmacotherapy that did not include a control group were 
excluded.

4. Studies needed to report outcome measures of depression and/or 
anxiety symptoms (regardless of whether they were established as 
primary or secondary measures by the authors of the trials), and to 
provide sufficient information to allow calculation of effect sizes.

Year of publication was not used as an exclusion criterion.

2.2. Data extraction and risk of bias assessment

We coded study characteristics (year of publication, country, type of 
control group, existence or not of a prior study protocol) and data on 
study dropout (for any reason) for each intervention and control con
dition. We also extracted information on characteristics of the 
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participants (types of ED included, diagnosis or elevated symptoms as 
inclusion criterion, age group and mean age, proportion of females, type 
of recruitment, target group) and characteristics of the interventions 
(type of intervention, format and delivery, number of sessions, existence 
or not of a treatment manual, inclusion or not of optional modules, 
session sequence, sessions length, duration, etc.).

In addition, we assessed the quality of included trials using the 
Cochrane Risk of Bias Tool, version 2 (Sterne et al., 2019). This tool 
evaluates five main potential sources of bias in randomized studies: 
randomization process, deviations from intended interventions, missing 
outcome data, measurement of the outcome, and selection of the re
ported result.

The entire process of codification and risk of bias (RoB) assessment of 
the included studies was performed by two independent reviewers, and 
disagreements were solved through discussion.

2.3. Outcome measures

Effect sizes were calculated for each study reporting sufficient data 
on anxiety and/or depressive symptoms and were estimated using 
validated self-report scales and clinician-rated scales measuring the 
aforementioned outcomes. Based on the literature (e.g., Rose and 
Devine, 2014), we included scales used to assess depressive or anxious 
symptomatology more globally rather than scales aimed at assessing 
specific disorders or symptoms (e.g., a specific phobia questionnaire, a 
worry questionnaire or a social anxiety questionnaire). If multiple 
general depression and anxiety scales were available, we extracted all of 
them and handled effect size dependencies directly in our analyses. In 
our main analysis (‘Meta-analyses’ section), we combined anxiety and 
depression outcomes together. Therefore, whenever possible, we 
extracted total scores from joint measures of depression and anxiety (e. 
g., HADS total score).

For each comparison between a TPI and a control condition, effect 
sizes (Hedges' g) indicating the difference between the two groups at 
post-treatment were estimated. Effect sizes were calculated for both 
anxiety and depression outcomes. To calculate them, we gave priority to 
means, standard deviations (SD) and the number of participants in each 
comparison. If the SD was not reported, we used other statistics to 
calculate it, such as standard error (SE) or confidence interval (CI). 
However, if a study does not report means and SD or cannot be esti
mated, we used other available data (i.e., change scores, binary out
comes, and other statistics such as p value, F-values, etc.) to calculate the 
effect size. If sufficient statistics to allow conversion to effect size were 
not reported, the study was excluded.

2.4. Meta-analyses

In our main analysis, we pooled outcomes of depression and anxiety 
in one analysis to estimate the overall effectiveness of TPIs compared to 
control conditions. This has been done in other previous meta-analyses 
on transdiagnostic interventions (Carlucci et al., 2021; Cuijpers et al., 
2023), and further studies are planned to implement such a choice in the 
future (Papola et al., 2023a; Papola and Patel, 2025). Combining anxiety 
and depression outcomes allows to examine the global impact of TPIs on 
emotional symptomatology. As secondary analyses, we also pooled the 
effects for depression and anxiety symptoms separately.

All analyses were carried out using the ‘metaspyTools’ R package, 
which was specifically developed for the metapsy project. This package 
imports functionalities of the ‘meta’ (Balduzzi et al., 2019), ‘metafor’ 
(Viechtbauer, 2010), and ‘dmetar’ (Harrer et al., 2021) packages.

As implemented in the ‘metapsyTools’ package, effect sizes were 
pooled in different ways in our main analysis. Our primary model 
involved pooling all effect size data available within a study before 
pooling across studies (combined model). Next, other pooling methods 
were used as sensitivity analyses: 1) Three-level correlated and hierar
chical effects model (Pustejovsky and Tipton, 2022), assuming an intra- 

study correlation of ρ = 0.5, where parameter tests and 95 % CI was 
estimated using robust variance estimation; 2) Pooling effect sizes when 
only the smallest or largest effect size in each study was included; 3) 
Pooling effect sizes after exclusion of outliers (effect size whose 95 % CI 
did not overlap with the 95 % CI of the pooled effect size) (Harrer et al., 
2021), 4) Pooling effect sizes after exclusion of influential cases 
(Viechtbauer and Cheung, 2010), 5) Pooling effect sizes when only low 
RoB studies were considered, 6) Correcting for publication bias, using 
the trim and fill method (Duval and Tweedie's, 2000a,b), limit meta- 
analysis (Rücker et al., 2011), and a step function selection model 
(Carter et al., 2019; McShane et al., 2016).

Because we expected considerable heterogeneity between studies, 
we used a random-effects model in the pooling of studies in all analyses. 
For models that do not apply robust variance estimation, we used the 
Knapp-Hartung method to obtain robust 95 % CIs and significance tests. 
Between-study heterogeneity variance was calculated using restricted 
maximum likelihood. To assess heterogeneity, we calculated the I2 sta
tistic and its 95 % CI, as well as prediction interval (PI), which indicates 
the range in which the real effect size of 95 % of all populations would 
lie (Borenstein et al., 2009, 2017). Values of I2 = 25 % denote low 
heterogeneity, 50 % denote medium heterogeneity, and 75 % indicate 
high heterogeneity (Higgins et al., 2003).

We used Furukawa's (1999) formulas to calculate the Numbers- 
needed-to-treat (NNT) in addition to Hedges' g, with a conservative 
17 % for the control group's event rate, based on Cuijpers et al. (2021).

To further explore heterogeneity, we analyzed differences between 
subgroups of studies by using a mixed-effects model. The following 
subgroup analyses were carried out: depending on whether the authors 
qualify the treatment as ‘transdiagnostic’ or not, the type of intervention 
according to treatment approach (e.g., cognitive-behavioral therapy, 
mindfulness, etc.), the format (individual vs. group) and delivery (face- 
to-face, guided and other formats), the inclusion of participants strategy 
(diagnosis or elevated symptoms), the recruitment method (community, 
clinical, other), the target group (adults, older adults, etc.), the type of 
control group (waitlist, care as usual, other control), the year of publi
cation (≤2008 vs. >2008), the ED inclusion (only anxiety disorders vs. 
mixed depression and anxiety) and the number of sessions (<8, 8–12, 
>12). We only considered subgroups with at least 5 studies.

Initially, we planned to conduct subgroup analysis regarding the year 
of publication with 2004 as the cut-off point, because this is when the 
term ‘transdiagnostic’ came into use. However, considering that the time 
for developing, conducting and publishing the results of an RCT is about 
5 years on average (Ioannidis, 1998), we thought it more appropriate to 
consider the year 2008 as the time from which RCTs based on this new 
term were published.

Next to our main analysis, we also pooled depression and anxiety 
outcomes separately in two different ways to study the effect of TPIs 
only on depressive symptoms and only on anxious symptoms: 1) taking 
into account the initial condition studied (i.e., for effects on anxious 
symptomatology, we only included studies that recruited participants 
with elevated symptoms of anxiety based on a cut-off point or a diag
nostic interview, while for effects on depressive symptoms, we only 
included studies that recruited participants based on elevated depressive 
and/or anxiety symptoms using a cut-off or a diagnostic interview), and 
2) regardless of the initial condition studied (i.e., including all studies) 
(e.g., for effects on depressive symptoms, we included any trial reporting 
on depression outcomes at post-test, including trials that only include 
participants with anxiety disorders).

Finally, we analyzed differences in study dropout between inter
vention and control groups. To this end, we calculated the relative risks 
of study dropout for each comparison between intervention and control 
groups. We pooled the relative risks with a random-effects model, using 
the Mantel-Haenszel method (Robins et al., 1986).
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3. Results

3.1. Selection and inclusion of studies

We examined a total of 56,901 records (39,991 after excluding du
plicates) and retrieved a total of 5929 full-text articles for consideration 
for inclusion in the databases. Of the 1631 studies included in the ‘Meta- 
Analytic Research Domain’ for depression or anxiety, we reviewed a 
total of 217 full-text articles to explore eligibility for this meta-analysis. 
Finally, a total of 94 RCTs (with 108 comparisons between a TPI and a 
control group) met the inclusion criteria for the present meta-analysis. 
The details of the inclusion process can be seen in the PRISMA flow
chart presented in Fig. 1.

3.2. Characteristics and RoB of included studies

A total of 12,443 patients were randomized in the trials, 6807 to the 

intervention conditions and 5636 to the control groups. Twenty-three 
trials (24.5 %) included participants with anxiety, and the other 71 
studies (75.5 %) included mixed samples of participants with depression 
and/or anxiety. Participants had a mean age of 43.53 (SD = 13.58), and 
the mean percentage of women in the studies was 67.18 %. The most 
common age group targeted by the studies (n = 75; 79.8 %) was middle- 
aged adults, followed by older people (n = 12; 12.8 %) and young adults 
(n = 7; 7.4 %). The trials mainly targeted adults in general (n = 54; 57.4 
%), and the second most common target group was adults with medical 
conditions (n = 23; 24.5 %). In addition, 6.4 % of the studies focused on 
older people (n = 6), 6.4 % on students (n = 6), 4.3 % on women with 
perinatal emotional symptomatology (n = 4), and the rest (n = 1; 1.1 %) 
on other groups. A total of 47 studies (50 %) used cut-off points on 
validated anxiety and/or depression scales for the inclusion of partici
pants, while 46 (48.9 %) were based on diagnostic interviews.

Most studies were published after 2008 (n = 85; 90.4 %) while the 
remaining (n = 9; 9.6 %) were published in 2008 or earlier. A total of 

Fig. 1. PRISMA flowchart. 
Note. MARD = Meta Analytic Research Domain.
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69.15 % was carried out in the last ten years. Thirty-eight studies were 
carried out in European countries (40.4 %), 14 in the United States (14.9 
%), 13 in Asian countries (13.8 %), 10 in Australia (10.6 %), 9 in the 
United Kingdom (9.6 %), 4 in Canada (4.3 %), and 6 in other countries 
(6.4 %). Thirty-eight trials (40.4 %) did not report a previous study 
protocol, while 34 studies (36.2 %) had a registered protocol and 22 
(23.4 %) reported having it published in a previous paper. As for the 
recruitment strategy, 39 trials (41.5 %) recruited participants from 
community samples, 30 trials (31.9 %) recruited through clinical re
ferrals, and 25 studies (26.6 %) used other recruitment methods such as 
recruitment via units of general medical disorders.

Among the 108 comparisons, only 28.7 % of interventions (n = 31) 
were described as ‘transdiagnostic’ by the study authors. In terms of 
theoretical approach, 63 % of TPIs (n = 68) were cognitive-behavioral, 
16.7 % (n = 18) other established major approaches (e.g., problem 
solving therapy, acceptance and commitment therapy), 14.8 % (n = 16) 
mindfulness-based interventions, and the remaining 5.6 % (n = 6) other 
types of non-major psychotherapy. Regarding the control group, 50.9 % 
of the comparisons (n = 55) were with waiting-list groups, 39.8 % (n =
43) with usual-care and 9.3 % (n = 10) with other control groups. 
Additionally, 71 of the interventions (65.7 %) were carried out in in
dividual format and 35 of them (32.4 %) were in group format. 
Regarding delivery, 57 interventions (52.8 %) were delivered face-to- 
face, 37 (34.3 %) were guided treatments, and 13 (12 %) were deliv
ered in other formats (i.e., blended, videoconference, telephone- 
delivered or mixed formats). Most interventions did not offer optional 
modules (i.e., additional therapeutic units that are optional or non- 
mandatory) (n = 93; 86.1 %), while 13.9 % (n = 15) included 
optional content. In relation to sessions, 50 % of the interventions (n =
54) had an intermediate number of sessions (between 8 and 12), 35.2 % 
(n = 38) had <8 sessions, 9.3 % (n = 10) consisted of >12 sessions, and 
in 5.6 % of the cases (n = 6) the particular number of sessions was not 
specified. Ninety of the TPIs (83.3 %) had a fixed sequence or predefined 
order of the sessions, while 10 treatments were flexible in terms of the 
order of application of the sessions (9.3 %), and in 8 comparisons this 
information was not specified (7.4 %). Furthermore, in 68.5 % of the 
comparisons (n = 74), a specific treatment manual was reported as being 
followed to carry out the intervention, while in 31.5 % of the cases (n =
34), no specific manual for the intervention was mentioned in the 
article.

More details on the characteristics of the included studies can be 
found in Table 1. Regarding the methodological quality of the included 
studies, 45 trials had a ‘high risk’ of bias (47.9 %), 30 had ‘some con
cerns’ (31.9 %), and only 19 studies showed a ‘low risk’ of bias (20.2 %).

3.3. Overall effects of transdiagnostic interventions on depression and 
anxiety

The results of our primary analyses are shown in Table 2 and the 
forest plot can be found in Appendix C. In our main analysis, we pooled 
depression and anxiety outcomes together to estimate the overall 
effectiveness of TPIs in comparison to control conditions. After aggre
gating all effect sizes indicating depression and anxiety within each 
study before pooling across studies (combined model), the effect size for 
the 108 comparisons was g = 0.59 (95 % CI 0.5–0.68). Heterogeneity 
was high (I2 = 78.88; 95 % CI 74.8–82.3), and the PI was broad 
(− 0.18–1.37). The NNT was 4.96.

Sensitivity analyses led to comparable results (Table 2). Specifically, 
when outliers were removed the effect size remained unchanged (g =
0.60; 95 % CI 0.55–0.66), although heterogeneity was considerably 
reduced (I2 = 29.54; 95 % CI 7.18–46.52; k = 83). The PI narrowed and 
no longer included zero (0.35–0.85), and the NNT was 4.86. When only 
studies at low RoB were considered (k = 25), a smaller but moderate 
effect size was obtained (g = 0.48; 95 % CI 0.33–0.62; NNT = 6.35). In 
this case, heterogeneity remained high, and the PI was broad.

We found indications for publication bias (Egger's test, p < 0.0001). 

The funnel plot is presented in Appendix D. When adjusting for publi
cation bias, the effect size was considerably reduced, except for the step 
function selection model where the results were comparable to those 
obtained in the combined model (g = 0.56, 95 % CI 0.46–0.66). In all 
cases, heterogeneity remained very high and the PI was broad (Table 2).

3.4. Subgroup analyses

We conducted several pre-specified subgroup analyses, the results of 
which are presented in Table 3.

Subgroup analyses generally indicated no significant differences 
between the subgroups, except for the type of control condition, the 
disorders included in the trials, and the year of trial publication. The 
effect of TPIs showed the largest effect size compared to the waiting-list 
groups (g = 0.71; 95 % CI 0.56–0.86), a moderate effect size compared to 
the usual-care control groups (g = 0.51; 95 % CI 0.39–0.64), and the 
lowest effect size compared to the ‘other control’ groups (g = 0.34; 95 % 
CI 0.09–0.58). These differences were statistically significant (p =
0.012). Studies that enrolled participants solely on the basis of a diag
nosis of anxiety disorder or a score above a cut-off point on a validated 
anxiety scale obtained a larger effect size (g = 0.85; 95 % CI 0.58–1.12) 
than those studies that enrolled participants based on a diagnosis or an 
elevated score on a validated scale of anxiety and/or depression (g =
0.52; 95 % CI 0.43–0.61). This difference was significant (p = 0.018). 
Studies published after 2008 had a larger effect size (g = 0.61; 95 % CI 
0.52–0.71) than those published in 2008 or earlier (g = 0.33; 95 % CI 
0.1–0.57), and this difference was statistically significant (p = 0.013).

3.5. Specific effects of transdiagnostic interventions on anxiety and 
depression separately

We also calculated pooled effect sizes separately for depression 
outcomes and for anxiety outcomes.

We calculated the effect size for depression outcome measures in two 
ways: first, considering all studies that reported depression outcomes 
and, second, taking into account only studies that considered people 
with a diagnosis or elevated symptomatology of depression in their in
clusion (excluding studies focusing only on mixed anxiety disorders). In 
both cases, the results were very comparable between them and were 
similar to those found when depression and anxiety were taken together 
(main analysis). The effect for depression was g = 0.57 (95 % CI 
0.47–0.67; I2 = 77.4, 95 % CI 72.54–81.38; PI -0.2 - 1.34; NNT = 5.19) 
when all studies were considered (k = 93) and g = 0.54 (95 % 0.42–0.65; 
I2 = 79.3, 95 % CI 74.51–83.24; PI -0.29 - 1.36; NNT = 5.56) when only 
studies that included patients with depression were considered (k = 76).

We also calculated the effect size for anxiety outcomes in two ways: 
first, considering all studies that reported anxiety measures and, second, 
considering only studies that included participants based on a diagnosis 
or elevated symptomatology of anxiety (excluding studies of mixed 
anxiety/depression). The effect size for anxiety was g = 0.61 (95 % CI 
0.5–0.71; I2 = 78, 95 % CI 73.58–81.68; PI − 0.25–1.46; NNT = 4.84) 
when all studies were considered (k = 103). These results were com
parable to those obtained in our main analysis. When considering only 
studies that included patients with anxiety (k = 26), the effect size was 
larger, with g = 0.87 (95 % CI 0.59–1.15; I2 = 79.8, 95 % CI 
71.08–85.89; PI − 0.39–2.13; NNT = 3.22). These results were larger 
than those obtained in the main analysis.

3.6. Dropout

Differences in study dropout between intervention and control con
ditions were also analyzed. A risk ratio (RR) of 1.18 with a 95 % CI of 
1.04–1.34 was obtained. This difference was significant (p = 0.010) and 
indicated a higher risk of dropout in the intervention groups than in the 
control ones. The forest plot of RR is available in Appendix E.
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Table 1 
Characteristics of included studies.
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Ali, 2003 
oth com No nr 1.00 adul adul cut anx/dep AKUADS No Other types of 

non-major 

psychotherapy 

cau 216 150 No No PO nr 8 8 Ind FtF C - No 

plan 

hr 

Barlow, 
1984 

us clin No 38 0.35 adul adul diag anx STAI-S 

STAI-T 

BDI 

No CBT wl 10 10 Yes No PO nr 18 14 Ind FtF Mx - No 

plan 

hr 

Bathgate, 
2022 

us oth No 32 0.80 adul med cut anx/dep GAD-7 

PHQ-9 

No CBT cau 15 16 Yes Yes PO 45-60 6 8 Ind Vc nr - No 

plan 

hr 

Belay, 2022 
oth oth Rnp nr nr adul med cut anx/dep HADS-AS 

HADS-DS 

No IPT cau 62 62 Yes No PO 30-60 4 to 6 4 to 6 Ind FtF CP - No 

plan 

hr 

Bell, 2012 
au clin Rnp 35 0.67 adul adul diag anx BAI 

BDI-II 

No CBT wl 40 43 Yes No PO nr 4 to 6 12 Ind Guid SA T H 

plan 

sc 

Benjet, 
2023 

oth com Yes 21 0.79 yadul stud cut anx/dep PHQ-ADS Yes CBT cau 445 435 Yes Yes Flexibility, 

patient 

nr 7 8 Ind Guid SA M/Ds H 

plan 

sc 

Berger, 
2014 

eu com No 35 0.56 adul adul diag anx BAI 
BDI-II 

Yes CBT wl 44 44 Yes No PO 50-60 8 8 Ind Guid SA M/Ds H 
plan 

hr 

Bolinski, 
2022 

eu com Yes 26 0.54 yadul stud sub anx/dep SIGH-A 

GAD-7 
QIDS-CR 

PHQ-9 

Yes CBT cau 14 13 No Yes PO 45-60 7 3 to 7 Ind Guid M/Ds - H 

plan 

lr 

Brenes, 
2012 

us com No 69 0.83 old old diag anx STAI-T 

HAM-A 

BDI 

No CBT oc 30 30 Yes Yes PO nr 8 to 20 8 to 16 Ind Tph Mx - No 

plan 

hr 

Bressi, 2010 
eu clin No 37 0.77 adul adul diag anx/dep SCL-90-R-A 

SCL-90-R-D 

No Dyn cau 30 30 No No PO 45 40 40 Ind FtF P - No 

plan 

hr 

Calleo, 
2015 

us oth No 63 0.12 old med cut anx/dep SIGH-A 
SIGH-D 

No CBT cau 10 6 No Yes Flexibility, 
both 

30-40 8 12 Ind Mx nr - No 
plan 

hr 

Carlbring, 
2011 

eu com No 39 0.76 adul adul diag anx BAI 

MADRS-S 

No CBT oc 27 27 No No Flexibility, 

both 

nr 6 to 10 10 Ind Guid SA M/Ds H 

plan 

sc 

Chen, 2023 
eas oth No 61 0.21 adul med cut anx/dep GAD-7 

PHQ-9 

No Other types of 

non-major 

psychotherapy 

cau 128 128 No No nr nr nr nr nr FtF nr - No 

plan 

hr 

Compen, 
2018 

eu com Yes 52 0.86 adul med cut anx/dep HADS-T No M 

(FtF MBCT) 

cau 77 78 Yes No PO 150 8 8 Gr FtF CP - H 

plan 

lr 

 

         
 No M 

(Internet-based 

MBCT) 

cau 90 78 Yes No PO nr 8 8 Ind Guid SA CP H 

plan 

lr 

Dao, 2011 
us clin No 64 0.22 adul adul cut anx/dep STAI-T 

BDI-II 

No CBT cau 50 50 No No PO 60 4 4 Ind FtF CP - No 

plan 

hr 

Den Boer, 
2007 

eu clin No 41 0.66 adul adul diag anx/dep STAI-S 

STAI-T 

BDI 

SCL-90-A 

SCL-90-D 

No CST cau 75 76 Yes No PO 30-40 12 12 Gr FtF Mx - No 

plan 

sc 

Diaz-
Garcia, 

2021 

eu com Yes 34 0.72 adul adul diag anx/dep BAI 

BDI-II 

Yes CBT 

(TIBP) 

wl 71 72 Yes No PO nr 12 18 Ind Guid SA M/Ds H-

ICT 

plan 

sc 

 

         
 Yes CBT 

(TIBP+PA) 

wl 73 72 Yes No PO nr 16 18 Ind Guid SA M/Ds H-

ICT 
plan 

sc 

Doyle, 2017 
au com Yes 68 0.65 old med cut anx/dep BAI 

PHQ-9 
No CBT oc 54 56 Yes No PO nr 8 8 Ind Tph CP - No 

plan 
sc 

Erickson, 
2007 

can clin No 41 0.64 adul adul diag anx BAI No CBT wl 73 79 No No PO 120 11 11 Gr FtF CP - No 

plan 

hr 

Ezegbe, 
2019 

oth com No 21 0.50 yadul stud cut anx/dep SMGAD-A 

Goldberg-DS 

No CBT wl 28 27 Yes No PO 120 8 to 12 8 Gr FtF CP - No 

plan 

sc 

Fenger, 
2020 

eu com Yes 27 0.81 adul adul diag anx BAI 

SCL-90-R-A 

SCL-90-R-D 

No CBT wl 32 32 Yes No PO 30-40 9 9 Ind Guid SA Mx H 

plan 

hr 

Fernandez-
Rodriguez, 

2021 

eu clin No 51 0.94 adul adul cut anx/dep HADS-AS 

HADS-DS 

HADS-T 

No BAT wl 22 27 Yes No PO 90 12 12 Gr FtF CP - No 

plan 

sc 
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 No ACT wl 17 27 Yes No PO 90 12 12 Gr FtF CP - No 

plan 

sc 

Fernandez-
Rodriguez, 

2023 

eu com Rnp 41 0.77 adul adul cut anx/dep HADS-AS 

GAD-7 

HADS-DS 

No BAT wl 34 34 Yes No PO 90 8 8 Gr FtF CP - No 

plan 

lr 

 
         

 No ACT wl 27 34 Yes No PO 90 8 8 Gr FtF CP - No 

plan 

lr 

 
         

 Yes CBT 

(TD-CBT) 

wl 33 34 Yes No PO 90 8 8 Gr FtF CP - No 

plan 

lr 

Gonzalez-
Robles, 

2020 

eu clin Yes 38 0.69 adul adul diag anx/dep BAI 

BDI-II 

Yes CBT cau 106 108 Yes No PO nr 12 18 Ind Guid SA M/Ds H-

ICT 

plan 

sc 

Gould, 2019 
us com Rnp 69 0.60 old old diag anx GAS No Other types of 

non-major 

psychotherapy 

wl 20 20 No No PO nr 4 4 Ind OGui

d 

SA Mx H 

plan 

hr 

Graham, 
2020 

us clin Rnp 42 0.82 adul adul cut anx/dep PHQ-9 

GAD-7 

Yes CBT wl 74 72 Yes Yes Flexibility, 

patient 

nr nr 8 Ind SpGu

id 

SA M/Ds H-

ICT 

plan 

lr 

Greer, 2012 
us oth Rnp 56 0.70 adul med cut anx/dep HAM-A 

MADRS 

No CBT wl 20 20 Yes No Flexibility, 

therapist 

nr 6 8 Ind Mx CP - No 

plan 

hr 

Hamilton, 
2020 

uk clin Yes 31 1.00 adul ppd cut anx/dep STAI-S 

STAI-T 

EPDS 

No CAT cau 20 19 Yes No PO nr 16 16 Ind FtF CP - No 

plan 

hr 

Heller, 2020 
eu com Yes 32 1.00 adul ppd cut anx/dep CES-D 

HADS-AS 

No PST cau 79 80 No No PO nr 5 5 Ind Guid SA M/Ds H 

plan 

lr 

Holdgaard, 
2023 

eu oth Rnp 54 0.33 adul med cut anx/dep HADS-AS 

HADS-DS 

HADS-T 

No CBT cau 74 73 Yes No PO 120 5 5 Gr FtF Nurse - No 

plan 

sc 

Huang, 
2023 

eas oth No 59 1.00 old med cut anx GAD-7 No M cau 62 58 No No PO 60 8 8 Gr FtF nr - No 

plan 

hr 

Hulsbosch, 
2023 

eu com Yes 31 1.00 adul ppd cut anx/dep TPDS-NA 

EDS 

No M wl 112 112 Yes No PO 60 8 8 Ind Guid SA C H-

ICT 

plan 

lr 

Hynninen, 
2010 

eu com No 61 0.51 adul med cut anx/dep BAI 

BDI-II 

No CBT cau 25 26 Yes No PO 120 7 7 Gr FtF M/Ds - No 

plan 

sc 

Irgens, 
2012 

eu clin No 37 0.73 adul adul diag anx HADS-AS 

HADS-DS 

No Other types of 

non-major 

psychotherapy 

wl 24 24 No Yes PO 25-50 2 nr Ind FtF CP - No 

plan 

hr 

Ito, 2023 
eas clin Yes 37 0.61 adul adul diag anx/dep GRID-

HAMD 

SIGH-A 

Yes CBT cau 52 52 Yes No PO 50-60 12 to 

18 

20 Ind nr CP - No 

plan 

lr 

Johansson, 
2013 

eu com Rnp 45 0.82 adul adul diag anx/dep GAD-7 

PHQ-9 

No Dyn wl 50 50 Yes No PO nr 8 10 Ind Guid SA M/Ds H-

ICT 

plan 

lr 

Johnston, 
2011 

au com Rnp 42 0.59 adul adul diag anx GAD-7 

PHQ-9 

Yes CBT 

(Coach-

supported) 

wl 43 42 Yes No PO nr 8 10 Ind Guid SA C H-

ICT 

plan 

sc 

 

         
 Yes CBT 

(Clinician-

supported) 

wl 46 42 Yes No PO nr 8 10 Ind Guid SA CP H-

ICT 

plan 

sc 

Kannampal
lil, 2023 

us oth Rnp 38 0.68 adul adul cut anx/dep HADS-AS 

HADS-DS 

HADS-T 

No PST wl 42 21 Yes No PO 12 8 12 Ind Mx SA C H-

ICT 

plan 

hr 

Karyotaki, 
2022 

eu com Yes 22 0.81 yadul stud cut anx/dep GAD-7 

PHQ-9 

Yes CBT cau 48 52 Yes Yes Flexibility, 

patient 

45-60 7 7 Ind Guid SA M/Ds H-

ICT 

plan 

lr 

Kim, 2009 

eas clin No 40 0.37 adul adul diag anx BAI 

BDI 
SCL-90-R-A 

SCL-90-R-D 

HAM-A 

HAM-D 

No M oc 24 22 Yes No PO 90 8 8 Gr FtF CP - No 

plan 

hr 

Kitchiner, 
2009 

uk clin No 40 0.48 adul adul diag anx GHQ-28-T 

GHQ-28-A 

BDI 

No CBT 

(Stress control) 

wl 25 24 Yes No PO 120 6 6 Gr FtF Nurse - No 

plan 

hr 

 

         
 No CBT 

(Anxiety 

management) 

wl 24 24 Yes No PO 120 6 6 Gr FtF OT - No 

plan 

hr 

Kladnitski, 
2020 

au com Rnp 39 0.86 adul adul diag anx/dep GAD-7 

PHQ-9 

Yes CBT 

(iCBT) 

cau 39 39 No No PO 47-65 6 14 Ind Guid SA CP H 

plan 

sc 

 
         

 Yes M 

(MEiCBT) 

cau 40 39 No No PO 63-97 6 14 Ind Guid SA CP H 

plan 

sc 
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 Yes M 

(iMT) 

cau 40 39 No No PO 43-48 6 14 Ind Guid SA CP H 

plan 

sc 

Kleiboer, 
2015 

eu com Yes 44 0.65 adul adul cut anx/dep BAI 

PHQ-9 

HADS-AS 

CES-D 

No PST 

(Support on 

request) 

wl 108 106 Yes No PO nr 5 5 Ind Guid SA M/Ds H-

ICT 

plan 

sc 

 

         
 No PST 

(Weekly 

support) 

wl 106 106 Yes No PO nr 5 5 Ind Guid SA M/Ds H-

ICT 

plan 

sc 

Knapstad, 
2020 

eu com Rnp 35 0.67 adul adul cut anx/dep GAD-7 

PHQ-9 

No CBT cau 463 218 No nr Flexibility, 

both 

nr nr 10 to 

14 

Mx Mx Mx - nr sc 

Kunik, 
2008 

us com No 66 0.04 old med cut anx/dep BAI. 

BDI-II 

No CBT oc 118 120 Yes No PO 60 8 8 Gr FtF M/Ds - No 

plan 

hr 

Lam, 2010 
eas clin Rnp 72 0.59 old old cut anx/dep HADS-AS 

HADS-DS 

No PST oc 149 150 No No PO 20-45 3 3 Ind FtF GP - No 

plan 

sc 

Lerma, 
2017 

oth oth No 42 0.53 adul med cut anx/dep BAI 

BDI 

No CBT wl 38 22 Yes No PO 120 5 5 Gr FtF nr - No 

plan 

hr 

Maas, 2019 
eu com Rnp 53 0.83 adul adul diag anx/dep SCL-90-A 

BDI-II 

Yes Other types of 

non-major 

psychotherapy 

wl 43 40 Yes No PO 120 15 15 Gr FtF Mx - No 

plan 

lr 

Mahmoodi, 
2021 

oth clin Rnp 27 0.53 adul adul diag anx/dep BAI 

BDI-II 

No CBT 

(CBT-P) 

wl 25 25 Yes No PO 60 12 12 Ind FtF M/Ds - No 

plan 

hr 

 
         

 Yes CBT 

(UP) 

wl 25 25 Yes No PO 60 12 12 Ind FtF CP - No 

plan 

hr 

Maitland, 
2016 

eu com No 21 0.50 adul adul diag anx/dep SCID No FAP oc 12 11 Yes No nr 60 6 6 Ind FtF CP - No 

plan 

sc 

Mathiasen, 
2016 

eu com No 31 0.62 adul adul diag anx/dep BAI 

BDI-II 

No CBT wl 36 31 Yes No Flexibility, 

patient 

nr 9 9 Ind Guid SA CP H-

ICT 

plan 

sc 

Mead, 2005 
uk clin Rnp 40 0.68 adul adul cut anx/dep HADS-T 

BDI 

No CBT wl 57 57 Yes No PO 15-30 4 4 Ind OGui

d 

SA T H 

plan 

sc 

Muntingh, 
2016 

eu clin No 47 0.66 adul adul diag anx/dep PHQ-9 

BAI 

No Other types of 

non-major 

psychotherapy 

cau 70 71 Yes No PO nr 13 26 Ind FtF Mx - No 

plan 

sc 

Nassim, 
2021 

can oth Rnp 62 0.58 adul med cut anx/dep GAD-7 

PHQ-9 

No M oc 25 30 No No PO 20 16 8 Gr FtF Mx - No 

plan 

hr 

Newby, 
2013 

uk com Rnp 44 0.78 adul adul cut anx/dep GAD-7 

PHQ-9 

BDI-II 

No CBT wl 49 60 Yes Yes PO nr 6 10 Ind Guid SA CP H 

plan 

sc 

Ninomiya, 
2020 

eas clin Yes 41 0.38 adul adul diag anx STAI-S 

STAI-T 

No M wl 20 20 Yes No nr 120 8 8 Gr FtF P - No 

plan 

lr 

Nissen, 
2020 

eu oth Rnp 55 0.91 adul med cut anx/dep STAI-Y 

BDI-II 

No M wl 104 46 Yes nr PO nr 8 8 Ind Guid SA M/Ds H 

plan 

sc 

Norlund, 
2018 

eu oth Yes 60 0.34 adul med cut anx/dep HADS-AS 

HADS-DS 

HADS-T 

No CBT cau 117 122 No Yes Flexibility, 

patient 

nr 10 14 Ind Guid SA CP H 

plan 

lr 

Pachankis, 
2020 

us com Rnp 26 1.00 yadul oth cut anx/dep OASIS 

ODSIS 

CES-D 

Yes CBT wl 30 30 Yes No PO 60 10 10 Ind FtF Mx - No 

plan 

sc 

Peris-
Baquero, 

2023 

eu clin Yes 41 0.76 adul adul diag anx/dep BAI 

BDI-II 

Yes CBT cau 211 187 Yes No PO 120 12 12 Gr FtF Mx - No 

plan 

sc 

Ponsford, 
2016 

au oth No 42 0.27 adul med diag anx/dep HADS-AS 

DASS-D 

No CBT wl 52 23 Yes No PO nr 12 12 Ind FtF CP - No 

plan 

hr 

Proudfoot, 
2004 

uk clin No 44 0.74 adul adul cut anx/dep BAI 

BDI 

No CBT cau 146 128 Yes Yes PO 50 8 9 Ind Guid SA Nurse H 

plan 

sc 

Ren, 2019 
eas oth Rnp 47 1.00 adul med cut anx/dep HAM-A 

HAM-D 

No CBT oc 

(SCM) 

98 98 No No nr nr 9 12 Gr FtF CP - No 

plan 

hr 

 

         
 No CBT cau 

(usual 

medical 

care) 

98 196 No No nr nr 9 12 Gr FtF CP - No 

plan 

hr 

Riccardi, 
2017 

us clin Yes 28 0.75 adul adul diag anx ASI 

BAI 

BDI-II 

Yes CBT wl 16 12 No No PO 50 5 5 Ind FtF M/Ds - No 

plan 

hr 

Richards, 
2020 

uk oth Yes 29 0.71 adul adul cut anx/dep GAD-7 

PHQ-9 

No CBT wl 241 120 No No PO 60 8 8 Ind Guid SA M/Ds No 

plan 

lr 

Roberge, 
2022 

au com Yes 37 0.86 adul adul cut anx BAI Yes CBT cau 117 114 No No PO 120 12 12 Gr FtF CP - No 

plan 

lr 
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Rogiers, 
2022 

eu com Rnp 42 0.67 adul adul diag anx/dep STAI-S 

STAI-T 

BDI-II 

Yes CBT wl 45 35 Yes No PO 90 7 7 Gr FtF Mx - No 

plan 

lr 

Ruiz, 2020 
eu com No 29 0.71 adul adul cut anx/dep DASS-21-A 

DASS-21-D 

No ACT wl 23 25 Yes No PO 60 2 2 Ind FtF Mx - No 

plan 

sc 

Sadeh-
Sharvit, 

2023 

us clin No 31 0.72 adul adul diag anx/dep GAD-7 

PHQ-9 

No CBT cau 23 24 No No nr nr nr 8 Ind FtF Mx - No 

plan 

sc 

Saravanan, 
2014 

eas oth No 19 0.63 yadul stud cut anx WTAS No CBT wl 32 33 No No PO nr 5 3 Ind FtF CP - No 

plan 

hr 

Schaeuffele, 
2022 

eu com Rnp 37 0.68 adul adul diag anx/dep GAD-7 

PHQ-9 

Yes CBT wl 66 66 Yes No PO nr 10 10 Ind Guid SA Mx H 

plan 

lr 

Scheidt, 
2013 

eu oth No 49 1.00 adul med diag anx/dep HADS-AS 

HADS-DS 

No Dyn cau 24 23 Yes No PO 50-60 25 25 Ind FtF CP - No 

plan 

hr 

Schmidt, 
2012 

us clin No 36 0.73 adul adul diag anx/dep ASI 

SPRAS 

BDI-II 

Yes CBT wl 57 39 No No PO 120 10 10 Ind FtF M/Ds - No 

plan 

sc 

Schroder, 
2017 

eu oth No 37 0.72 adul adul cut anx BAI 

PHQ-9 

Yes CBT wl 90 90 No No PO 30-50 4 4 Ind Guid SA CP H-

ICT 

plan 

hr 

Schuurman
s, 2006 

eu com No 70 0.74 old old diag anx HAM-A No CBT wl 42 13 Yes No PO 60 15 15 Ind FtF CP - No 

plan 

hr 

Slatina 
Murga, 

2021 

eu clin Yes 51 0.72 adul adul diag anx/dep DASS-21-A 

DASS-21-D 

No Solution-

focused 

cau 37 35 Yes No Flexibility, 

patient 

34 4 24 Ind Blend Mx - No 

plan 

hr 

Sohanpal, 
2024 

uk oth Yes 69 0.50 old med cut anx/dep HADS-AS 

HADS-DS 

BAI 

BDI-II 

No CBT cau 242 181 Yes Yes PO 40-60 6 to 8 6 to 8 Ind Mx Mx - No 

plan 

hr 

Sorby, 1991 
uk clin No nr 0.81 adul adul diag anx HADS-AS No CBT cau 33 31 Yes No PO nr nr 8 Ind OGui

d 

SA GP H 

plan 

hr 

Sun, 2022 
eas com Rnp 22 0.74 yadul stud cut anx/dep GAD-7 

PHQ-9 

No M oc 57 57 No No PO 60 4 4 Gr Blend CP - H 

plan 

sc 

Titov, 2010 
au oth No 40 0.68 adul adul diag anx GAD-7 

PHQ-9 

Yes CBT wl 42 44 No Yes PO nr 6 8 Ind Guid SA CP H-

ICT 

plan 

sc 

Titov, 2011 
au com Rnp 44 0.73 adul adul diag anx/dep GAD-7 

PHQ-9 

Yes CBT wl 39 38 No Yes PO nr 8 10 Ind Guid SA CP H-

ICT 

plan 

hr 

Torres, 
2019 

can clin Rnp 68 0.72 old old cut anx/dep GAD-7 

PHQ-9 

No M cau 32 29 Yes No PO 120 8 8 Gr FtF Mx - ICT 

plan 

hr 

Trimmer, 
2018 

can clin No 43 0.54 adul adul diag anx/dep HADS-AS 

HADS-DS 

HADS-T 

No CBT cau 14 14 Yes No PO 90 9 9 Gr FtF CP - No 

plan 

hr 

Tulbure, 
2018 

eu com Rnp 34 0.81 adul adul diag anx/dep BAI 

OASIS 

BDI-II 

ODSIS 

GAD-7 

Yes CBT wl 69 36 Yes No PO nr 9 10 Ind Guid M/Ds - H-

ICT 

plan 

lr 

Tully, 2022 
au oth Yes 59 0.53 adul med diag anx/dep GAD-7 

OASIS 

PHQ-9 

Yes CBT cau 9 10 Yes No PO 50-90 12 12 Ind FtF CP - No 

plan 

lr 

Van Beek, 
2013 

eu oth Rnp 49 0.43 adul med diag anx/dep HADS-AS 

HADS-DS 

No CBT cau 60 53 Yes Yes PO 45 6 24 Ind FtF CP - No 

plan 

hr 

Vollestad, 
2011 

eu com No 43 0.67 adul adul diag anx BAI 

STAI-S 

STAI-T 

BDI-II 

No M wl 39 37 Yes No PO 150 8 8 Gr FtF CP - No 

plan 

hr 

Wallsten, 
2023 

eu com Rnp 47 0.74 adul adul diag anx/dep OASIS 

MADRS-S 

No CBT wl 36 37 Yes No PO 105 8 8 Gr FtF Mx - No 

plan 

lr 

Wang, 2023 
eas com Rnp nr 0.83 adul adul cut anx GAD-7 

PHQ-9 

No M 

(mMBSR) 

wl 50 50 No No nr 60 6 3 Gr Vc CP - H 

plan 

hr 

 
         

 No CBT wl 50 50 No No nr 60 6 3 Gr Vc CP - H 

plan 

hr 

Wuthrich, 
2019 

au oth Rnp 69 0.36 old med cut anx/dep GAI 

GDS 

No CBT wl 6 5 Yes No PO 45 10 10 Ind Tph CP - No 

plan 

hr 

Yamamoto, 
2023 

eas clin Rnp 44 0.60 adul adul diag anx/dep STAI-S 

STAI-T 

HAM-D 

No M wl 15 14 No No PO 90 8 8 Gr FtF P - No 

plan 

hr 

Yan, 2022 
eas clin Rnp 66 0.77 old old diag anx/dep HAM-A 

HAM-D 

GAD-7 

Yes CBT 

(TD-GCBT) 

cau 40 40 Yes No PO 90 8 12 Gr FtF Nurse - No 

plan 

hr 
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PHQ-9

Yes CBT

(TD-CBT)

cau 40 40 Yes No PO 60 8 12 Ind FtF Nurse - No 

plan

hr

Yorke, 2016
uk oth No 47 0.57 adul med cut anx/dep HADS-AS

HADS-DS

No CBT cau 23 21 Yes No PO 90 8 8 Gr FtF nr - No 

plan

hr

Zhang, 
2022

eas oth Rnp 30 1.00 adul ppd cut anx/dep GAD-7

EPDS

No M cau 80 80 Yes No PO nr 6 6 Ind Guid SA nr nr hr

Note. *References of included studies are marked with an asterisk and the corresponding citations are the following: Ali et al., 2003; Barlow et al., 1984; Bathgate 
et al., 2022; Belay et al., 2022; Bell et al., 2012; Benjet et al., 2023; Berger et al., 2014; Bolinski et al., 2022; Brenes et al., 2012; Bressi et al., 2010; Calleo et al., 2015; 
Carlbring et al., 2011; Chen et al., 2023; Compen et al., 2018; Dao et al., 2011; den Boer et al., 2007; Díaz-García et al., 2021; Doyle et al., 2017; Erickson et al., 
2007; Ezegbe et al., 2019; Fenger et al., 2020; Fernández-Rodríguez et al., 2021; Fernández-Rodríguez et al., 2023; González-Robles et al., 2020; Gould et al., 2019; 
Graham et al., 2020; Greer et al., 2012; Hamilton et al., 2020; Heller et al., 2020; Holdgaard et al., 2023; Huang et al., 2023; Hulsbosch et al., 2023; Hynninen et al., 
2010; Irgens et al., 2012; Ito et al., 2023; Johansson et al., 2013; Johnston et al., 2011; Kannampallil et al., 2023; Karyotaki et al., 2022; Kim et al., 2009; Kitchiner 
et al., 2009; Kladnitski et al., 2020; Kleiboer et al., 2015; Knapstad et al., 2020; Kunik et al., 2008; Lam et al., 2010; Lerma et al., 2017; Maas et al., 2019; Mahmoodi 
et al., 2021; Maitland et al., 2016; Mathiasen et al., 2016; Mead et al., 2005; Muntingh et al., 2016; Nassim et al., 2021; Newby et al., 2013; Ninomiya et al., 2020; 
Nissen et al., 2020; Norlund et al., 2018; Pachankis et al., 2020; Peris-Baquero and Osma, 2023; Ponsford et al., 2016; Proudfoot et al., 2004; Ren et al., 2019; 
Riccardi et al., 2017; Richards et al., 2020; Roberge et al., 2022; Rogiers et al., 2022; Ruiz et al., 2020; Sadeh-Sharvit et al., 2023; Saravanan and Kingston, 2014; 
Schaeuffele et al., 2022; Scheidt et al., 2013; Schmidt et al., 2012; Schroder et al., 2017; Schuurmans et al., 2006; Slatina Murga et al., 2021; Sohanpal et al., 2024; 
Sorby et al., 1991; Sun et al., 2022; Titov et al., 2010; Titov et al., 2011; Torres-Platas et al., 2019; Trimmer et al., 2018; Tulbure et al., 2018; Tully et al., 2022; van 
Beek et al., 2013; Vollestad et al., 2011; Wallsten et al., 2023; Wang et al., 2023; Wuthrich and Rapee, 2019; Yamamoto et al., 2023; Yan et al., 2022; Yorke et al., 
2016; Zhang et al., 2022. ACT = Acceptance and Commitment Therapy; adul = adults; AKUADS = Aga Khan University Anxiety and Depression Scale; anx =
anxiety; anx/dep = anxiety and/or depression; ASI = Anxiety Sensitivity Index; au = Australia and New Zealand; BAI = Beck Anxiety Inventory; BAT = behavioral 
activation; BDI = Beck Depression Inventory; Blend = blended format; C = counselor or coach; can = Canada; CAT = Cognitive Analytic Therapy; cau = care-as- 
usual; CBT = cognitive-behavioral therapy; CBT-P = CBT for perfectionism; CES-D = Center for Epidemiological Studies Depression scale; clin = clinical; com =
community; CP = Clinical Psychologist; CST = Cognitive self-therapy; cut = cut-off score; DASS-21-A = 21-item Depression, Anxiety and Stress Scale – Anxiety; 
DASS-21-D = 21-item Depression, Anxiety and Stress Scale – Depression; DASS-D = Depression, Anxiety and Stress Scale – Depression; Described TPI = Described as 
‘transdiagnostic’ by study authors; diag = diagnostic; Dyn = psychodynamic therapy; eas = East Asia; eMBCT = Internet-based mindfulness-based cognitive 
therapy; EPDS = Edinburgh Postnatal Depression Scale; eu = European countries; FAP = Functional Analytic Psychotherapy; FtF = fase-to-face; GAD-7 = 7-item 
Generalized Anxiety Disorder Scale; GAI = Geriatric Anxiety Inventory; GAS = Geriatric Anxiety Scale; GDS = Geriatric Depression Scale; GHQ-28-A = 28-item 
version of the General Health Questionnaire – Anxiety subscale; GHQ-28-T = 28-item version of the General Health Questionnaire – Total score; Goldberg-DS =
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4. Discussion

The aim of this meta-analysis was to provide a comprehensive review 
of the effect of transdiagnostic interventions for people with depression 
and/or anxiety, considering all main therapeutic approaches and a wide 
range of treatment formats. A total of 94 randomized trials were 
included, with 108 comparisons between interventions and control 
groups, and a total of 12,443 participants.

Overall, transdiagnostic treatments were shown to be effective in the 
treatment of anxiety and depression. More specifically, we found that 
TPIs have moderate effects on depression and anxiety symptomatology 
(g = 0.59). Heterogeneity was high, but the results obtained were 
maintained over several sensitivity analyses, although reduced when 
considering only low RoB studies (g = 0.48). These findings are aligned 
with previous, more specific meta-analyses on transdiagnostic treat
ments for anxiety and depression, which also found moderate to large 
effects of these interventions (e.g., Păsărelu et al., 2017; Pearl and 
Norton, 2017; Sakiris and Berle, 2019; Schaeuffele et al., 2024). The 
overall results are also comparable to those found in the study by 
Cuijpers et al. (2023), which included studies with mixed depression and 
anxiety samples.

Our results suggested that TPIs may be equally effective regardless of 
therapeutic approach, type of participant inclusion, recruitment strate
gies, target group, format and type of delivery, and number of sessions, 
as no significant differences in effect sizes were found. Thus, CBT, 
mindfulness-based, and other types of psychotherapy interventions were 
found to have comparable efficacy, consistent with previous findings (e. 
g., Papola et al., 2022, 2024). This aligns with broader evidence in 
psychotherapy research, which indicates no significant differences in 
outcomes between bona fide interventions (Barkham and Lambert, 
2021). We acknowledge that the boundaries for classifying TPIs ac
cording to their theoretical approach may not be entirely clear. In this 
case, we opted for a categorization that separates the CBT approach from 
other therapies such as ACT and mindfulness-based (commonly 
considered third-wave therapies) in order to better reflect the diversity 
present in the current literature on transdiagnostic interventions. 
Although CBT interventions are predominant, the inclusion of other 
types of interventions strengthens the breadth of this meta-analysis. It is 
also worth noting that we found comparable effectiveness between TPIs 
explicitly labeled as transdiagnostic and those that were not. These 
findings support the definition of ‘transdiagnostic psychological inter
vention’ adopted in this study. Given the disparity in the use of the term 
‘transdiagnostic’ and the lack of consensus on its precise definition 
(Dalgleish et al., 2020; Sauer-Zavala et al., 2017), we adopted a 

pragmatic definition in this review, considering TPIs to be those in
terventions aimed at addressing a variety of ED, in line with the broader 
conceptualizations found in the literature (McEvoy et al., 2009). In light 
of these findings, we would recommend maintaining this pragmatic 
definition until future research data suggests otherwise. Additionally, 
we would advise future researchers to provide clear and detailed de
scriptions of intervention targets and proposed mechanisms of change, 
as it may offer more meaningful insights for the advancement of the 
transdiagnostic field than reliance on labeling alone. We also found no 
significant differences depending on whether the treatment was deliv
ered individually or in groups, or across different forms of administra
tion, as found in other previous studies (e.g., Cuijpers et al., 2019; 
Papola et al., 2023b). This suggests that newer therapy delivery formats 
(guided, telephonic, videoconferencing or blended formats) may be as 
effective as conventional face-to-face delivery, potentially improving 
the accessibility and scalability of evidence-based interventions for ED. 
Among these newer delivery modes, guided web-based interventions 
were the most frequently examined. Notably, although blended treat
ment delivery (i.e., the combination of face-to-face and Internet- 
delivered elements) is a growing field of study and a considerable 
number of papers have been published on this format for ED in recent 
years (e.g., Kemmeren et al., 2023; Mathiasen et al., 2022; Rasing et al., 
2021; Romijn et al., 2021), only two blended studies met the criteria for 
this meta-analysis, indicating that there are still few transdiagnostic 
interventions delivered in this format.

We found significant differences between studies that used different 
control groups, between studies that required participants to present 
depression and/or anxiety or only anxiety, and between studies pub
lished before or after 2008. The difference between the types of control 
conditions is frequently found in other meta-analysis studies (e.g., 
Cuijpers et al., 2021, 2023; Newby et al., 2016), with waitlist-controlled 
studies being associated to inflated effect sizes (Cuijpers et al., 2024). It 
is necessary to explore in greater depth the reasons behind the differ
ences regarding the disorders included. In the subgroup of studies 
focusing on mixed anxiety disorders (as per the trial inclusion criteria), it 
is probable that the participants also presented comorbid depressive 
symptoms. In fact, both outcome measures were reported in most of the 
included trials. Therefore, it is difficult to clearly differentiate between 
the subgroup of studies focusing only on anxiety disorders and the 
subgroup of studies including also participants with depression. 
Regarding differences related to year of publication, they could be 
indicating an improvement and refinement of TPIs over the years, which 
is logical considering the progressive consolidation of this field. How
ever, they could also be due to the unequal number of studies included in 

Goldberg Depression Scale; GP = general practicioner; Gr = Group; GRID-HAMD = GRID – Hamilton Depression Rating Scale; Guid = online web guided; HADS-AS 
= Hospital Anxiety and Depression Scale – Anxiety scale; HADS-DS = Hospital Anxiety and Depression Scale – Depression scale; HADS-T = Hospital Anxiety and 
Depression Scale – Total score; HAM-A = Hamilton Anxiety Rating Scale; HAM-D = Hamilton Depression Rating Scale; H-ICT plan = human and ICT-based support 
plan; H plan = human support plan; hr = high risk; iCBT = Internet-based CBT; ICT plan = ICT-based plan; iMT = Internet-based mindfulness training; Ind =
individual; IPT = Interpersonal Therapy; lr = low risk; M = mindfulness; M/Ds = graduate, master or doctorate students of psychology; MADRS = Montgomery- 
Åsberg Depression Rating Scale; MADRS-S = Montgomery-Åsberg Depression Rating Scale – Self-rated version; MBCT = mindfulness-based cognitive therapy; med 
= general medical disorders; MEiCBT = mindfulness-enhanced iCBT; Min sessions = lenght of the sessions (minutes); mMBSR = modified mindfulness-based stress 
reduction; Mx = mixed; N (IG) = randomized to Intervention Group; N (CG) = randomized to Control Group; nr = not reported; N sessions = number of sessions; 
OASIS = Overall Anxiety Severity and Impairment Scale; oc = other control; ODSIS = Overall Depression Severity and Impairment Scale; OGuid = other guided 
interventions; old = older adults; Optional mod = Optional modules; OT = occupational therapist; oth = other; P = Psychiatrist; PHQ-9 = 9-item Patient Health 
Questionnaire; PHQ-ADS = Patient Health Questionnaire Anxiety and Depression Scale; PO = Predefined order; ppd = women with perinatal depression or anxiety; 
Prop women = proportion of women; PST = Problem Solving Therapy; QIDS-CR = Quick Inventory of Depressive Symptomatology – Clinician Rated; Rpn =
registered, not published; SA = self-administered; sc = some concerns; SCL-90-A = Symptom Checklist-90 – Anxiety; SCL-90-D = Symptom Checklist-90 – 
Depression; SCL-90-R-A = Symptom Checklist-90-Revised – Anxiety; SCL-90-R-D = Symptom Checklist-90-Revised – Depression; SCM = self-care management; 
SIGH-A = Structured Interview Guide for the Hamilton Anxiety Rating Scale; SIGH-D = Structured Interview Guide for the Hamilton Depression Rating Scale; 
SMGAD-A = Severity Measure for Generalized Anxiety Disorder – Adult; SpGuid = Smartphone Guided; SPRAS = Sheehan Patient – Rated Anxiety Scale; STAI-S =
State-Trait Anxiety Inventory – State; STAI-T = State-Trait Anxiety Inventory – Trait; STAI-Y = State-Trait Anxiety Inventory Y-Form; stud = student population; 
sub = subclinical population; T = technicians or other support staff; TD-CBT = transdiagnostic CBT; TD-GCBT = transdiagnostic group CBT; TIBP = transdiagnostic 
internet-based protocol; TIBP+PA = TIBP + modules for positive affect; Treat manual = treatment manual; TPDS-NA = Tilburg Pregnancy Distress Scale negative 
affect; Tph = telephone; uk = United Kingdom; UP = Unified Protocol; us = United States; Vc = videoconference; Weeks treat = length of the treatment (weeks); 
yadul = young adults; Who admin = who administered the treatment; Who guides = who provides the support in self-applied interventions; wl = waiting-list; 
WTAS = Westside Test Anxiety Scale.
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each subgroup or other factors. In all cases, it is important to consider 
subgroup analyses with caution due to their observational nature. 
Additionally, they often have very low power, and the findings may be 
influenced by other variables (Cuijpers et al., 2023). It should also be 
noted that certain subgroups comprise few studies and substantial het
erogeneity, particularly the ‘other types of non-major psychotherapy’ 
subgroup, which may pose a limitation.

When we analyzed the effect of TPIs on depression symptoms sepa
rately, we also found moderate effects both when considering all the 
studies reporting these outcomes and when considering only the trials 
that initially studied these disorders (effect sizes ranged from g = 0.54 to 
0.57). Concerning the impact on anxiety separately, we found moderate 
to large effects on anxious symptoms, depending on whether we 
considered all the studies reporting these outcome measures (g = 0.61) 

Table 2 
Effects of transdiagnostic interventions on combined depression and anxiety (primary outcome).

k g CI p I2 CI Prediction interval NNT

Combined 108 0.59 [0.5; 0.68] <0.001 78.88 [74.8; 82.3] [− 0.18; 1.37] 4.96
Three-Level Model (CHE) 249 0.57 [0.47; 0.67] <0.001 86.6 – [− 0.47; 1.6] 5.19
One ES/study (lowest) 94 0.41 [0.28; 0.55] <0.001 84.29 [81.3; 86.81] [− 0.74; 1.56] 7.5
One ES/study (highest) 94 0.72 [0.6; 0.85] <0.001 80.37 [76.36; 83.69] [− 0.29; 1.73] 3.96
Outliers removed 83 0.60 [0.55; 0.66] <0.001 29.54 [7.18; 46.52] [0.35; 0.85] 4.86
Influence Analysis 106 0.55 [0.48; 0.63] <0.001 74.16 [68.8; 78.61] [− 0.07; 1.17] 5.37
Only Low RoB 25 0.48 [0.33; 0.62] <0.001 74.53 [62.39; 82.76] [− 0.15; 1.1] 6.35
Publication bias correction
- Trim-and-fill method 141 0.37 [0.26; 0.48] <0.001 85.03 [82.78; 86.99] [− 0.82; 1.55] 8.48
- Limit meta-analysis 108 0.41 [0.27; 0.54] <0.001 96.35 – [− 0.38; 1.19] 7.57
- Selection model 108 0.56 [0.46; 0.66] <0.001 84.96 [78.07; 90.36] [− 0.29; 1.41] 5.27

Note. CI = confidence interval; Combined = It aggregates all effect size data available within a study before pooling across studies and calculating the overall effect: 
this ensures that all effect sizes are independent (i.e., unit-of-analysis error & double-counting are avoided); g = Hedge's g (effect sizes); I2 = statistic of heterogeneity; 
Influence Analysis = A meta-analysis without influential cases; k = number of comparisons; Limit meta-analysis = It assumes that small studies with high standard 
errors are more likely to be affected by publication bias, and it calculates the expected (“shrunken”) pooled effect as the standard error ϵk goes to zero, while accounting 
for between-study heterogeneity; NNT = number needed to treat; One ES/study (lowest) = It runs a meta-analysis with only the lowest effect size within each study 
included; One ES/study (highest) = It runs a meta-analysis with only the highest effect size within each study; Only Low RoB = It runs a meta-analysis with only low- 
RoB studies; Outliers removed = A meta-analysis without statistical outliers, that is, without those effect sizes whose CI does not overlap with the CI of the overall 
effect; Selection model = This model allows to account for the possibility that results are more or less likely to get published depending on their p value, and it assumes 
that results with p < 0.1 are more likely to get published; Three-Level Model (CHE) = It runs a multilevel “correlated and hierarchical effects” (CHE) model: effect sizes 
are nested in studies, and effects within studies are assumed to be correlated (by default, it is assumed ρ = 0.6); Trim-and-fill method = It assumes that publication bias 
results in funnel plot asymmetry, and provides an algorithm that imputes studies so that this asymmetry is removed, after which the results are re-estimated.

Table 3 
Subgroup analyses.

k g CI I2 CI NNT p

Intervention CBT 68 0.62 [0.49; 0.75] 79.8 [74.8; 83.8] 4.71 0.115
Mindfulness 16 0.69 [0.46; 0.93] 82.0 [71.9; 88.5] 4.17
Other major established approaches 18 0.42 [0.26; 0.59] 66.3 [44.7; 79.5] 7.32
Other types of non-major psychotherapy 6 0.45 [0.09; 0.81] 71.9 [35; 87.9] 6.77

Described as ‘transdiagnostic’ No 77 0.56 [0.44; 0.67] 79.0 [74.2; 83] 5.29 0.171
Yes 31 0.68 [0.54; 0.82] 76.6 [67.1; 83.4] 4.24

Type of control cau 43 0.51 [0.39; 0.64] 78.8 [71.9; 84] 5.88 0.012
wl 55 0.71 [0.56; 0.86] 78.2 [72; 83] 4.04
oc 10 0.34 [0.09; 0.58] 70.9 [44.4; 84.8] 9.26

Inclusion cut 54 0.57 [0.42; 0.73] 84.2 [80.1; 87.4] 5.18 0.554
diag 53 0.63 [0.53; 0.73] 64.5 [52.5; 73.5] 4.63

Recruitment strategy com 48 0.62 [0.48; 0.75] 80.8 [75.2; 85.2] 4.71 0.807
clin 34 0.55 [0.41; 0.7] 73.9 [63.5; 81.4] 5.40
oth 26 0.60 [0.35; 0.86] 81.4 [73.6; 86.9] 4.89

Target group adul 65 0.61 [0.52; 0.69] 66.7 [56.9; 74.3] 4.80 0.090
med 25 0.46 [0.33; 0.6] 71.2 [56.9; 80.7] 6.61
stud 6 1.05 [− 0.7; 2.81] 95.8 [93.1; 97.5] 2.61
old 7 0.90 [0.4; 1.39] 90.7 [83.3; 94.8] 3.09

Disorders included anx/dep 82 0.52 [0.43; 0.61] 76.2 [70.6; 80.7] 5.75 0.018
anx 26 0.85 [0.58; 1.12] 79.1 [69.9; 85.4] 3.30

Format Ind 71 0.56 [0.45; 0.68] 79.1 [74; 83.2] 5.29 0.342
Gr 35 0.66 [0.5; 0.82] 76.9 [68.1; 83.2] 4.39

Delivery FtF 57 0.68 [0.53; 0.83] 79.6 [74; 84] 4.24 0.174
Guided formats 37 0.51 [0.39; 0.63] 76.7 [68.2; 83] 5.88
Other formats 13 0.49 [0.23; 0.75] 76.3 [59.5; 86.1] 6.15

Year of publication ≤2008 9 0.33 [0.1; 0.57] 50.2 [0; 76.8] 9.57 0.013
>2008 99 0.61 [0.52; 0.71] 79.8 [75.8; 83.2] 4.80

Number of sessions <8 38 0.61 [0.4; 0.82] 84.7 [79.9; 88.4] 4.80 0.581
8–12 54 0.62 [0.51; 0.74] 75.0 [67.5; 80.8] 4.71
>12 10 0.50 [0.25; 0.74] 59.6 [19; 79.9] 6.01

Note. adul = adults; anx = anxiety; anx/dep = anxiety and/or depression; cau = care-as-usual; CI = confidence interval; clin = clinical; com = community; cut = cut-off 
score; diag = diagnostic; FtF = face-to-face; g = Hedge's g (effect sizes); Gr = group; I2 = statistic of heterogeneity; Ind = individual; k = number of comparisons; med =
general medical disorders; NNT = number needed to treat; oc = other control; old = older adults; oth = other; stud = student population; wl = waiting-list.
Bolded numbers indicate statistically significant p-values, that is, results from analyses where the differences between subgroups are significant (p < 0.05).
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or only the trials that initially included individuals based on anxiety (g 
= 0.87) (i.e., excluding trials that also recruited participants with 
depression). These findings suggest once again a difference in the impact 
of interventions depending on the disorders used as eligibility criteria in 
the studies. One hypothesis in this regard could be that patients with 
anxiety improve more in the short term than those with depression 
(Harrer et al., 2024). Another hypothesis could be related to the design 
of TPIs when targeting different anxiety disorders, as opposed to when 
targeting both depressive and anxiety disorders. This might be due to 
greater sample homogeneity in terms of diagnosis and the greater 
specificity of the components targeting anxiety. Nevertheless, the 
apparent difference between anxiety-only and anxiety-plus-depression 
studies might be more methodological than clinical due to eligibility 
criteria and the fact that many studies do not conduct comprehensive 
assessments of comorbidities. These findings suggest that more research 
is required in this regard. Furthermore, other meta-analyses found more 
similar effect sizes for depression and anxiety (e.g., Kolaas et al., 2024; 
Păsărelu et al., 2017; Schaeuffele et al., 2024) or pointed to better 
outcomes in depression (Newby et al., 2016).

A higher dropout risk was found for participants in the intervention 
conditions compared to the control groups. This could be related to 
patients' expectation of receiving treatment in the waitlist conditions, 
which are the most common control groups in this study. It might also be 
related to patients' reluctance to face difficult emotions or situations 
within strategies such as mindfulness or exposure, as avoidance is a 
hallmark of individuals with anxiety and depression disorders 
(Spinhoven et al., 2014). It seems less likely that this is due to TPIs not 
being acceptable to participants, as previous literature points to good 
acceptability of these interventions in different formats (e.g., González- 
Robles et al., 2020; Jiménez-Orenga et al., 2025; Norton, 2012).

This meta-analysis is not free of limitations, and the findings must be 
interpreted taking them into account. First, the quality of many of the 
included trials was not adequate. In addition, only post-treatment out
comes were considered in this study, and it is crucial to investigate the 
impact of TPIs in follow-up assessments, particularly in medium- and 
long-term follow-up assessments. Future research should also investi
gate the effects of these interventions in children and adolescents. 
Furthermore, high heterogeneity in many of the analyses makes it 
difficult to determine the true effectiveness of the interventions. An 
additional limitation, not specific to this study but shared by the whole 
field, is the heterogeneity in the measurement instruments used to assess 
anxiety and depression (Fried et al., 2022; Wall and Lee, 2022). It would 
be important for future research to closely examine whether the 
outcome measures commonly used in transdiagnostic studies truly 
capture transdiagnostic constructs or remain disorder-specific. 
Advancing this line of investigation, along with efforts to identify core 
transdiagnostic mechanisms, could contribute to the development of 
more suitable and genuinely transdiagnostic assessment tools, which is a 
key step for the progress of this field. In this regard, self-report measures 
and clinician-administered ones could also differ. However, it has been 
shown in the literature that this difference in the estimated effect is 
mainly driven by unmasked clinical ratings (Miguel et al., 2025), and 
this issue has been addressed in the RoB assessment.

Despite these limitations, this meta-analysis supports the conclusion 
that TPIs for depression and/or anxiety in any format (provided they 
involve human support) are likely effective for adults with elevated 
depression and/or anxiety symptoms in a variety of treatment settings. 
Additionally, this study contributes to the development of a ‘Meta-An
alytic Research Domain’ for transdiagnostic treatments, which serves as 
a living systematic review aimed at covering the entire field rather than 
focusing on a specific PICO (Cuijpers et al., 2022). In the context of 
transdiagnostic interventions, this ‘Meta-Analytic Research Domain’ 
will provide a comprehensive overview of the current state of the field, 
enabling researchers to gain a deeper understanding of this expanding 
area and pushing its boundaries forward.
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Noelia Jiménez-Orenga: Methodology, Formal analysis, Writing – 
review & editing, Writing – original draft. Clara Miguel: Methodology, 
Formal analysis, Writing – review & editing. Alberto González-Robles: 
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Grimaldos, J., Botella, C., Bretón, J.M., Cuijpers, P., García-Palacios, A., Papola, D., 
Quero, S., Riper, H., Díaz-García, A., 2024. Transdiagnostic psychological 
interventions for anxiety and/or depressive disorders: a meta-analysis. Retrieved 
from. https://osf.io/ynj5d.
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McShane, B.B., Böckenholt, U., Hansen, K.T., 2016. Adjusting for publication bias in 
meta-analysis: an evaluation of selection methods and some cautionary notes. 
Perspect. Psychol. Sci. 11, 730–749.

Mead, N., MacDonald, W., Bower, P., Lovell, K., Richards, D., Roberts, C., et al., 2005. 
The clinical effectiveness of guided self-help versus waiting-list control in the 
management of anxiety and depression: a randomized controlled trial. Psychol. Med. 
35, 1633–1643.

Miguel, C., Harrer, M., Karyotaki, E., Plessen, C.Y., Ciharova, M., Furukawa, T.A., 
Cristea, I.A., Cuijpers, P., 2025. Self-reports vs clinician ratings of efficacies of 
psychotherapies for depression: a meta-analysis of randomized trials. Epidemiol. 
Psychiatr. Sci. 34 (e15), 1–8. https://doi.org/10.1017/S2045796025000095.

Muntingh, A., Laheij, M., Sinnema, H., Zoun, M., Van Balkom, A., Schene, A., Spijker, J., 
2016. Quality of life and symptoms in patients with chronic depression and anxiety 
after a self-management training: a randomised controlled trial. Tijdschr. Psychiatr. 
58, 504–512.

Nassim, M., Park, H., Dikaios, E., Potes, A., Elbaz, S., McVeigh, C., Rej, S., 2021. Brief 
mindfulness intervention vs. health enhancement program for patients undergoing 
dialysis: a randomized controlled trial. Healthcare (Basel) 9 (659), 659. https://doi. 
org/10.3390/healthcare9060659.

Newby, J.M., Mackenzie, A., Williams, A.D., McIntyre, K., Watts, S., Wong, N., 2013. 
Internet cognitive behavioural therapy for mixed anxiety and depression: a 
randomized controlled trial and evidence of effectiveness in primary care. Psychol. 
Med. 43, 2635–2648.

Newby, J.M., Twomey, C., Li, S., Andrews, G., 2016. Transdiagnostic computerised 
cognitive behavioural therapy for depression and anxiety: a systematic review and 
meta-analysis. J. Affect. Disord. 199, 30–41.

Ninomiya, A., Sado, M., Park, S., Fujisawa, D., Kosugi, T., Nakagawa, A., Mimura, M., 
2020. Effectiveness of mindfulness-based cognitive therapy in patients with anxiety 
disorders in secondary-care settings: a randomized controlled trial. Psychiatry Clin. 
Neurosci. 74, 132–139. https://doi.org/10.1111/pcn.12960.

Nissen, E.R., O'Connor, M., Kaldo, V., Højris, I., Borre, M., Zachariae, R., et al., 2020. 
Internet-delivered mindfulness-based cognitive therapy for anxiety and depression in 
cancer survivors: a randomized controlled trial. Psycho-Oncology 29, 68–75.

Norlund, F., Wallin, E., Olsson, M.G.E., Wallert, J., Burell, G., Von Essen, L., et al., 2018. 
Internet-based cognitive behavior therapy for symptoms of depression and anxiety 
among patients with a recent myocardial infarction: the U-CARE heart randomized 
trial. Eur. J. Prev. Cardiol. 25, S63–S74.

Norton, P.J., 2012. Transdiagnostic group CBT for anxiety disorder: efficacy, 
acceptability, and beyond. Rev. Psicopatol. Psicol. Clin. 17 (3), 205–217.

Norton, P.J., Hayes, S.A., Hope, D.A., 2004. Effects of a transdiagnostic group treatment 
for anxiety on secondary depression. Depress. Anxiety 20, 198–202. https://doi.org/ 
10.1002/da.20045.

Pachankis, J.E., McConocha, E.M., Clark, K.A., Wang, K., Behari, K., Fetzner, B.K., et al., 
2020. A transdiagnostic minority stress intervention for gender diverse sexual 
minority women's depression, anxiety, and unhealthy alcohol use: a randomized 
controlled trial. J. Consult. Clin. Psychol. 88, 613–630. https://doi.org/10.1037/ 
ccp0000521.

Papola, D., Patel, V., 2025. Towards person-centered care in global mental health: 
implications for meta-analyses and clinical trials. Epidemiol. Psychiatr. Sci. 34, e13.

Papola, D., Ostuzzi, G., Tedeschi, F., Gastaldon, C., Purgato, M., Del Giovane, C., 
Pompoli, A., Pauley, D., Karyotaki, E., Sijbrandij, M., Furukawa, T.A., Cuijpers, P., 
Barbui, C., 2022. Comparative efficacy and acceptability of psychotherapies for 
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Păsărelu, C.R., Andersson, G., Nordgren, L.B., Dobrean, A., 2017. Internet-delivered 
transdiagnostic and tailored cognitive behavioral therapy for anxiety and 
depression: a systematic review and meta-analysis of randomized controlled trials. 
Cogn. Behav. Ther. 46, 1–28.

Pearl, S.B., Norton, P.J., 2017. Transdiagnostic versus diagnosis specific cognitive 
behavioural therapies for anxiety: a meta-analysis. J. Anxiety Disord. 46, 11–24.

Peris-Baquero, O., Osma, J., 2023. Unified protocol for the transdiagnostic treatment of 
emotional disorders in group format in Spain: results of a noninferiority randomized 
controlled trial at 15 months after treatment onset. Depress. Anxiety. https://doi. 
org/10.1002/da.23358.

Ponsford, J., Lee, N.K., Wong, D., McKay, A., Haines, K., Alway, Y., et al., 2016. Efficacy 
of motivational interviewing and cognitive behavioral therapy for anxiety and 
depression symptoms following traumatic brain injury. Psychol. Med. 46, 
1079–1090. https://doi.org/10.1017/S0033291715002834.

Proudfoot, J., Ryden, C., Everitt, B., Shapiro, D.A., Goldberg, D., Mann, A., et al., 2004. 
Clinical efficacy of computerised cognitive-behavioural therapy for anxiety and 
depression in primary care: randomised controlled trial. Br. J. Psychiatry 185, 
46–54. https://doi.org/10.1192/bjp.185.1.46*.

Pustejovsky, J.E., Tipton, E., 2022. Meta-analysis with robust variance estimation: 
expanding the range of working models. Prev. Sci. 23, 425–438.

Rasing, S.P.A., Stikkelbroek, Y.A.J., Den Hollander, W., Riper, H., Deković, M., Nauta, M. 
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Slatina Murga, S., Janković, S., Muhić, M., Sikira, H., Burn, E., Priebe, S., Džubur 
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