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Introduction
• Post-traumatic stress disorder (PTSD) is a condition that affects individuals beyond its 

symptoms; it is associated with negative impacts on quality of life (QOL). 

• QOL has been defined by the WHOQOL-Group in 1995 as « […] the individuals’ 
perception of their position in life in the context of the culture and value systems in 
which they live, and in relation to their goals, expectations, standards and concerns ».  

• Many psychotherapies exist for PTSD, but their impact on QOL improvement 
remains to be evaluated.

• This meta-analysis studies the impact of the different psychotherapies for PTSD on 
QOL in the civilian population.
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• The effect sizes of psychotherapies for PTSD on QOL are smaller than the previously 
reported impact of PTSD on QOL, which ranged from Cohen’s d = .83 to 1.57 (large to 
very large) depending on the dimension of QOL evaluated (Olatunji et al., 2007). 

• The psychotherapies show twice the effect on PTSD than on QOL for waitlist 
comparisons. However, active-controlled effects are similar. This suggests that the active 
control interventions might have had some effect on PTSD but less on QOL. 

• These results suggest that there is room for better focus on QOL improvement in 
psychotherapy. More studies are however necessary to determine the exact format and 
relevance of additional QOL interventions in psychotherapy.
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Methodology

Results

Effects of psychotherapies

Two independent 
evaluators.

Inclusion criteria

Exclusion criteria

a) At least one condition of psychotherapy for PTSD is present in the study. 
b) All participants of conditions of interest have a PTSD diagnosis at the baseline. 
c) All participants are 18+ years old. 
d) All participants are civilians. 
e) At least one QOL measure has been administered between pre- and post-treatment. 
f) The study is a randomized-controlled trial.

a) The sample was composed of police officers, paramedics, firefighters, refugees, 
military personnel or veterans. 

b) The study's quality was evaluated as weak using the Quality Assessment Tool for 
Quantitative Studies (Effective Public Health Practice Project, 1998)

The search was conducted using 13 
databases. Search strings were 
designed specifically for each 
database. Each string included terms 
r e l evan t t o qua l i t y o f l i f e , 
psychotherapies and PTSD (in title/
abstract/keywords), and excluded 
terms related to non-civilian 
populations such as military or 
police (in the title only). MeSH or 
thesaurus terms were included when 
available.

Search strings

Discussion

QOL

Notes: When multiple questionnaires or interviews were used to asses QOL or PTSD in a study, they were merged to form 
a total score. Meta-analytic calculations have been made with a random effects model. CBT = Cognitive Behavioural 
Therapy; CT = Cognitive Therapy; EMDR = Eye Movement Desensitization and Reprocessing; ICBT = Internet-delivered 
Cognitive Behavioral Therapy; ICT = Intensive Cognitive Therapy; IPT = Interpersonal Psychotherapy; MCPT = Modified 
Cognitive Processing Therapy; PE = Prolonged Exposure. Norms for Hedge's g interpretation: > .2 = small effect, >.5 = 
medium effect, >.8 = large effect.

• Risk of bias was evaluated for effects on QOL and PTSD using funnel plots, the fail-
safe N (Rosenthal, 1991) and the trim and fill method (Duval & Tweedie, 2000).

Risk of bias

Hedge’s g and 95% CI

Waitlist-controlled effects

Active-controlled effects

 

Study name Subgroup within study Comparison Time point Outcome Statistics for each study Hedges's g and 95% CI

Hedges's Standard Lower Upper 
g error Variance limit limit Z-Value p-Value

Ehlers CT-WL(CTL) QLES-Q Pre-post QOL 1,143 0,273 0,075 0,607 1,678 4,182 0,000

Ehlers ICT-WL(CTL) QLES-Q Pre-post QOL 0,820 0,266 0,071 0,299 1,340 3,086 0,002

Fonzo (2017) PE-WL(CTL) Combined Pre-post QOL 0,565 0,250 0,063 0,075 1,055 2,259 0,024

Galovski MCPT(ITT)-SMDT(ITT)(CTL) QOLI Pre-post QOL 0,545 0,248 0,061 0,059 1,031 2,196 0,028

Ivarsson ICBT-DTAC(CTL) QOLI Pre-post QOL 0,601 0,257 0,066 0,098 1,104 2,343 0,019

McDonagh CBT-WL(CTL) QOLI Pre-post QOL 0,325 0,288 0,083 -0,240 0,889 1,127 0,260

Nieminen ICBT-WL(CTL) Combined Pre-post QOL 0,415 0,266 0,071 -0,108 0,937 1,556 0,120

0,630 0,099 0,010 0,435 0,825 6,329 0,000

-2,00 -1,00 0,00 1,00 2,00

Favours A Favours B

Meta Analysis

Ehlers (2014) - CT 
Ehlers (2014) – ICT 
Fonzo (2017) - PE 
Galovski (2012) - MCPT 
Ivarsson (2014) - ICBT 
McDonagh (2005) - CBT 
Nieminen (2016) – ICBT 
Global effect 
 

 

Study name Subgroup within study Comparison Time point Outcome Statistics for each study Hedges's g and 95% CI

Hedges's Standard Lower Upper 
g error Variance limit limit Z-Value p-Value

Carletto (2016) EMDR-RT(ACTL) Combined Pre-post PTSD -0,188 0,304 0,092 -0,783 0,408 -0,617 0,537

Ehlers CT-ST(ACTL) Combined Pre-post PTSD -0,760 0,262 0,069 -1,274 -0,247 -2,900 0,004

Ehlers ICT-ST(ACTL) Combined Pre-post PTSD -0,746 0,264 0,070 -1,263 -0,229 -2,829 0,005

Markowitz IPT-RT(ACTL) Combined Pre-post PTSD -0,407 0,258 0,066 -0,912 0,098 -1,579 0,114

Markowitz PE-RT(ACTL) Combined Pre-post PTSD -0,594 0,265 0,070 -1,114 -0,075 -2,241 0,025

McDonagh CBT-PCT(ACTL) CAPS Pre-post PTSD -0,169 0,279 0,078 -0,715 0,378 -0,605 0,545

Mueser CBT-BTP(ACTL) CAPS Pre-post PTSD -0,331 0,158 0,025 -0,642 -0,021 -2,093 0,036

-0,442 0,091 0,008 -0,619 -0,264 -4,874 0,000

-2,00 -1,00 0,00 1,00 2,00

Favours A Favours B

Meta Analysis

Carletto (2016) - EMDR 
Ehlers (2014) - CT 
Ehlers (2014) - ICT 
Markowitz (2015) - IPT 
Markowitz (2015) - PE 
McDonagh (2005) - CBT 
Mueser (2015) - CBT 
Global effect 
 

 

Study name Subgroup within study Comparison Time point Outcome Statistics for each study Hedges's g and 95% CI

Hedges's Standard Lower Upper 
g error Variance limit limit Z-Value p-Value

Ehlers CT-WL(CTL) QLES-Q Pre-post QOL 1,143 0,273 0,075 0,607 1,678 4,182 0,000

Ehlers ICT-WL(CTL) QLES-Q Pre-post QOL 0,820 0,266 0,071 0,299 1,340 3,086 0,002
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Ehlers (2014) - CT 
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Study name Subgroup within study Comparison Time point Outcome Statistics for each study Hedges's g and 95% CI

Hedges's Standard Lower Upper 
g error Variance limit limit Z-Value p-Value

Ehlers CT-WL(CTL) Combined Pre-post PTSD -2,076 0,316 0,100 -2,695 -1,457 -6,576 0,000

Ehlers ICT-WL(CTL) Combined Pre-post PTSD -2,122 0,320 0,103 -2,750 -1,494 -6,628 0,000

Fonzo (2017) PE-WL(CTL) Combined Pre-post PTSD -1,854 0,293 0,086 -2,429 -1,279 -6,319 0,000

Galovski MCPT(ITT)-SMDT(ITT)(CTL) Combined Pre-post PTSD -1,334 0,270 0,073 -1,864 -0,804 -4,935 0,000

Ivarsson ICBT-DTAC(CTL) Combined Pre-post PTSD -1,148 0,271 0,074 -1,679 -0,616 -4,231 0,000

McDonagh CBT-WL(CTL) CAPS Pre-post PTSD -0,439 0,289 0,084 -1,007 0,128 -1,518 0,129

Nieminen ICBT-WL(CTL) Combined Pre-post PTSD -0,658 0,271 0,074 -1,190 -0,127 -2,429 0,015

-1,364 0,248 0,062 -1,850 -0,878 -5,499 0,000

-4,00 -2,00 0,00 2,00 4,00

Favours A Favours B

Meta Analysis

Ehlers (2014) - CT 
Ehlers (2014) - ICT 
Fonzo (2017) - PE  
Galovski (2012) - MCPT 
Ivarsson (2014) - ICBT 
McDonagh (2005) - CBT 
Nieminen (2016) – ICBT 
Global effect 
 

 

Study name Subgroup within study Comparison Time point Outcome Statistics for each study Hedges's g and 95% CI

Hedges's Standard Lower Upper 
g error Variance limit limit Z-Value p-Value

Carletto (2016) EMDR-RT(ACTL) FAMS Pre-post QOL 0,026 0,303 0,092 -0,569 0,620 0,084 0,933

Ehlers CT-ST(ACTL) QLES-Q Pre-post QOL 0,630 0,259 0,067 0,122 1,138 2,432 0,015

Ehlers ICT-ST(ACTL) QLES-Q Pre-post QOL 0,277 0,256 0,066 -0,225 0,778 1,080 0,280

Markowitz IPT-RT(ACTL) QLES-Q Pre-post QOL 0,404 0,281 0,079 -0,147 0,956 1,438 0,150

Markowitz PE-RT(ACTL) QLES-Q Pre-post QOL 0,987 0,295 0,087 0,410 1,565 3,350 0,001

McDonagh CBT-PCT(ACTL) QOLI Pre-post QOL 0,027 0,278 0,078 -0,518 0,573 0,098 0,922

Mueser CBT-BTP(ACTL) QOLI-Brief Pre-post QOL 0,290 0,158 0,025 -0,019 0,600 1,837 0,066

0,367 0,114 0,013 0,144 0,591 3,220 0,001

-2,00 -1,00 0,00 1,00 2,00

Favours A Favours B

Meta Analysis

Carletto (2016) - EMDR 
Ehlers (2014) - CT 
Ehlers (2014) - ICT 
Markowitz (2015) - IPT 
Markowitz (2015) - PE 
McDonagh (2005) - CBT 
Mueser (2015) - CBT 
Global effect 
 

 

Study name Subgroup within study Comparison Time point Outcome Statistics for each study Hedges's g and 95% CI

Hedges's Standard Lower Upper 
g error Variance limit limit Z-Value p-Value

Carletto (2016) EMDR-RT(ACTL) Combined Pre-post PTSD -0,188 0,304 0,092 -0,783 0,408 -0,617 0,537

Ehlers CT-ST(ACTL) Combined Pre-post PTSD -0,760 0,262 0,069 -1,274 -0,247 -2,900 0,004

Ehlers ICT-ST(ACTL) Combined Pre-post PTSD -0,746 0,264 0,070 -1,263 -0,229 -2,829 0,005

Markowitz IPT-RT(ACTL) Combined Pre-post PTSD -0,407 0,258 0,066 -0,912 0,098 -1,579 0,114

Markowitz PE-RT(ACTL) Combined Pre-post PTSD -0,594 0,265 0,070 -1,114 -0,075 -2,241 0,025

McDonagh CBT-PCT(ACTL) CAPS Pre-post PTSD -0,169 0,279 0,078 -0,715 0,378 -0,605 0,545

Mueser CBT-BTP(ACTL) CAPS Pre-post PTSD -0,331 0,158 0,025 -0,642 -0,021 -2,093 0,036

-0,442 0,091 0,008 -0,619 -0,264 -4,874 0,000

-2,00 -1,00 0,00 1,00 2,00

Favours A Favours B

Meta Analysis

Carletto (2016) - EMDR 
Ehlers (2014) - CT 
Ehlers (2014) - ICT 
Markowitz (2015) - IPT 
Markowitz (2015) - PE 
McDonagh (2005) - CBT 
Mueser (2015) - CBT 
Global effect 
 

PTSD

(g = 0.630) (g = -1.364)

(g = 0.367) (g = -0.400)

 

Sources: 13 databases + references of 
three relevant meta-analyses 

N = 2 790 articles  
 

2 680 articles excluded after 
abstract evaluation 

110 articles 

100 articles excluded after integral 
evaluation of eligibility 

9 randomized-controlled trials 
included in the meta-analysis 

1 article excluded for poor 
methodological quality 
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