
Appendix A 

Table A1.   Overview of Researcher Allegiance indicators used in the reprint method  

Publication Indicators of Researcher Allegiance  

Berman et 
al., 1985 

Study level RA was rated using three categories: 
1. studies in which the investigators either favored a cognitive therapy or argued that a combined treatment would be superior 

to desensitization, 
2. studies in which the investigators expressed a corresponding preference for desensitization, 
3. studies in which the investigators did not indicate a clear allegiance to either of the two treatments. 
- Additional indicator: if author had indicated a preference in a work published prior to the rated study 

 

Robinson et 
al., 1990 

Study level RA was rated on a 5-point scale (where 3 = no preference) based on following indicators: 
1. hypotheses, 
2. describing a treatment in considerable detail and only briefly commenting on the other. 

 

Gaffan & 
Tsaousis, 
1995 

Intervention level (active or control) RA was rated using 4 categories (0 = no allegiance, 4 = strong allegiance).  The difference in 
scores was taken per study; representing the study level RA. 
 
Strong allegiance (3): 

a) reference to previous published research showing the superiority of X to some other treatment (not necessarily one included 
in the present study); 

b) specific hypothesis or rationale as to why X should be superior to other treatments in this study; 
c) detailed description (approximately 10 or more lines) of X's procedure and aims; 
d) X was devised or first introduced by one of the authors; 
e) X is the only treatment included in the study, and the authors regard it as superior to other available treatments. 

 
Moderate Allegiance (2): 

a) reference to previous published research that generally and predominantly shows the effectiveness of X (i.e., relative to no 
treatment); 

b) evidence from the literature that X will be effective for this population of clients; 
c) evidence that the author (or authors) believes X to be effective or widely approved, but the purpose of this research is to 

test modifications of X or its application to an atypical population of clients; 
d) short but clear rationale for X's procedure. 

 
Weak Allegiance (1): 

a) that the study describes previous research on effectiveness of X, which has mixed results, or gives no indication that X will 
be effective for this population of clients; 

b) that its purpose is to test a hypothesis that makes mixed predictions—X may be good for some clients, not for others. 



No Allegiance (0): 
a) no evidence presented that X is effective; 
b) that the author (or authors) simply mentions that X will be included, without comment. 
c) Waiting-list control condition 

Spielmans 
et al., 2010 

Study level RA was coded yes if either: 
1. one of the study authors was a developer of the treatment used in the study or 
2. if one of committee members a developer of the treatment used in the study (for dissertations). 

 

Munder et 
al., 2011 

The RA score was based on indicators used in previous research on RA (Gaffan et al., 1995; Miller et al., 2008).  Seven RA 
indicators were divided into direct and indirect indicators. Direct indicators were assumed to give more valid information about RA 
than the indirect ones.  RA was rated to express the difference in RA between two treatments.  The sum of the fulfilled direct 
indicators and the sum of the fulfilled indirect indicators were used to derive a relative RA score ranging from 0 (balanced RA) to 4 
(strong RA towards one treatment). A score of 4 resulted if the treatments differed by two points or more in terms of the sum of direct 
indicators. 
 
Direct indicators: 

a) author developed the treatment; 
b) author advocates the treatment; 
c) author contributed to an etiological model which is consistent with the treatment. 

 
Indirect indicators: 

a) author published supporting evidence for the treatment; 
b) review of previous evidence favors the treatment; 
c) hypothesis in favor of the treatment; 
d) treatment description included in the article. 

 

Wampold et 
al., 2011 

RA was scored on a 6-point rating scale: 
 

0.  if there was no apparent advocacy over one treatment than the other. 
1. if the treatment was more fully explained in the introduction and/or method section than the alternative. 
2. if the treatment was advocated by the authors but they did not train or supervise therapists. In addition, the same code was 

used if the author showed no advocacy for the treatment, but provided better trained or more experienced therapists for one 
treatment over another. 

3.  if the treatment was advocated by one of the authors and they also supervised/trained the therapists. 
4. if the treatment was developed by the authors, but they did not train or supervise the therapists. 
5. if the treatment was developed by the author(s) and if  
6. they supervised or trained the therapists 

 



Cuijpers et 
al., 2012 

Study level RA was assessed in studies which compared an intervention that was compared to a non-directive supportive therapy 
(NDST). RA was coded in favor of the alternative therapy (against NDST) if: 

1. the comparison therapy was the only therapy mentioned in the title; 
2. the comparison therapy was explicitly mentioned as the main experimental intervention in the introduction section of the 

study; 
3. NDST was explicitly described as a control condition included to control for the non-specific components of the comparison 

therapy; 
4. there was an explicit hypothesis that the comparison therapy was expected to be more effective than NDST. 

 

Dragioti et 
al., 2015 

Study level RA was ranked in a two-step approach.   
1. RA was scored on a 6-point scale according to the approach described by Wampold et al., 2011. 
2. They additionally checked the References section in order to identify if a reference was given to previous published research 

by the same principal investigators showing the efficacy of the treatment relative to no treatment or showing superiority of 
the treatment compared with other treatment. 
 

Lieb et al., 
2016 

RA was scored based on the following indicators: 
The author: 

1) Recommended the respective psychological therapy over another therapy and was 
2) either involved in the development of the respective psychological therapy, or 
3) was involved in research of/development of the etiological model of the psychological therapy. 
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