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Researcher Allegiance in Psychology



What is Researcher Allegiance?
‘the belief in superiority of an intervention and of the theory of 

change that is associated with the intervention’ 
(Leykin & DeRubeis, 2009)

Intellectual conflict 
of interest that is 
consistent with one’s 
professional or 
personal 
commitment for one 
type of therapy

RA is beneficial in 
psychology as it simply 
reflects a higher level 
of skills in those who are 
well-trained in delivering 
an intervention[3,7].
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may unintentionally reduce objectivity,

lead to questionable research practices,

and may consequently distort the outcomes 
(or the interpretation of outcomes) of RCTs
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Research Aim
There is a need in the field for a reliable and valid

method for assessing RA.

Develop a checklist based on common 
indicators of the reprint method that 
measures RA in psychotherapy trials

Validate the RA checklist by surveying 
authors about their career history and 
beliefs related to psychotherapy



Methods

Searched the 
literature

Developed and piloted 
RA checklist

Revised checklists and 
author survey

Randomly selected 100 
depression trials from 

our database
(50 HTH and 50 

Control) 

Sent author survey to 
1st, 2nd, and last 

authors until we 
received 100 responses

Used RA checklist to 
rate papers associated 

with the respondent

Matched and scored 
author survey and RA 

checklist scores for 
analyses

Developed and piloted 
an author survey 





Author Survey 

Not at all Somewhat Very Much

To what extent do you believe each of the following interventions 
are EFFECTIVE in the treatment of depression?

Cognitive Behavioral Therapy 

1 2 3 4 5 6 7 8 9 10
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1 1 0
2 1 1
3 0 0
4 0 0
5 0 0
6 1 0
7 1 1
8 0 0
9 1 1

10 1 0
11 0 1

6 4

Rating Depression Studies 
Intervention A 

CBT
Intervention B

IPT

SUM

Difference

RA = 2

61 papers were rated 
(28 HTH & 33 Control)

2 independent raters

Raters were blinded to 
results

Rated each 
intervention and 
extracted effect size 

Researcher 
allegiance 
towards 

Intervention 
A



Validation Results 

Checklist Survey Effect 
Size

Checklist - -0.24 0.28*

Survey - - 0.30*
Effect 
Size - - -

RA Score vs. Author Survey 

What came first? 
The chicken or the egg?



Conclusion
The chicken or the egg problem

Bias

Debunked? 

It remains unclear as to how positive trial results influence the presence 
of these common indicators of RA in a published paper.  

In this case, the reprint method may lead to the identification of RA for 
whichever of the interventions had been found to be superior in the study 
(Leykin & DeRubeis, 2009)

We did not find a relationship between the author survey and the reprint 
method.  Is this a valid measure which should continue to be used? 
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RA items
• Problem items that included many “not reported” and “not applicable” answers

 Item 9: Did the author participate in training/supervision?
 Item 10: Did the author take the role of a therapist

• NA was recoded to zero 
• NR was kept as NR to avoid assumption 

Decided to exclude these items from analysis

10 20 32
9 7 46

No Yes NR

Item 9
Item 10



RA items (intervention A; n = 
61) 

25% 75%

64% 36%

56% 44%

72% 28%

85% 15%

66% 34%

23% 77%

74% 26%

85% 15%

NO YES



Interitem correlations
1 2 3 4 5 6 7 8 11

1 1.00
2 0.19 1.00
3 0.36* 0.29* 1.00
4 0.27* 0.14 0.18 1.00
5 -0.08 -0.12 0.09 0.26* 1.00
6 0.01 0.11 0.05 0.01 -0.01 1.00
7 0.14 0.17 -0.06 0.17 0.01 -0.18 1.00
8 0.08 0.02 0.07 0.13 0.17 0.59* -0.12 1.00
11 0.24+ 0.07 0.28* 0.15 -0.04 0.48* -0.10 0.59* 1.00

1    =    Develop/Adapt
2 =    Advocates 5    =    Superiority 8     =     Predominately discussed
3 =    Efficacy 6    =    Hypothesis 11   =     Credible control   
4 =    Etiological model 7    =    Title

* p ≤ 0.05, + p ≤ 0.1 



Checklist Items (DIF) vs. ES



Exploration: Author Responses vs ES
R = 0.32* R = 0.25+



Overall Discussion points
If you have an 

allegiance can you 
still be a good 
researcher?

How does it work? Are there 
only allegiances to 

psychotherapies?  How 
about therapy vs. 
pharmacological 

treatments?

Is the author 
survey a reliable 
way to measure 

RA?

Did we debunk the 
reprint method?

Does 
researcher 
allegiance 

really exist?



Author Survey (n = 78)
1. There are two ways to participate in this survey:

53%

47%

Send CV

Answer few more questions 

2. What is the field you most identify with? 
(select all that apply)

N = 50

N = 29

Clinical/health/counseling

Psychiatry/other medical field

N = 5

N = 6

Statistics/epidemiology 

Other (related to psychology 

N = 
1

Other (not related to psychology) 

3. Which of the following schools of psychotherapy do you 
most identify
with? (selected all that apply)
N = 63

N = 26

Cognitive and Behavioral Therapies

Third Wave Psychotherapies

N = 16

N = 
5

Psychoanalytical/Psychodynamic Therapy 

Client-Centered Therapy/Gestalt Therapy

N = 12 Interpersonal Psychotherapy

N = 
2

Systems Therapy

N = 8 Other __________

N = 
3

None

4. Which of the following psychological disorders do you 
focus your research and/or clinical efforts on? (select all that 
apply)

N = 78

N = 39

Depression Disorders

Anxiety Disorders

N = 
3

None



Author Survey (cont.)
Category Question
Effectiveness 1.To what extent do you believe each of the following interventions are effective in the 

treatment of depression? (Not at all, somewhat, very much)

Superiority 2. To what extent do you believe each of the following interventions to be more effective 
than other psychotherapies in the treatment of depression? (Not at all, somewhat, very much)

Proponent/ 
Advocate

3. To what extent do you identify yourself as a proponent of each of the following 
interventions for the treatment of depression? (Not at all, somewhat, very much)

Proponent/ 
Advocate

4. If you ever practiced psychotherapy during your career, how often do/did you use each of 
the following interventions for the treatment of depression (when appropriate)? (Never, 
sometimes, always, NA)

Contribution/ 
Development 5. Have you developed or contributed to the development of any of the 

following interventions for the treatment of depression? (yes, no)

Contribution/ 
Development 6. Can you please provide a brief explanation about how you contributed to the development 

of the intervention(s) selected?



Author Survey (cont.)
Additional CV questions

Do you have a patent or copyright related to the any of the following treatments 
for depression (or have you ever applied for one)? (yes, no)

Have you received extensive training or supervision in any of the following 
psychotherapies for the treatment of depression? (yes, no)

Have you ever trained therapists or taught courses/workshops on any of the 
following interventions for the treatment of depression? (yes, no)

Have you ever supervised therapists in any of the following interventions for the treatment 
of depression? (yes, no)

Have you ever/do you currently serve on a board of directors as a coordinator or 
committee chair of a professional society related to any of the following psychotherapies? (yes, 
no)



Frequencies  

RA_A RA_B RA_DIF
Min 0 0 -3.00
Max 7 5 6.00
Median 3 0 3
Mean 3.4 0.7 2.64



Items 9 & 10 (cont.) 
Since this would be excluded from our analysis due to lack of information, we wanted to 
understand if there were any differences between these groups and their relationship to 
development of the scale and/or ES.

Item 9 Item 10 



Mismatch data
• - 7 studies with mismatch data

• - Exclude or assume survey score to be 0? 



Mismatch data (cont.)


