Table 1. Intervention characteristics and reported links between alliance, engagement, and

outcomes.
Author Design and Sample Therapeutic Association | Association
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(control) characteristics | outcomes engagement
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o Suppo | depression (12 | alliance the total
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forum; data outcomes,
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this analysis) the degree of
improvemen
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intervention)
Andersso | o Secon | 101 . Total |e Total
n et al dary analysis | adults with WALI assessed | WAI was
[69] from RCTs OCD (67 was adequate | associated
. Suppo | women; mean with
rted web- age 34.9 [SD symptom
based CBT 12.7] years) change and
(waitlist was the best
control, but of the
in this assessed
analysis, their predictors of
data were response to
included after the
receiving the intervention
intervention) (especially
at higher
severity)
. Not
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the subscale
level
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whose data anxiety treatment nt
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based CBT trauma and participants posttreatmen
posttraumatic | and therapists. | t were




(waitlist stress reactions | Participants’ associated
control) (86 women; ratings of the | with
mean age 35 working outcomes
years) alliance (total)
significantly
improved
during
treatment
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al [73] ° Suppo | adults with WAI ratings, | ratings did
rted, web- depression (36 | total and not predict a
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ACBT: cognitive behavioral therapy.

®Means and standard deviations for participants’ age were provided wherever this was

available within the original article.

‘F2F: face-to-face.

4Em dash indicates that this article did not provide relevant data for this cell.
‘WAL Working Alliance Inventory.

TARM: Agnew Relationship Measure.

fRCT: Randomized controlled trial

BOCD: Obsessive Compulsive Disorder

'TAU:Treatment as Usual
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