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Abstract
Sanders et al’s proposal for a management framework for conflicting interests among programme
developers is very welcome. The underlying principles of such a framework must nevertheless
prioritise the need for researchers and commissioners of services to make objective assessments of
the impact of interventions reported in journal articles. This is particularly important in the field of
randomised trials which may influence public sector expenditure. Using a strict definition derived
from known financial conflict of interest, we have demonstrated that child-based effect sizes are much
lower for independent studies than for studies with developer involvement . On this basis, we propose

that journals publishing evaluations of psychosocial interventions should agree a standardised
format for declarations of conflicts of interest based on that recommended by the International
Committee of Medical Journal Editors.

We welcome this contribution by Sanders and colleagues (Matthew R. Sanders, Kirby, Toumbourou,
Carey, & Havighurst) to the field of management of conflicting interests (CoI) by developers of
psychosocial interventions. Their article usefully addresses the issues arising when researchers
publish evaluations of programmes in which they have played a significant role as developers. Such
issues are unavoidable, particularly in the early stages of programme development when developer
involvement in research is, as the authors point out, often desirable. While Sanders et al write from
the perspective of programme developers, we write this commentary from the perspective of
evaluators and ‘consumers’ of published evaluations. Our focus is therefore on declarations of CoI in
published papers and on their implications for data synthesis.
Declarations of CoI in psychosocial programmes
Eisner and colleagues (Eisner, Humphreys, Wilson, & Gardner, 2015) investigated the issue of
declarations of conflicting interests by developers of parenting programmes published between
2008 and 2014, and found disappointingly low levels of disclosure. There is therefore no doubt that
a CoI reporting framework for such programmes is timely.
Table 1, from Eisner et al’s paper illustrates the magnitude of the problem at the time of publication.

CoI declarations were examined in published journal papers reporting on four internationally
disseminated psychosocial interventions. A total of 136 articles were found which related to an
intervention, were co-authored by intervention developers with a known financial conflicting
interest, and were published in health sciences journals. CoI disclosures were coded for 134 articles.
Overall, 92/134 (71%) of all articles were found to have absent, incomplete or partly misleading CoI
disclosures. Disclosure rates for the four programs varied significantly between 11% (Triple P) and
73% (Multi-Systemic Therapy). Following guidelines published by the Committee for Publication
Ethics, journal editors were contacted about 92 published articles with no CoI disclosure or a
disclosure that was considered problematic. In 65/92 (71%) of all cases the editors published an
‘erratum’ or ‘corrigendum’. In 16 of these cases the journal had mishandled a submitted disclosure.

As Sanders and his colleagues point out, the most frequent reason for non-publication of an erratum
was that the journal had no disclosure policy at the time of the publication (16 cases), and many of
these journals have since instituted a CoI disclosure policy.
Sanders et al have highlighted the parallels with pharmaceutical industry trials, the interpretation of
which has long been known to be vulnerable to commercial bias (Ahn et al., 2017). Cristea and
Ioannidis (Cristea & Ioannidis, 2018) recently published a useful discussion paper addressing the CoI
issues specific to trials of psychological interventions as opposed to pharmaceutical trials, in
particular the difficulty in identifying an equivalent to a drug manufacturer. The authors point to the
multiplicity of types of financial relationships between researchers and the psychosocial
interventions under investigation and make a strong plea for a standardised approach to reporting.
Cristea and Ioannidis’ article also addresses the more nebulous concept of ‘researcher allegiance’
which can be even more difficult to capture.
Implications for data synthesis and meta-analyses
The lack of a generally accepted standardised definition of CoI leads to uncertainty in understanding
the contribution of CoI to the impact of psychosocial interventions. In relation to drug trials, Ahn et
al showed a strong independent association between the financial ties of principal investigators and
positive clinical trial results. There is much less clarity in relation to psychosocial interventions.
In a systematic review and meta-analysis published in 2012, Wilson et al examined effect sizes for
child behaviour outcomes reported in trials of the Triple P parenting programme, and concluded that
characterisation of the contribution of the role of CoI was impossible at that time because 32 of the
33 eligible studies were authored by “Triple-P affiliated personnel” (Wilson et al., 2012). None of the
trials had been registered with a trials registry and only two papers contained conflict of interest
statements. The summary effect size in the meta-analysis of 23 trials was 0.61 (95%CI 0.42, 0.79) for
maternally-reported child behaviour outcomes.
Subsequently Sanders and colleagues (M. R. Sanders, Kirby, Tellegen, & Day, 2014) tackled the issue
of the contribution of CoI to Triple P effect sizes following the publication of a number of studies
that they defined as independent of developer involvement. Developer involvement attributed
through consensus of the authors was considered to be present “if the program developer was
involved with study conceptualization, design, methodology, analyses, write up, or if the program
developer was consulted in aspects of study design and implementation. If the program developer
was involved in none of these aforementioned steps, the study was categorized as having no
developer involvement.” As well as papers published in peer-reviewed journals, the authors
included data from a large number of unpublished studies. The summary effect size for child
behavioural outcomes was reported as 0.525, and a modest but statistically significant moderator
effect was seen for developer involvement. This effect became non-significant after adjusting for
other moderator effects.
Using the same methodological approach described in our original 2012 meta-analysis, we have
calculated effect sizes for studies published in peer-reviewed journals during the period covered by
the Sanders et al meta-analysis. These are shown in table 2.
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Table 2. Post-intervention standardised mean differences (SMD) for child behaviour outcomes
between intervention and control groups in all Triple P trials reporting such outcomes published in
peer reviewed journals before July 2017. ECBI subscale data reported by Bodenmann et al were
assumed to have been transposed, and are corrected here (see Wilson et al 2012).

Thus widely different assessments of the association of CoI with study outcomes result from two
differing definitions of developer involvement: using a strict definition derived from known financial
CoI, Triple P child-based effect sizes cluster around zero for independent studies and greater than
0.5 for studies with developer involvement.
An additional issue that arises in Sanders et al’s 2014 meta-analysis is that of the inclusion of
unpublished studies. Bias may result if unpublished work by authors not well known to systematic
reviewers is less likely to be included than unpublished work by others. Systematic reviews and
meta-analyses may thus be more likely to include an unbiased selection of unpublished work if they
are produced by completely independent authors or if they at least limit data synthesis to peerreviewed published papers.
Conclusion and recommendations
Declarations of CoI in published evaluations of psychosocial interventions have been problematic
until now and inconsistent reporting of CoI in published papers is a major problem that requires
urgent attention. We consider that a standardised CoI declaration such as that recommended by the
International Committee for Medical Journal Editors (ICMJE) should be required by psychology
journal editors. The ICMJE CoI declaration (http://www.icmje.org/conflicts-of-interest/) focuses on
direct and indirect financial interests, but other important factors including intellectual property
rights and “other relationships or activities that readers could perceive to have influenced, or that
give the appearance of potentially influencing” the content of a publication must also be declared.
Sanders and his colleagues have helpfully suggested other specific areas which might be included in
such a standardised declaration, including developer involvement in trial design, intervention
allegiance and reputational factors.
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