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Pubmed
(working alliance*[tiab] OR therapeutic alliance*[tiab] OR helping alliance*[tiab])
AND 
(inventory[tiab] OR inventories[tiab] OR short[tiab] OR revised[tiab] OR questionnair*[tiab] OR score*[tiab] OR rating*[tiab] OR scale*[tiab])
AND
((instrumentation[sh] OR methods[sh] OR validation studies[pt] OR Comparative Study[pt] OR psychometrics[MH] OR psychometr* [tiab] OR clinimetr*[tw] OR clinometr*[tw] OR “outcome assessment (health care)”[MH] OR “outcome assessment”[tiab] OR “outcome measure*”[tw] OR “observer variation”[MH] OR “observer variation”[tiab] OR “Health Status Indicators”[MH] OR “reproducibility of results”[MH] OR reproducib*[tiab] OR “discriminant analysis”[MH] OR reliab*[tiab] OR unreliab*[tiab] OR valid*[tiab] OR coefficient[tiab] OR homogeneity[tiab] OR homogeneous[tiab] OR “internal consistency”[tiab] OR (cronbach*[tiab] AND (alpha[tiab] OR alphas[tiab])) OR (item[tiab] AND (correlation*[tiab] OR selection*[tiab] OR reduction*[tiab])) OR agreement [tiab] OR precision[tiab] OR imprecision[tiab] OR “precise values”[tiab] OR testeretest[tiab] OR (test[tiab] AND retest[tiab]) OR (reliab*[tiab] AND (test[tiab] OR retest[tiab])) OR stability[tiab] OR interrater[tiab] OR inter-rater[tiab] OR intrarater[tiab] OR intrarater[tiab] OR intertester[tiab] OR inter-tester[tiab] OR intratester [tiab] OR intra-tester[tiab] OR interobserver[tiab] OR inter-observer [tiab] OR intraobserver[tiab] OR intraobserver[tiab] OR intertechnician[tiab] OR inter-technician[tiab] OR intratechnician[tiab] OR intra-technician[tiab] OR interexaminer[tiab] OR interexaminer[tiab] OR intraexaminer[tiab] OR intra-examiner[tiab] OR interassay[tiab] OR inter-assay[tiab] OR intraassay[tiab] OR intra-assay[tiab] OR interindividual[tiab] OR inter-individual[tiab] OR intraindividual[tiab] OR intra-individual[tiab] OR interparticipant[tiab] OR inter-participant[tiab] OR intraparticipant [tiab] OR intra-participant[tiab] OR kappa[tiab] OR kappa’s[tiab] OR kappas[tiab] OR repeatab*[tiab] OR ((replicab*[tiab] OR repeated [tiab]) AND (measure[tiab] OR measures[tiab] OR findings[tiab] OR result[tiab] OR results[tiab] OR test[tiab] OR tests[tiab])) OR generaliza*[tiab] OR generalisa*[tiab] OR concordance[tiab] OR (intraclass[tiab] AND correlation*[tiab]) OR discriminative[tiab] OR “known group”[tiab] OR factor analysis[tiab] OR factor analyses [tiab] OR dimension*[tiab] OR subscale*[tiab] OR (multitrait[tiab] AND scaling[tiab] AND (analysis[tiab] OR analyses[tiab])) OR item discriminant[tiab] OR interscale correlation*[tiab] OR error[tiab] OR errors[tiab] OR “individual variability”[tiab] OR (variability[tiab] AND (analysis[tiab] OR values[tiab])) OR (uncertainty[tiab] AND (measurement[tiab] OR measuring[tiab])) OR “standard error of measurement”[tiab] OR sensitiv*[tiab] OR responsive*[tiab] OR ((minimal[tiab] OR minimally[tiab] OR clinical[tiab] OR clinically [tiab]) AND (important[tiab] OR significant[tiab] OR detectable [tiab])AND (change[tiab] OR difference[tiab])) OR (small*[tiab] AND (real[tiab] OR detectable[tiab]) AND (change[tiab] OR difference [tiab])) OR meaningful change[tiab] OR “ceiling effect”[tiab] OR “floor effect”[tiab] OR “Item response model”[tiab] OR IRT[tiab] OR Rasch[tiab] OR “Differential item functioning”[tiab] OR DIF[tiab] OR “computer adaptive testing”[tiab] OR “item bank”[tiab] OR “crosscultural equivalence”[tiab]))


PsychInfo 
((working OR therapeutic OR helping) N1 alliance*) 
AND 
(inventory OR inventories OR short OR revised OR questionnair* OR score* OR rating* OR scale*)
AND 
(instrumentation OR “validation studies” OR “comparative study” OR psychometrics OR psychometr* OR clinimetr* OR clinometr* OR “outcome assessment” OR “outcome assessment” OR “outcome measure*” OR “observer variation” OR “observer variation” OR “health status indicators” OR “reproducibility of results” OR reproducib* OR “discriminant analysis” OR reliab* OR unreliab* OR valid* OR coefficient OR homogeneity OR homogeneous OR “internal consistency” OR cronbach* OR alpha OR alphas OR item OR selection* OR reduction* OR agreement OR precision OR imprecision OR “precise values” OR testeretest OR retest OR reliab* OR retest OR stability OR interrater OR inter-rater OR intrarater OR intrarater OR intertester OR inter-tester OR intratester OR intra-tester OR interobserver OR inter-observer OR intraobserver OR intraobserver OR interexaminer OR interexaminer OR intraexaminer OR intra-examiner OR interassay OR inter-assay OR intraassay OR intra-assay OR interindividual OR inter-individual OR intraindividual OR intra-individual OR interparticipant OR inter-participant OR intraparticipant OR intra-participant OR kappa* OR repeatab* OR replicab* OR repeated OR concordance OR intraclass OR discriminative OR “known group” OR “factor analysis” OR “factor analyses” OR dimension* OR subscale* OR multitrait OR scaling OR “item discriminant” OR “interscale correlation*” OR error OR errors OR “individual variability” OR variability OR measurement OR measuring OR “standard error of measurement” OR sensitiv* OR responsive* OR detectable OR “meaningful change” OR “ceiling effect” OR “floor effect” OR “item response model” OR IRT OR rasch OR “differential item functioning” OR DIF OR “computer adaptive testing” OR “item bank” OR “crosscultural equivalence”)




Embase
((working OR therapeutic OR helping) NEXT/1 alliance*):ab,ti,de 
AND 
(inventory OR inventories OR short OR revised OR questionnair* OR score* OR rating* OR scale*):ab,ti,de
AND 
(instrumentation OR “validation studies” OR “comparative study” OR psychometrics OR psychometr* OR clinimetr* OR clinometr* OR “outcome assessment” OR “outcome assessment” OR “outcome measure*” OR “observer variation” OR “observer variation” OR “health status indicators” OR “reproducibility of results” OR reproducib* OR “discriminant analysis” OR reliab* OR unreliab* OR valid* OR coefficient OR homogeneity OR homogeneous OR “internal consistency” OR cronbach* OR alpha OR alphas OR item OR selection* OR reduction* OR agreement OR precision OR imprecision OR “precise values” OR testeretest OR retest OR reliab* OR retest OR stability OR interrater OR “inter-rater” OR intrarater OR intrarater OR intertester OR “inter-tester” OR intratester OR “intra-tester” OR interobserver OR “inter-observer” OR intraobserver OR intraobserver OR interexaminer OR interexaminer OR intraexaminer OR “intra-examiner” OR interassay OR “inter-assay” OR intraassay OR “intra-assay” OR interindividual OR “inter-individual” OR intraindividual OR “intra-individual” OR interparticipant OR “inter-participant” OR intraparticipant OR “intra-participant” OR kappa* OR repeatab* OR replicab* OR repeated OR concordance OR intraclass OR discriminative OR “known group” OR “factor analysis” OR “factor analyses” OR dimension* OR subscale* OR multitrait OR scaling OR “item discriminant” OR “interscale correlation*” OR error OR errors OR “individual variability” OR variability OR measurement OR measuring OR “standard error of measurement” OR sensitiv* OR responsive* OR detectable OR “meaningful change” OR “ceiling effect” OR “floor effect” OR “item response model” OR IRT OR rasch OR “differential item functioning” OR DIF OR “computer adaptive testing” OR “item bank” OR “crosscultural equivalence”):ab,ti,de
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	Study Design
	Measure-ment Properties
	Type of Likert Scale (anchors)/ Scoring range
	Mean scores, 
 (SD)*#
	Setting, Target population, Treatment
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Mean, (SD)*
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	 67 %
	-- (--)

	[bookmark: _Hlk7789151]Tracey (1989)
	WAI-P
Bond, 12
Goal, 12
Task, 12
	USA/
English
	Cross
	Struct V
	7-point scale (1=never and 7=always)/ 
1-7
	-- (--)
	Psychotherapy; clients; treated with psychodynamic, humanistic, and CBT therapy
	P 84
	 63 %
	22.0 (--)

	
	WAI-T
Bond, 12
Goal, 12
Task, 12
	
	
	
	
	-- (--)
	
	T 15
	 47 %
	-- (--)

	[bookmark: _Hlk7789022]Hatcher (1995)
	WAI-P
Bond, 12 
Goal, 12 
Task, 12
	USA/
English
	Cross
	Struct V
Constr V
	7-point scale (1=never and 7=always)/ 
1-7
	-- (--)
	Psychotherapy; outpatients with neurotic disturbances and personality disorders; treated with psychodynamic psychotherapy
	P 144
	 69 %
	 Mdn 26  (--)

	
	WAI-T
Bond, 12
 Goal, 12
 Task, 12
	
	
	
	
	-- (--)
	
	T 38
	 63 %
	-- (--)

	[bookmark: _Hlk7789013]Hatcher (1996)
	WAI-P
Bond, 12 
Goal, 12 
Task, 12
	USA/
English
	Cross
	Struct V
Constr V
	7-point scale (1=never and 7=always)/ 
1-7
	-- (--)
	Psychotherapy; outpatients with depression, anxiety, and relationship problems; treated with psychodynamic psychotherapy
	P 231


T 64
	 64 %


 68%
	 Mdn 27 
(--)

 -- (--)

	Hatcher (1999)
	WAI-T
Bond, 12
 Goal, 12
 Task, 12
	USA/
English
	Cross
	Struct V
Int C
Constr V
	7-point scale (1=never and 7=always)/ 
1-7
	Sample 1
Total (5.8)
	Psychotherapy; patients with a variety of diagnoses; treated with psychodynamic/CBT and eclectic/other therapies
	P 251

T 251
	 72%

 50%
	 40.8 (--)

--(--)

	
	
	
	
	
	
	Sample 2
Total 4.9)
	Psychotherapy; patients with affective and anxiety disorders; treated with psychodynamic therapy
	P 259

T 63
	 66%

 70%
	 28.2 (--)

--(--)

	[bookmark: _Hlk7788896]Andrusyna (2001)
	WAI-S-O
Bond, 4 
Goal, 4
Task, 4
	USA/ English
	Cross
	Struct V
	7-point scale (1=never and 7=always)/ 
1-7
	-- (--)
	Psychology; outpatients with depression; treated with CBT
	P 94
T 4
O 2
	 76 %
--
--
	 39.0 (--)
 44.0 (--)
 -- (--)

	[bookmark: _Hlk7788926]Cecero (2001)
	WAI-O
Bond, 12 
Goal, 12 
Task, 12
	USA/ English
	Long
	Int C
Reliab 
Constr V
	7-point scale (1=never and 7=always)/ 
1-7
	Bond 4.2 (1.1) 
Goal 4.3 (1.0)
Task 4.4 (1.1) 
Total 4.3 (1.0) 
	Psychology; patients with addiction problems; treated with CBT, TSF, or clinical management
	O 6
	 83%
	-- (--)

	
	WAI-P
Bond, 12
 Goal, 12 
Task, 12
	
	
	
	
	Bond 5.7 (1.0) 
Goal 5.7 (0.8) 
Task 5.8 (0.9) 
Total 5.7 (0.8)
	
	P 60
	 25 %

	-- (--)

	
	WAI-T
Bond, 12 
Goal, 12
Task, 12
	
	
	
	
	Bond 5.1 (0.5) Goal 5.1 (0.7)
Task 5.2 (0.6) Total 5.1 (0.6)  
	
	T 11
	 18 %
	-- (--)

	[bookmark: _Hlk7788971]Fenton (2001)
	WAI-O
Bond, 12 
Goal, 12 
Task, 12
	USA/ English
	Long
	Reliab
Constr V


	7-point scale (1=never and 7=always)/ 
1-7
	Total 4.4 (0.1)
	Psychology; patients with cocaine and/or alcohol dependency; treated with CBT, TSF, or clinical management therapy 
	O 6
	 83%
	-- (--)

	
	WAI-P
Bond, 12 
Goal, 12 
Task, 12
	
	
	
	
	Total 5.8 (0.9)
	
	P 46
	--
	-- (--)

	
	WAI-T
Bond, 12 
Goal, 12
     Task, 12
	
	
	
	
	Total 5.1 (0.6)
	
	T 6
	--
	-- (--)

	Stiles (2002)
	Study 1
WAI-P
Bond, 12 
Goal, 12 
Task, 12
	USA/
English
	Long
	Constr V
	7-point scale (1=never and 7=always)/ 
1-7
	Bond 5.8 (1.0) 
Goal 5.5 (1.0) 
Task 5.7 (0.9) 
Total 5.7 (1.0) 
	Psychology; clients with depression; treated with psychodynamic-interpersonal therapy and CBT
	P 18



	 61 %



	 39.0 (--)



	
	WAI-T
Bond, 12 
Goal, 12
Task, 12
	
	
	
	
	Bond 5.8 (0.7) 
Goal 5.3 (0.9)
Task 5.5 (0.9) Total 5.5 (0.8)   
	
	T 4

	 75%
	-- (--)

	
	Study 2
WAI-O
Bond, 12 
Goal, 12 
Task, 12
	USA/
English
	Long
	Constr V
	7-point scale (1=never and 7=always)/ 
1-7
	Bond 6.1 (0.5) 
Goal 6.1 (0.5)
Task 6.0 (0.5) 
Total 6.1 (0.5)
	Psychology; clients with depression; treated with psychodynamic-interpersonal therapy and CBT
	P 39

T 5 

O 6
	 64 %

 40 %

--
	 41.0 (--)

-- (--)

-- (--)

	[bookmark: _Hlk7788914]Busseri (2003)
	WAI-P
Bond, 12
Goal, 12 
Task, 12 
	USA/ English
	Long
	Int C 
Constr V
	7-point scale (1=never and 7=always)/ 
1-7
	Bond 5.9 (0.8) 
Goal 5.8 (0.9)
Task 5.9 (0.8) 
Total 5.9 (0.8)
	Psychology; university students; treated for psychological problems; university counseling therapy  
	P 54
	--
	-- (--)

	
	WAI-T 
Bond, 12 
Goal, 12
 Task, 12
	
	
	
	
	Bond 5.8 (0.5) 
Goal 5.3 (0.8) 
Task 5.4 (0.7) 
Total 5.5 (0.5)
	
	T 18

	--

	-- (--)

	
	WAI-S-P
Bond, 4 
Goal, 4
Task, 4
	
	
	
	
	Bond 5.9 (1.0) Goal 5.9 (1.0)
Task 5.8 (1.0) Total 5.9 (0.9)
	
	P 54

	--

	-- (--)

	
	WAI-S-T
Bond, 4 
Goal, 4 
Task, 4
	
	
	
	
	Bond 5.8 (0.6) Goal 5.4 (0.8) Task 5.2 (1.0) Total 5.5 (0.8)
	
	T 18
	--

	-- (--)

	[bookmark: _Hlk7789100]Santibánez (2003)
	IAT-S-P
Bond, 4
Goal, 4
Task, 4
	Chile/
Spanish
	Cross
	Struct V
Int C
Constr V
	7-point scale (1=never and 7=always)/ 
4-84
	-- (--)
	Psychotherapy; patients with different problems; treated with different therapies
	P 72
	 72 %
	-- (--)

	
	IAT-S-T
Bond, 4
Goal, 4
Task, 4
	
	
	
	
	-- (--)
	
	T 45
	 83 %
	-- (--)

	[bookmark: _Hlk7788933]Corbella (2004)
	WATOCI
Bond, 4
Goal, 4
Task, 4
Theory of change, 5
	Spain/ Spanish
	Cross
	Struct V
Int C
	7-point scale (1=never and 7=always)/ 
4-119
	-- (--)
	Psychotherapy; outpatients with anxiety, depression, interpersonal/ relational difficulties; receiving outpatient psychotherapy
	P 102
	  77 %
	 30.0 (8.7)

	[bookmark: _Hlk7788983]Goldberg (2004)
	WAI-S-P
Bond 4
Goal 4
Task 4
	USA/ English
	Long
	Reliab
Int C 
	7-point scale (1=never and 7=always)/ 
4-84
	Bond 23.1 (4.6) 
Goal 21.3 (3.7) 
Task 20.9 (5.7) 
Total 65.4 (12.3)
	Psychiatric rehabilitation; patients with serious mental illness; two different approaches of vocational rehabilitation
	P 64


	 41 %
	 40.7 (8.5)

	
	WAI-S-T
Bond, 4
Goal, 4
Task, 4
	
	
	
	
	Bond 21.8 (2.8) Goal 17.0 (4.8) Task 17.9 (4.2) Total 55.6 (11.0)
	
	T 4
	--
	-- (--)

	[bookmark: _Hlk7788950]Ely (2005)
	WAICC 
10 different versions for 
adolescents, 12 
	USA/ English
	Adapt/ 
Long
	Int C
Reliab

	7-point scale (1=never and 7=always)/ 
36-252
	Total 236.1 (10.3) §
	Chronic childhood hematologic disorders; patients with hematologic disorders, parents/guardians and healthcare providers; medically focused care 
	P 47

	 56 %

	 13.9 (1.9)


	
	WAICC
10 different versions for children, 36
	
	
	
	5-point scale (1=never and 5=always)/ 12-60
	Total 53.3 
(4.3) §
	
	Par 43

T 4
	 97 %

 50 %
	-- (--)

-- (--)

	[bookmark: _Hlk7788989]Guédeney (2005)
	WAI-P & WAI-T
Positive expectations
 of the usefulness, 21
 
Absence of suspicion about the effects of help, 13
	France/
French
	Transl/ 
Long
	Struct V
Constr V
	7-point scale (1=never and 7=always)/ 36-252
	Total 173.2 (37.7)
	Social work; clients with social dysfunction, anxiety, somatic disorders and depression; social work therapy
	P 130
	 78 %
	 31.8 (6.6)

	[bookmark: _Hlk7788909]Bedregal (2006)
	TAC
Total, 9 
	USA/ Spanish
	Transl /
Cross
	Cont V
Struct V 
Int C 
Constr V
	Items [1 to 8] 7-point scale (1=never and 7= always)| item [9] 6-point scale (1=extremely satisfied and 6=extremely dissatisfied)/ 1-7
	Total 6.5 (0.8)
	Psychology; clients with a Hispanic ethnicity; treated with behavioral treatment
	P 102
	 100 %
	 43.7 (13.2)

	[bookmark: _Hlk7788945]Corbiѐre (2006)
	WAI-S-P
Bond, 4
Goal, 4
Task, 4
	Canada/ French
	Transl/
Cross
	Cont V
Struct V

	7-point scale (1=never and 7=always)/ 
1-7
	Bond 6.2 (0.8) Goal 6.0 (0.9)
Task 5.8 (0.8) Total 5.9 (0.8)
	Psychotherapy; clients with psychiatric problems; intensive multidisciplinary community program
	P 150


	 73 %


	 51.7 (14.0)

	
	WAI-S -T
Bond, 4
Goal, 4
Task, 4
	
	
	
	
	Bond 6.2 (0.7) Goal 5.7 (0.9) Task 5.8 (0.9) Total 5.9 (0.8)
	
	T  30

	  73 %

	 44.5 (6.2)


	[bookmark: _Hlk7789008]Hatcher (2006)
	WAI-SR-P
Bond, 4
Goal, 4
Task, 4
	USA/ English
	Cross
	Struct V
Intl C
Constr V
Mea Inv


	7-point scale (1=never and 7=always)/ 
1-7
	Sample 1
Bond 5.1 (1.0) Goal 4.8 (1.0) Task 5.1 (0.9) Total 5.2 (0.9)
	Psychotherapy; clients with depression, anxiety and relationship problems; treated with psychodynamic psychotherapy
	P 231
	 64 %
	 28.5 (7.2)

	
	
	
	
	
	
	Sample 2
Bond 5.9 (0.8) Goal 5.8 (0.8) Task 5.8 (0.8) Total 5.9 (0.8)
	Psychotherapy; counseling and outpatients; mostly treated with psychodynamic psychotherapy and CBT
	P 235
	 71 %
	 28.4 (9.9)

	[bookmark: _Hlk7789115]Soygüt (2008)
	WAI-P
Bond, 8
Goal, 8 
Task, 8
	Turkey/ Turkish
	Transl /
Cross
	Cont V
Struct V 
Int C
Constr V 
	7-point scale (1=never and 7=always)/ 
1-7
	-- (--)
	Psychotherapy; patients with various problem areas; treated with different theoretical approaches 
	P 63

	 60 %

	 29.7 (8.9)

	
	WAI-T
Bond, 8
Goal, 8 
Task, 8


	
	
	
	
	-- (--)
	
	T 21
	 76 %
	-- (--)

	[bookmark: _Hlk7789156]Wilmers (2008)
	WAI-SR-P
Bond, 4
Goal, 4
Task, 4
	Germany/
German
	Transl/
Cross
	Cont V
Struct V 
Constr V
	5-point scale (1=never and 5=always)/ 
1-5
	-- (--)
	Psychotherapy; in- and outpatients with depression and anxiety disorders; treated with integrative psychodynamic therapy and CBT
	P 331
	 66 %
	36.9 (12.0)

	[bookmark: _Hlk7789120]Soygüt (2009)
	WAI-O
Bond, 8
Goal, 8
Task, 8
	Turkey/
Turkish
	Transl
/ Cross

	Cont V
Structl V
Int C
Reliab
	7-point scale (1=never and 7=always)/ 
1-7
	-- (--)
	Psychotherapy, outpatients with depression and anxiety disorders;  treated with CBT
	O 3

P 10

T 6
	--

--

--
	-- (--)

-- (--)

-- (--)

	[bookmark: _Hlk7789129]Stinckens (2009)
	WAV-12-P
Bond, 4
Goal, 4
Task, 4
	Belgium/ Flemish
	Cross
	Struct V
Int C
Constr V
	5-point scale (1=never and 5=always)/ 
1-5
	Bond 4.0 (0.9)
Goal 3.6 (0.9)
Task 3.7 (0.8)
Total 3.8 (0.8)
	Psychotherapy in different settings; outpatients with Axis-I and Axis-II disorders; treated with different approaches
	P 256


T 37
	 64 %


 68 %
	 34.5 (12.4)

 32.5 (8.1)

	[bookmark: _Hlk7789083]Munder (2009)
	WAI-SR-P
Bond, 4
Goal, 4
Task, 4

	Germany/ German
	Cross

	Struct V
Int C
Constr V
Meas Inv
	5-point scale (1=never and 5=always)/ 
1-5
	Sample 1
Bond 4.0 (0.8)
Goal 4.0 (0.7)
Task 3.4 (0.8)
Total 3.8 (0.8)
	[bookmark: _Hlk17464501]Psychotherapy; outpatients with depression, anxiety, adjustment and personality disorders; treated with CBT
	P 88


	 63 %

	35.2 (11.4)


	
	
	
	
	
	
	Sample 2
Bond 3.7 (0.9)
Goal 3.6 (1.0)
Task 3.4 (0.9)
Total 3.6 (0.8)
	[bookmark: _Hlk17464489]Psychotherapy; inpatients with depression, eating, adjustment and personality disorders; treated with different types of therapies
	P 243
	 75 %
	38.6 (12.4)

	[bookmark: _Hlk7789096]Perdrix (2010)
	WAI-SR-P
Bond, 4
Goal, 4
Task, 4

	Switzerland, French
	Transl/ Cross

	Cont V 
Struct V 
Int C
	7-point scale (1=never and 7=always)/ 
1-7
	Sample 1
Bond 5.6 (0.6)
Goal 5.8 (0.8)
Task 5.5 (0.8)
Total 5.6 (0.8)
	Career counseling; school pupils and college or university students; counseling
	P 188
	 49 %
	 21.4 (7.1)

	
	
	
	
	
	
	Sample 2
Bond 5.6 (0.9)
Goal 5.6 (0.9)
Task 5.4 (0.9)
Total 5.5 (0.9)
	Personal counseling; university students with personal problems in a counseling clinic; counseling
	P 95
	 65 %
	 23.9 (3.2)

	[bookmark: _Hlk7789143]Tatman (2010)
	WAI-SR-P
Bond, 4
Goal, 4
Task, 4

	USA/ English
	Long
	Struct V
Int C
Reliab
Constr V
	7-point scale (1=never and 7=always)/ 
4-84
	Sample1
Bond 23.4 (5.9)
Goal 23.5 (5.0)
Task 23.1 (5.9)
Total 67.0 (15.0)
	Offender therapy; offenders on probation or parole for sexual offences or domestic abuse; participating in either court-ordered sex offender treatment or batterers’ education group treatment
	P 182
	 0 %
	36.3 (12.2)

	
	
	
	
	
	
	Sample 2
Total 70.0 (15.0)
	idem
	P 174
	0 %
	 30.3 (6.3) 

	
	
	
	
	
	
	Sample 3
Total 70.8 (12.2)
	idem
	P 202
	0 %
	-- (--)

	[bookmark: _Hlk7788938]Corbella (2011)
	WAI-S-P
Bond, 4
Goal, 4
Task, 4
	Spain/ Spanish
	Transl/
Cross

	Cont V
Struct V
Int C
	7-point scale (1=never and 7=always)/ 
4-84
	-- (--)
	Psychotherapy; outpatients with anxiety, depression, interpersonal/ relational difficulties; psychotherapy treatment
	P 229


T 9
	61 %


 -- 
	 29.2 (8.8) 


-- (--)

	Ross (2011)
	WAI-S-P
Bond, 12
Goal, 12
Task, 12
	New Zealand/
English
	Cross
	Struct V
	7-point scale (1=never and 7=always)/ 
1-7
	-- (--)
	Offender therapy; prisoners nearing end of a prison sentence for a violent offense; participating in offender treatment
	P 70



T 11



O 2
	 0%



 27%



--(--)
	31 (--)


 
35 (--)



--(--)

	
	WAI-S-T
Bond, 12
Goal, 12
Task, 12
	
	
	
	
	
	
	
	
	

	
	WAI-S-O
Bond, 12
Goal, 12
Task, 12
	
	
	
	
	
	
	
	
	

	[bookmark: _Hlk7789002]Hall (2012)

	WATOCI
 Total, 16
	Australia/ English
	Cross

	Struct V
Int C
Constr V 
	7-point scale (1=never and 7=always)/ 16-112
	Total 98.9 (13.2)**
	Physiotherapy; patients with chronic low back pain; treated with exercise therapy and manual therapy
	P 206
	 71 %
	53.5 (14.7)

	[bookmark: _Hlk7788920]Vöhringer (2013)
	WAI-O
Bond, 12
Goal, 12
Task, 12
	Chile/ Spanish
	Transl/ Cross

	Con V
IntC
Constr V
	7-point scale (1=never and 7=always)/ 12-252
	Bond 54.6 (5.3) 
Goal 51.9 (5.9)
Task 53.6 (5.9) 
Total 160.1 (15.7)
	Psychotherapy; patients with addiction problems and or depression; treated with different types of therapies
	P 55

T 15

O --
	 53 %

 74 %

 --
	36.4 (11.7)
-- (--) 

-- (--)

	[bookmark: _Hlk7788884]Andrade-González  (2015)
	WAI-P
Bond, 12 
Goal, 12 
Task, 12 
	Spain/ Spanish
	Transl/
Pilot/ 
Long
	Cont V 
Int C 
Constr V 
	7-point scale (1=never and 7=always)/ 
1-7
	Bond 6.2 (0.8) 
Goal 5.9 (1.0)
Task 5.9 (0.9) 
Total 6.0 (0.9)
	Psychology; outpatients with depression; most commonly used therapy was integrative therapy
	Pilot study
P 10
T 10
	--
	-- (--)

	
	WAI-T
Bond, 12
 Goal, 12 
Task, 12
	
	
	
	
	Bond 6.0 (0.6) 
Goal 5.3 (0.9) 
Task 5.4 (0.7) 
Total 6.0 (0.7)
	
	Clinical study
P 36

T 21
	

83 %
 
48 %
	

42.4 (10.6)
35.0 (10.0)

	[bookmark: _Hlk7788958]Falkenström (2015)a
	WAI-SR-P
Bond, 12 
Goal, 12 
Task, 12 

	Sweden &USA/
Swedish & English
	Cross
	Struct V
Mea Inv
	7-point scale (1=never and 7=always)/ 
1-7
	Sample 1
Bond 6.0 (1.4) Goal 5.8 (1.3) Task 5.7 (1.2) Total 5.8 (1.3)
	Psychology; outpatients; treated with different types of therapies (mostly CBT or psychodynamics)
	P 235
	71 %
	 28.4 (9.9)

	
	
	
	
	
	
	Sample 2
Bond 6.0 (1.1) Goal 5.8 (1.1) Task 5.5 (1.2) Total 5.8 (1.1)
	Psychology; clients from primary care; treated with different types of therapies (mostly CBT or psychodynamics)
	P 634
	 74 %
	37.3 (14.3)

	
	
	
	
	
	
	Sample 3
Bond 5.9 (1.2) Goal 5.8 (1.3) Task 5.4 (1.3) Total 5.7 (1.3)


	Psychology; clients from a specialist psychiatric department; treated with different types of therapies
	P 234
	--
	-- (--)

	[bookmark: _Hlk7788964]Falkenström (2015)b
	SAI-P
Bond, 3
Go/TA, 3

	Sweden &USA/
Swedish & English
	Long
	StructV
Int C 
Constr V 
Mea Inv

	7-point scale (1=never and 7=always)/ 
1-7
	Sample 1
Bond 6.0 (1.1) Go/Ta 5.8 (1.2)
 Total 5.9 (1.2)
	Psychology; patients in primary care; treatment mostly CBT or psychodynamics
	P1006†
	74 %
	37.3 (14.3)

	
	
	
	
	
	
	Sample 2
Bond 6.0 (1.1) Go/Ta 5.9 (1.2)
 Total 6.0 (1.2)
	Psychology; outpatients; treatment mostly CBT or psychodynamics
	P 235 †
	71 %
	 28.4 (9.9)

	
	
	
	
	
	
	Sample 3
Bond 6.0 (1.2) Go/Ta 5.8 (1.2)
 Total 5.9 (1.2)
	Psychology; patients in a specialist psychiatric department; treated with different types of therapies
	P234 †
	--
	-- (--)

	[bookmark: _Hlk7789067]Lamers (2015)
	WAV-12-P
Bond, 4  
Goal, 4
Task, 4
	Netherlands/ Dutch
	Transl/
Pilot / 
Cross
	Cont V
Struct V 
Int C
Constr V 
	7-point scale (1=never and 7=always)/ 
1-7
	Pilot study
-- (--)
	Residential psychiatry; youth with case-managers and the primary caregivers as informants; receiving multidisciplinary treatment
	P 20
	--
	-- (--)

	
	WAV-12-Team
Bond, 4  
Goal, 4
Task, 4
	
	
	
	
	-- (--)
	Residential psychiatry; youth with autistic spectrum disorders and the primary caregivers (mostly mothers or two fathers); receiving multidisciplinary treatment
	P 93
	 21 %
	 10 (3)

	[bookmark: _Hlk7789079]Miragall (2015)
	WAI-VAR-P
Bond, 4 
 Goal, 4
Task, 4
	Spain/ Spanish
	Adapt/
Cross
	Cont V
Struct V 
Int C
Constr V
	7-point scale (1=never and 7=always)/ 
4-84
	Bond 22.4 (5.1) Goal 21.2 (6.4)
Task 22.4 (6.1) Total 65.9 (12.7)
	Psychotherapy; outpatients with a cockroach phobia and fear of flying or adjustment disorders; treatment with virtual reality and augmented reality
	P 75
	 75 %
	34.4 (10.5)

	[bookmark: _Hlk7789111]Smits (2015)
	WAV-12-S-P
Contract, 8
Contact, 4
	Belgium/
Flemish
	Cross
	Struct V
Int C
Constr V
	5-point scale (1=never and 5=always)/ 
1-5
	Contract 3.6 (0.8)
Contact 3.9 (0.7)
	Psychotherapy; out- and inpatients with different diagnoses; treated with CBT, systematic therapy. and psychodynamic psychotherapy
	P 557

T 94
	60 %

75 %
	38.0 (12.1)
42.2 (12.0)

	Toste (2015)
	CWAI-P
Bond, 4  
Goal, 4
Task, 4
	USA/
English
	Cross
	Struct V
Constr V
	5-point scale (1=never and 5=always)/ 
1-5
	Bond 4.4 (0.8) Goal 3.9 (0.8) Task 4.2 (0.7) Total 4.1 (0.6)
	Education; third-grade students and their teachers from seven schools; teaching
	P 430
	52%
	--(--)

	
	CWAI-T
Bond, 4  
Goal, 4
Task, 4
	
	
	
	
	Bond 4.5 (0.6) Goal 4.2 (0.7) Task 4.2 (0.8) Total 4.3 (0.7)
	
	T 33
	94%
	--(--)

	[bookmark: _Hlk7788890]Andrade-González  (2016)

	WAI-S-P
Bond, 4  
Goal, 4
Task, 4
	Spain/ Spanish
	Long
	Int C
Constr V 
	7-point scale (1=never and 7=always)/ 
1-7
	Bond 6.0 (1.1) Goal 6.1 (1.0)
Task 5.8 (1.1) Total 6.0 (1.0)
	Psychology; outpatients with depression; most commonly used approach was integrative
	P 36†
	83 %
	42.4 (10.6)

	
	WAI-S-T
Bond, 4  
Goal, 4
Task, 4
	
	
	
	
	Bond 5.8 (0.8) Goal 5.4 (1.0) Task 5.2 (0.9) Total 5.5 (0.9)
	
	T 21†
	48 %
	35.0 (10.0)

	[bookmark: _Hlk7788977]Figueiredo (2016)
	WAI-CA-P
Bond, 12  
Goal, 12
Task, 12

	Portugal/
Portuguese
	Adapt /
Cross
	Cont V
Int C
Constr V 
	5-point scale (1=never and 5=always)/ 36-180
	Bond 54.0 (5.4) Goal 50.4 (6.4) Task 53.0 (6.2) Total 157.0 (16.2)
	Psychology; outpatients,  children and adolescents with depression, anxiety or other problems, --
	Pilot Study
P 10
	--
	-- (--)

	
	
	
	
	
	
	
	
	Clinical study
P 109
	

38 %
	

11.3 (2.5)

	[bookmark: _Hlk7789045]Hukkelberg (2016)
	WAI-S-P
Bond, 4  
Goal, 4
Task, 4
	Norway/ Norwegian
	Long
	Struct V
	7-point scale (1=never and 7=always)/ 
1-7
	-- (--)
	Psychology;  parents receiving parent management training;  the Oregon model (PMTO)
	P 259
	--
	-- (--)

	[bookmark: _Hlk7789034]Hsu (2016)
	WAI-S-P
Total, 9

	Hong Kong/ Chinese,
Taiwanese
	Adapt /
Cross
	Struct V
Int  C
Reliab
	7-point scale (1=never and 7=always)/ 
1-7
	Total 5.1 (0.9)
	Psychology; students; following counseling sessions as partial fulfillment of their degree
	P 146
	80 %
	 19.2 (1.4)

	[bookmark: _Hlk7789073]Mallinckrodt (2016)
	BAI-P
Bond, 8
Go/Ta, 8
 
	USA/ English
	Cross
	Struct V
Int C
Constr V
	5-point scale (1=never and 5=always)/ 
1-5
	Bonds 3.8 (0.9)
Go/Ta 3.9 (0.8)
Total 3.9 (0.8)
	Psychotherapy; out- and inpatients (multiple data sets), community resident; university counseling centers with different problems and treated with different type of therapies
	P732†
&
P1054
	 70 %
	-- (--)

	[bookmark: _Hlk7788902]Araujo (2017)






	WAI-S-P
Bond, 4  
Goal, 4
Task, 4
	Brazil/
Brazilian-Portuguese
	Transl/
Pilot/ 
Long
	Cont V
Int C 
Reliab
Constr V
	5-point scale (1=never and 5=always)/ 
4-60
	Total 55.0 (9.0)
	Physiotherapy; patients with low back pain; treated by physiotherapists
	Pilot Study
P 30
	--
	-- (--)

	
	WAI-S-T
Bond, 4 
Goal, 4
Task, 4
	
	
	
	7-point scale (1=never and 7=always)/ 
4-84
	Total 67.5 (8.3)
	
	Clinical study
P 100

T 18
	

54 %

78 %
	

 47.8 (15.4)
 25.6 (4.3)

	[bookmark: _Hlk7789050]Hukkelberg (2017)
	WAI-S-P
Bond, 4  
Goal, 4
Task, 4
	Norway/ Norwegian
	Cross
	Struct V
Int C
	7-point scale (1=never and 7=always)/ 
1-7
	-- (--)
	Psychology; parents receiving parent management training; the Oregon model (PMTO)
	P 259
	--
	-- (--)

	[bookmark: _Hlk7789040]Hsu (2017)
	WAI-S-T
Bond, 4
  Goal/Task, 6

	Honk Kong/ Chinese,
Taiwanese
	Long
	Struct V
Int C
	7-point scale (1=never and 7=always)/ 
4-70
	Bond 14.3 (2.6) Goal/Task 21.5 (4.1) 
 Total 44.7 (7.3)
	Psychology; students following counseling sessions as a partial fulfillment of their degree; counseling session given by master students
	P 139

T 39
	 79 %

67 %
	 19.0 (1.2)

 25.8 (4.9)

	[bookmark: _Hlk7789060]Killian (2017)
	WAI-S-P
Bond, 4
Goal, 4
Task, 4
	USA/
English
	Cross
	Struct V
Int C
Constr V
	7-point scale (1=never and 7=always)/ 
 4-84
	Bond 20.7 (6.9) Goal 21.3 (6.4) Task 19.3 (6.6) Total 61.7 (18.3)
	Child protection services; families involved in services; treatment was given by social workers
	P 131
	  87 %
	36.0 (10.0)

	
	WAI-S-T
Bond, 4
Goal, 4
Task, 4
	
	
	
	
	Bond 19.6 (4.8) Goal 19.8 (4.5) Task 18.9 (5.5) Total 58.1 (13.7)
	
	T 54

	 81 %

	36.4 (8.5)


	
	WAI-S-O
Bond, 4
Goal, 4
Task, 4
	
	
	
	
	Bond 19.5 (5.4) Goal 19.9 (5.5) Task 18.5 (5.7) Total 57.8 (15.7)
	
	O --
	--
	-- (--)

	Bat (2018)
	AT-WAI-P
Task, 6
Experience, 4
Acceptance, 4
	Israel/
English 
	Adapt/
Pilot/
Cross
	Cont V
Struct V
Intl C 
Constr V
	7-point scale (1=never and 7=always)/
1-7
	-- (--)
	Art therapy; students following art therapy master program; art therapy
	Pilot study
P 40
	--
	-- (--)

	
	
	
	
	
	
	
	
	P 104
	 92%
	 29.2 (5.2)

	Chen (2018)
	WAI-SR-P
Bond, 4
Goal, 4
Task, 4
	China/
Chinese
	Transl/
Pilot/
Cross
	Struct V
Intl C
Constr V
	5-point scale (1=never and 5=always)/ 
1-5
	-- (--)
	Psychotherapy; inpatients with schizophrenia; treatment in a hospital  
	Pilot studyP 30
	--
	-- (--)

	
	
	
	
	
	
	
	
	P 124
	56 %
	50.8 (14.5)

	[bookmark: _Hlk7788995]Gülüm (2018)
	WAI-S-P
Bond, 4 
Goal, 4
Task, 4
	Turkey/ Turkish 
	Cross
	Struct V
Intl C
	7-point scale (1=never and 7=always)/ 
1-7
	Bond 5.8 (1.0) Goal 6.2 (0.8) Task 5.6 (1.0) Total 5.9 (0.8)
	Psychotherapy;  patients treated with CBT, schema therapy, or psychodynamic psychotherapy
	P 83

	78 %

	24.2 (6.1)

	
	WAI-S-T
Bond, 4 
Goal, 4
Task, 4
	
	
	
	
	Bond 5.4 (0.8) Goal 5.5 (1.0) Task 4.9 (1.1) Total 5.3 (0.9)
	
	T 58
	 88 %
	25.5 (1.4)

	[bookmark: _Hlk7789054]Karel (2018)
	WAV-12-P
Bond, 4 
 Goal, 4
Task, 4
	Nether-lands/ Dutch
	Adapt/
Cross
	Cont V
Struct V
Intl C
	5-point scale (1=never and 5=always)/ 
1-5
	-- (--)
	Physiotherapy; patients with shoulder pain in physiotherapy clinics; treated by physiotherapists 
	P 389
	 57 %
	 50.0 (13.0)

	[bookmark: _Hlk7789088]Paap (2018)
	WAI-SR-P-ReD
Bond, 4  
Goal, 4
Task, 4
	Nether-lands/
Dutch
	Adapt/
Pilot/
Cross
	Cont V 
Struct V
Intl C
Constr V
	5-point scale (1=never and 5=always)/ 
1-5
	Bond 4.3 (0.9) Goal 4.4 (0.8) Task 4.0 (0.7) Total 4.2 (0.7)
	Rehabilitation; patients with different problems; were treated in an academic rehabilitation center and by different type of rehabilitation professionals 
	Pilot study
P 25
	

--
	

-- (--)

	
	
	
	
	
	
	
	
	P 138
	 54 %
	 48 Mdn (32;61 IQR)

	[bookmark: _Hlk7789105]Santirso (2018)
	WAI-S-O
Bond, 4 
Goal, 3
Task, 3
	Spain/ Spanish 
	Cross
	Struct V
Intl C
Reliab
ConstrV
	7-point scale (1=never and 7=always)/ 
 1-7
	Bond 4.2 (0.2) Goal 4.2 (0.2) Task 4.2 (0.2) Total 4.2 (0.2)
	Psychotherapy; male intimate partner violence offenders; treated with a community-based Batterers’ intervention program
	P 140


O 4 
	 0 %


--
	 40.3 (11.7)

-- (--)

	Sturgiss (2018)
	WAI-P-GP
Total, 12
	Australia/
English
	Adapt/
Cross
	Cont V
Struct V
Intl C
Constr V
	5-point scale (1=never and 5=always)/ 
1-5
	Total 4.3 (0.6)
	General practice;  patients with different problems; treated in primary care by general practitioners
	P 142


T 16 
	 62.7 %


 50%
	--/--


-- (--)

	[bookmark: _Hlk7789135]Takasaki (2018)
	WAI-S-P
Bond, 4 
Goal, 4
Task, 4
	Japan/ Japanese
	Long
	[bookmark: _Hlk15982432]Struct V
Intl C
Reliab
	7-point scale (1=never and 7=always)/
1-7
	-- (--)
	Physiotherapy; outpatients with musculoskeletal disorders; undertaking physiotherapy
	P 118
	 65 %
	54.5 (16.4)

	Penedo (2019)
	WAI-I-P
Bond, 4 
Go/Ta, 8



	Switzerland/
German
	Cross
	Struct V
Intl C
Constr V
	5-point scale (1=never and 5=always)/ 
1-5
	Bond 3.6 (1.2) Go/Ta 3.2 (0.9) 
Total 3.3 (0.9)
	Psychology; patients with mild to moderate depression; followed the online intervention Deprexis
	P 223 
	70 %
	44.5 (10.7)

	Paap (2019)
	WAI-SR-P-ReD
Bond, 4  
Goal, 4
Task, 4
	Nether-lands/
Dutch
	Cross
	Constr V
	Visual Analog Scale (0= Sometimes and 100= Always)/0-1200
	Bond 340 Mdn (303; 378 IQR)
Goal 364 Mdn (327; 388 IQR)
Task 337 Mdn (307; 376 IQR)
Total 1048 Mdn (931; 1137 IQR)
	Rehabilitation; patient with different problems; were treated in an academic rehabilitation center and by different types of rehabilitation professionals
	P 152
	70 %
	 51.5 (16.3)

	Petek (2019)
	WAI-SR-P
Bond, 4 
Goal, 4
Task, 4
	Slovenia/
Slovene
	Transl/
Pilot

	Content V
	5-point scale (1=never and 5=always)/ 
1-5
	-- (--)
	Family medicine;  practicing and academic family doctors; were invited to participate in the Delphi method
	--
	--
	-- (--)

	
	WAI-SR-T
Bond, 4 
Goal, 3
Task, 3
	
	
	
	
	
	
	
	
	

	Warlick (2019)
	WAIT-3-P
Bond, 1 
Goal, 1
Task, 1
	USA/
English
	Adapt/
Cross
	Struct V
Intl C
Reliab
Constr V
	5-point scale (1=never and 5=always)/ 
1-5
	Sample 1     
Total 3.2 (1.1)
	Tobacco counseling;  clients with smoking addiction; followed treatment from Amazon’s Mechanical Turk web-based service (MTurk)
	P 119
	37%
	31.4 (--)

	
	WAIT-12-P
Bond, 4 
Goal, 4
Task, 4
	
	
	
	
	Sample 2     
Total 3.4 (0.9)
	Tobacco counseling; clients with smoking addiction;  followed treatment from Amazon’s Mechanical Turk web-based service (MTurk)
	P 107 
	35%
	P 33.9 (--)

	Hatcher (2020)
	WAI-S-T-IRT
Bond, 4
Goal, 4
Task, 4
	USA/
English
	Cross
	Struct V
Mea Inv

	7-point scale (1=never and 7=always)/ 
1-7
	Sample 1
-- (--)
	Psychology; patients from 42 college counseling services participating in a psychotherapy research study from 1997-1998 by the National  Research Consortium Centers in Higher education,--
	P 688



T 273
	68%



--
	P 23.3 (--)



--(--)

	
	
	
	
	
	
	Sample 2
-- (--)
	Psychology; patients from alcohol treatment programs from 5 different outpatient sites of Project MATCH in 1998; treated with CBT, TSF, or motivational enhancement therapy 
	P 610


T 80
	28%


--
	38.6 (--)


--(--)

	
	
	
	
	
	
	Sample 3
-- (--)
	Psychology; outpatients with different conditions; treated with psychodynamic, CBT or eclectic/other given by therapists from American Psychological Association Divisions 
	P251


T 251
	72%


50%
	40.8 (--)


--(--)

	
	
	
	
	
	
	Sample 4
-- (--)
	Psychology; patients from university outpatient clinical psychology training clinics; psychodynamic treatment
	P 231

T 63
	66%

--
	28.2 (--)

--(--)

	Herrero (2020)
	WAI-SR-TECH
Bond, 4
Goal, 4
Task, 4
	Multi-center
8 different countries
	Cross
	Adapt
Struct V
Constr V
	7-point scale (1=never and 7=always)/ 
1-7
	Total 4.8 (0.9)
	Psychology; patients diagnosed with depression included in the clinical trial; treated with blended CBT
	P 193
	 64%
	40.4 (12.8)

	Hunik (2020)
	WAI-P-GP
Total, 12
	Australia/English
	Cross
	Struct V
Intl C
Constr V
	5-point scale (1=never and 5=always)/ 
1-5
	Bond 4.2 (0.7) Goal 4.3 (0.7) Task 4.4 (0.7)
Total 4.3 (0.7)
	General practice; patients with different problems; treated in primary care by general practitioners in 12 general practices 
	P 146
	 62%
	 45 Mdn

	Miloff (2020)
	VTAS-P
Goal/Task 12
Bond 5
	Sweden/
Swedish
	Cross
	Adapt
Struct V
Intl C
Constr V
	5-point scale (0=Do not agree at all 4=Agree Completely)/ 
0-4
	Sample 1
Total 44.0 (12.2)
	Psychology; patients with spider phobia; gamified virtual reality exposure therapy or virtual therapist support 
	P 50
	 84%
	 34.1 (10.9)

	
	
	
	
	
	
	Sample 2
Total 45.0 (13.4)
	Psychology; patients with spider phobia; gamified virtual reality exposure therapy
	P 25
	--
	--(--)

	Milot-Lapointe (2020)
	WAI-S-P
Bond, 4
Goal, 4
Task, 4
	Canada/
French
	Long
	Struct V
Intl C
Mea Inv

	7-point scale (1=never and 7=always)/ 
1-7
	Bond 6.0 (0.8) Goal 6.0 (0.8) Task 6.1 (0.8)
Total 6.1 (0.7)
	Career counseling; undergraduate or graduate students or participants from 11 organizations; goal-oriented counseling
	P 283
	 73%
	28.2 (10.5)

	Knowles (2020)
	CWAI-P
Bond, 4  
Goal, 4
Task, 4
	USA/
English
	Cross
	Struct V
Intl C
	5-point scale (1=never and 5=always)/ 
1-5
	Bond 4.3 (0.8) Go/Ta 3.9 (0.7)
Total 4.1 (0.8)
	Education; students from elementary schools with emotional or behavioral problems without a significant intellectual disability; special education services 
	P 182
	24%
	--(--)

	
	CWAI-T
Bond, 4  
Goal, 4
Task, 4
	
	
	
	
	Bond 4.1 (0.6) Go/Ta 3.5 (0.6)
Total 3.8 (0.6)
	
	T 72
	--
	--(--)

	Cirasola (2021)
	WAI-S-P 
Bond, 4  
Goal, 4
Task, 4
	UK/
English
	Long
	Struct V
Mea Inv
	7-point scale (1=never and 7=always)/ 
1-7
	Total 4.7 (1.8)
	Youth psychotherapy; adolescents with depression; treated with CBT, or short-term psychoanalytic psychotherapy, or brief psychosocial interventions
	P  338
	 73%
	 15.6 (1.4)

	
	WAI-S-T
Bond, 4  
Goal, 4
Task, 4
	
	
	
	
	Total 4.8 (1.3)
	
	P 159


T 72
	 69%


--
	 15.6 (1.5)


--(--)

	Prusińki (2021)
	WAI-P
Bond, 12  
Goal, 12
Task, 12
	Poland/ Polish
	Cross
	Adapt
Struct V
Intl C
	7-point scale (1=never and 7=always)/ 
1-7
	--(--)
	Psychotherapy; patients undergoing psychoanalytic, CBT, Ericksonian-, systemic-, and humanistic treatment
	P 262
	 50%
	35.2 (11.9)

	
	WAI-T
Bond, 12  
Goal, 12
Task, 12
	
	
	
	
	--(--)
	
	T 166 
	--
	 42.9 (9.0)


[bookmark: _Hlk24107570][bookmark: _Hlk73608057][bookmark: _Hlk73608078][bookmark: _Hlk73608180][bookmark: _Hlk73608137]Legends: Adapt, Adaptation study. AT-WAI, Art Therapy- Working Alliance Inventory. BAI, Brief Alliance Inventory. CBT, Cognitive-Behavioral Therapy. Cont V, Content validity. Constr V, Construct validity. Cross, cross-sectional study. CWAI, Classroom Working Alliance Inventory. Develop, Development study. Go/Ta, Goal and task domain combined. IAT, Inventario de Alianza de Trabajo. IQR, interquartile range. Int C, Internal Consistency. Long, Longitudinal study. Mea Inv, Measurement invariance. Mdn, median. n, number. O, Observer form or observer. P, Patient form or patient (Patients included students, sex offenders, parents, rehabilitation patients, psychiatry patients, parents, families and so forth, anyone who was the client receiving treatment). Par, Parent or guardian. Pilot, Pilot study. Reliab, reliability. SAI, Session Alliance Inventory. SD, standard deviation. Struct V, Structural validity. T, Therapist form or therapists. TAC, Therapeutic Alliance with Clinician. TSF, Twelve-step facilitation. Transl, Translation study. VTAS, Virtual Therapist Alliance Scale. WAI-I, Working Alliance Inventory Internet interventions. WAI-IRT, Working Alliance Inventory Item Response Theory. WAICC, Working Alliance Inventory for Chronic Care (20 versions). WAI-CA, Working Alliance Inventory for Children and Adolescents. WAI, Working Alliance Inventory. WAI-GP, Working Alliance Inventory General Practice. WAI-ReD, Working Alliance Inventory Rehabilitation Dutch Version. WAI-S, Working Alliance Inventory Short Form. WAI-SR, Working Alliance Inventory Short Form Revised. WAI-SR-TECH, Working Alliance Inventory Short Form Revised for online Interventions. WAI-VAR, Working Alliance Inventory applied to virtual and augmented reality. WAIT, Working Alliance Inventory for Tobacco. WAV-12, Werk Alliantie Vragenlijst. WATOCI, Working Alliance Theory of Change Inventory. WAIT, Working Alliance Inventory for Tobacco. -- no information reported in article. *, rounded to 1 decimal. **, based on the original 7-point scale. # for longitudinal studies first reported mean scores. § Child or Adolescent-Medical Doctor versions, other version not noted for improving readability †, overlap (or partially) of participations also included in other studies.

[bookmark: _Hlk73004706]Table S2. Content validity of the Working Alliance Inventory and adapted versions.
	Author ( publication year)
	WAI-Version
	Country/ Language
	Adaption based on version of
	Asking patients about
	Asking professional about 
	Methodo-logical quality
	Overall quality of the develop-ment/ content study #

	
	
	
	
	Relevance
	Compre-hensiveness
	Compre-hensibility
	Relevance
	Compre-hensiveness
	
	

	Horvath (1989)
	WAI-P
	Canada/English
	Original Version 
	N
	N
	N
	N
	N
	Inadequate
	Insufficient

	Horvath (1989)
	WAI-T
	Canada/English
	Original Version 
	N
	N
	N
	N
	N
	Inadequate
	Insufficient

	Tichenor (1989)
	WAI-O
	USA/English
	Horvath (1989)
	N
	N
	N
	N
	N
	Inadequate
	Insufficient

	Ely (2005)
	WAICC*
	USA/ English
	Horvath (1989)
	D
	N
	D
	D
	D
	Doubtful
	Insufficient

	Guédeney (2005)
	WAI-P 
	France/French
	Horvath (1989)
	N
	N
	I
	I
	N
	Inadequate
	Insufficient

	Guédeney (2005)
	WAI-T 
	France/French
	Horvath (1989)
	N
	N
	I
	I
	N
	Inadequate
	Insufficient

	Bedregal (2006)
	TAC
	USA/ Spanish
	Neale (1995)
	N
	N
	N
	N
	N
	Inadequate
	Insufficient

	Corbiѐre (2006)
	WAI-S-P
	Canada/ French
	Tracey (1989)
	N
	N
	N
	D
	D
	Doubtful
	Insufficient

	Corbiѐre (2006)
	WAI-S-T
	Canada/ French
	Tracey (1989)
	N
	N
	N
	D
	D
	Inadequate
	Insufficient

	Soygüt (2008)
	WAI-P
	Turkey/Turkish
	Horvath (1989)
	N
	N
	D
	N
	D
	Inadequate
	Insufficient

	Soygüt (2008)
	WAI-T
	Turkey/Turkish
	Horvath (1989)
	N
	N
	D
	N
	D
	Inadequate
	Insufficient

	Wilmers (2008)
	WAI-SR-P
	Germany/German
	Hatcher (2006)
	N
	N
	N
	N
	N
	Inadequate
	Insufficient

	Soygüt (2009)
	WAI-O
	Turkey/Turkish
	Horvath (1989)
	N
	N
	N
	N
	D
	Inadequate
	Insufficient

	Perdrix (2010)
	WAI-SR-P
	Switzerland/French
	Hatcher (2006)
	N
	N
	N
	N
	D
	Inadequate
	Insufficient

	Vöhringer (2013)
	WAI-O
	Chile/ Spanish
	Horvath (1989)
	N
	N
	N
	N
	N
	Inadequate
	Insufficient

	Andrade-González (2015)
	WAI-P
	Spain/Spanish
	Horvath (1989)
	N
	N
	N
	I
	A
	Inadequate
	Insufficient

	Andrade-González (2015)
	WAI-T
	Spain/Spanish
	Horvath (1989)
	N
	N
	N
	I
	A
	Inadequate
	Insufficient

	Lamers (2015)
	WAV-12R
	Netherlands/
Dutch
	Tracey (1989)/ Vertommen (1990)
	N
	N
	D
	N
	D
	Inadequate
	Insufficient

	Miragall (2015)
	WAI-VAR
	Spain/Spanish
	Tracey (1989) /Corballa (2011)
	N
	N
	N
	N
	N
	Inadequate
	Insufficient

	Figueiredo (2016)
	WAI-CA
	Portugal/
Portuguese
	Machado (1999)
	N
	N
	D
	N
	N
	Inadequate
	Insufficient

	Araujo (2017)
	WAI-S-P 
	Brazil/Brazilian-Portuguese
	Tracey (1989)
	N
	N
	I
	N
	N
	Inadequate
	Insufficient

	Araujo (2017)
	WAI-S-T 
	Brazil/Brazilian-Portuguese
	Tracey (1989)
	N
	N
	I
	N
	N
	Inadequate
	Insufficient

	Bat (2018)
	AT-WAI
	Israel/English
	Horvath (1989)
	N
	N
	N
	D
	N
	Inadequate
	Insufficient

	Chen (2018)
	WAI-SR-P
	China/Chinese
	Hatcher (2006)
	N
	N
	D
	N
	N
	Inadequate
	Insufficient

	Karel (2018)
	WAV-12
	Netherlands/
Dutch
	Tracey (1989)/ Vertommen (1990)
	N
	N
	D
	N
	D
	Inadequate
	Insufficient

	Paap (2018)
	WAI-P-ReD
	Netherlands/ Dutch
	Hatcher (2006)/ Vertommen (1990)
	N
	N
	D
	D
	D
	Doubtful
	Insufficient

	Sturgiss (2018)
	WAI-SR-P
	Austria/English
	Hatcher (2006)
	D
	D
	D
	D
	D
	Doubtful
	Doubtful

	Petek (2019)
	WAI-SR-P
	Slovenia/Slovene
	Hatcher (2006)
	N
	N
	N
	D
	D
	Doubtful
	Insufficient

	Petek (2019)
	WAI-SR-T
	Slovenia/Slovene
	Hatcher (2006)
	N
	N
	N
	D
	D
	Doubtful
	Insufficient

	Warlick (2019)
	WAIT-12-P
	USA/ English
	Hatcher (2006)
	N
	N
	N
	N
	N
	Inadequate
	Insufficient

	Herrero (2020)
	WAI-P-SR-TECH
	Multicenter study 8 different countries
	Hatcher (2006)
	N
	N
	N
	N
	N
	Inadequate
	Insufficient

	Miloff (2020)
	VTAS-P
	Sweden/Swedish
	Horvath (1989)/ Hatcher (2006)
	N
	N
	N
	N
	N
	Inadequate
	Insufficient

	Prusińki (2021)
	WAI-P
	Poland/Polish
	Horvath (1989)
	N
	N
	N
	N
	N
	Inadequate
	Insufficient 

	Prusińki (2021)
	WAI-T
	Poland/Polish
	Horvath (1989)
	N
	N
	N
	N
	N
	Inadequate
	Insufficient 


Legends: AT-WAI, Art Therapy- Working Alliance Inventory. O, observer form. P, patients form. T, Therapist form. TAC, Therapeutic Alliance with Clinician. VTAS, Virtual Therapist Alliance Scale. WAICC, Working Alliance Inventory for Chronic Care. WAI-CA, Working Alliance Inventory for Children and Adolescents. WAI, Working Alliance Inventory. WAI-I, Working Alliance Inventory Internet interventions. WAI-S, Working Alliance Inventory Short form. WAI-SR, Working Alliance Inventory Short Form Revised. WAI-SR-TECH, Working Alliance Inventory Short Form Revised for online Interventions. WAI-ReD, Working Alliance Inventory Rehabilitation Dutch Version. WAI-VAR, Working Alliance Inventory applied to virtual and augmented reality. WAIT, Working Alliance Inventory for Tobacco. WAV-12, Werk alliantie vragenlijst 12. WAV-12R, Werk alliantie vragenlijst 12 revised. Note: *WAICC included all 16 version. V=very good; A= adequate; D=doubtful; I=inadequate; N= not conducted. #, An overall sufficient , insufficient, or inconsistent rating was determined for relevance, comprehensiveness, and comprehensibility of the WAI-versions by jointly assessing all results and reviewers’ rating on the same version. For more details regarding rating of methodological quality see Table 1.
Table S3. Structural validity of the Working Alliance Inventory and adapted versions.
	Author (Publication year)
	n for analysis
	Method
	Results
	Expl. variance
	Methodo-logical quality
	Rating#

	Tracey (1989)
	84 
	Confirm
	Three models were compared (one-factor, three- factor and hierarchical Bi-level model). Bi-level model fitted the data best; GFI=0.88; TLI=0.91.
	N/A
	Inadequate
	-

	Hatcher (1995)
	144
	Confirm
	Three models were compared one, two, and three-factor model) in a nested design. Three-factor model fitted the data best; GFI= 0.98; CFI= 1.0; RMSR = 0.02.
	67%
	Inadequate
	+

	Hatcher (1996)
	231
	Explr
	Two factors were extracted (goal and task combined) using principal component analysis with varimax rotation; > 1 eigenvalue (15.0 and 2.5).
	49%
	Adequate
	-

	Hatcher (1999)
	251
	Explr
	Four factors were extracted (shared goals, bond, goal and task disagreement, and therapist confidence in treatment) using principal component analysis with varimax rotation
	48%
	Doubtful
	-

	Andrusyna (2001)
	95
	Explr
	Two factors were extracted (goal and task combined) using principal component analysis with varimax rotation; > 1 eigenvalues (7.0 and 1.8).
	73%
	Adequate
	-

	Santibánez (2003)
	72
	Explr
	IAT-S-P
One factor was extracted using principal components analyses; > 1 eigenvalues (2.5).
	83% 
	Inadequate
	-

	Santibánez (2003)
	72
	Explr
	IAT-S-T
One factor was extracted principal components analyses; > 1 eigenvalues (2.6).
	86%
	Inadequate
	-

	Corbella (2004)
	102
	Explr
	Three factors were extracted using principal component analysis with varimax rotation; > 1 eigenvalues (5.7, 2.8 and 2.6). Factors did not discriminate between items belonging to different domains.
	65%
	Adequate
	-

	Guédeney (2005)
	130
	Explr
	Two factors were extracted using principal component analysis with varimax rotation. Factor one  reflected the bond and factor two reflected negative emotions roused by the idea of assistance.
	45%
	Inadequate
	-

	Corbiѐre (2006)
	150
	Confirm
	WAI-S-P
Three models were compared (one, two, and three- factor model) No factor model fitted the acceptance criteria. With adjustments, three-factor model fitted the data best; CFI=0.94; RSMEA=0.09.
	N/A
	Very good
	-

	Corbiѐre (2006)

	150
	Confirm
	WAI-S -T
Three models were compared (one, two, and three- factor model) No factor model fitted the acceptance criteria. With adjustments, three-factor model fitted the data best; CFI=0.95; RSMEA=0.08.
	N/A
	Very good
	-

	Bedregal (2006)
	103
	Explr
	One factor was extracted using principal component analysis; > 1 eigenvalue.
	78%
	Doubtful
	-

	Hatcher (2006)
	235
	Confirm
	Evaluated factor structure WAI and WAI-S in two samples. The hypothesized structures were not confirmed. An alternative 12-item WAI (WAI-SR) was developed in sample 1 and cross validated in sample 2, which confirmed the three- factor structure; TLI=0.94; CFI=0.95; RSMEA=0.08.
	N/A
	Adequate
	-

	Wilmers (2008)
	243
	Confirm
	Three factors model was tested in inpatients. The tested model fitted the data; CFI=0.95; RSMEA=0.09; SRMR=0.05.
	N/A
	Very good
	-

	
	88
	Confirm
	Three factors model was tested in outpatients. The tested model fitted the data;  CFI=0.95; RSMEA=0.08; SRMR=0.06.
	N/A
	Very good
	-

	Soygüt (2008)
	63
	Explr
	Three factors were extracted using principal component analysis with varimax rotation; task, goal and bond.
	46%
	Inadequate
	-

	Soygüt (2009)
	10
	Explr
	Two factors were extracted (goal and task combined) using principal component analysis with varimax rotation; > 1 eigenvalues. (5.9 and 4.8). 
	89%
	Inadequate
	-

	Stinckes (2009)
	256
	Confirm
	Three models were compared (one, two, and three- factor model). Two- factor and three - factor model both had an acceptable fit. GFI=0.90; RSMEA=0.09.
	N/A
	Very good
	-

	Munder (2009)
	88
	Confirm
	Three models were compared (one, two, and three- factor model) in outpatients. The three- factor model fitted the data, AIC values were lower, indicating a better fit; CFI=0.95; TLI=0.93; RSMEA=0.08.
	N/A
	Very good
	-

	
	234
	Confirm
	Three models were compared (one, two, and three- factor model) in inpatients. The three-factor model fitted the data, AIC values were lower, indicating a better fit; CFI=0.95; TLI=0.93; RSMEA=0.09.
	N/A
	Very good
	-

	Perdrix (2010)
	188
	Explr
	WAI
Four factors were extracted using principal component analysis with oblique rotation; > 1 eigenvalues. (8.3, 2.6, 2.2 and 1.8) Factors did not discriminate between items belonging to different domains.
	41%
	Adequate
	-

	
	283
	Explr
	WAI-SR
Three factors were extracted (task, goal and bond) using principal component analysis with oblique rotation; > 1 eigenvalues. (4.5, 1.4 and 1.3).
	60%
	Adequate
	-

	
	188
	Confirm
	WAI
Two models were compared (three- factor & hierarchical Bi-level model). No model fitted the acceptance criteria. With adjustments, three- factor model fitted the data best; TLI= 0.84; CFI=0.85; RMSEA=0.05.
	N/A
	Adequate
	-

	
	283
	Confirm
	WAI
Two models were compared (three-factor & hierarchical Bi-level model) for the total sample and for both career and personal sample. No model fitted acceptance criteria. With adjustments both models similar fitted the data; TLI= 0.94; CFI=0.96; RMSEA=0.06.
	N/A
	Adequate
	-

	Tatman (2010)
	182
	Confirm
	Three models were compared (1, 2 and 3 factor model). The 1 factor model fitted the data best; TLI= 0.93; CFI=0.95; RMSEA=0.11.
	N/A
	Very good
	-

	Corbella (2011)
	229
	Explr
	Two factors were extracted using principal component analysis with varimax rotation; > 1 eigenvalues. (7.0 and 1.1) Factors did not discriminate between items belonging to different domains.
	61%
	Adequate
	-

	Ross
(2011)
	49
	Confirm
	WAI-S-P
Three models were compared (one, two, and three- factor model). The two-factor model (combined goal/task) fitted the data best; GFI= 0.62; CFI=0.80; RMSEA=0.24. Removing Item 4 improves model fit across all perspective.
	N/A
	Inadequate
	-

	
	68
	Confirm
	WAI-S-T
Three models were compared (one, two, and three- factor model). Two-factor model (combined goal/task) fitted the data best; GFI= 0.68; CFI=0.80; RMSEA=0.17. Removing Item 4 improves model fit across all perspective.
	N/A
	Inadequate
	-

	
	68
	Confirm
	WAI-S-O
Three models were compared (one, two, and three- factor model). The two- factor model (combined goal/task) fitted the data best; GFI= 0.72; CFI=0.91; RMSEA=0.15. Removing Item 4 improves model fit across all perspective.
	N/A
	Inadequate
	-

	Hall (2012)
	206
	Rasch
	Five items failed to fit the model, these 5 items were removed. Four pairs of items overlapped along the hierarchy; two redundant items were removed. Using principal component analysis of the nine  remaining items confirmed no observed sub-dimensions present in the 9-item WATOCI. > 1 eigenvalues (1.7).
	64%
	Very good
	?

	Falkenström (2015)a
	Sample 1 235
	Confirm
	Three models were compared. The three- factor model fitted the data best. BIC 7795.4 one factor. BIC 7634.1 two factors. BIC 7630.6 three factors. Also AIC was lowest in the three-factor model.
	N/A
	Doubtful
	?

	
	Sample 2
634
	Confirm
	Three models were compared. The three- factor model fitted the data best. BIC 18123.6 one factor. BIC 17398.4 two factors. BIC 17347.0 three factors. Also AIC was lowest in the three- factor model.
	N/A
	Doubtful
	?

	
	Sample 3
234
	Confirm
	Three models were compared. The three- factor model fitted the data best. BIC 7422.6 one factor. BIC 7204.0 two factors. BIC 7174.9 three factors. Also AIC was lowest in the three-factor model.
	N/A
	Doubtful
	?

	Falkenström (2015)b
	Sample 1 1061
	Confirm
	Four models were compared. Only the bifactor model with correlation between group factors showed adequate model fit.
	N/A
	Doubtful
	?

	
	Sample 1 235
	Confirm
	Four models were compared. The bifactor model with orthogonal group factors showed a model fit that was almost as good as the bifactor model with correlated group factors.
	N/A
	Doubtful
	?

	
	Sample 3 234
	Confirm
	Four models were compared. The bifactor model with orthogonal group factors showed a model fit that was almost as good as the bifactor model with correlated group factors.
	N/A
	Doubtful
	?

	Lamers (2015)
	80
	Confirm
	WAV-12R Team version
Three models were compared (one, two, and three-factor model). The three- factor model fitted the data best; CFI=0.96; RMSEA=0.09; SRMR= 0.06.
	N/A
	Adequate
	-

	
	73
	Confirm
	WAV-12R Caregiver version
Three models were compared (one, two, and three-factor model). The two- factor model fitted the data best. After adjustments the three-factor model had a better fit; CFI=0.96; RMSEA=0.08; SRMR= 0.06.
	N/A
	Adequate
	-

	Mirigall (2015)
	75
	Explr
	One factor was extracted using maximum likelihood estimation extraction method;  > 1 eigenvalue (6.9).
	54%
	Adequate
	-

	Smits (2015)
	557
	Confirm
	Four models were compared. The two, three, and bi-level factor models scored similar. The two- factor model was more parsimonious; CFI=0.97; RMSEA=0.10; SRMR= 0.06.
	N/A
	Very good
	-

	Toste (2015
	430
	Confirm
	CWAI-P
Three models were compared (one, two, and three-factor model). The two-factor model (goal/task combined) fitted the data best CFI=0.98; TLI=0.98; RMSEA=0.02; AIC=14772.8.
	N/A
	Very good
	+

	
	430
	Confirm
	CWAI-T
Three models were compared (one, two, and three-factor model). The two- factor model (goal/task combined) fitted the data best CFI=0.94; TLI=0.93; RMSEA=0.07; AIC=7057.2.
	N/A
	Very good
	-

	Hukkelberg (2016)
	206
	Confirm
	Three models were compared (one, two, and three-factor model). No model fitted the acceptance criteria. With adjustments oblique three-factor model fitted the data best; CFI=0.98; TLI=0.97; RMSEA=0.09.
	N/A
	Very good 
	-

	Hsu (2016)
	146
	Confirm/ Explr
	Three-factor model could not be confirmed. In the Explr analyses two factors were extracted. Factors did not discriminate between items belonging to different domains.
	58%
	Doubtful
	-

	Mallinckrodt (2016)
	1786
	Rasch
	Two-factor model (bond and task and goal together) fitted the data best and BAI was developed to provide a more stable structure across the domains and items.
	N/A
	Very good
	?

	Hukkelberg (2017)
	259
	Confirm
	Six models were compared. The Bi-factor exploratory structural equation model fitted the data best; CFI=0.99; TLI=0.99; RMSEA=0.03.
	N/A
	Very good
	+

	Hsu (2017)
	139
	Explr
	One factor was extracted using principal component analysis with varimax rotation.
	61%
	Inadequate
	-

	Kilian (2017)
	131
	Confirm
	WAI-S Family Reported
Two model were compared (two and three- factor model). The three-factor model fitted the data best;  CFI=0.93; TLI=0.90; RMSEA= 0.11.
	N/A
	Doubtful
	-

	
	54
	Confirm
	WAI-S Social Worker Reported
Two model were compared (two and three-factor model). The three- factor model fitted the data best; CFI=0.97; TLI=0.96; RMSEA= 0.08.
	N/A
	Doubtful
	-

	
	131
	Confirm
	WAI-S Observer Reported 
Two factor models were compared (two-and three-factor model). The three- factor model fitted the data best; CFI=0.97; TLI=0.96; RMSEA= 0.09.
	N/A
	Doubtful
	-

	Bat (2018)
	104
	Explr
	Three factors was extracted using principal component analysis with varimax rotation; > 1.7 eigenvalues. (4.4, 2.3 and 1.7).
	60%
	Adequate
	-

	Chen (2018)
	124
	Confirm
	Two models were compared. The two-factor (1. bond and 2. task and goal) model higher adjusted goodness of fit index; CFI= 0.94; TFI= 0.92.RMSEA = 0.08.
	64%
	Very Good
	-

	Gülüm (2018)
	83
	 Confirm
	WAI-S-P and WAI-SR-P
Two models were compared. With modification, both models fitted the data in both versions; TLI= 0.95; CFI= 0.97; RMSA= 0.56.
	N/A
	Inadequate
	-

	
	83
	Confirm
	WAI-S-T and WAI-SR-T
Two models were compared. With modification both models fitted the data in both versions; TLI=0.96; CFI= 0.97; RMSA= 0.60.
	N/A
	Inadequate
	-

	Karel (2018)
	274
	Rasch
	Good discriminative abilities for the lower end of the construct. Due the missing data among the items and observed ceiling effects modification of the WAI was needed.
	N/A
	Very good
	-

	Paap (2018)
	138
	Confirm
	Three models were compared (one, two, and three-factor model). The two-factor model (Bond and task and goal combined) fitted the data best; CFI=0.92; TLI=0.90; RMSEA=0.10.
	N/A
	Very good
	-

	Santirso (2018)
	140
	Confirm
	Five models were compared. The three-factor model (Agreement and Bond) fitted the data best; 
BIC -1300.0.
	N/A
	Doubtful
	?

	Sturgiss (2018)
	142
	Confirm 
	Two models (one-factor and three-factor model) were compared. Unable to separate the three domains. One overall factor was identified.
	N/A
	Doubtful
	?

	Takasaki (2018)
	118
	Explr
	Two factors was extracted using principal component analysis with varimax rotation.
	N/A
	Doubtful
	?

	Penedo (2019)
	223
	Confirm
	Two models (two- factor and three- factor model) were compared. The two-factor model (goal and task combined) fitted the data best; CFI=0.99; TLI=0.99; RMSEA=0.10; SRMR=0.06.
	N/A
	Very good
	-

	Warlick (2019)
	107
	Confirm
	Two models (one-factor and three-factor model) were compared. Three-factor model fitted the data best; CFI=0.94; TLI=0.93; RMSEA= 0.11; SRMR= 0.04.
	N/A
	Very good
	-

	Hatcher (2020)
	Sample 1
P 686
T 131 
	Explr
	WAI-S-T-IRT
Development based on WAI-T using multi-level IRT method. Multi-level Bayesian Structural Equation Modeling was used accounting for therapist rated effects.
	N/A
	Very good
	?

	
	Sample 2-4 combined
P 1117
T 394
	Confirm
	WAI-S-T-IRT 
Comparison of WAI-S-T, WAI-SR-T and WAI-S-T-IRT, two-factor model (goal and task combined) was tested. All three measures showed satisfactory fit. The WAI-S-T-IRT fit slightly better. CFI=0.95; RMSEA= 0.72; SRMR= 0.04.
	N/A
	Very good
	-

	Herrero (2020)
	193
	Explr
	WAI-SR-P-TECH
One single factor was extracted using principal component analysis with factorial rotation. 
	73%
	Adequate
	-

	Hunik (2020)
	142+139 (Sturgiss prev. sample)
	Explr
	WAI-S-P
One single factor was extracted using principle component analyses. 
	N/A
	Inadequate
	-

	Miloff (2020)
	75
	Explr
	VTAS-P
Two factors were extracted (1 task, goal and copresence categories|2 bond and empathy) using principle component analyses with oblimin rotation.
	53%
	Inadequate
	-

	Milot-Lapointe (2020)
	283
	Confirm
	WAI-S-P
Eight models were compared (one-factor, two-factor, three-factor, and bilevel hierarchical models). The adjusted three- factor and adjusted Bilevel hierarchical models had the best fit to the data; CFI=0.95; TLI=0.93; RMSEA=0.07; SRMR=0.05 (both models had an identical fit).
	N/A
	Very good
	-

	Knowles (2020)
	P 182

	Confirm
	CWAI-P
Evaluation of two-factor model (goal and task combined). CFI=0.97; TLI=0.96; RMSEA=0.07.
	N/A
	Very good
	+

	
	T 76
	Confirm
	CWAI-T
All included students were nested within special educational teachers. Evaluation of two-factor model (goal and task combined); CFI=0.98; TLI=0.97; RMSEA=0.10.
	N/A
	Very good
	-

	Cirasola (2021)
	338
	Confirm
	WAI-S-P
Four models were compared (one-factor, two-factor, three-factor, and bifactor model). The two-factor model (Bond and task and goal combined) fitted the data best; CFI=0.97; TLI=0.95; RMSEA=0.08; SRMR= 0.04; AIC= 8687.9.
	N/A
	Very good
	-

	
	P 159
T 72
	Confirm
	WAI-S-T
Four models were compared (one-factor, two-factor, three-factor, and bifactor model). The two- factor model (Bond and task and goal combined)  fitted the data best; CFI=0.92; TLI=0.91; RMSEA=0.11; SRMR= 0.05; AIC= 4327.4.

	N/A
	Very good
	-

	Prusińki (2021)
	262
	Confirm
	WAI-P
three-factor model was tested; ; CFI=0.24; GFI=0.81; RMSEA=0.04.
	N/A
	Very good
	-

	
	166
	Confirm
	WAI-T
three-factor model was tested; ; CFI=0.27; TLI=0.82; RMSEA=0.04.
	N/A
	Very good
	-


[bookmark: _Hlk23780529]Legends: AIC, Akiake information criterion. BAI, Brief Alliance Inventory. BIC, Bayesian information criterion. CFI, Comparative Fit Index. Confirm, Confirmatory factor analysis. CWAI, Classroom Working Alliance Inventory. Explr, Explorative factor analysis. GFI, Goodness of fit index. IAT, Inventario de Alianza de Trabajo. n, number of patients. N/A, Not applicable. O, Observer form. Form. P, Patient form. Rasch, Rasch analysis. RMSR = Root mean square residual. RMSEA, root mean square error of approximation. SRMR, standardized root-mean-square residual. RMSR, root mean square error of approximation. T, Therapists form. VTAS, Virtual Therapist Alliance Scale. WAI, Working Alliance Inventory. WAI-S, Working Alliance Inventory short form. WAI-GP, Working Alliance Inventory General Practice. WAI-SR, Working Alliance Inventory short form revised. WAI-SR-TECH, Working Alliance Inventory Short Form Revised for online Interventions. WAI-IRT, Working Alliance Inventory Item Response Theory. WATOCI, Working Alliance Theory of Change Inventory. WAV-12R, Werk Alliantie Vragenlijst 12 revised. TLI: Tucker-Lewis index. Notes; “+”, sufficient; “?”, Indeterminate; “-“, insufficient. When more types of WAI versions are used in one study the different used versions are reported in the table. #For more details regarding ratings see Table 1.


Table S4. Internal consistency (Cronbach’s α) of the Working Alliance Inventory and adapted versions.
	Author ( publication year)/ 
WAI-Version
	n for analysis
	Total score (α)
	Domain scores (α)
	Methodological quality
	Rating#

	
	
	
	Bond
	Goal
	Task
	
	

	Horvath (1989)/WAI-P
	44
	0.93
	0.89
	0.92
	0.92
	Doubtful
	?

	Horvath (1989)/WAI-T
	29
	0.87
	0.68
	0.87
	0.87
	Doubtful
	-

	Tichenor (1989)/WAI-P
	8
	0.96
	--
	--
	--
	Insufficient
	?

	Tichenor (1989)/WAI-T
	8
	0.95
	--
	--
	--
	Insufficient
	?

	Tichenor (1989)/WAI-O
	8
	0.98
	--
	--
	--
	Insufficient
	?

	Hatcher (1999)/WAI-T
	Sample 1: 251
	--
	0.75
	0.82
	Doubtful
	?

	
	Sample 2: 259
	--
	0.85
	0.84
	Doubtful
	?

	Cecero (2001)/ WAI-O
	60
	0.98
	0.97
	0.93
	0.96
	Very good
	?

	Cecero (2001)/ WAI-P
	52
	0.94
	0.89
	0.77
	0.82
	Very good
	?

	Cecero (2001)/ WAI-T
	58
	0.95
	0.83
	0.91
	0.87
	Very good
	?

	Busseri (2003)/ WAI-P
	54
	0.95
	0.83
	0.90
	0.91
	Very good
	?

	Busseri (2003)/WAI-T
	54
	0.94
	0.71
	0.92
	0.87
	Very good
	?

	Busseri (2003)/WAI-S-P
	54
	0.91
	0.80
	0.73
	0.86
	Very good
	?

	Busseri (2003)/WAI-P-T
	54
	0.91
	0.77
	0.81
	0.89
	Very good
	?

	Santibánez (2003)/IAT-S-P
	117
	0.90
	0.67
	0.78
	0.80
	Very good
	-

	Santibánez (2003)/IAT-S-P
	117
	0.93
	0.70
	0.85
	0.85
	Very good
	?

	Corbella (2004)/WATOCI*
	102
	0.93
	0.91
	0.85
	0.86
	Very Good
	?

	Goldberg (2004)/ WAI-S
	31
	0.86
	0.82
	0.27
	0.86
	Doubtful
	-

	Goldberg (2004)/WAI-T	
	29
	0.92
	0.65
	0.83
	0.86
	Doubtful
	-

	Ely (2005) WAICC scales**
	27
	0.76-0.88
	--
	--
	--
	Insufficient
	?

	Bedregal (2006)/ TAC
	103
	0.96
	--
	--
	--
	Very good
	?

	Corbiѐre (2006)/WAI-S-P
	150
	0.88
	0.77
	0.67
	0.64
	Very good
	-

	Corbiѐre (2006)/WAI-S-T
	150
	0.93
	0.78
	0.81
	0.86
	Very good
	?

	Hatcher (2006)/WAI-SR-P
	Sample 1: 231
	0.91
	0.90
	0.87
	0.85
	Very good
	?

	
	Sample 2: 235
	0.92
	0.85
	0.85
	0.87
	Very good
	?

	Soygüt (2008)/WAI-P
	63
	0.90
	0.78
	0.74
	0.81
	Adequate
	?

	Soygüt (2008)/WAI-T
	63
	0.96
	0.83
	0.87
	0.94
	Adequate
	?

	Soygüt (2009)/WAI-O
	10
	0.91
	0.90
	0.88
	0.92
	Insufficient
	?

	Stinckens (2009)/WAI-P
	256
	--
	0.82
	0.83
	0.85
	Doubtful
	?

	Munder (2009)/WAI-SR-P

	Sample 1:   88
	0.90
	0.82
	0.81
	0.85
	Very good
	?

	
	Sample 2: 243
	0.93
	0.83
	0.91
	0.86
	Very good
	?

	Pedrix (2010)/ WAI-SR-P

	Sample 1: 188
	0.76
	0.52
	0.58
	0.71
	Very good
	-

	
	Sample 2:   95
	0.92
	0.80
	0.88
	0.86
	Very good
	?

	Tatman (2010)/WAI-SR-P
	Sample 1: 182
	--
	0.93
	0.93
	0.90
	Doubtful
	?

	
	Sample 2: 174
	0.97
	--
	--
	--
	Doubtful
	?

	
	Sample 3: 202
	0.93
	--
	--
	--
	Doubtful
	?

	Corbella (2011)/WAI-S-P
	229
	0.91
	0.86
	0.85
	0.88
	Very good
	?

	Hall (2012) WAIOCI
	206
	0.82
	--
	--
	--
	Insufficient
	-

	Vöhringer (2013)/ WAI-O
	59
	0.97
	0.93
	0.95
	0.94
	Doubtful
	?

	Andrade-González (2015)/ WAI-P 
	36
	0.96
	0.93
	0.90
	 0.89
	Doubtful
	?

	Andrade-González (2015)/ WAI-T 
	21
	0.96
	0.86
	0.93
	0.90
	Doubtful
	?

	Falkenström (2015)b/ SAI-P**
	1530
	0.89-0.94
	0.85
	0.90
	Very good
	?

	Lamers (2015)/WAV-12-Team version
	78
	0.93
	0.97
	0.78
	0.87
	Adequate
	?

	Lamers (2015)/WAI-S-P- Parents version
	67
	0.93
	0.87
	0.84
	0.92
	Adequate
	?

	Miragall (2015)/WAI-VAR-P
	75
	0.91
	0.86
	0.92
	0.70
	Adequate
	?

	Smits (2015)/WAV-12-S-P
	557
	--
	0.81
	0.90
	Doubtful
	?

	Andrade-González(2016)/WAI-S-P
	36
	0.93
	0.86
	0.80
	0.84
	Doubtful
	?

	Andrade-González(2016)/WAI-S-T
	21
	0.94
	0.75
	0.87
	0.89
	Doubtful
	?

	Figueiredo (2016) WAI-CA
	109
	0.89
	0.73
	0.71
	0.79
	Very good
	?

	Hsu (2016)
	146
	0.89
	--
	--
	--
	Very good
	?

	Mallinckrodt (2016)/BAI
	1786
	--
	0.93
	0.89
	Doubtful
	?

	Araujo (2017)/ WAI-S-P
	95
	--
	0.62
	0.58
	0.52
	Doubtful
	-

	Araujo (2017)/ WAI-S-T
	18
	--
	0.58
	0.79
	0.81
	Doubtful
	-

	Hukkelberg (2017)/ WAI-S-P
	259
	0.96†
	0.92†
	0.87†
	0.88†
	Very good
	+

	Hsu (2017)/ WAI-S-T
	139
	0.91
	0.77
	0.88
	Very good
	?

	Kilian (2017)/WAI-S- P
	131
	0.94
	0.89
	0.82
	0.84
	Very good
	?

	Kilian (2017)/WAI-S- T
	131
	0.95
	0.85
	0.79
	0.95
	Very good
	?

	Kilian (2017)/WAI-S- O
	131
	0.97
	0.93
	0.92
	0.95
	Very good
	?

	Bat (2018)/ AT-WAI
	104
	0.84
	0.72
	0.78
	0.86
	Very good
	?

	Chen (2018)/WAI-SR-P
	124
	0.86
	0.79
	0.91
	Very good
	?

	Gülüm (2018)/ WAI-S-P
	83
	0.86
	0.67
	0.65
	0.71
	Doubtful
	-

	Gülüm (2018)/ WAI-S-T
	58
	0.90
	0.65
	0.81
	0.83
	Doubtful
	-

	Karel (2018)/WAV-12-P
	274
	0.89
	--
	--
	--
	Very good 
	?

	Paap (2018)/ WAI-ReD
	138
	0.93
	0.80
	0.86
	0.85
	Very good
	?

	Santirso (2018)/WAI-S-O
	140
	0.96
	--
	--
	--
	Very good
	?

	Sturgiss (2018)/ WAI-SR-P
	142
	0.95
	--
	--
	--
	Very good
	?

	Takasaki (2018)/WAI-S-P
	118
	0.88
	--
	--
	--
	Very good
	?

	Penedo (2019)WAI-I-P
	223
	0.93
	0.89
	0.93
	Very good
	?

	Warlick (2019)/WAIT-12-P
	119
	0.90**
	--
	--
	--
	Very good
	?

	Warlick (2019)/WAIT-3-P
	107
	0.80**
	--
	--
	--
	Very good
	?

	Hunik (2020)/WAI-S-P-GP
	142
	0.96
	--
	--
	--
	Very good
	?

	Miloff (2020)/VTAS-P
	 75
	0.92
	0.71
	0.93
	Adequate 
	?

	Milot-Lapointe (2020)/WAI-S-P
	217
	0.93
	0.93
	0.68
	0.86
	Very good
	-

	Knowles (2020)/CWAI-P
	182
	--
	0.82
	0.79
	Doubtful
	?

	Knowles (2020)/CWAI-T
	76
	--
	0.81
	0.89
	Doubtful
	?

	Prusińki (2021)/WAI-P
	262
	0.98
	0.93
	0.93
	0.93
	Very good
	?

	Prusińki (2021)/WAI-T
	166
	0.97
	0.94
	0.92
	0.92
	Very good
	?


Legends: α, Chronbach’s alpha. AT-WAI, Art Therapy Working Alliance Inventory. BAI, Brief Alliance Inventory. CWAI, Classroom Working Alliance Inventory. IAT, Inventario de Alianza de Trabajo. n, number of patients. O, observer form. P, patient form. SAI, Session Alliance Inventory. T, therapists form. TAC, Therapeutic Alliance with Clinician. VTAS, Virtual Therapist Alliance Scale. WAI-CA, Working Alliance Inventory for Children and Adolescents. WAICC, Working Alliance Inventory for Chronic Care. WAIOCI, Working Alliance Theory of Change Inventory. WAIT, Working Alliance Inventory Internet interventions. WAI-ReD, Working Alliance Inventory Rehabilitation Dutch Version. WAI, Working Alliance Inventory. WAI-S, Working Alliance Inventory Short form. WAI-SR, Working Alliance Inventory Short Revised Form. Working Alliance Inventory General Practice. WAI-VAR, Working Alliance Inventory applied to virtual and augmented reality. WAIT, Working Alliance Inventory for Tobacco. WAV-12, Werk Alliantie Vragenlijst. Notes: --, data not assessed or not applicable.*, (α) for domain theory of change was 0.82.**,This is a ranged α score. †, Omega Coefficient. “+”, sufficient; ”?”, Indeterminate; “-“, insufficient. #For more details regarding ratings see Table 1.

Table S5. Cross-cultural validity and measurement invariance of the Working Alliance Inventory and adapted versions.
	Author ( publication year)
	Country/ Language
	Treatment, study population, (n) for analysis
	Method
	Results
	Methodological quality
	Rating#

	Hatcher (2006)





WAI-SR-P
	USA/ English
	Sample 1. Psychotherapy; patients with depression, anxiety and relationship problems, (n=231)
	Model fit of the invariance between the criterion sample (1) and the replication sample (2) was tested according to Byrne’s (2001)  criteria
	The variance of the Goal and Bond factors is allowed to be independent (unconstrained). For this combined model, χ2 (115, n= 466)= 286.1, TLI=0.94, CFI=0.95, RMSEA=0.057, p = 0.09, indicating close fit
	Doubtful
	?

	
	
	Sample 2. Psychotherapy counseling; outpatients, (n=235)
	
	
	
	

	Munder (2009)






WAI-SR-P
	Germany/
German
	Sample 1. Psychotherapy; inpatients with depression, eating, adjustment and personality disorders, (n=243)
	Multigroup analysis comparing equivalence of the factor structure in outpatients and inpatients, according  to the method of Hair et al., (2006)
	The comparison of the unconstrained model and the model with constrained factor loadings showed that the WAI-SR measured the same constructs in both groups (p= 0.812)
	Inadequate
	+

	
	
	Sample 2. Psychotherapy; outpatients with depression, anxiety, adjustment and personality disorders, (n=88)
	
	
	
	

	Falkenström (2015)a








WAI-SR-P
	USA/ English

	Sample 1. Psychotherapy; outpatients; different treatments (mostly CBT or psychodynamics), (n=235)
	Measurement invariance by means of analyses among the three samples was tested  according to the method of Schoot et al., (2012)
	For all comparisons, metric invariance held. As indicated by non-significant chi-square difference tests and ∆CFI smaller than 0.01. When the Swedish and English samples were compared, scalar invariance did not hold, by significant chi-square test and ∆CFI larger than 0.01
	Doubtful
	-

	
	Sweden/ Swedish 
	Sample 2. Primary care psychotherapy; different treatments (mostly CBT or psychodynamics), (n=634)
	
	
	
	

	
	Sweden/ Swedish 
	Sample 3. Specialist psychiatric care; different treatments (n=234)
	
	
	
	

	Falkenström (2015)b


SAI-P
	Sweden/ Swedish
	Primary care psychotherapy  treatments (mostly CBT or psychodynamics), t1 (n=1061) / t10 (n=120)
	Longitudinal measurement invariance
	The longitudinal measurement invariance analyses for the first ten sessions indicated that strong measurement invariance generally held. Apart from session 1, factor loadings were stable except for a few minor deviations
	Doubtful
	?

	Hatcher (2020)




WAI-S-T
WAI-SR-T
WAI-S-T-IRT
	USA/
English
	Sample 1. Psychology; Therapists from 42 college counseling services treating outpatients; P (n=686) T (n=131)
	Measurement invariance across therapists i.e., the test of “cluster bias” Jak, Oort, & Dolan (2013)
	All ∆CFI models were smaller than -.01; therefore, the first test of the cluster was passed. Testing equality of intercepts across groups in multigroup analysis showed significant and large reductions in model fit according to both χ2 difference tests and CFI differences (ΔCFI WAI-SR-T = −0.151, WAI-S-T = −0.102, WAI-S-T-IRT = −0.135), indicating that all models failed the second test of cluster bias regarding item intercepts.
	Doubtful
	-

	
	
	Sample 2-4 combined. Psychology, therapists from 3 different study samples; P(n=1117) T(n= 394)
	
	
	
	

	Milot-Lapointe (2020)



WAI-S-P
	Canada/
French
	Career counseling; undergraduate or graduate students or workers from 11 organizations, clients with different career counseling goals; t1 first session (n=283) / t2 second session (n=217)
	Longitudinal measurement invariance, tested according to Kim & Wilson (2014)
	Between two sessions nonsignificant difference were found (χ2 = 18.18), a change in CFI (ΔCFI= 0.01) was lower than the criteria 0.01, and a change in RMSEA (ΔRMSEA= 0.002) lower than 0.015. Result showed that the WAI-S-P is invariant between the first and the third career counseling session.
	Doubtful
	?

	Cirasola (2021)



WAI-S-P
	UK/English
	Youth psychotherapy; adolescents with depression; t1 6 weeks (n=223), t2 12 weeks (n=247), 36 weeks (n=222)
	Longitudinal measurement invariance, tested according to Cheung & Rensvold (2003)
	Between three time points nonsignificant differences  were found(χ2 = 22.09 p=0.335), a change in CFI (ΔCFI= 0.001) was lower than the criteria 0.01. Two-factor model consistently had the best fit to the data across time
	Doubtful 
	?

	


WAI-S-T
	
	Youth psychotherapy; adolescents with depression; t1 6 weeks (n=139), t2 12 weeks (n=119), 36 weeks (n=63)
	
	Between three time points nonsignificant difference were found (χ2 = 21.63 p=0.361), a change in CFI (ΔCFI= 0.001) was lower than the criteria 0.01. Two-factor model consistently had the best fit to the data across the time
	Inadequate 
	?


Legends:  CBT, Cognitive-Behavioral Therapy. CFI, Comparative fit index. n, number. RMSEA, root mean square error of approximation. SAI-P, Session Alliance Inventory Patient form. TLI, Tucker-Lewis index. WAI-IRT, Working Alliance Inventory Item Response Theory. WAI-S-T, Working Alliance Inventory Short Therapist Form. WAI-SR-P, Working Alliance Inventory Short Revised Patient Form. WAI-SR-T, Working Alliance Inventory Short Revised Therapist Form. “+”, sufficient; “?”, Indeterminate; “-“, insufficient. # For more details regarding ratings see Table 1.

[bookmark: _Hlk23524339]Table S6. Test-retest reliability, inter- rater reliability and measurement error of the Working Alliance Inventory and adapted versions.
	Author (publication year)/ WAI-Version 
	(n) for analysis/sessions ia/ (raters ia)
	Measure / Model/ Calculation 
	Time interval
	Results*
	Methodological quality
	Rating#

	Tichenor (1989)/WAI-O
	(4) sessions (6 raters)
	ICC(--) for inter-rater reliability /--
	--
	ICC 0.92
	Inadequate
	+

	Cerero (2001)/WAI-O
	(60) sessions (6 raters)
	Fixed & random-effects ICC(--) for inter-rater reliability/-
	--
	ICC 0.81 
	Inadequate
	+

	Fenton (2001)/WAI-O
	(8) sessions ( 6 raters)
	Random-effect ICC(--) for inter-rater reliability/--
	--
	ICC 0.70
	Inadequate
	+

	Goldberg (2004)/WAI-S-P
	(23) 
	ICC(--) for test-retest reliability/ --
	2 weeks
	ICC 0.78
	Inadequate
	+

	Goldberg (2004)/WAI-S-T
	(18) sessions (4 raters)
	ICC(--) for test-retest reliability/ --
	2 weeks
	ICC 0.91
	Inadequate
	+

	Ely (2005)/WAICC versions
	(15) child-versions|
(10) adolescent versions
	Correlation between t1 and t2 for test-retest reliability 
	1 months
	r range (-.19 to 0.99 )
	Inadequate
	-

	Soygüt (2009)/WAI-S-O
	10 (3 raters)
	ICC(--) for inter-rater reliability/ --
	--
	ICC 0.75 (95% CI 0.54;0.88)
	Inadequate
	+

	Tatman (2010)/WAI-SR-P
	166
	Correlation for test-retest reliability/--
	2 weeks
	r 0.70
	Doubtful
	?

	Hsu (2016)/ WAI-S-P
	123
	Correlation between t1 and t3 for test-retest reliability
	2 sessions
	r 0.56 
	Inadequate
	-

	Araujo (2017)/WAI-S-P
	 89
	ICC(2,1) for test-retest reliability/ SEM = sd √ 1-ICC/ MDC = 1.96 √ 2. SEM 
	2 months 
	ICC 0.74 (95% CI 0.66;0.81)
SEM 3.30
MDC 9.14
	Inadequate Inadequate
Inadequate
	+
?
?

	Araujo (2017)/WAI-S-T
	 18 
	ICC(2,1) for test-retest reliability/ SEM = sd √ 1-ICC/ MDC = 1.96 √ 2. SEM
	2 months
	ICC 0.85 (95% CI 0.79;0.89)
SEM 3.20
MDC 8.87
	Inadequate Inadequate
Inadequate
	+
?
?

	Santirso (2018)/WAI-S-O
	140 (4 raters)
	ICC(2,4) for test-retest reliability
	--
	ICC 0.82
	Adequate
	+

	Tabasaki (2018)/WAI-S-P
	101
	ICC(--) for test-retest reliability/-- /MDC = 1.96 √ 2. SEM
	± 8 Days
	ICC 0.84
MDC 2.10
	Doubtful
Doubtful
	+
?

	Warlick (2019)/WAIT-3-P
	119
	ICC(--) for test-retest reliability/ --
	--
	ICC 0.90
	Inadequate
	+

	Warlick (2019)/WAIT-12-P
	107
	ICC(--) for test-retest reliability/ --
	--
	ICC 0.96
	Inadequate
	+


[bookmark: _Hlk73605884]Legends: CI, confidence interval. ia, if applicable. ICC, Intraclass Correlation Coefficient. MDC, Minimal Detectable change. n, number of patients. O, observer form. P, patient form. sd, standard deviation. SEM, Standard error of the measurement. T, therapist form. WAICC, Working Alliance Inventory for Chronic Care (12 different versions). WAI, Working Alliance Inventory. WAI-S, Working Alliance Inventory Short Form. WAI-SR, Working Alliance Inventory Short Revised Form. WAIT, Working Alliance Inventory for Tobacco. *, rounded to 2 decimals. +, sufficient;?, Indeterminate; -, insufficient. (--), not specified. # For more details regarding ratings see Table 1.


Table S7. Construct validity of the Working Alliance Inventory and adapted versions.
	Author (publication year)
	Hypothesis  
	Results
	Methodolo-gical quality
	Rating#

	[bookmark: _Hlk26526385]Horvath (1989)
	Study 1:
[bookmark: _Hlk23782464]WAI correlates stronger with CPQ scales than Empathy scales (Attractiveness, Trustworthiness, Expertness, Empathy)






Study 2:
WAI and domains correlate moderately with CPQ scales


WAI task scale correlates with the indecision scale bears, STAI State scale and Target Complains





Study 3:
The WAI correlates with outcome variance measures of the CPQ and other outcome related variables
	Convergent and divergent validity expressed in r 
	 Doubtful
	?

	
	
	Study 1
Task WAI
Bond WAI
Goal WAI
Total score WAI
Attractiveness
Trustworthiness
Expertness
Empathy
	Satisfaction 
0.65 *
0.32 ns
0.40 *
0.50 *
0.07 ns
0.02 ns
0.15 ns
0.11 ns
	Client Change CPQ
0.45 *
0.23 ns
0.24 ns
0.33 *
-0.06 ns
-0.10 ns
0.09 ns
0.05 ns
	Adjustment CPQ
0.31 ns
0.21 ns
0.09 ns
0.22 ns
0.03 ns
0.16 ns
0.14 ns
0.26 ns
	
	

	
	
	Study 2 a
Task WAI
Bond WAI
Goal WAI
Total score WAI

Study 2 b
Task WAI
Expertness
Trustworthiness
Attractiveness
Empathy
	Satisfaction
0.68 *
0.48 *
0.60 *
0.66 *

Indecision
0.68 **
0.28 ns
-0.17 ns
-0.08 ns
-0.45 ns
	Client Change CPQ
0.37 *
0.47 *
0.22 ns
0.38 *

STAI
0.55 **
-0.08 ns
0.11 ns
-0.08 ns
-0.29 ns
	Adjustment CPQ
0.32 ns
0.16 ns
0.25 ns
0.27 ns

Target Complaints
0.65 **
0.26 ns
0.19 ns
-0.02 ns
-0.34 ns
	
	

	
	
	
State Anxiety
Self-Concept
Target Complaint
Satisfaction CPQ
Client Change CPQ
Adjustment CPQ
Total score CPQ
	Bond
-0.16 ns
0.11 *
-0.51 *
0.71**
0.25 ns
0.21 ns
0.46 *
	Task
-0.13 ns
0.21*
0.53 **
0.63 **
0.30 ns
0.35 ns
0.50 **
	Goal
-0.05 ns
0.02 ns
0.33 ns
0.50 **
0.16 ns
0.32 ns
0.37 *
	
	

	[bookmark: _Hlk26526390]Tichenor (1989)
	WAI versions correlate strongly (r = 0.70)  with CALPAS, Penn and VTAS





It was expected that CALPAS, Penn, WAI-O, and VTAS relied on judgment by observers, whereas the WAI-T and WAI-P were rated by therapists and patients 
	Convergent validity expressed in r
	Inadequate
	?

	
	
	
CALPAS
Penn
VTAS
WAI-O
WAI-C
	WAI-O
0.82 **
0.71 *
0.84 **

--
	WAI-P
-0.33 ns
0.02 ns
0.13 ns
-0.18 ns
--
	WAI-T
-0.22 ns
0.20 ns
0.09 ns
0.03 ns
-0.09 ns
	
	

	
	
	Discriminative or known-groups validity

Comparison (One-Way Anova) between different measures: CALPAS, F(1,7)= 17.21, P<0.01; Penn, F(1,7)= 3.33, P<0.01; VTAS, F(1,7)=3.48, P<0.01; WAI-O, F(1.7) 8.77, P<0.01; WAI-P, F(1,7)=9.53, P<0.01; WAI-T, F(1,7)= 4.87, P<0.01
	
	

	Hatcher (1995)
	No hypothesis
	Convergent validity expressed in r
	Inadequate
	?

	
	
	
CALPAS
HAq-II
WAI-T
	WAI-P
0.83 ***
0.85 ***
0.29 ***
	WAI-T
0.86 ***
0.76 ***
	
	

	Hatcher (1996)
	No hypothesis
	Convergent validity expressed in r
	Inadequate
	?

	
	
	
HAq-II
CALPAS
	WAI- P
0.74 ***
0.85 ***
	
	

	Hatcher (1999)
	It was expected to find an association between the WAI-T and therapist ratings of progress in treatment
	Convergent validity expressed in r
	Doubtful
	?


	
	
	
WAI-T
	CALPAS
0.75
	TUI
0.63
	PC
0.72
	EI
0.54***
	
	

	Fenton (2001)
	No hypothesis
	Convergent validity expressed in r
	Inadequate
	?

	
	
	
Outcome assessment 
	WAI-P
0.03 ns
	WAI-T
r=0.27 ns
	WAI-O
0.39 ***
	
	

	Stiles (2002)
	1. Strong associations exist between Bond scales from WAI and ARM
2. Strong associations exist between Task scales from WAI and ARM
3. Strong associations exist between WAI Bond, Task, Goal scales and ARM Bond, Partnership, Confidence scales 
4. Weak associations exist between ARM Openness and Initiative domains and the WAI 
	Convergent validity expressed in r
90 correlations between the WAI patient, therapist and observer form and ARM domains

Hypotheses 1 confirmed
Hypotheses 2 rejected 
Hypotheses 3 confirmed 
Hypotheses 4 confirmed
	Doubtful
	+

	Busseri (2003)
	WAI-P and WAI-T scores have a similar predictive value as WAI-S-P and WAI-S-T, respectively
	Convergent validity expressed in r
	Inadequate
	?

	
	
	
WAI-P
WAI-S-P
WAI-T
WAI-S-T
	Improvement
0.36 **
0.34 **
0.40 **
0.42 **
	Symptoms
0.14 ns
0.15 ns
0.15 ns
0.19 **

	
	

	Cerero (2001)
	Strong correlations exist between different measures and observer-rated measures, but correlations between different perspectives (observer, patient, and therapist) are weaker
	Convergent validity expressed in r
In total, 274 correlations between WAI-O, WAI-P, WAI-T, CALPAS, Penn, VTAS, were compared and it was concluded that the measures were strongly correlated. A pattern of strong positive correlations existed between the four observer-rated measures and the therapist versions of the WAI. Correlations between observer-ratings and participant ratings were low
	Inadequate
	?

	Guédeney (2005)
	No hypothesis
	Convergent validity 
WAI- outcome assessment (GHQ) after 4 month (r=0.48,p=0.001)

Divergent validity by comparison between subgroups 
Mean scores were significantly lower (p=0.03) between domains of the WAI and no indication of relational ruptures except for those patients with potential relational ruptures
	Inadequate
	?

	Bedregal (2006)
	Correlation between TAC and TCS is strong
	Convergent validity expressed in r
	Inadequate
	+

	
	
	
TCS
	TAC
0.71 *
	
	

	Hatcher (2006)
	No hypothesis 
	Convergent validity expressed in r
	Inadequate
	?

	
	
	
HAq-II
CALPAS Total
EI filled in by P
EI filled in by T
	Bond
0.59 nr
0.65 nr
0.40 ***
0.14 *
	Task
0.74 nr
0.79 nr
0.67 ***
0.25 *** 
	Goal
0.57 nr
0.63 nr
0.40 ***
0.07 ns
	Total
0.74 nr
0.80 nr
0.56 ***
0.17 *
	
	

	Soygüt (2008)

	No hypothesis
	Convergent validity expressed in r
	Inadequate
	?

	
	
	
Rationality of the service
Success in problem-solving
Success in decreasing problems
Recommending another person
Satisfaction with service on that day
	Bond
0.28 *
0.42 *
0.37 *
0.28 *
0.48 *
	Task
0.12 ns
0.41 *
0.30 *
0.30 *
0.16 ns
	Goal
0.50 *
0.52 *
0.18 ns
0.44 *
0.21 *
	
	

	Wilmers (2008)
	A higher correlation exists between WAI-SR scores and the satisfaction domain of the HAq-II than with the total score of the HAq-II

	Convergent validity and divergent validity expressed in r
	Doubtful
	?

	
	
	
HAq-II total
HAq-II satisfaction
Inpatients score
Out-patients score
	Bond
0.56 ***
0.65 ***
0.72 ***
0.57 ***
	Task
0.70 ***
0.64 ***
0.90 ***
0.85 ***
	Goal
0.63 ***
0.69 ***
0.79 ***
0.61 ***
	Total
0.71 ***
0.75 ***


	
	

	Stinckes (2009)
	No hypothesis
	Divergent validity tested with MANOVAs
No effects were found for patient and therapeutic characteristics such as age, gender, education level and therapeutic orientation on WAI (domain) scores
Significantly higher task domain scores (p<0.05) were found for therapists with fewer years of experience 
	Inadequate
	?

	
	
	Convergent validity
	
	

	
	
	
Rating of change
Depression (BSI)
	Bond
0.36 **
--
	Task
0.56 **
-0.13 **
	Goal
0.47 **
--
	Total
0.51 **
-0.13**
	
	

	Munder (2009)
	No hypothesis
	Convergent validity expressed in r
	Inadequate
	?

	
	
	
Relationship (HAq-II)
Outcome (HAq-II)
Total (HAq-II)
	Bond 
0.65 ***
0.26 ***
0.56 ***
	Task
0.64 ***
0.55 ***
0.70 ***
	Goal 
0.69 ***
0.36 ***
0.63 ***
	Total WAI-SR
0.75 ***
0.44 ***
0.71 ***
	
	

	Tatman (2010)
	[bookmark: _Hlk23866087]WAI-SR-P scores correlate with offender risk (LSI-R) scores
	Divergent validity expressed in r
	Doubtful
	-

	
	
	
LSI-R
	WAI-SR-P
-0.15 ns
	WAI-SR-P retest scores
-0.19 *
	
	

	Vöhringer (2013)
	No hypothesis 
	Convergent validity expressed in r
	Inadequate
	?

	
	
	
OQ45 total
VTAS-R
	WAI-P
-0.53 ***
0.57 ns
	WAI-T
-0.44 **
0.54 ns
	WAI-O
-0.10 ns
0.59 ns
	
	

	Andrade-González (2015)

	No hypothesis
	Convergent validity expressed in r
Correlations between WAI-P and WAI-T on the one hand and HAq-II-P and HAq-II-T on the other were ≥ 0.73*

Divergent validity expressed in r
WAI-P - WAI-T did not correlate with the majority of demographic variables. Correlations between WAI-P and WAI-T on the one hand and EUS-P were ≥ .62*
Predictive validity expressed in r and tested with regression

Correlations between WAI-P and WAI-T on the one hand and BDI residual gain scores on the other hand were ≤ -.37*. WAI-P predicted patient change in the BDI [F change (1.28) = 5.26, R2 Change = .16, p = 0.03]. WAI-T predicted patient change in the BDI [F change (1.28) = 7.98, R2 Change = .22, p = 0.01]
	Inadequate
	?

	Falkenström (2015)b
	Replication of previous findings 
	Divergent validity 
SAI-P scores (session-by-session 1 to 10) predicted symptom reduction (CORE-OM) and analyses of an Autoregressive Latent Trajectory model showed that previous findings could be replicated


	Doubtful
	+

	Lamers (2015)
	Correlations between subscales of the WAV-12R and FEQ and EUQ are moderate to strong (≥ 0.3 = moderate ≥0.50 strong) 
	Convergent validity expressed in r
	Doubtful
	+

	
	
	Team version
FEQ 
Parent version
EUQ
	Bond
0.57 **

0.50 **
	Task
0.48 **

0.78 **
	Goal
0.53 **

0.54 **
	Total
0.56 **

0.75 **
	
	

	Miragalll (2015)
	No hypothesis
	Convergent validity expressed in r
	Inadequate
	?

	
	
	
WAI-VAR 
	WAI-S total 
0.70 ***
	
	

	
	
	Divergent validity by comparison between subgroups 
[bookmark: _Hlk23867200]WAI-VAR –outcome assessment (total score rs = 0.55 ***)
Patients who had not changed scored lower on the WAI-VAR compared with improved and recovered patients F(2,72)= 17.25, p ¸0.001, η² = 0.32
	
	

	Smits (2015)
	Correlations are negative between alliance and symptomatic distress and interpersonal functioning measured with the OQ45 


[bookmark: _Hlk23867329]Correlations are positive between alliance and Extraversion, Agreeableness and Conscientiousness and are negative between alliance and Neuroticism measured with DAPP-SF 
	Divergent validity expressed in r
	Doubtful
	-

	
	
	OQ45 
Symptomatic Distress   
Interpersonal functioning
DAPP-SF 
Neuroticism      
Agreeableness               
Extraversion
Conscientiousness                        
	WAI-S-Contract (Task - Goal) 
-0.15 ** 
-0.19 ** 

-0.18 **
-0.13 **
-0.07 **
-0.04 **                                 
	WAI-S-Contact (Bond)
-0.09 ns
-0.08 ns

-0.08 ns
-0.08 ns
-0.06 ns
  0.03 ns
	
	

	Toste (2015)
	Correlations are positive between alliance and students’ self-perceptions in the academic, social, and behavioral domains of the Self-Perception Profile For Children
	Convergent validity expressed in r
	Doubtful
	?

	
	
	CWAI-S
Bond
Task/Goal

CWAI-T
Bond
Task/Goal
	Scholastic Competence
0.12 ns
0.14*


0.10 ns
0.125ns
	Social Acceptance

0.09 ns
0.13*

0.14 ns
0.10 ns
	Behavioral Conduct

0.22*
0.21**

0.22**
0.21 ns
	
	

	Andrade-González (2016)

	No hypothesis
	Convergent validity expressed in r
Correlations between WAI-S-P and WAI-S-T on the one hand and HAq-II-P - HAq-II-T on the other were all ≥0.74**

Divergent validity expressed in r
WAI-S-P and WAI-S-T did not correlate significantly with demographic variables 
Correlations between WAI-S-P - WAI-S-T on the one hand and EUS-P all ≥ 0.57**)
Predictive validity expressed in r
Correlations between WAI-S-P - WAI-S-T on the one hand and BDI residual gain scores on the other were -0.37* and -0.41*

Results of a stepwise regression analysis WAI-S-T explained 17% of the variance in patient change in the BDI residual gain. Other domains and WAI-S-P were excluded in the model
	Inadequate
	?

	Figueiredo (2016)
	No hypothesis










	Convergent validity expressed in r
	Inadequate
	?

	
	
	
Child/ adolescent
WAI-P Goal
WAI-P Task1
WAI-P Bond1
WAI-P Total1
Parent
WAI-P Goal
WAI-P Task
WAI-P Bond
WAI-P Total
	WAI-CA Goal

0.83 ***
0.63 ***
0.55 ***
0.76 ***

0.29 *
0.32 *
0.22 ns
0.30 *
	WAI-CA Task

0.58 ***
0.66 ***
0.63 ***
0.65 ***

0.31 *
0.29 *
0.26 ns
0.31 *
	WAI-CA Bond

0.77 ***
0.76 ***
0.86 ***
0.84 ***

0.16 ns
0.17 ns
0.30 *
0.21 ns
	WAI-CA Total

0.82 ***
0.77 ***
0.76 ***
0.86 ***

0.28 *
0.29 *
0.29 *
0.31 *
	
	

	Mallinckrodt (2016)
	No hypothesis
	Convergent and divergent validity expressed in r
	Inadequate
	?

	
	
	
WAI-SR Bond
WAI-SR Task
WAI-SR Goal
WAI-SR Total
CATS secure
CATS Avoidant
SEQ Depth
SEQ Smoothness
OQ45
	BAI Bonds
0.96 **
0.69 **
0.73 **
0.89 **
0.77 **
-0.66 **
0.50 **
0.32 **
-0.28 **
	BAI Task/Goal
0.68 **
0.82 ** 
0.86 **
0.89 **
0.75 **
-0.58 **
0.59 **
0.35 **
-0.29 **
	BAI Total
0.88 **
0.80 **
0.84 **
0.95 **
0.81 **
-0.67 **
0.60 **
0.37 **
-0.30 **
	
	

	Araujo (2017)
	No hypothesis
	Convergent validity expressed in r
	Inadequate
	?

	
	
	
SRS
WAI-S-T
	WAI-S-P
0.39 ***
0.09 ns
	
	

	Killian (2017)
	WAI-S , and all three versions (P-T-O) correlated well with the Yatchmenoff total and subscales


The therapeutic alliance is not associated with factors surrounding the family such as alcohol problems, depression, illicit substance use, domestic violence, and possible learning disabilities
	Convergent validity expressed in r                         
	Doubtful
	?

	
	
	
WAI-S-P
WAI-S-T
WAI-S-O
	Working Relationship
0.82 ***
0.31 ***
0.57 ***
	Mistrust
-0.82 ***
-0.34 ***
-0.47 ***
	Total Yatchmenoff Scale 
0.77 ***
0.41 ***
0.56 ***
	
	

	
	
	Discriminant and known-group validity
No associations were found between versions of the WAI-S and alcohol problems, depression, illicit substance use, domestic violence, or possible learning disabilities
Social workers reported lower total scores on the WAI-S for those families having suspected problems with depression, F(2.262)=7.285, P=0.001, η²=0.05; however, differences were not found for the other versions of the WAI-S for these families
	
	

	Bat (2018)
	No hypothesis 
	Convergent validity expressed in r                         
	          WAI-P
	Inadequate
	?

	
	
	[bookmark: _Hlk24102895]AT-WAI-P
Task
Experience 
Acceptance 
	Bond
0.52 **
0.35 **
0.40 **
	Task
0.56 **
0.18 ns
0.25 **
	Goal
0.43 **
0.18 ns
0.32 **
	
	

	Chen (2018)
	No hypothesis

	Convergent validity expressed in r                         
	Inadequate
	?

	
	
	
PDRQ-15
WFPTS
	Bond
0.71 ***
0.50 ***
	Task
0.54 ***
0.32 **
	Goal
0.73 ***
0.53 ***
	
	

	Paap (2018)
	Correlation of the total WAI-ReD score with HAq-II is (r≥0.70) (1)
Correlation of the total WAI-ReD score with total score SRS is (r≥0.70) (2)
Correlation of the WAI-ReD domains with SRS domains is (0.50≤r≤0.70) (3)
Correlation of the total WAI-ReD score with VASpain is (0.00≤r≤ 0.30) (4)

Differences in WAI-ReD total scores between males and females are not significant (5)
Difference in WAI-ReD total scores between two age groups (below and above mean age) are not significant (6)
Differences in WAI-ReD total scores between different types of treating therapists are not significant (7)






	Convergent validity expressed in r                         
	Adequate
	?

	
	
	SRS
Approach
Goal and topics
Relationship
SRS Total
HAq-II 
VAS-Pain

	Bond
0.52**
0.55 **
0.52 **
--
--
--

	Task 
r 0.52 **
r 0.51 **
r 0.52 **
--
--
--

	Goal
r 0.59 **
r 0.58 **
r 0.55 **
--
--
--

	Total
--
---
--
0.69 **
0.74 **
-0.23 *
	
	

	
	
	Discriminant and known-group validity
Difference between males and females in WAI-ReD total scores were not significant (P=0.243)
Differences between the two ages groups in WAI-ReD total scores were not significant (P=0.118)
The mean in WAI-ReD total scores was significantly different between the type of treating therapist (F4,125=9.48, P=0.001)
	
	

	Santirso (2018)
	No hypothesis

	Convergent validity expressed in r                         
	Inadequate
	?

	
	
	
Pro-therapeutic group behavior 
Stage of change
Motivation of change
	Goal/Task WAI-S-

0.69**
0.29 **
0.33 **
	Bond WAI-S-O

0.73 **
0.17 *
0.22 *
	Total WAI-S-O

0.73**
0.25 *
0.29 **
	
	

	Sturgiss (2018)
	The patient measure of WAI-GP is strongly associated with Dyadic OPTION (measuring shared decision perceptions) and with the Patient-Doctor Depth of Relation scale and not correlated with the measures of social desirability
	Convergent and divergent validity expressed in r                         
	Inadequate
	+

	
	
	
Patient-Doctor Depth of Relation scale
Dyadic OPTION
Crowne-Marlow Social Desirability scale 
Haghhighat Brief Social Desirability Scale
	Total score WAI-GP
0.591 ***
0.705 ***
0.105 ns
0.009 ns
	
	

	Paap (2019)
	The strength of the correlations between WAI-ReD total scores and the SRS and HAq-II scores is  ≥ 0.60
	Convergent validity expressed in r                         
	Very good 
	+

	
	
	
SRS
HAq-II
	Total WAI-ReD
0.85 **
0.75 **
	
	

	Penedo (2019)
	Correlations above 0.85 indicate convergent validity. Correlations below 0.50 indicate evidence for discriminant validity
	Convergent validity expressed in r                         
	Very good
	?

	
	
	
ZUF-8
APOI Total
	Bond WAI-I
0.54 ***
0.26 ***
	Goal/Task WAI-I
0.82 ***
0.27 ***
	Total WAI-I
0.75 ***
0.29 ***
	
	

	Warlick (2019)
	WAIT-3 and WAIT-12 are significantly correlated with post-counseling attempts to quit smoking. 
	Discriminative or known-groups validity tested with logistical regression
WAIT-3 was significantly associated with post-counseling attempts to quit smoking;  B=1.01,Exp(B)= 2.75, 95% CI= 1.75- 4.31, R2range= 0.18- 0.27, p < 0.001 in sample 1. Results were replicated in sample 2 (odds 3.71)
WAIT-12 was significantly associated with post-counseling attempts to quit smoking;  B=1.23,Exp(B)= 3.43, 95% CI= 1.93- 6.08, R2range= 0.20- 0.28, p < 0.001 in sample 2

Further analysis showed a greater working alliance is associated with a higher increase in the odds of a 7-day point-prevalence smoking abstinence (odds 2.59 in sample 1 and 2.50 in sample 2), and less cigarettes per day post-interventions (odds 0.9 in sample 1, and 0.17 in sample 2)
	Doubtful
	+

	Herrero (2020)
	Higher WAI-SR-P-TECH scores predict therapeutic outcomes (i.e., change in depressive symptoms scores) and satisfaction with the treatment 
	Predictive and known-groups validity tested with logistical regression
	Doubtful
	+

	
	
	Regression analyses showed that the WAI-SR-P-TECH predicted changes in depression symptoms significantly F(1.118)= 14.42, p < 0.001, R2= 6.7%
Also satisfaction with the treatment was significant in the model F(1.187)= 185.53, p < 0.001, R2= 49.7%
	
	

	Hunik (2020)
	It was hypothesized that the WAI-S-P-GP scores would correlate with the CARE and PPPC scores
	Convergent validity expressed in ρ                         
	Inadequate
	+

	
	
	
WAI-S-P-GP
	CARE
0.56**
	PPPC
-0.51**
	
	

	Miloff (2020)
	It was hypothesized that the VTAS-P scores would correlate significantly with treatment outcomes and offer insights into what components of the virtual therapist are most important for treatment efficacy
	Convergent validity expressed in r                        
	Doubtful
	?

	
	
	
System Usability Scale
Fear of Spiders Questionnaire 
     Pre-post
     Post-follow-up
	VTAS-P
0.351**

-0.21*
-0.31*
	
	

	
	
	Predictive and known-groups validity tested with multiple regression
Of the four covariates, user friendliness, presence, and follow-up, Fear of Spiders Questionnaire changes scores were all significantly associated with the VTAS-P
	
	


Legends: APOI, Attitudes towards Psychological Online- Interventions Questionnaire. ARM, Agnew Relationship Measure. AT-WAI, Art Therapy- Working Alliance Inventory. BAI, 16-items Brief Alliance Inventory. BDI, Beck Depression Inventory. BSI, Brief symptom index. CALPAS, California Psychotherapy Alliance Scale. CARE, Consultation and Relational Empathy. CATS, The Client Attachment to Therapist. CORE-OM, Clinical Outcomes in Routine Evaluation. CPQ, Client Posttherapy Questionnaire. CWAI, Classroom Working Alliance Inventory. DAPP-SF, Dimensional Assessment of Personality Pathology- Short form. EI, Estimate of improvement. EUS-P, Empathic Understanding Scale of the Relationship Inventory Patient Version. EUQ, Empathy and Understanding Questionnaire. FEQ, Family Engagement Questionnaire. GHQ, General Health Questionnaire 28. HAq-II, Helping Alliance Questionnaire-II. LSI-R, Level of Service Inventory-Revised. O, Observer form. OQ, Outcome Questionnaire. OQ45, Outcome Questionnaire 45. P, Patient form. PDRQ-15, Patient-Doctor Relationship Questionnaire-15. PC, Patient confidence and Commitment. Penn, Pennsylvania Helping Alliance Rating Scale. PPPC, Patient Perception of Patient-Centeredness. SAI-P, Session Alliance Inventory Patient form. SEQ, The Session Evaluation Questionnaire. SRS, Session Rating Scale. STAI, State- Trait Anxiety Inventory. T, Therapist form. TAC, Therapeutic Alliance with Clinician. TUI, Therapist understanding and involvement. VAS, Visual Analog Scale. TCS, Therapeutic Collaboration Scale. VTAS, Vanderbilt Therapeutic Alliance Scale Revised version. VTAS-R, Vanderbilt Therapeutic Alliance Scale Revised version. VTAS-P, Virtual Therapist Alliance Scale patient version. WAI, Working Alliance Inventory. WAI-CA, Working Alliance Inventory for Children and Adolescents. WAI-GP, Working alliance Inventory for General Practice. WAIT, Working Alliance Inventory for Internet Interventions. WAI-S, Working Alliance Inventory Short form. WAI-SR, Working Alliance Inventory short revised form. WAI-SR-TECH, Working Alliance Inventory Short Form Revised for online Interventions. WAI-ReD, Working Alliance Inventory Rehabilitation Dutch Version. WAI-VAR, Working Alliance Inventory applied to virtual and augmented reality. WAIT, Working Alliance Inventory for Tobacco. WAV-12R, Working Alliance Inventory Dutch Version short form (revision). WFPTS, Wake Forest Physician Trust Scale. ZUF-8, Patient satisfaction Questionnaire. r, Pearson Correlation Coefficient.rs, Spearman's Rank Correlation Coefficient. ns: not significant, *p≤0.05,**p≤ 0.01, ***p≤ 0.001. nr, significance not reported. “+”, sufficient; “?”, Indeterminate; “-“, insufficient. # For more details regarding ratings see Table 1.


Table S8. Responsiveness of the Working Alliance Inventory and adapted versions.
	Author ( publication year)
	Hypothesis / type of approach 
	Results
	Methodological quality
	Rating#

	Araujo (2017)
	No hypothesis formulated / Before and after intervention (ES method)
	WAI-S-P (ES = 0.15; 84% CI: 0.04 to 0.29)
WAI-S-T (ES = 0.37; 84% CI:-0.29 to 0.49)
	Inadequate
	-


Legends: WAI-S- P, Working Alliance Inventory Short Patient Form. WAI-S-T, Working Alliance Inventory Short Therapist form. ES, Effect Size. CI, Confidence Interval. “-“, insufficient. # For more details regarding rating see Table 1.



