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eFigure 1. Plot of Effect Size by Standard Error   

 

 

 

Assessment of bias in combined CBT and pharmacotherapy in contrast to combined usual care and 

pharmacotherapy.  The plot shows some asymmetry, but the regression test was non-significant.  Further, 

when two studies with outlier effects (Heinala et al.,1 2001; Schmitz et al.,2 2001) were removed, this did 

not change the substantive conclusions for this sub-group (g = 0.22: 95% CI = 0.04, 0.39, p = .014; Q > 

.05, I2 = 0%; k = 7). 

 

-3 -2 -1 0 1 2 3

0.0

0.5

1.0

1.5

2.0

S
ta

n
d

a
rd

 E
rr

o
r

Hedges's g

Funnel Plot of Standard Error by Hedges's g 



©2020 Ray LA et al. JAMA Network Open. 
 

eFigure 2. Plot of Effect Size by Standard Error 

 

Assessment of bias in combined CBT and pharmacotherapy in contrast to another specific therapy 

combined with pharmacotherapy.  This plot shows symmetry, and the regression test was nonsignificant.  
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 eFigure 3. Plot of Effect Size by Standard Error   

 

 

Assessment of bias in studies that added CBT to combined usual care and pharmacotherapy in contrast to 

usual care combined with pharmacotherapy alone.  The plot shows some asymmetry, but the regression 

test was non-significant.    When two studies with outlier effects (Dursteler-McFarland et al.,3 2013; 

Morgenstern et al.,4 2012) were removed, this resulted in a small and significant effect for CBT in this 

context (g = 0.17: 95% CI = 0.02, 0.31, p = .025; Q > .05, I2 = 40%; k = 12). 
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eFigure 4. CBT Combined With Pharmacotherapy Compared With Usual Care Combined With Pharmacotherapy, Frequency Outcomes 

at Post Treatment* 

 

Notes. CBT = cognitive-behavioral therapy; TAU = treatment as usual; med = medication. 

* No follow-up pooled estimate. 
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eFigure 5. CBT Combined With Pharmacotherapy Compared With Usual Care Combined With Pharmacotherapy, Quantity Outcomes 

at Post Treatment* 

 

Notes. CBT = cognitive-behavioral therapy; TAU = treatment as usual; med = medication. 

* No follow-up pooled estimate. 
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eFigure 6. CBT Combined With Pharmacotherapy Compared With Another Specific Therapy Combined With Pharmacotherapy, 

Frequency Outcomes at Post Treatment 

 

Notes. CBT = cognitive-behavioral therapy; med = medication 
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eFigure 7. CBT Combined With Pharmacotherapy Compared With Another Specific Therapy Combined With Pharmacotherapy, 

Frequency Outcomes at Follow-up 

 
Notes. CBT = cognitive-behavioral therapy; med = medication 
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eFigure 8. CBT Combined With Pharmacotherapy Compared With Another Specific Therapy Combined With Pharmacotherapy, 

Quantity Outcomes at Post Treatment* 

 

Notes. CBT = cognitive-behavioral therapy; med = medication 

* No follow-up pooled estimate. 
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eFigure 9. CBT Combined With Usual Treatment and Pharmacotherapy Compared With Usual Treatment Combined With 

Pharmacotherapy, Frequency Outcomes at Post Treatment 

 

Notes. CBT = cognitive-behavioral therapy; TAU = treatment as usual; med = medication. 
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eFigure 10. CBT Combined With Usual Treatment and Pharmacotherapy Compared With Usual Treatment Combined With 

Pharmacotherapy, Frequency Outcomes at Follow-up* 

 

Notes. CBT = cognitive-behavioral therapy; TAU = treatment as usual; med = medication. 

* No quantity post-treatment or follow-up pooled estimate. 
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