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1. KNOWING GOOD THERAPIES FROM BAD: AN 
EXAMPLE WITH NEURO-LINGUISTIC PROGRAMMING 
(NLP) 
 
     1.1. Distinguishing good therapies from bad 
          1.1.1. Power therapies 
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     1.3. Appendix 1A - Apparently getting better 
     1.4. Appendix 1B - Thought Field Therapy (TFT)  
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1.1. DISTINGUISHING GOOD THERAPIES FROM BAD 
 
     Norcross et al (2006) observed: "The burgeonin g 
evidence-based practice (EBP) 1 movement in mental health 
attempts to identify, implement, and disseminate 
treatments that have been proven demonstrably effec tive 
according to the empirical evidence 2. This movement has 
provoked enormous controversy within organised 
psychology, and, with the exception of the general 
conviction that psychological practice should rely on 
empirical research, little consensus currently exis ts 
among the various stakeholders on either the decisi on 
rules to determine effectiveness or the treatments 
designated as 'evidence-based'" (p515).  
     This led Norcross et al (2006) to suggest that  
establishing what does not work (ie: discredited 
therapies and treatments 3) might be easier.  
 

1  Evidence is understood "as derived from systematic observation, sometimes over a long period of 
time. Often such evidence will be described as empirical or as evidence from observation; sometimes it 
will be described as evidence from experiment. Sometimes the observations have an underlying 
theoretical perspective, such as Darwin's observations leading to a theory of evolution..." (McQueen 
2001 p263). 
              The Centers for Disease Control and Prevention in the USA in 2000 proposed a guide for 
establishing evidence in health care generally - "(i) suitability of evaluation design to attribute, with 
confidence, a change in an outcome caused by the given intervention; (ii) quality of study execution; 
(iii) numbers of studies; (iv) consistency of findings; (v) size of observed effects; and, in rare 
circumstances, (vi) expert opinion" (McQueen 2001 p264).  
              Writing in relation to healthcare, McQueen (2001) admitted to three problems when trying to 
establish universal evidence of effectiveness: 
i) The "rules of evidence" vary between disciplines; 
ii) No consensus over the "hierarchy of evidence" (ie: which type of evidence is "better" than another); 
iii) Complex treatments that make simple rules of evidence untenable. 
              Evidence-based practice is an idea with an inherent Western bias with the "reification of the 
positivist notion" (McQueen 2001).  
2  Individuals can spontaneously recover, and treatments involve the placebo effect, but "when 
psychotherapists base their interventions on the reliable research at their disposal, there is reason to 
believe that recipients will be helped - though not to the extent that many assume and all would wish" 
(Beyerstein 2001a p72). 
3  Also called pseudoscientific, unvalidated, or "quack" (Norcross et al 2006). 



Psychology Miscellany No. 65;    November 2014;   ISSN: 1754-2200;   Kevin Brewer                   5 

 

     Norcross et al (2006) collected 59 treatments and 
thirty assessment techniques used in mental health in the 
past one hundred years that were discredited - "una ble to 
consistently generate treatment outcomes (treatment ) or 
valid assessment data (tests) beyond that obtained by the 
passage of time alone, expectancy, base rates, or 
credible placebo" (p516). These were presented to 1 01 
experts (randomly selected qualified mental health 
professionals in the USA) 4, who reported their 
familiarity with the treatment or test, and rated e ach on 
a scale of (1) "not at all discredited" to (5) "cer tainly 
discredited".  
     The highest scoring treatments were "angel the rapy 
for treatment of mental/behavioural disorders" and "use 
of pyramids for restoration of energy", which were both 
scored at 4.98. Fourteen treatments had scores over  4.5, 
which classed them as discredited by consensus, tho ugh 
familiarity with some was low (eg: colour therapy f or 
treatment of mental/behavioural disorders - half of  
experts).  
     The assessment techniques received lower score s 
overall, with the highest scorer being "critical in cident 
stress debriefing (CISD) for acute trauma" (3.25), and 
"psychosocial therapies for treatment of paedophili a" 
(3.23). 
     Significant differences in rating were found b etween 
experts based on their theoretical orientation (eg:  
cognitive-behavioural vs psychodynamic). 
     Some of the experts questioned the use of a si ngle 
five-point scale for assessing the credibility of t he 
treatment. 
     Norcross et al (2006) offered a note of cautio n: 
"Professional consensus does not equal an epistemic  
warrant; even experts can be and have been wrong 5. Expert 
opinions may be widely held because they are correc t or 
because most experts simply share the same worldvie w. 
Test validity is conditional; clinical utility is 
purpose- and context-specific. A treatment or test 
considered discredited for one purpose might be cre dible 
for another. We should take care not to threaten 
innovation and creativity in psychological practice  by 
branding all non-researched procedures as discredit ed. We 
must avoid hubris by remembering that contemporary 
treatments and tests may become discredited 30 year s from 
now. We must avoid false pride, as science should b e 
ever vigilant and self-correcting" (pp519-520). 
 
     Beyerstein (2001a) admitted that most therapie s 

4  Described as a Delphi poll or methodology. Individuals complete a questionnaire in the first round, 
and then complete it again (2nd round) after receiving feedback (eg: attitudes of others). 
5  Dawes (1994) criticised "clinical judgment" or "clinical intuition" as being able to predict a client's 
behaviour (eg: recidivism or violence). 
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could be beneficial in one sense: "At the outset, i t must 
be said that although fringe practices such as 
'rebirthing' and Neuro-linguistic Programming are b ased 
on what Richard Rosen [1978] has aptly dubbed 
'psychobabble', most of them probably do little dam age in 
the long run — providing we overlook the costs of 
pandering to the narcissistic irrationalism of soci ety's 
more affluent worriers. Despite their absurd premis es, 
these therapeutic outliers at least provide clients  of a 
certain metaphysical bent with comforting mythologi es 
that explain why their lives are not as fulfilling as 
they had expected. Indirectly, these quaint rituals  can 
supply existential support, emotional consolation, and 
even some useful spurs to change trouble-some habit s. 
Thus, on balance, psychotherapies founded on ill-
conceived assumptions may still prove beneficial if  they 
furnish needed reassurance in an atmosphere where c lients 
can mull over solutions to their dissatisfactions i n 
life" (p70). 
 
     Beyerstein (2001a) highlighted three dangers o f what 
he called "fringe therapies" - the risk of manipula tion 
and fraud, untrained therapists who miss serious 
psychopathologies, and hardship (eg: encouraging cl ients' 
delusions of abduction by extraterrestrials). 
 
     Beyerstein (2001a) viewed psychoanalysis negat ively 
because of problems in establishing its scientific basis 
and effectiveness. Furthermore, Beyerstein (2001a) blamed 
it for "perpetuating several popular misconceptions ", 
namely: 
 
     i) Most psychological problems in adulthood st em 
from trauma in childhood - Not all traumatised chil dren 
suffer psychologically as adults, and adults with n on-
trauma childhoods can have psychological problems. 
 
     ii) Individuals are inevitably damaged 
psychologically by negative events - Most individua ls are 
not (eg: after a natural disaster many victims do n ot 
suffer from post-traumatic stress disorder). 
 
     iii) Unpleasant memories are repressed (ie: ke pt 
from the conscious mind) - Post-traumatic stress di sorder 
suggests the opposite: that individuals cannot forg et 
about unpleasant events even when they want to do s o. 
 
     iv) The extremely traumatised mind splits into  
multiple personalities - The existence of multiple 
personality disorder (or dissociative identity diso rder 
as now called) is disputed by many. 
 
     Beyerstein (2001a) listed the following as 
"questionable products in the therapeutic marketpla ce" - 
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aromatherapy, eye-movement desensitisation and 
reprocessing (EMDR) therapy, handwriting analysis 
(graphology), meditation as psychotherapy, and 
rebirthing-related techniques (ie: re-experiencing the 
womb and/or birth). 
 
     Beyerstein (2001a) was saddened: "As long as p eople 
refuse to think critically and to put psychotherapy  
methods to hard-nosed empirical tests, bogus treatm ents 
will continue to flood the market. It continues to amaze 
me that many people who demand extensive, impartial  
evaluations of automobiles or televisions before ma king a 
purchase will put themselves in the hands of 
psychotherapists with little or no prior investigat ion 
of their credentials, theoretical orientations, 
professional affiliations, or their records of 
successfully helping their clients in the past" (p7 7). 
     Relman (1998) referred to "stoned thinking" wh en the 
validity of therapy is based on "a melange of mysti cal 
intuition and emotional satisfaction" (Beyerstein 2 001b). 
 
     Beyerstein (2001b) listed the warning signs fo r 
"fringe therapies" - its rationale is implausible i n 
terms of scientific knowledge, there is a lack of 
supporting scientific evidence, or scientific studi es 
have failed to supports its claims. In relation to 
complementary and alternative medicine, but true fo r any 
therapy or treatment, Beyerstein (2001b) stated: 
 
 
      Clients should be dubious of any practitioner   
      who (1) is ignorant of or hostile to mainstre am  
      science; (2) cannot supply a reasonable ratio nale  
      for his or her methods; (3) uses promotional patter  
      laced with allusions to spiritual forces and vital  
      energies or to vague planes, vibrations, imba lances, 
      and sensitivities; (4) claims to possess secr et  
      ingredients or processes; (5) appeals to anci ent  
      wisdom and "other ways of knowing"; (6) claim s to  
      "treat the whole person" rather than organ-sp ecific  
      diseases; or (7) claims to be persecuted by t he 
      establishment and encourages political action  on  
      his or her behalf, or is prone to attack or s ue  
      critics rather than responding with valid res earch (p236).  
 
 
     Beyerstein (2001b) lamented: "If only the igno rant 
and gullible were swayed by far-fetched claims, lit tle 
else would be needed to explain the abundance of fo lly in 
modern society. But oddly enough, many people who a re 
neither foolish nor ill-educated cling to beliefs 
repudiated by science" (p230). In response to this 
observation, he outlined three groups of explanatio ns for 
the popularity of "fringe therapies": 
 
1. Social and cultural reasons - including poor 
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scientific literacy, anti-scientific attitudes, and  
mistrust of traditional authority figures. 
 
2. Psychological reasons - including wishful thinki ng, 
logical errors, and misattributions. 
 
3. The apparent effectiveness of treatments - Many 
individuals improve after the use of these treatmen ts, 
but it is due to another cause rather than the trea tment 
itself (appendix 1A). These factors are true for an y 
treatment (with or without a scientific basis). 
 
 
1.1.1. Power Therapies 
 
     Devilly (2005) used the term "power therapies"  
because of the claims of how powerful the therapies  are 
(eg: one-session-cure). "It is claimed that these ' power 
therapies' are at the cutting-edge of psychiatry an d 
psychology and that they are so termed because of t heir 
efficiency and efficacy being superior to tradition al 
treatments" (Devilly 2005 p438). Also called "alpha bet 
therapies" because of the use of acronyms (Devilly 2005). 
     Devilly (2005) concentrated on six "power 
therapies": 
 
     a) Eye Movement Desensitisation and Reprocessi ng 
(EMDR (eg: Shapiro 1989) - Specific eye movements a re 
used to aid PTSD sufferers. 
 
     b) Thought Field Therapy (TFT) (eg: Callahan a nd 
Callahan 1997) (appendix 1B) - A treatment for phob ias 
that involves tapping fourteen "energy meridians" ( or 
acupoints) on the surface of the skin in a specific  order 
while thinking of the feared stimulus, and this rea ligns 
the disturbed emotions. Different orders of tapping  are 
used for different fears. 
 
     c) Emotion Freedom Techniques (EFT) (eg: Craig  1999) 
- A variation of TFT which uses a single, general 
purpose, order of tapping for all fears. 
 
     d) Traumatic Incident Reduction (TIR) (eg: Ger bode 
1989) - Discovering repressed chains of memories an d 
recalling them under conditions of safety. 
 
     e) Tapas Acupuncture Technique (TAT) (eg: 
http://www.tatlife.com/ ) - Light pressure to certain 
areas of the body releases the blockage of energy t hat 
underlies psychological problems. 
 
     f) Visual-Kinaesthetic Dissociation (VKD) (eg:  
Bandler and Grinder 1979) - A variation of NLP wher e a 
trauma is re-imagined from different standpoints as  if 
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watching a videotape. 
 
     Though each treatment has its own twist, they are 
loosely based on exposure and/or cognitive restruct uring, 
which are effective strategies of cognitive-behavio ural 
therapy. So it is possible that these "power therap ies" 
will be better than no treatment, but, as Devilly ( 2005) 
noted, the "misattribution of treatment efficacy to  
accoutrement practices might lead me, for example, to 
hypothesise that it is the green leather chair that  I use 
during imagined exposure for PTSD treatment which i s the 
active ingredient to my therapy and responsible for  
symptom relief" (p441).  
     Yet many treatments like these have widespread  
followings, including from mental health profession als. 
Devilly (2005) described commonalities between the "power 
therapies" using Pratkanis's (1995) criteria of 
pseudoscience, which highlighted the social psychol ogical 
processes involved: 
 
     i) Creation of a phantom - A currently unavail able 
goal that could be reached with a new approach. 
 
     ii) A rationalisation trap - A small series of  steps 
that draw the individual into the treatment (often with 
increasing costs). "In effect, the target (eg: 
psychiatrist) rationalises that they must be intere sted 
as they have already invested substantial time and money 
into the practice" (Devilly 2005 p441). 
 
     iii) Source credibility and sincerity - The pr esence 
of a "guru-like leader" (ie: expert), with good 
intentions (ie: to help those suffering). 
 
     iv) "Granfalloon" 6 - Each treatment has its own 
self-regulation (ie: it is only possible to practic e the 
therapy when a member of the official body and to b ecome 
a member involves accepting the demands of the offi cial 
body). 
 
     v) Self-generated persuasion - Those who have 
benefited from the treatment become its advocates. "It 
makes it very difficult for the decision maker (eg:  
psychiatrist or case manager) to appear to be a car ing 
individual while publicly disbelieving the advocate  or 
turning down approval for wholesale delivery of the rapy 
X, having been told an anecdotal case study" (Devil ly 
2005 p442).  
 
     vi) Pre-persuasion - Setting criteria for "pro of" 

6  A term used by Kurt Vonnegut to describe a "proud and meaningless association of human beings" 
(Devilly 2005). 
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that suits the treatment rather than more objective  
criteria. 
 
     vii) Use of human heuristics - ie: cognitive s hort-
cuts used in decision-making, like consensus bias ( if 
lots of people agree, it must be true). 
 
     viii) Commonplaces - Commonly held beliefs in 
society, like science and medicine traditionally ne glect 
the human spiritual side.  
 
     ix) Attack critics personally - eg: critics ar e 
uncaring. Devilly (2005) quoted a posting on a web forum 
for one of the "power therapies" - "Feeling rather tired 
of the scientism rampant in our professions, of the  
people who would rather devote their time to trying  to 
disprove things than to helping people directly, an d not 
feeling much patience right now – maybe I need to t ap on 
that". 
 
 
1.2. NEURO-LINGUISTIC PROGRAMMING 
 
     Neuro-Linguistic Programming (NLP) (eg: Bandle r and 
Grinder 1979) is very popular today in many areas o f life 
(eg: therapy, personal growth, education), and many  
claims about its success are made. It is based on t he 
core assumption that individuals have internal 
representations of the world (the "map" or "preferr ed 
representational system"; PRS) that influences beha viour 
7. This is different to the actual world (the 
"territory"). Simplistically, the role of the NLP 
therapist is to help the individual with the gap be tween 
the map and the territory by various means (Wotkows ki 
2012) 8.  
 
     There has been much debate about the claims an d 
effectiveness of NLP. For example, Sharpley (1984) found 
no support "that NLP can help clients change" from 
fifteen studies. Einspruch and Forman (1985) counte red 
that thirty-nine studies of NLP had methodological 
errors. Sharpley (1987) then reviewed these studies  and 
five more to confirm no support for NLP. Heap (1988 ) made 
similar conclusions after analysing sixty-three stu dies 9. 

7  "The basic premise was that people are influenced by internal ‘maps’ of information which they 
gather and organise visually, aurally or kinaesthetically. It was claimed that the trained consultant could 
identify the method in which the information was stored by eye-gaze patterns, posture, tone of voice 
and language patterns. It was further claimed that this knowledge facilitated communication during 
therapy to effect change (eg: a kinaesthetic representational system would be more amenable to change 
through the use of ‘feeling’ words during therapy)" (Devilly 2005 p437). 
8  There is no agreed definition of NLP (Sturt et al 2012). 
9  "The conclusions drawn from a meta-analysis are only as sound as the studies that were included in it 
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     Witkowski (2012) noted: "If the NLP claims 
concerning its instant effectiveness proved to be t rue, 
the field of psychotherapy would be transformed, pe rhaps 
even revolutionised, and research reporting the 
effectiveness of therapy would position NLP as a 
potential first-rate therapy. Nothing like this is taking 
place. Instead, experts warn against using NLP and 
classify it is as one of the many dubious 'fringe 
therapies' (Beyerstein 2001a) or 'power therapies' 
(Devilly 2005). NLP is also found on many lists of 
discredited therapies" (p31). 
     Norcross et al's (2006) experts gave NLP for m ental 
and behavioural disorders a score of 3.87. 
 
     Admitting that the last review of NLP was over  
twenty years old, Witkowski (2012) performed a syst ematic 
review of empirical studies since Heap (1988). Ten 
studies (out of over 400 articles found) investigat ed the 
effectiveness of NLP, of which seven were non-suppo rtive, 
two partially supportive, and one supportive. Witko wski 
(2012) concluded: "The present review is consistent  with 
earlier reviews in finding that the vast majority o f 
research studies have not supported either the 
fundamental tenets or the techniques of NLP. Among the 
401 published papers on NLP, none were systematic 
research reviews supportive of the model" (p37). 
     Furthermore, he stated: "Despite the lack of 
scientific support, NLP has evolved into a big busi ness, 
luring people with prospects of amazing changes, 
opportunities for great personal development, and 
uniquely effective psychotherapy results. This rais es an 
important question: Is it ethical to promote an 
intervention that is devoid of scientific support" 
(Witkowski 2012 p37). 
 
     Sturt et al (2012) undertook a systematic revi ew of 
experimental studies of NLP and health-related outc omes. 
Five randomised controlled trials and five pre-post  
studies of relevance were found. There was great va riety 
between the studies in, for example, health conditi on 
studied (eg: anxiety disorders, morning sickness), 
participants (eg: more female; age range from 17-75  years 
old), and amount of NLP (between 3-20 1-2-hour sess ions). 
Most outcome measures were self-reported, and risk of 
bias and incomplete data were high. Overall, there was 
"little evidence" that NLP was beneficial for the h ealth 
conditions studied. 

and the judgment of the reviewer who chooses and weights them" (Beyerstein 2001a p72).  
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1.3. APPENDIX 1A - APPARENTLY GETTING BETTER 
 
     There are a number of reasons why an individua l 
could get better either without treatment or even i f the 
treatment is ineffective. A key element is the diff erence 
between "disease" (the physiological aspect) and 
"illness" (the subjective feelings). The subjective  
response to symptoms is influenced by attitudes, 
expectations, and other psychological processes 
(Beyerstein 2001b). 
 
     1. The disease runs its natural course - Many 
diseases have a time-limited course, and thus indiv iduals 
will improve anyway after this (with or without 
treatment). 
 
     2. Spontaneous remission - This is where a dis ease 
takes an unexpected upturn which seems to have no c lear 
explanation. Beyerstein (2001b) quoted an oncologis t who 
had seen twelve cases of cancerous tumours disappea ring 
without treatment out of 6000 patients treated. 
 
     3. Some diseases are cyclical - Diseases like 
arthritis and asthma have ups and downs in severity . 
Treatment given during the downturn can appear to w ork 
when it is just an upturn. 
 
     4. Not sick in the first place - There is the term 
"worried well" to describe individuals who focus on  minor 
symptoms as a sign of serious disease. The extreme 
version of this is hypochondria. Such individuals m ay be 
helped (psychologically) by a treatment that has no  
physiological benefits. 
 
     5. The benefits of the "sick role" - Some 
individuals may gain from taking on the role of a s ick 
person, and they do not respond well to traditional  
medicine telling them that they are well. Such 
individuals then seek alternative treatments, which  give 
them the attention they desire, for example, and ap pear 
to "cure" them. 
 
     6. Misdiagnosis - Individuals who have been 
misdiagnosed with a disease, then recover with a 
particular treatment. The credit is given to the 
treatment for the success. 
 
     7. Spin-offs from the treatment - For example,  
individuals may improve with an alternative treatme nt 
that gives them attention (which traditional medici ne 
does not) rather than the "active ingredient" of th e 
treatment. In one sense, this is a placebo effect. 
 
     8. The placebo effect - "Through a combination  of 
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suggestion, expectancy, and cognitive reinterpretat ion, 
patients given biologically useless treatments ofte n can 
experience subjective relief" (Beyerstein 2001b p23 4). 
 
 
1.4. APPENDIX 1B - THOUGHT FIELD THERAPY (TFT) 
 
     Connolly and Sakai (2011) reported the use of TFT 
with 145 adult survivors of genocide in Rwanda in 1 994, 
who showed symptoms of PTSD. The participants were 
randomised to receive treatment (n = 71) or to a wa iting-
list control group (n = 74). Baseline measures of 
symptoms were taken using standardised measures, li ke the 
Modified PTSD Symptom Scale (MPSS) (Falsetti et al 1993) 
10. 
     The treatment group showed significant decreas es in 
symptoms between baseline and seven days after trea tment 
and at two-year follow-up (figure 1.1). Connolly an d 
Sakai (2011) confidently stated: "Results suggest t hat 
TFT significantly reduces symptoms of anxiety, 
depression, anger/irritability, defensive avoidance , 
dissociation, impaired self-reference, and tension 
reduction behaviours, as well as the severity and 
frequency of PTSD symptoms. 

 
(Data from Connolly and Sakai 2011 table 3 p170) 

 
Figure 1.1 - Percentage of participants rated as PT SD 
using MPSS criterion. 
 
 
     Table 1.1 lists some of the key limitations of  the 
study and how they compare to the ideal. Many of th em are 
common to studies of any type of treatment. 
 
 
 

10  Seventeen symptoms of PTSD are self-reported for frequency (0-3) and severity (A-E). 
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Table 1.1 - The key limitations of Connolly and Sak ai 
(2011) as compared to an ideal study. 
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language. 

6. There is an issue that any 
measure designed in one country 
or area of the world will be 
inherently biased. 



Psychology Miscellany No. 65;    November 2014;   ISSN: 1754-2200;   Kevin Brewer                   15 

 

       Gerbode, F (1989) Beyond Psychology: An Intr oduction to Metapsychology 
(2nd ed)  Palo Alto, CA: IRM Press 
 
       Heap, M (1988) Neuro-linguistic programming:  An interim verdict. In 
Heap, M (ed) Hypnosis: Current Clinical, Experiment al and Forensic Practices  
London: Croom Helm  
 
       McQueen, D.V (2001) Strengthening the eviden ce base for health 
promotion Health Promotion International  16, 3, 261-268 
 
       Norcross, J.C et al (2006) Discredited psych ology treatments and 
tests: A Delphi poll Professional Psychology: Resea rch and Practice  37, 
515-522 
 
       Pratkanis, A.R (1995) How to sell a pseudosc ience Skeptical Inquirer  
19, 19-25 
 
       Relman, A (1998) A trip to Stonesville The N ew Republic  378, 28-37 
 
       Rosen, R.D (1978) Psychobabble: Fast Talking  in the Era of Feeling  
New York: Atheneum 
 
       Shapiro, F (1989) Efficacy of Eye Movement D esensitisation procedure 
in the treatment of traumatic memories Journal of T raumatic Stress  2, 199-
223 
 
       Sharpley, C.F (1984) Predicate matching in N LP: A review of research 
on the preferred representational system Journal of  Counseling Psychology  
31, 238-248 
 
       Sharpley, C.F (1987) Research findings on Ne uro-linguistic 
Programming: Non-supportive data or untestable theo ry? Journal of Counseling 
Psychology  34, 103-107 
 
       Sturt, J et al (2012) Neurolinguistic progra mming: A systematic review 
of the effects on health outcomes British Journal o f General Practice  62, 
604, e757-e764 
 
       Witkowski, T (2012) A review of research fin dings on neuro-linguistic 
programming The Scientific Review of Mental Health Practice  9, 1, 29-40 
 



Psychology Miscellany No. 65;    November 2014;   ISSN: 1754-2200;   Kevin Brewer                   16 

 

2. REPLICATION AND THE "MANY LABS" PROJECT 
 
     Klein et al (2014) began: "Replication is a ce ntral 
tenet of science; its purpose is to confirm the acc uracy 
of empirical findings, clarify the conditions under  which 
an effect can be observed, and estimate the true ef fect 
size... Successful replication of an experiment req uires 
the recreation of the essential conditions of the i nitial 
experiment. This is often easier said than done" (p 142). 
Failure to replicate findings can mean that results  are 
inappropriately generalised (eg: from one culture t o all 
cultures; from the laboratory to real-life), or eve n that 
"spurious findings" remain unchallenged. 
     The "Many Labs" Replication Project 11 12 set out to 
replicate thirteen effects/studies in psychology ac ross 
thirty-six samples and settings. In total, data wer e 
collected from 6344 participants (from 27 laborator y 
settings and nine online; 25 from the USA and eleve n from 
elsewhere). 
 
     The thirteen effects/studies were: 
 
     1. Sunk costs. 
 
     Oppenheimer et al (2009) asked 113 New York 
University students to imagine a scenario where the y had 
a ticket to see their favourite football team play an 
important game, but the weather is very unpleasant to 
spectate (ie: cold). The participants rated how lik ely 
they were to go either if the ticket was free or th ey had 
paid for it. They were more likely to go in the lat ter 
condition (mean: 7.46 vs 6.93 for free ticket, out of 
nine, where 9 = "definitely go to the game"). 
 
 
     2. Gain versus loss framing. 
 
     Tversky and Kahneman (1981) offered choices of  a 
certain win versus a gamble (positive framing), or a 
certain loss versus a gamble (negative framing). Fo r 
example, a win of 20 points or a gamble with a one- third 
probability of 60 points and a two-thirds probabili ty of 
nothing. For gains, participants preferred the cert ain 
choice, but the opposite for losses (table 2.1). 
 
 
     3. Anchoring. 
 
     Giving participants an anchor (ie: an example)   

11  Information and data at https://osf.io/ydpbf/. 
12  See also the Reproducibility Project at https://osf.io/ezcuj/wiki/home/. 
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      Tversky and Kahneman (1981) offered the follo wing choices to 
students 13 : 
 
Problem 1  
      
Imagine that there is an outbreak of a rare disease , which is 
expected to kill 600 people. Two alternative progra mmes to combat the 
disease have been proposed. Assume that the exact s cientific estimate 
of the consequences of the programme are as follows : 
 
� If programme A is adopted, 200 people will be saved . 
� If programme B is adopted, there is 1/3 probability  that 600 

people will be saved, and 2/3 probability that no p eople will be 
saved. 

 
Tversky and Kahneman found that 72% chose A and 28%  B. This is 
because when positive framing is used ("saved") ind ividuals tend to 
be less risky. 
 
 
Problem 2  
 
Again the same scenario, but with these options: 
 
� If programme C is adopted 400 people will die. 
� If programme D is adopted there is 1/3 probability that nobody 

will die, and 2/3 probability that 600 people will die. 
 
Tversky and Kahneman found that 22% choose C and 78 % programme D. 
When it is negatively framed ("deaths") individuals  tend to be 
riskier. 
 
Table 2.1 - Two problems used by Tversky and Kahnem an 
(1981). 
 
 
influences their subsequent estimation of size (eg:  
height of Mount Everest; table 2.2), even if the an chor 
is clearly too large or small (Jacowitz and Kahnema n 
1995).  
 
 

 
 
(Data from Jacowitz and Kahneman 1995 table 1 p1163 ) 

 
Table 2.2 - Estimated height of Mount Everest (in f eet) 
based on anchors used 14. 
 
 

13  In each case the same outcome is being offered though the wording is different - ie: 400 people die 
and 200 don't. 
14  Actual height = around 30 000 feet. 

Anchor  Median estimate  

None 12 000  

2000  8000  

45 500  42550  
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     4. Retrospective gambler's fallacy 15. 
 
     Oppenheimer and Monin (2009) told participants  about 
a man rolling dice in a casino. The gambler either got 
three 6s from the three dice, two 6s from two dice,  or 
two 6s and a 3 from three dice. Then the participan ts 
were asked how many times the man had rolled the di ce 
before that throw. Participants who had heard about  the 
three 6s gave a significantly larger estimate than the 
other two conditions (figure 2.1). 
 

 
Figure 2.1 - Mean estimate of number of rolls of di ce 
before throw in story. 
 
 
     5. Low-versus-high category scales. 
 
     Schwarz et al (1985) showed that the response 
options offered influenced the answers to questions  about 
frequency. For example, participants were asked how  much 
television they watched per day. In the low-frequen cy 
condition, the six choices ranged from "up to half an 
hour" to "more than two and a half hours", whereas in the 
high-frequency condition, the range was "up to two and a 
half hours" to "more than four and a half hours". T he 
average number of hours was lower in the low-freque ncy 
condition (2.7 hours vs 3.2 hours in high-frequency  
condition) (figure 2.2). 
 
 
     6. Norm of reciprocity. 
 
     Hyman and Schwarz (1950) found that a decision  about 
allowing the behaviour of another group is influenc ed by 
the perception of allowing your group. Using an exa mple  

15  This is defined as "an event that seems rare appears to come from a longer sequence than an event 
that seems more common" (Oppenheimer and Monin 2009 p326). 
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(Data from Schwarz et al 1985 table 1 p391) 

 
Figure 2.2 - Percentage of participants based on re sponse 
options given. 
 
 
of the time, the researchers asked whether US repor ters 
should be allowed into communist countries, and whe ther 
communist reporters should be allowed into the USA.  
Participants answered "yes" to the latter question more 
often when the questions were asked in this order t han 
the other way around. 
 
 
     7. Allowed/forbidden wording. 
 
     Question phrasing influences the response. Rug g 
(1941) asked the same question in two ways, for exa mple - 
should speeches against democracy be allowed or sho uld 
speeches be forbidden? Over 60% of participants sai d "no" 
to the allowed version, and less than 50% said "yes " to 
the forbidden version.  
 
 
     8. Source attribution. 
 
     The source of a piece of information influence s its 
acceptance. Lorge and Curtiss (1936) presented the same 
quotation to US participants as from a famous Ameri can or 
a famous Russian. More participants agreed with the  
sentiment of the quote when the source was the Amer ican. 
 
 
     9. Flag priming influencing conservatism. 
 
     Carter et al (2011) presented US participants with 
photographs of the American flag or not in an appar ently 
unconnected task before measuring their political 
attitudes. Participants who had seen the flag had 
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significantly more conservative attitudes. 
 
 
     10. Currency priming influencing system 
justification. 
 
     Caruso et al (2013) found that participants pr imed 
to think about money supported the current social s ystem 
in an attitude questionnaire more than individuals not 
primed (mean: 4.96 vs 3.99 out of 7). The priming w as 
done by asking the questions on paper with a faint 
watermark of dollar bills or plain paper. 
 
 
     11. Imagined contact reducing prejudice. 
 
     Husnu and Crisp (2010) asked British non-Musli m 
participants to imagine meeting and talking to a Br itish 
Muslim stranger or imagine walking alone. The forme r 
group reported more positive attitudes towards Brit ish 
Muslims afterwards. 
 
 
     12. Sex differences in implicit attitudes towa rds 
mathematics. 
 
     Nosek et al (2002) found more negative implici t 
attitudes among women at Yale University towards 
mathematics than arts as compared to men. 
 
 
     13. Implicit attitudes towards mathematics rel ates 
to self-reported (explicit) attitudes towards 
mathematics. 
 
     Nosek et al (2002) also found that explicit 
attitudes about mathematics correlated with the imp licit 
attitudes. 
 
     Overall, Klein et al (2014) found that ten eff ects 
were replicated as in the original study (though th e size 
of the effect varied). "Imagined contact reducing 
prejudice" had weak replication (eg: 4 of 36 sample s and 
one contradiction), while "flag priming influencing  
conservatism" and "currency priming influencing sys tem 
justification" were not replicated. 
     The researchers were positive about the "Many Labs" 
project which used crowdsourcing and open data: "It  
allows for increased confidence in the existence of  an 
effect and for the investigation of an effect's 
dependence on the particular circumstances of data 
collection... Further, a consortium of laboratories  could 
provide mutual support for each other by conducting  
similar large-scale investigations on original 
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research questions, not just replications. Thus, 
collective effort could accelerate the identificati on and 
verification of extant and novel psychological effe cts" 
(Klein et al 2014 p151). 
 
     But the replications were not identical to the  
original studies, particularly as aspects of the 
methodology were changed to fit the situation today . For 
example, Hyman and Sheatsley (1950) were working du ring 
the Cold War, so the use of US and communist report ers 
was relevant. Klein et al (2014) changed communist to 
North Korea to ensure "a suitable modern target". 
Similarly, Lorge and Curtiss (1936) had used Thomas  
Jefferson (liked individual) and Vladimir Lenin (di sliked 
individual), which were changed to George Washingto n 
(liked person) and Osama Bin Laden (disliked person ). 
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