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A ‘crisis’ in reproducibility?

* The current over-emphasis on results has led to many problems in the literature:
* Publication bias
* Selective reporting of outcomes and analyses
* HARKing (Hypothesising After the Results and Known)

* Significance chasing and low statistical power
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Methods in the madness

Research only has value if:
* the hypothesis is relevant

* the methods are valid

This is where

* the findings are published in a usable form <« .
we come in

The value in science is in the QUESTION it asks and the PROCESSES it uses,
not in the OUTCOME observed

Traditionally, journals offer a précised version of the methods used; this meant that
authors often simply cited a previous paper where this technique was used

Instead we need full, detailed reports of the methods and these need to be
evaluated and published prospectively to prevent publication bias, selective
reporting, HARKing etc.
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Prospective study registration

Registration is becoming increasingly commonplace, with evidence it helps to reduce
publication bias*™
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*Emdin et al. JAMA Intern Med. 2015;175(2):304-307.
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Evaluating research based on the methodes...

This is not new:

» Trials, the BMC series and others have been calling for the prospective (before
recruitment completes) publication of study protocols for almost 15 years

* More recently we have also begun publishing statistical analyses plans
* Systematic Reviews calls for the publication of systematic review protocols
* |In 2013, the journal Cortex launched Registered Reports in clinical psychology

 We even have detailed, expert reporting guidelines for such protocols, which set
out the minimum amount of information required to be reported:
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...regardless of outcome or significance of findings

* The idea that ‘negative’, non-confirmatory results are valuable and should be
published is gaining increasing support:
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* ‘Low impact’ publications, such as pilot and feasibility studies, are also increasing
recognized as fundamental to research.
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