Rev Psiquiatr Salud Ment (Barc.). 2016;9(1):1---3

www.elsevier.es/saludmental

EDITORIAL

Improving transparency of scientific reporting to
increase value and reduce waste in mental health
research
Mejorar la transparencia de la información científica para incrementar
el valor y reducir el despilfarro en la investigación en salud mental
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Poor mental health continues to be a major public health
concern in many parts of the world.1,2 Mental health
problems, such as major depression, anxiety disorders,
schizophrenia, bipolar disorder and alcohol and drug abuse,
are among the most common and disabling (top 25) health
conditions worldwide.2 When mental health disorders are
not optimally managed, they can impair self-care and
adherence to treatment, and are associated with increased
disease and societal burden and health care costs.3
Mental health research faces many challenges.4 In 2014,
the United States National Institute of Mental Health spent
about 145 million dollars on clinical trials for evaluating interventions to help improve mental health related
problems.5 Understanding and interpreting results from randomized controlled trials (RCTs) requires a complete and
adequate description of the interventions, particularly nonpharmacological ones, and the methods used to evaluate
them.
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Reports of RCTs evaluating interventions to manage
patients with acute or chronic mental disorders often
omit, or inadequately report,6---8 key information making the
study results of limited use to clinicians, other healthcare
providers, decision makers, patients and their families. For
example, Han et al.6 examined reports of 422 RCTs published in the field of psychiatry from seven selected leading
medical journals with high impact factors [e.g. the New England Journal of Medicine (NEJM), The Lancet, JAMA, JAMA
Psychiatry, the American Journal of Psychiatry (AJP), Biological Psychiatry (BP), and the BMJ] and found that only 94
(22%) provided details of methods to implement the random
allocation sequence, clarifying who enrolled participants,
and who assigned participants to their groups --- a process
that should be included in a report of every clinical trial.
Such problems are not unique to reports from clinical trials
in mental health, and are frequent in almost every area of
biomedical research.9
Inadequate application and/or reporting of methods
are also associated with biased estimates of treatment
effects. A recent paper published by Button, Ioannidis and
colleagues10 examined 41 meta-analyses published in 2011
that described at least one meta-analysis of previously
published studies in neuroscience with a summary effect
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estimate (mean difference or odds/risk ratio) as well as
study level data on group sample size. They found that the
average statistical power of studies in the neurosciences is
very low (21% approximately). The potential consequences
of these findings can lead to overestimates of effect sizes
and low reproducibility of results.
The justification for any new research should consider
systematic reviews and meta-analyses of the relevant evidence that already exists. Also, it is generally recognized
that when research findings are reported, these should be
set in the context of previous analyses or similar research.
Some journals are starting to require this information when
prospective authors submit the results of their research.11
This increases value of scientific research and may avoid
waste that would come from seeking to answer research
questions that had been answered reliably by previous
conducted research. However, many published randomized
controlled trials,12 systematic reviews and meta-analyses13
do not consistently refer to and discuss findings of previous
systematic reviews on the same topic. For example, Helfer
et al.13 recently reported on whether systematic reviews
and meta-analyses published in six leading medical journals with high impact factors (e.g. NEJM, The Lancet, JAMA,
Annals of Internal Medicine, the BMJ and PLoS Medicine)
cite, describe, and discuss previous systematic reviews and
meta-analyses on the same topic. The authors identified 52
recent reports of systematic reviews and meta-analyses, and
242 previous reports on the same topics. Of these, 66% of
identified previous systematic reviews and meta-analyses
were cited, 36% described, and only 20% discussed in light
of the recent systematic reviews and meta-analyses findings. Overall, such neglected reporting can be confusing for
readers and other potential users.
Without adequate, transparent and complete scientific
reporting, research resources are potentially wasted, the
value of research is decreased and the scientific process
fails to meet ethical obligations.12---15 A simple way to
improve the transparency and clarity of scientific reporting is to provide authors, peer reviewers and journal editors
with mechanisms to follow so that the reports will be
of value. In addition to following current recommendations by the International Committee of Medical Journal
Editors (http://www.icmje.org), reporting guidelines and
disclosure of a declaration of transparency are one way
to help achieve these important goals. Reporting guidelines (such as CONSORT for randomized controlled trials:
http://www.consort-statement.org/) provide authors, peer
reviewers and journal editors with a checklist of items
and/or a flow diagram of the research process that should
be addressed when reporting a study. Journal endorsement
of reporting guidelines is associated with improved completeness of reporting.16 Additionally, the declaration of
transparency asks the lead author to confirm the article
is an ‘‘honest, accurate, and transparent account of the
study being reported’’.17 With this Editorial, we would like
to congratulate the editors of REVISTA de PSIQUIATRIA y
SALUD MENTAL for adopting and implementing these important initiatives, and in particular, to extend our welcome
to the transparency declaration as a new journal’s policy
introduced in the instructions for authors of REVISTA de
PSIQUIATRIA y SALUD MENTAL. Revision of instruction for
authors represents an optimal way for implementing the
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transparency declaration. In addition, editorial policies and
actions must encourage the inclusion of an author’s declaration of transparency detailed in a specific section of the
published manuscript. Everyone is responsible for helping to
ensure that all research is conducted and reported to such
high standards that the findings are of value to all.18 We
hope that this way all together (authors, peer reviewers and
journal editors) can contribute to increase value and reduce
waste in reporting mental health research.

Conflict of interest
The authors do not have any conflict of interest related to
this report. DM is one of the developers of the Transparency
Declaration.

Acknowledgements
DM is partially funded by a University Research Chair,
University of Ottawa; FC-L and RT-S are partially funded
by Generalitat Valenciana (PROMETEOII/2015/021). RT-S is
also partially funded by a national grant PI14/00894 which
belongs to the Spanish ‘‘Plan Nacional de I+D+I 20132016’’ and is co-funded by the ‘‘ISCIII-Subdirección General
de Evaluación y el Fondo Europeo de Desarrollo Regional
(FEDER).

References
1. Catalá-López F, Gènova-Maleras R, Vieta E, Tabarés-Seisdedos
R. The increasing burden of mental and neurological disorders.
Eur Neuropsychopharmacol. 2013;23:1337---9.
2. Global Burden of Disease Study 2013 Collaborators. Global,
regional, and national incidence, prevalence, and years lived
with disability for 301 acute and chronic diseases and injuries
in 188 countries, 1990-2013: a systematic analysis for the Global
Burden of Disease Study 2013. Lancet. 2015;386:743---800.
3. Patel V, Belkin GS, Chockalingam A, Cooper J, Saxena S, Unützer
J. Grand challenges: integrating mental health services into
priority health care platforms. PLoS Med. 2013;10:e1001448.
4. Wykes T, Haro JM, Belli SR, Obradors-Tarragó C, Arango
C, Ayuso-Mateos JL, et al. Mental health research priorities for Europe. Lancet Psychiatry. 2015 Sep 21,
http://dx.doi.org/10.1016/S2215-0366(15)00332-6. pii:S22150366(15)00332-6.
5. National Institute of Mental Health. NIMH Clinical Trials:
Portfolio, Progress to Date, and the Road Forward. Available at: http://www.nimh.nih.gov/funding/opportunitiesannouncements/clinical-trials-foas/nimh-clinical-trialsportfolio-progress-to-date-and-the-road-forward.shtml
[consulted 3.11.15].
6. Han C, Kwak KP, Marks DM, Pae CU, Wu LT, Bhatia KS, et al.
The impact of the CONSORT statement on reporting of randomized clinical trials in psychiatry. Contemp Clin Trials.
2009;30:116---22.
7. Meister R, von Wolff A, Mohr H, Nestoriuc Y, Härter M,
Hölzel L, et al. Adverse event methods were heterogeneous
and insufficiently reported in randomized trials on persistent
depressive disorder. J Clin Epidemiol. 2015 Oct 16. pii:S08954356(15)00471-0.
8. Roest AM, de Jonge P, Williams CD, de Vries YA, Schoevers RA,
Turner EH. Reporting bias in clinical trials investigating the efficacy of second-generation antidepressants in the treatment of

Improving transparency of scientific reporting

9.

10.

11.

12.

13.

anxiety disorders: a report of 2 meta-analyses. JAMA Psychiatry.
2015;72:500---10.
Hopewell S, Dutton S, Yu LM, Chan AW, Altman DG. The quality
of reports of randomised trials in 2000 and 2006: comparative
study of articles indexed in PubMed. BMJ. 2010;340:c723.
Button KS, Ioannidis JP, Mokrysz C, Nosek BA, Flint J, Robinson
ES, et al. Power failure: why small sample size undermines the
reliability of neuroscience. Nat Rev Neurosci. 2013;14:365---76.
Kleinert S, Benham L, Collingridge D, Summerskill W, Horton R. Further emphasis on research in context. Lancet.
2014;384:2176---7.
Chalmers I, Bracken MB, Djulbegovic B, Garattini S, Grant
J, Gülmezoglu AM, et al. How to increase value and reduce
waste when research priorities are set. Lancet. 2014;383:
156---65.
Helfer B, Prosser A, Samara MT, Geddes JR, Cipriani A, Davis
JM, et al. Recent meta-analyses neglect previous systematic
reviews and meta-analyses about the same topic: a systematic
examination. BMC Med. 2015;13:82.

3
14. Ioannidis JP, Greenland S, Hlatky MA, Khoury MJ, Macleod MR,
Moher D, et al. Increasing value and reducing waste in research
design, conduct, and analysis. Lancet. 2014;383:166---75.
15. Lolas-Stepke F. Trends and clinical need of ethical principles.
Rev Psiquiatr Salud Ment. 2015;8:1---2.
16. Turner L, Shamseer L, Altman DG, Schulz KF, Moher D. Does
use of the CONSORT Statement impact the completeness of
reporting of randomised controlled trials published in medical
journals? A Cochrane review. Syst Rev. 2012;1:60.
17. Catalá-López F, Hutton B, Page MJ, Vieta E, Tabarés-Seisdedos
R, Moher D. Declaration of transparency: A step towards complete reporting of research articles. Rev Psiquiatr Salud Ment.
2015 Oct 8, http://dx.doi.org/10.1016/j.rpsm.2015.08.003.
pii:S1888-9891(15)00142-1.
18. Moher D, Glasziou P, Chalmers I, Nasser M, Bossuyt PM,
Korevaar DA, et al. Increasing value and reducing waste in
biomedical research: who’s listening? Lancet. 2015 Sep 25,
http://dx.doi.org/10.1016/S0140-6736(15)00307-4. pii:S01406736(15)00307-4.

