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Weighted Odds Ratio (95% Cls)
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Broad Risk Factor Categories

Figure 13, Weighted odds ratios by broad risk factor categories for suicide death outcome effect sizes. Error




Top 5 suicide attempt subcategories

Prior NSSI 4.15 (2.89, 6.92)

Prior suicide attempt 341 (2.71,4.30)

Screening instrument 2.51 (1.82, 4.36)

Axis IT diagnosis 2.35 (1.88, 2.93)
{any kind)

Prior psychiatric 2.32 (1.58, 3.39)
hospitalization

Overall wOR (all 1.51 (1.49, 1.54)
effect sizes)

Top 5 suicide death subcategories

Prior psychiatric 3.57 (2.81,4.53)
Prior suicide attempt 2.24 (1.69, 2.97)
Prior suicide ideation 2.22 (1.45,3.41)
Sociceconomic status 2.20 (1.32, 3.67)

(lower)
Stressful life events (1.63, 2.93)
Overall wOR (all . (1.46, 1.56)

effect sizes)




Taken together, these findings
mdlcalcthat.arleastmﬂlmﬂwmrmwmhadologwalhmmof
the existing literature, there is no evidence that any known risk

factors—broad or specific—approach what many might define as
clinical significance.
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data could not winnow theories or risk factors, it cannot provide
much useful information about treatment and prevention targets.
The limited ability of this meta-analysis to inform suicide theory,
prediction, and treatment emanates from one major source: the
methodological limitations of the existing hiterature. This meta-
analysis accordingly represents a clarion call to researchers to
modify their methods 1n a way that allows STB risk factor research
to have greater implications for suicide theory, prediction, and

treatment. |



til;: STB ri_sk factor

literature has not become increasingly diverse, followed novel
theoretical directions, or systematically built on or innovated be-
yond earlier work. Rather, the set of nisk factors from pre-1985

studies 1s virtvally indistinguishable from the set of risk factors
from 2014 studies, indicating that the field developed a narrow set
of potential rnsk factors early on and stuck to them. There were, of
course, some exceptions to this rule, but these have represented a
small minority of effect sizes. By and large, the STB nisk factor
field appears to have conducted essentially the same studies over
and over again throughout the last 50 years. In light of this pattern,

it 1s not surprising that predictive ability has remained nearl
constant over the last 50 years. Similarly, in light of these two

patterns, i1t should not be surprising that STB rates have also
remained nearly constant over the last 50 years.
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Why Most Clinical Research Is Not Useful

John P. A. loannidis'2*

1 Stanford Prevention Research Center, Department of Medicine and Department of Health Research and
Policy, Stanford University School of Medicine, Palo Alto, California, United States of America, 2 Meta-
Research Innovation Center at Stanford (METRICS), Stanford University, Palo Alto, California, United States
of America

* jioannid @stanford.edu

Summary Points

+ Blue-sky research cannot be easily judged on the basis of practical impact, but clinical
research is different and should be useful. It should make a difference for health and
disease outcomes or should be undertaken with that as a realistic prospect.

+ Many of the features that make clinical research useful can be identified, including
those relating to problem base, context placement, information gain, pragmatism,
patient centeredness, value for money, feasibility, and transparency.

« Many studies, even in the major general medical journals, do not satisfy these features,
and very few studies satisfy most or all of them. Most clinical research therefore fails to

& orenaccess be useful not because of its findings but because of its design.

Citation: loannidis JPA (2016) Why Most Clinical « The forces driving the production and dissemination of nonuseful clinical research are

Research Is Not Useful. PLoS Med 13(6): e1002049. largely identifiable and modifiable.

doi:10.1371/journal pmed. 1002049

: « Reform is needed. Altering our approach could easily produce more clinical research

Publishock Jwo 21, 2016 that is useful, at the same or even at a massively reduced cost.
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Review

Does psychotherapy work? An umbrella
review of meta-analyses of randomized
controlled trials

Dragioti E, Karathanos V, Gerdle B, Evangelou E. Does
psychotherapy work? An umbrella review of meta-analyses of
randomized controlled trials.

Objective: To map and evaluate the evidence across meta-analyses of
randomized controlled trials (RCTs) of psychotherapies for various
outcomes.

Methods: We identified 173 eligible studies, including 247 meta-analyses
that synthesized data from 5157 RCTs via a systematic search from
inception to December 2016 in the PubMed, PsycINFO and Cochrane
Database of Systematic Reviews. We calculated summary effects using
random-effects models, and we assessed between-study heterogeneity.
We estimated whether large studies had significantly more conservative
results compared to smaller studies (small-study effects) and whether
the observed positive studies were more than expected by chance.
Finally, we assessed the credibility of the evidence using several criteria.
Results: One hundred and ninety-nine meta-analyses were significant at
P-value < 0.05, and almost all (n = 196) favoured psychotherapy. Large
and very large heterogeneity was observed in 130 meta-analyses.
Evidence for small-study effects was found in 72 meta-analyses, while 95
had evidence of excess of significant findings. Only 16 (7%) provided
convincing evidence that psychotherapy is effective. These pertained to
cognitive behavioural therapy (n = 6), meditation therapy (n = 1),
cognitive remediation (n = 1), counselling (n = 1) and mixed types of
psychotherapies (n = 7).

Conclusions: Although almost 80% meta-analyses reported a nominally
statistically significant finding favouring psychotherapy, only a few
meta-analyses provided convincing evidence without biases.

E. Draginti"z. V. Karathanos',

B. Gerdle?, E. Evangelou'*(®
"Department of Hygiene and Epidemiology, School of
Medicine, Liniversity of loannina, loannina, Gresce,
?Department of Medical and Health Sciences, Pain and
Hehabilitation Centre, Linkiping University, Linkdping,
Sweden and “Department of Epidemio logy and
Biostatistics, Imperial College London, Londan, UK
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Epidemiology, School of Medicine, University of
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* The 247 unique meta-analyses synthesized data from
5157 primary RCTs.

 Each meta-analysis included a median of 16 studies
_ [interquartile range (IQR): 12—-24] with a median number
of participants equal to 1358 (IQR: 870-2273).

* The total number of participants was >1000 in 169 of 247
meta-analyses.

* most studied outcomes were
» depression-related outcomes (n = 65),
* anxiety-related outcomes (n = 37),

» disease-related physical outcomes (n = 20),

» disease-specific distress- related outcomes (n = 27),
* pain-related outcomes (n = 14),

* trauma-related outcomes (n = 18)

 various other outcomes (n = 20).



Résultats

 Of the 247 meta-analyses, only 16 (7%) had
convincing evidence (Class 1) criteria in favour of
the psychotherapy treatment :

e Statistically significant summary treatment
effects at P-value < 10°

e Had a total sample size of over 1000
participants

* Low or moderate heterogeneity (I1° < 50%)
* Had a 95% CI that excluded the null value

* Had no evidence of small-study effects (P-value
for Egger’s test <0.10)

 Largest study with a more conservative ES than
random-effects summary ES

* No evidence for excess significance.
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Why Most Published Research Findings

Are False

John P.A. loannidis

Summary

There is increasing concern that most
current pubdished research findings are
false.The probability that a research claim
is true may depend on study power and
bias, the number of other studies on the
same question, and, importantly, the ratio
of true to no relationships among the
relationships probed in each scientific
field. In this framework, a research finding
is bess likely to be true when the studies
conducted in a field are smaller; when
effect sizes are smaller; when there is a
greater number and lesser presalection
of tested relationships; where there is
greater flexib n designs, definitions,
outcomes, and a | modes; when
there is greater financial and other
interest and prejudice; and when maore
teams are imvolved in a scientific field
in chiase of statistical significance.
Simudations show that for mo udy
designs and settings, it is more likeky for

rch claim to be false tham true.

r, for many current scientific
fields, claimed research findings may
often be simply accurate measures of the
prevailing bias. Im this essay, | discuss the
implications of these problems fior the
conduct and interpretation of research.

ublished research findings are

B e N

factors that influence this problem and
some corollaries thereof.

pointed out [S-11] that the high
rate of nonreplication (lack of
confirmation) of research discoveries
is a consequence of the convenient,
vet il-founded strategy of claiming
comclusive research hndings solely on
the basis of a single smudy assessed by
formal statistical significance, typically
for a pralue less than (0.05. Research
is mot most appropriately represented
and summarized by pralues, but,
unforunately, there is a widespread
notion that medical research anticles

It can be proven that
most claimed research
findings are false.

should be interpreted based only on
pvalues. Research findings are dehned
here as any relationship reaching
formal statistical significance, e.g.,
effective interventons, informative
“Negative” ressarch is also very useful.
“Megative” is actually a misnomer, and
the misinterpreation is widespread.

However here we will mroer

is characreristic of the field and can
vary a lot depending on whether the
held mrges highly likely relatonships
or searches for only one or a few

wrue relationships among thousands
and millions of hypotheses that may
be posmlated. Let us also consider,
for compueational simplicity,
circumscribed helds where either there
is only one true relatonship (among
miany that can be hypothesized ) or
the power is similar tw find any of the
several existing true relationships. The
pre-swdy ility of a relationship
being oue s £/ R+ 1). The probabilicy
of a sy Anding a wrue relatonship
reflects the power | -  {one minus
the Type Il error rate). The probabilicy
of claiming a relagonship when none
truly exists reflects the Type I error
rate, . Assuming that ¢ relationships
are being probed in the field, the
expected values of the 2 = 2 @mble are
given in Table 1. After a research
hnding has been claimed based on
achieving formal statistical significance,
the poststudy prbability that it is oue
is the positive prediciive value, PPV,
The PPV is also the complemen tary
probabilicy of whiar Wacholder et al.
have called the false positive repont
probabilicy [10]. According w the 2

= 2 mble, one ges PPV = (1 - BIR/AR
- BR + o). A research finding is thus




Synthese « a 'emporte-piece »

* La plupart des résultats publiés sont faux (donc inutiles).
* Quand ils ne sont pas faux, la plupart sont tout de méme inutiles.
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“Abstraire n’est pas mentir”

“Le mathématicien, quand il étudie les surfaces,
les lignes et les points, ne s'en occupe pas en tant
gue ce sont la les limites d'un corps naturel, et il ne
regarde pas davantage aux propriétés qui peuvent
accidentellement leur appartenir en tant que ces
propriétés appartiennent a des étres réels : aussi il
peut abstraire ces notions [...] ; et cette abstraction,
gui n'amene aucune différence, n'est pas faite pour
produire d'erreur”.

e http://remacle.org/bloodwolf/philosophes/Aristote/phys22.htm



http://remacle.org/bloodwolf/philosophes/Aristote/phys22.htm

Vincent

Descombes
]_,E, J° o °
RN . P L'illusion nomocratique s
DE.L'OURS
5 iaahls aretiieg » « Dans le cas du jugement théorique, faire abstraction de

quelque chose n'est pas mentir ou produwe une
représentation incorrecte de la chose, car je n’exclus rien
par cette abstraction ».

* « En revanche, dans le cas pratique, I'abstraction risque
toujours d’étre une exclusion inopportune, voire
désastreuse, car cette abstraction revient a tenir pour
insignifiant et sans portée pratique ce qui, peut-étre, est
plein de sens ou est de premiere importance.

i
@

b * En matiere pratique, « I'abstraction est une décision qui
] 4,-.-1

A peut étre grave »
L. EEEEEEEE - - - BN
SEUIL * (pp.300-301)







Conclusion

« On ne doit pas confondre le travail théorique d’un
enquéteur et le travail délibératif d’'un acteur » (p. 303).

Travail délibératif (phronésis) : « exercice d’'un sens qui
permet de distinguer ce qui est pertinent et ce qui ne
I'est pas. Il ne s’agit donc plus de ce qui existe, mais de
ce qui importe » (p. 304).

Les données ne doivent pas rendre invisible ce qui
importe au motif de rendre visible ce qui existe, mais
venir soutenir la délibération pratique.

En I'occurrence celle des acteurs concrets, en situation
concrete, avec des enfants concrets.



Perspectives

Sortir de la vision de I'humain / de I'enfant comme
« Homo-Odd Ratius » (modele « bio-psycho-social »).

Aller vers des modeles individualisés, contextualisés,
historisés.

Construire des connaissances pour l'action, et pas
seulement de l'action a partir de la connaissance
disponible.

Ré-examiner (raisonnablement) les postulats de
neutralité axiologique des données.




	Invisibilité dans les données des questions de santé mentale chez l’enfant
	A quoi servent les données ? 
	Diapositive numéro 3
	Invisibilisation par les données des questions de santé mentale [chez l’enfant]��Quels risques pour la santé des enfants ?
	Une méta-analyse remarquable
	Diapositive numéro 6
	Diapositive numéro 7
	Diapositive numéro 8
	Diapositive numéro 9
	Diapositive numéro 10
	Diapositive numéro 11
	Diapositive numéro 12
	Diapositive numéro 13
	Diapositive numéro 14
	Diapositive numéro 15
	Diapositive numéro 16
	Diapositive numéro 17
	Diapositive numéro 18
	Synthèse « à l’emporte-pièce »
	Diapositive numéro 20
	L’illusion nomocratique (pp. 287-309)
	Diapositive numéro 22
	Conclusion
	Perspectives


<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



