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Clinical 
Establishment 
Decisions in medical 

care should be based 

on the best knowledge 

of what actually works. 

“Evidence-based 

practice ” use current 

best evidence in 

making decisions 

about the care of 

individual patients 



Organizational 
Establishment 
Executives implement 
untested preferred 
remedies to identified 
problems 
 

 

Three substitutes 
managers use for the 
best evidence 

 Personal preference 

(past experience / 
specialist skills 
capitalizing on their 
strengths  / fixed beliefs) 

 Market influence 

(mindless mimicry of top 
performers and 
marketing influence) 

 Benchmarking 
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Cross-sectional non-experimental 

studies (e.g. correlational) (non-

causal) 

Meta-analysis based on non-

experimental studies (non-causal) 

Longitudinal and quasi-experimental 

studies (weak causal) 

Experimental studies I. Efficacy and 

effectiveness studies (strong causal) 

Meta-analysis based on 

experimental studies (strong causal) 

Experimental studies focusing on 

mechanisms of change (explanatory) 

Not validated scientific practice 

based on experts opinion 

Gathered evidence dependent on the 

quality of data (scientific power) 



The scientific cycle in an evidence-based practice – a pragmatic view 

•Defining the Problem 
• Incidence and prevalence 
• Descriptive experience 
• Developing assessment tools 
• Divergent construct validity 
• Cost-benefit (cost-effectiveness) 

•Risk/Protective Factors and Conseq 
•Theoretical accounts 

•Pilot test with single cases 

•Establishing cause-effect link 

•Revealing mechanisms of change 

•Tailoring interventions 

Descriptive and qualitative studies  

Non-experimental cross-sectional studies 

Non-experimental longitudinal studies  

Methodological studies 

Cost-effectiveness studies 

Synthesis: Meta-analysis on 

non-experimental studies 

Experimental (quasiexperimental) studies focused on: 

 outcome  

 mechanisms of change 

 generalizability of findings 

Cost-effectiveness studies 

Synthesis: Meta-analysis on 

experimental studies 



The status quo in OOHP from an evidence-based perspective 

Most solutions lack scientific evidence 
in terms of a well-established cause-
effect relationship 

Most solutions are disseminated 
without being properly tested 
for their efficacy / effectiveness 

Conclusion:  

(1) There is not enough good evidence in organizational research for an evidence-based approach 

(2) Most research is oriented towards problems and not towards solutions (intervention) 



Research-Practice Gap in all scientific fields, including OOHP 

 < 1% of HR managers read academic literature regularly-- in contrast to 

marketing (Rynes et al.) 

 Ambiguous terminology (rebranding concepts to make more money) 

 High time to apply such interventions  

 Reduced availability of findings 

 Less accountability 

 Less professionalization [anyone can (and often does) claim to be a 

management consultant – expert] 

 Less formal education in I/O Psychology in some countries 

 Solutions often take into consideration more than science (many require 

compromise - politics and  responses to contradictory incentives) 

 For most people (case) stories are more persuasive than controlled data 

But knowledge is not enough? Barriers for practitioners  

Conclusion: When compared with other domains , there are fewer incentives to  

employ an evidence-based practice in organizational setting 



AGENDA 

At the research level: 

More research oriented toward solutions:  

- More systematic reviews on problem-oriented studies (what solution seem to work?) 

- Efficacy / Effectiveness (does it really work?) 

- Mechanisms of change (why does it work?) 

- Cost-effectiveness / cost-benefit (does it worth the effort?) 

At practitioner level: 

- More systematic review materials useful for practitioners (see the Cochrane Library) 

- More selling arguments / incentives for using an evidence-based approach in practice 

AGENDA FOR AN EVIDENCE BASED APPROACH IN OHP 



Standards Usual practice in OHP Can it be improved? 

Experiments 

(Randomized trials) 

Quasi-experiments 

(with pretest equivalence tested 

for primary outcomes)  

Likely  

(with pretest equivalence tested 

both for primary outcomes and for 

risk factors) 

Homogenous 

participants (efficacy) 

Heterogeneous participants Less likely, some adjustments 

(extension of variables included in 

pretest equivalence) 

Standard intervention 

Ingredients: manual, 

experience, adherence  

Mostly non-standardized 

(particularly if related to team 

or organizational level) 

Likely  

(adopting a standard 

implementation when possible) 

Follow up assessment is 

compulsory 

Fuzzy distinction between post-

test and follow up 

Likely 

Differentiating between post-test 

and follow up assessment 

Active control group: 

Placebo or alternative 

treatment 

Passive control group: “usual 

care” 

Possible, but less likely 

 

Meta-analysis based on 

efficacy studies 

Almost absent (when possible, 

based on effectiveness studies) 

Possible, dependent on primary 

studies 

EFFICACY / EFFECTIVENESS STUDIES 

SHORTCOMINGS IN EFFECTIVENESS RESEARCH IN OHP 



Criteria Solutions OHP Status 

Strong 

association 

Include measures of potential mediators (mechanisms of 

change that explain why intervention is effective) 

Usually 

included 

Specificity Assess more competitive mediators, as well as potential 

confounders 

Sometimes is 

included 

Experiment Manipulating proposed mechanism of change to observe 

variations in effect 

Not included 

Temporal 

relation 

Changes in mediators temporally precede changes in the 

primary outcome 

Sometimes is 

included 

Plausibility 

and coherence 

Using theory to select mechanisms of change Usually 

included 

Consistency Replicating findings in different context Seldom 

included 

MECHANISMS OF CHANGE – EXPLANATORY STUDIES 

RECOMMENDATION FOR RESEARCH – Kazdin and Nock (2003) 



 

 

High interference from profit-oriented sector in the intervention research. Need of 
change from client oriented intervention (consultant) to evidence based intervention 
(scientist) 

 

 Evidence based intervention help specialists deciding: 

- Whether a specific intervention is valid to obtain a particular effect; 

- In which context does the intervention perform best; 

- How to optimize an intervention (what element to emphasize) based on active 
ingredients (mechanisms) of change; 

- Which intervention is more advantageous from a cost-benefit / cost-effectiveness 
perspective 

 

CONCLUDING REMARKS REGARDING INTERVENTION RESEARCH IN OHP 


