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Learning objectives
� 1. Understand the origins of EBP, where it has 

been applied, barriers to its use, and how it is 
done

� 2. Understand the practical benefits and 
potential costs of EBP approaches

� 3. Be aware of the principles of methods for 
critically reviewing and summarizing evidence 
relevant to a practice questions and problems

� 4. Have knowledge of the wide range of 
resources and tools available to WOPs who want 
to conduct systematic reviews for practice or 
publication.
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The over-arching goal of this workshop is 
to communicate the main principles and 
thinking behind evidence-based practice 

and systematic review

Lots  more  information  available…
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These slides and more materials available 
online - www.cebma.org
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Reflection:  Why are you here today?

� What do you expect?

� What do you want to get out of it?

� Who are you?  Academic?  Student? 
Practitioner?  More than one?  Other?

� Turn to you neighbour and ask them – two 
minutes each
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The underlying logic

� Practitioners in any field routinely make 
decisions and judgements (e.g., about 
interventions)

� Those decisions are based on evidence of 
various types

� The more, more valid and more relevant the 
evidence used the better the decision and 
outcome is likely to be
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So  what’s  the  problem  EBP  aims  to  fix?

� The main problem is that OPs and their 
clients (usually HR managers)
– Use practices and techniques that are not 

supported by evidence
– Are not strongly aware of nor use the best 

available academic/scientific (and other) evidence
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Why does this happen?

� Not a single reason but many interlinked 
reasons  including…
1. Research and evidence produced by OPs and 

management schools in general is not being used or 
applied much

2. Few incentives for academics to get involved in 
applying research

3. OPs not trained in EBP
4. Management practice often not much influenced by 

research or evidence
5. Few incentives for managers or OPs to use research 

and evidence (including academic evidence) in their 
practice
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Who  thinks  it’s  a  problem?

� Many Past-Presidents of the Academy of 
Management (professional body for 
management academics)

� Other management and OP academics

� Journalists and commentators
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Reflection:  What does evidence-based 
practice mean?

� Have you heard of it before?

� In relation to what?

� How would you define or describe it?

� Think on your own for one minute
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What is EBMgt/OP?

� Evidence-based management is about 
making decisions through the 
conscientious, explicit, and judicious use 
of four sources of information: (1) 
practitioner expertise and judgment, (2) 
evidence from the local context, (3) a critical 
evaluation of the best available research 
evidence, and (4) the perspectives of those 
people who might be affected by the 
decision. (Briner, Denyer, Rousseau, 2009)
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What is evidence-based management?
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So what is EBMgt?
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Example:  Evidence-Based absence 
management

Element 1:  Practitioner expertise and 
judgement

� Have I seen this before?
� What happened?
� What are my beliefs about the causes of absence?
� What’s  worked  in  the  past  and  why?
� What are my hunches?
� What do I think are the causes and possible solutions?
� Is this situation occurring elsewhere?
� How relevant and applicable is my experience?
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Example:  Evidence-Based absence 
management

Element 2: Evidence from the local context
� What actually is the absence rate?
� What type of absences and where?
� What are local explanations for absence?
� What absence management is currently in place and is it 

working?
� What do managers think is going on?
� What are the possible costs and benefits of 

interventions?  Is it worth intervening here?
� What is happening or what is going to happen that 

might be affecting absence?
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Example:  Evidence-Based absence 
management

Element 3: Critical evaluation of best 
available research evidence

� What are the average rates of absence in my sector and 
location – is  the  absence  rate  here  ‘high’?

� What does systematically reviewed research evidence 
suggest to be the major causes of absence?

� How relevant and applicable is that evidence here?
� What does research evidence from systematic reviews 

suggest as effective interventions?
� How well might the interventions the research describes 

work here?
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Example:  Evidence-Based absence 
management

Element 4: Perspectives of those who may 
be affected by intervention decision

� How do employees feel about the proposed 
interventions?

� Do they see downsides or unintended negative 
consequences?

� How do managers feel about these interventions?
� How practical or workable do those responsible for 

implementing the interventions feel?
� What alternative explanations and proposed solutions do 

others have?
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Where did the idea of evidence-based 
practice come from?

� 1991/2 British Medical Journal editorials
– Only 15–20% of medical interventions were 

supported by solid medical evidence
– Many practices do more harm than good
– Started an evidence-based  practice  ‘movement’  in  

medicine

� Evidence-based management just an 
example of evidence-based practice
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Evidence-Based Practice in other fields
1998 Education
1998 Probation service
1999 Housing policy

1999 Social care
1999 Regeneration policy and practice

2000 Nursing
2000 Criminal justice
2005 Management?
???? Organizational psychology
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What is a decision in this context?

� OPs and managers make many kinds of decisions
– Small or large
– Routine/programmed or unique/non-programmed
– Fast/immediate or somewhat slower
– Few resource implications or large resource 

implications
– Full information with certain outcome or limited 

information with uncertain outcome

� Intuition  or  ‘gut  feel’  great  for  some  decisions  but  
not so good for these

� Like any other source of evidence gut needs to be 
subject to critical scrutiny
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What is evidence-based practice?  Some 
misconceptions and myths

� Evidence  means  quantitative  ‘scientific’  evidence.
No.  Evidence in general just means information – like 
the  use  of  ‘evidence’  in  legal  settings  – anything might 
count  if  it’s  valid  and  relevant.

� Evidence-based practice means practitioners 
cannot or should not use their professional 
expertise. No.  Expertise is another form of knowledge 
which can be as valid or relevant as any other.  And 
expertise is necessary to apply evidence.

� Evidence can prove things. No. Just probabilities or 
indications based on limited information and situations.

� Evidence tells you the truth about things. No.  
Truth is a whole different thing. 31
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What is evidence-based practice?  Some 
misconceptions and myths

� New  exciting  single  ‘breakthrough’  studies  
provide the best evidence. No.  It’s  about  what  a  
body of research is suggesting.

� Collecting valid and relevant evidence gives you 
The Answer to The Problem. No.  Evidence rarely 
gives you The Answer but helps you make better-
informed decisions.

� Doing evidence-based practice means doing what 
the research evidence tells you works. No.  
Research evidence is just one of four sources of 
evidence.  Evidence-based practice is about practice 
not  research.    Evidence  doesn’t  speak  for  itself  or  do  
anything.
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What is evidence-based practice?  Some 
misconceptions and myths

� If  you  don’t  have  the  evidence  you  can’t  do  
anything. No.  But you practice explicitly knowing this.  
It’s  not  about  perfection  or  a  completely  knowable  
world.

� Experts (e.g., consultants and management 
school professors) know all about the evidence so 
you just need to ask them. Rarely true.  Experts are 
invariably biased, have limited knowledge and have 
vested interests (particularly if their expertise is related 
to their power or other resources).  We need to make 
our  own  judgements  and  overcome  “trust  me  I’m  a  
doctor”-type deference.
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A common misconception/myth in OP

� Simply applying widely-used and vaguely 
‘approved’  tools  and  techniques  is  the  same  as  
doing evidence-based practice (e.g., assessment 
centres, employee engagement surveys, 
leadership development, 360 degree feedback, 
training, team development, coaching). Absolutely 
NOT!
– What is the evidence for the problem the technique is aiming 

to fix?  Has there been a thorough initial assessment?
– Will it fix it better than other techniques?
– What are the costs and benefits here?
– How much valid evidence shows that this technique is, in 

general, effective?  Does it show that it will be effective here?
– Even  using  a  technique  which  evidence  shows  might  ‘work’  in  

some contexts in some ways is NOT evidence-based practice 34
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Some immediate questions you may have

� Is that it?  Is that all EBP in OP is? – Kinda

� But  it’s  just  sort  of  obvious  and  common  
sense  isn’t  it?    - Yes

� So  what’s  the  big  deal?    – It  isn’t  happening!    
This is not good for the OP profession, 
organizations, their members, and society

� Why  isn’t  it  happening?    - Because OPs, 
managers, consultants and others are 
rewarded for doing other not-very-evidence-
based stuff
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It is not weird to use evidence in 
everyday life

� Which film shall I watch this weekend?

� Which  hotel  shall  I  book  in  a  city  I’ve  never  
been to before?

� What kind of camera should I buy?

� Are those plug in alarms that are supposed 
to deter mice and rats any good?

� Should I apply for that job?
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Which film to watch?

� Imagine  (or  maybe  you  don’t  need  to)  the  
following:
– You have almost no spare money
– You love film and going to the cinema
– But you can only afford to go once cinema maybe 

once a month

� How are you going to decide which film to go 
see?
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Evidence-based cinema-going decision-
making

� Actors?

� Directors?

� Genre?

� A series sequel or prequel?

� Trailers?

� Personal recommendations?

� How else?
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So  it’s  not  weird  to  use  evidence  in  everyday  
life – but is it weird in organizational life?

� Managers. OPs and organizations are generally 
supposed to use evidence to make decisions – part 
of what being a professional is about

� But it often seems that management is not 
particularly evidence-based

� In general managers appear to make some use of 
evidence from three sources:  Expertise and 
experience, stakeholders, context

� But, for various reasons, appear to make relatively 
little use of external academic evidence

� One reason is that managers are not trained to do 
this – and that other things drive decisions
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Reflection:  Why are we talking about 
evidence-based management?

� This workshop is about evidence-based OP 
so why are we talking about evidence-based 
management?

� Think about this on your own for one minute

44



45

Why are we talking about evidence-
based management?

� Who are organizational psychology 
practitioners’  main  clients?

� Who employs OPs?

� Who pays for the services of OPs?

� We need to understand the client to 
understand how evidence-based practice 
works (or not) in any context (e.g., medicine, 
police, policy-making, etc) – WHY?
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So why do we need evidence-based 
management and OP?

Because other things (not evidence) drive 
management (and OP) decisions and 

practice in organizations

Cognitive biases

Fads and fashions

Power and politics
46
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A bat and ball cost one pound and ten pence. 
The bat costs a pound more than the ball. How 
much does the ball cost?
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Error and biases in problem-solving and 
decision-making

In a lake, there is a patch of lily pads. Every day, the patch 
doubles in size. If it takes 48 days for the patch to cover 
the entire lake, how long would it take for the patch to 
cover half of the lake?
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Error and biases in problem-solving and 
decision-making
A certain town is served by two hospitals. In the larger 
hospital about 45 babies are born each day, and in the 
smaller hospital about 15 babies are born each day. As you 
know, about 50% of all babies are boys. However the exact 
percentage varies from day to day. Sometimes it may be 
higher than 50%, sometimes lower. For a period of 1 year, 
each hospital recorded the days on which more than 60% of 
the babies born were boys. Which hospital do you think 
recorded  more  such  days?”

1. The larger hospital
2. The smaller hospital
3. About the same (that is, within 5% of each other)
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Error and biases in problem-solving and 
decision-making – some examples
� Confirmation bias: Tendency to interpret and search for information 
consistent  with  one’s  prior  beliefs

� Mere exposure effect: Tendency to develop a preference for things 
which we have become more familiar with

� Hindsight bias: Tendency to see past events as being more predictable 
than they were before the event occurred

� Loss aversion: Tendency to prefer avoiding losses than to acquiring 
gains

� Anchoring effect: Tendency to rely too heavily or over-emphasize one 
piece of information (e.g., restaurant wine lists, large reductions in 
price in sales)

� Framing effect: Drawing different conclusions from exactly the same 
information presented in different ways (e.g., would you prefer a ready 
meal  that’s  “85%  fat  free”  or  “15%  fat”?)

� Meta-cognitive bias: The belief we are immune from such biases
50
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Evidence-based  practice  can  help  because  it’s  
about the conscientious, explicit, and 
judicious use of different sources of 
information
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Management fads and fashions

� What are they?

� Some example

� What do they do?
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Examples

� Business process re-engineering

� Total quality management

� Quality circles

� Talent management

� Lean

� Outsourcing

� Employee Stock Ownership

53



5454



5555



5656



5757



5858



5959



60

ABRAHAMSON (1996)
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Article titles: Miller et al (2004)

� Stage 1 - Ascendancy: Total Quality: Wave of the 
Future, Reengineering:  It’s  Totally  Radical, Welcome 
to the Revolution, The Promise of Reengineering, 
How to Work Wonders, Completely.

� Stage 2 – Maturity: Reengineering: The Hot New 
Managing Tool, The Reengineering Rage, Warning: 
This Good Idea May Become a Fad, Reengineering: 
Beyond the Buzzword.

� Stage 3 – Decline: Ten Reasons Why TQM 
Doesn't Work, TQM: The Mystique, the Mistakes, 
The Hocus-Pocus of Reengineering, Why TQM Fails 
and What to Do About It.
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How are fads a problem? (Donaldson & 
Hilmer, 1998)

� “The  main  problem…is  their  lack  of  any  solid  
intellectual foundation. Implicit in each fad is 
a cause effect statement that is rarely made 
explicit  and  never  properly  supported.”

� “…management  needs  to  evolve  a  sound  
body of knowledge and clear language that 
will assist members of the profession to 
reason cogently. Faddism is the enemy of 
this  professionalism.”
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Reflection:  Can you think of any OP fads 
and fashions?

� Can you think of any currently popular OP 
practices that may be more like fads or 
fashions?

� Can you think of any previously or historically 
popular OP practices that turned out to be 
fads of fashions?

� Reflect on your own for one minute
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Example practices of Chartered Occupational 
Psychologists’  (UK)  evidence-lite practices

� Google searches (not too reliable)
– Belbin (674)
– Coaching (31,700)
– Master NLP (2,902)
– MBTI (18,000)
– NLP (84,900)

� 360 degree feedback

� Team building

� Assessment centres
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Related concept of the quick fix
� Focus on style and presentation not content or 

process
� Not be evaluated
� Not be as quick as had been hoped
� Not be effective so followed by another quick fix
� Become subject to organizational amnesia*
� Can be career-enhancing for managers (e.g., 

issue selling, kick-ass CEOs)

*Kitchen equipment analogy
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So why are fads and fashions followed?
� Promise to deliver a lot and fast

� Appear simple

� New and shiny

� Will make everything alright

� Help contain anxieties around intractable problems

� Help user feel effective and cutting edge

� Seems  very  ‘human’  to  want  to  find  quick,  easy  answers  
that other people are adopting too

Evidence-based management/OP not really much of a fad 
using these criteria
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Evidence-based  practice  can  help  because  it’s  
about the conscientious, explicit, and 
judicious use of different sources of 
information
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The role of consultants

� Translators of research evidence?

� Brokers or sellers of management fads and 
fashions?

� External objective advisors?

� Repositories of experience and wisdom?

� Change agents?

� Ways of justifying and externalizing 
unpopular decisions?
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Pfeffer & Sutton (2006)

� “…consultants  and  others  who  sell  ideas  and  
techniques are always rewarded for getting 
work, only sometimes rewarded for doing 
good work, and hardly ever rewarded for 
whether their advice actually enhances 
performance.

� The incentives are often even more perverse 
than  that,  because  if  a  client  company’s  
problems are only partly solved that leads to 
more  work  for  the  consulting  firm.”
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What are the incentives for consultancies 
to be evidence-based?

� Get the work, get more work, and keep getting 
work (so depends almost entirely on what clients 
want)
– Persuade (may not take much) clients they need some 

new thing, idea, technique, approach
– Sell them the relevant product or service or intervention 

based on that idea, technique or approach
– Saturate  the  market  until  everyone’s  bought  it
– Invent or borrow new ideas, techniques and 

approaches clients do not yet use
– Sell them the relevant product or service or intervention
– Repeat
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Evidence-based  practice  can  help  because  it’s  
about the conscientious, explicit, and 
judicious use of different sources of 
information
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Power, politics and careers

� What are managers rewarded for?
– Doing what works?  But very few evaluations
– Getting things done?
– Making things happen?
– Not rocking the boat?
– Working hard?
– Obeying orders?
– Solving problems?
– Meeting targets and goals? But who sets and why?
– Making their bosses look good?

� Do very senior people get there by being evidence-
based managers?
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Espoused and more implicit goals of 
managers
ESPOUSED GOALS

� To do what works (but few 
evaluations)

� To help organization fulfil its 
mission

� To identify and solve important 
problems

� To do what matters

� Treating everyone equally

� Look  after  the  organization’s  
interests and speak truth to 
power(?)

IMPLICIT GOALS

� To get things done and fast

� To further career

� To avoid trouble

� To fix political or presenting 
problems

� To meet targets

� To do what gets measured

� Favour those who help 
advance personal goals

� Say what higher-ups want to 
hear
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Evidence-based  practice  can  help  because  it’s  
about the conscientious, explicit, and 
judicious use of different sources of 
information
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What are the incentives for managers to 
be evidence-based?

� Not  rewarded  for  doing  what  ‘works’  – few 
evaluations

� Speed and action valued more highly than 
accuracy and analysis

� Managing and understanding power and 
politics to get things done more valued than 
understanding and using evidence to make 
decisions
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Reflection: What are the implications of 
this for evidence-based OP?

� If managers often have to work in this way 
and experience these incentives what does 
this mean for OP practitioners who want to 
be evidence-based?

� Discuss with your neighbour for two minutes
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So what is evidence-based OP?

� Similar, in principle to:
– Evidence-based medicine
– Evidence-based management
– Evidence-based anything
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An  immediate  problem…

� Most OPs are freelance or in small consultancies

� Their clients are usually HR managers who for 
the most part have already decided what 
intervention or practice is required

� It seems most OPs are brought in as technical 
experts to carry out this intervention or practice

� If OPs want the work they do what the client 
wants

� Do OPs get much opportunity to practice in an 
evidence-based way?
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A reminder

� Evidence-based management [OP] is about 
making decisions through the 
conscientious, explicit, and judicious use 
of four sources of information: (1) 
practitioner expertise and judgment, (2) 
evidence from the local context, (3) a critical 
evaluation of the best available research 
evidence, and (4) the perspectives of those 
people who might be affected by the 
decision. (Briner, Denyer, Rousseau, 2009)
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Some criteria for evaluating EBP 
professions[1] (Briner & Rousseau, 2011)
� 1.    The  term  “evidence-based”  is  well-known and used:  While it 

may be possible to practice in an evidence-based way without using 
the term given the huge growth in this area it is unlikely that any 
field which was using this approach would not use this term.

� 2.  The latest research findings and systematic research summaries 
are accessible to practitioners: It is not possible to practice in an 
evidence-based way without access to evidence in journals and 
systematic research summaries.

� 3.  Articles reporting primary research and traditional literature 
reviews are accessible to practitioners.

� 4.    ‘Cutting-edge’  practices,  panaceas  and  fashionable  new  ideas  are  
treated with healthy scepticism: While some new ideas do 
eventually turn out in the longer-term to be sustainable and 
supported by evidence most do not.
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Some criteria for evaluating EBP
professions[2]
� 5.  There is a demand for evidence-based practice from clients and 

customers: In order for practitioners to practice in an EBP way their 
clients have to want or at least not reject interventions based on 
evidence.

� 6.  Practice decisions are integrative and draw on the four sources 
of information and evidence described in the definition of EBMgt:  
Evidence from external research is just one source of evidence.

� 7.  Initial training and CPD adopt evidence-based approaches: EBP
approaches to initial training and CPD emphasize both the 
acquisition of knowledge and the development of skills required to 
find and use relevant external evidence.
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1.    Is  the  term  ‘evidence-based’  well-
known in OP?

� Evidence-based medicine – around 3.5 million hits

� Evidence-based management – around 1.5 million hits

� Evidence-based nursing – 388,000 hits

� Evidence-based clinical psychology – 212,000 hits

� Evidence-based human resource management – 127,000 
hits

� Evidence-based public health – 73,100 hits
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1.    Is  the  term  ‘evidence-based’  well-
known in OP?

� Evidence-based health psychology – 49,200 hits

� Evidence-based health promotion – 39,900 hits

� Evidence-based occupational medicine – 12,900 hits

� Evidence-based I-O psychology – 89 hits

� Evidence-based organizational psychology – 1 hit

� Evidence-based occupational health psychology – 0 hits
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2.  Are systematic reviews of OP 
evidence available to practitioners?

� Are there any systematic reviews or rapid 
evidence assessments in OP?

� When practitioners finish their University 
training can they get free access to academic 
journals?
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3.  Articles reporting primary research 
are available to practitioners

� When practitioners finish their University 
training can they get free access to academic 
journals?

� Do they have to pay for each article?

� Part of the purpose of Center for Evidence-
Based Management
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4. Fashionable new ideas are treated 
with healthy scepticism

� Is OP into fads and fashions?  Remember 
previous  discussion…

� Does OP have to use fads and fashions 
because  it’s  what  our  clients  and  customers  
want?

� Or is OP sceptical?
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5. There is a demand for evidence-based 
OP from clients and customers 

� Who pays for OP services?  What OP practices 
do they want?

� Are they paying for this:

� Or have they already decided what they want 
and are paying OPs to be skilled technicians?
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OPs’ clients  don’t  seem  to  like  it

� Just want a technician to implement a 
practice

� Want something to happen fast

� Don’t  want  to  pay  for  diagnosis

� Don’t  want  to  pay  for  review  of  evidence

� Don’t  want  to  pay  for  evaluation

� Prefer  a  ‘cutting-edge’  practice  or  ‘best  
practice’  or  something  ‘benchmarked’
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6. Practice decisions are integrative and 
draw on the four sources of information

� Do you know any OP practitioners working 
now?

� How do they make decisions about what to 
do?

� Do they make decisions or are they skilled 
technicians?
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7. Initial training and continuing professional 
development (CPD) adopt evidence-based 
approaches

� Are OPs trained in evidence-based practice?

� Is OP education and training based on the 
‘filling  with  information’  model  of  education?

� Do  OP  Masters’  courses  train  evidence-based 
practice?

� Do OPs learn how to learn for themselves?
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OP practitioners are not particularly 
evidence-based

� Not trained in EBP

� Clients  don’t  want  EBP
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Reflection:  Are OP academics evidence-
based?

� How do OP academics support evidence-
based practice of OPs?

� What are the incentives for OP academics to 
get involved in EBP?

� How evidence-based are OP academics in 
their own research practices?

� Discuss with neighbour for two minutes
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OP  academics  don’t  seem  to  like  it
� Systematic reviewing not valued as research 

activity – no incentives
� Embarrassed that it will expose the limited nature 

of OP and management research evidence and 
undermine rather than enhance discipline

� Worried that systematic review might reveal their 
own research to be limited

� Concern  that  it  will  threaten  academic  ‘freedom’
� Undermine  formal  authority  and  the  ‘expert’  or  
‘guru’  status  of  some  academics  (EBMgt is not 
about who you are or what you know or how 
media-friendly you are but what is known)
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OP academics are not very evidence-
based

� Unethical research practices

� Unscientific research practices

� Publishing mostly only positive results

� Not publishing replications

� Not freely disseminating their findings
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Espoused and more implicit goals of 
researchers
ESPOUSED GOALS

� To advance scientific 
understanding

� Using the best research 
techniques

� Publishing all results and 
replications – unbiased

� Focus  on  what’s  important

� Being honest about existing 
evidence

� To disseminate all our 
evidence and make publically 
available

� Collaboration & cooperation

IMPLICIT GOALS
� To advance career
� Use whatever techniques will 

get you published
� Publishing (mostly) only 

positive results, no replications
� Identifying  ‘new’  or  trendy  

topics – creating empires
� Exaggerating how much we 

know
� Locking up our evidence 
behind  publishers’  paywalls

� Competition for resources, 
slots in journals, between 
universities

10
7
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Management researchers (including OPs) 
research misconduct (Bedeian et al, 2012)
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OP  academics’  poor  scientific  practices  
(e.g., Kepes & McDaniel, 2013)
� Fabrication of data

� “Established”  effects  often  much  smaller  than  implied

� Publication bias (and the file drawer problem)

� Hypotheses in I/O psychology journals almost always supported 
(and is increasing) – are academics approaching omniscience?

� Peer review process

� HARKing (authors, reviewers, and editors) – Hypothesizing After 
the Results are Known

� Journal  policies  (insisting  on  ‘theory’,  discouraging  replications  
(has  to  be  ‘original),  not  liking  null  findings

� Null hypothesis significance testing

� No value placed on systematic reviews
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How do papers get published?
� Refereed (peer-reviewed) journal articles

– Submit article
– Desk reject or reviewed by referees
– Rejected or requests for revisions
– Resubmitted and sent back to referees (sometimes several 

times)
– Final decision made

� ‘Good’  journals  have  very  high  rejection  rates  (80% 
+)

� ‘Good’  highly  ranked  journals  have  high  impact  
factor

� Research  published  in  ‘good’  highly  ranked  journals  
is  ‘better’  research
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Obsession with rankings

� A  researchers’  publications  are  judged  in  
relation to such lists and can have a very 
large affect on
– Salary
– Promotion
– Job mobility
– Perceived professional standing

� Universities and Schools and Departments 
within them are judged (amongst other 
things)  in  relation  researchers’  outputs
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Adler & Harzing (2009)

It is not just that [journal] ranking systems are 
inconsistent, volatile, and in many ways 
inherently unfair; it is also that the motivation 
systems they engender—including encouraging 
blatant individual self-interest and a 
consequent lack of loyalty to any particular 
university or broader societal mission—
undermine the very essence of good 
scholarship.
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Lawrence (2008)

� As a result [of rankings], scientists have been 
forced to downgrade their primary aim from 
making discoveries to publishing as many 
papers as possible—and trying to work them 
into high impact factor journals…scientific  
behaviour has become distorted and the utility, 
quality and objectivity of articles has 
deteriorated. Changes to the way scientists are 
assessed are urgently needed

� creative discovery is not helped by measures 
that select for tough fighters and against more 
reflective modest people
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How  editors  can  increase  their  journal’s  
impact factor (Wilhite & Fong, 2012)

One side-effect of impact factors is the 
incentive they create for editors to coerce 
authors to add citations to their journal.

� 19% of authors experienced coercion

� 86% agree it is inappropriate

� Though 57% would still add superfluous 
citations
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Published research not used much by 
practitioners or even other researchers

� Journal impact factor (how often papers from 
a journal are cited in other papers)

� There are 1000s of business and 
management peer-reviewed journals

� Web of Science includes the 174 with the 
highest impact factor

� On average (median) journals in this list had 
an impact factor of 1.26 (2-year) and 1.68 
(5-year)
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Published research not used much by 
practitioners
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Researchers’  incentives (Nosek et al, 2012)

the demands for novelty and positive results 
create incentives for: (a) generating new ideas 
rather than pursuing additional evidence for or 
against ideas suggested previously; (b) 
reporting positive results and ignoring negative 
results; (c) pursuing design, reporting, and 
analysis strategies that increase the likelihood 
of obtaining a positive result in order to 
achieve publishability…This  paints  a bleak 
picture of the incentive structures in science.
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Negative results are disappearing from 
most disciplines and countries (Fanelli, 2012)
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Positive results by discipline (Fanelli, 2010)
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The  chrysalis  effect  (O’Boyle  et  al,  in  
press, JoM)
� At the dissertation level, 82 hypotheses were 

supported for every 100 that were unsupported.  
By the time the papers made it into journals, the 
ratio shifted to 194:100.

� Nearly 90% of papers dropped or added 
hypotheses

� 70% of the added hypotheses were statistically 
significant, and those that were dropped were 
1.5 times as likely to not be statistically 
significant

� 20% of studies dropped subjects
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The  chrysalis  effect  (O’Boyle  et  al,  in  
press, JoM)

� “If  practitioners  can’t  trust  what’s  coming  out  
of  academia,  we  don’t  have  a  reason  to  
exist,”  says  Ernest  O’Boyle  Jr….He  blames an 
academic system that ties tenure and pay to 
publication in elite journals.
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Limited replications
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Economist leader (19.10.13)

� Too many of the findings that fill the 
academic ether are the result of shoddy 
experiments or poor analysis

� Careerism also encourages exaggeration and 
the cherry-picking of results

� …failures  to prove a hypothesis are rarely 
even offered for publication, let alone 
accepted

� The hallowed process of peer review is not 
all it is cracked up to be, either
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Problems with published findings: NHSTs 
(Schwab et al, 2011)

� Conceptual problems with null hypothesis 
significance tests
– portray finding as clear cut
– let validity of findings depend entirely on efforts to get big 

samples
– disprove hypotheses that could not be correct (e.g., there 

is no relationship between X and Y)

� Practical problems with null hypothesis significance 
tests
– difficult to understand and misinterpreted
– highlight trivial findings
– obscure important findings
– make assumptions most research does not satisfy
– corrode  researchers’  motivation  and  ethics
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OP academics do not necessarily produce 
trustworthy research

� Academics  are  not  ‘pure’  or  in  ivory  towers  –
have vested interests like any other group

� Routinely commit crimes against science

� So  you  can’t  trust  the  scientific  findings  in  
journals  (but  doesn’t  mean  you  shouldn’t  use  
it)

� But you should not just trust any information 
or evidence from whatever source – always 
need to critically appraise
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OP  academics  don’t  seem  to  like  
evidence-based practice

� Are not evidence-based in their own research 
practices (e.g., publishing mostly positive 
results, no replications, NHST)

� Do not seem to have much interest in 
supporting OP practitioners to become more 
evidence-based (other incentives)

� These act as barriers
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Where have we got to?
� Evidence-based OP similar in evidence-based 

medicine and management
� We need it because managers and organizations 

seem to make decisions for reasons other than 
evidence (e.g., fads, politics)

� OP does not seem to be very evidence-based 
according to the criteria

� Practicing in an evidence-based way is challenging
� One part of being evidence-based is knowing the 

published evidence relevant to a practical question 
or issue – systematic reviews and rapid evidence 
assessments
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What are systematic reviews?

� They are research on existing research

� Precise question (like a research question)

� Explicit methodology

� Replicable

� Make it clear:
– What is known
– What is not known
– And the basis for those claims
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What are they?

� “systematic  reviews  never  provide  ‘answers’.    
What they do is report as accurately as 
possible what is known and not known about 
the  questions  addressed  in  the  review”  
(Briner, Denyer, & Rousseau, 2009, p. 27).
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Core principles of REAs and SRs
� Systematic/organized: Systematic reviews are 

conducted according to a system or method which is 
designed in relation to and specifically to address the 
question the review is setting out to answer.

� Transparent/explicit: The method used in the review is 
explicitly stated.

� Replicable/updatable: As with many forms of primary 
research, the method and the way it is reported should be 
sufficiently detailed and clear such that other researchers 
can repeat the review, repeat it with modifications or 
update it.

� Synthesize/summarize: Systematic reviews pull 
together in a structured and organized way the results of 
the review in order to summarize the evidence relating to 
the review question.
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Why REAs and SRs?

� Systematic reviews of evidence one of the 
(four) cornerstones of evidence-based 
management

� Cannot do evidence-based OP without access 
to summaries or syntheses of best available 
evidence

� Where are the systematic reviews in OP?

� Has anybody here had any training of any 
kind in doing literature reviews?
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Reflection: What types of literature 
review are available in OP?

� Thinking about the literature reviews you 
come across in OP, how many different 
types, lengths, styles can you think of?  And 
where are they published?

� Discuss with your neighbour for two minutes
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What sort of reviews are available in OP?

� Literature reviews motivating empirical 
studies

� Formal full-length literature reviews by 
academics

� Meta analyses

� Reviews in current textbooks

� Reviews in popular management books
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Nature of claims made by most of these 
reviews

� For example:
– “Previous  research  has  shown  that  team  building  
improves  performance”

– “It  has  been  demonstrated  that  management  
development  is  effective”

– “Many  studies  have  shown  that  employee  
engagement  increases  performance”

– “There  is  much  evidence  that  job  stress  causes  ill  
health”

142



143

Nature of claims made by most of these 
reviews

� BUT!
– Did all previous research show this?
– What proportion of previous research?
– How many studies?
– How strongly or clearly or consistently was this 

shown?
– Were the study designs such that the conclusions 

reached could be justified?
– What did the authors do to avoid the biases of 

pre-existing beliefs?
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Nature of claims made by most of these 
reviews

� These are therefore meaningless statements 
or vague opinions
– “Previous  research  has  shown  that  team  building  
improves  performance”

– “It  has  been  demonstrated  that  management  
development  is  effective”

– “Many  studies  have  shown  that  employee  
engagement  increases  performance”

– “There  is  much  evidence  that  job  stress  causes  ill  
health”
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You  should  not  trust  the  ‘experts’
� Experts (such as OP academics and professors) 

have limited and very biased knowledge
� Almost none of them have conducted systematic 

reviews
� They may have opinions about the evidence-

base but these are not likely to be accurate 
representations

� So experts may be good at helping explain and 
understand and research things but they are 
not reliable sources of information about 
the body of evidence
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A survey of 75 European OP Professors 
(Guest & Zijlstra, 2012) [1]

� Stage 1:  “In  your opinion, what are the five 
most fundamental findings in W/O 
psychology that every informed human 
resource manager should know?”

� Each respondent provided around five 
findings
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A survey of 75 European OP Professors 
(Guest & Zijlstra, 2012) [2]

� Stage 2:  Those statements most frequently mentioned 
in Stage 1 were presented in a short questionnaire of 24 
items

� Response scale
1. strongly agree that there is good evidence to support this 

statement
2. tend to agree that there is good evidence to support this 

statement
3. uncertain about the quality of the evidence
4. tend to disagree that there is good evidence to support this 

statement
5. strongly disagree that there is good evidence to support this 

statement
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A survey of 75 European OP Professors 
(Guest & Zijlstra, 2012) [3]
� For only 7 of the 24 statements was there over 75% 

agreement that there was good evidence to support the 
statement

� And  remember  the  first  stage  asked  about  “fundamental  
findings”

� “There  was one item that was included as a check…‘Good 
management can eliminate all  conflict  in  organizations’.  We  
believed this to be manifestly inaccurate and expected to get 
no positive responses. We were therefore somewhat 
disconcerted to find that 14% agreed with the statement.”

� Nevertheless, the finding of a strong consensus on only seven 
of the 24 items suggests that we have some way to go to 
establish a strong research evidence base with academic 
consensus about the consistency of the findings.
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A survey of 75 European OP Professors 
(Guest & Zijlstra, 2012) [4]

� “the  finding of a strong consensus on only seven 
of the 24 items suggests that we have some 
way to go to establish a strong research 
evidence base with academic consensus about 
the consistency of the findings.”
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SRs already happening in other areas

• Worldwide communities devoted to promoting access to 
evidence-based practice

• Members collaborate to summarize state of the art 
knowledge on specific practices identified as important 
and under/over/mis-used

• On-line access to information, designed for ease and 
speed of use
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Cochrane Collaboration
� Founded in 1993 it aims to help people make well-informed 

decisions by preparing, maintaining and promoting the 
accessibility of systematic reviews of the effects of 
interventions in all areas of health care

� Cochrane Database of Systematic Reviews
– 1995 36 reviews
– 1999 500 reviews
– 2001 1000 reviews 
– 2004 2000 reviews + 1400 published protocols (plans)
– 2012 5000+ reviews

� Reviews prepared by healthcare professionals who volunteer 
(10000 people worldwide)

� Cochrane Review Groups

� Application of the rigorous quality standards
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Systematic reviews answer these type of 
questions

� What do we know?

� What do we not know?

� What are we not sure about?

� How  do  we  know  we  know  or  don’t  know  or  are  
not  sure  that…?

� What is the basis for our claims? (e.g., How 
much evidence? What quality?)

� Conscious ignorance very under-rated – but 
knowing  we  don’t  know  very  important
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Typical steps in a RAE or SR
1. Identify and clearly define the question the review will 

address.

2. Determine the types of studies and data that will answer the 
question.

3. Search the literature to locate relevant studies.

4. Sift through all the retrieved studies in order to identify those that 
meet the inclusion criteria (and need to be examined further) and 
those that do not and should be excluded.

5. Extract the relevant data or information from the studies.

6. Critically appraise the studies by assessing the study quality 
determined in relation to the review question.

7. Synthesize the findings from the studies.

8. Consider potential effects of publications or other biases.
157
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2.  Determine the types of studies and 
data that will answer the question

� What designs of studies and what kinds of 
data would, in principle, provide good quality 
data/evidence given the review question

� Need to identify and work this out given the 
review question

� Types of data (e.g., Quantitative? 
Qualitative? Both?)

� Types of study design (e.g., Longitudinal?  
Experimental?  Case study?)
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The example of questions about the 
effectiveness

� A hierarchy of evidence from the best quality to 
the lowest quality
1. Systematic reviews (REAs) and meta-analyses
2. Randomised controlled trials
3. Non-randomized controlled trials
4. Cohort studies
5. Case control studies
6. Cross-sectional studies
7. Case reports
8. Expert opinion

� Does not apply to questions about process or 
meanings or other types of questions
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3. Search the literature to locate 
relevant studies

� Choose databases

� Identify correct keywords

� Use systematic searching

� This is an iterative process
– Go backwards and forwards
– Experiment and try things out
– Keep recording your results
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4. Sift through all the retrieved studies 
in order to include or exclude

� Start with a long list

� Move to a shorter list

� Inclusion criteria:  What properties does the 
study have to have to be included

� Exclusion criteria:  What properties does the 
paper have to have to be excluded?

� Read abstract and sometimes details of method 
to decide

� The long list may be reduced a lot (70% plus)
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5. Extract the relevant data or 
information from the studies

� Exactly what information do you need to take 
from each study?  For example:
– Date of study
– Location of study
– Design
– Methods and measures used
– Main research questions addressed
– Main findings
– Limitations

� Use database or table to record this information
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6. Critically appraise the studies by assessing 
the study quality (in relation to question)

� ALL RESEARCH HAS FLAWS, 
LIMITATIONS, WEAKNESSES AND 
PROBLEMS

� Your task is to critically appraise each study in 
relation to the question

� What is the quality of each piece of evidence 
(study) you find?  Excellent?  Good?  OK?  Poor?

� Use a critical appraisal tool or checklist or scale 
to help you identify/score the quality of each 
study
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7. Synthesize the findings from the 
studies

� How will you pull together the findings so reader 
can make sense?

� For example:
– Total of 50 studies
– 10 high quality, 40 poor quality
– The answer to the REA question from the high quality 
studies  was…

– The answer to the REA question from the low quality 
studies  was…

� Use tables and simple quantitative summaries
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8. Consider potential effects of 
publication or other biases

� Looking across the relevant evidence you 
found what were the biases?
– Were results likely to be in one direction rather 

than another?
– How do you know?
– Is it possible to check?
– What should the reader know to help them make 

a judgement (e.g., all studies of a drug treatment 
funded by a drug company who makes the drug)
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The review question is very important

� Like any piece of research, it is only as good 
as the question
– Clear
– Specific
– With a purpose
– Informed
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Examples of SR questions
(each must be more specific)
� Does team-building work?
� Can you improve emotional intelligence?
� Do increases in EI lead to performance 

improvements?
� Does management development improve the 

performance of managers?

� Does employee engagement predict 
organizational performance?

� Is 360 degree feedback effective?
� Can potentially great leaders be identified?
� Is coaching effective?
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Reflection:  Focusing the review question

� Suppose you initially start with this question:  
Does team-building work?

� How would you make this question more 
specific?

� Discuss with your neighbour for two minutes
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DOES TEAM-BUILDING WORK?
� What  is  meant  by  ‘team’?    And  what  is  not  included  as  a  ‘team’?
� What kind of teams?
� In which particular contexts or settings?
� What  is  ‘team  building’?    And  what  is  not  ‘team  building’?
� What  does  ‘work’  mean?
� ‘Work’  compared  to  any  other  team  intervention?    No  intervention?
� What outcomes are relevant?
� What are the mechanisms, processes and theory which might 

account for possible effects of team building on outcomes?
� What time periods are relevant for observing any possible effects?
� What about possible negative effects or harm?
� What types of data from what sorts of designs would in principle 

provide good quality, medium quality and poor quality evidence?
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Using PICOC to narrow the question

� Population (which people or groups or type of 
employee?)

� Intervention (or presumed influencing factor or 
two different situations or an independent 
variable)

� Comparison (compared to what or in relation to 
what?)

� Outcome (what is the outcome or dependent 
variable of interest?)

� Context (what settings or sectors or situations)

170



171

How PICOC may be relevant to SRs in 
OP:  Some examples
� Population (men or women, minority ethic groups, older workers, 

middle management, team workers)

� Intervention or influencing factor (training programme, 
management skills, coaching, employee engagement, employer 
branding, commitment)

� Comparison (compared to doing nothing, another intervention, 
before and after, other factors known to influence outcome)

� Outcome (individual performance, organizational performance, 
customer satisfaction, intention to quite, retention, learning)

� Context (multinationals, manufacturing, hospitality, Europe, public 
sector)
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The use of PICOC needs to be explained 
and justified

� Can’t  be  random  or  arbitrary  (e.g.,  What  is  
the effectiveness of employee engagement 
programmes compared to performance 
appraisal in increasing the organizational 
citizenship behaviours of female Norwegian 
fishing workers in Stamsund between 2006 
and 2011)

� Has to make sense and be explained (explain 
your decisions!)
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Other techniques for focusing question
� Do some initial reading of the literature
� Do some form of scoping study or search

– Use the keywords
– Do a limited search (e.g., only some databases, restrict 

years of search, restrict to a handful of journals)
– What do results tell you about your question?
– Are your search terms right?

� A REA can be quite an iterative process:  Initial 
question > scoping study > check results > revise 
question > scoping study > better understanding of 
evidence-base > revise question > etc

� Would the findings of the review be useful for OP 
practitioners?    You  don’t  know  but  you  can  guess!
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Examples of REAs and SRs
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First example (but not a REA or SR)
� Stress interventions

– Primary  (reduce  presence  of  ‘stressors’)
– Secondary (preventative - training)
– Tertiary (treating harmed individuals)

� For decades virtually all writers claimed primary 
interventions are effective

� Similar claims at the start of many papers:
– It  has  been  shown  that…
– It is well-established  that…
– Previous  research  has  demonstrated  that…
– There  is  mixed  evidence  that…
– All meaningless without systematic reviews
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First example (but not a REA or SR)

� Few (or no) good studies or primary stress 
interventions

� So instead reviewed 12 job redesign studies 
(Briner & Reynolds, 1999)

� These studies measured several variables before 
and after the job redesign

� Most designed to increase autonomy (control)

� It is widely assumed that low autonomy is a 
major stressor
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First example (but not a REA or SR)
Wall et al (1986):  
Manufacturing; autonomous workgroups; 
18 and 30 month follow-ups

Variable Outcome
Intrinsic satisfaction Increase
Extrinsic satisfaction Increase short-term
Job motivation No effect
Org. commitment No effect
Mental health No effect
Performance No effect
Turnover Increase
Disciplinary dismissals Increase
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First example (but not a REA or SR)
Cordery et al (1993): 
Manufacturing; 

Autonomous workgroups; 12 month follow-up

Variable Outcome
Intrinsic satisfaction Increase

Extrinsic satisfaction Increase short-term
Org. commitment Increase

Trust in management Increase

Absenteeism Increase
Turnover Increase 
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First example (but not a REA or SR)
Griffin (1991):
Bank tellers; increase responsibility and authority, 
24 and 48 month follow-ups

Variable Outcome
Satisfaction Increase short-term
Org. commitment Increase short-term
Performance Increase
Absenteeism No effect
Propensity to quit No effect 
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First example (but not a REA or SR)

� All showed exactly same pattern of results
– Some things get better
– Some things get worse
– Some stayed the same

� How can it be generally claimed that primary 
interventions are effective?

� Where or what is the evidence for this 
widely-made claim?
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Second example

� Flexible working conditions and their 
effects on employee health and wellbeing 
(Joyce et al, 2010)

�Widely  assumed  flexible  working  ‘good’  
but what is the evidence?
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Structured abstract
Background:  Flexible working conditions are 

increasingly popular in developed countries but the 
effects on employee health and wellbeing are largely 
unknown.

Objectives:  To evaluate the effects (benefits and 
harms) of flexible working interventions on the 
physical, mental and general health and wellbeing of 
employees and their families.

Search strategy:  Our searches (July 2009) covered 12 
databases including the Cochrane Public Health Group 
Specialized Register, CENTRAL; MEDLINE; EMBASE; 
CINAHL; PsycINFO; Social Science Citation Index; 
ASSIA; IBSS; Sociological Abstracts; and ABI/Inform. 
We also searched relevant websites, hand searched 
key journals, searched bibliographies and contacted 
study authors and key experts.
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Structured abstract
� Main results: Ten studies fulfilled the inclusion criteria. Six 

CBA studies reported on interventions relating to temporal 
flexibility: self-scheduling of shift work (n = 4), flexitime (n = 1) 
and overtime (n = 1). The remaining four CBA studies evaluated 
a form of contractual flexibility: partial/gradual retirement (n = 
2), involuntary part-time work (n = 1) and fixed-term contract (n 
= 1). The studies retrieved had a number of methodological 
limitations including short follow-up periods, risk of selection bias 
and reliance on largely self-reported outcome data.  Four CBA 
studies on self-scheduling of shifts and one CBA study on 
gradual/partial retirement reported statistically significant 
improvements in either primary outcomes (including systolic 
blood pressure and heart rate; tiredness; mental health, sleep 
duration, sleep quality and alertness; self-rated health status) or 
secondary health outcomes (co-workers social support and sense 
of  community)  and  no  ill  health  effects  were  reported…
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Structured abstract
� …  Flexitime  was  shown  not  to  have  significant  

effects on self-reported physiological and 
psychological health outcomes. Similarly, when 
comparing individuals working overtime with those 
who did not the odds of ill health effects were not 
significantly higher in the intervention group at 
follow up. The effects of contractual flexibility on 
self-reported health (with the exception of 
gradual/partial retirement, which when controlled by 
employees improved health outcomes) were either 
equivocal or negative. No studies differentiated 
results by socio-economic status, although one 
study did compare findings by gender but found no 
differential effect on self-reported health outcomes.
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Structured abstract
� Authors’  conclusions:  The findings of this review 

tentatively suggest that flexible working interventions 
that increase worker control and choice (such as self 
scheduling or gradual/partial retirement) are likely to 
have a positive effect on health outcomes. In 
contrast, interventions that were motivated or dictated 
by organizational interests, such as fixed-term 
contract and involuntary part-time employment, found 
equivocal or negative health effects. Given the partial 
and methodologically limited evidence base these 
findings should be interpreted with caution. Moreover, 
well-designed intervention studies are needed to 
delineate the impact of flexible working conditions on 
health, wellbeing and health inequalities.
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The example of employee engagement 
(not work engagement)
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Schaufeli & Bakker (2010)

� March 2008 and April 2012
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Number of Google searches by year

� Has satisfaction gone out of fashion to be 
replaced by employee engagement?
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The case of employee engagement (not 
work engagement)

� What are the fundamental questions we need 
to ask about engagement?

� Fundamental Question 1.  Do increases in 
engagement cause increases in 
performance?

� Fundamental Question 2.  Do engagement 
interventions cause increases levels of 
engagement and subsequent increases in 
performance?
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Problem 1:  Definition

� No agreement

� Wildly different

� Focus on different things and some on all 
these things
– Behaviour (e.g. OCBs)
– Attitudes (e.g., commitment)
– Feelings (e.g., enthusiasm)
– What the organization does (e.g., provides 

support)
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Problem 1:  Definition
� This lack of continuity [in definition] contributes to a deep 

misconception of the complexities around the concept. 
(Shuck and Wollard, 2010)

� …if  the  meaning  of  engagement  ‘‘bleeds’’  into  so  many  
other more developed constructs, then engagement just 
becomes an umbrella term for whatever one wants it to 
be. (Saks, 2008)

� The existence of different definitions makes the state of 
knowledge of employee engagement difficult to determine 
as each study examines employee engagement under a 
different protocol. In addition, unless employee 
engagement can be universally defined and measured, it 
cannot be managed, nor can it be known if efforts to 
improve it are working. (Kular et al, 2008)
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Problem 2: Measurement

� If definitions are confused inevitably 
measures will be a mess

� the most common way to measure 
engagement is by a group of survey items 
that include measures of satisfaction, effort, 
and commitment to the organization; in 
other words, a potpourri of items looking at 
different types of attitudes that have 
different relationships to performance. 
(Lawler, 2013)
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Problem 2: Measurement

� Many correlate highly with existing measures 
(e.g., Gallup Q12 correlates .91 with existing 
measures of job satisfaction)

� Only one (note one) study to date has found 
measures of engagement to correlate with 
performance over and above other measures

� Poor construct validty

� Almost no predictive validity
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Problem 3:  Is engagement anything 
new?
� The employee engagement concept does not constitute 

new content but rather offers a particular blend of older, 
familiar constructs. (Newman & Harrison, 2008)

� There is nothing new with respect to how attitudes and 
performance are related.  Article after article puts old wine 
in new bottles, in many cases this does more to confuse 
than clarify. (Lawler, 2013)

� …if  the  engagement  concept  is  unique,  it  requires  a  
distinct  meaning…Failure  to  make  these  distinctions  and  to  
continue to define and measure engagement in terms of 
older constructs is likely to muddy the engagement water 
even more and to perpetuate the belief that engagement 
is nothing more than old wine in a new bottle. (Saks, 
2008)
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Problem 3:  Is engagement anything 
new?  Only two possibilities

� Engagement is not a new and different 
idea: If so the term and idea should be 
immediately discontinued because using a new 
term to describe existing concepts is confusing 
and unhelpful.

� Engagement is a new and different idea:
If this is so then there is a huge amount of work 
to be done first to define engagement in a 
distinctive way and to gather good quality 
evidence to show that measures of engagement 
are measuring something new and different.
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Problem 4:  Almost no good quality 
evidence about the fundamental questions

� Fundamental Question 1.  Do increases in 
engagement cause increases in 
performance?

� Fundamental Question 2.  Do engagement 
interventions cause increases levels of 
engagement and subsequent increases in 
performance?

� So what would, in principle, be good quality 
evidence that can be used?
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Three conditions for causality

1. That the cause occurs before effect – in this case 
that increases in engagement happen before
increases in performance.

2. That there is covariation of cause and effect – in 
this case this means that as engagement goes up 
performance goes up and as engagement comes 
down performance goes down.

3. That there are no plausible alternative explanations 
such as reverse causality (that performance 
increases engagement) or other factors which 
might be the causes of changes in both 
engagement and performance.
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Hierarchy of evidence in relation to these 
questions
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How much?
� Systematic reviews – none
� Meta-analyses – 3 (but almost all cross-sectional 

data)
� RCTs – none
� Longitudinal – none
� Cross-sectional – quite a few
� Commercial non peer-reviewed consultancy 

research reports – a lot
� Expert opinion, anecdotes, case studies – lots 

and lots and lots
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Problem 5:  Mis- and over-claiming

� Despite there being some debate about the 
precise meaning of employee engagement 
there are three things we know about it: it is 
measurable; it can be correlated with 
performance; and it varies from poor to 
great. Most importantly employers can do a 
great  deal  to  impact  on  people’s  level  of  
engagement. That is what makes it so 
important, as a tool for business success. 
(Engage for Success, 2013)
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Problem 5:  Mis- and over-claiming

� If employee engagement (as measured) is the same 
as job satisfaction why should we expect to see a 
relationship with performance in any case?

� The search for a relationship between job 
satisfaction and job performance has been referred 
to as the 'Holy Grail' of organizational behaviour 
research...The relationship (or lack thereof) has 
fascinated organizational scholars for 
decades…study  after  study  failed  to  produce  the  
expected strong relationship. (Fisher, 2003)

� …the satisfaction–performance relationship is 
largely  spurious…  (Bowling,  2007)
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Problem 5:  Mis- and over-claiming

� organizational psychologists conducted many 
studies that correlated job satisfaction with 
performance. The results consistently 
showed low or no correlation between the 
two. In some cases, there was low 
correlation only because performing well 
made employees more satisfied, not because 
employees worked harder because they were 
satisfied. (Lawler, 2012)
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Summary and conclusions [1]

� Evidence-based practice is now seen as a 
professional standard in many areas of 
professional practice

� Organizational psychology practice is not 
particularly evidence-based – there are many 
barriers from the contexts in which they work

� Organizational psychology academics are not 
particularly evidence-based in their own 
practice (which does not help)
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Summary and conclusions [2]

� Systematic reviews are essential for 
evidence-based practice but there are very 
few in OP – and OPs are not trained how to 
do them

� They are research on existing research using 
a very focused question

� There are many resources available to help 
OPs conduct systematic reviews (and rapid 
evidence assessments)
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These slides and more materials available 
online - www.cebma.org
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Thank you – questions or comments or 
criticisms?

r.b.briner@bath.ac.uk
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