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Presentation Notes
Thank you to APA, to my fellow presenters, and to all our colleagues and  students who have joined us for this important and timely conversation. 

In January, 2006 Dr. Stephen Connor of the National Hospice and Palliative Care Organization invited me to participate in a scientific panel ”Grief counseling: Can it be harmful?” hosted by NHPCO in San Diego in April of that year, with Robert Neimeyer and Camille Wortman as fellow panelists. 

As a serious and slightly ocd scholar I began researching the topic. 

I immediately turned my attention to the most dramatic and frequently cited finding supporting the view that grief counseling can be harmful.  I had encountered this finding in journals, at conferences, and in many conversations with colleagues over the years.  This was the finding reported by fellow panelist Dr Robert Neimeyer in a 2000 Death Studies paper. I remembered that the findings were  summarized in the Center for Advancement of Health national report on bereavement and I checked there first while I tried to find the original paper in my overflowing office. I felt I needed to understand these findings if I was to make a meaningful contribution to the upcoming panel.  NEXT SLIDE






Center For Advancement of Health

“For participants experiencing
uncomplicated bereavement ...“nearly
one In two clients suffered as a result of
treatment” (Neimeyer, 2000, p. 546).”

(p. 66)”

Report on bereavement and grief research.
(2003). Washington, DC: Center for
Advancement of Health.
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The findings as reported in detail in that major national report were indeed stunning and I began to understand why the field had taken them so seriously.  We will return to the findings in a moment, but if the finding reported here that one in two clients with uncomplicated bereavement suffers as a result of treatment is valid, much of what bereavement specialists do is suspect.  I became quite discouraged by these findings.



However, during my career I have learned that it is always a good idea to get back to the original data or as close to them as possible if you are going to really understand a research finding, at least this is what Don Fiske taught me when I was his research assistant at the University of Chicago, so I finally unearthed my copy of the original 2000 paper and began to study it.  



NEXT SLIDE 


Neimeyer (2000) Summary

“novel procedure” (p. 544)

“nearly 38% ...would have fared better if
assigned to the no-treatment condition.”

“for normal or unselected samples ...
nearly one in two clients suffered as a
result of treatment.” ( p. 546)
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Here are the highlights of that paper with regard to the finding of treatment-induced deterioration effects. 



The statistic was described as follows:  

“novel procedure allowed us to estimate treatment-induced deterioration, which represents the proportion of participants who are worse off after treatment than they would have been if they had been assigned to the control group.”(p. 544) 



The findings, as summarized: 

“we discovered that nearly 38% of recipients of grief counseling theoretically would have fared better if assigned to the no-treatment condition.” 



“..deterioration effects were substantially lower for traumatized clients (17%) than for normal or unselected samples, for whom nearly one in two clients suffered as a result of treatment.”  ( p. 546) 



But as I read the paper I gradually realized  .. NEXT SLIDE


Neimeyer (2000)
Conceptual, Not Empirical Paper

- References for deterioration findings
— a conference presentation
— a dissertation
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..that although I had remembered the paper as an empirical piece,  it was in fact a conceptual, not an empirical, paper, despite the fact that almost one-fourth of the paper summarizes the research findings and the abstract begins with a summary of that research.  The paper cited a 1999 paper presentation at the Association for Death Education and Counseling and a 1999 dissertation, stating that “A full report of the study appears in Fortner’s dissertation of the same title, July 1999, University of Memphis, which is now being readied for publication” (p. 543).. So,  I realized I needed to look still elsewhere to examine the actual empirical work and complete findings.  NEXT SLIDE 


Finding the Data

= There have been no subsequent peer-
reviewed publications of the actual empirical
study

= The Fortner dissertation remains the only

publicly available (but not peer reviewed)
record of this study.
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Bob Neimeyer (who served as Fortner’s dissertation chair) informed me that Fortner’s findings concerning deterioration in grief counseling had not been published in any peer-reviewed journal.

Thus, I turned to the dissertation itself, which is the only publicly available, although not peer reviewed, report of the actual empirical work leading to the findings of treatment-induced deterioration effects.  NEXT SLIDE 


The Fortner Dissertation

— Relatively brief

— Conventional meta-analysis of 23 RCTs of grief
counseling

— Ten studies provided Ms and sds (pre and post)
needed for novel analysis of the “treatment-
Induced deterioration effect” (TIDE)
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The dissertation itself is relatively brief, considering its major impact on the field:  it is a 49-page dissertation with 28 pages of text, excluding references and tables.



It begins with a conventional meta-analytic review of 23 studies reporting results of randomized clinical trials of grief counseling.



In a subsidiary analysis, Fortner employed a novel procedure he describes as a “variance ratio”  and which he interprets as providing an estimate of the proportion of clients in the treatment group who are worse off at the end of treatment than they would have been in the absence of treatment.  Ten of the studies provided the necessary data to be included in this analysis of “treatment-induced deterioration effects” or as we have come to call it, the TIDE.

NEXT SLIDE 






The TIDE Statistical Procedure

sd. — sd -
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The TIDE analysis as conducted by Fortner was based on the following ratio, which Fortner claims can be interpreted as a z score (i.e., a standard normal deviate):

	

In this formula, MT and MC are the means on the outcome variable for the treatment and control groups, respectively; sdT and sdC are their standard deviations.  According to Fortner, the deterioration percentage can be computed as the proportion of  the normal curve falling below z if z > 0, or the proportion of the normal curve falling above z if z < 0. 



At this point, I had reached the limits of my own methodological expertise and could not confidently evaluate the validity of this statistical procedure.  I was already in contact with Bill Hoyt, an expert in meta-analysis and coauthor of a major published meta-analytic review of grief counseling, because his study had seemed to be misrepresented in the literature.  I sent the Fortner dissertation to Bill and it was his initial critique of the procedure that set the stage for all that has followed.  That critique of this procedure  is now available online as a supplement to our August, 2007 Professional Psychology article.  

Bill was disappointed that Fortner gave no explanation of the rationale for this procedure. Indeed, Fortner did not describe the distribution for which this ratio constitutes a standard normal variate, nor did he comment on the fact that the denominator, which is the difference between the sd’s for Treatment and Control groups, will tend to be close to zero (producing very large or very small z scores) when the population variances for treated and untreated clients are equal. NEXT SLIDE


TIDE Procedure: Origins Obscure

Fortner cites two sources for the TIDE procedure:

— Anderson (1998). Unpublished master’s thesis, The
University of Memphis

— Anderson, Berman, & Fortner (1998). Paper presented to
the SPR
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Bill and I tried to track down the origins of the TIDE technique, to no avail.  Fortner cites  a masters thesis by Anderson (cited as 1998 in the text of the thesis and as 1988 in the references)  and a paper by Anderson, Berman and Fortner, but both these are unreviewed and unpublished.   Both papers seem to be applications of this technique rather than methodological papers, and neither is currently available in print form.  In short, neither the statistical approach itself, nor these applications of it, have ever been submitted for any independent review. NEXT SLIDE 

    






What to Do Next?
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I was not sure what to do next because my effort to understand this particular set of findings had led me to a quite startling conclusion:  perhaps the findings that my entire field was embracing as truth were in fact groundless. I must add that the fact that my very esteemed colleague  Dr. Neimeyer was involved in the research made these developments even more difficult to negotiate.   

I needed to be sure to not mistakenly criticize valid research, but I knew that if these research findings were found to be invalid, as our initial review led us to believe, that finding would itself have enormous implications for the bereavement field.  I felt a real ethical obligation to continue on this difficult path and decided to call the American Psychological Association to ask for advice on how to best proceed in the most positive and productive manner. 



DO NOT CHANGE SLIDES! 




A Post-Hoc Peer Review

- Dr. Gary R. VandenBos oversaw a post-hoc
blind peer review

» Reviewers considered whether the TIDE
procedure yields a valid estimate of the
oroportion of clients deteriorated

= Conclusions:
— TIDE procedure is not valid
— No empirical justification for deterioration claims

Dale G. Larson, Ph.D, & William T. Hoyt, Ph.D.
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I  contacted Dr. Gary R. VandenBos, the APA Publisher and the Managing Editor of the American Psychologist, about how to cite peer-reviewed and non-peer reviewed work.  This then led to the question of  peer-reviewed articles citing unpublished and non-peer reviewed material, with the peer-reviewed articles then being cited by future authors as "the" citation, without going back to the original unpublished and non-peer reviewed manuscript.  I later sent Dr. VandenBos copies of the relevant sections of the unpublished works. He offered to oversee a post-hoc blind peer review of both the TIDE statistic and the findings reported in the Fortner dissertation, following the procedures that any APA journal would use. The reviewers, both national methodological and statistical experts, were asked to consider  whether or not the formula for TIDE yields a valid estimate of the proportion of clients deteriorating as a result of treatment.  Both the statistic and findings did not pass this peer review. The two experts conclusively agreed that the statistic is seriously flawed and that there is no valid basis for the 38% deterioration effect statement or for the "one in two clients suffered” claim. 



We deeply appreciate the support of Dr. VandenBos and the American Psychological Association in this matter, because without their involvement this would not have been an easy matter to resolve. It could easily have become a battle of opinions. I will never again complain about my annual dues.  NEXT SLIDE 






Summary:
A Reconstruction of the Rise of the TIDE Claim

Faulty procedure pioneered (Anderson, 1988?).

- TIDE procedure applied to 10 studies of grief
counseling (Fortner, 1999).

Fortner conclusions summarized by Neimeyer (2000)
In Death Studies.
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So, to summarize the Rise of the TIDE Claim:�

At his point not much is known about the origin of the statistical technique used by Fortner.



In 1988?—Anderson (presumably) made use of this technique in his master’s thesis, which examined evidence for deterioration in psychotherapy in general.  His results were presented (details) but never subjected to peer review.

In 1999—Fortner then applied this procedure to 10 studies of grief counseling, generating his alarming conclusions.

Then in 2000—Neimeyer summarized Fortner’s findings at length in the Death Studies article.  Bob Neimeyer was then and still is the editor of Death Studies.  Minimal information was provided about the “novel” statistical technique, and reviewers apparently did not question its validity.  At this point, the TIDE claim had been published in a peer-reviewed journal, although the evidence for that claim, and the statistical grounding for the technique that generated this claim, had never been critically evaluated.

NEXT SLIDE




Summary:
A Reconstruction of the Rise of the TIDE Claim

« CFAH (2003) report features findings.

« Jordan & Neimeyer (2003) reiterate TIDE
claims, without crediting Fortner’s
dissertation.

= Citations in American Psychologist (2004),
JPSP (2005), Perspectives on Psychological
Science (2007).
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As Bill Hoyt and I document in our recently published article, the publication of Neimeyer’s (2000) summary of Fortner’s findings initiated a steady stream of citations and a re-writing of narratives concerning the dangers of techniques previously assumed to be beneficial or at worst innocuous. 

 Important “landmark” citations include the already-mentioned CFAH report in 2003, which raised the claim to the status of a scientific given—a critical finding that gradually became the starting point for all discussions of the efficacy (and now the safety) of traditional interventions for grief.  



Jordan & Neimeyer’s (2003) review article was also an important milestone.  These authors cited the “deterioration effects” claims without mentioning Fortner’s dissertation, further obscuring the evidence for the claims.

More recently, citations in high-impact journals published by APA and APS have further enhanced the apparent legitimacy of these claims.  Not surprisingly, the claim has also been picked up by science columnists for prestigious mainstream media organs, including Jane Brody of The New York Times and, most recently, Sharon Begley of Newsweek.  Such high-profile coverage has created doubts about grief counseling among the general public that will not easily be reversed. NEXT SLIDE 






What Went Wrong?
Citation Patterns Tell the Story
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As this brief overview illustrates, the illegitimate claims of iatrogenic effects of grief counseling have had an enormous impact on views about this family of psychological treatments in the bereavement field and beyond.  Our project in this symposium is to take a closer look at how these claims came to be regarded as scientifically valid conclusions despite never having been subjected to peer review, and how they came to be rapidly propagated in scientific journals so that their impact on the field was both sudden and large.     



We have already suggested an answer to the first question.  Neimeyer (2000) characterized the findings as being under preparation for peer review, so that reviewers of his paper may have felt little responsibility to verify their legitimacy.  The fact that the TIDE claims were prominently featured in the abstract of this article may have implied to future, cursory readers that the evidence was presented in his article and had been vetted by peer review already.



We suggest that this combination of circumstances greatly enhanced the probability of future readers both considering the findings to be scientifically valid after a superficial examination and citing these findings (attributed now to Neimeyer) in their own work.  The pattern of citations for the TIDE claim appears to bear out this conjecture.

NEXT SLIDE
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Citation Patterns for TIDE Findings
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Here is an updated figure from our PPRP paper showing the citation pattern for TIDE findings. The primary references that have been cited in support of the TIDE claim are in boxes.  Arrows point to other works citing each reference.  



It is noteworthy that, among 34 scholarly publications in psychology and psychiatry making reference to the TIDE findings, only Neimeyer (2000) cited the study that presents the data supporting those claims—the Fortner dissertation.  Apparently the remaining reviewers were content to repeat the claim that 38% of grief clients would have been better off without treatment, and felt no obligation to examine the evidence on which this claim was based!  Citation of Neimeyer’s published paper further implied to their readers that the deterioration findings themselves had been peer-reviewed, which was not the case.



As time went by, the Fortner dissertation receded further into the background.  Already, just seven years after the publication of Neimeyer’s (2000) summary, nearly 1/3 of these papers do not even cite Neimeyer (2000), and instead reference later papers that do not mention the dissertation at all.  Thus, it became increasingly challenging for readers who might have questions about this claim to locate its evidentiary basis. NEXT SLIDE 




Recent Developments

» Lilienfeld (2007). Psychological
treatments that cause harm.

— Grief counseling for normal bereavement
featured on proposed list of potentially
harmful treatments (PHTS)

— Neimeyer (2000) cited as only evidence
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Two recent citations serve as stark lessons about the mischief that can be wrought by the sort of problematic scholarly practices in evidence here.



In this recent paper Lilienfeld calls for classification of specific psychological interventions as “potentially harmful treatments” (PHTs), based on replicated empirical evidence of harm.  Based only on Neimeyer’s (2000) summary, he includes grief counseling for “normally” bereaved persons in this category.  In Lilienfeld’s view, the evidence for potential harm in this area is of the strongest possible type,  based on a meta-analysis indicating a replicated finding in randomized controlled trials of grief therapy.  



Unfortunately, Lilienfeld, like previous reviewers, sees fit to cite a summary of conclusions rather than the dissertation that provides the evidence for these conclusions, and apparently feels no need to evaluate the worth of this evidence before branding grief counseling with this onerous label. NEXT SLIDE 
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Sharon Begley’s recent (June 18) Newsweek article was essentially a summary and expansion of Lilienfeld’s article, and Begley chose to use the TIDE findings as the teaser (“4 in ten…”).  



Here, in this periodical read by millions of Americans, the TIDE claim serves as a linchpin in an attack on psychotherapy in general in which Begley asserts that tens of thousands of persons are at risk of harm from potentially toxic therapies.  A brief anecdote serves to illustrate the challenge of reversing these findings once they have entered the literature. 

  

While preparing her article, Sharon Begley was referred to me as a person who might offer an opposing view. She interviewed me a week before her article appeared, and I described to her the problems with the TIDE procedure, and the findings of the post hoc peer review, documenting that the 38% claim was not valid.  I sent her copies of our in press paper, and of the Fortner dissertation, so she could understand the case against the TIDE claims.  We breathed a sigh of relief after this interview, thinking we had nipped this potential disaster in the bud.  All those workshops on “dealing with the media” seemed to have finally paid off. 

Unfortunately, my statements that the TIDE findings were “erroneous” and “invalid” somehow translated to “Dale Larson thinks they might be “inflated,” and she led with the “4 in ten” quote.  In response to my highly frustrated email following the appearance of her article, she characterized our critique of the TIDE procedure as a “debate” between opposing views and stated that more research was necessary to resolve the issue.  Begley’s response reflects a common perception of perpetual scientific controversy.  When reviewers subscribe to this well-rehearsed narrative, it becomes difficult to imagine how errant findings, once published, can ever be conclusively refuted.

NEXT SLIDE 


TIDE Findings:
Procedural Factors

« Citation of sources
« Peer reviewers
- New statistical procedures
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Don Campbell famously asserted that validity in scientific endeavors rests not only in the activities of individual investigators, but in the culture of careful critical evaluation and open debate fostered by a scientific community.  The damage caused by the publication and repeated citation of the TIDE claims represents a case study in a lapse in this ideal of careful peer review and vigorous debate in one corner of the social sciences.  Our goal in this symposium is to consider the lessons from this episode for enhancing validity of published research in psychology.  

We suggest several questions that may be fruitful to consider in elaborating the lessons from the TIDE controversy.  

First, Citation practices:  One factor that made the TIDE claims resistant to critical review was the practice of citing Neimeyer’s peer-reviewed summary article, rather than Fortner’s dissertation (which contained the data on which the claims were based).  

Peer reviewers, who presumably included experts in the bereavement literature, could have pointed out this lapse, and could have encouraged acknowledgment by citing authors of the unpublished and novel status of this extreme claim.  

The phrase “novel statistical procedure,” which to a methodologist may be a red flag, appears in this instance to have leant added legitimacy to the findings among statistically naïve readers.  If readers (and even reviewers!) lack the statistical training to evaluate new methodologies, this greatly enhances the chances for invalid findings, or misinterpretations of valid findings, to enter the published literature.

NEXT SLIDE


TIDE Findings: Non-Rational Factors
IN Science

« Science-practice divide
» Motivated cognition
= The lure of controversy


Presenter
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A second set of issues cast into bold relief by the TIDE controversy is the operation of non-rational factors in scientific endeavors.  We suggest that the division between science and practice in applied psychology helps to explain the ready and relatively uncritical embrace by the scientific community of a finding that, on its face, defies common sense.



Former APA president Ronald Fox has written eloquently of the rise of “scientism” in psychology, and the delight of a small segment of the clinical science community in finding evidence of clinicians’ ineptitude.  We suggest that motivational and emotional factors may have played a role in the credulousness of researchers who had the skills and training to adopt a skeptical attitude toward the TIDE claims, but apparently lacked the motivation to critically evaluate the underlying evidence. 



Certainly there is an attraction to publishing controversial findings, and both the academy and the mass media reward those who espouse counterintuitive positions.  Perhaps the lure of these rewards contributed to the problematic  scholarly practices that led to the rapid ascendancy of the TIDE claims.

NEXT SLIDE
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Our efforts to get to the basis for the TIDE claims have been characterized by a seemingly never-ending series of twists and turns.  The latest twist occurred on Tuesday of this past week, when I received  an email from Barry Fortner, author of the dissertation  that generated the TIDE claims.  It was entitled "Correction of Fortner (1999)," and stated that he had discovered an error in the formula for the TIDE statistic in his dissertation.  Fortner stated that the  difference of standard deviations in the denominator had been reversed  in the text, indicating that sdC should be subtracted from sdT, rather than the other way around. 



This erratum does not affect our main criticism of the TIDE procedure.  The difference of two standard deviations will be largely a function of sampling error, whichever way this subtraction is carried out, so this statistic cannot yield a reliable index of deterioration.  However, it does raise the question of whether APA's reviewers would have come to the same conclusion had they seen the correct statistic.  Although we believe that we know the answer to this question, the only way to be certain is to request a second review, using the correct formula.  

Our main purpose in writing our recent article was to put to rest any doubt about the invalidity of the TIDE procedure, and about the claims it generated regarding grief counseling.  Given this latest development, some observers may feel that "the jury is still out."  Happily, we are given to understand that the author of this procedure is at last submitting it for peer review.  This is a step we sincerely welcome, and one that readers of this well-cited finding might be surprised to realize is only now being undertaken.  It seems backwards in the extreme for findings based on this statistical procedure to be cited in reputable journals, to be upheld in national reports with heavy implications for the profession, to be the basis for branding grief counseling as a "potentially harmful treatment," and to be trumpeted in Newsweek as evidence that psychotherapy in general is harmful, when the procedure itself is only now being submitted for peer review. We look forward to the reflections of our fellow presenters, concerning how this turn of events came about and what can be done to prevent future problems of this nature in the published scientific literature.






Correspondence concerning this presentation should be
addressed to:

Dale G. Larson, Ph.D.

dlarson@scu.edu

0]

William T. Hoyt, Ph.D.

wthoyt@education.wisc.edu
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