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CHAPTER 10 

Summary and General Discussion 
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BACKGROUND 
 

 ‘Evidence-based’ is a term coined in the 1990s in medicine. The basic idea of 
evidence-based medicine is that good decisions require the conscientious, explicit, and 
judicious use of the current best evidence. This ‘evidence’ may come from scientific 
research, but professional experience and patient values also constitutes ‘evidence’. 
 
AIM OF THE THESIS 
 

The aim of this thesis is to determine whether the principles of evidence-based 
medicine are applicable to the field of management, and, if so, how? This question is 
answered by eight articles that each focus on a different sub-question. The outcome of 
these sub questions is summarized below. 
 
KEY FINDINGS OF THIS THESIS 
 
Chapter 2: What are the Similar it ies between Medicine and Management 
and what can Managers and Academics Learn From Evidence-Based 
Medicine? 
 

Nowadays, the principles of evidence-based medicine extend across disciplines as 
varied as criminology, education, nursing, public policy, and social work. This chapter 
discusses the implications of this trend by taking a close look at its earliest application, 
in medicine. The chapter’s first key finding is that the obstacles to the development of 
evidence-based management nowadays are the same ones that blocked the evolution 
of evidence-based medicine two decades ago. For instance, weak causal relations 

determine the scientific evidence in both professional fields, and there are often a large 

number of factors that modify the effect. It is also noted, however, that the 

methodological repertoire of management research is significantly less broad than that 

of medical science, so this is an area where management scholars can learn from their 
medical colleagues. 

The same is true of the gap between science and practice. In medicine, as in 
management, researchers and practitioners used to operate in separate worlds, and, 
because of this, research results were (and sometimes are still) not applied in practice. 
However, as in medicine, evidence-based practice can act as a catalyst and nudge 
management research into a more problem-driven discipline that closely aligns with 
practice. 

The chapter’s second key finding is that initiatives that ensured the uptake and 
dissemination of evidence-based practice in medicine are likely to make the difference 
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in the field management field as well. This means that the following kind of initiatives 

could also be effective in the field of management: (1) the development of courses on 

evidence-based practice and the integration of the five-step approach into the medical 
curriculum; (2) the publication of a handbook on how to practice evidence-based 
medicine; (3) the foundation of the Center for Evidence-Based Medicine to promote 
evidence-based health care and to provide free support and resources to clinicians and 
teachers; and (4) the creation of databases with evidence summaries to improve the 
accessibility of scientific evidence.  
 
Chapter 3: What is the Current Quality of the Scientif ic Evidence on 
(Change) Management Interventions? 
 

If we follow the premise that decisions should be made through the conscientious, 
explicit, and judicious use of evidence from multiple sources, including scientific 
evidence, the question arises how trustworthy this evidence is. To answer this question 
chapter 3 presents the findings from a systematic review that was conducted of studies 
on change management published in academic journals in the last 30 years. A critical 
evaluation of the 563 studies included demonstrates that, despite its growing volume, 
the trustworthiness of scientific evidence on change management interventions is low.  
The chapter therefore concludes that practitioners should be cautious when using such 
scientific evidence in decision-making, since the body of scientific evidence on change 
management interventions is of low (and often increasingly so) quality, despite its 
growing volume. The chapter finally calls for a discussion within the field of 
management on how and why we reached this poor state of affairs and what should 
be done to overcome it. 
 
Chapter 4: How can Researchers Increase the Internal Val idity of the 
Body of Scientif ic Evidence on Management Interventions? 
 

The findings presented in chapter 3 — that the body of scientific evidence on 
change management interventions is low in internal validity — have sparked a 
discussion among leading scholars in change management. This chapter responds to 
their questions, corrects misinterpretations, and elaborates on the implications they 
raise for improving the internal validity (trustworthiness) of management studies.  The 
chapter provides several examples of how the internal validity of scientific evidence in 
the field of management could be increased. Internal validity is an indicator of the 
extent that a cause-and-effect relationship between an intervention and its outcome is 
well founded. In chapter 2 it is already argued that the methodological repertoire of 

management research is significantly less broad than that of medical science, 
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suggesting that management scholars are not familiar with the various quasi-
experimental research designs. This unfamiliarity is reflected in the outcome of the 
systematic review presented in chapter 3 — of the 563 included studies, only 5% used 
a cohort- or a case-control design. Chapter 4 therefore strongly promotes the use of 
quasi-experimental designs and provides an example of how such a design can be used 
in the domain of management. 
 
Chapter 5. What is the Added Value of a Rapid Assessment of the 
Scientif ic Evidence for Managers and Organizations? 
 

From the start of the evidence-based medicine movement in the early 1990s, it was 
recognized that not every practitioner would be able to search in research databases 
and critically appraise the scientific evidence found. For this reason, the movement 
promoted the use of so-called pre-appraised evidence in the form of evidence-
summaries that enable practitioners to quickly consult the best available scientific 
evidence on issues of concern. Pre-appraised evidence summaries come in many forms, 
such as systematic reviews and rapid evidence assessments. To illustrate how a rapid 
evidence assessment can be conducted and how the outcome can inform 
management practice, this chapter features a rapid assessment of the scientific 
evidence on knowledge worker performance. In the case illustrated, on knowledge 
worker performance, within a short period more than 20 relevant meta-analyses were 
identified, representing more than 1,000 effect sizes. The findings demonstrate that 
social cohesion, perceived supervisory support, information sharing/transactive memory 
system, vision/goal clarity, external communication and trust tend to have the highest 
association with knowledge worker productivity. 
 
Chapter 6: How can Managers Crit ical ly Appraise the Trustworthiness of 
Scientif ic Evidence such as Meta-Analyses or Systematic Reviews? 

 

In a perfect world the overall internal validity of the body of scientific evidence 
would eventually reach a point where practitioners can fully trust its findings. 
Unfortunately, there is no perfect world. We must therefore always critically appraise 
the trustworthiness of evidence, including high-quality evidence such as meta-analyses 
and systematic reviews. Meta-analyses and systematic reviews are strongly promoted 
by the evidence-based practice movement because they are regarded as the most 
trustworthy and authoritative form of evidence. It is therefore important for managers 
to be capable of evaluating such studies critically and assessing their value for 
management practice. This chapter provides a framework for critically appraising these 
studies. Although this framework was developed in the medical sector, the 
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methodological starting points and principles are also applicable to the field of 
management. To illustrate this, a well-known systematic review of studies on high 
performance organizations is assessed. 
 
Chapter 7: What are Managers’ Att itudes and Perceived Barr iers to 
Evidence-Based Management? 
 

Chapter 7 presents the findings of a survey of more than 1,500 management 
practitioners in Belgium, the Netherlands, and the United States. Its first key finding is 
that managers are, in general, interested in scientific evidence. Moreover, the findings 
suggest that most managers have positive attitudes towards evidence-based 
management and that a large majority believes that using evidence-based 
management can improve the quality of one’s work. This is good news that may be 
used as leverage by educational institutions (and advocates of evidence-based 
management) to improve the uptake of research findings in the domain of 
management. It is also an important message to researchers — it means that they 
should seriously consider putting greater effort into communicating their findings 
effectively to practitioners, rather then solely focusing on the academic community. 

The chapter’s second key finding is that the most important barriers to the uptake 
of evidence-based practice in management are the same as those in medicine and 
education: lack of time, lack of understanding, and the unreadability of scientific 
research. The implication of these findings is clear. As explained in chapter 5, from the 
start of the evidence-based-practice movement in 1992, it was clear that practitioners 
had neither the time nor the skills to search for, read, and critically appraise scientific 
evidence. Thus, to give evidence-based management a chance of success, we need 
pre-appraised evidence in the form of systematic reviews, rapid evidence assessments, 
and other types of evidence summaries written in plain English, all of which enable 
managers to quickly consult access the best available scientific evidence on issues of 
concern. Unfortunately, it seems that even today most management academics remain 
uncertain as to the purpose of evidence summaries and appear to be unconvinced 
about their practical or academic value. This means that, when it comes to breaking 
down the barriers towards evidence-based management, universities and PhD 
programs play an important role. 
 
Chapter 8: How to Become an Evidence-Based (HR) Practit ioner? 
 

This chapter presents a step-by-step approach to becoming an evidence-based 
manager, from getting started to integrating evidence-based decision-making into day-
to-day management activities. The key message is that the major issue of evidence-
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based management is not so much that practitioners lack scientific knowledge, but 
rather that there is an absence of a critical mindset. Knowing how to search and 
critically appraise findings from scientific research and knowing how to analyze 
organizational data are both important elements of evidence-based practice; however, 
questioning assumptions and actively exploring alternatives is the first and foremost 
step to improve decision-making. It starts with asking yourself and others ‘How do you 
know?’ and ‘What is the evidence for that?’ It also means, as in the case of St Thomas, 
that we should not take evidence at face value, but critically appraise its 
trustworthiness before acting upon it. Unfortunately, the domain of management and 
business does not always welcome critical thinkers. Raising questions can be 
threatening, especially in organizations where decisions are made based on HIPPOs 
(highest-paid-person’s opinion). To prevent evidence-based practitioners from 
becoming known as ‘the evidence-police’, emphasis must be laid on learning ways in 
which to raise critical questions in socially effective ways: evidence-based practice 
thrives in a questioning culture — not in an arrogant one. 
 
Chapter 9:  What are the Basic Principles of Evidence-Based 
Management? 
 

In chapter 9 the basic principles of evidence-based management are identified and 
illustrated with examples. As such, it provides a clear and succinct description of what 
evidence-based practice is about — that it involves decision-making through the 
conscientious, explicit, and judicious use of the best available evidence from multiple 
sources. By using and critically appraising evidence from multiple sources, the 
likelihood of an effective decision will increase.  

The chapter then describes the four sources of evidence that should be considered 
when making a managerial decision: findings from scientific research (scientific 
evidence); data, facts and figures gathered from the organization (organizational 
evidence); the professional experience and judgment of practitioners (experiential 
evidence); and the values and concerns of people who may be affected by the decision 
(stakeholder evidence).  

The chapter also discusses why we need evidence-based practice. Most managers 
prefer to make decisions solely based on personal experience, but personal judgment 
alone is not a particularly reliable source of evidence because it is prone to cognitive 
biases and thinking errors. In addition, managers and consultants are often not aware 
of the current scientific evidence available — in fact, there seems to be large 
discrepancies between what managers and consultants think is effective and what the 
current scientific research shows. As a result, billions of dollars are spent on 
management practices that are ineffective or even harmful to organizations. 
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The chapter then discusses what counts as evidence, by which we mean 
information, whether from scientific research, the organization itself or the 
professional experience of managers. Even evidence regarding the values and concerns 
of stakeholders may be important to take into account. However, the chapter also 
points out that evidence is never perfect, and we must always critically appraise the 
trustworthiness of the evidence, regardless of whether it is drawn from experience or 
from scientific research. We can do that by asking how the evidence is gathered, if it 
could be biased in a particular direction, and if it is the best available evidence. 
Sometimes the best available evidence is hardly convincing at all, while at other times it 
is so compelling that no one doubts it. In other situations there is very little or no 
quality evidence available. In those cases we have no other option but to work with 
the limited evidence at hand and supplement it through learning by doing. This means 
pilot testing and systematically assessing the outcome of the decisions we take. 

Evidence is not an answer and in most cases it comes with a large degree of 
uncertainty. Evidence-based practitioners therefore make decisions not based on 
conclusive, solid, up-to-date information, but on probabilities, indications and tentative 
conclusions. The chapter’s most important point is therefore that the term ‘evidence-
based’ refers to the decision-making process (instead of the outcome) and implies 
thinking in terms of probability (instead of magic bullets). This process starts with 
questioning assumptions, particularly when claims or inferences about phenomena in a 
professional context are made. It means asking questions such as ‘What is the evidence 
for that?’, ‘How trustworthy is it?’, and ‘Is it the best available?’  
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CONCLUSIONS 

1. The principles of evidence-based medicine are applicable to the field of
management.

2. The obstacles to the development of evidence-based management nowadays are
the same ones that blocked the evolution of evidence-based medicine two
decades ago.

3. Many of the critical appraisal tools developed in medicine are also applicable to
management studies.

4. Managers are, in general, interested in scientific evidence — a large majority
believes that using evidence-based management can improve the quality of one’s
work; however, lack of time, lack of understanding, and the unreadability of
scientific research are important barriers.

5. Despite the growing volume of scientific evidence on (change) management, its
trustworthiness is low. Management practitioners should therefore be sceptical as
to the reliability of scientific evidence in general.

6. The current body of scientific evidence in management would benefit substantially
from an increase in controlled studies of high internal validity that permit
investigation of alternative explanations and refinement of previously observed
effects.

7. On many topics relevant to management practice, sufficiently high-quality studies
are available to make an evidence-based decision.

8. Conducting a rapid assessment of the available scientific evidence can help
managers and organizations to make better decisions.

9. For managers to make evidence-informed decisions, objective and systematic
summaries of the most valid and relevant scientific research relevant to specific
topics must be made available in readily usable ways.

10. As always, more research is needed.
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