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Research Giant

”The death of Ted Stanley on January 4 deprives the psychiatric 
research field of a philanthropic giant.

The Stanley Medical Research Institute (SMRI) was founded in 1989 
and had a major impact on schizophrenia and bipolar research.

$600 million were donated to SMRI. Funds were also used to set up 
the Stanley Brain Collection and the Stanley Laboratory of

Developmental Neurovirology at Johns

Hopkins.

In 2014 Mr. Stanley donated $650 million

to the Broad Institute

Altogether the Stanleys donated more

than $1.2 billion to research”.

E.Fuller Torrey, MD, 

Associate Director, SMRI



• Progress in developing drugs in medicine in general and in 

psychiatry in particular is plagued by non-publication and 

improper publication of the results of research studies.

• We examined publications of 253 studies funded by the 

Stanley Medical Research Institute (SMRI) between the years 

2000 and 2009.

INTRODUCTION



Studies Funded 
(2000-2009)

N=253

Discontinued

N=23 (9%)

Ongoing

N=3 (1%)

Completed 

N=227 (90%)

Positive Findings

N=81 (36%)

Published 

N=66 (81%)

Unpublished

N=15 (19%)

Negative Findings

N=146 (64%)

Published

N=58 (40%)

Unpublished

N=88 (60%)

• 54.6% were published

• Mean time to publication from completion of study was 2.06±0.83 

years.



Different

Protocol vs. Paper

Same

Protocol vs. Paper

N=61

N=8 (13%)N=53 (87%)

Primary Outcome 

Measures

N=19 (31%)N=42 (69%)

Enrollment

(±10%)

61 studies published with positive findings
• compared the original protocols with the published 

papers
• Primary outcome measures
• Enrollment goals (±10% of protocol)



Comparison of protocols to papers: Statistics







• We emailed the authors of the 61 studies that were published 

with positive findings and asked if their studies were 

replicated, 28 (47%) said yes.

REPLICATIONS



• Overall 56% of the studies were published

• Of the positive studies only 47% replicated

• Only 40% of the negative studies published

• Damaging for the field

• compounds which have already been tested but have not been published 

might be tested again

• unnecessary exposure of patients to study procedures/placebo

• waste of funds 

• These are academic data, no industry interference 

• Significant differences between protocols and papers

• Changes in statistics

• Changes in primary outcome measures

SUMMARY



N Engl J Med, 2013



BMJ, 2014

Published:

49%



BMJ, 2012

Published:

68%



• only ½ of the health-related studies funded by the EU published

• Positive results more likely to be published

• “Although widely suspected, no empirical evidence is available that 

journals preferentially publish positive results”

• Investigators report that little time or low priority or importance of 

results  are reasons for not publishing

Research: increasing value, reducing waste*

Lancet January 2014



POTENTIAL REMEDIES
• Withholding final payment until study is published

• SMRI utilizes the NIMH data sharing system:

• NIMH holds data repositories to which SMRI-funded investigators 

are asked to send data every 6 months as the study progresses.

• 2 years after the end of the study data is made public.

• Advantages:

• SMRI holds investigators’ data  if the investigator does not publish 

the data, then someone else can.

• Individual patient meta analyses

• tighter control on data analyses regarding outliers, type of analyses, 

etc.



We are obliged to improve our research efforts and methodology to 

justify the efforts made by Mr. Stanley and others who fund our 
research


