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Information is power

Presenting Substance Abuse Libraries
and Information Studies (SALIS), V. 2

Judit H. Ward

Center of Alcohol Studies
Rutgers, The State University of New Jersey

William Bejarano

Center of Alcohol Studies
Rutgers, The State University of New Jersey

Introduction

Welcome to the second volume of
Substance Abuse Libraries and Information
Studies (a.k.a. the SALIS Conference
eProceedings). In compiling the Proceedings
of the 37th Annual Conference of the
Substance Abuse Librarians and Information
Specialists (SALIS), hosted by the Silver Gate
Group in San Diego, CA, the editors have
become intimately familiar with the topics
first presented April 28 through May 1, 2015.
We are strong advocates of content dictating
format, reflected by the organization of this
volume.

SALIS members have two distinct
interests, represented by the two common

Judit H. Ward

conference threads. We are specialists in
information, and we are connected in some
direct or indirect way to the problems
associated with substance use. While these
similarities inextricably tie us to one another,
there is a wide and diverse range of ways that
these two topics are expressed in our
professional and academic careers.
Information is a powerful tool. This is the
underlying message emerging from this
collection of excellent papers after a thorough
reading, reviewing, editing, re-reading, and
final publication of each of them, with the
help of our peer-review and copy-editing
teams. As the information specialists in a field
dedicated to a specific societal problem, we
have a responsibility to serve as the arbiters
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of its evaluation, organization, and ultimately
presentation to our narrow scholarly and
professional communities and to the broader
public.

Because information is presented in
various ways, this volume represents the
diverse and vibrant styles and formats of the
conference presentations by separating them
into four distinct sections. These four sections
allow us to group each piece by its central
focus, although these categories are by no
means mutually exclusive. Consider these
sections a loose association of common
threads ultimately pointing to the SALIS
mission: namely, the “dissemination of
knowledge and objective, accurate
information about the use and consequences
of alcohol, tobacco, and other drugs” (About
SALIS, n. d.).

Addiction Information

The first section comprises seven articles
written directly about addiction through an
information professional’s lens. The first of
these articles is Barbara Seitz de Martinez’s
“Risk and protective factors for adolescent
mental health and substance abuse problems:
Adolescent suicide in Indiana and the US -
Why Hispanic girls are particularly at risk.”
Martinez’s paper on this important issue sets
the tone of the volume, displaying in great
detail how data can be used as a way of better
understanding a phenomenon with the
ultimate goal of reducing risk. Next are two
articles generated from a panel on systematic
searching in the addiction field, written by
Karen Heskett, Sheila Lacroix, and Karen
Palmer, which offer practical advice not only
for librarians but for anyone who wants to
fully review a topic in this discipline. The
section concludes with four articles from our
“Language matters” panel, Judit Ward,
William Bejarano, Christine Goodair, and
David Man, analyzing the use and
understanding of terminology from linguistic,
historical, medical, scientific, and
international perspectives.

Information Science

The second section is dedicated to
emerging themes with the potential of linking
worlds of knowledge. It starts with an
overview written by William Bejarano and
Judit Ward on displaying scholarly reputation
in visually pleasing and meaningful ways in
order to turn these large, complex data sets
into something more digestible and
understandable to the general public. The
latter theme continues in “Short attention
span theater: Instructional design for optimal
learning” by Meg Brunner, Nancy Sutherland,
and Jennifer Velotta, which addresses the
relevance of cognitive demands in developing
effective training materials and programs.
Next, Christine Goodair's “Facilitating the
sharing of pools and seas of knowledge
through channelling information more
effectively” focuses on issues related to
sharing knowledge and expertise across
multidisciplinary projects. Rounding out the
section is Judit Ward, William Bejarano, and
William Haggis’ article “Open during
renovation: Open Science and libraries,”
which  reviews the principles and
ramifications of Open Science as well as the
evolving roles for librarians that this
movement entails.

Reports

Each SALIS Conference provides an
opportunity to discuss current topics in the
field as well as new advancements and
updates on SALIS projects. This section
begins with a report on the exciting
marijuana panel titled “Marijuana: Exploring
the next steps in marijuana control,” written
by Sheila Lacroix and based on the
contributions of Thomas Babor, James Lange,
and John Minan. Following that is a four-part
report by Andrea Mitchell, Sheila Lacroix,
Nancy Sutherland, and Christine Goodair on
the major SALIS digitization project entitled
“The SALIS collection unveiled: Building an
ATOD digital archive.”
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Poster session

Following the success of the previous
SALIS Conference, poster sessions were
supported by 3-5 minute “ignite sessions” in
which the presenters had the opportunity to
avoid redundant conversation points during
the observation period by giving a brief
explanation of their posters to the entire
group. There were five posters in total
written up for the Proceedings, coming from
the Alcohol & Drug Abuse Institute,
University of Washington (“Finding substance
abuse resources for your community” and
“The retention toolkit”) and the Rutgers
Center of Alcohol Studies (“Scholarly selfies in
addiction,” “Bunky’s scholarly selfie,” and
“Books that get to you”).

The Power of Information

As a collective, SALIS members make up
the information and documentation arm of an
emerging academic field. As illustrated by the
broad range of topics offered in this year’s
volume, this responsibility presents itself in
increasingly diverse and specialized ways. It
is difficult to pin down a substance abuse
information professional’s job, but as a
general rule, we all deal with the
organization, processing, evaluation, and
presentation of information related to the use

and misuse of substances. Sometimes that
information can be found in the
interpretation of data about a narrow societal
issue at a crucial point in time. Other times,
the scope is expanded to a wider historical or
systematic review of a subject relevant to
those in the field. These respective projects
are presented annually during a few days in
the spring to the relatively small group of
members able to attend. For SALIS members
who have not been able to attend, the
members only section of the SALIS website
has been helpfully offering presentation
slides of each conference dating back to 2002.
SALIS News, our quarterly newsletter, has
been instrumental in providing a sense of
community among SALIS members and a
forum for keeping up with their latest
activities as well as those of their respective
organizations. Complementing these
member-focused resources, Substance Abuse
Libraries and Information Studies aims to
expand access of this powerful information to
the general public, hopefully inspiring fellow
librarians to make their own contributions to
the field by organizing and presenting on
their own projects. Preservation of this
information is important. We owe a great
debt to our predecessors, and have a great
respect for the past, and as such we feel
obligated to preserve and disseminate this
content for all to see.
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Risk and protective factors for
adolescent mental health and
substance abuse problems
Adolescent suicide in Indiana and the
US — Why Hispanic girls are
particularly at risk

Barbara Seitz de Martinez

Indiana Prevention Resource Center (IPRC)

Adolescence is a challenging time for young people during which they are transitioning from
childhood to adulthood and seeking to establish their personal identity, independence and self-
management in the context of a developing body and a complex world. Depression (mood disorders)
and substance abuse (alone or in combination with mood disorder) place people, including
adolescents, at increased risk for suicide. In fact, almost all persons who die by suicide suffer at the
time of the event from mental illness, substance abuse, or both (NAMI, 2007). This paper discusses risk
and protective factors related to adolescent suicide, looking broadly at the United States, more
specifically at Indiana, and then focusing on the case of Hispanic female high school students and
reasons why they are at particularly high risk. This paper points out many useful resources and
statistics of interest to Substance Abuse Library and Information Specialists (SALIS) members serving
related research fields and the public.

Keywords

Substance abuse, Suicide, Latinos/Latinas, Adolescents, Mental health

in drug use, delinquency, dropping out of
Risk and protective factors for school and/or violence - unhealthy

suicide behaviors. A risk factor precedes the problem
behavior and is associated with a higher

Risk Factors likelihood of problem outcomes. According to
the Centers for Disease Control and

Risk factors are conditions that increase Prevention (CDC), leading risk factors for

the likelihood of a person becoming involved
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suicide include: a family history of suicide
and/or child maltreatment; previous suicide
attempts; a history of mental disorder,
especially of clinical depression; a history of
alcohol and other substance abuse; feelings of
hopelessness; impulsive or aggressive
tendencies; cultural or religious beliefs that
suicide is a noble way to resolve a personal
dilemma; local epidemics of suicide; isolation
or feelings of being cut off from others;
obstacles to mental health treatment access;
loss related to a relationship, social life, work
or finance; physical illness; ready access to
firearms or other lethal methods; and a
refusal to seek help because of stigma
associated with mental health disorders,
substance abuse or with having suicidal
thoughts (CDC, 2013b).

According to the Suicide Prevention
Resource Center (SPRC), risk factors that are
particularly significant for Hispanic people as
a culture group include: alcohol abuse; the
lack of access and use of mental health
services, alienation, the stresses of
acculturation and family conflict; feelings of
hopelessness and a tendency to fatalism; and
perceived discrimination (SPRC, 2013b).
These affect both adults and adolescents.
Later in this session we will examine these
and other risk factors affecting adolescents.

Protective factors

Protective factors are conditions that
buffer a person from exposure to risk by
either reducing the impact of the risks or
changing the way the person responds to
risks. These are the characteristics at the
individual, family, school, community or
cultural level that are associated with lower
likelihood of problem outcomes and an
increased likelihood of healthy, positive
attitudes and behaviors. Protective factors
named by the CDC include: receiving effective
clinical care for mental, physical or substance
abuse disorders; having ready access to
several options for clinical intervention, along
with a support system for doing so; being
connected to family and community;
receiving support from established physical

Barbara Seitz de Martinez

and mental health care givers; being skilled at
problem-solving and conflict resolution;
being able to use environmental methods of
dealing with disputes; and having cultural
beliefs that affirm the natural instinct for self-
preservation and discourage suicide as an
optional strategy (CDC, 2013b). (Image
source: dreamstime.com)

Protective factors that are particularly
significant for Hispanics as a culture group
include strong family ties and support
(familismo), religiosity, and moral objections
to suicide; particularly significant for Latina
adolescents are ethnic affiliation and caring
from teachers (SPRC, 2013b). An additional
protective factor is cultural pride, which
enhances a positive self-image and supports
resiliency (SAMSHA, 2013a).

Shared risk and protective
factors for substance abuse and
mental health

Some risk and protective factors are
shared for both substance abuse and suicide.
Shared risk factors include health challenges,
adverse childhood experiences,
parental/family problems, exposure to
violence, and the experience of prejudice or
perceived prejudice. Shared protective
factors against both substance abuse and
suicide include healthy self-esteem, access to
mental health services, parent/family
support, social support, and cultural pride
(Stout, 2015). Later in this piece we will
explore several of these in more detail.

Incidence and prevalence

According to the CDC, 41,149 persons
died by suicide in the US in 2013 (CDC,
2013a). In Indiana from 2006 to 2010, 19,719
died from injuries, of which 21% or 4,115
were by suicide (ISDH, 2013).

Suicide as of 2012 is the 10th leading
cause of death in the U.S with 12.6 deaths per
100,000 persons (CDC, 2014a); it was the
11th leading cause of death in Indiana with
13.1 deaths per 100,000 (ISDH, 2013).
Indiana’s suicide rates are higher than those
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of both the nation as a whole and the
Midwest.

Age us* IN**
10-14 3rd 3rd
15-24 2nd 2nd
25-34 2nd 2nd
35-44 4th 4th
45-54 5th 4th
55-65 8th 9th

Total Pop. 10th 11th

Table 1. Suicide among top causes of death in U.S. and IN
Source:*CDC, 10 Leading Causes of Death by Age Group,
United States — 2013 (2013),
http://www.cdc.gov/injury/wisqars/pdf/leading_causes_of de
ath_by age group 2013-a.pdf; **ISDH, Suicide in Indiana
Report 2006-2011 (Sept 2013)

Suicide Warning Signs

Most people who die by suicide exhibit
signs of their intention to self-harm. Suicide
warning behaviors include showing signs of
depression, anxiety and/or low self-esteem.
The person may be feeling that there is no
reason to live. S/he may be focusing his/her
thoughts on death and suicide directly by
talking or writing about these topics or
indirectly by talking about going away or by
making preparations, such as giving away
personal treasures or obtaining a lethal
weapon. Changes in behavior may be
dramatic, like sharply dropping grades,
suddenly taking risks, violent acts, or mood
reversals. Use of alcohol, tobacco, or other
drugs may increase. A potential or recent
severe loss can trigger thoughts of suicide.
Unwillingness to accept help from others is
also a cause for concern (DoD, 2013).

Age

Nationally as of 2011, the highest rates
(prevalence) of suicide occurred among
middle-aged adults ages 45 to 54
(19.8/100,000), followed by the elderly aged

85 and older (16.9/100,000). Children and
adolescents are influenced by the behaviors
of the adults in their environment. From
2006-2010, the greatest number of suicides
(incidence) both nationally and in Indiana
occurred among 45-54 year-olds, followed by
ages 35-44 (ISDH, 2013).

For adolescents and young adults
between 15 and 24, though the rates are
lower (9.7 - 11.0/100,000), suicide was
nonetheless the second leading cause of death
in 2011, outnumbering homicides (AAS,
2014a). For the years 2006-2010, suicide was
the third leading cause of death nationally,
after homicides, for ages 15-24, while in
Indiana suicide was the second leading cause
of death for this age group, outnumbering
homicides (ISDH, 2013). (Indiana state data
was not included in the national CDC 2013
Youth Risk Behavior Survey (YRBS) report
due to insufficient participation in the survey
by Indiana schools.)

10-14 28
15-19 192
20-24 295
25-34 647
35-44 795
45-54 973
55-64 581
65+ 585

Table 2. Suicide by age group, IN, 2006-2010

Source: ISDH, Suicide in Indiana Report 2006-2011 (Sept
2013)

Findings from the 2014 Indiana Youth
Survey (INYS) conducted by the Indiana
Prevention Resource Center (IPRC) of the IU
School of Public Health - Bloomington show
that, compared to high school students
nationally, Indiana students reported lower
rates of mental health conditions related to
suicide as follows: 9th-12th graders reported
lower rates than the nation for “feeling sad or

Barbara Seitz de Martinez
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hopeless,” as did 11t-12th graders for
“considering attempting suicide,” 10th-12th
graders for “planning to attempt suicide,” and
11th-12th  graders for “attempted suicide”
(Gassman, et al, 2014).

College students in Indiana who took the
Indiana College Substance Abuse Survey
conducted by the IPRC responded to
questions related to mental health status and
suicide. Asked how many days in the past
month they experienced poor mental health
in the form of stress, depression or problems
with emotions, the response was an average
of 5.9 days, with females reporting 6.5 days
compared to 4.6 days for males. For those
under 21, the average was higher at 6.1. In
response to other questions, 14.3%, or one in
seven students, had thought during the past
two weeks that he/she would be “better off
dead” or had thought of “hurting themselves
in some way.” More female students (15.2%
versus 12.9% of males), and more students of
either gender under age 21 (15.9% compared
to 12.6% of older students) had thoughts of
harming themselves or of suicide (King & Jun,
2013).

Method

Methods by which people die from suicide
vary by gender, with firearms most common
among males and poisoning most common
among females. Overall in Indiana from 2006-
2010, 53.6% of suicides were by firearms,
18.6% by poisoning, compared to 50.6% and
16.6% respectively for the U.S. (ISDH, 2013).
The age-adjusted rate of drug poisoning
deaths, which include suicide deaths and
multiple other causes, doubled from 1999-
2012; those involving opioid analgesics
increased more than threefold, and those
involving heroin by 35% just from 2011
through 2012 (CDC, 2015d). The same source
indicates includes a map from the NVSS,
Mortality File, showing that Indiana is among
the states with a rate of age-adjusted drug-
poisoning deaths in 2012 that was
significantly higher than the overall U.S. rate.
(CDC, 2015d)

Barbara Seitz de Martinez

3 Rate highet than overal US. rate

e e
Figure 1
Method us IN
Firearms 50.6% 53.6%
Suffocation 25% 23.0%
Poisoning 16.6% 18.4%
Other 7% 14.9%

Table 3. Method used in deaths by suicide
Source: ISDH, Suicide in Indiana Report 2006-2011 (Sept

2013)
Race Rate per 100,000
White Non-Hispanic 13
Black Non-Hispanic 5.7

Table 4. Use of firearms, suicide deaths, IN
Source: ISDH Suicide in Indiana Report 2006-2011 (Sept

2013)
Gender Rate per 100,000
Male 11.2
Female 1.5

Table 5. Use of firearms, suicide deaths, US

Source: ISDH, Suicide in Indiana Report 2006-2011 (Sept
2013)

Race/ethnicity and gender

Nationally suicide rates among males are
at least four times higher than among
females. For the U.S. in 2011, males died by
suicide at a rate of 20.2 per 100,000
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compared to 5.4 for females. Females are
three times more likely to attempt suicide
than males (AAS, 2014a, 2014b). Indiana’s
rates mirror the nation’s, with males between
four and five times more likely to die by
suicide (ISDH, 2013). Though behavior
patterns can differ by age group and young
adults may not behave the same as high
school students, it is still of interest to note
that based on the National Vital Statistics
System (NVSS) from 2009-2013, for Hispanic
young adults ages 18-24 death by suffocation
was the most common suicide method, with
firearms second (CDC, 2015c).

In Indiana in 2010, suicide rates for
Whites (14.1/100,000) exceeded the rates for
American Indian/Alaska Natives (11.0),
Asian/Pacific Islanders (6.2), and
Black/African  Americans (5.1). Whites
accounted for 90.4% of total suicides (ISDH,
2013).

Both nationally and in Indiana, white
males have the highest rates of suicide, and
Whites account for 90.5% of Indiana’s suicide
deaths (ISDH, 2013). Among white males in
Indiana, rates are highest in the 45-54 age
group, followed by seniors 65 and older and
then by those ages 35-44 (ISDH, 2013).

Gender/Race White Black
Males 22.3 8.8
Females 5.3 1.9

Table 6. Suicide rates by race and sex, IN, 2006-2010
Source: ISDH, Suicide in Indiana Report 2006-2011 (Sept

2013)
Race Rate
White 135
Black 5.1
Asian 5.2
American Indian 2.7

Table 7. Suicide Rates by Race, Indiana, 2006-2010

Source: ISDH, Suicide in Indiana Report 2006-2011 (Sept
2013)

Adolescents and young adults

Although  American  Indian/Alaskan
Native, Non-Hispanic Blacks and Hispanics all
have lower rates of suicide than Whites as of
2010, this does not hold true for youth. The
suicide rate for American Indian/Alaska
Native adolescents and young adults ages 15-
34, at 31 per 100,000, is 2.5 times higher than
the national average for that age group (12.2)
(CDC, 2012b). The percentage of Indiana Non-
Hispanic Black high school students who
reported on the YRBS in 2011 having
attempted suicide that resulted in injury,
poisoning or overdose needing treatment by
a doctor or nurse was nearly two times
higher than that of the general high school
population (7.6% vs. 3.9%) (CDC, 2015b).

While Non-Hispanic Blacks and Hispanics
of any gender have lower rates of suicide than
Non-Hispanic Whites, Non-Hispanic Black
and Hispanic youth are affected at a
disproportionately higher rate than are Non-
Hispanic Black and Hispanic adults (SPRC,
2013a, 2013b). Suicide is the 3rd leading
cause of death for Non-Hispanic Blacks ages
15-24 and for Hispanics ages 15-34, while for
Non-Hispanic Blacks the average age of death
by suicide (32) is a decade younger than for
Non-Hispanic Whites (44) (SPRC, 2013a,
2013Db). Suicide is the second leading cause of
death for American Indians/Alaska Natives
ages 15-34 (CDC, 2012b).

In the 2013 YRBS, comparing US Hispanic
high school students of any gender to Black
and White Non-Hispanic students, Hispanics
as a group were statistically more likely
(based on t-test analysis, p<0.05) than either
Non-Hispanic Blacks or Non-Hispanic Whites
to exhibit four of the five criteria associated
with suicide in the YRBS survey: having
considered suicide, having made a plan for
how to die by suicide, having attempted
suicide, and having attempted suicide
resulting in an injury that required medical
attention (CDC, 2015b). For feeling sad or
hopeless during the past two weeks,
Hispanics were statistically more likely
(based on t-test analysis, p<0.05) than Non-

Barbara Seitz de Martinez
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Hispanic Whites but not more so than Non-
Hispanic Blacks.

Attempted with
Feeling sad or injury resulting in
hopeless in last | Considered/thoughts of Made a seeking medical
2 wks. suicide plan Attempted attention
u.s. 29.9 17 13.6 10.6 2.7
Hispanics 36.8 18.9 15.7 15.6 4.1
Whites 27.3 16.2 12.8 8.5 2
Blacks 27.5 14.5 10.4 8.8 2.7
Table 8. Percent of high school students reporting suicide-
related behaviors, 2013. Source: CDC, 2013 YRBS, 2014
For three of these behavior_s re_ported in All Female Male
the table above, the greater likelihood for
Hispanics than Non-Hispanic Whites was u.s. 8 10.6 5.4
statistically significant such that the result : :
has a p-value of 0.00: feelings of sadness or Hispanic 113 15.6 6.9
hop_elessness, having z.lt‘Fempted sglc1d§, and White Non-
having attempted suicide resulting in an Hispanic 6.3 85 42
injury that required medical attention (CDC, P ' ' '

2015b).

In the 2013 YRBS Hispanic female high
school students were more likely than their
Non-Hispanic white female peers and the
nation as a whole to report all five behaviors
associated with suicide. The difference
carried a p-value of 0.00 for feeling sad and
hopeless (47.8 vs 35.7) and for having
attempted suicide (15.6 vs. 8.5) (CDC, 2015b).

Table 9. Percent of High School Students reporting having
attempted to die by suicide in the past year by race, 2013.
Source: CDC, 2013 YRBS, 2015

The difference carried a p-value of 0.01 for
having seriously considered suicide (26.0 vs.
21.1) and for reporting having attempted
suicide that resulted in injury, poisoning or
overdose needing treatment by a doctor or
nurse (5.4 vs. 2.8) (CDC, 2015b).

All Female | Male

u.s. 29.9 39.1 20.8
Hispanic 36.8 47.8 25.4
White Non-Hispanic | 27.3 35.7 19.1

All Female | Male

u.s. 17.0 22.4 11.6
Hispanic 18.9 26 11.5
White Non-Hispanic | 16.2 21.1 11.4

Percent of high school students reporting feeling sad or
hopelessness in the past two weeks by race, 2013. Source:
CDC, 2013 YRBS, 2015

Barbara Seitz de Martinez

Table 10. Percent of high school students reporting seriously
considered suicide in the past year by race, 2013. Source:
CDC, 2013 YRBS, 2015
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All Female | Male

u.s. 2.7 3.6 1.8
Hispanic 4.1 5.4 2.8
White Non-Hispanic 2 2.8 1.1

Table 11. Percent of high school students reporting
attempted suicide that resulted in an injury, poisoning or
overdose that had to be treated by a doctor or nurse in the
past year by race, 2013.

Source: CDC, 2013 YRBS, 2015

Hispanic female high school students were
also more likely than their white female peers
to have made a plan for dying by suicide (10.1
vs. 15.6), with a p-value of 0.02 (CDC, 2015b).

All Female Male

u.s. 13.6 16.9 10.3

Hispanic 15.7 20.1 11.2
White Non-

Hispanic 12.8 15.6 10.1

Table 12. Percent of High School Students reporting having
made a plan for dying by suicide in the past year by race,
2013. Source: CDC, 2013 YRBS, 2015

For the most recent year of YRBS data
available, 2011, Hispanic females reported
higher rates for having seriously considered
attempting suicide, making a plan, attempting
suicide and for attempts that resulted in
injury or harm than any other gender and
ethnicity (CDC, 2012). Indiana Non-Hispanic
Black females reported the highest rates of
having felt sad or hopeless at 43.1%, slightly
higher than Hispanics at 36.5% (CDC, 2012).
The same data shows that Hispanic females
were statistically significantly more likely
than White females to have seriously
considered suicide (30.2% vs. 19.5%) and to
have made a plan (27.2% vs. 12.4%), both
carrying a p-value of 0.00.

For having made a suicide attempt
(15.6% vs. 9.2%) a p-value was not available,
and for having made an attempt with injury
resulting in seeking medical attention (5.2%
vs. 3.5%), the p-value was 0.34.
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Seriously
considered
suicide Made a plan
Hispanics 30.2 27.2
Whites Non-
Hispanic 19.5 12.4

Table 13. Percent of Indiana female high school students
reporting selected suicide-related behaviors with statistically
significantly greater likelihood of Hispanic females compared

to White females.
Source: CDC, 2011 YRBS, 2012

Populations at high risk

Military personnel and veterans are at
high risk. From 2009 to 2012, according to
the Department of Veterans Affairs Suicide
Data Report, approximately 22.2% of deaths
by suicide were of military veterans (Kemp
and Bossarte, 2012). Deaths by suicide in this
population reached an all-time high in 2012
(Burns, 2013). Salient risk factors for military
personnel include sexual assault in adulthood
(Preidt, 2013) and problems and stresses
related to relationships, legal and financial
matters (DOD, 2013).

One in 15 high school students nationally
has either made a suicide gesture or
attempted suicide in the past year (SAMHSA,
2012). For high school students the
association between substance abuse and
suicide is clear. A study based on data from
the CDC Youth Risk Behavior Survey (YRBS)
looked at the association between each of ten
substances and suicide on different levels
(suicidal ideation, plan, attempt and serious
attempt). Researchers found the use of any of
the ten substances was associated with
increased risk of suicide. The strongest
association was found for heroin use,
followed by steroids and methamphetamine.
By contrast, high academic performance is
inversely associated with suicide (higher
grades - lower risk) (Wong, et al, 2013).

Adolescents who have suffered adverse
childhood experiences are at higher risk.
Research shows that adverse childhood
experience is a shared risk factor for
substance abuse and mental health disorders
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(SAMHSA, n. d.) and that clinical depression
and substance abuse are risk factors for
suicide (CDC, 2013b; SPRC, 2014b). It is
consequently a matter of grave concern that
the 2009 YRBS survey found that 17.3% of
Indiana’s 9th to 12th grade girls report having
suffered forced intercourse, compared to
10.5% nationally in 2010 (CDC, 2010c;
Cierniak, et al, 2012). The following year
Indiana again ranked second with 14.5% of
girls reporting ever having experienced
forced intercourse, compared to 11.8%
nationally (CDC, 2012c:69). Adding to the
seriousness of the situation is the fact that
only a fraction of victims report sexual assault
to authorities. One report estimates that
nationally 60% of rapes are not reported to
the police (RAINN, 2009). A survey of Indiana
women age 18 and over in Indiana found that
only 15% of those suffering sexual assault
short of rape and only 12.5% of those
suffering rape reported it to the police
(Cierniak, et al, 2012).

LGBTQ youth are disproportionately
victims of bullying, harassment and
discrimination and are at especially high risk
of suicide (Stout, 2014; CDC, 2014d). Risk of
suicidal ideation, attempts and suicide are
elevated, with more than twice as many LGBT
youth  attempting suicide as their
heterosexual counterparts (CDC, 2014d).

A survey of young gay and bisexual Latino
youth found that they report the highest
number of rejecting behaviors by parents or
caregivers, and they were found to be at
higher risk than Latino females or Whites to
report having attempted to die by suicide
(Haas, 2011). This rejection by parents or
caregivers places the youth at a risk of
attempting suicide eight times greater than
average (Haas, 2011; Ryan, 2009). Ryan, et al,
found that Latino men reported “the highest
number of negative family reactions to their
sexual orientation in adolescence” (Ryan, et
al, 2009).

As has been highlighted earlier in this
paper, adolescent Hispanic females are at
elevated risk for depression and suicide-
related behaviors. The reasons for their
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elevated risk will be the focus of the rest of
this piece.

The case of Hispanic girls,
nationally and in Indiana

Brief background on Hispanic culture

Latinos make up 17.6% of the U.S.
population and 6.7% of Indiana’s population.
Of the about 55.7 million Latinos in the U.S. in
2014, Indiana is home to an estimated
443,500 persons with direct or generational
ties to over two dozen nations of Latin
America, including Mexico, Cuba, Jamaica,
Haiti, and the Dominican Republic. Indiana’s
Latinos trace their heritage to Latin American
countries, each of which has its own history,
legends, heroes, dances and culture. Another
aspect of the diversity of Latino Americans
and Latino Hoosiers is the number of years or
generations that they have been in the U.S.

Language is an extremely important
element of culture because it is one primary
way people make possible the transmission of
values and concepts. Spanish is the primary
language spoken in Latin America, although
others, including many indigenous languages,
are also spoken.

A large percentage of Latin Americans are
of European and indigenous (mestizo),
African and indigenous, or African and
European ancestry. Mestizos are the majority
in over half of the countries of Latin America.
Several million Latin Americans are of Asian
descent. An estimated 40 million people in
Latin America belong to nearly 600
indigenous groups. Cultural identity is made
up of many components. For Latinos ethnicity
is a much more important characteristic than
race; Latinos are proud of their ethnic
heritage and want to be recognized, for
example, as Mexican American, Cuban
American, or Guatemalan American.

Culture is dynamic, shared, ever-
changing, and always rooted in the past. At
any given moment culture is the sum total of
life patterns (linguistic, social, economic,
institutional, artistic, culinary, etc.) passed
from generation to generation in a given
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community. Deep culture includes the
thoughts, concepts, and understandings of a
group. Deep culture includes concepts about
fairness, gender roles, and non-verbal
communication. Latinos tend to conceive of
the family more broadly, often encompassing
several generations. In US. culture
(individualistic) one’s first obligation is to
oneself; in Latino culture (collectivistic) it is
to the family or society. Latin American
society is diversified by, among other things,
educational attainment, occupation, socio-
economic status, urban and rural lifestyles,
and gender roles associated with the many
subcultures (Seitz de Martinez, 2014a).

Acculturation refers to “a dynamic and
multidimensional process of adaptation that
occurs when distinct cultures come into
sustained contact” (Organista, et al, 2010).
For new immigrants, especially first and
second generation immigrants, the
experience of acculturation is sufficiently
recent to be palpable. Acculturation can affect
people’s physical and mental health and is
associated with risk and protective factors
related to substance abuse and other health-
related behaviors, including suicide. For the
Latino immigrant the process of acculturation
begins with the context of exit from the
country of origin. Trauma is a risk factor for
mental health and substance abuse. Adverse
childhood experiences have long-term
influences as risk factors for both substance
abuse and physical and mental illness
throughout the lifespan (Seitz de Martinez,
2014b).

Depression

Research has established that depression
and other mood disorders like anxiety are the
leading risk factor for suicide, followed by
substance abuse (SPRC, 2014; SAMSHA, 2009,
2014; White House, 2013; ONDCP, 2013). The
CDC estimates the percentage of the U.S.
population with depression in any 2-week
period at 8% (CDC, 2015a).

Certain  ethnicities  report  higher
depression rates than non-Hispanic Whites.
Hispanics, along with Non-Hispanic Blacks
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and Non-Hispanic Others, were more likely to
report depressive symptoms than non-
Hispanic Whites (CDC, 2010a). A national
sample of over 16,000 persons ages 18 and
over measured depressive symptoms in the
past week and found that 27% of Hispanics of
either gender met a cut-point indicating they
should be referred to a mental health
professional for clinical evaluation
(Wassertheil, et al, 2014)

According to Faris, women in the US and
worldwide are two times more likely than
men to suffer depression, and Hispanics are
more likely to be depressed than non-
Hispanic Whites (Faris, 2012).

Several studies have found Latina women
to be at higher risk of depression than other
groups, including Latino men, White or
African American women. (NAMI, 2009a).
Their rate of depression is about twice that of
Latinos (Hispanic males) and higher than
those of Whites or African American women
(NAMI, 2009Db).

Latina adolescents have been found to be
at especially high risk for depression (Guiao,
2004; Balis and Postoloche, 2008), Cespedes
and Huey, 2008). Furthermore, studies have
shown that both depression and anxiety are
positively correlated with increased rates of
suicidal behavior, and adolescents who are
depressed are 35-50% more likely to attempt
suicide (Dopheid, 2006).

Gender roles, gender discrepancy,
marianismo and machismo are discussed by
Cespedes and Huey (2008). Other risk factors
associated with depression for Latino
adolescents are: the stressors of immigration
and acculturation; the adverse experiences of
exposure to violence and traumatic events,
often associated with migration; and
discrimination (Potochnick and Perreira,
2010).

Substance abuse

For the general population of adolescents
substance abuse is the second greatest risk
factor for suicide after depression and related
mood disorders and is often found in
combination with mental illness (White
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House, SPRC, Harding, Cash, et al, 2009).
Substance abuse contributes especially to
suicide among older adolescents with co-
occurring mental health problems (Cash et al,
2009, Brent, et al, 1999). Youth ages 13 or
younger were found to be 2.6 times more
likely to report a suicide attempt than their
peers who did not report heavy episodic
drinking. Youth ages 18 or older were found
to be 1.2 times more likely to report a suicide
attempt than their peers who did not report
heavy episodic drinking (Cash et al, 2009;
Aseltine, et al, 2009). The combination of
alcohol consumption plus depression in the
form of “feeling down” was found to result in
a tripling in the risk of reported suicide
attempts (Cash, et al, 2009; Shilling, et al,
2009).

Research based on the Indiana Youth
Survey has found Hispanic females at greater
risk for alcohol use, binge drinking, and other
drug abuse problems. The 2013 YRBS found
Hispanic high school students were more
likely (based on t-test analysis, p < 0.05) than
Blacks or Whites to have ridden with a driver
who had been drinking alcohol (29.1% of
Hispanics compared to 21.9% of Blacks and
19.7% of Whites) in the month before the
survey (CDC, 2014c). Certain risk factors that
affect both sexes appear to affect females
more. Suggested reasons for this were
increased physical vulnerability of females to
the effects of alcohol (by volume consumed),
females’ socialization with older male peers
who would tend to drink more than the
females’ same-age peers, and gender role
discrepancy and its associated acculturation
dissonance (Vaughan, et al, 2015).

Acculturation stress

Stresses associated with acculturation
place Hispanic immigrants at higher risk of
depression and anxiety (Forster, et al, 2013),
and consequently risk of suicide (Potochnick
and Perreira, 2010). Stressors include having
to learn a new language, having to adjust to
different social norms and dynamics in the
family, and encountering discrimination.
Research finds positive association of
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acculturation stress with such internalizing
behaviors as low self-esteem, depression and
increased incidence of suicidal alienation
(Potochnick and Perreira, 2010). Protective
factors that help buffer Latino youth against
these risk factors include family bonding and
social support from family, caring teachers,
and the broader Hispanic community
(Forster, et al, 2013). Also, a longer time in
the U.S. tends to reduce stresses associated
with  immigration and  acculturation
(Potochnick and Perreira, 2010).

Gender role discrepancy

In an article titled “Why Do So Many
Latina Teens Attempt Suicide,” Zayas et al.
propose a model to describe how certain
factors are more likely to be close
antecedents to a suicide attempt by a
Hispanic adolescent female. Zayas et al. offer
a model whereby culture and cultural
traditions, adolescent development, and
family functioning comprise the family
sociocultural environment. The character of
this environment impacts the emotional
vulnerabilities and psychosocial functioning
of the adolescent, which in turn affects the
adolescent’s subjective experience of a family
crisis, and this subjective experience of family
crisis affects the adolescent’s likelihood to
attempt suicide (Zayas et al, 2005). This
model is relevant to the following discussion
of gender discrepancy as a risk factor for
suicide for Hispanic female adolescents.

Related to cultural traditions and
acculturation stress, gender discrepancy can
affect multiple generations, though the
greatest impact would be expected among
new immigrants and first generation children.
More than their male peers, Latina
adolescents suffer from differences in gender
role beliefs and expectations for behaviors.
Cultural differences in gender role
expectations between traditional culture of
origin and U.S. culture tend to be greater for
females than males. Differences in beliefs
between youth and parents regarding
appropriate female gender roles, particularly
among recent immigrants between girls and
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their mothers, has been found to be a source
of stress for Latino adolescents. Gender role
discrepancy issues are associated with
greater likelihood of depression. This risk
was found to be mediated by the degree of
family dysfunction. In addition, female, more
than male, gender role discrepancy was
associated with family dysfunction. For youth
of either gender, this research indicates that
cultural discrepancy can contribute to youth
depression (Céspedes and Huey, 2008; Balis
and Postolache, 2008).

There are strong cultural traditions that
support different gender roles for Latino boys
and girls. Girls were found to perceive
significantly more divergence from parents
than do boys, and to suffer more family and
mental health consequences than boys
(Céspedes and Huey, 2008). Girls tend to
acculturate to the new culture at a rate much
faster than that of their mothers. (Sanchez,

2013)
Marianismo is a term used to describe
gender ideals for females - rooted in

traditional Latino society and Catholicism and
associated with the Virgin Mary - that calls
upon women to exhibit self-denial and
patience, particularly with the males in her
life. It suggests women should remain true to
tradition, adhere to a higher moral standard,
prioritize the needs of others and make
sacrifices, be strong, and not ask for help or
discuss problems outside the household
(Jezzini, et al, 2008; Vasquez and Gil, 2014;
Cofresi, 2002).

Machismo is a term for male gender ideals
that encompasses strength, courage, respect,
dignity, honor (especially with regard to the
family, e.g. honoring your mother), and the
responsibility to provide for and protect the
family. The term also has negative
connotations associated with dominance and
sexuality (Encyclopedia of Immigrant Health,
2012).

Documentation status

Hispanic adolescents who are
undocumented are at increased risk of
depression and anxiety compared to their
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documented peers. These risks extend to
documented family members whose siblings
or parents lack documentation, i.e. children in
families with mixed status (Potochnick and
Perreira, 2010).

Fear

Fear can stem from many sources, such as
fear related to documentation status, fear of
police, fear for personal safety or the safety of
loved ones, fear of disappointing parents and
family, and fear stemming from past
experiences of violence and traumatic events.
The 2013 YRBS found that Hispanics were
statistically more likely than Non-Hispanic
Whites (based on t-test analysis, p<0.05) to
report not having gone to school because they
felt unsafe at school or on their way to or
from school (9.8% compared to 7.9% of Non-
Hispanic Blacks and 5.6% of Non-Hispanic
Whites). Though fewer Hispanics reported
having carried a gun (4.6% compared to 5.3%
of Blacks and 6.2% of Whites), they were
statistically (based on t-test analysis, p<0.05)
more likely than Non-Hispanic Whites to have
been threatened or injured with a weapon on
school property (8.5% compared to 8.4% of
Non-Hispanic Blacks and 5.8% of Non-
Hispanic Whites). Hispanics were also found
to be statistically more likely than White
students (based on t-test analysis, p<0.05) to
have been injured in a physical fight (4.7%
compared to 4.4% of Non-Hispanic Blacks
and 2.1% of Non-Hispanic Whites), including
physical fights on school property. They were
more likely than Non-Hispanic Whites (based
on t-test analysis, p<0.05) to ever have been
forced to have sexual intercourse (8.7%
compared to 8.4% of Non-Hispanic Blacks
and 6.1% of Non-Hispanic Whites). Also,
more Hispanics reported having experienced
physical dating violence (10.4% compared to
10.3% of Non-Hispanic Blacks and 9.7% of
Non-Hispanic Whites) and sexual dating
violence (11.5% compared to 8.9% of Non-
Hispanic Blacks and 9.8% of Non-Hispanic
Whites) (CDC, 2014c). Though these dating
figures are not statistically significant, the
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pattern of having the highest percentage in so
many instances is notable.

Exposure to violence and traumatic
events

For first generation Latino youth, aspects
of the migration experience can contribute to
psychological manifestations of depression,
increasing risk of suicide. These youth may
experience exposure to violence and trauma
prior to migration, in the course of migration,
and post-migration. These experiences can
also be related to documentation status or
discrimination. Other examples of traumatic
circumstances include separation from family
members and negative impact on social
status. The negative impact could be due to
events or circumstances that preceded or
followed migration (Potochnick and Perreira,
2010).

Shame and stigma

Shame and stigma associated with mental
illness or addiction are related to cultural
beliefs. Stigma is culture-bound, reflecting
learned behaviors and beliefs informed by
our culture and influenced by cultural norms
(Abdullah and Brown, 2011). In Hispanic
culture mental illness can sometimes be
considered a weakness and inadequacy that
runs counter to the cultural expectation of
resiliency. Mental illness and seeking
assistance for it interfere with a person’s
ability to realize the values associated with
marianismo (women enduring suffering with
dignity) and machismo (men being strong,
providing for and protecting the family) and
personalismo. The latter refers to the high
value associated with having lasting durable,
informal interpersonal relationships, whereas
the person suffering from mental illness often
has difficulties with interpersonal
relationships. For Latinos, both internalized
self-stigma and public stigma are concerns
(Abdullah and Brown, 2011).

Lower utilization of mental health
services among Hispanics may also be
attributable to the social consequences of
seeking services. Research has suggested that
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Hispanics/Latinos are reluctant to seek
services because of fear of deportation,
distrust of service providers, and fear of law
enforcement (Lewis et al, 2005). Other
studies have suggested that individuals fear
bringing shame to the family for seeking
professional mental health services. Because
the family and extended family act as a tight-
knit unit, Hispanics view mental health
problems as matters that are private and
ought not to be shared with others outside
the family (NFI, nd).

Perceived discrimination

Perceived discrimination is a risk factor
for depression and consequently for suicide,
and immigrants are at increased risk (Chou,
2012; Tummula-Narra, Pratyusha, and
Claudius, 2013; Seaton, et al, 2008). New
immigrants experience greater perception of
discrimination than more established
immigrants, and this risk can be moderated
by social support from family and
neighborhood (Chou, 2012). Adolescent
Hispanics experience discrimination in the
school setting, such as bullying, which puts
them at increased risk for depressive
symptoms (Tummala-Narra and Claudius,
2013). Acculturation stress linked to an
increased sense of isolation and anxiety
contribute to greater substance use and
aggressive behavior, whereas these risks are
mediated by family cohesion in the form of
strong emotional bonds and support from
family members. Bullying mediates the
associations between both risk and protective
factors, acculturation stress and depression,
and between family cohesion (generally
protective) and depression (Forster, et al,
2013).

Role reversal

Role reversal happens when first- or
second-generation children take on adult
roles, assisting their parents or other family
members who are less able to speak English
or to navigate the new culture (APA, 2013).
Role reversal is a threat to the character of
the traditional Latino family, which is a key
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protective factor for Hispanics. In the context
of acculturation, the child adapts more
quickly, learns English more quickly and how
to navigate the systems in the new culture.
Also called “power inversion,” this
circumstance often disrupts generational
boundaries, confusing family members’ roles,
and creates stress for the child. In order to
address this problem the dominant role of
adult family members must be re-established
(Garrison, et al, 1999; Frabutt, James M,
2013).

Health disparity in access to mental
health services

Along with African-Americans, Hispanic
populations have less access to adequate
treatment for  depression, such as
psychotherapy and anti-depressant
medication. Furthermore, care disparities
exist between Hispanic and other non-
Hispanic youth. Even when "in care," Hispanic
youth receive fewer therapeutic services and
remain in care for longer periods of time than
other non-Hispanic youth groups (Acosta,
2008).

A shortage of bilingual, bicultural mental
health professionals and lack of culturally
competent services result in poor access for
Hispanics to mental health services (Sanchez,
2013; Acosta, 2014). Relative to their percent
of the total U.S. population, Hispanics make
up a small portion of the healthcare
workforce with less than 3% of physicians as
of 2009, 1% of clinical psychologists as of
2006, 4.3% of social workers as of 2006 and
1.7% of registered nurses as of 2004 (Acosta,
2015). Acosta lists the following reasons for
disparities in access to care for Hispanics:
lack of insurance coverage, lack of regular
source of care, lack of financial resources,
legal barriers, structural barriers, the health
care financing system, scarcity of providers,
linguistic barriers, health literacy, lack of
diversity in the health care workforce, and
age. He also names three reasons for
disparities in quality of health care: problems
with patient-provider communication,
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provider discrimination, and lack of
preventive care (Acosta, 2015).

Hispanics, compared to non-Hispanic
Whites, are less likely to use mental health
services and are also less likely to be
compliant with recommendations received
while under care. They are instead more
likely to take guidance from informal sources
such as their family members. Of adults who
reported thoughts about suicide or attempts,
Hispanics were much less likely to have
sought or received mental health psychiatric
services. They were also less likely to have
sought or received such services during the
year preceding the thoughts or attempts or to
have called a crisis line during a suicidal crisis
(SPRC, 2014).

Prevention responses

Many efforts are underway to reduce the
risk factors and fortify the protective factors
for suicide in order to reduce the number of
suicide deaths and attempts. The 2012
National Strategy for Suicide Prevention (HHS,
2012) established a series of goals and
objectives under four general approach
categories:  healthy and empowered
individuals, families and communities;
clinical and community prevention services;
treatment and support services; and
surveillance, research, and evaluation.

Healthy People 2020 has likewise
established targeted goals and
recommendations, and is promoting school-
based, evidence-based and SAMHSA certified
suicide prevention programs such as Signs of
Suicide (SOS). Goals of SOS include helping
teenagers to recognize the association
between undiagnosed, untreated mental
illness and suicide, and empowering teen
peers to take actions to help (Belardo, 2013;
Healthy People 2020, Who's Leading the
Leading Health Indicators? 2013).

The Suicide Prevention Resource Center
has developed many resources and is
promoting evidence-based prevention
programs like the Kognito At-Risk for High
School Educators program, which was
featured in the SPRC presentation at the 2014
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National Prevention Network conference.
SRSC also promotes its companion programs
for At-Risk College Students and Kognito
Family of Heroes for military personnel
recently returned from combat zones (SRSC,
2014a). All three of these prevention
programs are included on the SAMHSA
NREPP registry of evidence-based programs.
Another resource from the Suicide Prevention
Resource Center is intended to help schools
recover after a suicide, After a Suicide Toolkit
for Schools (SPRC, 2011).

Research is producing new insights about
the links between suicide and trauma,
substance abuse, and mental health. The
Defense Department’s Center for Excellence
has taken steps to address stigma and to
provide mental health support treatment for
stress and depression. SAMHSA has created
resources on a variety of related themes and
for a variety of audiences. An online print
document, Suicide Prevention Dialogue with
Consumers and Survivors: From Pain to
Promise, explores the needs and
recommendations of survivors and family
members of victims (SAMHSA, 2011). A
second online print resource is Preventing
Suicide, a toolkit for high schools, which
provides extensive information and resources
to help high schools plan and implement
appropriate  protocols and  programs
(SAMHSA, 2012). Another is a Youtube
production, “Everyone Plays a Role in Suicide
Prevention: Turning Strategy into Action.”
(SAMHSA, Youtube, 2013).

SAMHSA has targeted suicide prevention
in two of its six main initiatives for 2015-
2018. Initiative 1 is to prevent substance
abuse and mental illness. While promoting
wellness by focusing on the links between
substance abuse and mental illness, part 1.1
of Goal 1 will promote the protective factors
of emotional health and wellness. Part 1.3 of
Goal 1 explicitly aims to reduce attempted
suicides in high risk groups such as young
adults and middle age men. SAMHSA
proposes use of integrated approaches,
braiding funding from substance abuse and
mental health sources; targeting at-risk youth
and adults, promoting a zero suicide goal
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(recognizing that in follow-ups on suicide
attempts a substance is usually found in the
person’s system); and increasing public
awareness and knowledge (Fran Harding,
2014).

Conclusion

In summary, protective factors that are
particularly salient for Hispanic female
adolescents include strong family bonds;
having a strong, functional, cohesive and
supportive family; the collectivistic culture
which emphasizes solidarity within the
community group; and having a supportive
teacher (school environment). Depression
and related mood disorders and substance
abuse are significant risk factors across all
adolescent and adult populations. Risk factors
that are particularly salient for Hispanic
female adolescents include depression,
substance abuse, and gender role discrepancy
when associated with family dysfunction.
Acculturation-stress-related  risk  factors
include gender discrepancy, documentation
status, exposure to violence and traumatic
events during or after migration, role
reversal, and depression. Risk factors related
to Hispanic culture include gender role
discrepancy and shame and stigma. Other risk
factors associated with living in the U.S.
include discrimination and bullying, and
health disparities in access to mental health
and/or substance abuse services.

Clearly, there is much work to be done to
assist adolescents, and particularly Hispanic
female girls, to enhance their protective
factors and reduce risk factors for suicide. For
Hispanics, it may be useful to collect data on
the number of years of residence in the U.S,,
language spoken at home, country of origin,
documentation status, and circumstances of
migration. These data would be extremely
helpful to prevention and treatment
professionals for assessment and
identification of appropriate strategies for
addressing and ameliorating risk factors
association with suicide, as well as enhancing
protective factors.
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Systematic searching: Overview and
guidance for searching addiction-
related topics

Karen Heskett
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Sheila Lacroix

Library Coordinator, CAMH Library
Centre for Addiction and Mental Health

This paper describes the systematic review process, laying the groundwork by providing the essentials
for conducting a review. This includes the types of reviews, the sorts of well-formed questions used to
start a search, and the process of determining the sources to be searched, in particular those essential
to health research. Sources for guides and checklists are provided and the importance of employing
best practices in searching and being accountable is emphasized. The core databases for searching
ATOD (Alcohol Tobacco and other Drugs) topics include Medline / PubMed and PsycINFO. As these
databases are indexed according to different controlled vocabulary terms and have unique features,
strengths and limitations, as this article demonstrates, it is essential to develop different search
strategies for each database, as well as other databases that are included in the review
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Literature reviews; Systematic reviews; Literature searching; Alcohol literature; Drug
literature; Addiction literature

conduct the literature searches. Overall, there
has been an increase in expectations for
accountability and rigor in research,

This paper is based on presentations by
the authors on systematic searching at the
SALIS 2015 conference. Karen Heskett

opened with an overview on systematic
searching and Sheila Lacroix focused on good
practice in searching topics relating to
alcohol, tobacco and other drugs (ATOD).
Librarians are increasingly called to play a
role in systematic reviews. In fact, some
grants for funding systematic reviews now
include a requirement that a librarian

publishing, and support for program funding.
While not all librarians and information
professionals are called to be involved in
large complex searches, it is important to
strive to employ best practices; to be
consistent, accountable, and transparent; and
to clearly convey search results. This includes
documenting the process to ensure
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transparency and reproducibility. It is also
essential to keep abreast of important trends
and improve competencies in evaluating
literature and supporting patrons’ research
needs. In addition to providing a brief
overview on systematic searching, this paper
will also provide guidelines for searching
ATOD-related topics.

Overview and Laying the
Groundwork

The systematic review process sets
standards for reviewing the literature. The
first step is a well-conducted and thorough
search. This is where the librarian’s expertise
is required. However, knowing the process
can be helpful for any search a librarian might
perform. Systematic reviews are one type of
review found in the literature. The three main
types of reviews are:

e Narrative Review: Leads to an expert-
prepared overview; may not be
comprehensive; used to identify gaps in
the literature.

e Scoping Review: Preliminary to the
systematic review; often used to
determine the quantity of research
available; may lead to revising the topic.

o Systematic Review: Clearly planned;
searches are fully described;
methodological decisions are explained
(Boland, Cherry, & Dickson, 2013).
Systematic reviews in health care cover a

variety of article types including drug
effectiveness reviews, rapid reviews, and
technology assessments. Each has its own
distinct advantage and particular sort of
question to which it can respond. All employ
systematic searching as a foundation.

There are obvious challenges in
conducting these types of reviews, such as
limits to the resources available, difficulty
securing access to the various databases, and
time constraints. Dealing with large search
sets can also present saving and exporting
challenges. Sometimes it is necessary to
discuss the balance of relevant to irrelevant
results with the patron and negotiate changes
in the search strategy. It is never possible to
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ensure that 100% of studies in a given field
have been captured. In some cases, patrons
will have two librarians from different
institutions conduct their searches to ensure
better coverage. Sometimes a peer review of
the search strategy (PRESS) is helpful or
required (Sampson, McGowan, Lefebvre,
Moher, & Grimshaw, 2008). It is the patron or
researcher who usually takes on the next
steps: filtering the results with established
inclusion and exclusion criteria and then
analyzing and reporting on the evidence
synthesized from the research that meets the
criteria.

The Search Strategy

The search strategy describes the
methods used to identify the evidence as well
as the details of the actual search to retrieve
both the published and unpublished relevant
literature specific to the topic (Boland et al,,
2013). It includes not only how but where the
search was conducted. Fortunately, there are
standards for conducting reviews such as the
well-known Cochrane Collaboration protocols
and checklists such as PRISMA (please see the
additional resources in the References
section). The databases to be searched must
be determined, which at a minimum should
include Medline/PubMed, Embase, and
CINAHL for medical and health topics and
PsycINFO as well for ATOD topics. While
some overlap exists, each database will
contribute unique articles.

Average overlap of WoS 51,8%

62%

55% @
Cm\ 55% @
36%
46% 57% ‘

‘ PsycINFO

Fig 1. Average overlap of Web of Science (Iselid, 2006)
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A search on the topic ‘injury prevention
and safety promotion’ (IPSP) was used to
demonstrate how essential it is to search
more than one database, in particular for
cross-disciplinary topics. A search of only one
database on this topic retrieved 16.7 to
81.5% (median 43.4%) of articles on five key
IPSP topics (Lawrence, 2008). When planning
the actual database searches, specific features
of the databases must be taken into
consideration, such as controlled vocabulary,
unique searchable fields, and important
limitations; other strategies, such as hand
searching and searching grey literature
sources, and possibly search engines such as
Google Scholar, should also be considered.
Grey literature can be useful in counteracting
the positive results bias that is found in the
published scientific literature (Institute of
Medicine, 2011).

One of the most important first steps is
defining the research questions. This can be
challenging for public health and ATOD
searches because sometimes there is not an
obvious  population or a clear-cut
intervention. As a rule of thumb, the PICO or
PICOT(S) method is used: Patient, Population,
Problem; Intervention; Comparison;
Outcome(s); Time or Time Frame; and,
sometimes, Study Types. Once this is
established, one can start building the search
terms for the various databases into the PICO
structure. PICO is a helpful tool for any type
of searching.

Searching ATOD topics: Good
Practice

First and foremost, it must be emphasized
that many ATOD topics require searching the
literature  from  different  disciplines:
medicine, allied health, public health,
psychology, sociology, and even law. This is
why, if available, multidisciplinary databases
like Scopus and Web of Science can be very
useful in casting a wider net. The downside of
Web of Science and Scopus is that there is no
controlled vocabulary for indexing, a
challenge considering the multiple ways
ATOD issues are expressed. Medline [/

PubMed, herein referred to as Medline, and
PsycINFO are the core databases for ATOD
searches.

The focus for this section of the paper is
an in-depth look into these two databases
which originate from different disciplines and
have evolved very differently. For Medline
and PsycINFO, strengths, weaknesses and
significant differences will be highlighted.
Unfortunately, many patrons, in particular in
medical institutions, tend to narrow in on
Medline and Embase and do not recognize the
value of searching PsycINFO. CINAHL is also
frequently ignored by physicians and medical
students.

The CAMH Library online guide,
Literature Searching: Good Practice: an
introductory guide for effectively and
comprehensively searching for research-
based literature on addiction, mental health
and related issues (CAMH Library, n.d.) is a
good starting point for the basics of planning
and conducting a search. It also provides lists
of key ATOD and mental health subject
headings used in indexing Medline and
PsycINFO.

One significant difference between
Medline and PsycINFO are the subject
headings as reflected both by the terminology
and the hierarchical structures within the
thesauri. For example, the thesaurus of the
American Psychological Association (APA),
used to index PsycINFO, places ‘substance
abuse’ within the behavioral disorders tree,
whereas in the National Library of Medicine’s
(NLM) MeSH (Medical Subject Headings),
which is used to index Medline, ‘substance
abuse’ is classified under the ‘mental
disorders’. APA wuses headings such as
addiction, drug addiction, heroin addiction,
drug abuse, and alcohol abuse. MeSH terms
are very different, including the broad
category of substance-related disorders and
narrower terms such as alcohol-related
disorders, opioid-related disorders, and
cocaine related disorders. APA and NLM
introduced the subject heading ‘binge
drinking’ as a narrower term under alcohol-
related disorders (Medline) and alcohol
abuse (PsycINFO) in 2013 and 2006
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respectively. APA has seemed particularly in
tune with the growing awareness of the need
for a term to capture the concept of ‘binge
drinking’, which can be expressed in many
ways, to describe this type of consumption.
Medline has subheadings which are very
effective in honing in on specific issues. For
example, in the substance-related disorders
tree, subheadings such as ‘rehabilitation’,
‘prevention and control’, or ‘nursing’ can be
used. In fact, more than one subheading can
be applied at once. PsycINFO has the terms
‘drug rehabilitation’ and ‘alcohol
rehabilitation’ to assist in searching for this
concept. The above examples demonstrate
how the controlled vocabulary used to index
databases will impact the search strategy for
Medline versus PsycINFO, as well as other
databases that might be searched.

Two sample searches may help
underscore the importance of searching both
PsycINFO and Medline for historical coverage.
A search for publications from 1950 to 1970
by Marie Nyswander, who researched
treatments for opioid abusers, retrieved 17
articles, without abstracts, from Medline and
5 articles and 1 book from PsycINFO, with
abstracts. The lack of abstracts provided by
Medline in earlier decades limits the
effectiveness of key word / key phrase
searching, particularly an issue because there
were fewer MeSH headings assigned in
earlier decades than are usually applied
today. PsycINFO provides better coverage for
the Quarterly Journal of Studies on Alcohol.
Between 1950 and 1959, Medline indexed 97
records and PsycINFO 285.

Journal coverage varies between Medline
and PsycINFO. Two popular journals,
Contemporary Drug Problems and the Irish
Journal of Psychological Medicine have better
coverage with PsycINFO. Both now index the
Harm Reduction Journal, although NLM was
slow to pick this up, only beginning to
provide regular indexing in 2012. A search
conducted on the relationship between
cannabis use and psychosis (2012
publications, journal articles, English only)
found an overlap of 40 articles, yet unique
publications in both Medline and PsycINFO.
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Medline " psyciNFO
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Fig 2. Cannabis & Psychosis

Finally, key journals such as Addiction are
indexed more slowly in Medline than
PsycINFO. The records may be added to the
database, but cannot be searched using MeSH,
only by key words / key phrases. To search
for unindexed literature through Ovid
Medline, one must search In Process Medline.

In summary, the above discussion
provides arguments for the importance of
searching both Medline and PsycINFO for
ATOD topics. Both have their strengths. For
Medline, strengths include in-depth indexing
with MeSH, applying more subject headings
than PsycINFO; subheadings for fine-tuning
the search strategy; trusted ‘limits’ provided
for randomized controlled trials (RCTs) and
meta analyses; and the indexing of Cochrane
Reviews. For PsycINFO, strengths include the
availability of books, book chapters and
dissertations; a searchable Tests and
Measures field; in-depth indexing of
behavioral therapies; and helpful
Classification Codes, such as Forensic
Psychology & Legal Issues, which can be
searched by their numeric codes.

Conclusion

This article demonstrates the importance
of systematic searching, whether for a
systematic review or a routine patron request
for a literature review. A standard process
which is documented and transparent should
be followed. This involves determining the
best databases and other sources to search,
depending on the topic, and translating the
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research question using PICO or PICOT(s), the
framework for organizing the search concepts
and search terms. For comprehensive
reviews, it is necessary to search a variety of
databases and include grey literature sources.
Each database should be searched separately,
taking advantage of their unique features and
subject headings. Often key words and
phrases must also be used to ensure topic
coverage and to search for literature
published before the introduction and
application of specific subject headings.
Terminology can be complex, discipline-
specific, and affected by politics, geography,
and standards. For ATOD searches, Medline

and PsycINFO are essential. Some other
structured databases recommended,
depending on the topic, are Embase, CINAHL,
Sociological Abstracts, Gender Studies, Social
Work Abstracts, and ERIC. The
multidisciplinary databases Scopus and Web
of Science should also be considered,
particularly to ensure currency. One should
also consider special library catalogues and
specialized databases such as Guidelines.gov
and ClinicalTrials.gov. SALIS provides a list
with links (where available) on its website
entitled Alcohol, Tobacco, and Other Drugs
Bibliographic Databases and Data Archives.
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Systematic searching: Reporting the
search

Karen Palmer
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This presentation highlighted the findings from a review of how search strategies and results are
documented and reported in the published literature. By investigating a sample of systematic reviews,
single studies, Cochrane reviews, and grey literature reports from the tobacco, alcohol and substance
use literature, the presenter reviewed how search strategies and results are reported in narrative form
(such as in the methodology section of a report), how the detailed search strategy is reported (such as
in an appendix to the report), and standards and best practices for reporting the search strategy. It
was expected that the audience would gain an increased understanding of the different methods and
ways of documenting and reporting search strategies, learn about the importance of standardization
for reporting search strategies and discover tools and resources for learning more about documenting
the search strategy and methodology.

Keywords

Literature search; Systematic reviews; Standards; Best practices

After providing a brief introduction to the e To understand why it is important to
Canadian Centre on Substance Abuse (CCSA) document the literature search.
and acknowledging fellow colleague Chad e To learn about standards for
Dubeau who was not present, an overview of documenting the search.
the objectives for the session was given. The e To see examples of how the literature
objectives were modified slightly from those search is reported in published studies.
submitted in the original abstract for the Key aspects of the search function were
presentation and are as follows: then highlighted. A literature search that is
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conducted for a systematic review or other
review articles should be: comprehensive,
organized, relevant, and replicable. It is
undertaken in support of the research
function - which, in turn, may guide or inform
program, practice, policy, and decision-
making. Results of a literature search may
help to identify gaps in the literature, provide
justification for further research, and support
evidence-based  practices.  Standardized
documentation should be in place for
reporting purposes. It is important to
remember that the quality of the search
affects the validity of the findings. It is critical
that relevant literature be identified in a
methodical, orderly, and organized manner.
As mentioned by Sheila Lacroix in her
presentation, librarians play a key role with
their expertise in identifying which database
to use for a particular search and in
understanding the differences in search
functionality for each database. Librarians
have knowledge of methods for developing
and refining a search (e.g., they know when to
use automated vs. manual searching; they
know how/when to apply index terms,
keywords, and phrase searching).

Reporting on the search in the published
article is important for a number of reasons,
which include (but are not limited to):
helping to support transparency and validity
of research findings; providing clarity as to
how the search was conducted (especially for
more complex searches), allowing for
replication; allowing for consistency if a
publication is updated; identifying gaps or
limitations (which may be used to support
research funding proposals); allowing for
evaluation of the quality of the search;
serving as a starting point for other searches;
and offering a learning tool for librarians.

Guidelines

During the search for this paper, several
guidelines of interest to librarians and
information professionals were discovered.
Key among them are the PRISMA and
PRISMA-P guidelines and checklists which
have been developed specifically for authors
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of systematic review articles. Although
developed specifically for systematic reviews,
both sets of guidelines contain items that
address the literature search and could be
used as a standard for all literature searches
whether or not they are conducted for
systematic reviews.

The PRISMA  checklist (Preferred
Reporting Items for Systematic Reviews and
Meta-Analyses) includes 27 items organized
around seven sections that provide a brief
description of how they are to be captured in
a review article. The guidelines provide more
detailed descriptions for each section. Of
specific interest to those involved in
conducting the literature search are items 7.
Information sources and 8. Search (both in the
‘Methods’ section of the checklist).

The PRISMA-P checklist guides authors
preparing a protocol for a planned systematic
review. It is important for the librarian or
information professional conducting the
search to be involved during this phase of a
systematic review. This checklist contains 17
items which are based on the PRISMA. Items
9. Information sources and 10. Search strategy
are of specific relevance and require
identification = of information  sources
(databases) wused, along with dates of
coverage and a draft search strategy for at
least one of the information sources.

In addition, the PRESS checklist and
guidelines, developed by librarians at the
Canadian Agency for Drugs and Technology in
Health (CADTH), is an open access tool that
can be copied and used for non-commercial
purposes (with attribution). There are 10
items on the checklist along with a set of
guidelines that have been developed for using
the checklist. A key benefit of peer reviewing
a search strategy is to help ensure that a high
quality search of information sources has
been conducted. As part of the reporting, it
may be a requirement to indicate whether or
not a peer review of the search strategy was
completed.
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Acronym Description Source Hyperlink
PICO Population — Intervention (or Health Evidence PICO Search Terms Table
Exposure) — Comparison — and Peel Health http://www.healthevidence.org/practice-
Outcomes — method for tools.aspx#PT2
developing an efficient search
strategy — for quantitative
research questions in the
healthcare field.
PRESS Peer Review of Electronic Search | Canadian Agency Report
Strategies — evidence-based for Drugs and https://www.cadth.ca/sites/default/files/pdf/4
scale for peer review of electronic | Technologies in 77 _PRESS-Peer-Review-Electronic-Search-
search strategies. Health (CADTH) Strategies tr_e.pdf
PRESS EBC | Peer Review of Electronic Search | Canadian Agency Checklist
Strategies Evidence Based for Drugs and https://www.cadth.ca/sites/default/files/is/Pe
Checklist - identifies elements to Technologies in er_review/CADTH%20Peer%20Review%20
aid in the assessment of Health (CADTH) Checklist%20for%20Search%20Strategies
electronic database search e.pdf
strategies; recommended for use
by librarians undertaking the peer
review of search strategies.
PRISMA Preferred Reporting Items for PRISMA: Statement
Systematic Reviews and Meta Transparent http://www.plosmedicine.org/article/fetchObj
Analyses — to help authors reporting of ect.action?uri=info:doi/10.1371/journal.pmed
improve the reporting of systematic reviews .1000097&representation=PDF
systematic reviews and meta- and meta-analyses Explanation and elaboration
analyses and critical appraisal of http://www.plosmedicine.org/article/fetchObj
published systematic reviews; ect.action?uri=info:doi/10.1371/journal.pmed
there is a checklist of 27 items. .1000100&representation=PDF
Checklist
http://prisma-
statement.org/documents/PRISMA%202009
%20checklist.pdf
PRISMA-P Preferred Reporting Items for PRISMA-P Group Statement
Systematic Reviews and Meta- http://www.systematicreviewsjournal.com/co
Analyses Protocol - guides ntent/pdf/2046-4053-4-1.pdf
authors preparing a protocol for a Elaboration and explanation
planned systematic review; this is http://www.bmj.com/content/bmj/349/bmj.g7
a requirement to register the 647 .full.pdf
protocol in the PROSPERO Checklist
database; includes checklist of 17 http://prisma-
items based on the PRISMA. statement.org/documents/PRISMA-P-
checklist.pdf
PROSPERO | International Prospective Register | University of York, Database home page
of Systematic Reviews - database | Centre for Reviews http://www.crd.york.ac.uk/prospero/prospero
of prospectively registered and Dissemination .asp
systematic reviews in health and
social care
QUOROM Quality of Reporting of Meta- QUORUM Group Statement (abstract only)
analyses — predecessor to the http://www.thelancet.com/pdfs/journals/lanc
PRISMA guidelines et/P11S0140-6736(99)04149-5.pdf

Table 1. List of acronyms

What to document

Based on the 18 review articles identified,
the components of a search have been placed
into the six categories described below. Not
all published reviews include each

Systematic searching: Reporting the search

component. Cochrane review articles and
Campbell Collaboration review articles
tended to have the most comprehensive
reporting on the literature search. Each of the
six components are described below.
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Summary/abstract

This section comprises a very general
summary statement about the literature
search. An example is a list of databases used
to conduct the search, or a general overview
of the search methods that were employed.
Sometimes, very general search criteria are
mentioned.

Methods

The methods section in a published
review provides more specific details as to
how the search was undertaken including, in
narrative form, details about the sources used
and the search strategy, how the search
strategy was developed, and a general
overview of search terms used and how they
were adjusted according to each database.
The names of the databases used were listed,
as well as where the search results were
stored (i.e, what software application was
used). Often, a reference to an appendix with
the detailed search strategy would be
referenced. Sometimes, you will see a chart or
table of the search strategies or search terms
used in this section rather than an appendix.

Also in this section, the search methods
that were employed to identify studies are
described. Examples include electronic
database searching, Internet searching for
grey literature, and manual searching (of
references, conference proceedings/abstracts
or individual journals). The scope of the
search outside of electronic databases may
include personal communication with
experts, authors, other investigators, or
organizations - sometimes to identify
unpublished or ongoing studies. A list of the
web sites searched may also be reported
here.

Results

This section indicates the total number of
studies identified according to the source. A
flow diagram of the search screening process
may also be included here. Of interest for the
librarian or information professional
conducting the search is to review the flow
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diagram that would indicate the number of
studies excluded from a particular set of
results, which could potentially be helpful for
conducting follow-up or related searches or
for other purposes.

Potential biases/limitations related to
the search

Although biases and limitations may also
be mentioned specifically related to the
studies themselves, if there is a specific bias
or limitation related to the search (language
or date) it would be included here (or in the
methods  section). Sometimes  biases,
limitations, gaps, barriers or disclaimers
related to the search may also be reported in
the Discussion section of an article.

Appendices

An article may or may not include an
appendix of the search strategies. The
appendix serves to document the detailed
search strategy using a flow chart or table
according to each searched database, the date
searched or date range, and the platform
used.

Acknowledgements

Reports on author contributions, name, or
position of who conducted the search are
mentioned in this section. If a peer review of
the search strategy was completed, it may
also be mentioned here.

Highlights

The following points were highlighted as
key takeaways for librarians and information
professionals involved in literature searching:
e [t is important to document your search

strategy using consistent methods for
transparency, replication and reporting
purposes. It is also important to
determine from the start the reporting
requirements of the authors.

e Asastandard practice, include a narrative
summary of the search strategy along
with the search results submitted to the
author.
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o Use the PRISMA checklist as a guide to
help in creating standards for
documenting your search.

e Establish consistent recording and
reporting practices within your
organization and/or team.

e Manage the search results through their
life cycle (capture, organize, use, share,
dispose). Determine what information

you will keep and how long will you keep
it for - until the research has been
published, or longer?

e Develop standards within your
organization  (for  consistency in
documenting and reporting). Continue to
learn and improve practice to become an
expert searcher.
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Language matters: The power of

words

Judit H. Ward

Center of Alcohol Studies
Rutgers, The State University of New Jersey

The presentation version of this paper was the first in a series of talks in the panel “Language Matters”
at the 2015 conference of the Substance Abuse Librarians and Information Specialists in San Diego
California. Born and raised in Hungary, a country plagued with alcoholism, mental illness, and suicide,
and with a doctorate in linguistics - a unique combination of background and credentials - the author
had the privilege to introduce the topic and set the tone for a panel looking at language matters

related to addiction science from many angles.

Keywords

Language, Terminology, Linguistics, Addiction science

There are many urban legends related to
language. “Gloomy Sunday,” the so-called
Hungarian Suicide Song, has gained a
reputation for being extremely dangerous for
people with depression. Composed by
Hungarian pianist and composer Rezs6 Seress
in 1933, with poet Laszl6 Javor adding the
lyrics about wanting to commit suicide, this
song caused the death of many, including its
own composer, Seress. He committed suicide
in Budapest in January 1968. Although he
survived his first attempt (jumping out of a
window), Seress later choked himself to
death with a wire in the hospital. Covered by
Billie Holiday, Ray Charles, Elvis Costello,
Sinead O’Connor, Sarah McLahlan, and Sarah
Brightman, the song has become widely
known in various subcultures. According to
an urban legend, a number of people have
committed suicide after listening to this song,
regardless of the version or language: Gloomy
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Sunday - Domingo Triste - Sombre Dimanche
- Einsamer Sontag - Bela nedelja - o nwxn
QXY - rpycTHOe BOCKpeceHbe - Szomoru
vasarnap. Various version of the song carry a
disclaimer: If you are depressed or feeling
gloomy, you should not listen to this song /
watch this video. An example on YouTube is
the recording of composer Rezsé Seress
singing:
https://www.youtube.com/watch?v=8vncAr
6BSRE.

Words seem to have a magic power and
have been used by writers and laymen as well
as in therapy. A recently departed author,
Szilard Borbély (1963-2014), was one of the
many talented Hungarian writers who made
an attempt to use words as therapy, an
attempt in which he failed. His final novel, The
Dispossessed (2013; US edition expected in
2016 from HarperCollins), “reveals the
destructive power of linguistic
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powerlessness, of keeping silent at all costs”
(Eller, 2015).

Language use related to
addiction

Users of a language express elaborate
concepts with lexical units, which then get
loaded with content, context, and even bias.
For new concepts, new words are coined,
whether the need is real or perceived. Recent
examples include the words of the year
according to the Oxford English Dictionary,
“selfie” (2013) and “vape” (2014). Many of
the forcefully created terms are doomed to
attrition after their origin becomes defunct or
obsolete, such as the popular term
“Stakhanovite” in the 1930s in the Soviet
Union, which referred to an extremely
productive worker. Perceived needs for a new
term often result in the formation of
buzzwords, such as “ideate,” meaning “come
up with ideas.”

Content is often misleading without a
more specific background. A well-known
example is the story of a Hungarian poet who
was expelled from university for a poem he
published in 1925. According to the
administration, someone with homicidal and
suicidal thoughts publicly expressed could
not be allowed to receive a teacher’s degree.

Ain’t no daddy, ain’t no mom,
Ain’t no country, ain’t no God,
Ain’t no crib, or ain’t no lover,
Ain’t no kisses, ain’t no cover.
Attila Jozsef: With pure heart (1925)

Reading out loud the first few lines of the
text will immediately illustrate how it plays
with rhythm and meter. The poem uses a
children’s rhyme, as the poet experiments
with the clash of content and form - judging
by the university’s reaction, perhaps too
daringly for his time.
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The second quote from the same poet
presents a few lines displayed in every
classroom in Hungarian grade schools during
the Communist era. It reads

Your work should be precise, aiming high,
As the stars move along in the sky,
The way it's only worth it.

Little did the students know that the first
two lines of the poem were missing. Ellipsis is
the omission of one or more words that are
obviously understood but that must be
supplied to make a  construction
grammatically (or here, semantically)
complete. Although its use is rather rare at
the beginning of a sentence, in this case it
completely changes the meaning.

Don't you rush it,

Although others will profit,

Your work should be precise, aiming high,
As the stars move along in the sky,

The way it's only worth it.

To this effect, the witness testimony text
incorporates the words “the whole truth,” and
that is how witnessed swear in at court:

"You do solemnly state that the testimony
you may give in the cause now pending
before this court shall be the truth, the
whole truth, and nothing but the truth, so
help you God."

CRAWLING is acceptable.
PUKING is acceptable.
TEARS are acceptable.

PAIN is acceptable.
QUITTING IS
UNACCEPTABLE.

Figure 1 A motivating fithess quote
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A perfectly motivating fitness quote
(Figure 1), can become not only an insult, but
even a target of a lawsuit, if the context is
altered - for example, by adding a
background image, such as the lady and the
bottle in Figure 2.

®

. . "
CRAVLING st table.

PUKING i.§_a<f@§@t%ble.
TEARS dfgiaccepble.
PAIN is.acceptable.
QUITTING"is

UNACCEPTABLE.

Figure 2 A motivating fitness quote — with an image in the
background

Semantic change occurs when a word
acquires a new meaning radically different
from the original. Types of semantic change
include euphemism, retronyms, bowdlerism,
mumpsimus, and neologisms, among others.

Euphemism is a widely used strategy for
various reasons. Doubletalk is present in the
language more than we expect. Reading
between the lines has become second nature
in certain cultures, which prompts users of
particular languages to always look for
hidden meanings, unexpressed content, and
real intentions. An example for euphemism
from the mental health field is the
progression of combat-related conditions
over time. Expression can be widened and
sanitized, such as in the movement from
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“shell shock” in World War I to “operational
exhaustion” Korean War, and “PTSD” in the
Post-Vietnam War era.

Retronyms are created in the language as
new names for an old meaning to
differentiate from a new meaning recently
acquired. A watch used to be simply called a
watch until digital watches appeared,
creating a need to distinguish between an
analog watch and a digital watch. The same is
happening now with cigarettes, with tobacco
cigarette used for traditional cigarettes as
opposed to electronic cigarettes. For
librarians and information specialists, the
subsequent effect on controlled vocabularies
in databases is not negligible.

Bowdlerism, stemming from Thomas
Bowdler’'s  nineteenth-century  censored
edition of Shakespeare, is a way of censoring
cursing, religious, explicit, or political content,
which seems to be happening these days with
tobacco. Cigarettes have been airbrushed
from old photos of Winston Churchill and
Paul McCartney and even cartoons such as
Tom & Jerry as a means of presenting a better
example.

Mumpsimus is a certain obstinate misuse
of words and expression, referring to
language use that has been shown to be
unreasonable or incorrect. It goes back to a
priest used the nonsense word mumpsimus
(instead of Latin sumpsimus) in the Mass.
Even when told it was incorrect, he insisted
that he had been saying it for 40 years and
wouldn't change it. The expression is "quod in
ore sumpsimus"” (‘which we have taken into
the mouth'). Earliest documented use: 1530.
The most famous mumpsimus in addiction
history is E. M. Jellinek’s nickname, “BUNKY,”
which does not (despite claims to the
contrary) mean “little radish” in Hungarian.

Neologisms are new words and phrases
which emerge as a direct response to a need
to refer to new concepts. Marijuana
terminology seems to respond quickly to the
environmental changes. There is an obvious
need for a noun for the marijuana itself, as
well as for the ways of growing, storing,
distributing, obtaining, smoking, inhaling,
sharing, etc., the various equipment used,
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amounts, sizes, and mixtures, quality of the
marijuana, and the condition of the person
using it. The phrases can be global or local,
even borrowed from other languages.

Creating new words

- Compounding: senior moment, cotton mouth, green out, hog leg
= Blending: brunch, infomercial, globesity, budtender, e-vape
* Acronyms: DUI, DWY, QP, KGB, OJ

* Proper nouns: to bogart something, Alice B. Toklas, Aunt Mary,
Angola (marijuana), Buddha, Jim Jones Juanita (marijuana), Mary
Jane, Tea Party, Sam

» Borrowing from other languages: hookah (India), kief (Middle
East), ganja (Jamaica), mota, reefer, El Diablo or El Gallo,
Pakaloco frios (S. America), kabak (Turkish marijuana),

« Creative cannibalization of the language: Frankenfood,
Watergate, Bridge-gate in NJ, shotgunning, kick stick, macaroni
and cheese

Figure 3: Creating new words

There are many ways the language will
allow for new contents as the need arises,
such as compounding or blending two
previously existing words, abbreviating
lengthy expressions in acronyms, shifting the
use of proper nouns for common use,
borrowing from other languages, and
including a variety of creative cannibalization
of the language (Figure 3).

NJTGERS Center of Alcohol Studies Library

Numbers 420 \

UNITS OF MEASUREMENT

* Quantities
matchbox, half or HO, CAN, Cad, lid, Wizard of
0OZ, QP, brick, OJ, bowl

+ $$ amounts of worth
nickel bag or abe ($5), dews ($10), dub ($20),
quarter ($25), dollar ($100), G ($1000)

* Mixtures
Twenty and Forty $20 bag marijuana and a 40-
ounce bottle of malt liquor

Figure 4 Use of numbers in addiction terminology

Numbers have a special use in addiction
terminology. In addition to the famous 420
(i.e, April 20), a counterculture holiday in
North America where people gather to
celebrate and consume cannabis, the
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doubletalk and secret handshake milieu of
drugs includes a lot of units of measurement,
as they are used daily. They can refer to
measurable quantities, dollar amount
equivalents, or a combination, corresponding
to the needs of speakers (Figure 4).

Related to alcohol, another controversial
term, “the standard drink,” demonstrates
what a lack of definitive terminology can do:
across different fields of science, the legal
system, and other areas of society, a standard
drink is defined quite differently. Based on
the various definitions, a standard drink
might mean very different amounts across
cultures and groups. Figure 5 shows the NIDA
definition in the United States, also promoted
by the Dietary Guidelines to Americans (2010
Dietary Guidelines).
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The percent of “pure” alcohol, expressed here as alcohol by volume (alc/vol), varies by beverage.

Figure 5: Standard drink

Figure 6 indicates the differences in the
interpretation by countries as defined by
their governments based on grams of ethanol
(ICAP Reports, 1998).
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Figure 6 International interpretations of the Standard Drink
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With its examples collected from
addiction topics, this brief review on some
general developments in our language serves
merely as a foreword into the next three
papers. As the field has been evolving,
gradual changes in the language indicate a
slow but steady shift in terminology in
response to various needs. These needs
indicate the efforts to promote a more
standardized use of terminology and to
reduce stigma with the help of language.
Journal policies and publication guidelines

have been traditionally valuable, as proven by
the scientific literature and the publishing
industry. Also discussed is a more official way
to establish constructive language use by
means of a classification and diagnostic tool
called the Diagnostic and Statistical Manual of
Mental Disorders (DSM), published by the
American Psychiatric Association, listing
criteria to describe and categorize behavioral
disorders.
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Language matters: Terminology In the
scientific alcohol literature

William Bejarano

Center of Alcohol Studies,
Rutgers, The State University of New Jersey

The presentation version of this paper was the second in a series of talks in the panel “Language
Matters” at the 2015 conference of the Substance Abuse Librarians and Information Specialists in San
Diego California. At present, there is no agreed-upon terminology in the addiction science field. What
follows is a brief chronicling of previous attempts to define terminology as found in the body of
scholarly literature of alcohol studies, which was later expanded to addiction science.
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The impulse to classify and categorize the
various concepts related to alcohol and
substance use dates back as far as first-
century Rome (Keller, 1976), but for the
purposes of this paper, we will restrict our
study to the previous two centuries or so. One
of the earliest thorough treatments
addressing the problem of alcohol in this
period is Benjamin Rush’s publication Inquiry
into the effects of ardent spirits upon the
human body and mind with an account of the
means of preventing and of the remedies for
curing them, published in the early 19t
century. Rush only refers to terminology in a
tangential sense, but nonetheless provides a
prophetic vision of more explicit attempts by
future scholars to nail down the somewhat
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tenuous body of words used to describe
different concepts in the field. Rush explicitly
mentions both acute and chronic effects of
alcohol in his Inquiry, a farsighted distinction
that is still used as a framework in numerous
scientific studies. Curiously, Rush equates
acute drunkenness to an “odious disease (for
by that name it should be called),” but refers
to chronic drinking as causing other diseases,
and does not classify it as a disease in itself
(Henderson & Rush, 1934). It is this inexact
science of labelling what one means by terms
like acute or chronic drunkenness, as well as
related terms such as inebriety, alcoholism,
and alcoholic, on which this paper focuses.
This is by no means an exhaustive study into
the history of addiction terminology in the
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scholarly literature, but instead a brief
offering into some of the contentious issues
and attempts to provide clarity on how
information has been expressed and how the
words used reflect the understanding of
substance-related issues at different periods
of time.

“Inebriety”

In 1876, over a half century following the
publication of Inquiry, the first English-
language addiction journal went to print,
entitled the Quarterly Journal of Inebriety
(later renamed the journal of Inebriety). In
their brief history of the journal, Barbara
Weiner and William White note how it
stemmed from the American Association for
the Study and Cure of Inebriety (AACI), which
held “that inebriety was a disease.” This was
not a popular stance to take, which was made
evident by the “violent,” “adverse,” “bitter,”
and “hysterical” reactions to this declaration
(Weiner & White, 2007). The title ran for
nearly fifty years, ceasing publication in 1914.

In 1884, less than a decade after the
launch of the journal of Inebriety, a new
publication was launched, entitled
Proceedings of the Society for the Study and
Cure of Inebriety. Table 1, first depicted in
Edwards (2006), shows the progression of its
various title changes into what is today
known as Addiction. From a terminology
standpoint, the progression from the original
11-word title to the one-word title is
interesting, and may reflect the scope and
understanding of substance use at these
different periods of time. The chief founder of
the original society, Dr. Norman Kerr, had a
specific aim of investigating inebriety’s
various causes, and at its outset apparently
had the confidence to believe that there was a
cure in sight. It is important to note that the
alighment of inebriety with disease is
established right from the society’s inception.
Kerr describes inebriety as a “diseased state
of the brain,” uses the term “irresistible
impulse,” and in case he wasn’t clear, follows
that up with the phrase “ungovernable,
uncontrollable,  overpowering impulse.”
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Perhaps he ran out of adjectives by the end of
the publication, but his point was made clear
(Edwards, 2006).

Year Journal Title

1884 Proceedings of the Society for the Study
and Cure of Inebriety

1888 The phrase ‘and Cure’ was dropped
1901 Transactions of the Society

1902 British Journal of Inebriety

1946 British Journal of Addiction to Alcohol and

Other Drugs

1982 British Journal of Addiction

1994 Addiction

Table 1: Addiction’s name changes (as found in Edwards,
2006)

In 1888, the phrase “and Cure” was
unceremoniously dropped from the society
and journal’s titles, perhaps as a humble nod
to the enormity and complexity of the field
that they had studied for the previous four
years. The other major change is the
substitution of the word “addiction” for
“inebriety.” In a 1942 editorial, former
Society president W. McAdam Eccles (1942)
defines “inebriety” by deferring to society’s
understanding of it as equal to “chronic
drunkenness” or “chronic alcoholism.”
Because of the narrowness and stigma of such
a term, he suggests a name change to “The
Society for the Study of Addictions, including
Alcoholism” (p. 3). Five years later, the name
of the society is officially changed to the
“Society for the Study of Addiction (to Alcohol
and other Drugs)” and the journal changed to
the British Journal of Addiction (to Alcohol and
other Drugs), before becoming simply
Addiction in 1994.

Curiously, the term “Inebriety” shows up
nearly 80 years after Kerr’s remarks and
approximately 20 years after “Addiction” was
used in its stead, in Mark Keller’s Dictionary
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of words about alcohol. Likely because the
term “alcoholism” was tied so closely with
disease terminology, using the older
terminology seemed a covert way of avoiding
this diagnostic approach, while yet implying
more than simple drunkenness (Keller &
McCormick, 1968). It is worth reflecting on
the severe radical semantic change that this
word had undergone from the late nineteenth
century, in which it was strongly aligned with
the concept of a disease, to the mid-twentieth
century, in which it was used specifically to
avoid such an alignment.

Attempts to define modern terms

Figures 1 & 2: QJSA and Effects of Alcohol

In the very first volume of the Quarterly
Journal of Studies on Alcohol, in 1940, the
members of the Research Council on
Problems of Alcohol (RCPA) noted the need
for a specific definition of three terms—
namely, alcoholic, alcoholism, and
drunkenness. In their report, the terms
alcoholic and alcoholism are inextricably
linked to one another. An alcoholic is a
“person who cannot or will not control his
drinking.” Alcoholism is called a “disease,” in
no uncertain terms. Further, each term
includes as a criterion a need for treatment.
The term drunkenness is tangentially related,
but only by name, as it is “sometimes called
acute alcoholism.” The authors do not regard
the acute effects of drinking as a disease per
se, as Benjamin Rush did, but they do allow
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for the possibility that it can lead to a chronic
condition (Activities, 1940, p. 402-403).

One prominent member of the RCPA, E. M.
Jellinek, went one step beyond this
classification of terms, offering a more
thorough and comprehensive study of
troublesome and potentially  vague
terminology. He wrote an entire book on two
specific concepts - alcohol addiction and
chronic alcoholism - and in that book
provides a literature review of each, doing his
best to come up with a consensus among all
of the various definitions. What Jellinek found
was that the concept of chronic alcoholism is
defined in the larger body of literature by
some  determination of mental or
physiological changes following prolonged
use of alcohol. This definition allows for “one
to recognize by examination any given
chronic alcoholic” (Jellinek, 1942, p. 9). The
concept of alcohol addiction seems trickier, as
he finds far less agreement among the
literature that was available to him. The only
consensus he could find was that alcohol
addiction includes a craving, and an inability
to resist that craving. There is much
disagreement over the idea of habituation or
acquired tolerance. Also unlike the definition
of a chronic alcoholic, he states that this
definition “does not permit of an immediate
diagnosis” (Jellinek, 1942, p. 9).

Formulating a vocabulary

In the late 1950s, a short monograph
authored by Mark Keller and John R. Seeley
dealt with formulating a vocabulary of the
alcohol language. Far from a collaborative
work between the two authors, the content of
this publication seems to take on the tone of a
debate, with two separate articles offering
differing perspectives. Keller first makes the
argument that attempts to impose language
on a populace generally fail, and that any
working vocabulary would have to be defined
first in accordance with everyday usage, next
by an indication of that usage which is
generally preferred, and only after these two
definitions were established could a
recommended usage be provided.
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Figure 3: The Alcohol Language

Seeley, while not necessarily in
disagreement with Keller’s general premise,
felt that the alcohol science field was small
and interconnected enough at the time of
their publication that a vocabulary could be
imposed. In his piece, he provides a pithy
statement regarding the shortfalls of Keller’s
suggestion of a merely descriptive
vocabulary: “That mere authority should be
resisted is the beginning of responsibility,”
Seeley declares, following with, “that all
authority should be rejected is the essence of
anarchy” (Keller & Seeley, 1958, p. 30). He
agrees with Keller's idea as a stop-gap
measure, and considers it certainly more
useful than any attempts to that point, but
advocates for a revolutionary undertaking as
opposed to mere reform.

After Keller and Seeley’s monograph was
published, Seeley acquired a grant from the
National Institute on Mental Health (NIMH)
for a study of alcoholism nomenclature and
classification, which he handed over to Keller
in 1960 following his resignation. Keller
developed the language with the help of this
continuous NIMH grant through 1966, with
the aforementioned book Dictionary of words
about alcohol as its final result. In deference
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to Seeley’s previous suggestions, Keller writes
in the introduction, “we have been influenced
by the counsel of John R. Seeley: to be
authoritative though not authoritarian,” and
later declares his stance on the so-called
“crucial words and terms” thusly: “we have
inserted explanations, asserted preferences
[...] we hope everyone will consider them and
that we may influence the disciplined users of
language” (Keller & McCormick, 1968, xviii-
xix). Despite their differing aims and
expectations for such a project, Seeley and
Keller were respectful peers who were
ultimately able to channel their energies into
a shared vision, resulting in a viable product.

The Disease Concept

This all leads to the paradigm-shifting
publication, Jellinek’s The disease concept of
alcoholism, a book that William White once
called “the most widely cited (and least read)
literary artifact of the modern alcoholism
movement” (White, 2000, p. 65). This now
fifteen-year-old statement has been further
supported by the publication’s continual
citability, currently with more than 2600
citations according to Google Scholar.

THE
DISEASECONCEPT
A

ALCOHOLISM

E.M.JELLINEK
o

Figure 4: The Disease Concept of Alcoholism
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Building on his careful terminological
treatment in Alcohol addiction and chronic
alcoholism, Jellinek continues to treat words
and definitions specifically and with an
exhaustive rendering, to the point where even
the publication’s title became an issue.
According to Jellinek, “Alcoholism is a
concept; so is disease. But that alcoholism is a
disease is a viewpoint and thus a conception.
Nevertheless I have bowed to the prevalent
usage” (Jellinek, 1960, p.ix). Some more
backstory of this struggle can be found in the
paperwork of the CAS archives. In February
1959, Keller wrote in a correspondence to R.
Brinkley Smithers that Jellinek “finally agreed
to call it ‘Concept’ in the title.” According to
Keller, concept holds more “punch” than
conception, which shows that despite his
predilection for accuracy, Keller was willing
to sacrifice a bit in order to better spread the
message (Keller to Smithers, 1959).

Nevertheless, Jellinek’s definition of
alcoholism in this text is at first shockingly
general - far more general than any of the
previously mentioned attempts to describe
the phenomenon. He defines it as “any use of
alcoholic beverages that causes any damage
to the individual or society or both” (Jellinek,
1960, p. 35). Reading further, it becomes
clear that Jellinek’s definition is a deliberate
attempt to establish a broad inclusion, which
is then broken down further into five distinct
species of alcoholism. His hope was to create a
usable taxonomy of alcoholic types, which
unfortunately never took root in the broader
culture. In a nutshell, Jellinek defines Alpha
alcoholics as  entirely  psychologically
addicted; Betas as those who have been
physically ravaged by alcohol; Gammas as
those with a physical dependence; Deltas as
those with an inability to abstain; and
Epsilons as those who fall into so-called
“periodic alcoholism” (Jellinek, 1960).

Despite (or perhaps because of) the
nuances of Jellinek’s tome being lost on the
general public, Keller revisited the concept
some 16 years after its publication (and 13
years after Jellinek’s death) in an article
written for the Journal of Studies on Alcohol
entitled “The disease concept of alcoholism
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revisited” (Keller, 1976). He makes a specific
point to mention his bafflement as to how the
disease’s complexity has led to a doubting of
its  existence, pondering “why the
inconsistency or variety of manifestations or
symptoms should cast doubt on alcoholism
being a disease is difficult to understand”
before equating it with pellagra, a universally
accepted disease, and listing its diverse and
various characteristics (Keller, 1976, p.
1707).

Jellinek’s ultimate goal of creating an all-
encompassing encyclopedia of alcohol was
the project he was working on at the time of
his sudden death in 1963. We can only guess
now at the potential impact such a project
would have had on the field at the time.

Journal policies and guidelines

Keller was such an influential journal
editor and scholar that his impact on the
language lives on in how these words are
used in the scientific literature, even to this
day. An interesting impact in modern-day
usage can be found in language policies and
guidelines that are offered in addiction-
focused journals. Starting with the journal of
which Keller worked as editor for much of his
career, the Journal of Studies on Alcohol and
Drugs, two specific terms have been singled
out for authors to be cognizant of. Regarding
the term “abuse,” the journal notes a range of
phenomena being attributed to the term, and
provides the following guidelines to
unambiguously regulate its usage:

If authors are using the term "abuse" other
than in connection with the diagnoses
specified in the DSM or other published
systems, we ask that they change their
terminology. For alcohol, alternative terms
might include "alcohol misuse” or "heavy"
or "problem use" of alcohol. For illegal
substances, authors might refer to "illicit
substance use” or "use of illicit drugs." On a
final note, the journal strongly encourages
authors to carefully distinguish between the
terms "abuse” and "dependence” (as defined
in the DSM or other major published
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nomenclature) in their papers
(“Information on...,” 2016).

The other term that the journal has
noticed being used in a variety of ways is
“binge” or “binge drinking,” which they
concretely establish should only be used to
describe, “an extended period of time (usually
two or more days) during which a person
repeatedly administers alcohol or another
substance to the point of intoxication, and
gives up his/her usual activities and
obligations in order to use the substance”
(“Guidance for authors...,” 2016). Alternative
phrases such as “heavy episodic drinking” are
suggested for similar phenomena that
nevertheless do not fit this definition.

Journal terminology  policies and
guidelines extend beyond  scholarly
clarification, and have also been introduced in
order to avoid using words that may be taken
pejoratively. One example includes the
journal Substance Abuse, in a 2014 editorial,
providing guidelines to authors to use
“people-first” language, focus on the medical
nature of substance use disorders, and
promote the recovery process (Broyles et al,
2014). Another comes from the official
publication of NAADAC, The Association for
Addiction Professionals, called Advances in
Addiction & Recovery, which requests that its
authors avoid terms like “addict,” “abuser,” or
“alcoholic,” and instead suggests terminology
referring to patients’ or clients’ disorders
(“Publication guidelines,” 2013).

Databases and future directions

Finally, worth mentioning are the tools so
integral to the daily work of addiction
librarians - namely, professionally indexed
databases. These databases are strongly
reliant on strict controlled vocabularies
which are then used to classify and organize
all of the works held within them. A
comprehensive study of the addiction
terminology used in these distinct
vocabularies is outside of the scope of this
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paper (though a potentially fruitful future
project!), but there must be an understanding
that  definitions of some of the
aforementioned terms can vary based on the
databases used, and this may be the area in
which the impact of language is most directly
felt. For example, those searching databases
that use the National Library of Medicine’s
Medical Subject Headings (MeSH), such as
MEDLINE, would find the heading “Alcohol-
Related Disorders” listed hierarchically below
“Substance-Related Disorders,” which is itself
listed below “Mental Disorders.” On the other
hand, the Library of Congress terminology,
used in databases such as Academic Search
Premier, uses the term “Alcoholism,” which
falls under the broader term “Substance
Abuse.” This narrow example simply adds to
the complexity and confusion of language and
terminology in the field of alcohol and
addiction science, and speaks to the need for
a dedicated field-specific database. Such a
database would need to be equipped with a
clearly defined set of terms, such as that
advocated by Babor and Hall (2007). A
potential starting point for such a venture
might be the Code Dictionary of the Classified
Abstract Archive of the Alcohol Literature,
first devised by E. M. Jellinek for the initial
1939 review of existing knowledge on the
effects of alcohol on the individual (Keller,
Efron, & Jellinek, 1965), which essentially
gave birth to the field as we know it. Given
the continuous expansion and
multidisciplinary nature of the addiction field
since the time of its inception, such a venture
would be a welcome unifying force and could
make great strides toward a much-needed
centralization.
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Use of words, differing meanings

“Lunch on your own”: what does this
mean? | first came across this phrase at my
first SALIS Conference in 2003, and being
English understood it literally (to have lunch
on your own without any company), but then
of course I realised that in the context of
North America it means you have to pay for
your own lunch! This demonstrates that
although we share the same language there
can be tremendous differences and
misunderstandings.
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Etymology and emerging
concepts of addictions

For this panel I looked at the etymology of
addiction - from the Latin verb “addicere” -
to give or bind a person to one thing or
another. The online Etymology Dictionary
(http://www.etymonline.com/index.php?ter
m=addiction) states “noun 1600, "tendency,"
of habits, pursuits, etc.; 1640s as "state of
being self-addicted,” from Latin addictionem
(nominative addictio) "an awarding, a
devoting," noun of action from past participle
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stem of addicere (see addict (v.)). The earliest
sense was less severe: "inclination, penchant,”
but this has become obsolete. In main modern
sense it is first attested 1906, in reference to
opium (there is an isolated instance from
1779, with reference to tobacco). Addiction is
used ambiguously with arbitrary meanings
and alongside other ill -defined terms such as
habituation and drug dependence or drug
abuse. Jenkins (1999) in “Synthetic Panics:
the Symbolic Politics of Designer Drugs,”
argues that there are two issues with the
term "drug abuse." He explores the issue that
what constitutes a "drug" is debatable. An
example of this is gamma-Hydroxybutyric
acid, a naturally occurring substance in the
central nervous system that is considered a
drug, and is illegal in many countries, while
nicotine is not officially considered a drug in
most countries. The word "abuse" suggests a
recognized standard of use for any substance.
Drinking an occasional glass or a few of wine
is considered acceptable in most Western
countries, while drinking a bottle is seen as
an abuse, and three or more large glasses in
one session can be described as “binge
drinking.”

In the field of addictions there are
differing approaches to the language we use,
and the sector comprises medical, social, and
psychological disciplines, which is
demonstrated in its terminology. Berridge et
al. (2014) explore the language of addiction
and policy responses for two key periods,
1860-1930 and the 1950s and 1906s, and
conclude that the language of addiction has
been varied and non-standard.

Stigma associated with language

In the UK the term “substance misuse” is
used more than “substance abuse,” as the
latter is considered to be more pejorative.
Until recently, in the US the term substance
abuse was more common. The Diagnostic and
Statistical Manual of Mental Disorders, DSM-5,
(2013), no longer uses the terms “substance
abuse” and “substance dependence,” but
instead uses “substance use disorders,”

Christine Goodair

terminology which is considered to be less
stigmatising.

A 2008 publication by the US non-profit
organization National Alliance of Advocates
for Buprenorphine Treatment entitled “The
Words We Use Matter. Reducing Stigma
through Language” states that “stigma
remains the biggest barrier to addiction
treatment faced by patients.” The terminology
used to describe addiction has contributed to
the stigma. Many derogatory, stigmatizing
terms were championed throughout the “War
on Drugs” in an effort to dissuade people
from misusing substances. Education took a
backseat, mainly because little was known
about the science of addiction. That has
changed, and the language of addiction
medicine should be changed to reflect today’s
greater understanding. By choosing language
that is not stigmatizing, we can begin to
dismantle the negative stereotype associated
with “addiction,” as is shown by this excerpt
from a 2014 blog post by Yngvild Olsen:

“I just want her to be clean,” her mother
said as I looked across the table at her
daughter, the person who I had treated for
opioid use disorder for the last year. That
person, head hung low, was clutching her
bag until her knuckles blanched.

It sounded funny, coming from an educated,
relatively affluent woman - clean. It made it
sound as if her daughter hadn’t showered
recently or was wearing dirty clothes. That
didn’t seem to be the case to me. I wondered
what the mother really thought of her
daughter and vice versa and what kind of
relationship they really had. I wondered
how I would feel if my mother said the same
about me. “If I'm not clean, mom, then I
must be dirty, and who wants to love or
help a dirty person?” (Olsen, 2014)

The need to standardize?

Standardizing language and terminology
in addiction is a matter that is highly relevant
not only to addiction professionals, but also
to those of us who work as information
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professionals in the field. We have the task of
using language effectively when indexing for
information retrieval, thus ensuring that
researchers and practitioners can find
literature and resources easily and quickly.
We need to be aware that language changes
with new words coming in and others falling
into disuse, or re-emerging. For example, the
term “legal highs” is very much in use
currently but has been around since the late
seventies or early eighties and is a term now
used to describe novel or new psychoactive
substances or stimulants, along with others
such as “research chemicals” “NPS [Novel
Psychoactive Substances],” “designer drugs,”
or ‘“herbal highs.” There are differing
definitions and views of NPS and discussions
about which drugs can be considered as NPS
(Goodair, Corkery, and Claridge, 2014; King
and Nutt, 2014).

Developing an addictions
taxonomy

ELISAD, the European Association of
Libraries and Information Services on Alcohol
and other Drugs, was funded between 2002-7
by the European Commission to develop and
maintain an online gateway of evaluated
websites on addictions. The team comprised
18 partners from addiction libraries and
documentation centers across Europe
assigned to select, evaluate, classify, index
and catalogue internet resources for the
gateway. Within this project the major
challenge was how to deal with the issue of
different terminologies, concepts and
understandings. The approach in the first
phase was to develop an English language list
of agreed indexing terms, with definitions, to
use when classifying and evaluating websites
in order to make subsequent searching and
retrieval effective. Being clear and precise in
the use of language was essential as the
taxonomy was being used by partners whose
first language was not English, and this
element of the project gave rise to many
debates about the meanings of particular
words and their use. In the second phase of
the project a key aim was to update the
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indexing terms and develop an addictions
taxonomy for translation. This was done by
analysing and mapping the free text search
field to the indexing terms to identify how
often a keyword was used as a measure of its
continued literary warrant. This led to
compound facets being developed to
accommodate different ideologies across
Europe, and written Scope Notes for the
taxonomy were provided. The taxonomy was
translated into 17 languages.

WP 4
Addictions
Taxonomy

Develop
addictions
taxonomy

Systematic
review of key
words and

indexing terms.

Hierarchy of
terms developed

Creation of 13
systematic facets
with 400
top/narrow
terms.

Scope Notes &
contextual
information
written

WP 5 English language | 17 language
Translation taxonomy versions of the
translated into taxonomy
other European

languages 17 language

versions of the
website

17 version of
promotional
literature

This task was challenging both
intellectually and culturally. Developing an
accepted taxonomy which could Dbe
understood, translated and used requires
patience, time and an awareness of the
differing approaches to addiction across
Europe.

Babor and Hall (2007) called for a
consensus conference on alcohol and other
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drugs terminology. Reflecting on the
experience of the Gateway project I would
argue that such an event could be productive
in addressing the many differences in use and
understanding of addiction language across
the world. What we achieved in the Gateway
project was not simply a set of agreed terms,
but a far greater understanding of the issues
faced by those in other European countries,
particularly those whose first language is not
English. As information specialists, we found
our retrieval skills greatly heightened
through a deeper understanding of the ways
in which colleagues from other countries use

a particular term, and we can only assume
that this advantage would prove even greater
for those involved in research. This deeper
understanding of addiction terminology is
also useful when tagging blogs and websites,
and for determining keywords when
publishing in the academic literature.

There is thus a need for us all to work
collaboratively towards the standardisation
of our terminology to ensure that knowledge
exchange and retrieval in the age of
information overload is more efficient for all
within the sector.

References

Addiction. (n.d.). In Online Etymology Dictionary
online. Retrieved from
http://www.etymonline.com/index.php?term
=addiction

American Psychiatric Association. (2013).
Diagnostic and Statistical Manual of Mental
Disorders (5t ed.). Virginia: American
Psychiatric Association.

Babor, T. F., & Hall, W. (2007). Standardizing
terminology in addiction science: to achieve
the impossible dream. Addiction, 102, 1015-
1018.doi: 10.1111/j.1360-0443.2007.01845.x

Berridge, V., Mold, A., Beccaria, F., Eisenbach-
Stang], I., Herczynska, G., Moskalewicz, |, ... &
Taylor, S. (2014). Addiction in Europe, 1860s-
1960s: Concepts and responses in Italy,
Poland, Austria, and the United Kingdom.
Contemporary Drug Problems, 41(4), 551-566.
doi: 10.1177/0091450914567119

Goodair, C., Corkery, ]., & Claridge, H. (2014). Legal
highs: A problem of definitions? The Lancet,
383(9930), 1715.

Jenkins, P. (1999). Synthetic panics: The symbolic
politics of designer drugs. New York: NYU
Press.

Christine Goodair

King, L.A., & Nutt D.]. (2014). Deaths from “legal
highs” a problem of definitions. The Lancet,
383(9921), 952.

The National Alliance of Advocates for
Buprenorphine Treatment. (2008). The words
we use matter: reducing stigma through
language. (10M 06/08). Retrieved from
https://www.naabt.org/documents/NAABT L
anguage.pdf

Olsen, Y. (2014, August 1). Language matters [Web
log post]. Retrieved from
http://kolmac.com/blog/2014/08/01/langua
ge-matters/

Contact the author

Christine Goodair BA (Hons) FRSA
Programmes Manager (Substance Misuse)
Population Health Research Institute

6th Floor,Hunter Wing

St George's,University of London,
Cranmer Terrace

London SW17 ORE

cgoodair@sgul.ac.uk

49


http://www.etymonline.com/index.php?term=addiction
http://www.etymonline.com/index.php?term=addiction
https://www.naabt.org/documents/NAABT_Language.pdf
https://www.naabt.org/documents/NAABT_Language.pdf
http://kolmac.com/blog/2014/08/01/language-matters/
http://kolmac.com/blog/2014/08/01/language-matters/
mailto:cgoodair@sgul.ac.uk

Substance Abuse Library and Information Studies: Proceedings of the 37th Annual SALIS Conference

Language matters: How and why the
DSM has changed and what this
means for librarians working in the

addictions field

David Man

The National Center on Addiction and Substance Abuse (CASA)

The presentation version of this paper was the fourth in a series of talks in the panel “Language
Matters” at the 2015 conference of the Substance Abuse Librarians and Information Specialists in San

Diego California.

Keywords

Language, Medical terminology, Addictions

The American Psychiatric Association
(APA)’s Diagnostic and Statistical Manual of
Mental Disorders, usually referred to as the
DSM, is the uniformly accepted diagnostic
tool/instrument for accessing and diagnosing
behavioral health disorders. It consists of
sets of criteria that identify, describe, and
categorize all recognized psychological
disorders. In a sense it is similar to the
librarians’ classification systems such as LC
subject headings and the NLM’s MESH: the
DSM is what researchers and practitioners
use to organize and apply knowledge
throughout the mental health world,
including in addiction studies. Because of the
critical role performed by the DSM in the
addictions field, it is important for librarians
working in this area to be aware of current
usage as determined by the DSM and in
particular what kinds of changes have been
made to it over the years.
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LC subject headings are much more
numerous and varied than the terms found in
the DSM. They range from subjects not even
included in the DSM such as ‘Sex addiction —
Religious aspects — Buddhism’, to obsolete
terms like ‘Substance Abuse’ (which also
happens to be the superordinate LC subject
heading). Such variety attests to the very
different purposes for which the two sets of
terms are used. The publication of the ETOH
thesaurus was an attempt to bridge the gap
between addiction as it was studied and
treated and bibliographic practices.

Traditional —medical diagnoses are
typically based on biological markers such as
blood tests, heart rate, urine samples,
biopsies, etc. However, for behavioral health
diagnoses there are far fewer biological
indicators to rely upon and so instead a set of
behavioral criteria needs to be agreed upon
and established by experts in the field in
order to diagnose disorders.
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These diagnoses are needed in order to
confirm that an individual has a particular
behavioral disorder - particularly important
in countries without free universal mental
health coverage, like the United States, where
patients must have a confirmed diagnosis in
order to claim coverage for treatment under
such provisions as The Mental Health Parity
and Addiction Equity Act. The DSM is also
used as the basis for the determination of
diversion to treatment, the level and type of
treatment, scholarly research, and the design
of public health policy.

When it was first published in 1952 the
DSM contained about 50 separate psychiatric
disorders. There was no separate category
for Addiction, which was then subsumed
under ‘Sociopathic Personality Disturbance’
(SPD), and the subject only had its own
independent terms in the 1987 edition - DSM
III - in which there appeared two categories
of disorder - Substance Abuse and Substance
Dependence.

Subsequently, the 1994 - DSM IV - had
172 disorders and in fact the most recent
2013 edition - DSM 5 - has 20 fewer
disorders at 152. These disorders have not
simply disappeared; instead, they have been
redefined and reorganized, grouped with or
merged into other diagnoses.

The recent changes made to the DSM
include dropping Substance Use Disorders (1V)
and replacing it in 5 with Substance Related

Disorders. But these are superordinate empty
categories; they are headings or placeholders.
The specific disorders and operative criteria
for diagnosis are nested beneath them.
(Martin, 2008).

Hence, under the heading ‘Substance Use
Disorders’ in the DSM IV there were
distinguished two categories of the disorder
or two discrete entities: Substance ABUSE
[harmful use] and Substance DEPENDENCE
[addiction]. These were defined by a mutually
exclusive set of criteria, which for the sake of
simplicity and brevity this paper will not fully
explore (Compton, 2013; O’Brien, 2010).

Although the term ‘Addiction’ had been
used in earlier editions of the DSM, it was not
used in the DSM IV, which used ‘Abuse’ and
‘Dependence’ instead.

Substance Use Disorders
(SUDs)

T

Substance Abuse

| Substance Dependence |

The same sort of variance in terminology
across time can be seen with ‘Alcoholism’ in
the figure below.

Aleoholism Aleoholism

Socdiopathic Personality
Disturbance

o
T

\ Alcohol Dependence

Alcohol Abuse

\

Alcohol Use
Disorder

\
/

From Sellman, J. D., Foulds, J. A., Adamson S. J., et al., 2014
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In the DSM 5, however, both the terms
ABUSE and DEPENDENCE were rejected. The
reason given for the rejection of ‘Dependence’
is that it could be too easily muddled with
tolerance. = As defined in the DSM 1V,
‘dependence’ could apply to both

1. Physiological dependence on a substance
and 2. Addiction involving that substance

Those working in the field of palliative
care were at pains to point out that
dependence and addiction were not the same.
For example, a cancer patient who needs his
or her pain medication can become dependent
on the medication without becoming
addicted. They can experience tolerance and
suffer from withdrawal, which would be key
indicators of dependence, but neither
tolerance nor withdrawal in this case would
make that cancer patient an addict. He may
experience an increase in pain as he becomes
more tolerant toward the drug and he may
therefore demand greater amounts of the
drug but we would not consider the patient
an addict. (Heit, & Gourlay, 2009; Erickson,
2008). Palliative care doctors claimed that
because patients sometimes showed signs of
dependence doctors would under-prescribe
pain medication in order to avoid the patient
becoming addicted. However dependence is
a normal physiological adaption to repeated
dosing of a medication. As a consequence of
these arguments ‘Dependence’ was dropped
from the DSM 5.

The reason for dropping ‘Abuse’ from the
DSM 5 was more obvious in that ‘Abuse’ has
pejorative  connotations: classifying an
activity as abuse implies a moral judgment
(Kelly, J. F., & Westerhoff, C. M., 2010);
Wakeman, S. E., 2013).

The use of ‘Addiction’ was reintroduced in
the DSM 5 such that the DSM IV’s heading
Substance Use Disorders (SUDs) became
Substance-Related and Addictive Disorders.
The first part of this heading (Substance-
Related Disorders) is used to include two
distinct forms: i) Substance Use Disorders and
ii) Substance-Induced Disorders. These two
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terms replaced the DSM [IV's use of
Dependence and Abuse.

The first part, Substance Use Disorders,
refers to problems arising from the direct use
of specific products, i.e. alcohol, caffeine,
cannabis, hallucinogens, inhalants, opioids,
and tobacco. Substance-Induced Disorders
include such psychological states as
withdrawal, anxiety, depression, psychosis,
etc. which are often shared across different
substances.

Substance Related and Addictive Disorders |

— |

Substance Use

Substance-Induced Addictive Disorders -

Disorders Disorders Gambling

In the DSM 5 Substance Use Disorders are
viewed as a sliding scale from Moderate to
Severe: a continuous uni-dimensional
phenomenon where differences are measured
only by degrees of severity. By contrast, the
DSM IV had two distinct dichotomous
disorders: Substance Abuse and Substance
Dependence.

Although both IV and 5 include Substance
Use Disorders, they do so differently. In the
case of IV it is an over-arching heading under
which are subordinated two actual diagnoses,
Substance Abuse and Substance Dependence;
now, in DSM 5, it is a diagnosis in its own
right.

The second part of the heading (Addictive
Disorders) refers to the inclusion of Non-
Substance or Behavioral Disorders that are
addictive. In other words, these are disorders
that are of an addictive nature and that do not
involve substances. As a result of this
gambling was included in the DSM 5 as an
example of an Addictive Disorder whereas in
the DSM IV gambling was classified as an
Impulse Control Disorder. Post-DSM 5,
gambling has come to be regarded as a
prototypical example of a ‘behavioral
addiction” (Petry, N. M, Blanco, C,
Auriacombe, M. etal,, 2014 ; Robbins, T. W., &
Clark, L., 2015).
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This in turn has opened up the possibility
of other behaviors that have a compulsive
component such as shopping, sex, food, and
use of the internet to be included in future
editions of the DSM as examples of an
‘Addictive Disorder’. All of these behaviors
were considered for inclusion in the DSM 5
but were rejected by the committee for lack
of evidence. Subsequently many articles have
been published that attempt to justify the
inclusion of these other addictive-like
behaviors. If more behaviors are added to
gambling, the subject field in which most
SALIS librarians now operate will expand
enormously (Yau, Y. H, & Potenza, M. N,,
2015).

We can summarize the main differences
between the DSM IV and 5 as follows:

TERM DSM IV DSM 5
Addict* NO YES
Abuse YES NO
Dependence YES NO
Substance YES YES

Use Disorder(s) | (as heading) | (as diagnosis)
Substance- NO YES

Related

Disorders

Although “Substance Use Disorder”
appears in both the DSM IV and 5, it performs
different functions. Much of the DSM 5
reclassification, e.g. the addition of Addictive
Behaviors, was said to be motivated by
studies that suggest similar brain functioning
among those with substance use disorders
and those with some kind of addictive
behavioral disorder such as gambling.
Neuroimaging criteria, however, are
specifically excluded from making an
individual diagnosis. Indeed, the ultimate
justification for reclassifying gambling among
addictive disorders was not observable brain
activity but rather similar risk-taking
behavior on the Cambridge Gamble Task.

Thus, the committee in charge of making
the change from IV to 5 surprised observers
by sticking with relatively traditional,

David Man

behavioral symptom-oriented descriptors
and rejecting potential biomarkers as criteria.
However, the role of neuroimaging in
determining the extent to which ‘addictive
behaviors’ share the same etiological
foundations as substance-based addictions
may pave the way for new diagnostic criteria
in the future (Moller, H. J. et al,, 2015).

The legal profession took up the DSM IV’s
dependence/abuse dichotomy such that
those who could be classed as ‘dependent’
came to be considered less responsible for
their behavior and therefore more likely to be
considered candidates for diversion to
treatment. On the other hand, those who
abused substances were considered more
responsible for their behavior and so less
deserving of treatment. (Norko, M. A., & Fitch
W.L, 2014).

However the DSM 5’s recognition of just
one descriptor Substance Use Disorders
includes a  heterogeneous population
spanning from risky to hazardous use and
this in turn has raised sentencing issues. The
DSM 5 explicitly states that it was developed
to meet the needs of clinicians and public
health professionals and not those of the
courts and the legal profession. However, the
loss of ‘dependence’ and ‘abuse’ has
implications for sentencing. There are 12
jurisdictions in the US where the criterion for
diversion to treatment is based on terms like
‘dependent’ or ‘addicted’. Some have
suggested that as many as one-fifth of
individuals previously eligible for diversion
may not be eligible using the DSM 5.

Changes in terminology can increase or
decrease the population identified by the
change. The number of those identified as
being moderate, risky, or harmful users can
shift depending on the criteria used to make
the diagnosis. When researchers have
compared prevalence among populations
diagnosed using both IV and 5, consistency
between the two has been shown to be high.
But not always: for instance, the prevalence of
cannabis use disorder decreased from DSM IV
(6.2%) to DSM 5 (5.4%) (Kelly, S. M,, et al,,
2014; Lundin, A, et al,, 2015).
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Just as the DSM has shifted terminology
over time, so too has MESH. For example in
MESH, ‘Drug Addiction’ evolved to ‘Drug
Abuse’, which was replaced by ‘Drug
Dependence’ and then became ‘Substance
Related Disorders’. MESH wuses both
‘Alcoholism’ and ‘Alcohol related Disorders’,
whereas DMS 5 has just ‘Alcohol Use
Disorder’. (Keller, M., & Doria, ., 1991).

Today, both use the term Substance-
Related Disorders. Unlike the DSM, MESH
tends to refer to specific types of user or
persons. It first referred to ‘Skid Row
Alcoholics’ and ‘Alcoholism’ even though this
was dropped after DSM II. However, there is
not a great deal of consistency between the
DSM 5 and MESH, which is unfortunate
(McCray, A. T., & Kyungjoon, L., 2013).

As the ‘disease’ concept of addiction has
become one of the more dominant notions by
which addiction is understood and described,
the use of the term ‘disorder’ has gradually
been displaced. However, the DSM refers to
all categories found under the heading
Substance Related and Addictive Disorders as
‘disorders’. A disorder is close in meaning to
disease but is a weaker term and does not
imply any structural change. However, which
word you choose to use, ‘disorder’ or
‘disease’, can indicate a political choice as to

how you view addiction (Glantz, M. D., 2013).
Using the term ‘disease’ positions addiction
as more a physiological ailment than a mental
one. One motivation for doing this is to avoid
the idea that addiction is a mental condition
which has a basis in psychology and hence
the personality of the individual which in turn
can be exposed to the idea of personal
responsibility and will.

As more psychological disorders are
shown to have structural or functional
correlates in the brain the notion of disease
may become dominant, but the term itself
does not preclude the use of disorder and
both can theoretically co-exist.

Such  shifts in  terminology as
demonstrated by the change from the DSM IV
to 5 have important consequences on how we
understand the field in which we work and
we should be aware of how and why these
changes have come about and their
consequences. But the DSM 5 is not the only
game in town. There is also the ICD10 which
refers to a Dependence Syndrome as opposed
to Substance-Related Disorders thereby
maintaining terminology that the DSM 5 has
chosen to reject. SALIS is an international
organization and such differences make it
even more of a challenge to communicate
with  each  other across  borders.
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Image conscious: Visualizing scholarly

reputation

William Bejarano

Judit H. Ward

Center of Alcohol Studies,
Rutgers, The State University of New Jersey

In an increasingly data-driven world, the amount of information available on any given topic can
begin to feel overwhelming, especially to those of us who work in the information profession. This
paper gives an overview of how displaying information in a visual way can tuOrn large, complex data
sets into something more digestible and understandable to the general public. The foundational
principles of human visual perception are established, which should be applied to any attempt to
visualize data, and a brief tutorial on the process and output of select tools is offered. To show its
practical relevance, examples are presented of how the concept of “scholarly reputation” is uniquely

visualized in various platforms.

Keywords

Visualization, Academic achievement, Scholarly social media

There are essentially three ways to
accurately represent and communicate an
abstract concept. The first is with the use of
language: depicting concepts as words, strung
together to form sentences, which can be
placed in a specific order to be published in,
say, a conference proceedings. The second,
and more universal, method is the use of data
tables. When using this method, a concept can
be correlated with another concept and
placed on an organized chart. Often, the
concepts are quantified in some way, and
with that, numbers can reach across
languages and thus extend beyond cultural
hang-ups which are intrinsically tied to
linguistic expressions of concepts. The third
method, and the focus of this paper, is taking
data one step further with the use of
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visualizations, which tap into the realms of
the human perceptual system to pre-
cognitively disseminate an idea.

Statistician and visualization pioneer
Edward Tufte conceived some very basic
principles to keep in mind when analyzing or
creating visual displays. The first is to keep
the focus on the data. In his language, all “ink”
(pixels in an electronic display) should be
used to display the data, and he considers
superfluous images antithetical to this
principle. Second, the simple image should be
able to show as much data as possible
without overwhelming the user, an idea that
will be explored in more detail later in this
paper. Third, the “lie factor,” when
proportions and sizes of images do not
correspond with the data they are
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representing, should be minimized. For
example, if one data dimension is twice as
large as another, the resulting image should
be twice the size (Tufte, 1983).

Violent crime rates
1990=100

Philadelphia Houston Phoenix === San Dallas == Los w— New
Diego Angeles York

—_————— 120

Figure 1. Bad visualization (source: SmashingMagazine).

For an example of some of these
principles being violated, see figure 1. The
distracting image of police cars in the
background is a prime example of what Tufte
would call “chart junk.”  Also, the title is
inaccurate, making the resulting data
confusing; this chart does not track crime
rates, but rather tracks the percentage of
change of crime rates spanning two decades -
a subtle but important difference. From figure
1, one could reasonably conclude that New
York City had the lowest 2008 crime rate of
all of these cities, which is not true. In figure 1
the crime rate for each city in 1990 was used
as the benchmark (set to 100); then, based on
the increase or decrease of crime in the
ensuing 18 years, the line goes up or down. Of
course, the crime rate of all of these cities was
not equal in 1990, so this chart’s “lie factor” is
apparent, as the images do not correspond
with reality.

With the Tufte principles in mind and
with an understanding of what can go wrong
if we ignore them, a larger story can be told
with the graphics created from our data. Four
questions can guide those making the
decision to create or evaluate graphic
imagery to tell this story. These questions are
as follows: (1) Which elements of the data
should be highlighted? (2) How can these
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elements be best represented? (3) How many
dimensions of the data can/should be
correlated? (4) Can users interact with the
graphic? Answering these questions will
allow the next steps of the process to
organically materialize.

© CARTE FIGURATIVE des pertes ‘successives en hommes de IArmée Francaise dans la campagne de Russie 1812-1813,
Dresiée par M Minard,Inspectaur Gendral des Ponts ot Chausséer en retcarte.

TABUEAY [ T e M-m-m]-xrv do Rbaurur au dossous de vere
| |

Figure 2. Napoleon’s March to Moscow (Marey, 1878).

Edward Tufte’s favorite example of
combining  perceptual dimensions is
Napoleon’s March to Moscow by Charles
Joseph Minard (Figure 2). This image
highlights five distinct elements in a simple,
uncluttered image—namely, the size of
Napoleon’s army (the width of the streams),
the direction in which they were marching
(the color of the streams), temperature and
time (line graph at bottom), and their
geographical locations (position of the line at
a given point). With a single static image, an
entire narrative has been told, down to
specific details. One potential improvement
could be a user interaction element, which of
course was not available in 1869 when this
image was designed.

~ DIAGRAM or rie CAUSKS or MORTALITY
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Figure 3. Diagram of the causes of mortality in the army in
the east (Public Domain)
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Florence Nightingale provides a second
example of imagery being used for practical
purposes, as she designed the above to
petition for better health conditions for
soldiers in the Crimean War. While
presenting numbers and data are excellent
ways to support an argument, visualizations
like these allow one to show the data in a way
that cannot be ignored. Nightingale’s Diagram
of the causes of mortality in the army in the
east (Figure 3) showed that most of the
British soldiers who died during the Crimean
War died of sickness rather than battle
wounds or other causes. It also showed that
the death rate was significantly higher in the
first year of the war, before Sanitary
Commissioners arrived in March 1855 to
improve hygiene in the camps and hospitals.

With  this  theoretical foundation
established, it is an aim of the Center of
Alcohol Studies Library to apply the practice
of visualizing data with an ongoing research
interest - namely, the quantification of
scholarly reputation. As more data about
scholarly reputation becomes available, many
platforms have begun to use visualization
tools to analyze and simplify the data for a
wider audience. Reputation can be applied to
individual scholars, their affiliated
institutions, the journals in which they
publish, or even their individual works. This
paper will provide some analysis of tools that
are used to display this concept, which is an
abstract term that can be defined using
several criteria.

Part 1 - How to define “scholarly
reputation”?

Reputation is a fluid term that means a
variety of things, depending on context.
Bornmann and Marx (2012) provide what
they call the “Anna Karenina Principle,” in
which they posit that successful scientists are
much like Tolstoy’s idea of happy families in
that they are all alike in having filled the three
prerequisites of publication, citations, and
new scientific discoveries. On the contrary,
each unsuccessful scientist is uniquely
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unsuccessful, in that they fall short of meeting
one or more of these prerequisites in various
ways. In order to establish a positive
reputation, one must meet specific
established and widely accepted criteria in
terms of publishing, citations, and
discoveries.

l{UTGERS Center of Alcohol Studies Libra

Applying the theory

» The concept: “Scholarly reputation”

Language Data
Prolific=—

Influential =——
Well-connected<
Multidisciplinary
Hard-working

Publication counts

rant funding

Popular o-authors
Authoritative Journal diversity
International Award count

Money-making

Figure 4. Scholarly reputation depicted using language and
data

For the purposes of this paper, these
three criteria will be combined, since
landmark discoveries are assumed to be well-
represented in terms of publishing and
citations. In a general sense, this paper’s
definition of scholarly reputation is similar to
Bornmann and Marg, in that it is defined as
the output, impact, and activity of scholars,
the venues in which they publish, and in their
individual works. This paper purposefully
broadens the Bornmann and Marx definition
because part of understanding how
reputation is best visualized is to understand
how particular tools and applications define
what is important. One tool might choose to
focus exclusively on pure quantity of
academic output, while another is more
interested in the quality of that output, and a
third focuses on the way the output is
disseminated. None of these definitions are
right or wrong, per se. Instead, they each
focus on a particular aspect of academia,
which is why this report is both a critical
review as well as an idea board for one all-
encompassing “scholarly reputation” tool that
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selects and wuses the best and most
representative aspects of scholarship as it is
understood in the field of information science
and beyond.

Part 2 - Scholarly Impact
(Traditional Measures)

a. Introduction

Measurement and quantification of
academic production is tied to a few
traditional measures. Typically, publication in
an academic journal signifies some new
contribution to whatever field one is
publishing in, so perhaps the simplest way of
measuring one’s academic credentials is in
terms of pure quantity of published research.
If one researcher has 150 publications to
another’s 15, then simple math dictates that
the former has been ten times more
productive than the latter. The simplest visual
accompaniment of this would be the length of
the publication section on one’s Curriculum
Vitae, which can be found on web faculty
directories, personal web pages, and in any
number of employers’ filing cabinets (round
or otherwise). Slightly more sophisticated
visualizations of this measure are usually

KUTGERS Center of Alcohol Studies Library

Prolific/influential: Publication/citation charts
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Figure 5. A sampling of traditional scholarly impact
visualizations
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presented as a simple line graph or bar chart,
such as in the case of Scopus, Web of Science,
Microsoft Academic Search, and the browser
add-on “Scholarometer,” all of which show
the year-by-year output of specific authors.
Beyond simple tallying, documents can
further be broken down, such as by affiliated
institution, publication title, publication type,
or subject area. Because of these extra
breakdowns, some applications have several
charts that show some more qualitative
evaluations of a researcher’s output. Color-
coded pie charts (Scopus) and bar charts
(Web of Science, Scholarometer) are typically
used in these cases. Some applications are
simply static charts that do not allow for any
user interaction, while others offer details-
on-demand when hovered over. Beyond that,
there is not much more to visualizations
showing total citations.

The next level of measuring academic
impact is by tracking citation data. If a
publication really is offering something new
to the collective bank of knowledge, it will
likely be useful in further research on a
similar topic, and it would follow that the
publication will be cited accordingly.
Traditionally, citation analysis has been the
preferred method of quantifying a
researcher’s influence. This leads to such
measures as total citation count, citation
average, the h-index (a metric developed in
2005 by Jorge Hirsch in which an author has
published h articles with h number of
citations) (Hirsch, 2005), the hs-index (in
which the h-index data are normalized for
comparison across disciplines), and others.
Luckily, citation data is abundant and has
been compiled and analyzed since as early as
the 1960s (Sher & Garfield, 1965).

b. Scopus Author Profiles

Scopus is a large database of citation
information and article abstracts dating back
to 1970. Using their large data set, they have
created a built-in author evaluation tool that
allows one to view an author’s output in
several respects. On the author’s overview
page, some of the main evaluative measures
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are displayed in a table underneath the name
and affiliation, including total documents,
total citations, h-index, number of co-authors,
and subject areas. On the right hand side is a
bar graph with an overlaid line chart, which
visualizes the amount of documents
published and citations received per year.
Because there are two charts showing
potentially related, yet entirely distinct
measures, there are two separate y-axes that
measure the same length. The x-axis is a
simple chronology of years. There is some
user interaction involved in this chart, as all
of the bars in the bar graph (representing a
single year’s worth of publications) and all of
the plot points on the line chart (representing
a single year’s worth of citations) are
hoverable, showing total numbers in a pop-up
window, and clickable, which leads the user
to a separate page listing either the
documents published in that year, or a list of
the articles that cited the author in that year.

Scopus offers further visualizations that
delve a bit deeper into the author’s total
scholarly impact. A link to “Analyze Author
Output” leads to a series of charts, one of
which is a pie chart that breaks down the
author’s total work by the journal in which he
or she published, with each segment of the
pie tagged with a percentage, and when
hovered over, leads to a pop-up information
window that can be clicked for the list of
publications. A similar chart breaks down the
publications by subject area. Another is a
donut-shaped pie chart that breaks down
documents by type (e.g, journal article,
editorial, conference paper, etc.), which offers
the same information upon hover and click.
Finally, the h-index is visualized in a unique
way, showing a shaded descending line graph
that depicts the total number of citations per
document (again hoverable and clickable),
ordered from most to least cited, with a line
emerging from the nexus of the graph to
intersect with the line chart at a point that
represents the author’s h-index. This is a
great example of graphics being used to make
complex metrics understandable using basic
features.
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¢. Microsoft Academic Search Author
Page

This application offers a simple double
line chart that contrasts the number of an
author’s publications with the number of his
or her citations. The chart uses color to
distinguish the two lines (citations in orange,
publications in blue), and a circular plot point
on the individual lines mark each year. User
interaction is very limited, as the graph is
mostly static, save for the ability to switch
between Cumulative and Annual radio
buttons. The Cumulative button shows a chart
with the y-axis ranging from zero to the total
amount of citations the author has received.
Because the line chart is cumulative, both the
citation and publication lines are constantly
increasing. Secondly, because citation counts
tend to far outnumber the number of
publications an author has, the line for the
latter ends up being almost completely
horizontal and clinging to the bottom of the
chart, which could be seen as having a
significant “lie factor” and misrepresenting
one’s output - though it is interesting to see
when the two lines begin to uncouple and the
citation counts begin to separate from
publication counts, as this may be considered
a crucial moment in a researcher’s career. A
slightly more representative chart is provided
when clicking the Annual button, as it utilizes
two separate y-axes, with citations marked on
the left-hand side (ranging from zero to the
most citations an author received in a single
year) and publications on the right-hand side
(ranging again from zero to the most
publications produced in a single year), again
using two color-coded line charts. Because of
the dual y-axis ranges, comparisons can be
more easily made between the years in which
the researcher is more or less productive and
years in which the researcher is cited more or
less often. A second interactive feature is the
ability to hover over any given plot point and
see the exact number and year that has been
plotted. A potential improvement in this case
could be to make these plot points clickable,
leading to further information, such as a list
of publications or citations from that year. A
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second criticism is the fact that charts end in
the year 2012, indicating that this tool has
since been discontinued.

d. Web of Science Core Collection
Citation Report [Subscription only]

Web of Science is an enormous database
of publication and citation information,
spanning nearly all disciplinary fields of
academia. The particular application focused
on here is its Citation Report generator, in
which one can create a report on a collection
of publications. Theoretically, any group of
publications can be collected and analyzed,
but for our purposes, there is a somewhat
roundabout way to focus on a single author.
First, the user must search by the author’s
name. Because of the issues with potential
ambiguity in names, the best way to zero in
on the correct author is to select a known
publication, and then click on the author’s
name on the ensuing article’s record page,
which will lead to something called Distinct
Author Record Sets. This shows all of the
potential names and affiliations that might
match the correct author, from which the
user can select one or more names. Once
selected, the upper-right hand corner of the
page offers a Create Citation Report link,
which leads to two distinct bar graphs - one
showing the number of published items in
each year, and the other showing the number
of citations in each year - next to a list of
relevant statistics, such as the number of
results (read: articles) found, the total
number of citations (both with and without
self-citations), the total number of citing
articles (again, both with and without self-
citations), the average citations per item, and
the author’s h-index. Unfortunately, outside
of the ability to view a more expansive chart
showing all years (by default, the charts
display only the past 20 years), there is no
user interaction available, as the graphs are
simply static jpeg images.

Something unique about this tool is the
ability to break the collected articles down by
sixteen distinct categories using the Analyze
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Results link. Some of these categories include
Author, Country, Editor, Funding Agencies,
Document Type, Affiliated Organization, and
Research Area. The results are offered in a
table with a sparkline-like (Tufte, 2006) bar
chart that compares the percentages. This is a
useful and interesting application, but much
like in the case of the Citation Reports, the
resulting display cannot be manipulated by
the user.

e. Google Scholar Scholarometer

The Scholarometer is a plugin for the
Firefox and Chrome browsers that allows a
user to search for an author by Google
Scholar ID, Name, Group, or with advanced
filtering methods. To search by name, the
user must tag at least one discipline that he
thinks the researcher specializes in, in order
to crowdsource relevant tags for individual
authors. Once selected, an author’s works are
displayed in table format, organized by
citation totals. On the upper-right hand side
of the page, in another table, is the Impact
Analysis of the author, with statistics for
Number of Articles, Number of Citations, h-
index, and Scholarometer percentile, as well
as the hs index, for each discipline.
Underneath this table is the only true visual
display of information, showing a simple,
static png file with a line chart offering total
citations on the y-axis and article rank (from
highest to lowest) on the x-axis, so every
resulting chart will be a descending line at
various depths. Also available via pull-down
menu is a bar graph that shows the amount of
articles the author has published in each of
the past five years. Both of these
visualizations are simple, supplementary
items that can be found in more detail and
with more potential for user manipulation in
the other analyzed applications in this cluster.
One other visualization offered by the
Scholarometer that deals with traditional
scholarly impact is the ability to compare the
top authors in any given discipline by h-index
or by hs-index, again using bar charts (length)
to visualize the comparisons.
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Part 3 - Scholarly Impact
(Academic Networks)

a. Introduction

While summing up, averaging, and
displaying citation data as specific metrics on
traditional charts is a perfectly reasonable
way to display one’s scholarly impact,
perhaps a more visually appealing way of
displaying impact is with the use of academic
network mapping, which is the most abundant
type of all the tools that have been evaluated.
Citation analysis, as mentioned, has been
around for quite a while, and data is
constantly being collected. Because the data
set is large and ever-expanding, mapping
citation or co-author chains can simplify and
allow a user to see just how interconnected
an individual scholar, a group of scholars, or
individual works can be, or, conversely, who
and what is more fringe and less connected to
the general conversation. Typically, these
networks are shown as a web of
interconnected authors or works; but as we
will see, there are several ways of displaying
this data that can offer immediate and
abundant information about how scholarly
reputation is connected.
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The VOSviewer is a highly sophisticated
visualization tool that can be used to map not
only author networks, but also those of
disciplines, journals, individual articles, and
even keywords. The approach taken in this
application is to combine traditional mapping
techniques with clustering techniques, which
use color-coding, proximity, and size to
organize the data points being presented (van
Eck et al, 2010). The resulting examples of
maps offer color-coded clusters that are
hoverable but not clickable. A benefit of this
tool is that it is not tied to any particular
database like the  Scopus/Web  of
Science/Microsoft Academic Search tools
analyzed above, so theoretically any data can
be imported and visualized, if cleaned up and
presented properly. Another useful aspect is
the ability to switch views, ranging from the
default cluster model, to a heatmap (called
“density view”), or scatterplot view. One
drawback to this tool, based on some of the
examples provided, is that a truly semantic
zoom is missing; details are merely labeled on
each plot point and displayed underneath the
visualization and do not change as a user
zooms in on the map. Further, it is difficult to
understand what the color, the size of the plot
points, or even the proximity of the plot
points indicates, as each requires the user to
look outside of the visualization for a key.
This  contributes to a non-intuitive
experience, especially for the novice user.
Outside of the ability to hover over plot
points to see what each represents, and to
zoom using the scroll wheel or navigational
arrows, user manipulation is fairly limited.

¢. CiteSpace

CiteSpace is a more focused networking
tool that deals exclusively with citation
mapping. Circles containing many multi-
colored bands, with each color representing a
specific year, represent an author’s individual
publications, with each band’s width
representing the number of times the work
was cited in that year. Multi-colored tethers
represent the year a work was first cited and
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tie the individual circles together. As the
network grows, clustering techniques are
used to organize publications by theme, and
the most prominent themes are labelled, with
the size of the font corresponding to the size
of the clustered theme. This tool is similar to
the VOSviewer in that data can be imported
into it, but it improves upon VOSviewer’s less
dynamic nature by allowing for more user
manipulation, such as the ability to right-click
a node and see its data history in greater
detail, or allowing the user to switch to a
timeline view as opposed to a clustered one
(Chen, 2014).

d. vxInsight

The vxInsight uses a “landscape”
visualization, which represents the activity of
a scientific domain within the landscape’s
peaks and valleys. The higher the peak is on
the graphic, the more active its representative
domain. Boyack, Wylie, and Davidson (2001)
used this tool to find potential competitors
and partners in a corporate context. Yet this
organizational method could easily be used to
find the most active researchers within a
specific academic discipline, using either
citation analysis or co-authorship as a unit of
measure. Similar to the previously analyzed
tools, this tool allows for imported data and
uses a clustering algorithm to bunch the like
elements. Further, a time element is included,
allowing the user to see how the valleys and
peaks grow, retreat, or move, providing a
visual demonstration of the abstract and
conceptual idea of emerging trends in a given
discipline. By adding depth and motion to the
color, size, and proximity dimensions
explored in the previous tools, this tool allows
for a more easily understandable final
product.

e. HistCite

HistCite was developed by Eugene
Garfield, considered by many to be the father
of citation analysis. His product offers a
simple, clean view of how publications are
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tied to one another using citation analysis.
The individual publications are represented
by circles, sized according to their Citation
Score, calculated by number of times cited.
The global citation score (GCS) is the overall
number of citations, while the local citation
score (LCS) is relative only to the collection
being mapped. Each circle is given a unique
number (the node number), which allows for
easier identification and the ability to seek
further information in the complementing
table. Hoverability is supported via a
mouseover that brings up abbreviated data
about the selected publication. The y-axis is a
timeline, and circles are connected by arrows,
showing the direction of the citations. Also
available is the ability to label nodes with
author names to decrease abstraction using
dynamic labeling.

/. CitNetExplorer

CitNetExplorer follows up on HistCite, by
offering a more direct approach to showing
author connections, representing
publications as simple circles connected by
lines on a 2-dimensional plane which,
according to van Eck and Waltman (2014),
“can handle much larger citation networks,
possibly including millions of publications
and citation relations” (p. 803). Created by
the same team that designed the VOSviewer
tool, key visualization elements are present,
such as direct labelling, the ability to zoom
and pan, and a specific focus on drilling down
into a massive network to find more granular
detail on specific sub-domains. Of particular
interest to this paper is the ability to “study
the publication oeuvre of a researcher” (van
Eck & Waltman, 2014, p.805), by seeing the
specific works he or she references at
different points in his or her career, as well as
the works that are in turn influenced by his or
her work. Similar to the HistCite tool, a
benefit of this visualization lies in its
simplicity. Even a novice wuser can
immediately understand the vertical timeline,
the directly labelled plot points, and the clean
connecting lines. Some manipulation is
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apparent, as specific works can be “marked,”
changing them from circles to squares, and
networks can be narrowed or expanded,
though not always within the visualization
itself. This is a potential area for
improvement, as presently the narrowing or
expanding of a network is completed by
changing maximum distance settings in a
dialog box. Finally, clustering of the individual
nodes is available, though again controlled via
a dialog box, which complicates matters a bit.

g- Microsoft Academic Search

Microsoft Academic Search, already
discussed in terms of its bibliometric aspects,
also offers visualizations depicting author
networks. Two types of network mapping are
offered. First, from an author’s profile page,
one can select the Co-author Path, which ties
authors to one another based on works in
which they were co-authors. All authors with
a profile picture are represented by a circle
containing that picture. A generic silhouette
represents authors without a profile picture,
but all nodes are dynamically labelled with
researcher names. The tool provides the user
a simple ability to click and drag faces around
in order to isolate and analyze connections in
whichever way the user may see fit. When the
connecting lines are hovered upon, a number
opens up, indicating how many publications
the two authors worked on together. Clicking
on this number, in turn, triggers a list of those
publications. When the author nodes are
clicked on, the graph dynamically changes to
move said author to the center of the graph
and to depict that author’s connections. The
same principles are used in the Citation
Graph, which can be accessed from individual
article records in Academic Search, the main
difference being that the nodes appearing on
the map are the top 44 authors, based on total
citations. The connections the user can view
are the number (when hovered) and list
(when clicked) of citing publications. Finally,
there is the Paper Citation Graph, which
adheres to the same principles as the first
two, but at the article level.
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h. Web of Science Citation Maps
[Subscription only]

Web of Science is the oldest and perhaps
most trusted citation analysis software
available. Given their incredibly large data
set, a user can view a citation map of any
article in its database in either the “cited” or
“was cited by” categories for up to two
generations in either direction. Each article is
represented by a simple color-coded square
with a single line tethering the root node to
all of the others in a 3-dimensional fanned-
out display. The colors of the squares do not
seem to represent anything, but simply
provide a contrast to the many other articles
stacked among one another, so that each
individually stands out. If there are too many
articles to fit onto the dedicated space for the
visualization, the articles collapse and only
the tethered lines are shown, unless the user
drags the graphic in such a way as to view
them. The dragging and clicking inside of the
chart is intuitive and can be used to isolate
specific articles, which when hovered upon
offer pop ups with their bibliographical
information. Another useful feature is the
time slider, which allows the user to see the
rate of citations on a year-by-year basis.
Because the start year is fixed, one can only
see citations from the article’s publication
year up to a chosen year and cannot select
particular “slices” of time starting in the
middle. Also, the time slider forces the user to
click the Re-create map button for it to
generate a map of the newly selected time
span, which could be improved upon with a
more fluid animation that would allow the
user to see the changes in a more dynamic
way. Another helpful aspect of this tool is the
ability to click on one of the listed
publications in the table below the
visualization, which highlights the publication
representation with a thick red border and
allows the user to easily find it. When double-
clicked, the full bibliographic information is
displayed in the lower-right hand corner with
a link to the record in Web of Science.
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Part 4 - Total Impact

a. Introduction

While reputation has traditionally been
represented by publications, citations, and
related metrics, an emerging field has come
into the fold in the area of what this paper
calls “Total Impact” measures. These
measures typically build on the pioneering
work whose visualizations were analyzed in
parts 1 and 2 of this paper, but expand
further to include popular products, data sets,
software, non-traditional dissemination
methods, and other ways of tracking scientific
impact. The first two tools analyzed, Altmetric
and ImpactStory, collect outside data and
present it in a way that offers a new
perspective on scholarly output. The latter
two tools, Research Gate RG Score and
Academia.edu Analytics, are closer to social
media profiles aimed at academics, each with
their own measures and display functions to
highlight  individuals’ influence. @ The
visualization tools include maps, graphs,
charts, and badges, each offering unique
usage of colors, position, and other
perceptual coding tactics to represent an
author or the work produced.

b. Altmetric

Altmetric is based on the belief or
assumption that in our current world of
constantly flowing digital information,
traditional publications and formal citations
form only one part of the much larger general
conversation. Its second underlying
assumption is that evaluation of articles
should have less focus on the journal in which
they are published, and more on the amount
of attention they receive independent of said
journal. Further, there is a push to move away
from numbers that might produce a “false
sense of precision” (Davis, 2013) and instead
aim for a more qualitative evaluation. An
example is the Journal Impact Factor metric, a
journal-level metric discussed in greater
detail below, and not considered to be
granular enough to have any significant
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bearing on any single article contained
within. Instead, the Altmetric platform values
dissemination in all its forms, including in
tweets, shares in citation management
software such as Mendeley, and references
from popular journals and/or blogs. Its visual
element comes in the form of an embeddable
badge that an author can place on an article’s
hosting page. This badge uses bands of color
to proportionately display the types of shares
an article receives, e.g, royal blue
representing tweets, red representing news
outlets, yellow representing science blogs,
and so on. The number in the center is less
transparent, deriving from a weighted
ranking system of these shares and
references based on the components “bias,
promiscuity, and reach,” formulated by an
algorithm that Altmetric has not disclosed
(Davis, 2013). The badge’s use of color and
proportionality is helpful to a user. Areas for
improvement, however, include the capacity
to hover for more detail on each of the
colored bands, have the weights of the
measures lie in the hands of the users to more
accurately compare badge scores, and offer
links to publication records or source data
from which the badge and its metric was
calculated.

c¢. ImpactStor

ImpactStory offers similar information as
Altmetric, again utilizing shares from outside
of scholarly circles. Its focus is on displaying
the dissemination of both data sets and
completed works published in open places
such as Public Library of Science (PLOS),
GitHub, and ArXiv. An author’s default profile
page contains a list of selected works, with
icons indicating impact, separated by
whether those works are scholarly or
popular. Scholarly works are presented in
blue and include discussions of citations
collected through Scopus, saves in Mendeley,
and views in open networks such as in pdf
format in PLOS or on figshare. Popular works
are shown in green, indicating number of
times discussed on twitter, viewed on
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ImpactStory itself or in html format on its
hosting page, and cited in Wikipedia. An
addendum to each icon with a number of
recent additions from the past week is also
displayed. Each icon can be hovered over for
detailed information about its sources, and
clicked on to go to the publication’s own
ImpactStory record. A second visualization
comes in the form of a geographical map with
each country ranging from lighter to darker
shades of blue, indicating an author’s regional
impact. When hovered over, the number of
shares, views, and tweets is displayed in a
pop up box, and when a country is clicked on,
the publications with activity in that country
are displayed in a list.

d. ResearchGate RG Score

ResearchGate is similar to ImpactStory in
that it consists of individual profile pages and
compiles its own site-centric data such as
download counts and views. It displays
scholarly reputation by combining an
author’s output with how others interact with
that output, coupled with the statistics that
ResearchGate keeps for its individual users.
One of the metrics they use is called “RG
Score,” which is “a metric that measures
scientific reputation based on how all of your
research is received by your peers” (RG Score,
2014). By including contributions to one’s
profile, interactions with others, and negative
results and data sets, ResearchGate aims to go
beyond published work and instead use all
scientific activity when calculating how a
researcher earns a reputation. To visualize
this, the RG Score page includes a pie chart of
scientific activity, breaking down the author’s
output by publication, questions asked,
questions answered, and number of followers
by percentage of total activity. The green
circle in the screenshot above is a somewhat
poor example of this, as it is a chart that
displays 100% publication. There is also a bar
chart showing the author’s RG Score over
time, with details available upon hover, and a
tile bar that compares the author’s score
against all of ResearchGate’s members.
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Finally, on the statistics page, line charts
show recent view and download activities of
the author’s works.

e. Academia.edu Analvtics

Academia.edu is another scholarly social
media site with a focus on sharing research.
Their theory is that with the move to digital
distribution, scientific content becomes more
easily measureable, and hence they launched
an Analytics function in 2012. The key visuals
are line charts of profile views, document
views, and document downloads, along with
donut-shaped pie charts showing where web
traffic is coming from and which keywords
led users to the author’s profile. Much like
ResearchGate, Academia.edu counts data sets,
code, videos, and other media as equal to
published journal articles, so this wider
distribution of scientific knowledge is
acknowledged. All charts are hoverable,
giving precise information at each plot point.
Finally, the Country View feature is
reminiscent of ImpactStory, with lighter to
deeper shades of colors on the map’s
individual countries representing the relative
amount of activity in a geographical sense.

f- Kardashian Index

Finally, perhaps as a counter-measure to
these more general metrics, there is the
Kardashian Index, which measures the
“discrepancy between a scientist’s social
media profile and publication record based
on the direct comparison of numbers of
citations and Twitter followers” (Hall, 2014).
While a bit frivolous, its inclusion is offered to
show that reputation at its essence is a matter
of perspective and that one should view these
visualizations with a critical eye, especially in
regard to the data that is being used to create
them. The visual is a prototype of a simple
scatterplot graph that charts citation counts
against number of Twitter followers and finds
that typically the more highly cited authors
tend to have a proportional number of
followers. The outliers - those who have a

Image conscious: Visualizing scholarly reputation


https://www.researchgate.net/
https://www.academia.edu/
http://genomebiology.com/2014/15/7/424

Substance Abuse Library and Information Studies: Proceedings of the 37th Annual SALIS Conference

larger reputation than their output might
dictate - are those whom Hall dubs “Science
Kardashians” (Hall, 2014).

Part 5 - Journal Level Metrics

a. Introduction

To this point we have been concerned
mostly with metrics at the researcher level or
article level. It is also worthwhile to look at
tools that measure reputation at the journal
level, specifically in terms of Journal Impact
Factor, the first prominently used
bibliometric (Garfield, 1999), and its many
descendants. Two tools—Journal Citation
Reports and SCImago Journal & Country
Rank—have been included in this cluster, and
each provides information that can be used to
compare journals in like fields. As might be
expected, visualizations tend to be mostly
charts and graphs.

b. Journal Citation Reports
[Subscription]

Journal Citation Reports, developed by ISI
Web of Knowledge, offers an abundant
amount of data on individual journals, such as
Journal Impact Factor (average citations per
article from the past two years), 5-Year
Impact Factor, and Journal Cited Half-Life
(how many years to account for 50% of the
citations received by the journal). Most data
is presented in tabular format; the few
resulting visualizations are stacked bar
graphs following a yearly chronology, with a
shaded background depicting the Half-Life.
These graphs offer a bit more information
density than a typical bar graph, with the
stacked colors differentiating between self-
citations and other citations and a slightly
lighter shade of blue indicating the data used
for the journal’s current Impact Factor. There
are separate graphs for citations in the
journal and citations of the journal, with a
third, more simplified bar graph showing the
journal’s Impact Factor from the previous five
years. Since none of these static, jpeg image
graphs offer user manipulation, a potential
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area for improvement would be to include
hover effects, more details-on-demand, and a
time slider to see how the metrics have
changed over the years. Further, the user
must navigate to each journal’s record to see
these charts, so the ability to compare
journals side-by-side is not available.

c. SCImago Journal & Country Rank
(SIR)

SIR offers several graphical displays of its
data, including line charts comparing their
proprietary metric SJR indicator to Web of
Knowledge’s Journal Impact Factor and
comparisons of external citations to self-
citations at the journal and article-levels, and
bar  graphs displaying  international
collaboration, non-citable documents, and
cited vs. uncited documents. On the whole,
these graphics are much more varied and
stronger than those offered by JCR.

As noted, the visualizations in these tools
tend to be the tried-and-true stacked line
charts and bar graphs, though they
supplement charts with detailed explanations
of each metric underneath each chart. Users
can hover for the exact numbers at any given
plot point (separated by year), or in the
stacked charts/graphs they can hover over
each individual color for the specific numbers
in each portion of the stack. This is the extent
of the manipulation allowed to users.
Position, size, and color are the perceptual
elements used, and data-ink ratio is high,
without a lot of superfluous graphics or
images. The lie factor seems to be low, with
all graphs starting at zero and all measures
seemingly proportional to the numbers they
represent.

Part 6 - Grant Funding

a. Introduction

While publication and their dissemination
seem to be the main criteria for scholarly
reputation, grants are where much of the
funding for these studies comes from, and
hence a measure of one’s ability to secure
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research grants can factor into their ability to
ensure an institution remains funded to
continue research into the future. There are
two tools analyzed here that visualize this
information, both dealing with government
grants, since that information is open to the
public.

b. Grantome

Grantome is a large database of grant
funding information culled from several
sources. Its visualizations are not readily
apparent and one must search using
Grantome’s specialized search engine in
order to see a set of results, underneath
which charts and graphs are offered to aid in
understanding the search results. This engine
can be manipulated to offer visuals on any
field that one searches in, including author,
title, institution, study section, funder, grant
type, and more. While researchers do not
have individual profile pages, it is not difficult
to search in a way to disambiguate a name
from others (such as by providing an
institution or topic in which that researcher
specializes) and then analyze the results. The
strength of this seemingly simple tool lies in
its customization. For example, the y-axis
offers a drop down menu from which the user
can select total grants, total cost of grants, or
average cost of grants. The x-axis can be
assigned to funder, year, author, institution,
grant type, institute, or study section. If the
user would like two of these elements
represented, there is a “Group by” option,
which can color-code the data on any of these
elements, and the user can select years,
authors, institutions, etc. to compare to one
another. Further, the data can be displayed as
a bar chart, scatterplot, line chart, line with
focus chart, or stacked area chart. Though the
user is limited to using the data offered by its
own database, thanks to these options
variations between the input data (based on
search terms) and output visualizations are
essentially limitless.
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¢. NIH RePORTER

The National Institutes of Health provide
a comprehensive database of all of its grants,
which, according to its website, satisfies a
“legislative mandate included in the NIH
Reform Act of 2006 to provide the public with
an electronic system to search NIH research
projects using a variety of codes, including
public health area of interest, and provide
information on publications and patents
resulting from NIH-funded research” (NIH
RePORTeR, 2014). Much like in the case of
Grantome, its visual displays are based on the
data within its search results. Given its highly
faceted query form, which can be broken
down by name, organization, year,
department, type, or any number of project
details, the results can again be customized at
a highly granular level from the results page
in a tab called “Data & Visualize.” From this
tab, there are two sub-headings, one of which
provides traditional charts, with columns,
bars, and pie charts available. These can be
summarized by administering institute, year,
activity code, state, and more. Further, the
charts can be grouped by project, funding, or
project publications. While the user cannot
manipulate the charts themselves, a table is
provided with links that lead to lists of
detailed records that have been compiled to
form the data in each. While these charts are
helpful, a more interactive chart is available
via the “Circles” subheading, still in its beta
phase. This helpful visualization offers a
subdivided pie chart showing a hierarchy of
the data and allowing for many aspects to be
represented within a single image. Each slice
can be hovered over for more information,
clicked on to highlight its topic in the center
of the circle, and double-clicked to have that
portion blown up disproportionately to view
the details of its subordinate features. Finally,
there is a mapping feature, which shows
locations of projects on a dynamic Google
Map with all of its usual methods for
manipulation and from which further
information can be found by clicking on the
map'’s plot points.
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Unfortunately, the NIHMaps function,
which provided a color-coded, cluster-based
visualization of grants similar to some of the
mapping tools analyzed in Part 3, is no longer
in service.

Part 7 - Toward an All-
Encompassing Prototype

Having spent much time analyzing and
interacting with these visualization tools, it
seems to us that an all-encompassing tool
would need to be incredibly diverse, utilizing
a wide breadth of data, visual techniques, and
interactivity. Because the definition of
scholarly reputation is so general and the

importance of its individual components can
vary from user to user, the key to a useful tool
lies in its customization. Secondly, because
these metrics can become rather complicated
even for those well versed in the subject, the
ability to express these complex measures in
natural language for the user is paramount. A
third observation is that since data comes
from several sources, there must be a way to
either normalize data or give the user the
data source option. Finally, perhaps the
greatest challenge will be to display such
abundant and complex information in a
simple and clean way the user can easily
manipulate and understand.
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Short attention span theater:
Instructional design for optimal

learning

Meg Brunner

Alcohol & Drug Abuse Institute Library and Clearinghouse

University of Washington

The average human is only able to hold about 7 chunks of information at a time in their active
("working") memory, and if they’re trying to do something with that information (organize it,
compare it, evaluate it) rather than simply storing it away, they are only able to manage 2 or 3 tidbits
at once. New information held in working memory, if not rehearsed, is typically lost within about 15-
30 seconds. On the other hand, the capacity of long-term memory is essentially limitless.
Understanding how the human brain takes in information, processes it, and stores it is key to
developing effective trainings, especially those involving multi-media components or interactivity. This
article will share what I've learned about effective "instructional design” principles as I worked with
colleagues over the previous year to develop two different interactive online trainings, one about
improving retention and engagement rates for clients in substance use disorder treatment and the
other about medicinal cannabis and chronic pain (for clinicians), using the multimedia training

development software Articulate Storyline.

Keywords

E-learning; Instructional design; Multimedia; Training; Cognitive theory

Conscientious instructional design is one
of the most vital components of effective
trainings, and never has it been more relevant
than in the age of Internet-based education.
Now that so much learning is done

individually, delivered via technology and
multi-media channels instead of in a more
dynamic classroom or instructor/group
environment, using good techniques in the
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development phase has become all the more
important.

Instructional design theory is rooted in
cognitive and behavioral psychology, relying
in large part on how the brain takes in and
processes information. The more a developer
learns about the acquisition and retention of
knowledge for a learner, the more efficient,
effective, and appealing that education will
be.

Over the last year or so, I have had the
opportunity to work on two projects that
involved the development of online, multi-
media training modules. The first was related
to a Retention Toolkit that the Alcohol & Drug
Abuse Institute developed for a state agency
looking to increase retention in outpatient
treatment statewide; the second was a two-
part online training for physicians and other
health care providers about medicinal
cannabis. Never having designed anything
like this before, I spent a great deal of time
talking to an instructional design consultant
for the cannabis project, and then combing
through the research on instructional design
concepts and best practices.

The field of instructional design is vast,
but some of the basic concepts are fairly
straight-forward and easy to apply not just to
online training development but to any multi-
media education, including conference
presentations, webinars, and more. This
article will provide an overview of some of
those basics and best practices, as well as
some explicit examples of good versus better
instructional design.

Cognitive Load

A major component of instructional
design is what is called “cognitive theory,” or
the theory of how a brain takes in, processes,
and stores information. This is tied very
closely to the terms “cognitive load” or
“cognitive  overload,” which come up
frequently in the research on instructional
design theory. Cognitive overload is exactly
what it sounds like: it's what happens when a
human brain is presented with too much

information at the same time, effectively
making it impossible for it to process much of
anything at all.

Online, multi-media trainings are highly
susceptible to cognitive overload because
they  typically employ such varied
presentation techniques. Using both audio
and visual components subjects the brain to a
lot of input all at once; how you balance those
inputs to facilitate retention of the learning
task is key to successful design.

When taking in new information, the
human brain’s working or active, “conscious”
memory is severely limited in both capacity
and duration (Sorden, S. D., 2005). That is,
working memory can only hold about six or
seven chunks of information at any given
time. Additionally, if you are processing that
information (organizing it, comparing it
evaluating it, e.g.) rather than simply storing
it, you're only able to manage two or three
chunks at a time. New information held in
working memory, if not rehearsed, is typically
lost within about 15-30 seconds. The capacity
of long-term memory, on the other hand, is
essentially limitless.

That means the goal when trying to teach
someone something new is to facilitate the
transition of that something from working
memory to long-term memory. Unfortunately,
there are a lot of places where that transfer
can go wrong.

Two important elements to keep in mind
when trying to avoid overloading your
learner are (1) the concept of “two channel”
inputs for information and (2) the three types
of cognitive demands in learning. By keeping
both these components in mind as you
develop your content, you can analyze how
much and what kind of input the learner is
being exposed to at any given moment, and
juggle the various components to help
mitigate some of the demands on their brain.

Two Channels

The  human  information-processing
system has two major channels for
information input: an auditory channel for

72 Short attention span theater: Instructional design for optimal learning


http://adai.uw.edu/retentiontoolkit
http://adai.uw.edu/mcacp
http://adai.uw.edu/mcacp
http://adai.uw.edu/mcacp
http://adai.uw.edu/mcacp

Substance Abuse Library and Information Studies: Proceedings of the 37th Annual SALIS Conference

processing things you hear, and a visual
channel for processing things you see (Mayer
& Moreno, 2003).

Each of these two channels has a limited
capacity; a learner can only take in so much
with either their eyes or their ears at one
time, and if one channel is being overloaded,
they cease being able to take much in at all.
Spreading input out over both channels is
more effective than relying on either one
alone (Mayer & Moreno, 2003). However,
when designing a multi-media training where
both audio and visual components are
utilized, it's important to be conscious of how
much information is being presented via each
channel both individually and together - and,
even more importantly, how well that
information works together to present the
necessary material. The more the audio and
visual components are integrated to convey
the same information, the easier it will be for
the learner’s brain to process and store that
information. On the other hand, if the audio
and visual components are divergent in
content, neither one will end up being
effectively retained.

Three Cognitive Demands

In addition to the two-channel concept, a
good instructional designer must also keep in
mind the three types of cognitive demands
involved in learning: essential processing,
incidental processing, and representation
holding (Mayer & Moreno, 2003).

Essential processing refers to the
procedures required for making sense of the
important material - the “need to know”
information. Of the three types of processing,
this is the one most vital to learning. An
example of such information would be a slide
that just contains nothing but step-by-step
instructions on how to accomplish a task.

Incidental processing refers to the
processes that are not required for making
sense of the presented material, but which
are called upon by the design of the learning

task itself. For example, picture our slide with
simple step-by-step instructions, but now
imagine background music accompanying it.
While you may theorize that background
music would help increase the learner’s
interest in the task, in reality the music is
“incidental” to that task, and therefore is
wasting a little bit of that limited cognitive
processing space. That's not to say there is no
place for background music or other engaging
design elements, but where and how those
are used is something that requires balance in
terms of cognitive demands.

Representation holding, the last type of
cognitive processing, refers to the processes
required in holding a mental representation
of something in working memory over time.
For example, if we added to our presentation
some images illustrating each step, but put
those illustrations on a second slide, the
learner would have to maintain a
“representation” of the instructions from the
first slide while looking at the second in order
to make sense of those illustrations.

Reliance on representation holding, like
incidental processing, isn't always
preventable but should be avoided when
possible. When it can’t, a presenter should
examine the balance of other cognitive
demands in the task - the other processes
(essential, incidental, or other representation
demands) and the load on the learner’s “two
channels” - and see what else can be shifted
to help compensate.

Keeping these two elements in mind, let’s
look at some specific examples of some
common issues with trainings and what can
be done to mitigate them.

Problem: Split Attention

Consider a slide that has step-by-step
instructions on how to perform a task (in this
example, how to use the Windows Snipping
Tool, an application that lets you capture
images from your computer screen), along
with some basic, corresponding graphics.
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Problem: Split-Attention

Using the Snip tool in Windows: oy stk

1. Easy way: Use Windows' “Search” function to find
it. For XP or 7, find "Search” under the Start
button. Type “Snip" into the search box. Select
“Snipping Tool” in the results.

5 suppingTool =

2. When your screen fades out and the Snipping Tool
box appears, click and drag your cursor around
whatever it is you want to snip and then let go.

w

. Your snipped image will appear in a new box.
Select Save to save it as an image file (good for
sharing on social media), or you can just copy and
paste it from the app right into a document or
email

Fig 1. Step-by-step instructions with corresponding graphics,
illustrating a “split-attention” problem.

While this is a fairly standard approach,
this slide relies solely on a single channel of
input (the eyes), and also requires that
channel’s attention to be split between the
content on the left (text) and the content on
the right (images). That makes two things for
the visual channel to try to integrate, and
nothing for the auditory.

Solution

Use both channels to spread the
information being presented over two
modalities instead of forcing the learner to
integrate too much via one (Artino, A. R,
2008). Start by taking out the text and
replacing it with audio narration of each step
instead. Now the eyes only have to take in one
element (images), while the ears take in the
other (instructions). Now that the input has
been spread over both channels, the brain is
taking on a much more balanced load.

Problem: Too Much Information!

With our new slide, featuring only the
three graphics for each of our three steps plus
audio narration for the full content running in
the background, we're one step closer to
better instructional design, but we still need
to further consider what’s going on for the
learner. There are three pictures to look at on
this single slide, plus three separate pieces of
instruction coming into their ears, forcing the

audience to attempt to match what they see
with what they hear.

Solution

Break the content into smaller chunks.
Instead of providing all three images and the
full narration simultaneously, start with the
first image on screen while the learner
listens, then have the second image appear
next to the first as the narration meets that
step, finally following up with the third. This
reduces cognitive load on the learner by
presenting information in smaller parts that
can be fully processed before the next
segment appears (Mayer & Moreno, 2003).

Problem: STILL Too Much Information!

Even this, however, is still placing more of
a burden on the learner’s brain than
necessary. Though every piece of information
presented is essential to the overall learning
task, some parts of the information are more
relevant than others. Additionally, the
information is coming all at once, with no
time between steps for the learner to process
what’s been received.

Solution

Solution: Slow Down, Signal, Turn

e o

- Sn/p‘ ryr—
e & iy
(H Jstavt! )

Fig 2. Break each step down further, adding signalling text
and graphics to focus attention on the most relevant parts at
each stage

Slow each step down and add signals to help
the learner identify the most important
elements. Instead of presenting all three steps
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in a single slide, separate them into individual
slides and, timed to the audio narration,
highlight the most relevant elements of each
step using text or graphics (arrows, circles,
etc.). Allow the learner to move to the next
step when ready (using a “next” button
between slides, for example). By adding
signals, the most critical parts of each step are
emphasized for better retention. Allowing the
learner to control the pace of the task reduces
the risk of boredom for faster learners and
the risk of being overwhelmed for slower
ones. When adding additional visual elements
to the slides, be sure to keep relevant things
together visually in order to avoid the split
attention problem illustrated in the original
slide (the need for readers to move their eyes
back and forth from the text on the left to the
images on the right). Circling parts the
learner should focus on helps keep their eyes
trained on only the most relevant part of the
slide for each step. Text signals should also be
placed as closely to the corresponding images
as possible.

Instructional
Design for
Optimal
Learning

Meg Brunner
SALIS 2015

Fig 3. Take the online, multi-media demo of the Snipping
Tool training developed for the SALIS Conference using e-
learning software Articulate Storyline.

Now that we’ve broken the task into both
audio and visual elements, separated each
step, added signaling to direct the learner’s

attention to the most important cues, and
added learner-directed pacing, we have
improved this training dramatically, easing
the cognitive burden on our learner while still
keeping the education engaging. By carefully
dissecting the task and examining the way the
learner’s brain would process each
component, we have been able to simplify
each step, making it much more likely that
our student will retain and process what they
are seeing and hearing. For an example of
how you could take this training another step
further, take a look at the final module
developed to illustrate these concepts,
created using the e-learning software
Articulate Storyline. (Please note that this
demo was prepared for use in the original
presentation and does include some
extraneous elements for fun that would be
removed for a more “official” training!)

Summary

Examining the way the human brain
processes information provides several useful
models for effective instructional design. As
technology continues to improve and
increasing numbers of individuals turn to the
Internet for education outside of the
classroom setting, instructional designers
must employ the most effective, efficient
ways to present information. Though it can be
difficult to resist the inclusion of flashy
animation and other special effects, in most
cases these elements prove more distracting
than useful. Good computer-based
instructional design employs a balance of
multi-media elements and relies less on the
capabilities of the technology at hand, and
more on the capabilities of the learner’s mind.
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Facilitating the sharing of pools and
seas of knowledge through channeling
Information more effectively

Christine Goodair

Programmes Manager (Substance Misuse)
St George’s University of London

This paper covers the presentation ‘Facilitating the sharing of pools and of knowledge through
channeling information more effectively’ by exploring issues relating to sharing knowledge and
expertise across multidisciplinary projects. An overview of each project is provided, with a description
of their approach to sharing knowledge, with the aim of drawing out key lessons that can be applied in
a variety of settings. The projects include two Pan-European Projects: ELISAD Gateway and EU-
Madness; and a UK based project, Substance Misuse in the Undergraduate Medical Curriculum.

Keywords

Communication; Information sharing

Setting the scene

The term “information society” or
“information age” has been with us since the
1990s. In February 1995 at a European G7
Ministerial Conference on the information
society, the Chair concluded, “Progress in
information technologies and communication
is changing the way we live: how we work
and do business, how we educate our
children, study and do research, train
ourselves, and how we are entertained. The
information society is not only affecting the
way people interact but it is also requiring
the traditional organizational structures to be
more flexible, more participatory and more

decentralized” Commission,
1995).

Since then we have seen the continuing
development of the Internet and the
emergence of email, social media, and other
means of communicating and sharing
information locally, nationally and globally.
Terms such as “information sharing” and
“knowledge  exchange” have become
commonplace. Information sharing can be
defined as the exchange of data/information
and knowledge between various
organizations, people and technologies, while
knowledge exchange is used to describe the
processes by which skilled people exchange
data, knowledge, and expertise for mutual
benefit.

(European
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These developments have become normal
ways for many of us to communicate and
share knowledge and work together across
geographic boundaries. These developments
have added to, and challenged, traditional
resources such as libraries, while providing
access to wider resources through
information communities, research networks,
websites, online forums, discussion groups,
and social media.

Opportunities and threats

This ease of communication and access to
knowledge provides many opportunities for
information sharing but can also present
challenges. The main benefit of the
information age for collaborative work is ease
of access to information. This allows one to
manage learning and professional
development from a desktop, tablet, or smart
phone in order to develop academic
partnerships, projects, and business and
commercial activities. Generally speaking, the
challenges faced include information
overload, dilemmas of quantity versus
quality, and breaches of privacy or security,
both corporate and individual. Over the last
decade, the rapid changes in technology have
enhanced our communication options from
forums to social media to virtual meetings via
skype and conference calls. While these
options are cost-effective, there are some
drawbacks, such as having to deal with
information overload while trying to keep up
to date, emerging copyright issues for
researchers wanting to share their work, and
lack of face-to-face meetings.

Drawing upon experiences of working on
three collaborative projects, this article will
explore the benefits and challenges of
information sharing processes. Each of the
projects had a principal project manager and
a number of partners ranging from 12 to 18.
Two projects were pan-European; the other
had both European & US input in its early
stages but later shifted to England-only.

The earliest project started in 2002 and
the last one finished in 2016. Given this time
span, each of the projects used a range of

information sharing methods, including
written memos, letters, and reports; bulletin
and newsletters; meetings face-to-face and
virtual; presentations; briefings; and more
recently, discussion forums, Twitter, and
special interest groups on sites such as
Facebook and LinkedIn.

The projects

European Gateway on Alcohol, Drugs
and other Addictions

The Gateway was an online database of
descriptions and links to over 1000 evaluated
European websites from 32 countries on the
use and misuse of drugs and other
psychoactive substances. The project was set
up and run by the European Association of
Libraries and Information Services on Alcohol
and other Drugs, with funding from the
European Commission. Information
professionals and subject experts from 18
institutions across Europe selected, classified,
and catalogued website resources. The
project ran between 2002 and 2007 (Goodair
etal., 2005).

Clearly, the number of participants in the
project determined its approach to
information sharing and communication. The
major methods used were training events and
meetings. Training for the whole project team
was held at the ELISAD annual conference,
enabling all to share issues and assist one
another. Ongoing communication and
information  sharing  processes  were
developed. Project management team
members took on different roles, such as
having one person responsible for producing
an internal newsletter who encouraged all to
submit reports on work in progress, which
proved be a key motivator and reminder to
do the work. This person also managed
external public relations and assisted the
project manager with compiling and
submitting reports to the funders, the
European Commission. Participants were set
up with ‘buddies’ whose role was to support
and help with technical queries via email.
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The approaches used enabled partners to
share knowledge and seek help and advice
from one another, but a real benefit was that
they were not used to replace face-to-face
communication.

Substance Misuse in the Undergraduate
Curriculum

This project was initiated and led by The
International Centre for Drug Policy, St
George’s, University of London, with an aim of
improving substance misuse teaching in
undergraduate medicine in English medical
schools. The project started in 2005 and was
UK-wide with input from the US and Europe.
Its first two years focused on developing and
publishing the ‘Substance Misuse in the
Undergraduate Medical Curriculum
Guidelines’ on integrating alcohol, drugs, and
tobacco training in medical undergraduate
curricula (International Centre for Drug
Policy, 2007). Following further funding from
the United Kingdom’s Department of Health
the project focused, between 2008 and 2011,
on supporting the integration and
implementing of the guidance in England
only. This was done through the funding and
appointment of time-limited curriculum
coordinators in 19 English medical schools,
working with local academic champions to
identify the suitability of the current
substance misuse teaching and to recommend
and support changes to ensure that substance
misuse issues are fully covered in line with
the national guidelines produced. Another
phase currently underway is focusing on
developing a network for those teaching in
substance misuse and updating the learning
resources produced for medical schools.

A national coordinator was appointed to
manage the project whose key
responsibilities included ensuring a regular
and effective flow of communication and
information to all involved. This included a
National Steering Group, the academic
champions’ network, and the curriculum
coordinators’ group. The methods employed
for communicating included email, meetings,

formal minutes, reports, newsletter, a project
website, and an online forum.

The key participants in the project were
the curriculum coordinators and the
academic champions, and these were spread
across England. Communication with and
between coordinators was conducted
through e-mail, project website, and the
coordinators network meetings, where
common work issues were discussed and best
practice was shared. This was found to be an
effective source of support and informal
training and means of sharing information.
Similarly, the academic champions’ network
enabled communication and information
sharing to take place between the academic
champions, the coordinators, and key
members of steering group. Email was a more
popular form of communication between
meetings, while the discussion forum on the
project website was used less frequently. A
key task for the project coordinators was
identifying and recommending substance
misuse resources for use in teaching and this
was done through a social bookmarking
group on LinkedIn. A project newsletter was
produced and issued quarterly to provide
regular updates on the work of the project
and was sent to all coordinators, academic
champions, and the National Steering Group.

Face-to-face communication and
information sharing via email were the main
methods employed. Channels used for
particular communication functions enabled
clear, constructive information sharing and
dialogue. The newsletter, reports, minutes,
and LinkedIn site enabled the filtering of
information relevant to each group of
participants.

EU Madness

This project was developed to integrate
monitoring and  profiling of Novel
Psychoactive Substances (NPS) in Europe in
order to prevent health harms and provide
resources to update healthcare professionals.
The project's objectives, through its 4
integrated work streams, are to monitor, test,
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and profile existing and emerging types of
NPS for their characteristics and potential
health harms. The project comprises a
partnership of 12 universities from England,
Scotland, Italy, Spain, and Germany. It was
started in 2014 and is due to be completed in
2016.

As the most recent project of the three, its
prime means of communication were email
and social media. Initially, this was an
effective means of sharing information and
communicating. During the first six months,
much was being shared by the project
participants through email, but then a
discussion about information overload
started. An aim of the project is to monitor
the use and health harms of novel
psychoactive substances and much of the
information being shared early on was about
published books and academic papers, and it
was this that led to overload. The question
was how the useful information could be
shared in a way that would neither overload
us nor fill our email inboxes. The project
administrator sought participant views which
resulted in an aggregated newsletter that
brings together all the new and information
to be shared together in one place with links
to relevant academic papers. Alongside this,
Facebook and LinkedIn groups were set up
for those wishing to communicate using those
methods, but a drop-off in the alerts from
these has occurred. The project also provides
information to others working in the sector
via a membership area of its website and can
be followed on Twitter. Face-to-face meetings
of all the collaborators are kept to a minimum
due to the costs in running them, but they
provide a very good means of tackling issues
and focusing on particular aspects of the
project.

Discussion

For all the projects, communication and
effective information sharing were or are
crucial keys to success. Assumptions that all
are willing to communicate and share
information in the same way can create
tensions, and it is important to consider

whether modern technology really is the best
and only way to operate. Lank (2006)
explores myths about the role of technology
in communication and cites three - “number
one: if you are able to communicate
electronically, you will not need to meet face-
to-face; number two: if you provide
technology tools, people will use them;
number three: it is useful to capture
everything in IT systems” (Lank, 2006, p.103-
104).

Looking at the means of sharing
information and communication employed by
the three projects, we find differences but
also commonalities. The differences reflect
the different periods in which the projects
operate, and the forms of internet
communications available to them. It is
interesting to note that all employed a
newsletter, email, and face-to-face meetings.
Each of the projects developed systems based
on the needs of project partners and were
flexible by recognizing that project
participants may require different forms of
communication or have different information
needs. This is demonstrated by ELISAD and
EU Madness projects, in which formal
information  sharing  protocols  were
necessary for data protection.

The benefits and key
observations

Collaborative projects can deliver benefits
and learning not only within their field of
expertise but also beyond it. For the
participants these can include:

e Stimulating ideas through sharing of

professional knowledge.

e Developing and enhancing subject

knowledge.

e Providing staff

mentoring & training.

e Developing knowledge and skills in

using IT information systems and
metadata.

e Developing skills in electronic

information retrieval & appreciation
of open access

development,
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Key points to note in processing and

designing information exchange systems are:

e Avoid using remote working, build in
opportunities for face-to face
activities.

e Use all forms of communication and
be clear about the processes for

communication and information
sharing

e Beinclusive - consult partners

e Review information sharing

processes at regular intervals - learn
lessons and apply them.

e Design processes/systems for
sharing of information

e Make processes fit for purpose and
relevant to project outcomes

o Be flexible in systems, recognize that
project participants may require

differing forms of communication/
information needs

e Have protocols - data protection/
dissemination

e Create a safe space in which to listen,
share, explore new ideas, and
generate new knowledge

e Use the collective skills, experience
and knowledge that exists within the
team and employing organizations

e Know your own role, make sure
others understand your role and
make sure you understand others’
roles

Technology and globalization enable us to

work with people from all over the world but
the key to success is being able to harness the

talent in your team, communicate effectively,

and appreciate cultural differences and

various styles of working.
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“Open during renovation”: Open

science and libraries

Judit H. Ward
William Bejarano
William Haggis

Center of Alcohol Studies,
Rutgers, The State University of New Jersey

The popular term “Open Science” refers to a fast-growing movement with the noble intention of
promoting unrestricted access to scientific research, data and dissemination during the various phases
of the research process, from data collection through the analysis and publication of results. The paper
reviews the interpretations and components of Open Science, such as Open Data, Open Source, Open
Access, Open Peer Review, etc., and points out their relevance to libraries. It focuses on issues related to
addiction professionals and researchers, including new technologies assisting collaboration and
communication, alternative metrics to assess scholarly impact, and the opportunity to share research
and knowledge via social media. There is a new role evolving for librarians who are willing to
experiment with the venues of Open Science and assist researchers and practitioners; however, the
new developments in making science more transparent and reproducible will affect everyone in the

long run.

Keywords

Open access, Open science, Information technology

Open Science is one of today’s hottest
topics. The phrase covers the noble intention
to provide open access to the individual
phases of research from data collection to
publication and beyond: Open Data, Open
Source, Open Access, Open Peer Review, Open
Methodology, and Open Instructional
Resources. Librarians, with their expertise in
research assistance and new technologies, are
primed to play a key role in opening science
for broader audiences.

The interest in the Open Science
movement stems from the daily work of the
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Rutgers Center of Alcohol Studies (CAS)
Library. In the past months, several journals
that publish addiction science considered
publishing or decided to publish openly
accessible articles, such as the New England
Journal of Medicine, Nature, Science, and PLOS
journals. Additionally, scholarly social media
applications such as ResearchGate, ORCID,
and Mendeley have been adopted by
researchers and have become more and more
widely used in addiction science, prompting
librarians to assess their potential usefulness
to patrons and offer training and guidance.
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The CAS Library staff has identified
several emerging needs related to or derived
from these endeavors to open up science and
research. Enthusiastic and willing to
experiment, we routinely assist researchers
and practitioners in navigating the maze of
open science. Recent challenges included the
use of scholarly social media to benefit CAS
and meeting the new NIH Biosketch
requirement using SciENcv. New
developments in making science more
transparent will affect everyone’s work in the
long run. We strongly believe that librarians,
famous for their adaptability and eagerness
to explore, learn, and educate, now have a
window of opportunity to stay abreast of the
advances and can support scholars in every
phase of the research cycle. Oftentimes, the
first task is defining the task itself. Librarians
with a global perspective of the processes of
information retrieval and research can
contribute to research and science by
prioritizing tasks and promoting best
practices.

Open Science defined

The Wikipedia article (“Open Science,”
2015) on Open Science points out that the
concept goes back as far as the 16t century,
when scientists first shared knowledge and
resources via newly-formed academic
journals designed to promote collaboration.
The term "Open Science” originates from a
2006 blog post by Jean-Claude Bradley, an
Associate Professor of Chemistry at Drexel
University, intended to clear the confusion
about the definitions of Open Source Science
and differentiate it from Open Source
Software (“Open Notebook Science,” n.d.). He
suggested the phrase "Open Notebook
Science,”

which has not yet suffered meme mutation.
By this I mean that there is a URL to a
laboratory notebook (like this) that is freely
available and indexed on common search
engines. It does not necessarily have to look
like a paper notebook but it is essential that
all of the information available to the

“Open during renovation”: Open science and libraries

researchers to make their conclusions is
equally available to the rest of the world.
Basically, no insider information (Bradley,
J.-C,, 2006).

An umbrella term for the concept that
encompasses multiple approaches and
several interpretations, Open Science and its
six main components (shown in Figure 1) can
affect every facet of a researcher’s everyday
life. Challenges and opportunities include
new technologies assisting collaboration and
communication, alternative metrics to assess
scholarly impact, and the opportunity to
share research and knowledge via scholarly
social media.
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Open Data

One of the emerging positions in large
academic libraries is the data librarian, i.e. a
librarian specializing in data curation. The job
includes storing and managing data during
the research process, creating and applying
metadata standards, and the time-honored
tasks of finding, obtaining, and citing
information. Systematic data collection and
analysis by laymen, called citizen science, has
become a popular form of public participation
in scientific research. Such grassroots
initiatives gather data in various locations
and aggregate them in a common, open
database. This is a form of crowdsourcing,
where the collaboration of a large number of
participants makes it possible to record
events at an enormous scale - leading to “big
data” in the open domain. Famous examples
include Project Feederwatch, documenting
habits of birds in numerous locations, and
Galaxy Zoo, a large-scale interactive project
classifying millions of galaxies. The scale of
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such data collection and the improved
capacity to record single occurrences of
irreproducible events offer great promise for
science. Louis Pasteur, Robert Koch, Joseph
Lister, Florence Nightingale, and Ignaz
Semmelweis, working separately in the 19t
century, could hardly have imagined the
possibilities that technologically-facilitated
open data might hold for public health
research.

Open Source and Open
Educational Resources

Open Source refers to both sharing source
codes, a trend now among programmers and
scientists, and opening educational resources.
Algorithms and codes are often valued and
well-preserved secrets; however, young
scientists, hoping to make their -efforts
reproducible, are more than willing to share
theirs. It is also very helpful that scholarly
social media platforms allow posting data
sets and source codes as contributions to
science. This practice has recently been
acknowledged as scholarly activity by the NIH
in its new Biosketch, which now uses the
broader category “Contributions to Science”
instead of the previously required “Peer-
reviewed Articles.”

Opening up educational resources and
sharing content in various formats makes
knowledge available for larger audiences. A
MOOC, or Massive Open Online Course,
features traditional course elements provided
via the web as well as forums and
interactions within the class community. A
notable initiative of open access content in
the information science field is the Open
Access Curricula for Researchers and
Librarians, a UNESCO project to promote
library and information science (“UNESCO’s
Open Access,” 2015).

Open Peer Review

A remarkable segment of the Open
Science movement is opening up the often-
debated process of peer review. Transparent
and fast new review methods have evolved in
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addition to the often-criticized traditional
process, in which pre-publication reviews are
provided secretly by anonymous reviewers
over a span of months or more. Authors can
now share the first draft of their manuscript
on scholarly social media web sites, soliciting
opinions, comments, and criticism. Some
critics of peer review are already predicting
the end of the process, since with the removal
of anonymity the review can become a more
tactful and constructive process.

We should also note here a new
publication format, the so-called registered
report (Chambers, 2013). This is an
unfinished and unpublished manuscript
which can be submitted and accepted for
publication before the results of the study
have been finalized. The idea behind this is
that more emphasis ought to be placed on the
importance of the research question than on
its final results, regardless of outcome.

Costs of Open Science

Open Science does not necessarily mean
free science. Librarians are often consulted
about the relative status and reputation of
different scholarly journals by both senior
and junior scientists. It is well known that
most open access journals pass the costs of
publishing on to the authors in the form of
processing charges and page fees. The
amounts range from $500 to $3,000 per
article, although like anything else in a
market-driven economy, these can go “on
sale.” The discounted offers may also boast
fast turnaround time and guaranteed
publication. Addiction scientists working in
reputable institutions have become a
commodity and are bombarded with endless
requests to publish their articles in open
access journals or join editorial boards.
Disoriented in the maze of open science,
researchers often consult librarians about
these dubious cases, creating a new role for
librarians well-versed in evaluating online
information.
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Predatory journals

An academic librarian from Denver,
Jeffrey Beall, took the initiative to establish a
list of so-called predatory journals on his
website, Scholarly Open Access. Predatory
open access publishing refers to an
exploitative publishing business model. These
venues take advantage of unsuspecting
victims, who feel pressured to publish
regularly. The “Publish or Perish” dilemma of
academia may cloud the judgment of
researchers when they receive an offer to
publish their articles. They may ignore
warning signs, such as the lack of the editorial
and publishing services usually provided by
respected and legitimate journals. If they read
the fine print, they will discover hefty
publication fees, usually assessed after the
paper is accepted. The costs after publication
are harder to calculate but no less severe:
some readers may be misled by research that
has not been properly vetted, while savvier
consumers will lose respect for scholars and
institutions associated with a low-quality
venue. Being published in a disreputable
journal hurts the author, the institution, and
science in general.

Evaluating information in the online
environment on a daily basis, librarians have
long been aware that poor grammar and
syntax, broken links, contorted English, and
the lack of proper punctuation are all red
flags that raise questions about the authority
of a resource. Web sites and emails related to
predatory publishers are no exception.
However, the practice of adding or dropping a
single word from a reputable journal title,
called hijacking, demands particularly close
scrutiny. For example, the Wiley journal
Depression and Anxiety can easily be mixed up
with the predatory Journal of Depression and
Anxiety (Beall, 2015). Another trick is the
“creative” use of journal titles already well-
established on the OA market, such as using
the name of the famous Frontiers published
by Nature group and plagiarizing it as Cancer
Research Frontiers with no actual affiliation
(Beall, 2014b). More aggressive methods
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include using old contact information for a
journal that was recently bought out and
became predatory, such as Experimental and
Clinical Cardiology. The European owner kept
the Canadian address, but the existence of an
editorial board or peer review process is
questionable. What is real, however, is the
page charge on the invoice sent from a tax
haven (Beall, 2014a).

New tasks for librarians

Open Science has created opportunities
for librarians to fill 