
RESEARCHRESEARCH

1Department of Pharmaceutical 
and Pharmacological Sciences, 
KU Leuven, Leuven, Belgium
2Department of Cardiovascular 
Medicine, University Hospitals 
Leuven, Leuven, Belgium
3Department of Cardiovascular 
Sciences, KU Leuven, Leuven, 
Belgium
4Umbrella Patient Organization, 
European Patients’ Forum, 
Brussels, Belgium
5Meta-Research Innovation 
Center at Stanford (METRICS), 
Stanford University, Stanford, 
CA, USA
6Stanford Prevention Research 
Center, Department of Medicine, 
Stanford University School of 
Medicine, Stanford, CA, USA
7Department of Epidemiology 
and Population Health, Stanford 
University School of Medicine, 
Stanford, CA, USA
Correspondence to: A Vanneste  
alice.vanneste@kuleuven.be 
(ORCID 0000-0002-5978-9179)
Additional material is published 
online only. To view please visit 
the journal online.
Cite this as: BMJ 2025;389:e082697 
http://dx.doi.org/10.1136/ 
bmj-2024‑082697

Accepted: 07 March 2025

Evolution of reported patient and public involvement over time 
in randomised controlled trials in major medical journals and in 
their protocols: meta-epidemiological evaluation
Alice Vanneste,1 Io Wens,1 Peter Sinnaeve,2,3 Claudia Louati,4 Isabelle Huys,1  
John P A Ioannidis,5,6,7 Tom Adriaenssens2,3

ABSTRACT

OBJECTIVE
To investigate the reporting and evolution of patient 
and public involvement (PPI) in randomised controlled 
trials published over time in major medical journals 
and in their trial protocols.
DESIGN
Meta-epidemiological evaluation.
DATA SOURCE
PubMed was searched for articles reporting 
randomised controlled trials published since 2015 in 
four major medical journals and their corresponding 
peer reviewed protocols.
ELIGIBILITY CRITERIA FOR SELECTING STUDIES
The first 10 randomised controlled trials published 
each year in each journal were included.
DATA EXTRACTION
Data extraction focused on involved stakeholders, 
description and extent of PPI activities/processes, and 
recognition of PPI contributions. Published articles 
and protocols were assessed for consistency of the 
reported PPI in both.
RESULTS
Of the 360 published articles reporting randomised 
controlled trials and 299 respective protocols, PPI 
was only reported in 64 (18%) articles and 56 (19%) 
protocols. When PPI was reported, patients and 
their representatives were mainly involved, with the 
most common PPI activity being participation in trial 
committees (44/64 PPI reporting articles; 39/56 
protocols). PPI primarily occurred during the trial 
development phase, including feedback on study 

design, review of study materials, and assessment of 
feasibility. Protocols occasionally had more detailed 
information than the published articles, but in most 
cases the PPI contributions were often vague without 
detailed information on specific outcomes and the 
effect on decision making within the randomised 
controlled trial. Recognition of PPI contributions 
was more frequent in published articles (n=37; 
58%) than in protocols (n=18; 32%), mainly in the 
acknowledgment section.
CONCLUSION
This study found limited PPI reported in randomised 
controlled trials published in major medical journals 
and in their respective protocols, underscoring the 
need for consistent, detailed, and transparent PPI 
reporting practices in clinical research.
STUDY REGISTRATION
https://doi.org/10.17605/OSF.IO/4EQG2.

Introduction
Patients’ perspectives are an important source of 
information alongside clinical and economic evidence 
in healthcare decision making.1 Hence, patient 
and public involvement (PPI) in clinical research, 
particularly in randomised controlled trials, is 
increasingly regarded as essential for evidence based 
decision making that resonates with the needs and 
preferences of patients.1 2

Incorporating PPI in randomised controlled trials 
can help to tailor study protocols to achieve more 
meaningful outcomes, improve recruitment, and reduce 
dropout rates.3 4 It also fosters patient centred healthcare 
by empowering patients and the public to play a more 
active role in their healthcare decisions and facilitating 
shared decision making.5  6 Despite the recognised 
benefits of PPI, a gap remains in our understanding of 
the nature, extent, and evolution of PPI in randomised 
controlled trials. Although emphasis on PPI is growing, 
systematic data on this topic are still limited.7-9

Randomised controlled trials published in major 
general medical journals tend to be extremely 
influential on medical science and clinical practice 
guidelines owing to their high citation rates.10 These 
journals publish a lion’s share of the most impactful 
randomised controlled trials, in which the presence or 
lack of PPI may have a disproportionate effect on how 
influential medical evidence is produced. Additionally, 
protocols for these trials are often publicly available, 
but whether PPI is more commonly included in 
protocols than in published articles and whether PPI 
reporting differs between the two remain unknown.

WHAT IS ALREADY KNOWN ON THIS TOPIC
Patient and public involvement (PPI) is crucial for enhancing the efficiency and 
relevance of randomised controlled trials (RCTs) and ensuring that research 
meets the real needs and preferences of patients
Existing evidence indicates an increasing emphasis on PPI, but systematic data 
on the nature and extent of reported PPI in RCTs and in their corresponding 
protocols remain limited

WHAT THIS STUDY ADDS
PPI was reported in fewer than 20% of articles reporting RCTs or their protocols
Detailed information on PPI roles and contributions was lacking, and 
inconsistencies existed between planned PPI activities in protocols and what is 
reported in published articles
Standardised PPI reporting practices are needed to ensure consistent, detailed, 
and structured descriptions, ultimately enhancing the transparency and impact 
of PPI in clinical research

xx xxxxxxxx
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We did a meta-epidemiological evaluation to 
systematically review the reporting and evolution 
of PPI in highly influential randomised controlled 
trials and their protocols. We defined PPI as active 
involvement of patients, care givers, or the public in all 
stages of research, from planning and designing trials 
to implementing and reporting results, as distinct from 
their roles as study participants.

Methods
Search strategy and sampling
We systematically searched PubMed to provide 
a comprehensive sample of articles reporting 
randomised controlled trials published between 2015 
and 2023 in four major medical journals irrespective of 
their disease areas: The BMJ, JAMA, the New England 
Journal of Medicine, and The Lancet. The search 
combined each journal’s name [SO] with PubMed’s 
filter specifically targeting randomised controlled 
trials. After ranking the articles chronologically 
according to their publication year, a researcher (AV) 
selected the first 10 randomised controlled trials 
published each year for each journal after screening 
titles and abstracts. This sampling strategy offered 
a structured, reproducible method that minimised 
selection bias and provided a balanced representation 
of randomised controlled trials across multiple years 
and journals. The study protocol was registered before 
data extraction in Open Science Framework.11

Data extraction
We extracted data from the full text articles, including 
appendices. If the corresponding protocol was 
referenced, either in the appendix or as separate 
peer reviewed article, we also included it in the data 
extraction. We used a structured data extraction 
form, containing descriptive parameters (for example, 
article title, journal, year, disease area) and content 
parameters (for example, reported PPI stakeholders, 
description and extent of PPI activities/processes, and 
recognition of PPI contributions). Two researchers (AV 
and IW) did a pilot extraction of 45 (13%) randomised 
controlled trials independently and double blinded, 
to optimise and validate the effectiveness and 
comprehensiveness of the data extraction form. 
As no discrepancies were identified, the extraction 
framework remained unchanged and we included the 
pilot data in the final analysis.

Data analysis
We explored patterns and trends in PPI reporting across 
journals and over time. We used descriptive analyses to 
evaluate how the proportion of randomised controlled 
trials reporting PPI in articles, protocols, both article 
and protocol, and either article or protocol or both 
has changed between 2015 and 2023, with the year 
of publication as the independent variable and the 
presence of PPI reporting (yes/no) as the dependent 
variable. We used logistic regression models with a 
binominal distribution in R to examine these trends. 

A narrative synthesis identified recurring themes and 
descriptions in PPI.

Patient and public involvement
The study was supported by the patient representative 
Claudia Louati from the European Patients’ Forum, who 
provided valuable feedback on the study design and 
results. More specifically, the patient representative 
reviewed the study protocol and confirmed the 
relevance of the research questions and methodology, 
thereby ensuring its patient centredness. The patient 
representative was also actively involved in critically 
revising and editing the manuscript for its readability, 
accuracy, and relevance. These critical insights 
ensured that the patient’s voice was integrated into the 
final publication and throughout our research.

Results
Reported PPI
Of the 360 articles (supplementary figure A), 299 
(83%) referred to their corresponding protocols. 
PPI was reported in only 64 (18%) articles and 56 
(19%) protocols. For 36 trials, PPI was reported in 
both the article and its protocol, but with notable 
inconsistencies in PPI reporting between the two. 
Overall, 84 (23%) of 360 trials reported PPI in either 
the article or protocol or both.

Stakeholders involved in reported PPI
More than half of the articles with reported PPI (n=40; 
63%) and half of the protocols (n=28; 50%) described 
involving a single type of stakeholder. The highest 
number of different types of stakeholders involved in 
a single article or protocol was five (see supplementary 
tables A-D).

Among the 64 articles reporting PPI, patients were the 
most frequently identified stakeholder group engaged 
in PPI (n=30; 47%). However, detailed descriptions 
of patients’ specific disease or condition were often 
lacking, with only seven articles offering more specific 
details. Furthermore, 25 (39%) articles referred to the 
involvement of patient advocates or representatives 
from patients’ organisations such as Independent 
Cancer Patients’ Voice.12 The general public was also 
referenced (n=16; 25%), often with vague and general 
terms such as public or lay members. Occasionally, 
more specific descriptions were provided, such as 
regional politicians or teachers.13 14

Protocols sometimes provided more detailed 
descriptions of the specific patients involved in PPI than 
did the articles, although these were still insufficient. 
Protocols were also more likely to characterise PPI 
contributors as trial participants (n=17; 30%).

Description and extent of reported PPI
Most articles (n=15; 23%) and protocols (n=16; 29%) 
described one single study activity/process involving 
PPI, with a maximum of 13 study activities/processes 
(see supplementary table E). As shown in table 1, PPI 
information in the articles, when provided, was often 
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not or only moderately detailed. By contrast, protocols 
typically provided more detailed information, with 
a median of 159 (interquartile range 75-273) words 
compared with 85 (49-129) in articles. Only 21 
randomised controlled trials provided highly detailed 
PPI information, with only three doing so in both the 
article and the protocol.

Extent of PPI descriptions is categorised as follows: 
no PPI reported (no mention of PPI in article or 
protocol); not detailed PPI (minimal or vague PPI 
descriptions); moderately detailed PPI (some PPI 
descriptions but without comprehensive information 
or explanations of specific outcomes or their impact on 
study’s decisions); highly detailed PPI (comprehensive 
PPI descriptions including specific outcomes and their 
impact on study’s decisions).

The most common study activity/process with PPI 
was participation in trial committees (for example, 
steering, trial management, or data monitoring 
committee), reported in nearly 70% of both articles 
(n=44) and protocols (n=39) that included PPI (fig 1; 
supplementary tables F-H). However, specific roles 
and contributions were generally broad and vaguely 
described without detailed information on specific 
outcomes and the effect on decision making within 
the randomised controlled trial. Study design was also 
frequently mentioned, with PPI focused on developing 
and refining interventions, including feedback on 
format, usability, content, and duration. Furthermore, 
PPI informed data collection forms, inclusion criteria, 
and follow-up arrangements. PPI was also mentioned 

in the development and reviewing of study materials, 
such as participants’ information sheets and consent 
forms, to ensure readability and comprehensiveness. 
Regarding study feasibility, patients provided feedback 
on the burden of participation, frequency of visits, and 
acceptability of interventions during pilot studies.

Protocols more often mentioned qualitative studies 
exploring patients’ perceptions on unmet medical 
needs, satisfaction with care, and expectations of 
treatment. PPI in study conduct, such as advising on 
trial set-up, progress, and management, was also more 
common in protocols. Conversely, PPI aimed at aligning 
study outcomes and measures with patients’ priorities 
(for example, quality of life and pain scores15) and 
concerning recruitment and retention was more often 
reported in articles than in protocols.

Recognition of PPI contributions
Formal recognition of PPI contributions was more 
frequent in articles (n=37; 58%) than in protocols 
(n=18; 32%). The highest number of sections 
recognising PPI in a single article or protocol was five 
(see supplementary tables I and J).

PPI recognition through authorship was rare. 
Instead, many articles and protocols recognised PPI 
contributions in the acknowledgment section. The 
level of detail ranged from general acknowledgments 
to more specific mentions of PPI contributors and their 
roles, with individuals occasionally named. Even when 
listed as authors or in the contributions statement, 
PPI was not always clearly indicated, with affiliations 
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Fig 1 | Comparison between study activities/processes described in articles (n=64) and protocols (n=56) reporting 
patient and public involvement, with 95% confidence intervals. Qualitative studies involve interviews and focus group 
discussions; quantitative studies involve surveys
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merely listing names or patients’ organisations 
without specifying these PPI roles (for example, 
Cancer Support Community16). Sometimes, protocols 
provided clarity by stating details of these PPI roles 
(for example, “MBe reviewed the results and provided 
patient perspective”17). Only occasionally were PPI 
roles explicitly detailed in the author’s affiliations 
(for example, “patient and public contributor”18). 
Notably, online articles in The BMJ provided more 
detailed affiliations, including additional information 
indicating authors’ PPI roles.

Factors influencing reported PPI
Time
Logistic regressions confirmed an increasing overall 
trend in PPI reporting over time (fig 2; supplementary 
table K). The highest levels of PPI reporting were 
observed in the past two years, but it has not yet 
exceeded 30%.

Journals
The BMJ, a journal that has required a PPI statement 
since 2014,19 accounted for the large majority (n=49; 
77%) of PPI reporting in articles. Of the 90 BMJ articles 
analysed, 10 articles (published in 2015) lacked a 
PPI statement, although one of these reported PPI 
elsewhere. Of the articles that did include a PPI 
statement, 32 reported no PPI and 48 reported PPI in 

the statement. However, the high level of PPI reporting 
was less consistent and pronounced in the protocols 
(n=27; 48%). By contrast, the other journals that do 
not require PPI statements reported PPI more often in 
protocols rather than in the articles (supplementary 
figure B).

Discussion
Overall, less than 20% of randomised controlled 
trials described PPI in both published articles 
and corresponding protocols. Although protocols 
occasionally provided more detailed information 
than did articles, most lacked clarity on specific 
PPI contributions, outcomes, and the effect on 
decision making within the randomised controlled 
trial. PPI reporting increased over time, but it never 
exceeded 30%. Articles in The BMJ reported PPI far 
more frequently than did those in the other major 
medical journals. However, PPI was often absent in 
the protocols, suggesting that some PPI activities/
processes were not initially planned or documented.

Comparison with other studies
The dearth of PPI reporting has also been observed in 
other studies focused on specific medical specialties. 
For instance, Estrup and colleagues found similar 
levels of PPI reporting (18%) in intensive care trials 
(2019-22),20 whereas Owyang and colleagues 
reported only 0.4% in randomised controlled trials in 
orthopaedic surgery (2013-20).21 Even in journals with 
mandatory PPI reporting, reporting rates did not exceed 
40%.22 23 Although the lack of PPI reporting does not 
necessarily imply the absence of PPI, previous research 
suggests that limited PPI may result from inadequate 
planning and implementation, rather than from 
under-reporting.24 Our study provides new insights 
by investigating both articles and protocols across 
four major medical journals, revealing variability and 
inconsistency in PPI reporting between the two.

When involved, patients, patient advocates, and 
patient representatives were the primary stakeholder 
groups engaged in PPI activities, followed by members 
of the public. Few articles and protocols explicitly 
named PPI contributors, limiting personalised 
recognition and undervaluing their contributions. 
However, privacy concerns or trial regulations may 
prevent specific naming of contributors. To avoid 
misinterpretation, publications should clarify when 
the lack of recognition is not an oversight but is due 
to consent or compliance. Conversely, PPI that may 
include potential conflicts of interest or advocacy, or 
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Fig 2 | Evolution over time of reported patient and public involvement (PPI) in articles 
(total n=64), protocols (total n=56), both article and protocol (36/64 articles and 
36/56 protocols), and either article or protocol or both (total n=84). Forty articles 
were sampled for each year from 2015 to 2023. Trends were modelled in R using 
logistic regression with year as continuous variable, resulting in P values of 0.003 for 
articles, 0.009 for protocols, P<0.001 for both article and protocol, and 0.02 for either 
article or protocol or both. Protocols were classified according to publication data of 
corresponding published article

Table 1 | Extent of patient and public involvement (PPI) descriptions in articles and protocols

Articles
Protocols
No PPI reported Not detailed PPI Moderately detailed PPI Highly detailed PPI

No PPI reported 276 6 10 4
Not detailed PPI 12 3 6 4
Moderately detailed PPI 13 2 11 3
Highly detailed PPI 3 0 4 3
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might influence other activities—for example, patients 
also involved in regulatory processes—should be 
transparently disclosed, ideally by name.

PPI mainly occurred in the development phase 
of randomised controlled trials, particularly in trial 
committees (69%), a remarkably higher rate than 
reported by Husson and colleagues (40%) and Price 
and colleagues (38%).22  24 Although other studies 
also emphasised PPI at the beginning of randomised 
controlled trials (for example, setting research 
agendas), these pretrial PPI activities were less 
prominent in our study.20 25 Notably, PPI was minimal 
in the post-trial reporting phase, such as writing and 
reviewing study results, despite literature indicating 
its crucial role in making research findings more 
meaningful and accessible to patients.26-28

The number of PPI activities/processes reported per 
randomised controlled trial has varied greatly. Some 
studies comprehensively covered multiple PPI areas, 
but many focused on just one or two areas. Moreover, 
PPI descriptions often lacked depth, likely owing to 
the limited space imposed by journals in articles and 
the lack of standardised guidance on PPI reporting.21 
Although protocols are not restricted and allow for 
more extensive and detailed reporting, most still 
provided little or no mention of PPI. A potential gap 
exists between planned and actual PPI activities, and 
PPI is often under-reported in articles, undermining 
its value. This inconsistency in reporting may hinder 
the systematic assessment and comparison of PPI 
practices across clinical research.

Recognition of PPI in authorship was rare, and 
even acknowledgments, mainly recognising PPI, were 
sparse and often anonymous, consistent with previous 
studies.22 24 Some contributors may have had dual roles, 
such as being both researchers and care givers, but 
these perspectives were not always clearly reported.29 
Including PPI members as authors, in compliance with 
recommendations from the International Committee 
of Medical Journal Editors, and detailing their roles 
would better reflect their significant involvement and 
demonstrate deeper levels of engagement.

Limitations and strengths of study
Our meta-epidemiological analysis has some 
limitations. PPI reported by authors may be inaccurate, 
misclassified, overestimated, or understated, especially 
if journals do not mandate PPI statements. We did not 
verify reported PPI with the involved stakeholders to 
understand their perspectives on the described PPI. 
Therefore, tokenistic or ineffective PPI activities/
processes could not be indicated. To mitigate this 
risk, we reviewed both articles and protocols to gain 
a more comprehensive understanding of both actual 
and planned PPI. Many lacked detailed and clear PPI 
descriptions, complicating classification into pre-
specified categories, with some activities overlapping. 
Additionally, some randomised controlled trials did 
not reference peer reviewed protocols and we did not 
search for protocols posted elsewhere, which would 
lack journal level peer review. To ensure a diverse 

representation of disease areas, our analysis focused 
on the first 10 randomised controlled trials published 
each year in four major medical journals, which may 
affect the generalisability of our findings.

Implications and conclusions
PPI is crucial for ensuring that research meets patients’ 
needs and preferences.30 However, consistent, 
detailed, and structured PPI reporting is still lacking in 
clinical trials and protocols. PPI was rarely integrated 
throughout the entire randomised controlled trial 
process, often being introduced too late or with limited 
involvement in key phases. The omission of PPI in 
protocols raises more concerns about the accuracy 
and consistency of PPI reporting. To fill this gap, 
standardised PPI reporting practices are essential to 
appropriately recognise and enhance meaningful PPI. 
Broader adoption of PPI statements by journals and 
adherence to existing guidelines such as the GRIPP 
(Guidance for Reporting Involvement of Patients and 
the Public) checklist may lead to more detailed and 
consistent PPI reporting.31 Moreover, integrating 
mandatory PPI reporting into CONSORT (Consolidated 
Standards of Reporting Trials) and SPIRIT (Standard 
Protocol Items: Recommendations for Interventional 
Trials) guidelines could further strengthen the 
importance of PPI in both published articles and their 
protocols, enhancing its visibility and perceived value 
in clinical research.32 33

We gratefully acknowledge the valuable contributions of the patient 
representative Claudia Louati from the European Patients’ Forum 
in shaping this study and enhancing its value from a patient’s 
perspective. Her contributions were essential in validating the 
study protocol and refining the manuscript to ensure clarity and 
comprehensiveness. We also thank Geert Molenberghs from the 
Leuven Biostatistics and Statistical Bioinformatics Centre (L-BioStat) 
for his statistical support in this study.
Contributors: AV, PS, IH, JPAI, and TA were involved in the planning 
and development of the study design. AV, IW, PS, IH, JPAI, and TA were 
involved in the conduct of the study, including data collection and 
analysis. AV wrote the first draft of the manuscript. All authors critically 
reviewed and edited the draft of the manuscript and approved the 
final version. JPAI and TA share last authorship. AV and TA are the 
guarantors. The corresponding author attests that all listed authors 
meet authorship criteria and that no others meeting the criteria have 
been omitted.
Funding: This study received no specific grant from any funding 
agency in the public, commercial, or not-for-profit sectors.
Competing interests: All authors have completed the ICMJE uniform 
disclosure form at https://www.icmje.org/disclosure-of-interest/ and 
declare: no support from any organisation for the submitted work; 
no financial relationships with any organisations that might have an 
interest in the submitted work in the previous three years; no other 
relationships or activities that could appear to have influenced the 
submitted work.
Ethical approval: This study did not involve any human or animal 
participants, and therefore, ethical approval was not required. The 
research was based solely on the analysis of previously published 
literature.
Data sharing: All data, including the full dataset, are available from 
the corresponding author (alice.vanneste@kuleuven.be).
Transparency: The lead author (the manuscript’s guarantor) affirms 
that the manuscript is an honest, accurate, and transparent account of 
the study being reported; that no important aspects of the study have 
been omitted; and that any discrepancies from the study as originally 
planned (and, if relevant, registered) have been explained.
Dissemination to participants and related patient and public 
communities: The authors plan to disseminate the study and study 
results to research institutions, medical associations, and patient 

the bmj | BMJ 2025;389:e082697 | doi: 10.1136/bmj-2024-082697� 5

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies. 
.

b
y g

u
est

 
o

n
 11 A

p
ril 2025

 
h

ttp
s://w

w
w

.b
m

j.co
m

/
D

o
w

n
lo

ad
ed

 fro
m

 
10 A

p
ril 2025. 

10.1136/b
m

j-2024-082697 o
n

 
B

M
J: first p

u
b

lish
ed

 as 

https://www.icmje.org/disclosure-of-interest/
https://www.bmj.com/


RESEARCHRESEARCH

and public communities. The article will be presented at scientific 
meetings and conferences, as well as other opportunities for 
dissemination.
Provenance and peer review: Not commissioned; externally peer 
reviewed.
This is an Open Access article distributed in accordance with the 
Creative Commons Attribution Non Commercial (CC BY-NC 4.0) 
license, which permits others to distribute, remix, adapt, build upon 
this work non-commercially, and license their derivative works on 
different terms, provided the original work is properly cited and the 
use is non-commercial. See: http://creativecommons.org/licenses/
by-nc/4.0/.

1 	 European Medicines Agency. ICH reflection paper - proposed ICH 
guideline work to advance Patient Focused Drug Development 
(PFDD). 2021. https://www.ema.europa.eu/en/documents/scientific-
guideline/ich-reflection-paper-proposed-ich-guideline-work-
advance-patient-focused-drug-development-pfdd_en.pdf

2 	 Janssens R, Huys I, van Overbeeke E, et al. Opportunities and 
challenges for the inclusion of patient preferences in the medical 
product life cycle: a systematic review. BMC Med Inform Decis 
Mak 2019;19:189. doi:10.1186/s12911-019-0875-z 

3 	 Kruizinga MD, Stuurman FE, Groeneveld GJ, Cohen AF. The Future 
of Clinical Trial Design: The Transition from Hard Endpoints to 
Value-Based Endpoints. Handb Exp Pharmacol 2019;260:371-97. 
doi:10.1007/164_2019_302 

4 	 Marzban S, Najafi M, Agolli A, Ashrafi E. Impact of 
Patient Engagement on Healthcare Quality: A Scoping 
Review. J Patient Exp 2022;9:23743735221125439. 
doi:10.1177/23743735221125439 

5 	 van Overbeeke E, Janssens R, Whichello C, et al. Design, Conduct, and 
Use of Patient Preference Studies in the Medical Product Life Cycle: A 
Multi-Method Study. Front Pharmacol 2019;10:1395. doi:10.3389/
fphar.2019.01395 

6 	 The PREFER consortium. PREFER Recommendations - Why, when 
and how to assess and use patient preferences in medical product 
decision-making.2022. https://zenodo.org/records/6491042#.
Ymp_sO1ByUk.

7 	 Staley K. ‘Is it worth doing?’ Measuring the impact of patient and 
public involvement in research. Res Involv Engagem 2015;1:6. 
doi:10.1186/s40900-015-0008-5 

8 	 Lamberti MJ, Awatin J. Mapping the Landscape of Patient-centric 
Activities Within Clinical Research. Clin Ther 2017;39:2196-202. 
doi:10.1016/j.clinthera.2017.09.010 

9 	 Farah E, Kenney M, Kica A, Haddad P, Stewart DJ, Bradford JP. 
Beyond Participation: Evaluating the Role of Patients in Designing 
Oncology Clinical Trials. Curr Oncol 2023;30:8310-27. doi:10.3390/
curroncol30090603 

10 	 Ioannidis JP. Concentration of the most-cited papers in the scientific 
literature: analysis of journal ecosystems. PLoS One 2006;1:e5. 
doi:10.1371/journal.pone.0000005 

11 	 Vanneste A, Wens I, Sinnaeve P, Huys I, Ioannidis JPA, Adriaenssens 
T. Evolution of reported patient involvement over time in randomized 
controlled trials in major medical journals: meta-epidemiological 
evaluation. 2024. https://osf.io/a5gvn

12 	 DREAMS Trial Collaborators and West Midlands Research 
Collaborative. Dexamethasone versus standard treatment 
for postoperative nausea and vomiting in gastrointestinal 
surgery: randomised controlled trial (DREAMS Trial). 
BMJ 2017;357:j1455. doi:10.1136/bmj.j1455

13 	 Gasbjerg KS, Hägi-Pedersen D, Lunn TH, et al. Effect of 
dexamethasone as an analgesic adjuvant to multimodal pain 
treatment after total knee arthroplasty: randomised clinical trial. 
BMJ 2022;376:e067325. doi:10.1136/bmj-2021-067325 

14 	 He FJ, Zhang P, Luo R, et al. App based education programme 
to reduce salt intake (AppSalt) in schoolchildren and their 
families in China: parallel, cluster randomised controlled trial. 
BMJ 2022;376:e066982. doi:10.1136/bmj-2021-066982 

15 	 Olavarria OA, Bernardi K, Shah SK, et al. Robotic versus laparoscopic 
ventral hernia repair: multicenter, blinded randomized controlled 
trial. BMJ 2020;370:m2457. doi:10.1136/bmj.m2457 

16 	 Hahn EE, Munoz-Plaza CE, Pounds D, et al. Effect of a Community-
Based Medical Oncology Depression Screening Program on Behavioral 
Health Referrals Among Patients With Breast Cancer: A Randomized 
Clinical Trial. JAMA 2022;327:41-9. doi:10.1001/jama.2021.22596 

17 	 Vaidya JS, Bulsara M, Baum M, et al. Long term survival and 
local control outcomes from single dose targeted intraoperative 
radiotherapy during lumpectomy (TARGIT-IORT) for early breast 
cancer: TARGIT-A randomised clinical trial. BMJ 2020;370:m2836. 
doi:10.1136/bmj.m2836 

18 	 McManus RJ, Little P, Stuart B, et al, HOME BP investigators. Home 
and Online Management and Evaluation of Blood Pressure (HOME 
BP) using a digital intervention in poorly controlled hypertension: 
randomised controlled trial. BMJ 2021;372:m4858. doi:10.1136/
bmj.m4858 

19 	 Richards T, Godlee F. The BMJ’s own patient journey. 
BMJ 2014;348:g3726. doi:10.1136/bmj.g3726 

20 	 Estrup S, Barot E, Mortensen CB, et al. Patient and public involvement 
in contemporary large intensive care trials: A meta-epidemiological 
study. Acta Anaesthesiol Scand 2023;67:256-63. doi:10.1111/
aas.14183 

21 	 Owyang D, Bakhsh A, Brewer D, Boughton OR, Cobb JP. Patient and 
Public Involvement Within Orthopaedic Research: A Systematic 
Review. J Bone Joint Surg Am 2021;103:e51. doi:10.2106/
JBJS.20.01573 

22 	 Husson M, Dechartres A, Ramdjee B, et al. Patient and public 
involvement is suboptimal in randomized controlled trials 
addressing a chronic condition. J Clin Epidemiol 2023;160:71-82. 
doi:10.1016/j.jclinepi.2023.06.012 

23 	 Lang I, King A, Jenkins G, Boddy K, Khan Z, Liabo K. How common 
is patient and public involvement (PPI)? Cross-sectional analysis 
of frequency of PPI reporting in health research papers and 
associations with methods, funding sources and other factors. BMJ 
Open 2022;12:e063356. doi:10.1136/bmjopen-2022-063356 

24 	 Price A, Schroter S, Snow R, et al. Frequency of reporting 
on patient and public involvement (PPI) in research studies 
published in a general medical journal: a descriptive study. BMJ 
Open 2018;8:e020452. doi:10.1136/bmjopen-2017-020452 

25 	 Domecq JP, Prutsky G, Elraiyah T, et al. Patient engagement in 
research: a systematic review. BMC Health Serv Res 2014;14:89. 
doi:10.1186/1472-6963-14-89 

26 	 van Overbeeke E, Whichello C, Janssens R, et al. Factors and 
situations influencing the value of patient preference studies along 
the medical product lifecycle: a literature review. Drug Discov 
Today 2019;24:57-68. doi:10.1016/j.drudis.2018.09.015 

27 	 Hoddinott P, Pollock A, O’Cathain A, et al. How to incorporate patient 
and public perspectives into the design and conduct of research. 
F1000Res 2018;7:752. doi:10.12688/f1000research.15162.1 

28 	 Warner K, See W, Haerry D, Klingmann I, Hunter A, May M. EUPATI 
Guidance for Patient Involvement in Medicines Research and 
Development (R&D); Guidance for Pharmaceutical Industry-Led 
Medicines R&D. Front Med (Lausanne) 2018;5:270. doi:10.3389/
fmed.2018.00270 

29 	 Santer M, Ridd MJ, Francis NA, et al. Emollient bath additives for 
the treatment of childhood eczema (BATHE): multicentre pragmatic 
parallel group randomised controlled trial of clinical and cost 
effectiveness. BMJ 2018;361:k1332. doi:10.1136/bmj.k1332 

30 	 Zannad F, Chauhan C, Gee PO, et al. Patient partnership in 
cardiovascular clinical trials. Eur Heart J 2022;43:1432-7. 
doi:10.1093/eurheartj/ehab835 

31 	 Staniszewska S, Brett J, Simera I, et al. GRIPP2 reporting checklists: 
tools to improve reporting of patient and public involvement in 
research. BMJ 2017;358:j3453. doi:10.1136/bmj.j3453 

32 	 Chan AW, Tetzlaff JM, Altman DG, et al. SPIRIT 2013 statement: 
defining standard protocol items for clinical trials. Ann Intern 
Med 2013;158:200-7. doi:10.7326/0003-4819-158-3-
201302050-00583 

33 	 Schulz KF, Altman DG, Moher D; CONSORT Group. CONSORT 
2010 statement: updated guidelines for reporting parallel group 
randomised trials. PLoS Med 2010;7:e1000251. doi:10.1371/
journal.pmed.1000251 

Web appendix: Supplementary materials

6� doi: 10.1136/bmj-2024-082697 | BMJ 2025;389:e082697 | the bmj

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies. 
.

b
y g

u
est

 
o

n
 11 A

p
ril 2025

 
h

ttp
s://w

w
w

.b
m

j.co
m

/
D

o
w

n
lo

ad
ed

 fro
m

 
10 A

p
ril 2025. 

10.1136/b
m

j-2024-082697 o
n

 
B

M
J: first p

u
b

lish
ed

 as 

http://creativecommons.org/licenses/by-nc/4.0/
http://creativecommons.org/licenses/by-nc/4.0/
https://www.ema.europa.eu/en/documents/scientific-guideline/ich-reflection-paper-proposed-ich-guideline-work-advance-patient-focused-drug-development-pfdd_en.pdf
https://www.ema.europa.eu/en/documents/scientific-guideline/ich-reflection-paper-proposed-ich-guideline-work-advance-patient-focused-drug-development-pfdd_en.pdf
https://www.ema.europa.eu/en/documents/scientific-guideline/ich-reflection-paper-proposed-ich-guideline-work-advance-patient-focused-drug-development-pfdd_en.pdf
https://osf.io/a5gvn
https://www.bmj.com/

