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Objectives

• Five journals were selected to represent the subspecialty 
of Neuropsychiatry: “Molecular Psychiatry”, “Biological 
Psychiatry”, “Journal of Neurology, Neurosurgery, and 
Psychiatry”, “Brain, Behavior, and Immunology”, and 
“Psychiatry and Clinical Neurosciences”.

• Journals were identified using the “Web of Science 
Master Journal List” and the search term 
“Neuropsychiatry”.

• Additional inclusion factors included English language 
publications and a documented 2024 Journal Impact 
Factor within the “Web of Science Master Journal 
List”.

• Journals that focused only on pharmacology, 
emphasized only one category (either only clinical 
neurology, only neuroscience, or only psychiatry), or 
emphasized only one type of research were 
excluded.

• Journals were ranked by combining the JCI and JIF 
score.

• The five journals meeting inclusion factors with the 
highest combined JCI and JIF were selected.

• Definitions for variables were described as follows:
• “Chart review” was defined as a study which relies 

solely or mostly (>75%) on data from medical records 
to address the study objective

• “Medical records” were defined as clinical reports 
including inpatient records, patient records collected 
for prior research, outpatient records, emergency 
records, pre-hospital care records, and nursing 
notes.

• From each journal:
• Articles were assessed from the period of January 1, 

2022, to December 31, 2024, excluding editorials, 
letters, symposium proceedings, literature reviews, 
and metanalyses from the search results.

• Studies were excluded if:
• They relied on animal or laboratory data.
• They relied on any public records, such as death 

certificates or coroners’ reports.
• They did not utilize patient charts for >75% of 

data collected. 

• Qualifying studies were then evaluated for the presence 
or absence of certain key methodologic standards (Table 
1). 

• A rating of “present” was given for the standard if 
the authors mentioned the standard in the 
“Methods” section of the paper.

• Further details were not necessary to receive a 
“present” rating.

• If the standard was not mentioned, we assigned a 
rating of “absent”.

• For the “Standardized Abstraction Form” 
methodology, we gave a “present” rating if the 
abstraction form was described, including protocols 
to decrease error, regardless of whether the term 
“standardized abstraction form” was utilized.

• This study is not considered Human Subjects Research. 
For that reason, COMIRB approval was not required to 
complete this study.

Methods

• During the period from January 1, 2022, to December 31, 
2024, approximately 2,005 articles of all types were 
published by the journals specified above.

• Of these studies, we found 44 studies through the 
described search terms.

• Of these 44 studies, five studies did not utilize 
patient charts for >75% of their data, and so were 
excluded. Thus, we assessed 39 charts.

• We found that chart reviews accounted for 1.95% of 
studies.

• Of the studies assessed, 100% utilized electronic 
health records.

• Methodology Assessment:
• Case selection criteria were described in 39 studies 

(100%).
• Variable definitions were described in 38 studies 

(97.4%).
• Standardized abstraction forms were sufficiently 

addressed to meet this study’s criteria in 34 studies 
(87.2%).

• Abstractor training was reported in 8 studies (20.5%).
• Periodic research meetings were reported in 1 study 

(2.6%).
• Periodic abstractor monitoring was mentioned in 1 

study (2.6%).
• Abstractor blinding to study hypothesis was 

mentioned in 2 studies (5.1%).
• Interrater reliability was mentioned in 3 studies 

(7.7%).
• Interrater reliability was tested statistically in 1 

study (2.6%).

Results

Conclusions

• While chart reviews are a common form of research, they 
make up a small proportion of publications in several major 
Neuropsychiatric Journals.

• Many chart reviews are weakened by a lack of rigorous 
methodology.

• Reliability and reproducibility of chart reviews would be 
increased by clarifying methodologies.

• More rigorous methodologies may decrease errors within 
chart review studies.

• Understanding the methodologies of chart reviews may 
increase the ability of physicians to identify strengths, 
weaknesses, and generalizability in chart reviews they 
might utilize in clinical practice.

• Creating a framework for chart reviews that incorporates 
these methodologic standards and necessitates their 
consideration may improve the quality of chart reviews 
published within scientific journals.
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• To assess the proportion of chart review studies 
published in the subspecialty of neuropsychiatry.

• To assess the frequency of which methods (such as case 
selection, defining conventions, abstractor agreement, 
monitoring, blinding, and confirming interrater reliability) 
were reported in the subspecialty of neuropsychiatry.
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Introduction

• Chart reviews are used often in both academic and non-
academic settings to assess specific diagnoses, 
treatments, outcomes, or risk factors on specific patient 
populations. 

• Chart review may be preferred due to their relative ease 
and minimal resources utilized.

• Chart review may be less preferred as they are often 
time-intensive and rely on chart data, which is not 
collected for research purposes but for patient care.

• Reliability and reproducibility of data produced in chart 
reviews may be limited by imprecise methodologies. 

• Interrater variability may decrease study precision.
• Lack of clear methodology may decrease 

reproducibility.
• Biases within hospital and EHR systems may make 

chart reviews difficult to replicate outside of the 
same health-care system.

• Lack of standardization may exacerbate trends or 
inaccuracies within ICD codes, documented 
diagnoses, and chart procedures.

• Previous studies have largely focused on chart reviews 
within emergency medicine.

• Previous studies have identified eight methodologic 
criteria (Table 1).

Methodology
Percent 95% CI

Case Selection
100.0% ± 0%

Variable Definitions
97.4% ± 5.0%

Standardized Abstraction Form
87.2% ±12.2%

Investigator Training
20.5% ± 12.8%

Meetings
2.6% ± 5.0%

Monitoring
2.6% ± 5.0%

Blinding
5.1% ± 7%

Interrater Reliability
7.7% ± 8.5%

Interrater Reliability Statistical 
Testing 2.6% ± 5.0%

Methodology Description
Training Describe the qualifications and training of abstractors, 

ideally prior to study initiation.
Case Selection Explicit protocols for case inclusion and exclusion, with 

clearly defined criteria
Variable 
Definitions

Precisely define all variables of study

Standardized 
Abstraction 
Form

Creating of a standard which will guide data collection 
and decrease errors. There should be clearly defined 
protocols for data that is conflicting, ambiguous, or 
absent.

Meetings Meetings with research team, including chart abstractors 
and coordinators, to resolve disputes and review 
previously defined protocols

Monitoring Monitoring performance of chart abstractors; may be 
included as part of meetings

Blinding Abstractor blinded to hypothesis or etiologic relation 
being assessed. If groups of patients are compared, 
abstractor should be blinded to patient’s assignment

Interrater 
Reliability 
Testing

A second reviewer assigned to abstract prior collected 
data, blind to previous collection. Should be reported 
with kappa-statistic, intraclass coefficient, or other 
measure of agreement. In this study, we include both 
mentions of agreement testing and documented testing.

Table 1: Methodologies to be assessed

Table 2: Methodologic standard adherence

Abstract
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