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H-index pathology

The h-index has quickly become the standard method by which medical schools judge the
impact of medical researchers. Rob Horne, Keith Petrie, and Simon Wessely describe a
cluster of potentially pathological behaviours associated with the index

n 2005 Jorge Hirsch proposed
the h-index as a means of
measuring the productivity
and impact of a researcher.! A
researcher’s h-index is deter-
mined by the highest number of
papers they have published to
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receive at least that many citations
(figure). So a scientist with an
h-index of 40 has written 40 papers
that have received at least 40 cita-
tions. The h-index can be obtained
through the subscription databases
of Web of Science and Scopus, or

through using Publish or Perish
software, which is based on the
Google Scholar database, enabling
brave (or reckless) authors to check

N
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such as seminars in cultural studies
and general practice conferences.

h-indexism—Appointing people to
academic positions based on their
h-index rather than the traditional
factors of appearance, high school
attended, or whether they are Chelsea
Football Club season ticket holders.

h-Cite—Self citation of a paper based
solely on the fact that more citations
of this particular paper will raise the
author’s h-index.>’ This should not
be confused with general self citation®
where any one of an author’s papers is
shamelessly referred to in the author’s
own article.®?

Papers

their own h-index.

Although the h-index is not
without its drawbacks, it has quickly become
the standard measure by which medical schools
judge the value of academic staff.? The process of
observing or assessing performance can influence
behaviour and the h-index is no exception. The
increasing importance of citation rate as an index
of success has led to an increase in self citation
(where the author’s earlier work is cited in their
new publication).? We have also noted the emer-
gence of a range of socially undesirable behav-
iours associated with the h-index. We outline
the behaviours and discuss their implications for
medical researchers and practitioners.

H-index behaviours
Home-ophobia—Irrational hatred of people with
similar names who may dilute or diminish your
h-index. The name of this syndrome derives from
the fact that having a less h-endowed namesake
also reduces the likelihood of a Google search
revealing the subject’s personal home page at the
top of the search result. The fear of h-index dilution,
coupled with home page obscurity within the
Google search, creates the state of home-ophobia.
Particularly prevalent among academics named
Smith, Jones, Cohen, and Patel.

H-bomb—Where disclosure or discovery of
an individual’s h-index has an immediate,
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Illustration of h-index calculation

catastrophic effect on career aspirations, pro-
fessional standing, and sense of self. Often mani-
fested in the short term by an explosive venting
of emotion, sometimes accompanied by fainting
(H-ysteria) followed by chronic psychosomatic
illness (post traumHatic stress disorder), and
occasionally by psycHosis (see below).

PsycHosis—A delusional state in which the suf-
ferer perceives their h-index to be much higher
than it really is and behaves accordingly (for
example, with understated academic swagger).

Retaining a dignified aloofness to
the h-index is difficult for those with
scores of less than 30

Sometimes linked to a failure to appreciate the
influence of having a common surname, it is, in
this respect, the reverse of home-ophobia. Unlike
home-ophobia, psycHosis can also affect people
with uncommon surnames, who can succumb to
the delusional belief that they have authored a
Nature paper.*

One h-manship—Surrounding oneself with
individuals with a lower h-index in order to
boost self esteem. This may involve attending
meetings which would ordinarily be avoided,

HAART (highly articulate angry
response to teaching)—Reaction exhibited
when, on the basis of a low h-index, the academic
is “invited” by the head of department to make
the provision of undergraduate teaching his or
her “core mission.” Not to be confused with highly
active antiretroviral therapy.'®

Dropping your h’s—Letting one’s h-index slip in
social company in order to boost social standing.
Sometimes causing arguments with h-eretics who
question the validity of the index. For those with
alow h-index, this can take the form of a h-istory
(story fabricated to explain a low h-score).

Comment
We believe that the cluster of behaviours described
here has implications for medical researchers
and practitioners. An awareness of the existence
of these behaviours in others may help medical
researchers to avoid any h-index linked profes-
sional embarrassment. However, retaining a
dignified aloofness to the h-index is difficult for
those with scores of less than 30. For this reason,
researchers may also wish to increase their h-index
as quickly as possible by publishing innovative
work or through cunning self citation.

There are also implications for medical
practitioners. Beliefs!? and behaviour®® can
influence health and we anticipate that general
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Researchers may wish to increase
their h-index as quickly as possible
by publishing innovative work or
through cunning self citation

and specialist physicians will see a large increase
in the incidence of h-index related presenta-
tions, perhaps taking on new psychosomatic
forms like those discussed above.'* Some cases
may be managed by education!® and cognitive
behaviour therapy'® but many will require
medication.'” Prescribing creates a further chal-
lenge because many h-index patients will not
perceive themselves to be ill, and consequently
doubt that they need medication, leading to
nonadherence.!® Moreover, being academics,
they are likely to be dissatisfied with standard
information!® demanding more detailed expla-
nations and discussion about the condition and
treatment.

There are also important considerations for
medicine as an academic discipline. The h-index
is typically calculated for an individual. However,
it can also be applied to groups of researchers.°2!
It could, in future, be applied to compare the
research contribution of medical specialties in a
medical school or of medical schools in universi-
ties with implications for the wellbeing of deans
and editors of medical journals.

Rob Horne professor of behavioural medicine, Centre for

Behavioural Medicine, The School of Pharmacy, London
WCTH 9JP rob.horne@pharmacy.ac.uk

Keith J Petrie professor of health psychology
Simon Wessely vice dean, institute of psychiatry,

Department of Psychological Medicine, University of Auckland,

New Zealand

We thank Amy Whitehead (research administrator, Centre
for Behavioural Medicine, School of Pharmacy, University
of London) for help in preparing this manuscript and all the
authors who have cited their papers. We also thank the
reviewer for helpful comments and the suggestion that we
should cite one of his papers in the article.

Competing interests: None declared. The h-indexes of the

authors are 24 (RH), 26 (KJP), and 52 (SW).

1 HirschJE. Anindexto quantify an individual’s
scientific research output. Proc Natl Acad Sci USA
2005;102:16569-72.

2 BallP.Achievementindex climbs the ranks. Nature
2007;448:737.

3 CraddockN, O’Donovan M, Owen M. Words, words,
words: introducing Selfcite 2.0—career enhancing
software. BMJ/ 1996;313:1659-60.

4 Giese B, Amaudrut), Kohler AK, Spormann M, Wessely
S. Direct observation of hole transfer through DNA by
hopping between adenine bases and by tunnelling.
Nature 2001;412:318-20.

5  WesselyS, Hotopf M, Hull L, Ismail K, Nicolaou V,
David A. Is recall of military hazards stable over
time? Evidence from the Gulf War. Br/ Psychiatry
2003;183:314-22.

6  Petrie K], Broadbent EA, Kley N, Moss-Morris R, Horne
R, Rief W. Worries about modernity predict symptom
complaints after environmental pesticide spraying.
Psychosom Med 2005;67:778-82.

7 CooperAF, Jackson G, Weinman J, Horne R. A qualitative
study investigating patients’ beliefs about cardiac
rehabilitation. / Clin Rehabil 2005;19:87-96.

8  PetrieKJ, Wessely S. Getting well from water. BM/
2004;329:1417-8.

9  HorneR, Petrie K, Weinman J, Vincent R. Patients’
interpretation of symptoms as a cause of delay in
reaching hospital during acute myocardial infarction
4310. Heart 2000;83:388-93.

10 HorneR, CooperV, Gellaitry G, Leake Date H, Fisher
M. Patients’ perceptions of highly active antiretroviral

therapy in relation to treatment uptake and adherence:
the utility of the necessity—Concerns framework. / AIDS
2007;45:334-41.

11 Pagel, Petrie K], Wessely S. Psychosocial responses
to environmentalincidents: a review and proposed
typology.J Psychosom Res 2006;60:413-22.

12 Petrie K], Weinman J. Why illness perceptions matter.
Clin Med 2006;6:536-9.

13 Rubin GJ, Aml6t R, Page L, Wessely S. Public
perceptions, anxiety, and behaviour change in relation
to the swine flu outbreak: cross sectional telephone
survey. BMJ/ 2009 339:b2651.

14 Petrie K], Wessely S. Modern worries, technological
change, and medicine. BMJ 2002;324:690-1.

15 Wessely S, Bryant RA, Greenberg N, Earnshaw M,
SharpleyJ, Hughes JH. Does psychoeducation help
prevent post traumatic psychological distress?
Psychiatry 2008;71:287-302.

16 KennedyT, JonesR, Darnley S, Seed P, Wessely S,
ChalderT. Cognitive behaviour therapy in addition to
antispasmodic treatment for irritable bowel syndrome
in primary care: randomised controlled trial. BM/
2005;331:435.

17 SongF, Freemantle N, Sheldon TA, House A, Watson P,
LongA, etal. Selective serotonin reuptake inhibitors:
meta-analysis of efficacy and acceptability. BMJ
1993;306:683-7.

18 HorneR, Parham R, Driscoll R, Robinson A. Patients’
attitudes to medicines and adherence to maintenance
treatmentin inflammatory bowel disease [IBD].
Inflammatory Bowel Dis 2009;15:837-44.

19 Horne R, Hankins M, Jenkins R. The satisfaction with
information about medicines scale [SIMS]: a new
measurement tool for audit and research. Quality
Health Care 2001;10:135-40.

20 Bornmann L, Daniel H-D. What do we know about
the hiindex?JAm Soc Information Sci Technol
2007;58:1381-5.

21 Bornmann L, Daniel H-D. Convergent validation of
peer review decisions using the h index: Extent of
and reasons fortype | and type Il errors. / Informetrics
2007;1:204-13.

Cite this as: BMJ 2009;339:b5356

iw. ] -I- '.:' LI, =

Macroscopic: Two legs, two
wings, weight 3 kg
Microscopic: Abundant
skeletal muscle fibres with
their peripherally placed
nuclei

Diagnosis: Christmas turkey
Comment: Ice crystal artefact
reveals author as a user of
frozen turkey

Cite this as: BMJ 2009;339:b4983

Macroscopic: A multilayered
green, oval lump with a
distinctive aroma

Microscopic: A complex
swirling arrangement of
vegetable matteris seen

Diagnosis: Brussels sprout

Christmas quiz: Answers The five figures combined show Christmas lunch.

Macroscopic: Cup shaped tan
material 7x7x5 c¢m; crispy
outertexture, softinside; a
liquid brown substance on
the surface

Microscopic: Amorphous
material with alveolar-type
spaces

Diagnosis: Yorkshire pudding

and fat

Macroscopic: Multiple
rounded balls of tan material
with a varied texture
Microscopic: A complex
intermixture of vegetable
matter, skeletal muscle,

Diagnosis: Stuffing

Macroscopic: An elongated, tan
coloured cylinderwrapped in
dark red material.
Microscopic: Two distinctive
adjacent areas, with
skeletal muscle surrounding
amorphous material
Diagnosis: Sausage in bacon
Comment: Note the complete
absence of muscle fibres
from the sausage compared
with the bacon.
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