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Abstract

Th e philosophy of evidence-based practice advocates professionals to rely on scientifi c evidence. 
Although the idea seems obvious, misuse of the philosophy raised controversy, which created 
confusion and misunderstanding of the concept. Yet, since it was introduced in the nineties to 
the medical community and despite the controversy, it gained more and more disciples and was 

1 A similar but not identical article was recently published in the internal Magazine of the Ameri-
can Polygraph Association and permission was granted to republish it subject to mentioning their 
publication. 
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embraced by nonmedical practitioners, including the polygraph profession. In the last decades, 
the polygraph community has gradually abandoned the intuitive-based polygraph practice that 
relies on less scientifi cally rooted subjective procedures and advanced toward evidence-based 
polygraph practice. Th is paper describes the evidence-based practice in general and details the 
practical aspects of evidence-based polygraph practice in particular, along with discussing the 
limitations of the current scientifi c research. It questions the current bone-tone trend to imple-
ment an extreme Evidence-Based approach into the polygraph practice, suggesting the practi-
tioner to avoid a rigid “one size fi t all” standardized protocols which are advocated as a must on 
the way to earn scientifi c recognition, whereas, in fact, it is the unfortunate outcome of lack of 
diff erential research data. As in the medical fi eld, in-where the Evidence-Based practice man-
aged to incorporate the clinical experience of experts with the hard research evidence and has 
not disregarded their valuable knowledge and experience, the present article calls for adopting 
this integrative approach in the polygraph fi eld too and adjust the protocols to the specifi c cir-
cumstances of the case and the examinee in a “tailor-made” mode, which is based on existing 
data and fl exible thinking wherever there is no data to rely on, as was suggested under the con-
cept of “Adaptive-Polygraphy” (Ginton, 2013). 

For many decades the use and accuracy of the polygraph are being questioned and 
criticized by jurists and academics (mostly psychologists) who emphasized the lack 
of standardization and claim that the Comparison Question Test (CQT) – the 
most commonly used polygraph method has no scientifi c merit. Th ese prolonged 
claims (OTA, 1983; Ben-Shakhar, 2002; National Research Council, 2003) forced 
the profession to a defensive mode but also had a positive eff ect on it. Polygraph 
professionals and researchers funneled their eff orts toward standardization and 
various validity studies. As part of these eff orts, the industry embraced the trendy 
expression of evidence-based practice. An expression that was fi rst introduced by the 
medical community and later spread to many other fi elds. Being based on scien-
tifi c research, the term carries an aura of scientifi c precision. But what is really evi-
dence-based practice? Is its’ supportive research fl awless? Does the evidence-based 
practice applicable to the polygraph practice? Does the claimed evidence-based 
polygraph practice is an authentic and genuine evidence-based practice? To answer 
these questions, one should start at the birthplace of the evidence-based practice: 
medicine. 

In medical diagnosis, the physician is required to determine which disease explains 
the patient’s symptoms. Th e information required for diagnosis is collected from 
the patient’s complaint, past medical history, and physical examination. Many of 
the reported symptoms are non-specifi cally attributed to a single disease, thus re-
quiring further inquiry by using diff erential diagnosis protocols, a process wherein 
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a doctor diff erentiates between two or more conditions behind a person’s symptoms 
(Langlois 2002). Additional laboratory and/or imagining examinations assist the 
physician in refi ning the diagnosis (Committee on Diagnostic Error 2015). A med-
ical misdiagnosis that results in inappropriate treatment is quite a common event. 
According to the World Health Organization technical series (Diagnostic Errors, 
2016), human factors such as distractions, interruptions, and failure in organizing 
the existing information by separating reliable from unreliable data, contribute to 
over half of the misdiagnosis cases. Youngstorm et al. (2015) blame overfl ow of 
information as a signifi cant factor and claim that:

“Perhaps less than 0.25% of the research in most healthcare areas will combine scientifi c 
validity and clinical relevance. Who has the time to skim 400 articles to fi nd one gem, which 
may or may not is helpful for the clients we will see this week?” (p. 1). 

In order to “de-emphasizes intuition, unsystematic clinical experience, and patho-
physiologic rationale as suffi  cient grounds for clinical decision making,” Guyatt et 
al. (1992) suggested a new paradigm to teach medical practice:

“Evidence-based medicine requires new skills of the physician, including effi  cient literature 
searching and the application of formal rules of evidence evaluating the clinical literature.” 
(p. 2420). 

In 1996, Sackett et al., introduced a decision-making model of medical diagnosis 
named “evidence-based practice”. Th e model combined three diff erent elements:

1. Individual clinical expertise, i.e., the profi ciency and judgment that individual 
clinicians acquire through clinical experience and clinical practice. 

2. Patients’ predicaments, rights, and preferences in making clinical decisions about 
their care. 

3. Best available external clinically relevant research (Sackett et al., 1996, p. 71). 

Shortly, according to Straus et al. (2011), Evidence-Based Practice developed as 
a philosophy and a set of skills to help manage information overload so that clini-
cians can continue to update practices with information to improve clients’ care. 

It should be emphasized that Sackett et al. (1996) explicitly emphasized that: 

“Evidence-based medicine is not “cookbook” medicine  because it requires a  bottom-up 
approach that integrates the best external evidence with individual clinical expertise and 
patients’ choice. It cannot result in slavish, cookbook approaches to individual patient care. 
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 External clinical evidence can inform but can never replace individual clinical expertise, and 
it is this expertise that decides whether the external evidence applies to the individual pa-
tient at all and, if so, how it should be integrated into a clinical decision.  Similarly, any exter-
nal guideline must be integrated with individual clinical expertise in deciding whether and 
how it matches the patient’s clinical state, predicament, and preferences, and thus whether it 
should be applied” (p. 72). Th e emphasis on not a “cookbook” model arises from the authors 
fear that: “… evidence-based medicine will be hijacked by purchasers and managers to cut 
the costs of health care … (which) would not only be a misuse of evidence-based medicine 
…” (ibid, p. 72). 

Th e authors fear was justifi ed because soon enough, health care services, insurance 
companies,  medical management, and alike harnessed the evidence-based practice 
to their own advantage, creating a “cookbook recipe” type evidence-based instruc-
tions and processes, which diff ers conceptually from the original defi nition that 
relies on the practitioner discretion rather than on a rigid instructional protocol. 
Th e general public could not distinguish between these two so diff erent concepts, 
and the confusion got to the point that Division 12 (Th e Society of Clinical Psy-
chology) of the American Psychological Association stopped using the term “evi-
dence-based practice” in 2006, one year aft er the mother organization – the Amer-
ican Psychological Association – adopted a  policy statement on evidence-based 
practice in psychology2, remarking these guidelines were not intended to support 
the dictation of specifi c forms of treatment (Webb, 2001).

Th e concept of a practice rooted in science was not limited to the medical com-
munity, and according to Leach (2006), the movement towards evidence-based 
practices has spread around to other fi elds, encouraging professionals and other 
decision-makers to pay more attention to the evidence in their decision-making. 
Evidence-based practice aims to eliminate unsound or outdated practices in favor of 
more eff ective ones by shift ing the basis for decision-making from tradition, intui-
tion, and unsystematic experience to fi rmly grounded scientifi c research. Today the 
evidence-based practice is implemented in many diff erent areas: design of buildings 
and physical environment, education and teaching, laws formulation by legislators, 
management and decision making, law enforcement public policy, nursing, clinical 
psychology, social work, toxicology, and many others3.

2 https://www.apa.org/practice/guidelines/evidence-based-statement
3 On Evidence-Based Practice series go to: https://en.wikipedia.org/wiki/Evidence-based_practice
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On scientifi c research – some aspects to consider

Research results and conclusions are the core of “evidence-based practice”, which in 
return calls for a broader overview of the scientifi c research. Science is in a constant 
endeavor to explore and chart unknown territories, i.e., new knowledge utilizing 
objective tools and research methods. Scientifi c research has an aura and image of 
being mathematical, objective, accurate, exact, methodical, precise, etc.4. However, 
when relying on scientifi c research, one should consider the following: Scientifi c re-
search is a generic term for various types of research representing an inner hierarchy 
of validity strength. From the lowest and least evident type of expert opinion thru 
case reports, case-control studies, cohort studies, randomized control trials (blind 
and double-blind) all the way to the research type positioned on top of the hier-
archy, the type that provides the most substantial and most robust evidence: the 
systematic review5. In addition, amongst the many published research and studies, 
some suff er from unrepresentative or insuffi  cient sample size, inappropriate or no 
control group, misinterpreted results leading to unsupported conclusions, etc.

Last but defi nitely not least, due to the complexity and the multifactorial issues 
dealt by the life and behavioral sciences when using quantitative research approach, 
it is customary to use methods that target the central tendencies of a phenomenon, 
formalized in general principles and rules that concern most of the existing variance 
while sometimes treating the individual diff erences or the variation between exist-
ing situations, as irrelevant noise. When it comes to applications, some standards 
are developed and implemented to ensure that the applications are conducted with-
in the framework posed by those rules, which is a must to avoiding chaos. Howev-
er, because the standards are based on central tendencies and the variance around 
them, they are ineffi  cient or even harmful to people or situations that are off  the 
center (Ginton, 2013). 

Th ese scientifi c research aspects require practitioners, who rely on research-based 
evidence, to scrutinize any research cautiously, engaging critical thinking and aban-
doning the “carved in stone” approach to scientifi c research. Furthermore, recent 
years added a  new gigantic concern: doubts in the scientifi c research’s reliability 
and accuracy in what is referred to as the replication crisis in the social sciences and 
medicine. (Fanelli, D., 2009; Pashler and Wagenmakers, 2012). 

4 https://www.thesaurus.com/browse/scientifi c, access on January 12.2021 at 11:54
5 University of Exter, Searching for scientifi c information: Medical Sciences: 3. Types of evidence 
Retrieved November 14, 2020, from https://libguides.exeter.ac.uk/csc2014/evidencetypes 
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Th e last decades have witnessed a sharp growth in scientifi c publications, including 
papers and books, datasets, and websites (Bornmann & Mutz, 2015; Larsen & von 
Ins, 2010). Two major factors have contributed to this dynamic. In the technology 
sphere, the unprecedented progress of the capabilities to store and transfer infor-
mation, and in the social sphere, the increasing pressure in the academic world and 
related institutions to publish research and other scientifi c work in order to keep 
holding the position and succeed in the desired career, a  situation known as the 
Publish or Perish6 threat.

A major principle of the scientifi c method is reproducibility (repetition of exper-
iments by independent researchers) or repeatability (repetition of experiments by 
the same researchers). Results obtained by an experiment and/or observational 
study should be achieved again with a high degree of agreement when the study 
is replicated with the same methodology by diff erent researchers. Only aft er one 
or several such successful replications should a  result be recognized as scientifi c 
knowledge (National Academies of Science, 2019). Th e massive growth of scien-
tifi c publications became the breeding ground of the reproducibility crisis and the 
replicability crisis (Pashler & Wagenmakers, 2012; Peng, R., 2015), i.e., Diffi  culties 
to reproduce or replicate the research, especially in social sciences and medicine. 

Baker (2016) found that: “More than 70% of researchers have tried and failed to 
reproduce another scientist’s experiments, and more than half have failed to re-
produce their own experiments. Th ose are some of the telling fi gures that emerged 
from Nature’s survey of 1,576 researchers who took a brief online questionnaire on 
reproducibility in research.” (pp. 452-3). Th e Open Science Collaboration (2015) 
claims that: 

“… replications of 100 experimental and correlational studies published in three psychology 
journals using high-powered designs and original materials when available. Replication ef-
fects were half the magnitude of original eff ects … representing a substantial decline… 97% 
of original studies had statistically signifi cant results. 36% of replications had statistically 
signifi cant results.” (p. 943)

6 “Publish or perish” is an aphorism describing the pressure to publish academic work in order to 
succeed in an academic career. Such institutional pressure is generally strongest at research univer-
sities. Some researchers have identifi ed the publish or perish environment as a contributing factor 
to the replication crisis. https://en.wikipedia.org/wiki/Publish_or_perish. Access on January 27, 
2021 at 15:15.
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 Th e growth of publications, along with the poor reproducibility and replicability 
rate, led two respectful scientists to claim that most published research fi ndings are 
false. Prof. Ioannidis from Stanford University stated (2005) that:

“…a research fi nding is less likely to be true when the studies conducted in a fi eld are smaller; 
when eff ect sizes are smaller; when there are a  greater number and lesser preselection of 
tested relationships; where there is greater fl exibility in designs, defi nitions, outcomes, and 
analytical models; when there is greater fi nancial and other interest and prejudice; and when 
more teams are involved in a scientifi c fi eld in chase of statistical signifi cance. Simulations 
show that for most study designs and settings, it is more likely for a research claim to be false 
than true”. 

A similar concern was expressed by Prof. Horton, the editor of “Lancet” medical 
journal (founded in 1823 a weekly peer-reviewed general medical journal which 
is among the world’s oldest and best-known general medical journals) that stated 
(2015): 

“…much of the scientifi c literature, perhaps half, may simply be untrue. Affl  icted by studies 
with small sample sizes, little eff ects, invalid exploratory analyses, and fl agrant confl icts of 
interest, together with an obsession for pursuing fashionable trends of dubious importance, 
science has taken a turn towards darkness.” (p. 1380). 

Th us, Evidence-Based practice as it is practiced today is not good enough since the 
pieces of evidence are not reliable and in too many instances became unsound “ali-
bi” to justify malpractice. Perhaps the balance should tilt a bit towards more clinical 
input and maybe more room for clinician Masters that lost their status due to the 
pull of the evidence-based research approach to the extreme.

Despite these discouraging statements, it should be emphasized that these facts and 
opinions should not discourage practitioners from studying and examining scien-
tifi c research, but they should be done carefully and cautiously.

Evidence-Based Practice and the Polygraph

Polygraph testing as a  mean for detecting deception, which nowadays celebrates 
its one hundred’s anniversary (depends on pinpointing the “day of birth”) (Am-
sel, 2020), has started as a big promise that the then modern science had made to 
society in pursuing law, order, and justice, based on modern knowledge. However, 
along with the objective instrument’s technical development, the moves in the test-
ing procedure and the analysis of the physiological responses were based only on 
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pseudo-objective unproven ideas and intuitions of a  few outstanding individuals 
with fertile minds that most of them were not scientists or even had any scientifi c 
education. During the fi rst fi ft y years, there was very little research activity that was 
conducted either in-house by polygraph examiners, most of it did not match basic 
scientifi c standards, or in the academia, typically unrelated to fi eld practice (Orne, 
Th ackray & Paskewitz 1972). Th ese two routes of polygraph-related activity lived 
side by side, hardly communicating until around 1970 when the scientifi c approach 
was boosted by Dr. David Raskin7 from Utah University, who started to research the 
polygraph techniques used in the fi eld. His long-lasting dedication to uncompro-
mised scientifi c research and development with his graduate students have resulted 
in fi eld applications in the form of more valid examination techniques named aft er 
the university, the Utah techniques. In fact, that was a clear example of implement-
ing the philosophy of Evidence-Based-Practice in the polygraph fi eld without using 
this term. Th e group of scientifi c-oriented polygraph examiners and researchers he 
raised cast a giant positive impact on the fi eld. It was not easy; they had to pave 
their way in a hostile environment comprised of conservative academic scientists 
on the one hand and many fi eld practitioners who were engaged in a convenient 
non – scientifi cally based practice on the other. It took about twenty years to get ac-
cepted by enough core fi gures from both sides. At the same time, additional events 
in the polygraph fi eld took place that collectively might have had a “game-changer” 
eff ect. Th e Offi  ce of Technology Assessment of the U.S. Congress (OTA) published 
in 1983 a report that criticized the polygraph validity and questioned, in particu-
lar, the use of the polygraph for pre-employment screening. Not without connec-
tion, a  few years later, in 1988, the Employee Polygraph Protection Act (EPPA) 
was enacted in the U.S., banning the use of the polygraph for pre-employment and 

7 Raskin C.D. – A leading academic psychophysiologist from Utah University made a decision in 
the early 70s to change his position from an Ivory sitting couch expert to an expert who are willing 
to check in person the existing fi eld polygraph technique and open a program for graduate student 
to investigate the polygraph. During the years he raised several students who managed to enter 
Government polygraph units and brought a sense of scientifi c approach to the federal institutes 
and trough that to the private polygraph arena. Among them, his fi rst student Dr. Barland who 
in the 80s headed a  research unit next to the federal polygraph school (DODPI, later became 
DACA and NCCA), Dr. Podlesny who has established a polygraph research unit in the FBI, Dr. 
Kircher that focused on developing the fi rst commercial U.S. made computerized polygraph and 
an algorithm for analysis. Dr. Honts, Dr, Horowitz, who following years of serving as polygraph 
examiners and researcher in the public government sector have move to the academy. Dr Raskin 
and his students have developed the fi rst polygraph technique that was based on scientifi c research, 
known as the Utah polygraph techniques.
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employment in most non-governmental businesses and abolished almost 90% of 
the private polygraph sector. Around that time, the Department of Defense Poly-
graph Institute (DODPI) included an in-house research unit that took the lead in 
the Polygraph instruction, research, and development. Following the EPPA 1988 
Act, the U.S. Department of Energy asked the National Academy of Science to con-
duct a scientifi c review of the research on polygraph examinations that pertain to 
their validity and reliability, particularly for personnel security screening.  In 2003 
aft er a prolonged analysis of research and interviewing experts, the Academy pub-
lished its conclusion (National Research Council, 2003) that included the follow-
ing two assertions:

“Notwithstanding the limitations of the quality of the empirical research and the limited 
ability to generalize to real-world settings, we conclude that in populations of examinees 
such as those represented in the polygraph research literature, untrained in countermeas-
ures, specifi c-incident polygraph tests can discriminate lying from truth-telling at rates well 
above chance, though well below perfection”. (p. 4)

and 

“A substantial portion of our recommended expanded research program should be admin-
istered by an organization or organizations with no operational responsibility for detecting 
deception and no institutional commitment to using or training practitioners of a particular 
technique. Th e research program should follow accepted standards for scientifi c research, 
use rules and procedures designed to eliminate biases that might infl uence the fi ndings, and 
operate under normal rules of scientifi c freedom and openness to the extent possible while 
protecting national security”. (p. 9). 

Th ese events brought about an increase in the eff orts to become a more scientifi cal-
ly based profession.

Scientifi c research, outside the context of Evidence-Based-Practice philosophy, was 
evident sporadically before Dr. Raskin started his project (e.g., Lykken, 1959, 1960; 
Gustafson & Orne, 1963, 1964) and mostly dealt with the Guilty Knowledge Test 
that was the favorite paradigm in Lab research, but seldom in use in the fi eld.

Th e move from fi eld practice per-se to a more scientifi c oriented profession has start-
ed a bit earlier, in the late ‘60s, at the Israeli National Police with the involvement 
of a number of academic researchers from the Department of Psychology of the 
Hebrew University in Jerusalem, Dr. Kugelmass, Dr. Lieblich and later on Dr. Ben-
Shakhar (e.g., Kugelmass, et al., 1968; Ben-Shakhar et al.1970). Th e Israeli National 
Police Polygraph Unit became the Scientifi c Interrogation Laboratories, a section 
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within the Criminal Identifi cation and Forensic Science Division of Israel’s Nation-
al Police, and in years to come, during the 70s, ‘80s, and ‘90s, lean towards scien-
tifi c approach was more and more evident in particular with the work of in-house 
scientists Dr. Elaad, (e.g., Elaad, 1985, Elaad & Schacher, 1985,) Dr. Ginton (e.g., 
Ginton et al., 1982, Ginton, 1985) and Mr. Kleiner (e.g., Elaad & Kliener,1986; 
Kleiner, 2002). It is interesting to mention that during these years, the perception 
that polygraph use relates to applied psychology brought about a formal demand of 
having psychological education as a precondition for entering the polygraph unit 
of the Israeli police. A similar approach could be found at the time in Japan, but not 
in the U.S. 

Over the years, the number of test formats and versions has grown to a full house 
of variations driven by intuitions or business interests with no real research support 
or objective justifi cations. Th e fi eld became chaotic with no set of valid standards to 
compare to. Th e situation worsened with the dramatic worldwide growth of poly-
graph usage with thousands of examiners and millions of examinees per year. Th is 
undesirable situation led the American Polygraph Association, the world’s biggest 
and most important polygraph body, to develop best practice principles and estab-
lish test standards. Given the then (and still) current bone-ton in the applied diag-
nostic and treatment world, it seemed the right step to adopt the Evidence-Based 
practice approach as the tool for improving the situation. Th at was also the way to 
improve the chances to get recognition by the Academia, which most opposed the 
use of the polygraph for fi eld applications and in particular against the claim that 
the most common method – the CQT- is a valid scientifi c-based test. 

If one follows Sackett et al. (1996) original defi nition of evidence-based practice 
to the dot, then polygraph practice does not meet that defi nition. Nowadays, poly-
graph practice strives to be as much standardized practice as possible, i.e., a check-
list-type protocol. Th is type of practice actually contradicts Sackett et al. (1996) 
requirement to avoid any “cookbook” type practice and rely on the practitioner’s 
discretion on a  case-to-case basis. On the other hand, Mullen (2002) claim that 
the term evidence-based practice is used with two diff erent meanings: Sackett et 
al.’s (1996) original defi nition of evidence-based practice, i.e., practitioners deci-
sion-making method, and an additional one associated with “best-practice” which 
defi ned by the Merriam-Webster Dictionary8 as: “a procedure that has been shown 
by research and experience to produce optimal results and that is established 

8 https://www.merriam-webster.com/dictionary/best%20practice
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or proposed as a  standard suitable for widespread adoption”. Th erefore, if we 
follow Mullen’s (2002) defi nition, it will be more accurate to label the polygraph 
practice as an Evidence-Based Best Polygraph Practice rather than Evidence-Based 
Polygraph Practice. However, regardless of the diff erent defi nitions’ semantics, the 
heart and soul of these allegedly two diff erent practical implications are the same: 
a practice that relies, based, and rooted on evidence attained by research.

 Th e evidence-based practice philosophy resulted in a growing number of research-
es that supported the validity of some aspects of the polygraph practice. Th e top 
product was the various test data analysis (TDA), especially the OSS (Nelson, 
Handler & Krapohl, 2007; Nelson, Krapohl & Handler, 2008) and ESS (Nelson 
et al., 2011), which resulted in a more objective and stable analysis of the psycho-
physiological outcomes. Th e TDA studies come along with various validated test 
formats as shown in the Meta-Analytic Survey report of the American Polygraph 
Association (2011) and its update (Nelson, 2015) and noticeable growth in applied 
psychophysiological research and instrumentation. 

Based on that, when honest practitioners asked by their clients: “How accurate are 
your fi ndings? How certain are you that he is guilty? I want to make sure before 
taking any precautions against him”. Depending on the validated test format uti-
lized, the answer will come around 90%. But, does the test format and the test data 
analysis research validity rates can be projected to an individual examinee?

Apart from the problem of base rates, which is a  major factor in answering this 
question, there is also a concern  to what degree can one be assured that the specifi c 
examinee in the specifi c circumstances of the actual test resembles the common 
examinee prototype and the range of circumstances that comprised the database for 
estimating the validity of the test format and version that was used by the examiner 
this time? 

Suppose the specifi c examinee had trouble concentrating on the pre-test, and sup-
pose in the sample used for the validity research, only ten percent of the subjects 
had a  similar problem, and their eff ect on the validity outcome was as per their 
relative portion in the sample, is it reasonable to lean on the validity value that was 
found to estimate the degree of our confi dence in the results found in a  subject 
that his inability to concentrate aff ect 100% of the test not only 10% as was in 
the validity research? Th e same applied to circumstantial variability. Th ese limita-
tions are inherent in the statistical paradigms used for assessing the validity and, 
of course, in the evidence-based approach if it relies only on research evidence and 
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ignores anything that was not researched scientifi cally yet or cannot be researched 
in one of those paradigms ever due to inherent issues. It is, therefore, that the Evi-
dence-Based–Practice model in medicine includes clinical practice considerations. 
Shouldn’t we too adopt this approach rather than ignore any information that orig-
inated from outside the Evidence-Based circle?

In pointing out the importance of individual diff erences in practicing medicine, 
Hippocrates said:

“It is more important to know what sort of person has a disease than to know 
what sort of disease a person has”.

Adapting this view to the polygraph, we should think that although the polygraph 
test aims to detect the “disease” a person has, namely, detection of deception, in 
fact, we are busy diff erentiating between deceptive and truthful examinees. In that 
sense, we are focusing on the temporal qualities (deceptive or truthful subject, not 
as traits) that the individual carries during the test and the diff erences between in-
dividuals. Th e single person, the individuum, is the heart of our work. Learning the 
individuals’ diff erences, though, would not prevent the “disease”,” i.e., the deception 
to occur, it will prevent the polygraph examiner’s disease, namely the errors in our 
work, and improve the quality of our decisions.

Th e various validated evidentiary test formats claim to have around 90% detection 
rate and around 10% inconclusive rate. As valuable as this information is, it does 
not provide the intersections of available individual characteristics such as age, edu-
cation level, gender, etc. with success or failure of the test to reach correct outcomes. 
Analysis of these characteristics as well as more sophisticated factors but still sim-
ple, such as examiner-examinee opposite genders or age diff erence, may point out 
potential infl uencing factors that bear an eff ect on the outcome, which in return 
will enable examiners to fi ne-tune the test and alter the test to the examinee in a tai-
lor-made style rather than altering the examinee to the test in a one size fi ts all style, 
not to mention a higher level of diff erentiation between the examinees’ psycholog-
ical characteristics and circumstantial diff erences that might aff ect the conduct of 
the test and its outcome.

Th is notion that contradicts the existing trend in the fi eld that adores strict stand-
ardization, and strives for uniformity in the way the test is conducted and analyzed 
to the point of banning any move which is not Evidence-Based, was introduced 
to the fi eld by Dr. Ginton in 2013 under the construct “Adaptive Polygraphy” 
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(Ginton, 2013), calling to drive modern polygraphy towards developing a scientifi -
cally-based approach that follows the motto of 

“Diff erent Th ings to Diff erent People and Diff erent Situations”.

Hence, we believe that polygraph research should shift  its’ focus from providing 
valuable test procedure information to providing an in-depth analysis of the exam-
inees’ profi les. Elements such as education level, age, gender, language profi ciency, 
ethnic origin, law obedience or outlaw, emotional or rational personality type, past 
experience as an interviewee, and alike might infl uence the examiner-examinee in-
ter-personal dynamics and, in return on the test outcome. Th e same investment is 
needed in researching the eff ects of diff erent circumstances on test outcomes. Evi-
dence-Based practice is more than searching for evidence under the street lamp. It 
should be active in initiating research in the dark corners that are currently ignored, 
and polygraph examiners are even warned not to search there.

In addition, we should keep in mind that Evidence-Based has two sides. Th e fi rst, 
the most known side, is demonstrating success by research; in other words, it is an 
Evidence-Based success (e.g., this specifi c method works well, and it is supported 
by research that shows it). Th e second side is something that people, including sci-
entists and practitioners, tend to ignore: evidence-based failure (e.g., this specifi c 
method produces mistakes, as shown by research). To prevent misunderstanding, it 
is not that the Evidence-Based approach fails to work, rather it is the success of the 
Evidence-Based approach to detect failure in practice. It is an unfortunate fact that 
this second type of Evidence-Based matters is being neglected. 

Take the relevant-irrelevant (RIR) screening test format as an example; Krapohl & 
Rosales (2014), Nelson (2015), and Krapohl & Goodson (2015), concluded that 
the decision accuracy of this format is substantially poorer than other validated 
screening formats yet, many agencies and examiners continue practicing a format 
that fails, in spite of existing evidence.

Proven errors or mistakes and the enormous amount of information, sometimes 
critical, hiding in it, are not researched enough. Although it is human to err, mis-
takes are regarded as failure or, in some instances, as a character fl aw, compelling 
people to play it safe, follow mainstream footsteps, and cling without fl exibility to 
rigid evidence-based standards behavior that eventually leads to a stagnant science.

Evidence-Based Practice is, by defi nition, a  sort of learning from experience by 
adopting specifi c research methods and standards, but this is by no means the only 
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way to learn from experience. Polygraph research must adopt the Incident Investi-
gations Approach that seeks to explain why a procedure failed, learn the lesson and 
avoid repeating the mistake, as well as why a procedure was successful to replicate 
it in the future. Only a systematic analysis of failure and success will ensure growth 
and development. 

    Absence of evidence is not evidence of absence

 Evidence-Based practice in polygraph testing tends to accept as valid only 
procedure and methods that have been supported by research. As logical as 
this approach is, its counter side is the unfortunate wrong logic that treats the 
absence of statistical evidence as evidence of the absence of the researched 
phenomenon. In fact, failure to demonstrate the statistical signifi cance of suc-
cess in using a certain procedure or testing method does not prove they are 
a fault procedure or testing method. The use of α being it 0.05, 0.01, or any 
other value is meant to indicate the accepted degree of risk to be mistaken in 
acting under the assumption that the examined phenomenon exists whereas, 
in fact, it does not exist in reality. By no means is it a proof of the phenome-
non’s existence, and the failure to reach statistical signifi cance is not a proof 
of its absence.

Polygraph practice – Evidence-Based Technique and Art 

Decades of prolonged criticism on the validity of the Comparison Question Test 
(CQT), as well as the various unsystematic of unstandardized test formats, led our 
industry to continuous eff orts to prove otherwise. An extreme strive for rigid stand-
ardization in the name of science tends to ignore the complexity of the polygraph 
practice, and it is based in a way on a simplistic and limited concept of what science 
is. Let alone that there is more than just science in practicing polygraphy. Along 
with the eff orts in laying scientifi c foundations to the practice, we should consid-
er the “art” aspects involved, such as the art of interpersonal communication, the 
art of the examiner to improvise in light of unexpected situations, and others. Th e 
probable-lie comparison question phrasing is an excellent example. As mentioned 
by Krapohl and Shaw in their comprehensive book (2015), under the so-called 
“Goldilocks Principle, the probable-lie comparison question “…must not be ‘too 
hot’ nor ‘too cold’ but ‘just right’… “(p. 68), which requires a more artistically rather 
than a technical approach to set the “right temperature”. (see also Ginton, 2009, p. 
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210; Ginton, 2019, pp. 190-192). We should adopt the scientifi c methods not only 
in favor of standardizing our profession but also to improve our understanding of 
the “art” quality found in our work rather than suppress it in the name of science 
and standardization.

Over standardization, in its extreme form, may aff ect creativity, open-mindedness, 
fl exibility, and human touch, which are essential for further future developments. 
Th e signifi cance of personal and situational diff erences should not be ignored and 
overlooked even when it seems to be at odds with the developed rigid standardiza-
tions. Th e “tailor-made” adaptive polygraphy approach in conducting examinations 
should not be abolished in the name of science, and replaced by the standardized 
“scientifi c” “one size fi ts all” mediocre practice which is based on central tenden-
cies, ignoring individual diff erences among the examinees, irregular cases or situa-
tions that are off  the main center, or in Th omas Jeff erson words paraphrasing Plato’s 
(Laws)9 idea: “Th ere is nothing more unequal than the equal treatment of unequal 
people” or as demonstrated graphically in Angus Maguire drawing 

Reproduced with thanks to Interaction Institute for Social Change | Artist: Angus Maguire10.

 “A  picture is worth a  thousand words” – Since we are discussing the merits and 
weaknesses of the Evidence–Based Practice approach, we should stress that one 
does not need research to see the evidence that one size fi ts all is sometimes prob-
lematic. But we do need research to verify it in polygraph practice to prove and 
improve the concept of the adaptive polygraph approach.
9 Plato, Laws, Book 6, p. 757.
10 https://interactioninstitute.org/illustrating-equality-vs-equity/
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Epilogue

As the polygraph profession followed the footsteps of medicine evidence-based 
practice and adopted its philosophy, we should follow the nowadays trend of 
medicine that shift  from simple standardization of diagnoses and treatments to 
individualized, personalized medicine, which strives to tailor medical treatment 
to the individual characteristics of each patient considering the patient unique 
molecular, genetic profi le and personal environmental factors recommending 
which medical treatments will be safe and eff ective for each patient, and which 
ones will not be. Personalized medicine can select a therapy or treatment proto-
col based on a patient’s molecular profi le that may not only minimize harmful 
side eff ects but ensure a more successful outcome (Olechno, 2016). Contrary to 
the existing trend in our fi eld that, in a way, worship the strict standardization, 
we suggest steering modern polygraphy towards developing a scientifi cally-based 
approach that follows the motto of understanding and conducting “Diff erent 
Th ings to Diff erent People and Diff erent Situations”. In other words, we call for 
developing an adaptive approach or Adaptive Polygraphy (Ginton, 2013) that, 
based on acquired scientifi c knowledge, alters the test in a “tailor-made” mode to 
the individual examinee rather than alter the individual examinee to a “one size 
fi ts all” type test. 
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