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Knowledge Translation

Cochrane defines Knowledge Translation as the
process of supporting the use of health evidence
from our high quality, trusted Cochrane systematic
reviews by those who need it to make health
decisions.

‘The KT Strategy Working Group recognises that a
step change is needed to put KT at the heart of
everything we do.’
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Why bother?

Everyone is busy...
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Part of wider work of Group
to increase our KT activities
and develop what we do
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What is the reality?

How hard is it to
produce clear short
summaries of
complex
information?

CCMD’s learning
from our first try at
visualizing our
reviews
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' Alan Simpson
v
@cityalan

This thread below, to me, shows just how
hard it is to produce clear short summaries of
complex information, and the value and
challenge of asking for people’s views.
Respect to for trying this.

Tom Jewell @TomJewell17

Eating disorders and family therapy Twitter! @Cochrane_CCMD are looking for
feedback on a summary of their review on family therapy for AN. | shared some
thoughts.

@notdonnalou @evamusby @drmuhlheim @JasonMaldoPage ...
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3. How to? - 3 case studies - Laura
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Family therapy approaches for
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Informed decisions
Better health

People with AN opten ExpeRIEnce
RELATED MEDICAL 6 PSYCHOLOGICAL
PROBLEMS AND ARE AT RISK OF DYING
from the disease

FAMILY THERAPY APPROACHES ARE ONE
FORM OF TREATHENT FOR AN. It is
important. £ Know WHETHER FAMILY
INVOLVEMENT IN THERAPY IS BENEFICIAL
TO THOSE WITH AN, & what other
eggects this inolvement might have.

This COCHRANE REVIEW INVESTIGATES
WHETHER FAMILY THERAPY
APPROACHES REDUCE RATES OF AN, OF
associated symptorms, compared to
other treatments.

Health care providers and those with lived experience
of AN need o know THE EVIDENCE FOR THE
EFFECTIVENESS OF FAMILY THERAPY APPROACHES IS LOW
QuALITY.

There is INSUFFICIENT EVIDENCE TO 8€ ABLE TO DETERMINE
WHETHER FAMILY THERAPY MIGHT WORK BETTER for AN than
other educational and psychological interventions.

This also shows punders THAT GOOD RESEARCH HAKING
THESE COMPARISONS IS MUCH NEEDED.

Fisher CA, Skocic S, Rutherford KA, Hetrick SE. Famil
Cochrane Database of Systematic Revi
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What does the evidence tell us?

There is SOME EVIDENCE o suggest that gamily therapy
approachas MAY B BETTER THAN STANDARD OR ROUTINE
TREATMENTS IN THE SHORT TERM. To help decision making
we also want. o understand how digrerent FAMILY
THERAPY APPROACHES COMPARE WITH ONE ANOTHER OR WITH
OTHER AN TREATHENT.

Houever, there is NOT ENOUGH EVIDENCE to tell us
whether family therapy approoches OFFER ANY
ADVANTAGE OVER EDUCATIONAL INTERVENTIONS OR OTHER
TYPES OF PSYCHOLOGICAL THERAPY, OF whether ONE TYPE
OF FAMILY THERAPY APPROACH IS BETTER THAN ANOTHER.

RANDOMIZED CONTROL TRIALS (RCTS)
are the best way to robustly test [T
whether an intervention works. ‘

The evidence grom ReTs, t;ﬂ
ADDRESSING THIS QUESTION was

yudged €0 be Low QUALITY.

eridls contributed o this review, but
the PEOPLE CONDUCTING THE TRIALS DID NOT
ALWAYS CLEARLY EXPLAIN HOW THEY DID THE
TRIAL This means i« is undlear whether
J | we can have congidence in their
2 findings.

There was d HIGH RISK THAT THE PEOPLE CONDUCTING THE
TRIALS COULD HAVE BEEN BIASED towards only reporting
Positive outcomes.

therapy approaches for anorexia nervosa. cocteane
2018, Issue 10. DOI:10.1002/14651858.CD004780.pub3
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Text: less is more
(100 words)

lived experience

Our branding
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What do others think?
Authors, people with

1. What questions does the
review ask?

Post-travmatic stress
disorder (PTSD) is a
common mentdl illness that

We tried o gind ovt (¢

3. What does the evidence
tell us?
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2. Why is this important?

CCBT) but there

are a

who

are able 1o deliver it
There are also

, such as
taking time off work to
attend appointments.

The current.

w

decide i I-C/BT should be

used routinely for the
treatment of

DOI: 10.1002/14651858.CD011710.pub2

What does
patient look like?

What does
treatment look
like?

Where to find
more details?
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Family therapy approaches for
anorexia nervosa

ANOREXIA NERVOSA (AN)
AN is an eating disorder caused by an intense gear of
gaining weight. People with AN geel compelled to keep
their body weight as low as possible Cgor example, by
not eating enough and/or exercising excessively).

THE FAMILY ENVIRONMENT
There is evidence to suggest that camily factors Csuch
as parenting styles) can sometimes be
associated with the presence og AN. The gamily
environment can dlso be an important gactor in
recovery.

FAMILY THERAPY APPROACHES
‘Family therapy approaches’ are one corm og
treatment used in AN, and include a range of
approaches that inwlve the family in treatment.
Family therapy approaches take various gorms, some
of which are more formadl and aim to address those
processes that may sustain AN.

COCHRANE
Cochrane publishes systematic reviews and provides a
robust summary of the evidence gor health
related questions. Cochrane reviews also help
readers to decide whether the body of research is
trustworthy by discussing the quality of the evidence.

Why is this importan

What does the evidence tell us?

People with AN often EXPERIENCE
RELATED MEDICAL & PSYCHOLOGICAL
PROBLEMS AND ARE AT RISK OF DYING
crom the disease.

FAMILY THERAPY APPROACHES ARE ONE
FORM OF TREATMENT FOR AN. |t is
important +0 Know WHETHER FAMILY
INVOLVEMENT IN THERAPY IS BENEFICIAL
TO THOSE WITH AN, & what other
egfects this involvement might have.

This COCHRANE REVIEW INVESTIGATES
WHETHER FAMILY THERAPY
APPROACHES REDUCE RATES OF AN, OF
associated symptoms, compared +o
other treatments.

How does the research help?

Hedlth care providers and those with lived experience
of AN need to know THE EVIDENCE FOR THE
EFFECTIVENESS OF FAMILY THERAPY APPROACHES IS LOW
QUALITY.

There is INSUFFICIENT EVIDENCE TO BE ABLE TO DETERMINE
WHETHER FAMILY THERAPY MIGHT WORK BETTER gor AN than
other educational and psychological interventions.

This also shows gunders THAT GOOD RESEARCH MAKING
THESE COMPARISONS IS MUCH NEEDED.

Fisher CA, Skocic S, Rutherford KA, Hetrick SE. Family therapy approaches for anorexia nervosa.
Cochrane Database of Systematic Reviews 2018, Issue 10. DOI:10.1002/14651858.CD004780.pub3

There is SOME EVIDENCE +0 suggest that family therapy
approaches MAY BE BETTER THAN STANDARD OR ROUTINE
TREATMENTS IN THE SHORT TERM. To help decision making
we dalso want +o understand how diggerent FAMILY
THERAPY APPROACHES COMPARE WITH ONE ANOTHER OR WITH
OTHER AN TREATMENT.

However, there is NOT ENOUGH EVIDENCE O tell us
whether camily therapy approaches oFFeR ANY
ADVANTAGE OVER EDUCATIONAL INTERVENTIONS OR OTHER
TYPES OF PSYCHOLOGICAL THERAPY, or whether ONE TYPE
OF FAMILY THERAPY APPROACH IS BETTER THAN ANOTHER.

RANDOMIZED CONTROL TRIALS (RCTS)
are the best way o robustly test
whether an intervention works.
The evidence grom reTs
ADDRESSING THIS QUESTION wWas
judged to be Low QUALITY.

\ trials contributed o this review, but

— ' "—| the PEOPLE CONDUCTING THE TRIALS DID NOT

25 ALWAYS CLEARLY EXPLAIN HOW THEY DID THE
TRIAL This means it is unclear whether

we can have congidence in their

* findings.

There was a HIGH RISK THAT THE PEOPLE CONDUCTING THE
TRIALS COULD HAVE BEEN BIASED towards only reporting
Positive ovtcomes.



Family therapy approaches for

What does the evidence tell us?

RANDOMIZED CONTROL TRIALS (RCTS)
are the best way o robustly test
whether an intervention works.
The evidence grom reTs
ADDRESSING THIS QUESTION Was
Judged o be Low QUALITY.

There is SOME EVIDENCE O suggest that camily therapy
approaches MAY BE BETTER THAN STANDARD OR ROUTINE
TREATHENTS IN THE SHORT TERM. To help decision making
we dlso want to understand how different FAMILY
THERAPY APPROACHES COMPARE WITH ONE ANOTHER OR WITH
OTHER AN TREATMENT.

However, there is NOT ENOUGH EVIDENCE to tell us
whether pamily therapy approaches oFFeR ANY
ADVANTAGE OVER EDUCATIONAL INTERVENTIONS OR OTHER
TYPES OF PSYCHOLOGICAL THERAPY, or whether ONE TYPE
OF FAMILY THERAPY APPROACH IS BETTER THAN ANOTHER.

&
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Can we trust the evidence?

\‘\ = tridls contributed to this review, but
" the PEOPLE CONDUCTING THE TRIALS DID NOT
25 ALWAYS CLEARLY EXPLAIN HOW THEY DID THE
TRIAL 1his means it is unclear whether
we can have congidence in their
findings.

There was a HIGH RISK THAT THE PEOPLE CONDUCTING THE
TRIALS COULD HAVE BEEN BIASED towards only reporting
POSH.(V@ OULCOMES. dlemzsn CONTROL TRIALS (RCTS)

The evidence grom &
ADDRESSING THIS QUESTION was

INE Judged to be Low GUALITY.
HAANOH WHETHER FAMILY THERAPY MIGHT WORK BETTER cor AN than
other educational and psychological interventions. tridls contributed ¢o this review, but
FAMILY THERAPY APPROACHES — " Y| the PEOPLE CONDUCTING THE TRIALS DID NOT
3 dppde 8009 PO of This also shows gunders THAT GOOD RESEARCH MAKING 25 ALWAYS CLEARLY EXPLAIN HOW THEY DID THE
AL Rt 92 9¢ THESE COMPARISONS IS MUCH NEEDED. TRIAL This means it is unclear whether
' . we can have congidence in their
' findings.

There was a HIGH RISK THAT THE PEOPLE CONDUCTING THE
TRIALS COULD HAVE BEEN BIASED towards only reporting

COCHRANE S i positive ovtcomes.
systematic reviews ar d Pr OMAES ¢

Fisher CA, Skocic S, Rutherford KA, Hetrick SE. Family therapy approaches for anorexia nervosa. Cochrane
Cochrane Database of Systematic Reviews 2018, Issue 10. DOI:10.1002/14651858.CD004780.pub3 < :



Why is this important? What does the ev

How does the research help?

People with AN octen EXPERIENCE There is SOME EVIDENCE +O SUGC
RELATED MEDICAL & PSYCHOLOGICAL approaches MAY BE BETTER THA!
PROBLEMS AND ARE AT RISK OF DYING TREATMENTS IN THE SHORT TERM.

Hedlth care providers and those with lived experience grom the disease. we also want +o understand he

of AN need o know THE EVIDENCE FOR THE THERAPY APPROACHES COMPARE
FAMILY THERAPY APPROACHES ARE ONE OTHER AN TREATMENT.
EFFECTIVENESS OF FAMILY THERAPY APPROACHES IS LOW ot e Slaiuniyginnnd

QUALITY. important +0 KNow WHETHER FAMILY
INVOLVEMENT IN THERAPY IS BENEFICIAL
TO THOSE WITH AN, & what other
efrects this involverent might have.

However, there is NOT ENOUGH &
whether camily therapy appro
ADVANTAGE OVER EDUCATIONAL INT
TYPES OF PSYCHOLOGICAL THERAP!
OF FAMILY THERAPY APPROACH IS ¢

There is INSUFFICIENT EVIDENCE TO BE ABLE TO DETERMINE
WHETHER FAMILY THERAPY MIGHT WORK BETTER for AN than

other educational and psychological interventions. This COCHRANE REVIEW INVESTIGATES !
WHETHER FAMILY THERAPY £

APPROACHES REDUCE RA

This also shows gunders THAT GOOD RESEARCH MAKING
THESE COMPARISONS IS MUCH NEEDED.

Canwe trust t

RANDOMIZED CONTROL TRIALS (RC
are the best way +0 robustly
whether an intervention wort
The evidence grom RETS
ADDRESSING THIS QUESTION was
- gee¥ETE TO DETERMINE Judged to be Low QUALITY.

LR WHETHER FAMILY THERAPY M GH T WORK BETTER gor AN than _ _
other educational and psychological interventions. tridls contribut
FAMILY THERAPY APPROACHES — _ "™ the PEOPLE COND
! : SRS This also shows gunders THAT GOOD RESEARCH MAKING 25 ALWAYS CLEARLY |
THESE COMPARISONS IS MUCH NEEDED. TRIAL This mear
we can have con
' findings.

There was a HIGH RISK THAT TH
TRIALS COULD HAVE BEEN BIASED
Positive outcomes.

Fisher CA, Skocic S, Rutherford KA, Hetrick SE. Family therapy approaches for anorexia ne
Cochrane Database of Systematic Reviews 2018, Issue 10, DOI:10.1002/14651858.CD004780
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Family therapy approaches for
anorexia nervosa

Why is this important? What does the evidence tell us?

People with AN often EXPERIENCE There is SOME EVIDENCE 0 suggest. that gamily therapy
RELATED MEDICAL & PSYCHOLOGICAL approaches MAY BE BETTER THAN STANDARD OR ROUTINE
PROBLEMS AND ARE AT RISK OF DYING TREATMENTS IN THE SHORT TERM. To help decision making
grom the disease. 1‘ lg] we dlso want to understand how digrerent FamMILY
Fas THERAPY APPROACHES COMPARE WITH ONE ANOTHER OR WITH

ALTREATMENT. .

associated with the presence o AN. The camily
environment can also be an important gactor in ™ ere;”g;‘;“;;ﬁii‘;ﬁ‘;kﬂf

recovery. : FIONAL INTERVENTIONS OR OTHER
W HETH THERAPY, or whether ONE TYPE
Other0ACH Is BETTER THAN ANOTHER

FAMILY THERAPY APPROACHES
Family therapy approaches’ are one gorm og This d
treatment used in AN, and include a range of '
approaches that invlve the family in treatment.
ANOREXIA NERVOSA i {
AN is an eating disorder caused b Famd\j therapy approaCheS take VOROLS Forrns' SO

gaining weight. People with ANre  OF Which are more formadl and aim to address those
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We also got input from...

e Authors

e Editors with experience of subject area
* Perspective of those with lived experience, including
carers

 Drafted and
redrafted working
through a number of
iterations
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Family therapy approaches for
anorexia nervosa

ANOREXIA NERVOSA (AN)
AN is an eating disorder caused by an intense gear of
gaining weight. People with AN geel compelled to keep
their body weight as low as possible Cgor example, by
not eating enough and/or exercising excessively).

THE FAMILY ENVIRONMENT
There is evidence to suggest that camily factors Csuch
as parenting styles) can sometimes be
associated with the presence og AN. The gamily
environment can dlso be an important gactor in
recovery.

FAMILY THERAPY APPROACHES
‘Family therapy approaches’ are one corm og
treatment used in AN, and include a range of
approaches that inwlve the family in treatment.
Family therapy approaches take various gorms, some
of which are more formadl and aim to address those
processes that may sustain AN.

COCHRANE
Cochrane publishes systematic reviews and provides a
robust summary of the evidence gor health
related questions. Cochrane reviews also help
readers to decide whether the body of research is
trustworthy by discussing the quality of the evidence.

Why is this importan

What does the evidence tell us?

People with AN often EXPERIENCE
RELATED MEDICAL & PSYCHOLOGICAL
PROBLEMS AND ARE AT RISK OF DYING
crom the disease.

FAMILY THERAPY APPROACHES ARE ONE
FORM OF TREATMENT FOR AN. |t is
important +0 Know WHETHER FAMILY
INVOLVEMENT IN THERAPY IS BENEFICIAL
TO THOSE WITH AN, & what other
egfects this involvement might have.

This COCHRANE REVIEW INVESTIGATES
WHETHER FAMILY THERAPY
APPROACHES REDUCE RATES OF AN, OF
associated symptoms, compared +o
other treatments.

How does the research help?

Hedlth care providers and those with lived experience
of AN need to know THE EVIDENCE FOR THE
EFFECTIVENESS OF FAMILY THERAPY APPROACHES IS LOW
QUALITY.

There is INSUFFICIENT EVIDENCE TO BE ABLE TO DETERMINE
WHETHER FAMILY THERAPY MIGHT WORK BETTER gor AN than
other educational and psychological interventions.

This also shows gunders THAT GOOD RESEARCH MAKING
THESE COMPARISONS IS MUCH NEEDED.

Fisher CA, Skocic S, Rutherford KA, Hetrick SE. Family therapy approaches for anorexia nervosa.
Cochrane Database of Systematic Reviews 2018, Issue 10. DOI:10.1002/14651858.CD004780.pub3

There is SOME EVIDENCE +0 suggest that family therapy
approaches MAY BE BETTER THAN STANDARD OR ROUTINE
TREATMENTS IN THE SHORT TERM. To help decision making
we dalso want +o understand how diggerent FAMILY
THERAPY APPROACHES COMPARE WITH ONE ANOTHER OR WITH
OTHER AN TREATMENT.

However, there is NOT ENOUGH EVIDENCE O tell us
whether camily therapy approaches oFFeR ANY
ADVANTAGE OVER EDUCATIONAL INTERVENTIONS OR OTHER
TYPES OF PSYCHOLOGICAL THERAPY, or whether ONE TYPE
OF FAMILY THERAPY APPROACH IS BETTER THAN ANOTHER.

RANDOMIZED CONTROL TRIALS (RCTS)
are the best way o robustly test
whether an intervention works.
The evidence grom reTs
ADDRESSING THIS QUESTION wWas
judged to be Low QUALITY.

\ trials contributed o this review, but

— ' "—| the PEOPLE CONDUCTING THE TRIALS DID NOT

25 ALWAYS CLEARLY EXPLAIN HOW THEY DID THE
TRIAL This means it is unclear whether

we can have congidence in their

* findings.

There was a HIGH RISK THAT THE PEOPLE CONDUCTING THE
TRIALS COULD HAVE BEEN BIASED towards only reporting
Positive ovtcomes.
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1 We turned our new review 'Family therapy approaches for anorexia nervosa’ into

a 1-pager. Tell us what you think? Download: Read here:

Family therapy approaches for
y ummi’; n':rvosa Why is this important? » What does the evidence tell us?
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A Twitterstorm is a
sudden spike in activity
surrounding a certain
topic on the Twitter social
media site.

www.techopedia.com

Not sure we technically had a
twitter storm but whatever it
was it wasn’t particularly easy... \
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Tell us what i
- Sarah K Reece @sarahkreece - 2 Dec 2018 v
yo u t h I n k? a Who is this intended for? The idea is great... If the general public, the term 'bias’

will confuse and mislead. It's also misleading in comparing something with poor

evidence against something else (TAU) with poor evidence without making that
clear.

Q 1 (! P ™

Sarah K Reece ”
~ @sarahkreece

RParhs -y ;
RrRepiying to

The lack of defining of FBT is also an issue, as
Is the lack of clarity that your review doesn't
indicate that FBT isn't effective, merely that
the research is lacking - so people who would
welcome your conclusion (more research!) are
dismayed and upset instead.

1:02 AM - 2 Dec 2018
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Tell us what
you think?

S

Q 1 11 ¥ s ™

Tom Jewell @TomJewell17 - 2 Dec 2018 v
The line about addressing processes that may sustain AN is problematic.
Especially following on from the earlier line about the family environment, it all
seems to imply a very 1970s conception of family therapy for AN: that it is a
treatment of dysfunctional families,

Q 1 11 L K %)

Tom Jewell @Tomlewell17 - 2 Dec 2018 v
Family therapy for AN has a particular history around parent-blaming narratives,
and currently this summary pushes a few wrong buttons. There are lots of people
who could help tweak this, including my colleagues at the Maudsley adolescent
ED team. Would be happy to help! ‘&

O 1 1 2 ¥ 3 )

Em @DrEm_79 - 2 Dec 2018 v

| These are great points made by

As someone with lived experience of AN | have a few suggestions too:
-Sentence 1 isn't right for everyone with AN.

-The informal font mixed with capitals seems to trivialise AN. It's also hard to
speed read/and has poor accessibility.

Q 2 3 9: &4

Cochrane CMD @Cochrane_CCMD - 2 Dec 2018 v

Thanks for taking the time to look at this and providing detailed feedback for us.
It is really valuable to us for this piece of work and more broadly.

— - ~



But when people do tell you what they think....
and you asked them to... own the conversation

Cochrane

Common Mental
Disorders
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Cochrane CMD @Cochrane_CCMD - 3 Dec 2018 v

Replying to and 2 others

Thanks for highlighting your concerns and for actively helping us get more input
on this, we are taking all feedback on board.

O al Il

w
D

Cochrane CMD @Cochrane_CC
Replying to

Thanks for looking at this and the supportive tweet. We have had a huge amount
of input which is great. Hoping the collective input we have had through twitter
(although daunting) can heip us produce a much better and more accessible
summary.

'
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Cochrane CMD @Cochrane CCMD
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Many thanks for taking the time to give us this really helpful feedback on the 1-
pager, very helpful for the next iteration.
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How hard is it to produce clear short summaries of
complex information?
e -

o
Pretty hard This thread below, to me, shows just how
e Harder than we hard it is to produce clear short summaries of

- complex information, and the value and
thought it would be challenge of asking for people’s views.

e Harder that it seems  Respect to for trying this.
tO Other people Tom Jewell @TomJewell17
. Eating disorders and family therapy Twitter! @Cochrane_CCMD are looking for
o i o ummary of their review on family therapy for AN. | shared som
Takes a |Ot Of tlme :iiiziis nas ary of their review on family therapy for AN. | shared some
@notdonnalou @evamusby @drmuhlheim @JasonMaldoPage ...
and energy
* Twitteris a scary at ——
times @& |
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Cochrane

Our wvision is to ask better
QUESLIONS O treate
systematic reviews that
are relevant and usepu Lo
our audience’s decision
makmg.

We'll do this by identipying
evidence aaps, regining
research questicns and
co-prodicing reviews
throvah new and more
productive comnections
with our audience and
research stakeholders.

This diagram illustrates

the future g{Dthe

Cochrane CMD solar

?zsxem and our £oous oh
mi

parmer?.ai ps that place

our consumers at the

heart of our systernatic
reviews.
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To be more interconnected, to ask
better questions & to be more
useful to our stakeholders
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To be more interconnected, to ask
better questions & to be more
useful to our stakeholders
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Challenge of hidden meaning!

COCHRANE DEATH STAR!
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4. Challenges and learning — Laura, Lindsay,
Noortje ‘
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Challenges — From the
perspective of a designer

* Brevity —what is important?

* Recognisable cultural tropes
vs stereotypes

* Representing serious
conditions positively

* Diversity without tokenism

* Defining a process

 Developing trust
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Challenges — From the
perspective of a review
author

* PLS only simpler

 fewer subheadings

* Limited text

* Pictures in place of text

 Don’t forget to present the
findings!
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Challenges — From the
perspective of a review
author

* Mental health: broad topic
— pros and cons

I
BASED (5

G caaries
RS TRAMT

" asucs ),

 Sensitive and emotive
* Pictures could cause offence

 Work with those with lived
experience

e Feedback from co-authors

» Social media feedback
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Challenges - Reaching a wider audience with
limited time and resources

It DOES take time and we DO need more resources but:

* You will get quicker with practice
* Repurpose images and stories

* Share the burden and responsibility

* Make use of free resources: Canva, Hootsuite,

Unsplash, #scicomm on Twitter
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5. Where next? - Jess




Keep learning

 Repackaging
graphics to use
on multiple
platforms

1. éCudl es la pregunta?

{PUEDEN LOS ANTIDEPRESIVOS
PREVENIR LA DEPRESION
postparto en las mujeres,
comparados con placebo,
atencion habitudl v otros?

3 ¢0ué nos dice

la evidencia?

LA EVIDENCIA NO ES SUFICIENTE
para concluir si los
antidepresivos previenzn la
depresion postparto

éPor qué es
2. importante?

@1 G
HUJERES DE CADA 100 X
é experimentan <>

SINTOMAS
DE DEPRESION

DESPUES DEL PARTO

ANTIDEPRESIVOS

PARA

PREVENC.Ig\N DE
< | LA pepresION
| POSTPARTO

muestras MAS GRANDES,
iNFOrMacion DE DESENLACES
SECUNDARIOS cormo la relacion

madre-hijo y COMPARACIONES CON
OTRAS TERAPIAS PREVENTIVAS

Common Mental DOI: 10.1002/14651858.CD004363.pub3

Disorders

- Cochrane
= Common Mental
. Disorders



Next 12 months?

* Document the process
 Write-up our experience
e Cochrane

 Evaluate — Not sure how yet?

 Build in more input from those
with lived experience

* Trying more animation
* Video based materials




Unsplash.com is a database of free high quality photographs

Canva.com has many templates and layouts to create social media posts easily. We are

happy to share some of ours to get you started.

Twitter ‘Analytics’ page to see what works well and what doesn’t, who your followers

are, and how often people look at your profile.

Followerwonk.com has more tools to analyse your Twitter account. See where in the
world your followers are, and whether the times of day you tweet match up with when

your followers are on Twitter.

Follow #scicomm on Twitter to see how scientists communicate evidence. Also helps to

reach more followers yourself, find resources, and discuss ideas.

Hootsuite.com to manage multiple social media platforms and schedule posts.
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How to connect with us

@Cochrane_CCMD

@NiftyFoxCreativ @Lindsayccmd @username_Jess @NoortjeUphoff

commonmentaldisorders_Cochrane

contact@ccdan.org

- 4
©
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laura@niftyfoxcreative.com
lindsay.robertson@york.ac.uk
noortje.uphoff@york.ac.uk

jessica.hendon@york.ac.uk
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for Health Research Disorders Cochrane Review Group.
The views and opinions expressed therein are those of the authors and do

not necessarily reflect those of the Systematic Reviews Programme, NIHR,
NHS or the Department of Health and Social Care.
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