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+ Avalue-driven pattern of clinical practice that attempts to integrate “best research” derived from
the study of populations to inform clinical decisions about individuals within the context of the
provider’s expertise and individual patient values . ... ..

~ Adapted From Chelune (2010)

+ Evidence-based practice is the use of mathematical estimates of the risk of benefit and harm,
derived from high quality research on representative samples, to inform clinical decision-making on
the diagnosis or treatment of individual patients.

—  Adapted from Greenhalgh (2010)
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The levels-of-evidence framework
and the underlying principles of
evidence-based practice may be
the most widely-debated, and
peer-reviewed, set of quality
guidelines in the history of health-
care.

In view of the constantly evolving state of knowledge in
pSyChOlOgy (and every other health-related profession)

e We need some easily learnt and easily applied, systematic
means by which to update our knowledge and stay up to date
with recent developments.

e And to identify better quality research so we can rank the
validity of published research findings.

o Evidence Based Practice Critical-Appraisal techniques have
evolved specifically to address these needs.
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Frontal screening for bvF
INECO: a diagnosti

A 66 year old woman, Sue, presents with 12

month hx of personality change, behavioural
disturbance, language symptoms and other

“executive-type” deficits.

St Vincent's Hospital, Melbourne, Al
catherine.meade@svha.org.au

1.Write a 2. Select a study

INECO Frontal Screening (IFS): A brief. sensitive, and

specific tool 1o assess executive functions in PICOT
dementia-CORRECTED VERSION
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Diagnostic CAT

P | 66 year old woman with personality change, behavioural disturbance,
language changes and uncertain ‘executive-type’ deficits

I | diagnostic test of bvFTD

C | AD control group

0 | Can we differentiate bvFTD versus AD on the basis of a clinical test

T | Cohort study

Onar Axiici

The Accuracy of INECO Frontal Screening in the Diagnosis
of Executive Dysfunction in Frontotemporal Dementia
and Alzheimer Disease

cebm.net/2014/06/critical-appraisal

https://www.cebm.net/2014/06/catmak
er-ebm-calculators/

1.Write a

3. Evaluate
the methods
Did the study use
valid methods to
address the
question?

1.Write a

3. Evaluate
the methods

address the
question?

2. Select a study

to dementia

4. Evaluate
the results

Are the valid results

2. Select a study

4. Evaluate
the results

Are the valid results

5. Apply the CAT
findings in
clinical practice

nd important

pplicable

to my client or v
will | apply them in my
practice?

5. Apply the CAT
findings in
clinical practice

id and important

Was there an independent blind
comparison with a reference
(“gold”) standard of diagnosis?
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Was the diagnostic test evaluated
in a representative group of
patients? (ie. similar to your clinic?)

Was the reference standard
(dx criteria) applied regardless of
the index (INECO) test result?

Was the test (or cluster of tests)
validated in a second group,
independent group of patients?




Are the valid results of this diagnostic study
important?

A prospective study 5. Apply the CAT Reference standard
e iz findings in (diagnostic criteria)

of conversion from o .
MCI to dementia clinical practice

1.Write a 2. Select a study

Are the valid and important +ve -ve
s of the study applicable
to my client or context? How

3. Evaluate 4. Evaluate i petyiiemingy +ve a b N with +ve
e?

the methods the results Index test

Did the study use Are the valid results test N with -ve

valid methods to of the study -ve c d test

address the important?
question?

N with N without

condition condition Total

Aleheimer Dis Assoc Disord » Volure 00, Number 00, Ml 2018 Accuracy of the INECO Frontal Screening Ca I Ccu I atlons
o y - -
TABLE 2. Neuropsychological Test Scores for HC, AD, and bvFTD  TABLE 4. Accuracy Analyses for the IFS and FAB SenSIthlty- 67% (45-88) (a+c) x 100 = 67
Patients ety .
— = Cutofl__ AUC _Sensitivity _Spescificity proportion of people a=12
HC@=i) AD@=19) @w=i) P HCXADHRFTD 1975 0768 080 062 with the disease who
RAVLTS 4450 694rt S <oml  HCXAD 1975 0ms 0w W0 al
niﬁfﬁ 1017 2981t <o P}Eﬁm}i‘d e get a positive test
"y B8Rt wm HoADSWTD 15m 0m7 0 eem result
immediate HC 1650 0713 0.667 0700
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veral oy B iy ool 5, INECO ot semieg. of people without the d=12
ot
disease who get a
negative test result

Are the valid results of this diagnostic study What are the results? ,
PPV = proportion of people

important? — with a positive test result
bvFTD v AD
peference sondord g who do have the disease
WFTDY
+ve ve Totals = 12/(12+8)
+ve -ve Totals
= 60% (39-81)
"
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Diagnostic ve 20 Test
Test Result IFS
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What are the results? Calculations
NPV = proportion of people

Reference standard with a negative test who
bVFTDVAD don’t have the disease
+ve -ve Totals = 12/(6+12) Likelihood Ratio for a sens/(1-spec) 67%/40% = 1.68 (0.89-3.12)
= 67% (45-88) positive result (LR+)
. . +ve 12 8 20 Likelihood Ratio for a (1-sens)/spec 33%/60% = 0.55 (0.26-1.17)
Diagnostic
Test negative result (LR-)
Result IFS
-ve

CATmaker

1.Write a 2. Select a study
PICOT

A clearly focus Aprc idy 5. Apply the CAT
o looking at prediction " 'ppy.
of conversion from findings in
MCI to dementia clinical practice

he valid and important

3. Evaluate 4. Evaluate
the methods the results

them in my practice?

Did the study use Are the valid results
valid methods to 0 tudy

address the

question?

Is the diagnostic test available, Can you generate a clinically
affordable, accurate, and precise sensible estimate of your patient’s
in your setting? pre-test probability?




Prevalence, characterist

and survival of
frontotemporal lobar degenerati

syndromes

Diagnosing, monitoring and managing
behavioural variant frontotemporal dementia

Gl Pt P Kk’ it o

11.2-14.7 per 100,000!

Coyle-Gilchrist, ITS et al. (2016)
Piguet O, Kumfor F, Hodges JR (2017)
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Memory Clinic
Prevalence bvFTD

1.3%

Prevalence figures for bvFTD...

AIHW (2016) Hogan et al., (2016)

8.8% prevalence dementia (65 and older) FTD accounts for 2.7% of all dementia (65 and
older)

80% AD

Back home to our Memory Clinic....

National Survey of Memory Clinics in Australia 37.8% AD

Woodward & Woodward (2009)
If 80% of all dementias are AD

then total dementia cases = 47%

11 2.7% of all dementia are FTD then the prev of FTD.
in our Australian Memory Clinic sample would be..

Can you generate a clinically
sensible estimate of your patient’s

pre-test probability?




CATmaker T aer
; ImakinglalCAll !
g
Your the Study [the
85
[Pre-test Provabitiey: 47 % Your patient’s Pre-fest Probability (%): | 13 | %
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i
01 01
02 02
LR+ve = 0Odds that will have a " 200 & LR-ve = Odds that you will " 2000 -
diagnosis of bvFTD if g o have bvFTD if you get e o
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yougeta p N = post-test g 2 % = probability = 1%
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Protest  Ukeihood  Posttest Protest  Ukeihood  Posttest
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Given a positive test result on INECO (score<17) , the
likelihood that Sue has bvFTD

Will the resulting post-test 2 0/
probabilities affect your management (0)

and help your patlent’) Given a negative test result on INECO (score =17), the likelihood that Sue will be

incorrectly classified (actually has bvFTD)

%




\ Psychology Press
A graphical representation...
Comparing the clinical usefulness of the Institute of
o Posstest Probabilty

Cognitive Neurology (INECO) Frontal Screening (IFS)
and the Frontal Assessment Battery (FAB) in

frontotemporal dementia
Study prevalence Eaequicl
=18/38=.47 y

ichgerrcht', Maria Rocs

acundo Manes', and Teresa Torraha'?

L/
Setting (Memory
clinic) prevalence
=0.013
L Ww o T ?base-rate to reach
positive (¢)==  negative (-)== 0.5 decision threshold

“ATmaker

Use CorborC 1o copy sewcted fexi_ ControrV 1o paste and ConrorX 1o cut)

out a post-Hest probability for your paent. By entering your
g CALC, you'l get

Our feedback to the Neurologist?

Revert to prevalence rates as the
best predictor of bvFTD dx




Original Article

The INECO Frontal Screening tool

differentiates behavioral variant -

frontotemporal dementia (bv-FTD)
from major depression
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Predicting who will develop
dementia

Dr Leonie Simpson
Senior Clinical Neuropsychologist, St Vincent's Hospital, Melbourne
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Michael the commercial pilot

uld he go back to work?

Your plan
o i

Reality

Mary, 69, is forgetting things

(but not much)

Diagnostic CAT

P | 50 year old commercial pilot with moderate head injury

I | neuropsychological test e.g. PSI from WAIS-IV, etc

C | people who are cognitively incompetent to fly

0 | successful return to flying, e.g. acceptable degree of flight path deviation or
appropriate landing decision on a flight simulator

T | Diagnosis or prognosis (although unlikely to find prognosi
return to work)

1.Write a

3. Evaluate
the methods
Did the study use
valid methods to
address the
question?

2. Select a study

A prospective study
looking at prediction
of conversion from

MCI to dementia

4. Evaluate
the results
Are the valid res
of the study
important?

5. Apply the CAT
findings in
clinical practice

to my client or context? How
will | apply them in my
practice?

11



Diagnostic CAT

P | 69 year old lady with mild concerns about her memory seen in a tertiary
referral centre.

I | Does alow memory test result

C | Compared to people who don't develop dementia

0 | Predict a diagnosis of dementia within 2-3 years.

T | (Diagnosis)

Amnestic syndrome of the medial

temporal type identifies prodromal AD
Alongitudinal study

aBsTRACT

o wre dofca
) amang patents with mid cogrtie mpamant (C

Buckground: Grven the sarsy rwuivement cf the medil tempcral iba, @ recocious ard specfc

https://www.cebm.net/category/ebm-
resources/tools/

(0]

https://ebm-
tools.knowledgetranslation.net/calculator/dia
gnostic/

1.Write a 2. Select a study
PICOT

Aclearly focussed e study 5. Apply the CAT
question to addre: king at prediction findings in

‘ of conversion from 7 q
MC to dementia clinical practice

with y

Are the valid and important
results of the study applicable
to my client or context? How

3. Evaluate 4. Evaluate will | apply them in my

ractice?

the methods the results .

Did the study use Are the valid results
valid methods to dy
address the

question?

1.Write a 2. Select a study
PICOT

A clearly fo A prospect udy 5. Apply the CAT
uestion to looking at predict flndlngs In
you CA of conversion from - q
MCI to dementia clinical practice

Are the valid and important

3. Evaluate 4. Evaluate will | app_,ly them in my
practice
the methods the results f
Are the valid results
of dy
address the important?
question?

Was the diagnostic test evaluated in a
representative spectrum of patients
(like those in whom it would be used in
practice)?

12



Was the diagnostic test evaluated in a
representative spectrum of patients
(like those in whom it would be used in
practice)?

Was the reference standard applied
regardless of the index test result?

Was there an independent, blind
comparison between the index test and
an appropriate reference (‘gold’)
standard of diagnosis?

Was the reference standard applied
regardless of the index test result?

13



1.Write a

3. Evaluate
the methods

Did the study use
valid methods to
address the
question?

Neuropsychological performance testing. In addition
to dlinical and functional assessment every & months, all sub-
jects were tested at inclusion and annually by 2 stendardized
neuropsychologieal battery. In cases of 2 suspected conver-
sion at any of the evaluations, the patient underwent an ad-
| _ ditional newropsychological evaluation 6 months later in

order to confirm the conversion. Cogaitive tests were se-

2. Select a study

A prospective study
looking at prediction
of conversion from
MCI to dementia

5. Apply the CAT
findings in
clinical practice

Are the valid and
important results of the
study applicabl

client or context? How will
1 apply them in my
practice?

4. Evaluate
the results
Are the valid results

of the study
important?

Maybe
not

Was there an independent, blind
comparison between the index test and
an appropriate reference (‘gold’)
standard of diagnosis?

Are the test characteristics presente

What are the results?

Reference standard
+ve -ve
+ve TP FP N with +ve
Index test
test
N with -ve
-ve FN N test
N with N without

Total N

condition condition

Step 2: What are the results?

T T T e )
; GELATICG 4 (217 diagnosis
=

14



o7

MCl-non AD
In=158)

p oo

pwoss oo

nsory as
MCI-AD
HE

LR = odds of having the condition

(compared to not having it

| |
Likelihood
ratio

probability

[P (2]
P

== sl
L= ol +

odds

[ L2
L= S

P =0.25 (25%) odds = 0.33
AUC Cl{auc) P Value Cutoff Se
e oz 0.85,0.79)
What's useful in LRs Age + gendar 072 0:65,0.70) 021
Age + education oz 0.65,0.79) 079
Good to Age + gander + education 073 [0.66,0.80} 049
Good to rulein a FCSRT total recall” 0.94 0.91, 087 <0.0001 40 797
rule outa .
condition -
0 condition 2 3 e | Refaretice standard
— 1 4 ) Mcl || stable
I I I I I I Specificity proportfon of people prog Mcl
withouf the disease who
throw your E€Eative test result FCSRT 47 L~ 16 3
i i Index <40
test in the bin 0.899 = TN/(158)
test RT
142 = TN ~40 T 142 1
FP = 158142-16 / 59 15 17

15



AuC ClAuC) P Value Cuteff Se AU cliaug) P Value Cutoff Se
0.72 1065,078) 072 [0.65,0.79)
Age + gender 072 1065,079) 021 Age + gender GEES 0.65,0.79) 021

Age + education 072 (085, 079) o7e Age + education 072 (0.85,0.79) 079
Age + gender + education 073 0.68, 0.80) Q.49 Age + gender + education 0.73 (0.66, 0.80) 0.49
FCSRT total racall® 0.94 021,097 =0.0001 40 BaS FCSRT total recall” 0.94 091,087 =0.0001 40 797 asg
EMC'T;;]AD /RE@e standard Reference standard
e
g PPV = proportion of people
S tion of mci Stable with a positive test result mci Stable
ENSIEVILY 1= proportion of pecg prog mcl who do have the disease prog mcl
FCSRT _ FCSRT
N 6 |6 = 47/(47+16) o 47 16 || 6
Index Index
0.797 = TP/59 =
/ test | FcsRT 75% (64-85) test | FcsRT
\ ™ o= 47 | st 2 142 |1 220 12 142 |1
FN = 59-TP=10 59 15 217 \ 59 15 17
Auc Cijauc) p Value Cutoff Se
((- 072 ©085,0.79) -\ LR+ve = Ratio of chance of getting a positive
Age + gender 072 0,85, 0.79) 021 . . . .
o+ st o oom o ore result if patient is a converter :
Aga + gander + education 073 066,089 048 chance of getting a positive result if
FCSRT total recall® 084 081, 097) <0.0001 40 79.7 898 . . ’.
patient isn’t a converter Reference standard
Reference standard
NPV = proportion of people MCl Stable
with a negative test who mci Stable = AT/(47+12) : 16/(142+16) \rog mcl
. ” (\
don’t have the disease prog mci \W
= 2/(12+142! FCSRT <40 63
= 142/(12+142) 47 16 6 =79 Index
~ Index <40 ' test | EcspT
9% (88-96) R = L | m | sswc 4.9-12.7 >40 © R
>40
59 158 217
59 15 17

LR = 0dds (ratio of chances of X compared to all the
things there are out there)
1.Write a 2. Select a study
LR-ve = Ratio of chances of getting a negative result if PICOT 5. Ap[_JIy ghe
patient is a converter : chances of getting a A clearly A prospective study i(|:1AT findings
positive result if patient isn’t a converter Reference standard question to add looking at prediction -
with you CAT of conversion from clinical
f—\ mcl Stable MCI to dementia practice
Are the valid and
prog MmclI -
portant results of
= 12/(12+47) : 142/(142+16) the study applicable
. 47 16 63 3. Evaluate 4. Evaluate to my client or
Index <40 the methods the results cEa il
apply them in my

_ test Did the study use Are the valid re practice?
0.2 FCSRT 12 142 152 valid methods o of the study
>40 address the important?
question?
os%c 0.1-0.4
55~

158 217




Were the methods for performing Is the diagnostic test available,
the test described in sufficient affordable, accurate, and precise
detail to permit replication? in your setting?

Will the resulting post-test
Can you generate a clinically probabilities affect your

sensible estimate of your management and help your
patient’s pre-test probability? patient?

Could it move you across a test-treatment threshold?

o 9 o
02
LR+ve = Odds that will convert LR-ve = Odds that will convert
L 05 %000 9% o5 AD0a: 95
to dementia if you get 5 to dementia if you get g %
. 500 . 500
a positive test result 2 200 ™ a negative test result 2 200 %
10 = Post-test p = 77% “;g =
= (Xtimes more likel H 2 = (Xtimes more likel 4 2 &
( y b 2 % PPV = 75%) ( y = » %
to convert) x - to convert) § e
% » ] : %
- 0 05 2 - N 30 os
7.9 » o = 0.2 (0.14-0.48) » =
2y o s % % . ost test p = 9%
7 002 7 002
» ooxs 12 & s L (NPV = 92%)
o ooz |, o ooz |,
% 0001 % 0001 05
02 02
01

Pretest  Ukelhood  Posttest Prtest  Ukefhood  Posttest
probabity ‘probabiity probablity  rato  probabiity




7% 9%

probability that Mary will develop dementia probability that Mary will develop dementia within two years given her reasonably
— . d FCSRT the cut
within 3 years given her FCSRT score of 38 o score (over the cut score)

Table3  Receiver operating and
associated with incident AD dementia
LR+ FCSRT = 7.9 Auc cijaue) pVale Cutoff se sp
072 065.0.79)
LR+ Fluency = 3.2 o7f \ofa.u 79) 021
072 065.0.79) 079
= G GEORT T SaCaTE 073 10.66,0.80) 048
o FCSRI total racall” 084 1091.097) <0.0001 40 787 899
Q. FCSRT index of cueing” 083 089, 0.96) <00001 7 780 848
o FCSAT frearecall 0s2 10:88,098) <0001 17 n2 o018
o FCSRT delayed free recall” 082 089, 0.96) <0.0001 6 763 905
'(R FCSFT delayed total recall” 089 10.85,094) <0.0001 14 69.5 886
— FCSRT number of intrusions* 087 1081.092) <0.0001 H 644 854
9; Verbal fluency lcategoryl” 080 0.74,087) 0003 13 559 6823

01 01 9 01
02 02 02
LR+ve = Odds that will convert h
wil os] 10 ” Chaining ../ w s el e =
to dementia if you get g = 3 % %
. 500 500 s00
a positive test result 2 200 20 2 200 %0 2 200
3 7 % 7 k] o
s Post-test p = 58%
= 32 5 2 & P s 20 o s L
" 10 10 50 10 10 10 10 50
3 o S s
2 /f » % 2 »N_ 2 »
E] o5 # E o5 (o ¥ 1 (st
“© 02 10 b 02 10 “ 02 10
50 01 01 T 01
[ 005 s &0 005 s 60 005
70 002 7 002 7 002
1 001 001
® oos 12 ® ooos T2 % ooos 2
e ooz |, o ooz |, ooz |,
95 o001 105 95 o001 195 95 P
02 02 02
9 1 % o1 9 1
Protest Ukeihood  Posttest Protest Ukehood _ Posttest Protest Ukelihood _ Posttest
By nato  probaby pobablty  rato  probabity pobbly  rato  probabity
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2%

probability that Mary will develop dementia
within 2 years given her FCSRT of 38 AND her
fluency score of 10
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1.Write a 2. Select a study
PICOT

A clearly focussed A Cochrane review, 5. Apply the CAT
question to addre: systematic review findings in

clinical practice

with you CAT or RCT

H Are the valid and important
Amy, 22, has MS and fatigue. oot oty e
to my client or context? How
3. Evaluate 4. Evaluate will | apply them in my
tice?
the methods the results practiee
Did the study use Are the valid results
valid methods to dy
address the
question?

1.Write a 2. Select a study
PICOT

In Australian young women with Multiple z;;;*;‘:;:e f‘“
Sclerosis (P), how does CBT (I) compare clinical practice
with other psychological therapies (C) 5 Evalunte 4 Evalunte
for management of fatigue (0)? the methods the results

Did the s Are the valid resul
valid meth of dy
address the important?
question?

Are the valid and important

[Intervention Review)

Psychological inter ions for multiple sclerosis

What can psychologists do for
AT b e people with MS?

Contact address: Peter W ‘Thomas, Dorset Rescarch and Development Suppore Unit, Poole Hospital NHS ‘Trust, Cornelia House,
Longflcet Road, Poole, Dorset, BH1S 2JB, UK. Peter. Thomas@poole.hs.uk.

Peter W Thomas', Sarsh Thomas', Charles Hillier*, Kate Galvin’, Roger Baker'

Editorial group: Cochrane Multiple Sclerosis and Rare Discases of the CNS Group.

ey e e O (Some sad info about study quality)

Review content assessed as up-to-date: 29 May 2005.

Citation: “Thomas PW, Thomas S, Hillier C
of Systemaric Reviews 2006, Issue 1. Arc.

in K, Baker R. Prychological interventions for multiple slerosis. Cochrane Database
D004431. DOI: 10,1002/14651858.CDO04431 pub2.

Copyright © 2010 The Cochrane Collzboration. Published by John Wiley & Sons, Lid.

Who knows.
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The Efficacy of Psychological
Interventions for Managing Fatigue
in People With Multiple Sclerosis:
A Systematic Review and
Meta-Analysis

Aung Zaw Zaw Phyo', Thibaut Demaneuf’, Alysha M. De Livera'?, George A. Jelinek’,

Chelsea R. Brown', Claudia H. Marck’, Sandra L. Neate', Keryn L. Taylor', Taylor Mills',
OPEN ACCESs ~ Emily O'Kearey', Amalia Karahalios* and Tracey J. Weiland'*

Edtedby: 1, Matboums, VIC, Australa,
Blanca Visrstock Guttmir,

Jacobs Schoolof Medioine and
imerkvat Srisncas | inier Staes

e, Maboume, VIC, Austala

cebm.net/2014/06/critical-appraisal

1.Write a 2. Select a study
PICOT

A clearly foc A Cochrane review,

5. Apply the CAT

q systematic review findings in
with you CAT orRCT

clinical practice

Are the valid and important
results of the study applicable
to my client or t? How

3. Evaluate 4. Evaluate will | apply them in my

ractice?

the methods the results .

Did the study use
valid methods to

address the important
question?

Is the clinical question
clearly stated?

Yes.

SYSTEMATIC REVIEW

he Efficacy of Psychological
Interventions for Managing Fatigue
in People With Multiple Sclerosis:
Meta-Analysis

Aung Zaw Zaw Phyo’, Thibaut Demaneut', Alysha M. De Livera'?, George A. Jelinek’,

Chelsea R. Brown’, Claudia H. Marck’, Sandra L. Neate', Keryn L. Taylor", Taylor Mills',
OPEN ACCESs  Emily O'Kearney', Amalia Karahalios* and Tracey J. Weiland'*

Binca Vienstock Guttmr,
Jacobs School of Medicine ared

VIC, Austrata, e
3 Maboume, VI, Austrata

Is it unlikely that important,
relevant studies were missed?

Papers not written in English were excluded

21



Criteria

oz cider; b) interveations were prychological interveations:

was ftigos and {e) sty designe inxluded al types of stodies

Articles were included if they: fa) included participants with
S who were aged 18 years or older; (b) included participants
who had self-reported neurologist-diagnased MS, or doctor-
diagnosed MS, o recruitment of PwMS from MS society, clinic,
and hospital; (c) assessed interventions involving psychological
therspy. CBT (including self managemen), stes seduction

‘techniques, meditation

progressive muscle relaxation, or educational counseling (d) had
a mmpansnn group (basclne (within group) or standard-care

ry7-ihe follow-

I S ——

1 group) or single psychological
mmmnnm (e) included an outcome measure for fatigue
assessed using a validated took; (F) were written in English; and
(g) were full text article. In addition, e deviated from our original
protocol and made @ posteriori decision to include pilot studies
in this review given that small studies can contribute meaningful
information to meta-analyses.

We excluded papers not. written. in English, and studies with

T studies
2 hand. soarch ofth reerence lss of  relevant systematic
A

) ) (== )

e o e e

chumen Citass P T T
e
Inclusion Criteria e
Articles o they: fa) T SR et i
Seav s s o ]
AT LI R, Tt

Pl A
Sy St
Pl
Study =

- Design

[latervention Review]

Exercise for depression

Gary M Cooaey', Kerry Dwas?, Carolyn A Grel, Debbic A Lawlor!, Jane Rimer’, Fona R Waught, Marioa McMurdo’, Gillan E.
Mead®

I NHS Lochisn, Edinburgh, UK.

Liverpool, UK. "University of Birmingham, Birmingham, UK. * MRC Centre for Causal Analyses s Tr

of Socialand C Bristal, UK.

*GeneSrgry. NHS i, Vi Hospil Kikcady, Kikaldy, UK. Cen o Candovascs s Lung Bilogy

Iranslatioeal Epideeniology School
Division, NHS Lothian, Edinburgh, UK.

Division of
Edinburgh, UK

Medical Sciences, Univenisy of Dundee, Dundes, UK. *

Contact address: Gillisn E Mead, Centre for Clinical Brain Sciences, Universiy

France Crescens, Edinburgh, EHI6 45A, UK. pillan.. mead@od ac.uk, pmeadifyiafimail od.ac.

Mensad

‘published in liue 9, 2013,

of Edinburgh, n-.smz.muﬁ-.y Litdle

Citation: Cooncy GM, Dwan K. Greig CA. Lawlor DA, Rimer ], Waugh FR. McMaurdo M,
Cochrane Database of Systematic Reviews 2013, lswue 9, Art. No: CDOO3G6, DOY: 10,1002/14651858. CDOOIE6.publs.

Copyrighs © 2013 The Cocheane Collaborasion. Published by Jaha Wikey & Sons, Lid.

, Mead GE. Exercise for depression.
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Exercise for
depression

g — '062 (-0.81, -0.42)

Too good to be true?

-0.62 (-0.81,-0.42)
-0.18 (-0.47,0.11)

Eriumed e quity ofecade e kg he Efectve i

Practice Prject (EPHP) Quality Asesument Tool for

TABLE 1| Quaity of Yo ly Assessmant
Reference Soloctionbias _ Sudydesign _ Confoundors _ Blinding _ Data colloction_ Withdrawats and /{a...,..\
mothod
Aisaiehand Shatvbance (38)  Moderate: Strong. Weak Moderate  Stong Weak Weak
Andarson et al. (51) Modgerate Weak Weak Moderate  Streng Strong Weak
Bogosian et al. (40) Strong Strong Strong. Moderata  Stong. Moderate Strong
Carletto et al_ (52) Strong Strong Strong. Moderate  Strong. Strang Strong.
Dayapogh and Tan (33) Moderate Moderate Wieak Moderate  Steng Weal Weak
Ehaootal (¢1) Suong Svong Srong Vodorata  Steng Svong
Fscherotal. (42} Strong Strong Strong Moderate  Steng Moderate Strong
Suong Swong Sworg Vodersta  Stang Svong
Jongen et al. (36, 57) Modgerale Weak Weak Moderate  Strong Streng. Weak
Kroponios ot al (63 Suong Stong swong Voderata  Steng Svong svong
Koseta. (44 Vodaraio Sty swong Vosorata  Stong sveng Svorg
Mackay et al. (34) Weak Strong. Strong Weak Strang. Weak Weak
Mohr atal. (45) Strong Strong Strong Modarats  Steng Strong. Strong
Moss-Morr's et al. {46) Modgerale Strong. Strong Moderate  Steng Strong. Strong.
8 Moderate Streng Strong Modorate  Streng. Weak Moderate
‘Spitzer and Pakenham (34) Mogerale Weak Weak Moderale  Strang. Strong. Weak
Thomas ot al. (47, 48) Weak Streng. Strong Modarate  Strang. Strong. Moderate
van Kessel et al. {43) Strong Strong Sirong Moderats  Strang. Strang. Strong.
van Kessel et al. {55) Modgerate: Strong. Strong Weak Streng. Moderate Moderate
\Vazringad et al. {50) Moderale Strong. Strong Mogerate  Strong. Weak Moderate
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1.Write a

4. Evaluate
the results

3. Evaluate
the methods

Did the study use
valid methods to
address the
question?

2. Select a study

5. Apply the CAT
findings in
clinical practice

alid and important

udy applicable

tomy t? How
will 1 apply them in my
practice?

1. Comparison of CBT and controls on MS related fatigue

Ehde et al (2015)

Fischer et al. (2015)
Kiropoulos et al. (2016)
Moss-Morris et al. (2012)

Thomas et al. (2013)

Overall(I"Squared = 54.4%, p = 0.067) <> -0.32 (-0.63, -0.0)

CBT reduces fatigue

o CBT increases fatigue

Effect sizes of interventions for MS related fatigue

CBT vs Controls

-0.32 (-0.63, -0.01)

2. CBT vs Active Controls O

-.071 (-1.05, -.037)

3. Relaxation vs Controls

-0.90 (-1.30, -0.51)

4. Mindfulness vs Controls O

-0.62 (-1.12,-0.12)

CBT Reduces fatigue o

Relaxation/Psychotherapy
Reduces fatigue

Back to Am

1.Write a
PICOT
A clearly focussed
to ad
ith you CAT

3. Evaluate
the methods
Did the study use
valid methods to
address the
question?

2. Select a study

hrane ; 5. Apply the CAT
findings in
clinical practice

lid and important

my client or context? How
apply them in my
ice?

4. Evaluate
the results
Are the valid results
dy
important?

tedebetete O

bopobodobo
Pobotetolo
babobodote
bebdedoiele
bedodeiete
Podededeie
tedebeede
bodobodadote
ba b bo o bo e

2222222222

Miss CBT noticed more improvement

in her fatigue than

62%

of people in the control group

(See Coe, R. (2002)

1 conversion)
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Quality is key

Don’t believe everything you read

Thanks!

Stephen Bowden
Catherine Meade
Brooke Davis
Leonie Simpson
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