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Introduction

RCCM:
® UK's leading authority on TCIM (Traditional
Complementary and Integrative Medicine) research.
® To support, nurture and advise on delivering high-quality

research within the TCIM community. RCCM
® Trustees
® Members

® Conference

Ava Lorenc
® Editorin Chief, EuJIM
® CoChair, RCCM
® Research Fellow, University of Bristol



Overview of session

e Searching for evidence

o Critical appraisal

o Research designs for TCIM practitioners
o Publication and dissemination

o What RCCM can offer
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How to search for and retrieve research papers

Databases

Open access journals/papers
Email author

Pay per view

Research Gate

Copyright




How to search for and retrieve research papers

Databases:

Pubmed/medline: www.ncbi.nlm.nih.gov/pubmed/

Google scholar: https://scholar.google.co.uk/

Cochrane library: http://cochranelibrary-wiley.com/cochranelibrary/search
AMED

OVID

Cinahl (nursing & allied health)

Psycinfo

Embase (biomedical)

oodoooo
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http://cochranelibrary-wiley.com/cochranelibrary/search

'3 -

How to search for and retrieve research papers

@ 2] PS ° ®

Other types and sources of literature *, = ». = " _

Reference lists

NHS Evidence e e
Citations & related articles — google sshalar, articl'é %ébsm

Grey literature (non journal)

Protocols

Conference abstracts

Registries (for ongoing research) e.g. UKCRN, Health service research

projects in progress, Prospero

® Theses (index to theses)



How to search for and retrieve research papers

Searching:

Keyword/search terms — MeSH
terms; Advanced
Search Results - PubMed (nih.gov)

Date limits?

Language limits?

PICO(TS): population, intervention,
comparator, outcomes, timing, and
setting.

Combining search terms

Homeopathy MeSH Descriptor Data 2018

Details Qualifiers MeSH Tree Structures Concepts

Therapeutics [E02]

Complementary Therapies [E02.190]
Acupuncture Therapy [E02.190.044] ©
Anthroposophy [E02.190.088]
Auriculotherapy [E02.190.204] ©
Diffuse Noxious Inhibitory Control [E02.190.262]
Holistic Health [E02.190.321] ©
Homeopathy [E02.190.388]
Horticultural Therapy [E02.190.438]
Integrative Oncology [E02.190.463]
Medicine, Traditional [E02.190.488] ©
Mesotherapy [E02.190.506]

Mind-Body Therapies [E02.190.525] ©
Musculoskeletal Manipulations [E02.190.599] ©
Naturopathy [E02.190.655]

Organotherapy [E02.190.701] ©

Phytotherapy [E02.190.755] ©

Prolotherapy [E02.190.777]

Reflexotherapy [E02.190.799]

Sensory Art Therapies [E02.190.888] ©
Speleotherapy [E02.190.894]

Spiritual Therapies [E02.190.901] ©
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https://meshb.nlm.nih.gov/search
https://pubmed.ncbi.nlm.nih.gov/advanced/
https://pubmed.ncbi.nlm.nih.gov/advanced/
https://pubmed.ncbi.nlm.nih.gov/advanced/
https://pubmed.ncbi.nlm.nih.gov/advanced/

Critical appraisal of different study designs

Study type Reporting checklist

RCT

Systematic review

Feasibility study
Qualitative

Protocols

CONSORT (+ extensions)
e.g. STRICTA

PRISMA
GRADE

CONSORT + extension

COREQ

SRQR (standards for Reporting
Qualitative Research)

SPIRIT

Cochrane Risk of Bias
Jadad

ASP
AMSTAR 2 (EnTSaI

ROB'S Appraisal

Skills
Programme)

Equator

RECM

rch Council for Complementary Medic



Critical appraisal

* Date of publication
* Country

* Setting (clinical etc)
* Study design

* Quality

* Size of study

* Impact factor of journal

Research Council for Complementary Medicine



Critical appraisal

Key points to look for (RCTs):
® Randomisation (randomisation process, concealment of allocation etc)
® Sample size estimation

Blinding
Withdrawals/dropouts

Publication bias

Guidance:
® Cochrane handbook
® BMJ EBM Toolkit http://bestpractice.bmj.com/info/toolkit/ebm-toolbox/

includes critical appraisal, statistics, glossary, resources E
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Methodological approaches for studying integrated
medicine

/\

Clinical Practice
Guidelines

/[ \

Meta-Analysis
Systematic Revie ; ;
Randomized \ Qualitative
nt

i Controlled Trial
Pri ma ry Prospeggvg?teests t:égtme researc h
Studies

Cohort Studies
) Prospective - exposed cohort is
Observational observed for outcome

Studies Case Control Studies
Retrospective: subjects already of interest

Secondary, pre-
appraised, or
filtered

looking for risk factors

. Case Report or Case Series
No design Aarrative Reviews, Expert Opinions, EditoriaA
No humans Animal and Laboratory Studies \
involved

Research Council for Complementary Medicine



Methodological approaches for studying integrated
medicine

The supposed ‘gold standard’ of the double blind randomised controlled
trial O
O %{O Group 1
O
O
Random %?O Group 2
O

allocation R¢C M

cil for Complementary Medici




Challenges with the RCT design for integrated
medicine: Model validity

e Concordance of trial intervention vs
clinical practice.

e Complex interventions

e Low model validity may = false
negative findings




An example

o
Author Population Design Treal istered Criteria for assessing /..Endmg\
improvement ]
David et al 56 patients with defimite | Randomised placebo-controll Acupuncture treatment consist -Measurement of’ tory | No significant effect from
(1999) or classical RA, recruited | cross over design. Participayf(s of LI3 needled bilaterally. The ers (ESR and CRP) acupuncture treatmert on any of
from a hospitalbased randomly assigned torecej needles were inserted for four -\AS of pain the outcome vanables.
theumatology outpatient | either five weekly trea minutes and manipulated ontwo of patient’s global
chinic. acupuncture orplacebo minutes for five seconds. assgssment
was followed by awa ollen joint count
period of six weeks, a The placebo treatment consisted | -28jtender joint count
eachparticipantreceiveqthe ofholding aneedle mtroducer on | -Nfimber of analgesic tablets
altemative intervention. point LI3 for four minutes tfken daily
The tnal was participant without pressure or skin General health questionnaire 28
assessor blind. puncture. -Modified Disease activity score
(DAS) index A
Manand 20 patientswith classical | Double-blind randomised /f'mMe -Pain relief atrest, dunng Acupuncture effectiven = N
Baragar(1974) | or definite RA for five or | controlled trail. needles inserted at points GB3 flexion, extension, weigh relieving pain for up to three
more years, seropositive | Group 1 (ten patients), intra-, SP9, and, $43 and connectedto |\ beanng, and walking on a\five months, buthadno anti-
for RF, andin whom pain | articular corticosteroids onfne 26.26 electro-stimulator at SmA | Joint scale w
in bothkneeswas amajor | knee, other knee treated ofice for 15 minutes. -Nocal heat and swelling
problem. with true acupuncture, -ARalgesic intake
Group 2 (ten patients) infra- Sham acupuncture consisted of

articular corticosteroids fon one
knee, other knee treatedlonce
with sham acupuncture.

The study was participark and
assessor blind.

the insertion ofthree
acupuncture needlesnserted on
the patella ofthe knee and Sem
above and Scmbelow the first
needle on the longitudinal line of
the leg. Needles connectedtoa

26 electro-stimulator at SmA
for 15 minutes. /

Hughes, JG (2007) Acupuncture for rheumatoid arthritis and the imp
framework: exploring the perceptions of acupuncturists and patients (PhD thesis). Manchester Metropolitan University

cturist affiliation to a traditional or western theoretic%

Research Cou

CM
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An example

Does not reflect treatment for
arthritis as reported in a
qualitative study with
acupuncturists

/ s |

Complomantiory THharaphes W malicne (J00T) 13, W01 w08 [
Complementary

Therapies in

Medicine
ELSEVIER —— e eaE o s Ty

Exploring acupuncturists’ perceptions of
treating patients with rheumatoid arthritis™

J.G. Hughes**, J. Goldbart®, E. Fairhurst®, K. Knowles®

* Division of Primary Care, University of Liverpool, Wheion Bullding.
Srownlow ML, Liverpoot LoY JGS, UX
® schoot of Meolth, Paychology & Sociol Core, Manchester Metropoditen University, UK

A afatie orive ] Howemter 2008

RECM
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Challenges with the RCT design for mtegrated

medicine: model validity

Integrated medicine trials need to
ensure model validity, using
appropriate methods.

e Mixed methods approach

e Systematic review examining
previous treatments used in
papers

e Workshop with experts.

e Informed by the systematic review
and their clinical expertise experts
devise and agree the trial
intervention.

._\,‘. s Conoaents Bt owallabde m S exinron '41, :
> azr o’ lw
& '-'~.r'j European Journal of Integrative Medicine

(gl ROEPaPE ww w8 vev e L e ate e

Ensuring model validity in a feasibility study of acupuncture to improve )
quality of life in cancer patients undergoing radiotherapy treatment =

John Hughes™”, }hlr Cummings’, Jacqueline Filshie™, Sosie Kassad®, Geahamn Long',
Peter Mackereth®, Hugh MacPherson”, Beverley de Valols', Peter Fisher”
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TRl Mk WL Sentanm Pt S Bk lanbon SN0 WL Led b

Magen of P Gd Dl Snodem Lavw O WG AL Cwnd Koy

Tt Mgl W P Wl Red M s M S Gl £ gt

" Dupern of Mt M Cmwety of Fok, Tak, FURE SO0 Lk Kinplen

Lt Pt S G N Comam Canw o el WAl ana AR TN Uwd Wb

- Pl n A bbby el o e tas b iy o L e o w paiseets v pharewd The g ageate

A B e L L B e e
Vel » oy B punee wdoy peng 5 ol bemagw on wndad (o e Buwt s anerr The gl ey phew cvemd b e
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Challenges with the RCT design for integrated
medicine: Placebo/control interventions

* Placebo = indistinguishable from the true
intervention, yet physiologically inert.

« Challenging in TCIM

* E.g. acupuncture: needles at ‘wrong’
places; retractable ‘stage dagger’
needles; or inactivated TENS.

 |In TCIM often leads to ‘no difference’ in
effect = both are effective

* Pragmatic trial designs

cil for Complementary Medici



Challenges with the RCT design for integrated
medicine - B

SciVerse ScienceDirect

Evenini nteg rated medicine modalities 5
amena b I e to th e ran d om | Sed p I ace bo A randomised double-blind comparability study of a

placebo for Individualised Western Herbal Medicine

controlled trial design, such as herbal SRR e D
or homeopathic interventions, pre trial e NN
research needs conducting to ensure == Eoimmemem

the placebo intervention is BT B
indistinguishable to the real T aem——
intervention. e

© 2013 Puttished by Elsevier Lt

Introduction Orpanisation estmated thae up 10 80X of poople in dovel.
cping Couneres oy o harbal MOSKInas for tha primary

ofmed.  Mevithcare neods.’ Wit the developed world herbal
on  TROKINGS CONEinu 10 D 3 PODUMr trestene OPTIoR. A
recant Lage UK survey of complomantary 3nd alsemative
MRGKING 5o by PORINES with CNCOX, for examplo, found

0 - - herdal the most popuAar Treatmont modaliy

Cormerpondng sthar 3t Royal London Hospvial for Integsated

Hodcne Uniriy Cotlege Landon gt 06 S, 60 Gres einr] 75::"“:"m ""3,‘;"“"" 000 0L Mose P
3 The widespread glebsl use of herbal medicines has led
t Gemands for KNOLAS evidence of thew efficacy and

The use of herbal werventions for the trosment of
ial conditions & widesgeoad. In 2002 the World Meot
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Challenges with the RCT design for integrated
medicine: outcome measures

Can only detect what you measure

Traditional outcome measures designed for conventional (typically
pharmacological) interventions.

Some outcome measures capture the wider effects of TCIM
MYMOP
Warwick Holistic Health Questionnaire

Embedded qualitative study to capture patients’ experiences/unexpected

. &CM

cil for Complementary Medici



Qualitative research

* Understanding and meaning
* Processes or factors which influence a phenomena
* Approches include:
—  Thematic analysis
— Phenomenology
—  Ethnography
— Grounded theory
— Narrative
—~  Framework
« Can detect outcomes
* Not only within a trial

Research Council for Complementary Medicine



Publication and dissemination of your research

Why disseminate?

v Required by funder
v/ Research is no use sitting on a shelf!

Research is of no use

v/ Make an impact unless it gets to the
: : eople who need to use it
v/ Change practice/policy =
: : Professor Chris Whitty, Chief Scientifi
v’ Opendiscussions Adviser for the Department of Health

v Raise awareness
RECM

cil for Complementary Medici



Publication and dissemination of your research

Where to publish?

® Journals

e Magazines/non peer-reviewed
journals

Social media

Blogs

Mainstream press

Lay summary

cil for Complementary Medici



Publication and dissemination of your research

TCIM Journals

EuJIM

BMC CAM — Open access

Complementary therapies in clinical practice
Complementary therapies in medicine

Journal of complementary and integrative medicine
Evidence based CAM

Alternative Therapies in Health and Medicine

FACT

Journal of holistic nursing

Journal of holistic healthcare

Therapy specific

RECM

Research Council for Complementary Medicine



Publication and dissemination of your research

Choosing a journal:

Best audience for your message

Open access or pay per view?

Scope

Impact factor, CiteScore and other metrics
Word count

Type of papers published

Visibility, social media presence etc.
Turnaround time

SN NN NN

RECM

cil for Complementary Medici



Article arr'iwith EulJiIM

ASA check formatting & plagiarism
Editorial office — reject or pass to Editor
Editor — pass to another Editor or send for review

Peer review

Editor makes a decision & adds comments

7 1\

Reject Mino Major
amendments amendments
/ Author resubmits (or not)
Transfer

Acceptance

Proofing

4

Publication

4

Dissemination — email,
social media etc

RECM

Research Council for Complementary Medicine



How not to get rejected

Follow the
guide for
authors

v/ Reporting checklists e.g. Consort,
Prisma, Coreq

v/ Format for the journal
v/ Good English, concise Think of
v Title and abstract are important Ele

. audience
v Likely to be cited

V' Interest to readers Anticipate

reviewers’
comments R C M

rch Council for Complementary Medici



What can the RCCM offer?

Free newsletter

WWW.rccm.org.uk

iInfo@rccm.org.uk
Membership
Full Member (£50 p/a) Corporate Member (£200/pa)
v" Discounted events v Discounted events
v RCCM Connect networking sessions v° Representation
v Advice from trustees v Profile on website

v" Website members-only resources v" Access to resources
v" Linkedin group

RECM

cil for Complementary Medici


http://www.rccm.org.uk/

Annual conference

e Thursday 24t September

e Online with local hubs encouraged

e Theme: Supporting clinical practice
through evidence

https://rccm.org.uk/news-and-

events/events/rccm-conference-2026/

EVIDENCE BASED Meaﬂiﬂgfljl
T ACUPUNCTURE Measures R ‘ M

Research Council for Complementary Medicine
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Recommended reading

® MRC Complexinterventions guidance
® CAM and trial design:
O Mason, S., et al. (2002). "Evaluating complementary medicine: methodological challenges of
randomised controlled trials." BMJ 325(7368): 832-834.
O Verhoef, M. J,, et al. (2005). "Complementary and alternative medicine whole systems research: Beyond
identification of inadequacies of the RCT." Complementary therapies in medicine 13(3): 206-212.
® Feasibility studies
O Eldridge, S. M., et al. (2016). "Defining Feasibility and Pilot Studies in Preparation for Randomised
Controlled Trials: Development of a Conceptual Framework." PLoS ONE 11(3): e0150205.
® Pragmatic trials
O Macpherson, H. (2004). "Pragmatic clinical trials." Complementary therapies in medicine 12(2-3): 136-
140.
® Research methods in health by Ann Bowling

® https://www.bbc.co.uk/programmes/m0004L7k

RECM

Research Council for Complementary Medicine
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