
Exam Notes - CMHL1001

Week One:
mean, median, mode 
mean; average 
i.e. 7, 7, 8 
= (7 + 7 + 8) ÷ 3 
= 7.3 

median; “middle” value 
i.e. 7, 7, 8 
= 7 

i.e. 7, 7, 8, 9 
= (7 + 8) ÷ 2 
= 7.5 

mode; most occurring no. 
i.e. 7, 7, 8 
= 7 

evidence-based practice; 
evidence-based practice; a practice support by scientific evidence, clinical expertise and 
client values 
- triad approach; 

- best research evidence  
- clinical expertise  
- patient values/preferences 

5 essential steps in emerging science of EBP; 
1. ASK: to convert out info. needs into answerable questions  

2. ACQUIRE: to track down, w/ max. efficiency, the best evidence w/ which to answer 
these questions - which may come from the clinical examination, the diagnostic 
laboratory, the published literature or other sources  

3. APPRAISE: to appraise the evidence critically, to assess its validity & usefulness  

4. APPLY: to implement the results of this appraisal in our clinical practice 

5. EVALUATE: to evaluate out performance  

EBP in health professional decision making; 
1. anecdote; prior encounters 
2. press cutting; media influence 
3. expert opinion; health professional provided info. 
4. cost minimisation; choosing an option based on it’s price/cheapness 



Week Two:
3 ways of searching for evidence 
1. informal/recreationally; 

- i.e. surfing the internet  

2. focused looking for answers 
- i.e. looking for answers, relating to questions in a clinical setting 

3. searching the literature; 
- i.e. for an essay or article for publication  

NHMRC levels of evidence  
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level of evidence definition intervention

level I; 
systematic reviews of level II 
evidence

systematic reviews of 
randomised controlled trials, 
to conclude a summary 
conclusion

- systematic review of level II 
studies

level II; 
randomised controlled trials

single original studies, must 
have 1 treatment condition 
and 1 control/placebo

- randomised controlled trial  
- prospective cohort study 

level III-1
allocation method is not quite 
random 
- a fully chance method was 

not used

- pseudo-randomised 
controlled trial  

- all or non study 

level III-2
allocation groups not random 
at all  
- allocation planned/

predictable 

- comparative study w/ 
concurrent controls; non-
randomised allocation  

- retrospective cohort study  
- case-control

level III-3
treatment & control conditions 
not randomly allocated, 
evaluated at differing times

- comparative study w/o 
concurrent controls; non-
randomised  

- case-control 
- retrospective cohort study 

level IV; 
trials w/o control groups

single treatment group only, 
no untreated control group, no 
placebo group

- case series; single group 
only 

- cohort study  
- cross-sectional study or 

case series 

level V; 
anecdotes

- expert opinions



primary & secondary research 
primary; original piece of research from a single study 
- i.e. journal articles  

secondary; research that has examined multiple primary research papers & summarised 
them 
- i.e. summarised research papers 

bias 
bias; systematic, consistent error in results/conclusions from evidence 

biases that may affect intervention studies; 
- allocation; differences between treatment & control conditions at the start of the 

experiment 

- detection; differences in how the treatment & control groups are assessed/measured 

- performance; events other than the intended treatment happen during the experiment 

- attrition; some types of participants leave the study, more in one group than another, 
causing unwanted differences between groups in the background characteristics of the 
participants  

- measurement; outcomes are measured inaccurately  

biases specific to systematic reviews;  
- publication; studies researching unpopular research topics/treatments don't get 

published, their evidence is unavailable to reviewers  

- time lag; delays in publication prevent the research from being found by practitioners 
or reviews in time for their review 

- duplicated publication; same results from same studies are repeatedly published, 
suggesting there’s more evidence than there really is 

- outcome reporting; desirable/expected results or statistically significant results get 
published, even though other results are equally valid/informative 

- citation; if a study is cited by many others, reviewers are more likely to find that 
research compared w/ studies rarely cited or not at all 

- database inclusion; studies are easily found if available from online databases 

- language; preference amongst reviewers for studies published in the language they 
understand, commonly but not always English 

- reviewer’s personal; reviews may unfairly exclude an article because they don’t like the 
topic or the results, even though the results are valid/relevant  



Week Three:
p-value 
p-value; probability that if the null hypothesis were true, sampling variation would produce 
an estimate further away from the hypothesised value than our data estimate 
- p-value <0.05; strong evidence/validity  
- p-value >0.05; weak evidence/validity  

null hypothesis; to try & provide evidence against the aim  

type 1 error (false positive); reject null hypothesis, when it is true 
- p-value >0.05 
type 2 error (false negative); failing to reject null hypothesis, when it is false 
- p-value >0.05 

PICO 
PICO; the clinical population, intervention (treatment), comparison or control conditions 
and measured outcomes for an experiment or for developing search terms for 
intervention studies  

Population; 
- population of interest  

Intervention; 
- treatment, intensions of causing change  

Control/Comparison; 
- control/placebo condition, for comparing results  

Outcome(s);  
- measurement  

reviewing methodologies of papers; 
primary research papers; 
- sample & setting; 

- who are the participants? 
- where is the study being carried out? 

- data collection; 
- what data collecting methods were used? 

- data analysis;  
- how was the data analysed? 

secondary research papers; 
1. what is the focussed clinical question that the review addressed? 
2. was a thorough search carried out of the appropriate data base? and were other 

potentially important sources explored? 
3. who evaluated the studies and how? 
4. how sensitive were the results to the way the review has been performed? 
5. have the numerical results been interpreted sensibly? and are they relevant to the 

broader aspects of the problem? 


