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   The Cochrane DPLPG Group 
Version and date: V1, 19 July 2012 

Title Registration Form 
Please complete this form to outline your proposal for a Cochrane systematic review. Email the 
completed form to cdplpg@qub.ac.uk [Laura MacDonald] Managing Editor, Cochrane DPLPG Group, 
Queens’ University, Belfast,  UK. 

Before completing this form: 
• Note that all authors must follow the Cochrane Handbook for Systematic Reviews of Interventions 

(see www.cochrane.org/resources/handbook). 

• Be aware that preparing a Cochrane review requires a significant, long-term commitment. At 
least two authors are required before a title can be registered. 

 

Proposed title   
(see Handbook section 4.2.1) 

    Mindfulness-based parenting interventions for improving psychosocial outcomes 
for children aged 0-18: a systematic review      

 

Contact person  
(see Handbook section 4.2.3) 

Name: Assoc. Prof. Aron Shlonsky 

 

Review proposal and inclusion criteria:  
(see Handbook chapter 5) 

Motivation for 
the review: 

Emotional and/or behavioural difficulties (EBD) in children are common in Western societies 
with recent estimates showing that around 12% of children in developed countries experience 
such problems (Costello et al 2005), and even higher numbers of preschool children (e.g. 15 and 
21%) (Skowgaard 2008; 2010). Such problems are among the most important causes of 
functional disability in children (Meltzer et al. 2000) and are predictive of a range of poor mental 
health, relationship and employment sequelae in later life (Farrington 1994; Moffit, Caspi, 
Dickson, Silva et al, 1996; Fellitti, 2002) including a range of risky behaviours and criminality in 
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adolescence and beyond (Farrington & Loeber, 1999; Farrington, 2002; Fergusson, Horwood, & 
Ridder, 2005).  Efforts to interrupt negative pathways are most effective in the early years, 
when behavioral patterns are most easily modified (Tremblay, 2006; Kessler, Aguilar-Gaxiola, 
Alonso, Chatterji, Lee, Ormel, Üstün, & Wang, 2007; Kaminski, Vaile & Filene, 2008). 

 A range of factors have been identified as playing a role in the aetiology of EBD in children with 
consensus over the past decade that parenting plays a key role (Skowgaard 2008; 2010).  Some 
researchers emphasize the role of ‘coercive’ parenting practices (Patterson 1997), and evidence 
shows that positive proactive parenting (involving praise, encouragement and affection) is 
strongly associated with high child self-esteem and social and academic competence, and is 
protective against later disruptive behaviour and substance misuse (Kumpfer 2004).  More 
recently, there has been an increased emphasis on the importance of early parenting (i.e. during 
the first two years of life) and the role that parent-infant/toddler interaction plays in terms of 
the development of emotional/behavioural and other regulatory problems (Skowgaard 2008; 
2010), particularly in terms of the child’s developing capacity to regulate their emotions (Sroufe 
2005; Schore 1994), and their security of attachment (Sroufe1996; Egeland 1993). Evidence 
suggests significant associations between factors such as maternal sensitivity 
(Kemppinen 2007), disrupted maternal behaviour (Madigan 2006), deficits in the 
early caregiving environment (Shaw 2001), and preschool externalising (behaviour) 
problems. 

A range of factors such as adverse social circumstance and lack of social support are recognized 
to influence a parents capacity to parent but parental mental health is now recognized to play a 
particularly significant role (Skowgaard 2008; 2010).  Furthermore, the causal pathway between 
parenting and child emotional and/or behavioural problems is bidirectional (Furlong, 
McGilloway, Bywater, Hutchings, Smith, & Donnelly, 2012), and parents and children impact 
and shape one another’s behaviour (Patterson  & Yoerger 2002; Long, Gurka, & Blackman, 
2008).  One of the consequences of this is that  parents with insufficient parenting skills may 
become involved in increasingly negative and coercive behaviours when dealing with non-
compliance in children, which can have a cyclical effect, exacerbating child behaviour problems 
and, in turn, further increasing parental distress (Patterson 1992; Campbell, 1997).  

Parenting programmes are now recognized to be one of the key methods of intervening to 
address the above cycles of coercive interaction, and have been the topic of NICE guidance 
(NICE 2006).  Recent evidence shows that parenting programmes can improve the emotional 
and behavioural adjustment of children under three years (Barlow 2010) and of children aged 
three to 10 years with conduct and behaviour problems (Dretze 2005).  There is also evidence to 
show that such programmes can significantly improve a range of aspects of parental mental 
health including anxiety, depression, and self-esteem (Barlow 2012).  

There is now a wealth of review data testifying to the effectiveness of parent training 
programmes in improving children’s emotional and behavioural problems, including NICE 
guidelines (NICE 2006).  However, there are a significant group of parents for whom standard 
parent-training programmes do not appear to be effective (Webster-Stratton and Hammond 
1990), and some recognition of the need to add components to standard parent-training 
programmes that are aimed at addressing issues such as parental anger or capacity for self-
regulation (Sanders et al 2004).  Furthermore, concerns remain about the long-term 
effectiveness of such programmes, with calls for a variety of supplementary interventions (e.g. 
booster sessions -  Macdonald, 1982; Eyberg, 2000; Nock, 2003; Barlow et al., 2012a) to 
support treatment gains.  Mindfulness-based programmes offer a range of methods that may 
help parents to maintain gains more easily, and mindfulness training’s unique contribution may 
be in its ability to break the negative cycle of ‘automaticity’ that traditional behaviourally based 
parent-training programmes alone do not impact (Dumas, 2005; Eyberg & Graham-Pole, 2005). 

During the past decade there has been a significant rise in mindfulness-based interventions 
which are underpinned by a focus on increasing the capacity for self-regulation in parents 
(Dumas 2005, Harnett & Dawe, in press), and interest in the area of mindulness-based 
interventions is growing, with a formal call for research in the area in the Journal of Child and 
Family Studies (Sawyer Cohen & Semple, 2010).  There is now evidence that mindfulness 
techniques are effective across a range of mental and physical conditions (de Vibe, 2012) with 
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some promise in the area of parenting interventions from pregnancy (Duncan & Bardacke, 
2010), and across a variety of clinical samples (Dawe & Harnett, 2012), but to date there has 
been no systematic review that examines the effectiveness of group-based mindfulness-based 
parenting programmes in improving the emotional and behavioural adjustment of children. 

 

Review 
objective: 

To assess the effectiveness of mindfulness-based parent-training programmes on the 
psychosocial functioning of children aged 0-18 and their parents. 

 

Types of study: 
(section 5.5) 

Randomised or quasi randomised controlled trials comparing against a control group.  
 
 

Participants / 
population: 
(section 5.2) 

Participants will include parents or primary caregivers of any age and regardless of gender, with 
children aged 0 to 18 years.  Studies including children aged older than 18 years will be included 
if the mean age of the sample is not over 18 years.  We will exclude studies focusing on the pre 
or peri-natal period in which no data on child psychosocial outcomes are reported.  

Children will be included regardless of whether or not they meet clinical criteria in terms of 
behaviour, ability, or health status.  

Studies that include only parents who comprise a discrete clinical population (i.e. parents with 
mental illness or substance dependency) will be excluded. 

Intervention: 
(section 5.3) 

Parent training programs with a defined mindfulness component (minimally involving  an 
explicit focus on a) present-focussed attention; and  b) non-judgmental acceptance 

Mindfulness-based training is part of a relatively new generation of behaviour therapies, 
described as the ‘third wave’ of Cognitive Behavioural Therapy (CBT) (Hunot, Moore, Caldwell, 
Davies, Jones, Lewis & Churchill, 2011).   A common element of such therapies is a reduced 
emphasis on CBT’s traditional reliance on the rational “challenging” of irrational beliefs 
(Longmore & Worrell, 2007).   Mindfulness techniques employ strategies to achieve change 
through a focus on acceptance, which may be a more effective method of facilitating the 
extinction of unwanted thoughts, feelings and impulses.  CBT therapies that contain a large 
component of mindfulness include: Acceptance and Commitment Therapy (ACT) (Hayes, 1994)), 
mindfulness-based cognitive therapy (MBCT) (Teasdale, Segal & Williams, 1995), dialectical 
behaviour therapy (DBT) (Linehan, 1993), and the expanded model of behavioural activation 
(BA) (Martell, Addis, & Jacobson, 2001).      

Although most mindfulness practice that is used as part of mental health treatment programs 
are usually taught without reference to the religious and cultural traditions from which they 
originate all such therapies nevertheless rely essentially on a particular theory of paying 
attention, or remaining mindful, which  has its origins in Eastern meditation practices (Baer 
2003, p.125) and is aimed primarily at “bringing one’s complete attention to the present 
experience” (Marlatt & Kristeller 1999) in nonjudgmental ways (Kabat-Zinn, 1994).  The 
practices that are labeled as mindfulness tend to draw heavily from traditional Buddhist 
meditative techniques, although other contemplative traditions may also be present (Teasdale, 
1995; Baer 2003).    

In common with other parent training programmes, mindfulness based interventions are brief 
(typically < 20 sessions) and deliverable in group format. Unlike other parent training 
interventions, mindfulness based parenting interventions aim to assist participants to 
concentrate on enhancing their own emotional states, “slow down” and react with more 
compassion and equanimity to those of their children (Kabat-Zinn & Kabat-Zinn, 2003).  They 
have been described as having an “interpersonal, rather than an intrapsychic focus” (Sawyer 
Cohen & Semple, 2009, p. 145).  Furthermore, mindfulness is intended to be a practice rather 
than a script and to constantly reward the parent who maintains practice outside (as well as 
inside) his or her parenting role, and this ‘logic model’ would suggest it holds potential for 
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greater durability of effect (similar to that posited for other mindfulness based programs 
(Scherer-Dickson, 2004) and thus, potentially, enhanced family relationships and lifecourse 
outcomes for parents as well.  

Eligible control groups may include participants receiving no treatment, wait list control or 
attentional control (e.g., general discussion groups on parenting).  Only contemporary controls 
will be included. 

Outcomes and 
adverse effects: 

(section 5.4) 

We will only include studies that have measured the following primary and secondary outcomes 
using self-report or objective standardised instrument. Effect sizes will be calculated separately 
by domain/ data source. 

Primary outcomes 

Child emotional and behavioural adjustment 

Measured for example by, Eyberg Child Behaviour Inventory (ECBI), the Behaviour Screening 
Questionnaire (BSQ), the Child Behaviour Questionnaire (CBQ); the Dyadic Parent-Child 
Interaction Coding System (DPICS), the Child Behaviour Checklist (CBCL); etc.  

Secondary outcomes 

Parental psychosocial outcomes including: 

Mindfulness as measured by validated scales such as the MAAS 
Measures of self- compassion (e.g. Neff 2003) 

Symptomatology related to depression or anxiety measured, for example, via the Beck 
Depression Inventory (BDI), the HAMD; the Beck Anxiety Inventory (BAI); the HAMA; or similar 
standardised instrument. 

Stress related to the parenting role 

Parental stress as measured, for example, via the Parenting Stress Index (PSI) or similar 
standardised instrument. 

Family functioning 
Family functioning may be measured by standardized measures such as the Impact on Family 
Scale (Stein & Reissman), and the Family Assessment Measure (Skinner, Steinhauer & Santa-
Barbara, 1984).  

Adverse effects 

Any adverse effects relating to child or parental psychosocial health or indeed, family 
functioning (unintended consequences of parent training may include feelings of 
disempowerment on the part of untrained spouses/ partners / other carers related to the 
participants of the interventions, for example).   

Subgroup 
analyses:  
(section 9.6) 

Diagnostic condition of participant children 

 

Other 
information: 

Exclusion criteria: 

Studies focussing only on interventions that are delivered during the antenatal period (n.b. we 
will include programmes that are delivered during the perinatal period provided the study 
includes child outcome measures). 

Studies focussing on specific clinical populations of parents (e.g. mental health problems; 
domestic violence; substance dependency etc) 

http://www.mrc-bsu.cam.ac.uk/cochrane/handbook/index.htm#chapter_5/5_4_defining_types_of_outcomes_which_outcome_measures_are_most.htm�
http://www.mrc-bsu.cam.ac.uk/cochrane/handbook/index.htm#chapter_9/9_6_investigating_heterogeneity.htm�
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Related 
Cochrane 
reviews, 
protocols or 
registered titles 

Barlow et al (three parent training reviews)   
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Authors’ responsibilities 
 

By completing this form, you accept responsibility for preparing, maintaining and updating the review 
in accordance with Cochrane Collaboration policy. The Cochrane Review Group (CRG) will provide as 
much support as possible to assist with the preparation of the review. 

A draft protocol must be submitted to the CRG within six months. If drafts are not submitted before the 
agreed deadlines, or if we are unable to contact you for an extended period, the CRG has the right to 
de-register the title or transfer the title to alternative authors. The CRG has the right to de-register or 
transfer the title if it does not meet the standards of the CRG and/or The Cochrane Collaboration. 

You accept responsibility for maintaining the review in light of new evidence, comments and criticisms, 
and other developments, and updating the review at least once every two years, or, if requested, 
transferring responsibility for maintaining the review to others as agreed with the CRG. 

Publication in the Cochrane Database of Systematic Reviews 
 

The support of the CRG in preparing your review is conditional upon your agreement to publish the 
protocol, finished review and subsequent updates the Cochrane Database of Systematic Reviews. By 
completing this form you undertake to publish this review in the Cochrane Database of Systematic 
Reviews before publishing elsewhere (concurrent publication in other journals may be allowed in 
certain circumstances with prior permission from the CRG) 

I understand the commitment required to undertake a Cochrane review, and agree to publish first in 
the Cochrane Database of Systematic Reviews. 

Signed on behalf of the authors: Jane Dennis (elec sig sent separately) 

 

Form completed by: Jane Dennis Date:  January 2013 
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Declaration of interest 
The Cochrane Collaboration’s general policy states, “The performance of the review must be free of any 
real or perceived bias introduced by receipt of any benefit in cash or kind, any hospitality, or any 
subsidy derived from any source that may have or be perceived to have an interest in the outcome of 
the review.” (see http://www.cochrane.org/policy-manual/2277-declarations-interest-cochrane-
authors).  

 

Do the authors have any potential conflict of interest?  No X  

      

 

 

Review context 
Is the review subject to any specific 
funding? 

Yes 

Is there a deadline for completing the 
review? 

   We need to submit a draft of the review by end January 
2013   

Has the review already been completed or 
published elsewhere? 

    No  

 

Proposed deadlines 

Date you plan to submit a draft protocol: (within 6 
months) 

Yes – within 2 months 

Date you plan to submit a draft review: (within 12 
months) 

Yes      

  

http://www.cochrane.org/policy-manual/2277-declarations-interest-cochrane-authors�
http://www.cochrane.org/policy-manual/2277-declarations-interest-cochrane-authors�
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Review authors  
(see Handbook section 4.2.2.) 

Each person named as an author must make a substantial contribution to the conception and design, or 
analysis and interpretation of the data in the review. Please attach a brief cv for each author. 

 

Contact person / Author 1  
(see Handbook section 4.2.3) 

Is the contact person an author of the 
review? 

Yes   X 

Prefix (e.g. Ms, Dr): Assoc Prof Given name (名字 
míngzi): 

Aron 

Middle initial(s):       Family name (姓 xìng): Shlonsky 

Suffix (e.g. MD, 
PhD): 

Phd Web address: ? 

Preferred full name 
for review byline: 

e.g. John Smith = Smith JB; Chen Ming Yu = Chen MY 

ALREADY IN ARCHIE 

Do you already have a user account and password for the Archie 
database? 

Yes  X 

Email address(es): 1)      ALREADY IN ARCHIE 

2)       

Job Title/Position:      ” 

Department:      ” 

Organisation:      ” 

Street/Address:      ” 

 

City:       Post/Zip code:       

State/Province:       Country:       

Telephone number:       Fax number:       

Mobile/cell number:       

http://www.mrc-bsu.cam.ac.uk/cochrane/handbook/index.htm#chapter_4/4_2_2_authors.htm�
http://www.mrc-bsu.cam.ac.uk/cochrane/handbook/index.htm#chapter_4/4_2_3_contact_person.htm�
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Privacy: As the contact person, your address and email will be published with the 
completed protocol or review. Your details will be stored on our central 
database, known as ‘Archie’, and may be accessed by members of The Cochrane 
Collaboration. Details of our privacy policy are available at www.cc-
ims.net/Archie/archie-privacy-policy. Within Archie, would you like to: 

Hide your address and phone numbers:  Hide your email address:
  

Country of origin:       Gender: Female  Male  

What expertise do 
you bring to the 
review? 

(e.g. clinical, review methods, statistics) 

      

Have you prepared a systematic review before? Yes  No   

If yes, have you prepared a Cochrane review? (please state most recent title) 

      

Yes  No  

Are you already a member of another Cochrane Review Group? Which one(s)? 

      

Yes  No  

At what level are you able to speak and write English? First language 

 

  

http://www.cc-ims.net/Archie/archie-privacy-policy�
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Author 2 
You must have at least two authors to register a title. Copy this table for additional authors. 

Prefix (e.g. Ms, Dr): DR Given name (名字 
míngzi): 

Michelle 

Middle initial(s):       Family name (姓 xìng): Macvean 

Suffix (e.g. MD, 
PhD): 

PhD Web address: AS SUBMITTED IN PREVIOUS 
TITLE (INDIGENOUS) 

Preferred full name 
for review byline: 

e.g. John Smith = Smith JB; Chen Ming Yu = Chen MY 

      

Do you already have a user account and password for the Archie database? Yes  No  

Email address(es): 1)      

2)       

Job Title/Position:       

Department:       

Organisation:       

Street/Address:       

 

City:       Post/Zip code:       

State/Province:       Country:       

Telephone number:       Fax number:       

Mobile/cell number:       

Privacy: Your details will be stored on our central database, known as ‘Archie’, and may 
be accessed by members of The Cochrane Collaboration. Details of our privacy 
policy are available at www.cc-ims.net/Archie/archie-privacy-policy. Within 
Archie, would you like to: 

Hide your address and phone numbers:  Hide your email address:
  

Country of origin:       Gender: Female  Male  

What expertise do 
you bring to the 
review? 

(e.g. clinical, review methods, statistics) 

      

http://www.cc-ims.net/Archie/archie-privacy-policy�
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Have you prepared a systematic review before? Yes  No   

If yes, have you prepared a Cochrane review? (please state most recent title) 

      

Yes  No  

Are you already a member of another Cochrane Review Group? Which one(s)? 

      

Yes  No  

At what level are you able to speak and write English? First language 
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Roles and responsibilities 
Please advise who has agreed to undertake each of the following tasks: 

Draft the protocol Michelle Macvean (AUS), Jane Dennis (UK), Aron Shlonsky 
(CAN), Jane Barlow (UK), Arild Bjorndahl (NOR), Robyn 
Mildon (AUS), Lea Tufford (CAN) 

Develop and run the search strategy Karianne Hammarstrom and Jane Dennis CRG to note if TSC 
will perform these tasks. 

Obtain copies of studies Jane Dennis, Lea Tufford Michelle Macvean 

Select which studies to include (2 
people) 

Michelle Macvean, Jane Dennis, Lea Tufford (with whole of 
team) 

Extract data from studies (2 people) Michelle Macvean, Jane Dennis (with whole of team 
providing feedback) 

Enter data into RevMan      Jane Dennis, Michelle Macvean, Lea Tufford 

Carry out the analysis      Jane Barlow,  Michelle Macvean, Jane Dennis, Lea 
Tufford, Aron Shlonsky 

Interpret the analysis      Aron Shlonsky, Jane Barlow, Arild Bjorndal 

Draft the final review      Enter team 

Update the review      Aron Shlonsky, Robyn Mildon and Jane Barlow to 
coordinate 

 

Team resources 
 

Have you read the Cochrane Handbook for Systematic Reviews of 
Interventions? (see www.cochrane.org/resources/handbook) 

Yes   

Do you require training? 

If yes, on which topics?       

No  

Have you attended a Cochrane review training workshop? (LEA TUFFORD 
AND JANE DENNIS AND ARILD BJORNDAHL AND JANE BARLOW – YES) 

If no, do you plan to? (see www.cochrane.org/news/workshops.htm)  Some 
Australian authors may 

Which workshop did you/will you attend?       TBC 

Yes   

 

http://www.cochrane.org/resources/handbook�
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Which computer operating system do you use? Windows 

Have you downloaded and installed RevMan, the Cochrane review software? 
(see www.cc-ims.net/RevMan) 

Yes   

 

Have you seen the Cochrane CDPLPG Review Group website (see XXX)? Yes   

Do you have access to these electronic databases: The Cochrane Library 

MEDLINE 

EMBASE 

Yes   

Yes   

Yes   

 

Do you have access to a medical library? 

If yes, can you order journal articles not held in the library? 

Do you have access to advice from a medical librarian? 

Yes   U Toronto and U 
Melbourne 

Yes   

Yes   

Do you have access to reference management software (e.g. Endnote)? 

If yes, which software, and what version? EndNote 6. 

Yes   

Do you have access to a statistician? 

If yes, who? Terri Piggott, Emily Tanner Smith, and others. 

Yes   

Do you have contact with consumer groups relevant to this review? 

If yes, which one(s)?      

No  

Have you identified appropriate time and resources to complete the review? Yes   

We bring resources 
regarding searching and 
will source consumers. 

Would you like to be assigned a mentor (an experienced author who has 

volunteered to help new authors)? 

 No  

http://www.cc-ims.net/RevMan�
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Notes for authors completing the Title Registration Form 

Proposed Title 
There are standard formats for Cochrane review titles (see Handbook section 4.2.1). Examples include: 

• [intervention] FOR [health problem / issue] 
e.g. St John’s wort for major depression 

• [intervention A] VERSUS [intervention B] FOR [health problem/ issue] 
e.g. Surgical versus non-surgical management for abdominal injury 

• [intervention] FOR [health problem/issue] IN [participant group] 
e.g. Interventions for preventing obesity in children 

Reason for the Review 
Why are you proposing to undertake this review? For example, is this review going to be part of a 
Masters or Doctorate; is it part of a larger project; is it particularly topical at the present time? 

Description of proposal 
Your proposal should not overlap with an existing Cochrane review. For a list of publications and 
registered titles, go to www.cochrane.org/reviews/en/topics. For further information, see Handbook 
chapter 5. 

Objective 
Give a short statement of the primary aim of the review, e.g. to assess the effects of your intervention. 

Types of study 
Outline the types of study that will be included in the review. Most Cochrane reviews of interventions 
focus on randomised controlled trials (RCTs). Are there any specific reasons why your review would 
need to include non-randomised studies? See Handbook section 5.5. 

Participants 
Outline the types of populations to be included and excluded, with thought given to aspects such as 
demographic factors, the type/stage of disease/condition, or their setting. See Handbook section 5.2. 

Interventions and comparisons 
Outline the details of the intervention you wish to investigate. Consider the dose, intensity, mode of 
delivery, and combinations of interventions. Are there variations you wish to exclude? What will the 
intervention be compared to, e.g. placebo, no intervention, standard care? See Handbook section 5.3. 

Outcomes 
List the primary and secondary outcomes you wish to measure, including outcomes important to those 
experiencing the disease/condition as well as those treating them. Give thought to the inclusion of 
adverse effects as a primary outcome. Also consider how your outcomes may be measured, e.g. the 
type of scale or count likely to be used, and the timing of the measurement. See Handbook section 5.4. 

Subgroup analyses 
Outline any subgroups you plan to investigate for their influence on the size of the treatment effect, e.g. 
subgroups of the population, variations of the intervention, etc. See Handbook section 9.6. 
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http://www.mrc-bsu.cam.ac.uk/cochrane/handbook/index.htm#chapter_5/5_2_defining_types_of_participants_which_people_and.htm�
http://www.mrc-bsu.cam.ac.uk/cochrane/handbook/index.htm#chapter_5/5_3_defining_types_of_interventions_which_comparisons_to_make.htm�
http://www.mrc-bsu.cam.ac.uk/cochrane/handbook/index.htm#chapter_5/5_4_defining_types_of_outcomes_which_outcome_measures_are_most.htm�
http://www.mrc-bsu.cam.ac.uk/cochrane/handbook/index.htm#chapter_9/9_6_investigating_heterogeneity.htm�
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Other information relevant to this proposal 
Outline any other factors you plan to consider in your review, or other information you would like to 
provide, e.g. relevance to consumers, how this review complements other published Cochrane reviews. 

Authors 
Provide contact details for everyone who you expect to be an author of the review. For more 
information on authorship, see Handbook section 4.2.2. You should have at least two authors, and 
should include someone with relevant content area expertise and someone with experience in writing 
a systematic review. Your team must possess, or have access to, the statistical skills required to 
extract, manipulate and interpret data from the included studies. Incorporating the perspectives of 
those affected by the intervention is highly recommended. Authors are responsible for ensuring the 
review will be updated in future. 

Contact person 
This person will be responsible for contact with the Review Group on behalf of the author team. The 
contact person does not have to be an author themselves. Contact details for this person will be 
published with the completed protocol or review. For more details, see Handbook section 4.2.3. 

http://www.mrc-bsu.cam.ac.uk/cochrane/handbook/index.htm#chapter_4/4_2_2_authors.htm�
http://www.mrc-bsu.cam.ac.uk/cochrane/handbook/index.htm#chapter_4/4_2_3_contact_person.htm�

	Title Registration Form
	Before completing this form:
	Proposed title  
	Contact person 
	Review proposal and inclusion criteria: 
	Authors’ responsibilities
	Publication in the Cochrane Database of Systematic Reviews
	Declaration of interest
	Review context
	Proposed deadlines
	Review authors 
	Contact person / Author 1 
	Author 2
	Roles and responsibilities
	Team resources
	Notes for authors completing the Title Registration Form
	Proposed Title
	Reason for the Review
	Description of proposal
	Objective
	Types of study
	Participants
	Interventions and comparisons
	Outcomes
	Subgroup analyses
	Other information relevant to this proposal
	Authors
	Contact person


