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Is it time to replace publish or 
perish with get visible or vanish?
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Disclosures

Teach courses related to running and knee injury management

I was dragged kicking and screaming to social media

Not-for-profit initiatives knowledge translation initiatives

• GLA:D® Australia

• TREK (Translating Research Evidence and Knowledge)

Associate Editor, Deputy Editor for Social Media
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1. Why did I get pulled to care about this area?

2. The looming cliff for academic journals?

3. Embracing digital and social media innovation

4. Can digital and social media to facilitate research 
impact?
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'patellofemoral' publications
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- Tailored multimodal intervention 
- Hip and knee exercise
- Patellar taping and foot orthoses considered
- Emphasis on education and activity modification (no evidence)

“We provide a ‘Best Practice Guide to Conservative Management of 
Patellofemoral Pain’ outlining key considerations.”
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Some context

“I’ve been told that I’ve got bone on bone 
and I do need a new knee.” 

“I mean if the x-ray is really bad 
and showing bone-on-bone, I don’t think 
physio is going to be able to do very much 
except keep the muscle strong and 
then joint replacement has be considered.” 
– GP 
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Some context

“There are lots of things that I need at the 
moment.  Yes financial considerations do 
matter.” 

“Parking around any hospital, not just 
[Hospital], is a nightmare”

““Well, the main thing will be cost for a lot 
of patients.” - surgeon
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“They seem to be able to rebuild or 
recreate something you’ve lost.”

“There's no down time. You don’t have 
to spend time in hospital, you don’t 
have to have physiotherapy because 
you’ve had a knee replacement. You 
just go in, you have the injection, then 
you get up and you walk out, and you 
just get on with it.”

Some context
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Current journal model

Research completion

• Develop question and 
design

• Complete research (study 
or review)

• Analyse results

Journal publication

• Write manuscript

• Submit to journal

• Peer review

• Address concerns

• Finalise paper and sign 
over copyright
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45% created to advertise products of services

22% recommended knee surgery
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High K-index = researcher may have built their public 
profile on shaky foundations

Low K-index = scientist is being undervalued

>5 = Science Kardashian????



c.barton@latrobe.edu.au

@DrChrisBarton

We wrote a paper

“I enjoyed reading your article, although reading the 
abstract as a journal editor, I couldn’t help thinking 
that saying I would be keen to publish it would be like 
the turkey voting for a hot Christmas dinner.” – anonymous 
editor
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Opportunities

1. Embrace social media

2. Embrace different written formats

3. Podcasts

4. Visual engagaing summaries (e.g. infographics)

5. Video
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THE CONFLICT
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“Golf can provide moderate intensity physical activity and is 
associated with physical health benefits.” 
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• Video content for broad reach 
www.golfandhealth.org/consensus

• Podcast with more detail 
www.bjsm.bmj.com

• Infographics series

http://www.golfandhealth.org/consensus
http://www.bjsm.bmj.com/
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• Twitter, Facebook, Instagram, and blogs

• Email, Press release distribution

• Direct communications targeting relevant 
stakeholders
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Controlled Media
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Uncontrolled Media



c.barton@latrobe.edu.au

@DrChrisBarton

Uncontrolled Media
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TAKE HOMES

1. We are inherently poor at communicating 
research – incentives?

2. ALL need to embrace digital innovation

3. Multimedia/online resources are powerful

4. Knowledge translation is not simple

Patellofemoral pain: www.patellofemoral.trekeducation.org

www.mykneecap.trekeducation.org


