Appendix D: Quality of evidence

Table 2. Summary of findings for chronic pain in children and adolescents (all conditions)

	Psychological therapies for the management of chronic and recurrent pain in children and adolescents

	Patient or population: Children and adolescents with chronic and recurrent pain
Settings: Community and secondary care
Intervention: Psychological therapies

	Outcomes
	Illustrative comparative risks* (95% CI)
	Relative effect
(95% CI)
	No of Participants
(studies)
	Quality of the evidence
(GRADE)
	Comments

	
	Assumed risk
	Corresponding risk
	
	
	
	

	
	Control
	Psychological therapies
	
	
	
	

	Pain (Chronic pain (excluding headache)
Investigators measured pain using different instruments. Low scores indicate less pain.
	
	The mean pain (chronic pain (excluding headache), post-treatment) in the intervention groups was
0.60 standard deviations lower
(0.91 to 0.29 lower)
	
	672
(11 studies)
	⊕⊕⊕⊝
moderate4
	SMD -0.60 (-0.91 to -0.29) 

	Pain (Chronic pain (excluding headache, follow-up)
Investigators measured pain using different instruments. Low scores indicate less pain.
	
	The mean pain (chronic pain (excluding headache), follow-up) in the intervention groups was
0.30 standard deviations lower
(0.77 lower to 0.16 higher)
	
	324
(4 studies)
	⊕⊕⊝⊝
low3,4
	SMD -0.30 (-0.77 to 0.16) 

	Pain (Headache, post-treatment)
	170 per 1000
	492 per 1000
(381 to 632)
	RR 2.9 
(2.25 to 3.73)
	748
(18 studies)
	⊕⊕⊝⊝
low1,2
	

	Pain (Headache, follow-up)
	167 per 1000
	557 per 1000
(335 to 922)
	RR 3.34 
(2.01 to 5.53)
	196
(6 studies)
	⊕⊝⊝⊝
very low1,3,5
	

	Disability (post-treatment)
Investigators measured disability using different instruments. Low scores indicate lower disability.
	
	The mean disability (post-treatment) in the intervention groups was
0.27 standard deviations lower
(0.46 to 0.08 lower)
	
	619
(10 studies)
	⊕⊕⊕⊕
high
	SMD -0.27 (-0.46 to -0.08) 

	Depression (post-treatment)
Investigators measured depression using different instruments. Low scores indicate lower levels of depression.
	
	The mean depression (post-treatment) in the intervention groups was
0.09 standard deviations lower
(0.32 lower to 0.14 higher)
	
	532
(8 studies)
	⊕⊕⊕⊕
high
	SMD -0.09 (-0.32 to 0.14) 

	Anxiety (post-treatment)
Investigators measured anxiety using different instruments. Low scores indicate lower levels of anxiety.
	
	The mean anxiety (post-treatment) in the intervention groups was
0.18 standard deviations lower
(0.44 lower to 0.07 higher)
	
	403
(6 studies)
	⊕⊕⊕⊝
moderate5
	SMD -0.18 (-0.44 to 0.07) 

	*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The corresponding risk (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative effect of the intervention (and its 95% CI).

CI: Confidence interval; SMD: Standardized Mean Difference; RR: Risk ratio.

	GRADE Working Group grades of evidence
High quality ⊕⊕⊕⊕: Further research is very unlikely to change our confidence in the estimate of effect. 
Moderate quality ⊕⊕⊕⊝: Further research is likely to have an important impact on our confidence in the estimate of effect and may change the estimate.
Low quality ⊕⊕⊝⊝: Further research is very likely to have an important impact on our confidence in the estimate of effect and is likely to change the estimate.
Very low quality ⊕⊝⊝⊝: We are very uncertain about the estimate.

	1 A number of studies had high risk of bias 
2 Most studies use a wait-list control
3 Small number of participants
4 I squared is >45% (high), heterogeneity Tau = p>0.05, variation can be explained
5 Publication bias, incomplete reporting of outcomes


Table 3. Summary of findings for headache pain in children and adolescents 

	Psychological therapies for the management of headache pain in children and adolescents

	Patient or population: Children and adolescents with headache pain
Settings: Community and secondary care
Intervention: Psychological therapies

	Outcomes
	Illustrative comparative risks* (95% CI)
	Relative effect
(95% CI)
	No of Participants
(studies)
	Quality of the evidence
(GRADE)
	Comments

	
	Assumed risk
	Corresponding risk
	
	
	
	

	
	Control
	Psychological therapies
	
	
	
	

	Pain (post-treatment)
	170 per 1000
	492 per 1000
(381 to 632)
	RR 2.9 
(2.25 to 3.73)
	748
(18 studies)
	⊕⊕⊝⊝
low1,2
	

	Pain (follow-up) 
	167 per 1000
	557 per 1000
(335 to 922)
	RR 3.34 
(2.01 to 5.53)
	196
(6 studies)
	⊕⊝⊝⊝
very low1,3,6
	

	Disability (post-treatment)
Investigators measured disability using different instruments. Low scores indicate lower disability.
	
	The mean disability (post-treatment) in the intervention groups was
0.30 standard deviations lower
(0.85 lower to 0.24 higher)
	
	108
(3 studies)
	⊕⊕⊝⊝
low3,4
	SMD -0.30 (-0.85 to 0.24) 

	Disability (follow-up)
Investigators measured disability using different instruments. Low scores indicate lower disability.
	
	The mean disability (follow-up) in the intervention groups was
0.45 standard deviations lower
(1.27 lower to 0.36 higher)
	
	24
(1 study)
	⊕⊝⊝⊝
very low3,4,5
	SMD -0.45 (-1.27 to 0.36) 

	Depression (post-treatment)
Investigators measured depression using different instruments. Low scores indicate lower levels of depression.
	
	The mean depression (post-treatment) in the intervention groups was
0.14 standard deviations lower
(0.46 lower to 0.18 higher)
	
	174
(4 studies)
	⊕⊕⊕⊝
moderate3
	SMD -0.14 (-0.46 to 0.18) 

	Anxiety (post-treatment)
Investigators measured anxiety using different instruments. Low scores indicate lower levels of anxiety.
	
	The mean anxiety (post-treatment) in the intervention groups was
0.32 standard deviations lower
(0.67 lower to 0.03 higher)
	
	140
(4 studies)
	⊕⊝⊝⊝
very low1,3,5
	SMD -0.32 (-0.67 to 0.03) 

	Anxiety (follow-up)
Investigators measured anxiety using different instruments. Low scores indicate lower levels of anxiety.
	
	The mean anxiety (follow-up) in the intervention groups was
0.37 standard deviations lower
(0.93 lower to 0.19 higher)
	
	84
(3 studies)
	⊕⊝⊝⊝
very low3,5
	SMD -0.37 (-0.93 to 0.19) 

	*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The corresponding risk (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative effect of the intervention (and its 95% CI).

CI: Confidence interval; RR: Risk ratio; SMD: Standardized Mean Difference.

	GRADE Working Group grades of evidence
High quality ⊕⊕⊕⊕: Further research is very unlikely to change our confidence in the estimate of effect. 
Moderate quality ⊕⊕⊕⊝: Further research is likely to have an important impact on our confidence in the estimate of effect and may change the estimate.
Low quality ⊕⊕⊝⊝: Further research is very likely to have an important impact on our confidence in the estimate of effect and is likely to change the estimate.
Very low quality ⊕⊝⊝⊝: We are very uncertain about the estimate.

	1 A number of studies had high risk of bias 
2 Most studies use a wait-list control
3 Small number of participants
4 I squared is >45% (high), Heterogeneity Tau = p>0.05, variation can be explained
5 Wide confidence intervals
6 Publication bias, incomplete reporting of outcomes


Table 4. Summary of findings for RAP pain in children and adolescents

	Psychological therapies for the management of recurrent abdominal pain in children and adolescents

	Patient or population: Children and adolescents with recurrent abdominal pain
Settings: Community and secondary care
Intervention: Psychological therapies

	Outcomes
	Illustrative comparative risks* (95% CI)
	Relative effect
(95% CI)
	No of Participants
(studies)
	Quality of the evidence
(GRADE)
	Comments

	
	Assumed risk
	Corresponding risk
	
	
	
	

	
	Control
	Psychological therapies
	
	
	
	

	Pain (post-treatment)
Investigators measured pain using different instruments. Low scores indicate less pain.
	
	The mean pain (post-treatment) in the intervention groups was
0.62 standard deviations lower
(1.05 to 0.19 lower)
	
	485
(8 studies)
	⊕⊕⊕⊝
moderate2
	SMD -0.62 (-1.05 to -0.19) 

	Pain (follow-up)
Investigators measured pain using different instruments. Low scores indicate less pain.
	
	The mean pain (follow-up) in the intervention groups was
0.43 standard deviations lower
(1.23 lower to 0.38 higher)
	
	210
(3 studies)
	⊕⊝⊝⊝
very low2,3,4,5
	SMD -0.43 (-1.23 to 0.38) 

	Disability (post-treatment)
Investigators measured disability using different instruments. Low scores indicate lower disability.
	
	The mean disability (post-treatment) in the intervention groups was
0.35 standard deviations lower
(0.66 to 0.05 lower)
	
	401
(6 studies)
	⊕⊕⊝⊝
low1,2
	SMD -0.35 (-0.66 to -0.05) 

	Disability (follow-up)
Investigators measured disability using different instruments. Low scores indicate lower disability.
	
	The mean disability (follow-up) in the intervention groups was
0.06 standard deviations lower
(0.45 lower to 0.33 higher)
	
	178
(2 studies)
	⊕⊝⊝⊝
very low1,3,5
	SMD -0.06 (-0.45 to 0.33) 

	Depression (post-treatment)
Investigators measured depression using different instruments. Low scores indicate lower levels of depression.
	
	The mean depression (post-treatment) in the intervention groups was
0.09 standard deviations lower
(0.59 lower to 0.42 higher)
	
	245
(3 studies)
	⊕⊕⊝⊝
low2,3
	SMD -0.09 (-0.59 to 0.42) 

	Depression (follow-up)
Investigators measured depression using different instruments. Low scores indicate lower levels of depression.
	
	The mean depression (follow-up) in the intervention groups was
0.13 standard deviations lower
(0.55 lower to 0.30 higher)
	
	178
(2 studies)
	⊕⊝⊝⊝
very low1,3,5
	SMD -0.13 (-0.55 to 0.30) 

	Anxiety (post-treatment)
Investigators measured anxiety using different instruments. Low scores indicate lower levels of anxiety.
	
	The mean anxiety (post-treatment) in the intervention groups was
0.11 standard deviations higher
(0.18 lower to 0.39 higher)
	
	195
(2 studies)
	⊕⊝⊝⊝
very low1,3,5
	SMD 0.11 (-0.18 to 0.39) 

	*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The corresponding risk (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative effect of the intervention (and its 95% CI).

CI: Confidence interval; SMD: Standardized Mean Difference.

	GRADE Working Group grades of evidence
High quality ⊕⊕⊕⊕: Further research is very unlikely to change our confidence in the estimate of effect. 
Moderate quality ⊕⊕⊕⊝: Further research is likely to have an important impact on our confidence in the estimate of effect and may change the estimate.
Low quality ⊕⊕⊝⊝: Further research is very likely to have an important impact on our confidence in the estimate of effect and is likely to change the estimate.
Very low quality ⊕⊝⊝⊝: We are very uncertain about the estimate.

	1 A number of studies had high risk of bias

2 I squared is >45% (high), Heterogeneity Tau = p>0.05, variation can be explained
3 Small number of participants
4 Wide confidence intervals
5 Publication bias, incomplete reporting of outcomes


Table 5. Summary of findings for musculoskeletal pain in children and adolescents

	Psychological therapies for the management of musculoskeletal pain in children and adolescents

	Patient or population: Children and adolescents with musculoskeletal pain
Settings: Community and secondary care
Intervention: Psychological therapies

	Outcomes
	Illustrative comparative risks* (95% CI)
	Relative effect
(95% CI)
	No of Participants
(studies)
	Quality of the evidence
(GRADE)
	Comments

	
	Assumed risk
	Corresponding risk
	
	
	
	

	
	Control
	Psychological therapies
	
	
	
	

	Pain (post-treatment)
Investigators measured pain using different instruments. Low scores indicate less pain.
	
	The mean pain (post-treatment) in the intervention groups was
0.50 standard deviations lower
(0.74 to 0.25 lower)
	
	264
(5 studies)
	⊕⊕⊕⊝
moderate1
	SMD -0.50 (-0.74 to -0.25) 

	Pain (follow-up)
Investigators measured pain using different instruments. Low scores indicate less pain.
	
	The mean pain (follow-up) in the intervention groups was
0.24 standard deviations lower
(0.58 lower to 0.09 higher)
	
	138
(2 studies)
	⊕⊕⊝⊝
low1
	SMD -0.24 (-0.58 to 0.09) 

	Disability (post-treatment)
Investigators measured disability using different instruments. Low scores indicate lower disability.
	
	The mean disability (post-treatment) in the intervention groups was
0.36 standard deviations lower
(0.61 to 0.12 lower)
	
	264
(5 studies)
	⊕⊕⊕⊝
moderate1
	SMD -0.36 (-0.61 to -0.12) 

	Disability (follow-up)
Investigators measured disability using different instruments. Low scores indicate lower disability.
	
	The mean disability (follow-up) in the intervention groups was
3.86 standard deviations lower
(7.23 to 0.49 lower)
	
	138
(2 studies)
	⊕⊕⊝⊝
low1,2
	SMD -3.86 (-7.23 to -0.49) 

	Depression (post-treatment)
Investigators measured depression using different instruments. Low scores indicate lower levels of depression.
	
	The mean depression (post-treatment) in the intervention groups was
0.28 standard deviations lower
(0.52 to 0.04 lower)
	
	267
(5 studies)
	⊕⊕⊕⊝
moderate1
	SMD -0.28 (-0.52 to -0.04) 

	Depression (follow-up)
Investigators measured depression using different instruments. Low scores indicate lower levels of depression.
	
	The mean depression (follow-up) in the intervention groups was
0.85 standard deviations lower
(3.01 lower to 1.31 higher)
	
	138
(2 studies)
	⊕⊕⊝⊝
low1,2
	SMD -0.85 (-3.01 to 1.31) 

	Anxiety (post-treatment)
Investigators measured anxiety using different instruments. Low scores indicate lower levels of anxiety.
	
	The mean anxiety (post-treatment) in the intervention groups was
0.20 standard deviations lower
(0.60 lower to 0.21 higher)
	
	132
(2 studies)
	⊕⊕⊝⊝
low1
	SMD -0.20 (-0.60 to 0.21) 

	*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The corresponding risk (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative effect of the intervention (and its 95% CI).

CI: Confidence interval; SMD: Standardized Mean Difference.

	GRADE Working Group grades of evidence
High quality ⊕⊕⊕⊕: Further research is very unlikely to change our confidence in the estimate of effect. 
Moderate quality ⊕⊕⊕⊝: Further research is likely to have an important impact on our confidence in the estimate of effect and may change the estimate.
Low quality ⊕⊕⊝⊝: Further research is very likely to have an important impact on our confidence in the estimate of effect and is likely to change the estimate.
Very low quality ⊕⊝⊝⊝: We are very uncertain about the estimate.

	1 Low number of participants
2 Wide confidence intervals


