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ABSTRACT
Introduction Young people (aged 10–25 years) with 
chronic diseases are vulnerable to have reduced social 
participation and quality of life. It is important to empower 
young people to engage in their chronic diseases self- 
management. In comparison with traditional face- to- face 
care, interventions delivered through the internet and 
related technologies (eHealth) are less stigmatising and 
more accessible. Gamified eHealth self- management 
interventions may be particularly promising for young 
people. This systematic review aims at identifying (1) the 
game mechanics that have been implemented in eHealth 
interventions to support young people’s self- management 
of their chronic (somatic or psychiatric) diseases, (2) 
the investigators’ rationale for implementing such game 
mechanics and, if possible, (3) the effects of these 
interventions.
Methods and analysis The Preferred Reporting Items 
for Systematic reviews and Meta- Analysis statement 
guidelines will be followed. A systematic search of the 
literature will be conducted in Embase, Psycinfo and Web 
of Science from inception until 30 August 2022. Studies 
will be eligible if focused on (1) young people (aged 
10–25 years) with chronic diseases and (2) describing 
gamified eHealth self- management interventions. When 
possible, the effects of the gamified interventions will 
be compared with non- gamified interventions or care- 
as- usual. Primary quantitative, qualitative or mixed- 
method studies written in English will be included. Two 
independent reviewers will (1) select studies, (2) extract 
and summarise the implemented game mechanics as well 
as the characteristics of the intervention and study, (3) 
evaluate their methodological quality and (4) synthesise 
the evidence. The reviewers will reach a consensus 
through discussion, and if required, a third researcher will 
be consulted.
Ethics and dissemination As systematic reviews 
use publicly available data, no formal ethical review 
and approval are needed. Findings will be published in 

peer- reviewed journals, presented at conferences and 
communicated to relevant stakeholders including patient 
organisations via the eHealth Junior Consortium.
PROSPERO registration number CRD42021293037.

INTRODUCTION
Growing up with chronic (somatic or psychi-
atric) diseases impacts all domains of daily 
life including one’s quality of life and social 
participation. In adolescents and young 
adults (hereafter referred to as young people, 
defined as 10–25 years old1–3), chronic 
diseases are health conditions that last for 
more than 3 months (eg, asthma, chronic 

STRENGTHS AND LIMITATIONS OF THIS STUDY
 ⇒ The main strengths of this protocol rely on its care-
fully designed search strategy, inclusion/exclusion 
criteria and time- span coverage.

 ⇒ The review will be conducted within the eHealth 
Junior Consortium, ensuring the incorporation of 
the complementary expertise of researchers from 
various disciplines including, but not limited to, pae-
diatrics, psychiatry, psychology, game design and 
industrial design.

 ⇒ The dissemination of the findings within the consor-
tium will reach a broad public of researchers, cli-
nicians, patient organisations, knowledge centres, 
game designers, industrial designers, insurance 
companies and business professionals.

 ⇒ Although the inclusion of heterogeneous samples 
and interventions may be seen as a limitation, it 
may help to identify relevant game mechanics 
that are universal across eHealth interventions for 
young people with chronic (somatic or psychiatric) 
diseases.  on M
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fatigue and depression) or are potentially life- threatening 
(eg, cancer).4 In high- income countries, the prevalence 
of chronic diseases in young people is increasing, and the 
mortality rate is decreasing.5 6 Importantly, 15%–25% of 
the young people are now living with chronic diseases in 
high- income countries.6 7

Self- management is important to improve young 
people’s health status and alleviate the burden of their 
chronic diseases.8 Self- management is the behaviour that 
people use to manage their chronic diseases and asso-
ciated effects (eg, symptoms, treatment, physical and 
psychosocial consequences, and lifestyle changes).9 This 
behaviour includes problem solving, decision making, 
using resources, forming a relationship with a provider 
and taking action10 in order to perform medical manage-
ment, adopt new behaviours or roles, and coping emotion-
ally.11 In summary, self- management is what young people 
with chronic diseases do to manage the impact of their 
conditions on their daily life.12 Although interventions 
to support young people with the self- management of 
their chronic diseases show positive effects, these effects 
are often short- lived.12 To achieve long- term benefits, a 
challenge is sustaining therapy adherence. Interventions 
delivered through the internet and related technologies 
(eHealth) are promising for young people because a 
number of treatment barriers are overcome (eg, increased 
accessibility and anonymity, which may reduce the stigma 
commonly experienced by young people) and treat-
ment burden is reduced (eg, time and costs).13 Further-
more, eHealth can incorporate game mechanics, which 
are elements of games aimed at improving user experi-
ence and user engagement (eg, badges, unlocking mile-
stones and narrative). Game mechanics align with young 
people’s natural interest in play, which is important for 
their healthy development.14 Thus, incorporating game 
mechanics into eHealth self- management interventions 
for young people with chronic diseases may be a particu-
larly promising approach.

To our knowledge, available reviews have identified 
the game mechanics previously used in eHealth inter-
ventions in the general population15–20 but not in young 
people with chronic diseases specifically. Importantly, 
certain game mechanics in eHealth may affect health self- 
management differently depending on health status.21 
Thus, it is valuable to provide a transdiagnostic overview 
of game mechanics previously used in gamified eHealth 
interventions for the self- management of any chronic 
disease in young people. In particular, the knowledge 
gained will inform the development of novel gamified 
eHealth interventions.

In 2021, the eHealth Junior Consortium was estab-
lished in the Netherlands. The aim of this consortium 
is to develop, evaluate and implement transdiagnostic 
and personalised eHealth tools providing personalised 
behaviour- modifying interventions for young people 
with chronic diseases. This multidisciplinary consortium 
includes researchers, paediatricians, psychiatrists, psychol-
ogists, patient organisations, knowledge centres, game 

designers, industrial designers, insurance companies 
and business professionals. The first aim of the consor-
tium is to gain insights about game mechanics that have 
been implemented in gamified eHealth self- management 
interventions for young people with chronic diseases. 
These insights will inform the development of eHealth 
tools by the eHealth Junior Consortium.

Objective
This systematic review aims to identify (1) the game 
mechanics that have been implemented in eHealth inter-
ventions to support young people’s self- management of 
their chronic (somatic or psychiatric) diseases, (2) the 
investigators’ rationale for implementing such game 
mechanics and, if possible, (3) the effects of these 
interventions.

Review questions
Primary question
Which game mechanics have been implemented in 
eHealth interventions aimed to support young people in 
their chronic diseases self- management?

Secondary questions
(1) what was the rationale behind the implementation 
of each game mechanic? and, if possible, (2) what were 
the effects of gamified eHealth interventions on self- 
management and health- related outcomes?

METHODS
Patient and public involvement
The present protocol has been approved by the steering 
committee of the eHealth Junior Consortium, and prelim-
inary findings will be discussed in a meeting of the consor-
tium. Additionally, we will present our findings to young 
people with chronic diseases, their families and other 
relevant stakeholders (eg, giving talks and interacting in 
social media with local associations of young people with 
chronic diseases). The general public will be reached 
through the website of the eHealth Junior Consortium, 
oral presentations and mass media interviews with the 
members of the consortium.

Inclusion criteria
According to the PICOS approach, the inclusion criteria 
will be:

Participants
Adolescents or young adults (aged 10–25 years, as defined 
by the WHO, United Nations and Society for Adoles-
cent Health and Medicine1–3) diagnosed with a chronic 
disease, defined as a health condition that lasts more than 
3 months (eg, asthma, chronic fatigue and depression) or 
is potentially life- threatening (eg, cancer).4

Intervention
Gamified eHealth self- management interventions explic-
itly mentioning the implemented game mechanics. 
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Gamified refers to the use of game mechanics such as 
badges, leaderboards and points.22–24 eHealth refers to 
information delivered or enhanced through the internet 
and related technologies. Self- management refers to 
the behaviour that people use to manage their chronic 
diseases and its associated effects (eg, symptoms, treat-
ment, physical and psychosocial consequences, and life-
style changes).9 An intervention is considered intended 
for self- management (even if not explicitly stated), if it 
addresses at least one of the following behaviours: problem 
solving, decision making, using resources, forming a rela-
tionship with a provider or taking action,10 performed 
in the domains of medical management, adopting new 
behaviours or roles, or psychosocial coping.11

Comparator
It applies to the secondary review question only and 
for studies that included a comparison arm. We will 
compare (1) gamified eHealth interventions versus usual 
care (comparator) or (2) gamified versus non- gamified 
(comparator) versions of eHealth interventions.

Outcome measures
It applies to the secondary review questions only. To assess 
the effects of the gamified interventions, we will focus 
on three categories of outcomes. First, self- management 
behaviours including: problem solving, decision making, 
using resources, forming a relationship with a provider 
and taking action,10 performed in the domains of medical 
management, adopting new behaviours or roles, and 
psychosocial coping.11 Second, consequences of self- 
management, for example, health outcomes, quality of 
life and social participation.25 26 Third, antecedents of 
self- management, for example, adherence, acceptability, 
side effects and user’s experience.25 26

Studies
Peer- reviewed manuscripts or full text conference 
proceedings reporting primary findings from quantita-
tive, qualitative or mixed- method studies will be included. 
Studies will be excluded if they are (1) double reporting 
of the same data, (2) not written in the English language, 
(3) mixed samples including other than young people 
with a chronic disease and do not report outcomes sepa-
rately and (4) reviews. If the full text is not available, the 
study will be excluded as well. No date restrictions will be 
applied.

Search strategy for identifying relevant studies
Two independent reviewers will perform a primary elec-
tronic search on 30 August 2022. An experienced informa-
tion specialist (WMB) developed the search strategies in 
the databases Embase, Psycinfo Ovid and Web of Science 
Core Collection. See online supplemental appendix 1 for 
more information on the exact databases used and the full 
search strategy. The search used Emtree terms for Embase 
but also searched terms in title or abstract. The search 
consists of an element with terms for chronic disease, 
including the most common specific chronic disease, and 

a second element with terms for eHealth, including terms 
for devices and applications. These were completed by a 
third element with terms for self- management or coping 
and a fourth element containing terms for young people.

Grey literature will be addressed by emailing (1) the 
authors of the protocols recovered from our primary elec-
tronic search to include their findings in this review and 
(2) all the members of the eHealth Junior Consortium 
to provide, if available, unpublished additional eligible 
studies.

Selection of studies for inclusion in the review
Metadata will be imported into Mendeley Desktop, where 
duplicates will be automatically deleted. Two indepen-
dent researchers will screen records retrieved by the elec-
tronic search for identifying potential studies and their 
suitability. First, the studies will be screened by title and 
abstract. Second, the selected studies will be examined 
in full text to decide their definitive inclusion. When 
disagreements emerge between the two independent 
researchers, consensus will be obtained through discus-
sion, or when required, the opinion of a third researcher 
will be considered.

Risk of bias (quality) assessment
Two researchers will independently assess the risk of bias 
of each eligible study using the Mixed Methods Appraisal 
Tool (MMAT).27 The MMAT allows to appraise the meth-
odological quality of five study categories: (1) qualitative 
research, (2) randomised controlled trials, (3) non- 
randomised trials, (4) quantitative descriptive studies 
and (5) mixed methods studies. Disagreements on these 
assessments will be solved in a consensus meeting between 
the independent reviewers with another member of the 
team.

Data extraction and management
Two independent reviewers will extract the following 
data for each study: (1) reference, (2) characteristics of 
participants (total sample number, sex, age and chronic 
disease(s)), (3) characteristics of the intervention 
including implemented game mechanics, the rationale 
for implementing each game mechanic and the self- 
management behaviours that were addressed by the inter-
vention, (4) design of the study, (5) if applicable, details 
of the comparator group, (6) if applicable, outcome 
measures and findings, (7) methodological quality of 
individual studies and (8) funding sources. When discrep-
ancies emerge in the coding between the two researchers’ 
results, these will be discussed with a third reviewer to 
reach a consensus.

Data synthesis and analysis
A narrative (descriptive) synthesis will be conducted for 
the primary and secondary review questions. Additionally, 
the preliminary findings of the secondary review question 
will be presented in eHealth Junior Consortium meet-
ings, where we will discuss the possibility of performing 
meta- analyses of the included randomised trials including 
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a comparator group. We will conduct meta- analyses if at 
least 10 studies having a comparator group are included. 
The quantitative synthesis would be as follows: random- 
effect models will be conducted using Review Manager 
V.5.3 (RevMan, Cochrane Collaboration, Copenhagen, 
Denmark). Statistical significance would be set at p<0.05. 
Because different continuous outcomes would be pooled, 
standardised mean differences (SMDs) would be calcu-
lated. SMD effect sizes would be calculated using Hedges’ 
g method (similar to Cohen’s d). Effect sizes of 0.2, 0.4 
and 0.8 would be considered small, moderate and large, 
respectively. Heterogeneity would be measured using the 
I² statistic (the percentage of total variability attributed 
to between- study heterogeneity). In case of observing 
high heterogeneity (I² ≥ 50%), potential effect moder-
ators would be explored with post hoc analyses. Finally, 
the presence of publication bias would be assessed using 
visual inspection of funnel plots.

Presentation and reporting of results
The findings of the present systematic review will be 
reported following the Preferred Reporting Items for 
Systematic reviews and Meta- Analyses statement.28 We 
will illustrate the process of study selection using a flow 
diagram. A table with the main characteristics of each 
study will also be provided. For transparency purposes, 
supplementary files will show which studies were excluded 
at every stage of the review. If the present protocol needs 
amendments, they will be publicly available along with 
their rationale on the website of the eHealth Junior 
Consortium (http://ehealthjunior.nl/).

Ethics and dissemination
As systematic reviews use publicly available data, no 
formal ethical review and approval are needed. Findings 
will be published in peer- reviewed journal and presented 
at conferences.
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Online supplemental appendix 1 1 

- In Embase: ('chronic disease'/de OR 'diabetes mellitus'/exp OR asthma/exp OR 2 

'cystic fibrosis'/exp OR epilepsy/exp OR 'inflammatory bowel disease'/exp OR 3 

thalassemia/exp OR anemia/exp OR 'sickle cell'/de OR 'spinal dysraphism'/exp 4 

OR 'congenital disorder'/exp OR hypopituitarism/exp OR 'adrenal 5 

insufficiency'/exp OR 'Cushing syndrome'/de OR 'cerebral palsy'/de OR 6 

phenylketonuria/de OR neoplasm/exp OR 'cancer patient'/de OR 'cancer 7 

survival'/de OR 'cancer survivor'/exp OR arthritis/exp OR 'autoimmune 8 

disease'/exp OR 'epileptic patient'/de OR 'chronic kidney failure'/de OR 'diabetic 9 

patient'/de OR 'chronic respiratory tract disease'/de OR 'chronic obstructive lung 10 

disease'/de OR 'chronic pain'/de OR 'chronic fatigue syndrome'/de OR obesity/exp 11 

OR  'mental disease'/exp OR anxiety/exp OR 'sleep disorder'/exp OR (((ongoing 12 

OR long-term OR longterm OR mental* OR mood* OR psych* OR behavior* 13 

OR behaviour* OR eating OR sleep*) NEAR/3 (disease* OR ill* OR disorder* 14 

OR failure* OR syndrome* OR patient*)) OR chronic* OR deficiency OR 15 

diabet* OR asthma* OR (cyst* NEAR/3 fibros*) OR epileps* OR (inflammat* 16 

NEAR/3 bowel*) OR crohn* OR (ulcerat* NEAR/3 collit*) OR thalassem* OR 17 

anemi* OR anaemi* OR sickle-cell* OR (spina* NEAR/3 (dysraphis* OR 18 

bifida)) OR congenital* OR hypopituit* OR (adren* NEAR/3 insufficien*) OR 19 

Cushing* OR Addison* OR cerebral-palsy OR phenylketonur* OR cancer OR 20 

neoplas* OR tumor* OR leukemia* OR leukaemia* OR arthrit* OR autoimmun* 21 

OR auto-immun* OR rheumat* OR copd OR hemophil* OR haemophil* OR 22 

depress* OR (attention* NEAR/3 deficit*) OR adhd OR hyperactivit* OR autis* 23 

OR bipolar* OR boulaemia* OR boulemia* OR anorex* OR overweight* OR 24 

obes*):Ab,ti) AND (gamification/exp OR 'recreational game'/exp OR 'mobile 25 
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phone'/exp OR 'tablet computer'/de OR 'mobile application'/exp OR mhealth/de 26 

OR telehealth/de OR microcomputer/exp OR (((video OR recreation* OR serious 27 

OR applied OR persuasive OR personali* OR tailored OR online* OR web OR 28 

internet OR mechanic*) NEAR/3 (game* OR gaming)) OR gamificat* OR 29 

gamified OR ((mobile OR cell*) NEAR/3 phone*) OR smartphone* OR smart-30 

phone* OR iphone* OR mhealth* OR m-health* OR mobile-health* OR mobile-31 

app* OR (mobile-device* NEAR/3 (app OR application)) OR telehealth* OR 32 

tele-health* OR e-health* OR ehealth* OR microcomputer* OR micro-33 

computer* OR ipad):ab,ti) AND ('self care'/exp OR autoregulation/de OR 'coping 34 

behavior'/de OR 'adaptive behavior'/de OR ((self NEXT/1 (care OR help OR 35 

regulation* OR management* )) OR selfcare OR selfhelp OR selfregulation* OR 36 

selfmanagement* OR autoregulat* OR coping OR (behave* NEAR/3 37 

(adaptive*)) OR ((disease* OR medical* OR patient*) NEAR/3 38 

management*)):ab,ti) AND (child/exp OR  'young adult'/exp OR 'adolescent 39 

disease'/de OR 'childhood disease'/de OR child behavior/exp OR 'childhood 40 

obesity'/exp OR pediatrics/exp OR juvenile/exp OR (child* OR infan* OR 41 

adolescen* OR teenager* OR (young*-adult*) OR pediatr* OR paediatr* OR 42 

youth OR teens):Ab,ti) NOT (((internet-gam*) NEAR/3 (disorder*)) OR 43 

addict*):ti AND [english]/lim 44 

- In Psycinfo: (Chronic Illness/ OR exp Diabetes Mellitus/ OR exp Asthma/ OR 45 

exp Cystic Fibrosis/ OR Exp Epilepsy/ OR exp Irritable Bowel Syndrome/ OR 46 

exp Anemia/ OR Sickle Cell Disease/ OR exp Spina Bifida/ OR exp "Congenital, 47 

Hereditary, and Neonatal Diseases and Abnormalities"/ OR exp Hypopituitarism/ 48 

OR Cushings Syndrome/ OR Cerebral Palsy/ OR Phenylketonuria/ OR exp 49 

Neoplasms/ OR exp Arthritis/ OR Respiratory Tract Disorders/ OR Chronic 50 
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Obstructive Pulmonary Disease/ OR Chronic Fatigue Syndrome/ OR exp Obesity/ 51 

OR exp Mental Disorders/ OR exp Anxiety/ OR exp Sleep Wake Disorders/ OR 52 

(((ongoing OR long-term OR longterm OR mental* OR mood* OR psych* OR 53 

behavior* OR behaviour* OR eating OR sleep*) ADJ3 (disease* OR ill* OR 54 

disorder* OR failure* OR syndrome* OR patient*)) OR chronic* OR deficiency 55 

OR diabet* OR asthma* OR (cyst* ADJ3 fibros*) OR epileps* OR (inflammat* 56 

ADJ3 bowel*) OR crohn* OR (ulcerat* ADJ3 collit*) OR thalassem* OR anemi* 57 

OR anaemi* OR sickle-cell* OR (spina* ADJ3 (dysraphis* OR bifida)) OR 58 

congenital* OR hypopituit* OR (adren* ADJ3 insufficien*) OR Cushing* OR 59 

Addison* OR cerebral-palsy OR phenylketonur* OR cancer OR neoplas* OR 60 

tumor* OR leukemia* OR leukaemia* OR arthrit* OR autoimmun* OR auto-61 

immun* OR rheumat* OR copd OR hemophil* OR haemophil* OR depress* OR 62 

(attention* ADJ3 deficit*) OR adhd OR hyperactivit* OR autis* OR bipolar* OR 63 

boulaemia* OR boulemia* OR anorex* OR overweight* OR obes*).ab,ti.) AND 64 

(exp Computer Games/ OR exp Mobile Phones/ OR Tablet Computers/ OR exp 65 

Mobile Applications/ OR Telemedicine/ OR exp Microcomputers/ OR (((video 66 

OR recreation* OR serious OR applied OR persuasive OR personali* OR tailored 67 

OR online* OR web OR internet OR mechanic*) ADJ3 (game* OR gaming)) OR 68 

gamificat* OR gamified OR ((mobile OR cell*) ADJ3 phone*) OR smartphone* 69 

OR smart-phone* OR iphone* OR mhealth* OR m-health* OR mobile-health* 70 

OR mobile-app* OR (mobile-device* ADJ3 (app OR application)) OR 71 

telehealth* OR tele-health* OR e-health* OR ehealth* OR microcomputer* OR 72 

micro-computer* OR ipad).ab,ti.) AND (exp Self-Care/ OR Homeostasis/ OR 73 

Coping Behavior/ OR Adaptive Behavior/ OR ((self ADJ (care OR help OR 74 

regulation* OR management*)) OR selfcare OR selfhelp OR selfregulation* OR 75 
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selfmanagement* OR autoregulat* OR coping OR (behave* ADJ3 (adaptive*)) 76 

OR ((disease* OR medical* OR patient*) ADJ3 management*)).ab,ti.) AND 77 

(100.ag. OR 140.ag. OR 160.ag. OR 180.ag. OR 200.ag. OR exp Child Behavior/ 78 

OR exp Pediatrics/ OR (child* OR infan* OR adolescen* OR teenager* OR 79 

(young*-adult*) OR pediatr* OR paediatr* OR youth OR teens).ab,ti.) NOT 80 

(((internet-gam*) ADJ3 (disorder*)) OR addict*).ti. 81 

- In Web of Science: TS=(((((ongoing OR long-term OR longterm OR mental* OR 82 

mood* OR psych* OR behavior* OR behaviour* OR eating OR sleep*) NEAR/2 83 

(disease* OR ill* OR disorder* OR failure* OR syndrome* OR patient*)) OR 84 

chronic* OR deficiency OR diabet* OR asthma* OR (cyst* NEAR/2 fibros*) OR 85 

epileps* OR (inflammat* NEAR/2 bowel*) OR crohn* OR (ulcerat* NEAR/2 86 

collit*) OR thalassem* OR anemi* OR anaemi* OR sickle-cell* OR (spina* 87 

NEAR/2 (dysraphis* OR bifida)) OR congenital* OR hypopituit* OR (adren* 88 

NEAR/2 insufficien*) OR Cushing* OR Addison* OR cerebral-palsy OR 89 

phenylketonur* OR cancer OR neoplas* OR tumor* OR leukemia* OR 90 

leukaemia* OR arthrit* OR autoimmun* OR auto-immun* OR rheumat* OR 91 

copd OR hemophil* OR haemophil* OR depress* OR (attention* NEAR/2 92 

deficit*) OR adhd OR hyperactivit* OR autis* OR bipolar* OR boulaemia* OR 93 

boulemia* OR anorex* OR overweight* OR obes*)) AND ((((video OR 94 

recreation* OR serious OR applied OR persuasive OR personali* OR tailored OR 95 

online* OR web OR internet OR mechanic*) NEAR/2 (game* OR gaming)) OR 96 

gamificat* OR gamified OR ((mobile OR cell*) NEAR/2 phone*) OR 97 

smartphone* OR smart-phone* OR iphone* OR mhealth* OR m-health* OR 98 

mobile-health* OR mobile-app* OR (mobile-device* NEAR/2 (app OR 99 

application)) OR telehealth* OR tele-health* OR e-health* OR ehealth* OR 100 
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microcomputer* OR micro-computer* OR ipad)) AND (((self NEAR/1 (care OR 101 

help OR regulation* OR management*)) OR selfcare OR selfhelp OR 102 

selfregulation* OR selfmanagement* OR autoregulat* OR coping OR (behave* 103 

NEAR/2 (adaptive*)) OR ((disease* OR medical* OR patient*) NEAR/2 104 

management*))) AND ((child* OR infan* OR adolescen* OR teenager* OR 105 

(young*-adult*) OR pediatr* OR paediatr* OR youth OR teens)) NOT (((internet-106 

gam*) NEAR/2 (disorder*)) OR addict*)) AND LA=(English) 107 

 108 

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Open

 doi: 10.1136/bmjopen-2021-059581:e059581. 12 2022;BMJ Open, et al. Estévez-López F


	Game mechanics in eHealth interventions promoting self-management in young people with chronic diseases: a protocol for a systematic review and meta-analyses from the eHealth Junior Consortium
	Abstract
	Introduction
	Objective
	Review questions
	Primary question
	Secondary questions


	Methods
	Patient and public involvement
	Inclusion criteria
	Participants
	Intervention
	Comparator
	Outcome measures
	Studies

	Search strategy for identifying relevant studies
	Selection of studies for inclusion in the review
	Risk of bias (quality) assessment
	Data extraction and management
	Data synthesis and analysis
	Presentation and reporting of results
	Ethics and dissemination

	References


