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Appendix 1. PRISMA-P (Preferred Reporting Items for Systematic review and Meta-Analysis
Protocols) 2015 checklist: recommended items to address in a systematic review protocol

Section and Item CheckKlist item Reported?
topic No
ADMINISTRATIVE INFORMATION
Title:
la |Identify the report as a protocol of a systematic review Yes (as scoping
Identification review protocol)
Update Ib  |If the protocol is for an update of a previous systematic review, N/A
identify as such
Registration 2 |If registered, provide the name of the registry (such as PROSPERO) Yes
and registration number
Authors:
Contact 3a |Provide name, institutional affiliation, e-mail address of all protocol Yes
authors; provide physical mailing address of corresponding author
3b |Describe contributions of protocol authors and identify the Yes
Contributions guarantor of the review
Amendments 4 |If the protocol represents an amendment of a previously completed N/A
or published protocol, identify as such and list changes; otherwise,
state plan for documenting important protocol amendments
Support:
Sources S5a |Indicate sources of financial or other support for the review Yes
Sponsor 5b  [Provide name for the review funder and/or sponsor Yes
Role of 5S¢ |Describe roles of funder(s), sponsor(s), and/or institution(s), if any, Yes
sponsor or in developing the protocol
funder
INTRODUCTION
Rationale 6  |Describe the rationale for the review in the context of what is Yes
already known
Objectives 7  [Provide an explicit statement of the question(s) the review will Yes (using
address with reference to participants, interventions, comparators, SDMO
and outcomes (PICO) acronym)
METHODS
Eligibility 8  |Specify the study characteristics (such as PICO, study design, Yes
criteria setting, time frame) and report characteristics (such as years
considered, language, publication status) to be used as criteria for
eligibility for the review
Information 9  |Describe all intended information sources (such as electronic Yes
sources databases, contact with study authors, trial registers or other grey
literature sources) with planned dates of coverage
Search strategy 10  |Present draft of search strategy to be used for at least one electronic Yes
database, including planned limits, such that it could be repeated
Study records:
Data 11a [Describe the mechanism(s) that will be used to manage records and Yes
management data throughout the review
Selection 11b |State the process that will be used for selecting studies (such as two Yes
process independent reviewers) through each phase of the review (that is,
screening, eligibility and inclusion in meta-analysis)
Data 11c [Describe planned method of extracting data from reports (such as Yes
collection piloting forms, done independently, in duplicate), any processes for
process obtaining and confirming data from investigators
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Data items 12 |List and define all variables for which data will be sought (such as Yes
PICO items, funding sources), any pre-planned data assumptions
and simplifications
Outcomes and 13 |List and define all outcomes for which data will be sought, Yes
prioritization including prioritization of main and additional outcomes, with
rationale
Risk of bias in 14  |Describe anticipated methods for assessing risk of bias of individual N/A
individual studies, including whether this will be done at the outcome or study
studies level, or both; state how this information will be used in data
synthesis
Data synthesis 15a [Describe criteria under which study data will be quantitatively Yes
synthesised
15b |If data are appropriate for quantitative synthesis, describe planned N/A
summary measures, methods of handling data and methods of
combining data from studies, including any planned exploration of
consistency (such as 1%, Kendall’s 1)
15¢ [Describe any proposed additional analyses (such as sensitivity or N/A
subgroup analyses, meta-regression)
15d |If quantitative synthesis is not appropriate, describe the type of N/A
summary planned
Meta-bias(es) 16  |Specify any planned assessment of meta-bias(es) (such as N/A
publication bias across studies, selective reporting within studies)
Confidence in 17  |Describe how the strength of the body of evidence will be assessed N/A
cumulative (such as GRADE)
evidence

From: Shamseer L, Moher D, Clarke M, Ghersi D, Liberati A, Petticrew M, Shekelle P, Stewart L, PRISMA-P

Group. Preferred reporting items for systematic review and meta-analysis protocols (PRISMA-P) 2015:
elaboration and explanation. BMJ. 2015 Jan 2;349(jan02 1):87647.
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Appendix 2. Examples of the search strategy.
SCOPUS ACM Digital APA CINAHL Plus AMED (Allied and Embase (1980 to | Ovid
Library (The PsycInfo (1806 to (EBSCO) Complementary 2024 Week 01) MEDLINE(R)
ACM Guide to January Week 1 Medicine) ALL (1946 to
Computing 2024) 1985 to October 2023 January 10,
Literature) 2024)
Technology mobile mobile Mobile Phones/ Mobile.mp mobile.mp. mobile phone/ or | mobile.mp.
mobile.mp.
smartphone smartphone Smartphones/ Smartphone/ Smartphone.mp smartphone/ Smartphone/
"cell phone" "cell phone" "cell phone".mp “Cellular Phone”/ | "Cell phone".mp "cell phone".mp. Cell Phone/
mhealth mhealth mhealth.mp Mhealth.mp mhealth.mp. mhealth.mp. mhealth.mp.
"mobile health" "mobile health" Mobile Health/ "mobile "mobile health".mp. "mobile "mobile
health".mp. health".mp. or health".mp.
mobile health
application/
ehealth ehealth ehealth.mp. eHealth.mp. ehealth.mp. ehealth.mp. or ehealth.mp.
telehealth/
tele* tele* tele*.mp. Telehealth/ Telemedicine/ or tele*.mp. or Telemedicine/ or
Telemedicine/ tele*.mp. telemedicine/ tele*.mp.
Review type ( (app OR apps "app* review" ((App or apps or (App or apps or ((app or apps or ((app or apps or ((app or apps or
OR application application or application or application or application or application or
OR applications ) applications) adj5 applications) N5 applications) adj5 applications) adj5 | applications) adj5
W/5 review ) ) review).mp. review review).mp. review).mp. review).mp.
Limits PUBYEAR [E-Publication yr="2007 -Current" | Publication Year: yr="2007 -Current" yr="2007 - yr="2007 -
> 2006 Date: 2007-2024; Current" Current"
(01/01/2007 TO 31/ Publication Date:
12/2024)] 20070101-
20241231
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Appendix 3. PRISMA (2020) checklist.

From: Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. The PRISMA 2020 statement: an updated guideline for reporting systematic reviews. BMJ
2021;372:n71. doi: 10.1136/bmj.n71

Section and

Location

Topic Checklist item .where item
is reported

TITLE

Title ‘ 1 ‘ Identify the report as a systematic review.

ABSTRACT

Abstract ‘ 2 ‘ See the PRISMA 2020 for Abstracts checklist.

INTRODUCTION

Rationale Describe the rationale for the review in the context of existing knowledge.

Objectives 4 | Provide an explicit statement of the objective(s) or question(s) the review addresses.

METHODS

Eligibility criteria Specify the inclusion and exclusion criteria for the review and how studies were grouped for the syntheses.

Information 6 | Specity all databases, registers, websites, organisations, reference lists and other sources searched or consulted to identify studies. Specify the

sources date when each source was last searched or consulted.

Search strategy

Present the full search strategies for all databases, registers and websites, including any filters and limits used.

Selection process

Specify the methods used to decide whether a study met the inclusion criteria of the review, including how many reviewers screened each
record and each report retrieved, whether they worked independently, and if applicable, details of automation tools used in the process.

Data collection
process

9 | Specify the methods used to collect data from reports, including how many reviewers collected data from each report, whether they worked
independently, any processes for obtaining or confirming data from study investigators, and if applicable, details of automation tools used in
the process.

Data items 10a | List and define all outcomes for which data were sought. Specify whether all results that were compatible with each outcome domain in each
study were sought (e.g. for all measures, time points, analyses), and if not, the methods used to decide which results to collect.
10b | List and define all other variables for which data were sought (e.g. participant and intervention characteristics, funding sources). Describe any
assumptions made about any missing or unclear information.
Study risk of bias 11 | Specify the methods used to assess risk of bias in the included studies, including details of the tool(s) used, how many reviewers assessed each
assessment study and whether they worked independently, and if applicable, details of automation tools used in the process.

Effect measures

12 | Specify for each outcome the effect measure(s) (e.g. risk ratio, mean difference) used in the synthesis or presentation of results.
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Section and Location
g Checklist item where item
Topic q
is reported
Synthesis 13a | Describe the processes used to decide which studies were eligible for each synthesis (e.g. tabulating the study intervention characteristics and
methods comparing against the planned groups for each synthesis (item #5)).

13b | Describe any methods required to prepare the data for presentation or synthesis, such as handling of missing summary statistics, or data
conversions.

13c | Describe any methods used to tabulate or visually display results of individual studies and syntheses.

13d | Describe any methods used to synthesize results and provide a rationale for the choice(s). If meta-analysis was performed, describe the
model(s), method(s) to identify the presence and extent of statistical heterogeneity, and software package(s) used.

13e | Describe any methods used to explore possible causes of heterogeneity among study results (e.g. subgroup analysis, meta-regression).

13f | Describe any sensitivity analyses conducted to assess robustness of the synthesized results.

Reporting bias 14 | Describe any methods used to assess risk of bias due to missing results in a synthesis (arising from reporting biases).

assessment

Certainty 15 | Describe any methods used to assess certainty (or confidence) in the body of evidence for an outcome.

assessment

RESULTS

Study selection 16a | Describe the results of the search and selection process, from the number of records identified in the search to the number of studies included

in the review, ideally using a flow diagram.

16b | Cite studies that might appear to meet the inclusion criteria, but which were excluded, and explain why they were excluded.

Study 17 | Cite each included study and present its characteristics.

characteristics

Risk of bias in 18 | Present assessments of risk of bias for each included study.

studies

Results of 19 | For all outcomes, present, for each study: (a) summary statistics for each group (where appropriate) and (b) an effect estimate and its precision
individual studies (e.g. confidence/credible interval), ideally using structured tables or plots.

Results of 20a | For each synthesis, briefly summarise the characteristics and risk of bias among contributing studies.

syntheses 20b | Present results of all statistical syntheses conducted. If meta-analysis was done, present for each the summary estimate and its precision (e.g.

confidence/credible interval) and measures of statistical heterogeneity. If comparing groups, describe the direction of the effect.

20c | Present results of all investigations of possible causes of heterogeneity among study results.

20d | Present results of all sensitivity analyses conducted to assess the robustness of the synthesized results.

Gasteiger N, et al. BMJ Open 2024; 14:e083364. doi: 10.1136/bmjopen-2023-083364



Supplemental material B P O thl S S ipplamenta sl whoh heb Been Suppired by the suorgy. Y 'e1ence BMJ Open

Section and Location

. Checklist item where item
Topic q

is reported

Reporting biases 21 | Present assessments of risk of bias due to missing results (arising from reporting biases) for each synthesis assessed.
Certainty of 22 | Present assessments of certainty (or confidence) in the body of evidence for each outcome assessed.
evidence
DISCUSSION
Discussion 23a | Provide a general interpretation of the results in the context of other evidence.

23b | Discuss any limitations of the evidence included in the review.

23c | Discuss any limitations of the review processes used.

23d | Discuss implications of the results for practice, policy, and future research.

OTHER INFORMATION
Registration and 24a | Provide registration information for the review, including register name and registration number, or state that the review was not registered.
protocol 24b | Indicate where the review protocol can be accessed, or state that a protocol was not prepared.

24c¢ | Describe and explain any amendments to information provided at registration or in the protocol.

Support 25 | Describe sources of financial or non-financial support for the review, and the role of the funders or sponsors in the review.

Competing 26 | Declare any competing interests of review authors.

interests

Availability of 27 | Report which of the following are publicly available and where they can be found: template data collection forms; data extracted from included
data, code and studies; data used for all analyses; analytic code; any other materials used in the review.

other materials
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Appendix 4. PRISMA flowchart for new systematic reviews.

From: Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. The PRISMA 2020
statement: an updated guideline for reporting systematic reviews. BMJ 2021;372:n71. doi: 10.1136/bmj.n71

[ Identification of studies via databases and registers ]
Records removed before
s screening:
"§ Records identified from*: (Dnui)l;cate records removed
£ g:taigtfg%n_:) ) ! Records marked as ineligible
] 9 - by automation tools (n =)
= Records removed for other
reasons (n =)
Records screened > Records excluded**
(n=) (n=)
Reports sought for retrieval Reports not retrieved
> (n=) (n=)
=
)
2
o I
n
Reports assessed for eligibilit
(n E) 9By — | Reports excluded:
Reason 1 (n=)
Reason 2 (n =)
Reason 3 (n =)
etc.

Studies included in review
(n=)
Reports of included studies

(n=)

*Consider, if feasible to do so, reporting the number of records identified from each database or register
searched (rather than the total number across all databases/registers).

**]f automation tools were used, indicate how many records were excluded by a human and how many were
excluded by automation tools.
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Appendix 5. PRISMA flowchart for updated systematic reviews.

From: Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. The PRISMA 2020
statement: an updated guideline for reporting systematic reviews. BMJ 2021;372:n71. doi: 10.1136/bmj.n71

[ Previous studies

) |

Identification of new studies via databases and registers

Studies included in
previous version of
review (n =)

Reports of studies
included in previous
version of review (n =)

Records identified from™:
Databases (n =)
Registers (n =)

!

Records screened

Records removed before
screening:
Duplicate records removed
(n=)
Records marked as ineligible
by automation tools (n =)
Records removed for other
reasons (n =)

(n=)
)

Reports sought for retrieval

A 4

Records excluded**

(n=)

(n=)
|

Reports assessed for eligibility

(n=)

New studies included in review

(n=)
Reports of new included studies

(n=)

Total studies included in review

(n=)

Reports of total included studies

(n=)

Reports not retrieved

(n=)

Reports excluded:
Reason 1 (n=)
Reason 2 (n=)
Reason 3 (n =)
etc.

*Consider, if feasible to do so, reporting the number of records identified from each database or register searched
(rather than the total number across all databases/registers).

**|f automation tools were used, indicate how many records were excluded by a human and how many were

excluded by automation tools.
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