Bijlage 6. Forest plots en AMSTAR beoordelingen

Evidence tabellen en GRADE profielen behorende bij de uitgangsvragen die via de GRADE

methodiek zijn uitgewerkt.

6 - 2.2 Preventie van complexe rouw voor het overlijden
Onderzoeksvraag: Welke preventieve interventies véor het overlijden zijn beschikbaar en effectief
voor het voorkémen van complexe rouw bij nabestaanden?

Forest plots Psychosociale interventies vs standaardzorg

Experimental Control Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI ABCDETFG
Kissane2016 tien hijeenkomsten g 10 6 29 541% 043[017,111 —B— [(ITIT L]
Kissane2016 zes hijeenkamsten 13 106 5 28 459%  0.69[0.27,1.76] = 092000: 9
Total (95% CI) 207 57 100.0%  0.55[0.28,1.07] ——eoi—
Total events 22 11

Heterageneity. Chi*= 047, df=1{P=048) F=0%
Testfar overall effect Z=1.77 (P=0.08)

Risk of bias legend
(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (peformance bias)
(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias

Figuur 1. Complexe rouw zes maanden na overlijden
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Experimental Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Kisgane2016 tien bijeenkomsten 4 122 T 42 A3T7T% 0.20[006 064
Kizsane2016 zes hijeenkomsten 15 124 3] 42 463% 0.85[0.35, 2.04] L
Total (95% CI) 246 84 100.0% 0.50 [0.26, 0.97] —-*——
Total events 19 13

Heterogeneity: Chi*=3.79, df=1 (P=0.08); F=74%
Testfar overall effect 2= 206 (P=0.04)

Risk of bias legend
(A) Random sequence generation (selection bias)

(B) Allacation concealment (selection bias)

(C) Blinding of participants and personnel (peformance bias)
(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias
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Favours [experimental] Favours [control]

Figuur 2. Complexe rouw dertien maanden na overlijden
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Experimental Control Std. Mean Difference Std. Mean Difference Risk of Bias
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI ABCDEFG
1.3.1 VOICE
Duberstein etal., 2019 193 58 48 206 B8 43 351% -0.20 [-0.60, 0.20] eo0000®
Subtotal (95% CI) 43 49 351% -0.20 [-0.60, 0.20]
Heterogeneity: Mot applicable
Test for overall effect Z=0.99 (P = 0.32)
1.3.2 Familiegerichte therapie
Kiszane016 tien bijeenkomsten  19.622 7712 101 21.123 7649 9 3207% -0.19 061, 0.23] =
Kissane2016 zes hijeenkomsten 20016 6.245 1068 21.123 7.648 28 322% -0.145 [-0.56, 0.27] —-—
Subtotal {95% CI) 207 57 64.9% 017 [-0.46, 0.12] *
Heterogeneity: Tau®= 0.00; Chi*=0.03, df=1 (F=087); F=0%
Testfor overall effect £=1.14 (P = 0.26)
Total (95% CI) 255 106 100.0% -0.18 [-0.42, 0.06] q

\ )

Heterogeneity: Tau?= 0.00; Chi*= 0.04, df= 2 (P = 0.88); F= 0%
Test for overall effect Z=1.50P=0.13)

Test for subgroup differences: Chi*=0.02 df=1 (P=0490), F=0%
Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)

() Blinding of outcome assessment (detection bias)

(E} Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias

Figuur 3. Symptomen van complexe rouw 6-7 maanden na overlijden
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Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight 1V, Fixed, 95% CI IV, Fixed, 95% CI
Kissane 2016 tien bijeenkomsten  18.308 6.99 122 19.335 7.954 42  49.9% -1.03[-3.73,1.68]
Kissane 2016 zes bijeenkomsten ~ 20.063 7.009 124 19.335 7.954 42 50.1% 0.73[-1.98, 3.43]
Total (95% CI) 246 84 100.0% -0.15 [-2.06, 1.76]

Heterogeneity: Chi? = 0.81, df = 1 (P = 0.37); I’ = 0%
Test for overall effect: Z = 0.15 (P = 0.88)
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Figuur 4. Symptomen van complexe rouw dertien maanden na overlijden
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6 - 3.4 Rouwbehandeling en -begeleiding bij volwassen naasten van patiénten in de
palliatieve fase

AMSTAR beoordeling Johannsen [2019]

AMSTAR 2 Results

Printer Friendly Version
Article Name: Johannsen2019

Johannsen2019 is a Low quality review

1. Did the research questions and inclusion criteria for the review include the components of PICO? No
Yes
Yes

Yes

2. Did the report of the review contain an explicit statement that the review methods were established  YesYosYesYesYesYesYesYes
prior to the conduct of the review and did the report justify any significant deviations from the protocol?

3. Did the review authors explain their selection of the study designs for inclusion in the review? Yos
Yeos

4. Did the review authors use a comprehensive literature search strategy? Partial Yes
Yes
Yes
Yes
Yes

5. Did the review authors perform study selection in duplicate? Yes
Yes

6. Did the review authors perform data extraction in duplicate? No
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7. Did the review authors provide a list of excluded studies and justily the exclusions? No

&, Did the review authors describe the included studies in adequate detail? Partial Yes
fes
Yes
Yes
fes
s

@, Did the review authors use a satislactory technigque for assessing the risk of bias (RoB) in individual
studies that were included in the review?

RCT No
NRSI
s
fes
s
10, Did the review authors report on the sources of funding for the studies included in the review? Ko

11, If meta-analysis was performed did the review authors use appropriate methods for statistical
combination of results?

RCT Yes
HNRSI
Yas
Yes
Yas
12. If meta-analysis was performed, did the review authors assess the potential impact of Ro8 in Yes
individual studies on the results of the meta-analysis or other evidence synthesis?
Yos
Yes
13. Did the review authors account for RoB in individual studies when interpreting/ discussing the Yes
results of the review?
Yes

14. Did the review authors provide a satisfactory explanation for, and discussion of, any heterogeneity Yes
observed in the results of the review?
Yes

15. If they performed quantitative synthesis did the review authors carry out an adequate investigation Yes
of publication bias (small study bias) and discuss its likely impact on the results of the review?
Yes

16, Did the review authors report any potential sources of conflict of interest, including any funding theyYes
received for conducting the review? Yes

To cite this tool: Shea BJ, Reeves BC, Wells G, Thuku M, Hamel C, Moran J, Moher D, Tugwell P, Welch V, Kristfansson E, Henry DA, AMSTAR 2: a
critical appraisal tool for systematic reviews that include randomised or non-randomised studies of healthcare interventions, or both. BM). 2017
Sep 21;358:44008,
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AMSTAR beoordeling Maass [2020]

AMSTAR } Results

Printer Friendly Version
Article Name: MaassH0z0

Maass2020 is a Critially Low quality review

L. Diel the research guestions and inclusion criteria for the review include the components of PICD? s
fes
Yes
Yes
Yes

2. Did the report of the review contain an explicit statement that the review methods were established  Partial
prior to the conduct of the review and did the report justify any significant deviations from the protocol? YesvYesYesYesvesvesYes

3. Did the review authors explain their selection of the study designs lor inclusion in the review? Yo
Yes

4. Did the review authors use a comprehensive literature search strategy? Ho
Yes
fos

5. Did the review authors perform study selection in duplicate? Yes
Yas
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6. Did the review authors perform data extraction in duplicate? Vs

WS
7. Bid the review authors provide a list of excluded studies and justify the exclusions? Mo
&, Did the review authors describe the included studies in adequate detail? Yes
Yes
(=]
Vo5
Yeg
Yes
ik
Yes
Yes
(]
Yos
9, Did the review authors use a satisflactory technique lor assessing the risk of bias (Roli) in individual
stuclies that weere included in the review?
RCT N
HRSI 1]
Wik
Yeg
10. Did the review authors report on the sources of funding for the studies included in the review? Mo
11. If meta-analysis was performed did the review authors use appropriate methods lor statistical
combination of results?
RCT Yes
NRSI
Wes
i
12. If meta-analysis was performed, did the review authors assess the potential impact of RoB in Mo
individual studies on the results of the meta-analysis or other evidence synthesis?
13. vd the review authoers account for RoB in individual studies when interpreting) discussing the Yes
results of the review?
Yes

14. Did the review authors provide a satisfactory explanation for, and discussion of, any heterogeneity Yes
observed in the results of the review?
Yes

15, If they performed quantitative synthesis did the review authors carry out an adequate investigation Yes
of publication bias (small study bias) and discuss its likely impact on the results of the review?
Vs

16. Did the review authors report any potential sources of conflict of interest, including any funding theyyes
received for conducting the review? Wi

To cite this tool: Shea B, Reeves BC, Wells G, Thuku M, Hamel C, Moran ], Moher D, Tugwell P, Welch ¥, Eristfansson E, Henry DA, AMSTAR 2: &
critical appraisal tool for systematic reviews that include randomised or non-randomised studies of healthcare interventions, or both. BM). 2017
Sep 21:358: 4008,
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