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= Overview of systematic reviews

" Process of systematic review

" Cochran Collaboration & Library search

" Free search URLs

" Define review question

= P-]-C-O for data extraction

" Critical appraisal to group and synthesize findings

= PRISMA
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Types of literature review

Reviews
(narrative/literature/
traditional)

Systematic reviews

Meta-analysis

Source: Armstrong R., 2007
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Systematic review faazls?
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=A review in which a comprehensive search for
relevant studies on a specific topic are used, and
then appraised and synthesized to minimizing bias,
while providing more reliable findings.**

*CRD's Guidance for those Carrying Out or Commissioning Reviews. CRD Report Number 4 (2nd Edition). NHS
Centre for Reviews and Dissemination, University of York. March 2001.

** Antman 1992

Kanittha Chamroonsawasdi, Ph.D.
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N1 Systematic review lunlu?
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Hierarchy of evidence

Systematic reviews and |
meta-analyses of RCTs"

Randomized
controlled tnals

ol -
| |
Quality of

. l' Rlskif bias
: Case reports, case studies Higher
Mechanistic studies
Editorials, expert opinion

Source: Yetley EA, MacFarlane AJ, Greene-Finestone LS, 2016, http://dx.doi.org/10.3945/ajcn.116.139097
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= Scientific approach to a = Depend on authors’ inclination
review article (bias)
= Criteria determined at outset = Author gets to pick any criteria
= Comprehensive search for = Search any databases
relevant articles
= Explicit methods of appraisal = Methods not usually specified

and synthesis = \ote count or narrative

= Meta-analysis may be used summary

to combine data = Can’t replicate review

Kanittha Chamroonsawasdi, Ph.D.
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Define research/review question
In consultation/collaboration with the
clinical community, commissioners
and patient/public representatives

1

Key steps in a systematic review process

Data extraction /checking
Develop data extraction from into which
study information and outcome data can
be extracted, checked & verified

Develop review protocol
Pre-specify the type of studies to be
included, the methods of collating,
appraising and analysing data

Study assessment/appraisal
Assess the quality and validity of the included
studies using the pre-defined method.

1

|

Identify relevant studies
Develop a comprehensive search
strategy and undertake systematic
searches of the literature

Synthesis
Narratively and/or statistically
summarise/describe the data, exploring
similarities and differences between studies.

1

Assess eligibility
Select those studies which meet
the pre-defined inclusion criteria

|

Knowledge translation
Review details and results are disseminated
to relevant target audiences using
appropriate formats

Source: Craig D., Institute of Health and Society, Newcastle University

Kanittha Chamroonsawasdi, Ph.D.
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1. Define research/review question

= Questions may be broad or narrow; l.e. Effectiveness of
Intervention, outcomes, methods

= Well-formulated questions will guide on reviewing process
= Searching relevant papers from different database
= Inclusion/exclusion criteria
= Data extraction from MeSH (Medical subject heading)
= Choice of synthesis method
= Presentation/dissemination of findings

Kanittha Chamroonsawasdi, Ph.D.
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Review questions

Effectiveness:

= Does the intervention work/not work? (outcomes)

= Who does it work/not work for?

Other questions:
= How does the intervention work? (Methods)

= st
=St
=St

he intervention appropriate? (Design)
ne intervention feasible? (Target group)

e intervention and comparison relevant? (Design)

Kanittha Chamroonsawasdi, Ph.D.
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A description of the( populations P
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An explicit C
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12



The PICO(T) chart

Problem, Intervention Comparison Outcome Types of
population studies
Young people a) Television a) School-based | a) objective a) RCT

under 25 years of
age

b) Radio

c) Newspapers
d) Bill boards
e) Posters

f) Leaflets

g) Booklets

Interventions

b) No
Intervention

measures of
smoking (saliva
thiocyanate levels,
alveolar CO)

b) self-reported
smoking behaviour

c) Intermediate
measures
(intentions, attitude,
knowledge, skills)

d) Media reach

b) Controlled
before and after
studies

c) Time series
designs

Kanittha Chamroonsawasdi, Ph.D.

13




The PICO(T) chart

Problem, Intervention Comparison Outcome Types of

population studies
HCWs Types of gloves | Survey (No a) objective a) RCT
(Doctc_)r_s, Nurses, | -latex intervention) measures of b) Controlled
Technician) -Rubber dermatitis (PICK | pefore and after

Intervention study
-With comparison

-Without
comparison

test, Patch test)

b) self-reported
on symptoms of
contact
dermatitis

studies

c) Time series
designs

d) Survey

Kanittha Chamroonsawasdi, Ph.D.
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2. Searching relevant studies & eligibility

International non-profit
organisation that prepares,
maintains, and disseminates
systematic up-to-date reviews
of health care interventions,
especially RCTs

THE COCHRANE
COLLABORATION®

Source: Archie Cochrane, 1979

Kanittha Chamroonsawasdi, Ph.D.
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The Cochrane Library

https://www.cochranelibrary.com/
c% Access provided by: Mahidol University

Cochrane Trusted evidence.
Informed decisions. Title Abstract Keyword w Q

lerary Better health.

Browse Advanced search

About Cochrane »p

Cochrane Reviews ¥ Trials = Clinical Answers « About ¥ Help =

g We noticed your browser language is Thai.
You can select your preferred language at the top of any page, and you will see translated Cochrane Review sections in this language. Change to Thai.

Diagnosing tuberculosis
Read the Special Collection

-

N -

-
"_:hig y

Effects of unconditional cash transfers Climate change & human health
Read the Review Read the Editorial

Kanittha Chamroonsawasdi, Ph.D. 16
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The Cochrane Library

= Cochrane Systematic reviews : Cochrane reviews and protocols

= Database of Reviews of Effects: Other systematic reviews appraised
by the Centre for Reviews and Dissemination.

= Cochrane Register of Controlled Trials: Source of reports on RCT and
Quasi-RCT(some not indexed in MEDLINE).

= Cochrane clinical answers: CCA by point of care, decision-making
= Health Technology Assessment Database: HTA reports

= NHS Economic evaluation database: Economic evaluations of
healthcare interventions.

Kanittha Chamroonsawasdi, Ph.D. 17
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What is a Cochrane Review?

A Cochrane Review is a systematic review of research in health care and health policy that is published in the Cochrane Database of

Systematic Reviews.

Types of Cochrane Review

Intervention reviews assess the effectiveness/safety of a treatment, vaccine, device, preventative measure, procedure or

policy.

= Diagnostic test accuracy reviews assess the accuracy of a test, device or scale to aid diagnosis.

= Prognosis reviews describe and predict the course of individuals with a disease or health condition.

= Qualitative evidence syntheses investigate perspectives and experiences of an intervention or health condition.
» Methodology reviews explore or validate how research is designed, conducted, reported or used.

= Overviews of reviews synthesize information from multiple systematic reviews on related research questions.

» Rapid reviews are systematic reviews accelerated through streamlining or omitting specific methods.

= Prototype reviews include other types of systematic review that do not yet have established standard methodology in

Cochrane, such as scoping reviews, mixed-methods reviews, reviews of prevalence studies, and realist reviews.

Kanittha Chamroonsawasdi, Ph.D. 18
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- COChrane Trusted evidence.
= . Informed decisions. Title Abstract Keyword w Q
14 Library
Better health.
Advanced search

Cochrane Reviews « Trials = Clinical Answers « About - Help = About Cochrane p

Browse by Topic Browse by topic from A to Z
Browse the Cochrane Reviews, Protocols and Clinical Answers.,

a g n
Allergy & intolerance Gastroenterology & hepatology MNeonatal care

b Genetic disorders Neurology
Blood disorders Gynaecology o

C h Orthopaedics & trauma
Cancer Health & safety at work p

Child health Pain & anaesthesia

Health professional education

Complementary & alternative medicine Pregnancy & childbirth

Heart & circulation

Consumer & communication strategies i Public health

d Infectious disease r

Dentistry & oral health Reproductive & sexual health

Insurance medicine
Kanittha Chamroonsawasdi, Ph.D. 19
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(% Access provided by: Mahidol University

COChrane Trusted evidence.
Informed decisions. All Text w | = Q

Library Better health.

Browse Advanced search

Cochrane Reviews ~ Trials « Clinical Answers « About - Help - About Cochrane p

Browse by searching reviews

Cochrane Reviews
8813

Cochrane Protocols Trials Editorials Special Collections Clinical Answers Maore
2429 1856352 142 35 3154 -

8813 Cochrane Reviews matching * in All Text

Filter your results

Date o Cochrane Database of Systematic Reviews
Publication date Issue 4 of 12, April 2022
The last 2 months .o, T6 [ selectall (8813) Export selected citation(s Show all previews
The last 6 MONths v e e 209 'Drderbyl Publish Date - New To Old v| Results per page
ThE |35t 9 mDﬂThS ...................................... 335 l I:I Mindfulness fﬂ'r Smoking Cessatiﬂ'n
B L T o= T 461 Sarah Jackson, Jamie Brown, Emma Morris, Jonathan Livingstone-Banks, Emily Hayes, Micola Lindson
Intervention Review 14 April 2022
The [ast 2 Years ..o 1009

Show PICOs~ Show preview ~

Custom Range:

B9 dd/mm/yyyy to | dd/mm/yyyy 20 Treatment of periodontitis for glycaemic control in people with diabetes mellitus
-- Terry C Simpson, Janet E Clarkson, Helen WV Worthington, Laura MacDonald, Jo C Weldon, lan Meedleman, Zipporah lheczor-
Apply Clear Fiinfar Sarah H Wild amhrina Nurachi Andrew Waller Vaana A Patel Mwavne Rovars  lnchna Twioco

Kanittha Chamroonsawasdi, Ph.D. 20
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COChrane Trusted evidence.
Informed decisions. Title Abstract Keyword w Q

Library Better health.

Browse Advanced search

Cochrane Reviews ¥ Trials « Clinical Answers « About - Help ~ About Cochrane p

Cochrane Database of Systematic Reviews: all issues _ _
Browse by Issues of reviews

Browse issues 2022, Issue 4 Reviews | Protocols |

2022

I+ |ssue 4 - Current issue

“ |ssue 3 /

= |ssue 2
> jssue 1 Reviews Diagnostic | Intervention | Methodology
2021
2020 . .
Diagnostic
2019
2018 Diagnostic test accuracy of remote, multidomain cognitive assessment (telephone and video call) for dementia
2017 Lucy C Beishon, Emma Elliott, Tuuli M Hietamies, Riona Mc Ardle, Aoife O'Mahony, Amy R Elliott, Terry J Quinn
2016 https://doi.org/10.1002/14651858.CD013724.pub2
2015 Show preview > Diagnostic Review 8 April 2022
2014 Abstract PDF

Kanittha Chamroonsawasdi, Ph.D. 21
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URL:https://www.nice.org.uk/

National Institute for .
N I c E Health and Care Excellence Tl s E Signin

Standards and Life British National British National Formulary Clinical Knowledge
v v v v v
indicators sciences Formulary (BNF) for Children (BNFC) Summaries (CK5) AT

Guidance v

Read about our approach to COVID-19

Guidance Get involved About us

Evidence-based recommendations developed

. . . A We want you to be involved in our work. There are Find out more about
by independent committees, including

many ways you can get involved as a healthcare

professionals and lay members, and consulted e who we are

professional or a member of the public.

on by stakeholders. s whatwe do

Tell us what matters to you, your organisation or
View all guidance your community and we'll share our latest news, and how we support
features and guidance.

s social care
Conditions and diseases

* register as a stakeholder * life sciences
Health and social care delivery ] .
*» comment on a consultation » the public
Health protection
* join a committee * international health organisations.

Lifestyle and wellbeing

_ T __

Kanittha Chamroonsawasdi, Ph.D. 22



Centre for Reviews and Dissemination
URL: http://www.york.ac.uk/inst/crd

Search york.ac.uk n

Centre for Reviews and Dissemination

Home Research Our guidance Training News Publications Databases PROSPERO About us Staff

Kanittha Chamroonsawasdi, Ph.D. 23


http://www.york.ac.uk/inst/crd

PubMed
URL:https://pubmed.ncbi.nlm.nih.gov/

National Library of Medicine

National Center for Biotechnaology Information

Pu bhéd.g()v

I -

Advanced

PubMed® comprises more than 33 million citations for biomedical literature from MEDLINE, life science journals, and online books.
Citations may include links to full text content from PubMed Central and publisher web sites.

Kanittha Chamroonsawasdi, Ph.D.




https://libguides.mit.edu/c.php?g=175963
&p=1158594

- . ) §
lerarles Search Hours & locations Borrow & request Research support About  ,cxus  account

Database Search Tips: Boolean operators

Overview Boolean operators Truncation Keywords vs. subjects Stop words
What to look for Table of contents

Boolean operators form the basis of mathematical sets and database logic. « Overview
» They connect your search words together to either narrow or broaden your set of results. « Keywords vs. subjects
 The three basic boolean operators are: AND, OR, and NOT. « Truncation

Why use Boolean operators? « Fields
« Tofocus a search, particularly when your topic contains multiple search terms. » Phrases
« To connect various pieces of information to find exactly what you're looking for. « Stop words
» Example: « Information Navigator home

second creation (title) AND wilmut and campbell (author) AND 2000 (year)

Kanittha Chamroonsawasdi, Ph.D. 25



Boolean operators

for advanced searching

Operator

Symbols

Example search

The search will
find. ..

Venn diagrams —

results are the
shaded areas

AND

dogs AND cats

items
containing
both dogs and
cats

OR

dogs OR cats

items
containing
either dogs or
cats or both

NOT

dogs NOT cats

items
containing
dogs but not
cats — caution,
its easy to
exclude
relevant items

Kanittha Chamroonsawasdi, Ph.D.
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Use Study design as $ filters

= RCTs

= Quasi-experiment

= Survey

= Qualitative research

= Systematic reviews/meta-analyses

Kanittha Chamroonsawasdi, Ph.D.
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3. Study assessment/critical appraisal

The process of systematically examining research evidence to

assess its validity, results and relevance before using it to inform
a decision.

Source: Hill A, Critical Appraisal Skills Programme, Institute of Health Sciences, Oxford
http://www.evidence-based-medicine.co.uk

Kanittha Chamroonsawasdi, Ph.D. 28
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Critical Appraisal in systematic review

= Clear research objective and target group of study

= Clear research methodology

= -How to select sample without selection bias, blinding
= -Sample size calculation to support objective

= -Intervention strateqgy is clear and can be replicate

-Standard tools for data collection (Valid and reliable)
= -Clear outcome measures

= -Analysis with appropriate statistics and how to control
confounding bias

Kanittha Chamroonsawasdi, Ph.D. 29
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Bias - quality assessment tool

= Selection bias

= Allocation bias

= Confounding

= Blinding (detection bias)

= Data collection methods

=  Withdrawals and drop-outs
= Statistical analysis

= Intervention integrity

Kanittha Chamroonsawasdi, Ph.D.



| Selection bias |

Intervention ‘—l Allocation |

l

Exposed to
iIntervention

l

Follow-up |

!

Outcome?2 |

l

| Analysis |

Source: Craig D, 2020.

Recruit
participants

|

Allocation of
concealment

Control

| Confounding |

| Integrity of intervention |

Intention-to-treat
Withdrawals

Blinding of outcome
assessment

| Data collection methods |

| Statistical analysis |

Kanittha Chamroonsawasdi, Ph.D.

v

l

Not exposed to
intervention

l

| Follow-up

l

| Outcome

l

| Analysis

31



W UHIDNU1avuHaa
2 ¢ ‘-Egnmz/u,rxo\c

4. Writing report

PRISMA (Preferred reporting items for systematic review & meta-
analysis)

= Title

= Abstract

" Introduction: Rationale of study & objectives of review

= Methods: Eligibility criteria, sources of data, searching strategy,
selection process, data collection and PICO identification, synthesize
method, outcome measure, risk & bias

= Results:
" Discussion & Implications

Kanittha Chamroonsawasdi, Ph.D. 32



UHIDNuUI1avuBaa
W oyrvem e ac ole

PRISMA 2020 Checklist

PRISMA 2020 Checklist-1

Checkiist item

Location
wihere bem

Is reported

TITLE
Title 1 Id=nitify the report &5 8 systematic rewsew.
ABSTRACT
Abstract 2 | Seea the PRISMA 5030 for Abstracts checklist.
INTRODWUICTION
Faticnale 3 | Deacis e rationals for e review n e context of exdsting knowledge.
Dibjactives 4 | Provide an explicit staterment of the objectivel{s) or guestion|s) the review addressas.
METHODS
Eligibility critesia 5 | Spedfy the incdusion and exclusion crteria for the review and how studies were grouped for the aynthesses.
Inforrmation G | Spedfy all databases_ registers, websites, aorganisations. referencsa lists and other sources searched or consulted o dentify studies. Specify the
EOMENCEE date wihean each sowncs was last ssarched or consulbed.
Search strabegy ¥ | Presant the full search sirategies for all databssas, registers and websites, including anvy filters and lirmits used.
Selaction procass 8 | Specfy the methods used o decide whether a study met the inclusion criteria of the review, including how many reviewsns screenad esch rescord
and each report retrieved, whathar they worked independenthy. and if applicable, details of automation tools wsed in e process.
Drata collaction 9 | Spedcfy the methods ussd o collect data from eports, including how many reviewesrns collecied data from each report. whether they worked
process independaniy. any processes for ablaining or confirming data from study imvestigators. and if applicable. details of automation iools used in the
process.
Drata tarms 10a | List and defiee all owilcomes for which data were sought. Specify whether all resulis that were compatible with sach cutcoms domain in each
study werne sowght (e.g. for all measures, time points, analyses). and if not. the methods used to decide which resulls o collect
10k | List and define all other variables for which data were sought (e.g. participant and intervention characteristica, funding sowrces ). Describe any
assumptons mede about any missing or unclear information.
Sihedy risk of bias 11 Speacly e methods used i assess risk of bias N the included studies, ncluding details of the ood(s) vaed. how many reviewers gssessed each
EI55 S SE T study and whather they worked indepaendanty. and if applicable, details of automation tools used in the process.
Effect measwunes 12 | Spedafy for each ocutcome e effect measawa(s) (e g risk ratic. mean difference) used in the synthesis or presentation of resulls.
Synithesis 13a | Describe e processes used o decide which studies were aeligible for each synthesis (e.g tabulatng the sudy intensention characteristics smd
methods companng against the plannaed groups for each ayntheasis (iberm #5100
13b | Deacribe any methods required 1o prepare the data for presentation or synthesis. such as handling of missing summany statistics, or data
A S S eS
13c | Deacribe any methods used o tBabulats or wisually display results of individual studies and syntheses.
13d | Deooris any methods ussd o synihesize resulls and provide a rationale for the cholce(s). If meta-analysis was parformead . describe the
meoded{s ). methodi{s) o identify the presence and axtant of statistical heterogensaity, and softmare package(s) wsed.
13a | Deacribe any methods used o expbore possible causes of heterogenaity among study results (e.g. subgroup analysis, Meta-regression).
131 | Deoorise any senaiivity anahyses conducted 1o assess robustness of the aynthesized results.
Riegeorting bdas 14 | Descnbs any methods used o assass risk of bias due o Mmissing resulls in & synihesis (arising from reporting bisses ).
assasarmend
Cartainty 15 | Deacib= any methods used i assass cartainty (or confidenca) in the body of evidencs for an culcome.
B5SSSETEnl

Kanittha Chamroonsawasdi, Ph.D.
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PRISMA 2020 Checklist

Checklist item

Location
wihere iterm
Is reported

Shudy selaction 16a | Describs the resulls of e search and selection process, from the number of records identfied in the seanch o the member of shedies ncluded in
thee renview. ideally using a flow diagram.
16b | Cite sthedies that misght appear o meet the inclusion ohiteria. but which weare axcluded, and explain why they ware escluded.
Sty 17 | Cie each included sbedy and present s charasctensiics.
cicaraciensiics
Risk of bias in 18 | Present assessmants of risk of bias for sach incueded study.
studies
Results of 19 | For all cuvlcomes, present, for esch atedy: (a) summary statistics for each group (where appropriate) and (b) an effect estimate and s precision
individual studies [e.g. conidenca/credible interval), idealhy using strechured tabdes or plots.
Riesults of 20a | For each synthweais, bnefly susmmarise the characteristics and risk of bias among contributing studies.
symihesas 20b | Presant results of all statistical syntheses conducted_ H meta-analysis was domne, presant for each the summary estimsate and b= precision (e.g.
confidence/credibls interval ) and messures of stassical heterogeneity. H comparing groups, describe the direction of the effect.
2D | Present resuits of all inwesbigations of possible causes of hetersgemneity among study resulis.
20d | Present resuits of all sensitivity analyses conductad to assess the robustness of the synthesized results.
Reporting biasas 21 Present assessmants of nisk of bias due to missing results {(ansing from reporting bisses) for each synihwesis assesaead.
Cartainkty of 22 | Presant sassessmeants of cartainty (or confidenca) in the body of evidencse for each oubtcome asasssed.
e
[ DISCUSSION
s Cosa o 23a | Provide a general intenpretaion of the results in the context of other evidence.
23b | Diacuss any limitasons of the evidence incheded in the review.
Z3c | vocuss any limitabons of the review processes wsed
23d | Discuss implications of the results for precice, policy. and future ressarch.

OTHER INFORMATION

data, codea and
oliser matarials

Fiesgiatration amd 2da | Provide registratiomn information for e review. inclueding register name and registration number, or state that the review was ol regishernesd.
profocol 24b | Indicate wivere the review protocol can be accessed, or staie that a protocol was mot prepared,
24c | Descrie and explain @y amandments o information provided at registration or in the protocod.
Support 25 | Describe sowrces of financial or non-financial support for the review, and the role of the funders or sponsors in the reviesw.
Croamn peabineg 26 | Declare any compseting nterests of rewview authors.
intersats
SAorailahility of 27 | Repaort which of the following are publichy available and wihere they can be found: template data collection forms; data extracted from incieded

studies; data wsad for all analyses; anahyilc coda; any other materials used in the review.

Fram.: Page M, McKenzie JE, Bossuyt PM, Boulron |, Hoffmann TS Mulkow CD, =1 al. The PRISMA 2020 stalement: an updabed guideline for reportling sysiematic reviews. B

10,11 38bmj.nT 1

Ka.nitthé Cham-ro-d-nséwasdi, Ph.D.- -
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‘ PRISNMIA 2009 Flow Diagram

g Records identified through additional reconds identified
database searching through other sournces
- n= ) n= )
- l
- l
R Recornds after duplicates remowved
n= ]
B
=
B l
“ Recornds screenad Records escluded
"
fmn= 1} (m= 1}
Full-text articles ascessad Full-text articles exclsded,
for eligibility - with reasons

n= 1] (n=}

Bigibility

!

Studies inchuded in
qealitative synthesis
n= ]

'

Studies inclhudead in
quantitative synthesis
(meta-analysis]
n= 1]

Included

Kanittha Chamroonsawasdi, Ph.D.



Example of systematic review

8l behavioral -
sciences m'\nf,!)

Review

A Systematic Review: Family Support Integrated
with Diabetes Self-Management among Uncontrolled
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2. Objective

The study aimed to review and describe the impact of DSME that involves family members on
patient outcomes related to patient health behaviors such as medication adherence, blood glucose
monitoring, diet and exercise changes, psychological well-being and self-efficacy, and physiological
markers including body mass index, blood pressure, cholesterol level and glycemic control.

3. Methods

This review described the impact of family involvement in DSME among patients with
uncontrolled glycaemia. We used the PRISMA (Preferred Reporting Items for Systematic Reviews
and Meta-Analysis) statement of all stages of the review. Three searches were conducted, yielding
675 articles after duplication removed. For all initial strategies, family support, social support,
and uncontrolled glycaemia were the main search terms and were entered as the medical subject
heading (MeSH) in the abstract and title field. Titles were eliminated if the research involved type
1 diabetes or gestational diabetes, or were not written in English. This produced 102 abstracts to
examine for full article review. This initial review includes 23 articles that almost have relevance to the
systematic review.
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3.1. Eligibility Criteria

The PICO (Participant-Intervention-Comparison-Outcomes) format, based on the Joanna Briggs
Institute (JBI) (2014) [14], was used to create the criteria inclusion for reviewing the articles. Utilizing
any treatment strategies (e.g., usual care, didactic method, participatory learning, internet-based methods)
were included in this review. Description of what an inappropriate subject (e.g., articles about diabetes
medication alone or intervention that did not include a family component) should include a representative
list of reason articles were excluded based on this review. Types of design studies such as single design,
descriptive design, qualitative research, no control group, not published in an academic journal (e.g.,
unpublished dissertation) and studies focused on diabetes prevention or targeting gestational diabetes
population were also excluded.

The primary outcome measure was glycaemic control in the past 3 months indicated by patient HbAlc
levels. Secondary outcome measures included self-reported on self-care behaviors (e.g., diet, physical
activity, blood glucose monitoring, foot care and inspection, and medication adherence), physiological
outcomes (e.g., HbAlc, blood glucose level BGL, BE, BMI, lipid profile), and self- reported on levels of
self-efficacv and social support from familv.

3.2. Search Strategy

The search strategy used to find the relevant articles included “type 2 diabetes (T2D),”
“self-management,” “diabetes self-management education,” “family support,” “social support” and
“uncontrolled glycemic.” Awvailable titles and abstracts of articles were systematically reviewed for their
relevance to the topic of DSME involving family support.
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Figure 1. Summary of evidence search and selection.
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Table 1. Family support integrated with diabetes self-management and health outcomes.

Befemnoes Design Component of DSME Integration of Family Support in DSME Fedlow-Up Education Materials Ohatonames
- Froviding Bluetooth technology for ransmitting
readings for pabents and family . __ .
- Advie on lifestyle modification, on lag time for efects of - I“'“jl-’“‘““““d‘u;‘d;i";::;cm]hi ’FE':':L:m
Wild (2016) [15] Fandoen e d ke and g on glucoms and i Family 25 an.infa anal support Face-tor-face follow up - Bluetooth fechnology - Mo significant changes in weight.
cantrol trial (BCT) blood pressane link with the health cam provider ok I =
- Providimg information on when and haw to contact o dicat Pl:vrquali. aflik
family practioe team via msearch nurses. 7
- Support
- Faralies were encouraged to attend
- The participants moemved the DSME incuding diabetes P cfumation seusion 3t hame . .
. . e g . L5 - Decreasing HbA lc and t af
mww,mm&duﬂm phoysical activitg - The program consisted of eight — LedL:E alf Tﬂr‘i:zf:
Randoenized managing emotions et one-an-one tailowd education . - Handoutateadh session et LD temtieed Y
Garcia {15} [28] : - Farticpants received 2 glucose meter to fest blood sesmians on topics such as - Elephone follow-up - Glucose meer ) _ )
cantral trial (BCT) glucese 3 times per day for si months wif manapge ment behaviars far self-monataring nﬁ:ﬁm ﬁmmﬁﬂ
- FParticipants were assisted to acmss the msouroes nesded. . Farnilics where assihod tn across fhe E - F * KTy
- Amistanoe in sctting goals and problem-sohving TesouTees needed swch as
acoessible clinics
- Maonitomd patients” barriers to self-management o . o
- Frovided disbetes self-management by nsing messages . ?me mﬁﬁ;mﬁ
. Hardomined - Helped the ml:h:a]-ﬂkmp; - Family n'h:ﬂ:nbz: have r'!:b:mmedl.-:al ~ Elephone follow-up B oD 3 sive sy mptoms, and
Aikens (2015) [16] ':um""_z: ®CT) - Generated the guidane of self-management help I‘E‘h.‘l'l.p’,. and emobtional support Short massage service . Mail message diabeesmlated distes
cantrel - [ D+based training in communicating e fectively when patients famd problems ) Sigrificant changes in SMBG
- Qoestions. and fee dback messages performance, checking of fect
- Support
- Fmonth dizbetes s lf-maregement & ducation program
cansisted of 12 weekly $-min group sessions,
a personalined diabetes complicabons rsk profilke,
Ome-Or-ane support activities, face-to-face meetings, ) o }
self management goals, develop an act Eﬁﬁ:ﬁntm}mhkatlmnﬁu
and follow-up . .
Randomized i . - Peer kader provided the emotional Face-to-face follow-up B i Peser suppart had significantly lower
Tang (2015) [25] 1 trial (T 12 months angoing diabetes self-management suppart ard behaviaral suppart Rlephone follow-up Mot menticne d LDL, systclic blood mmﬁmm

[DEMS) such as emobonal and behavioral support in
wikdy group sessions, follow-up ek phone contact
Draring, fallow-up, the rescarcher addessed

self- manapement challenges, evaluated the achion plan,
problem-solving and developed the futum acton plan
and set the goals

blocd pressune, 'I:n-:\-t:l.],I mass index
compared with the DEME-alone groap

Kanittha Chamroonsawasdi, Ph.D.

40



