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Table B.1 Full-Text Studies Excluded and Reasons for Exclusion

Study author(s), year of publication & publication title

Reason for exclusion

Black, C.D., O'Connor, P.J. & McCully, K. (2005). Increased Daily
physical activity and fatigue symptoms in chronic fatigue syndrome.
Dynamic Medicine, 4:3.

Healthy controls (not
ICF/CFS patients)

Burgess, M., Chalder,T. & Andiappan, M. (2012). Cognitive Behaviour
Therapy for Chronic Fatigue Syndrome in Adults: Face-to-Face versus
Telephone Treatment: A Randomized Controlled Trial. Psychological
Medicine, 40(2): 175-91.

No control group

Chalder, T., Wallace, P. & Wessely, S. (1997). Self-help treatment of
chronic fatigue in the community: A randomized controlled trial. British
Journal of Health Psychology, 2, 189-197.

Did not include a graded
activity component

Cox, D.L. (2002). Chronic Fatigue Syndrome: An evaluation of an No RCT
occupational therapy inpatient intervention. British Journal of

Occupational Therapy, 65, 461-68.

Friedberg, F. & Krupp, L.B. (1994). A comparison of cognitive No RCT

behavioral treatment for chronic fatigue syndrome and primary
depression. Clinical Infectious Diseases, 18 (Supp 1), S105-10.

Did not include a graded
activity component

Friedberg, F., Napoli, A., Coronel, J., Adamowicz, J., Seva, V.,
Caikauskaite, I.,...Meng, H. (2013). Chronic fatigue self-management in
primary care: A randomized trial. Psychosomatic Medicine, 75: 650-57.
doi: 10.1097/PSY.0b013e31829dbed4

Did not include a graded
activity component

Goudsmit, E.M., Ho-Yen, D.O. & Dancey, C.P. (2009). Learning to cope
with chronic illness: Efficacy of a multi-component treatment for people
with chronic fatigue syndrome. Patient Education and Counselling, 77,
231-236.

No RCT
Did not include a graded
activity component

Huibers, M.J. et al (2004). Efficacy of a cognitive-behavioural therapy by
general practitioners for unexplained fatigue among employees:
Randomised controlled trial. British Journal of Psychiatry, 184, 240-246.

Not ICF/CFS patients
Did not include a graded
activity component

Lloyd, A. et al. (1993). Immunological and psychological therapy for
patients with chronic fatigue syndrome: a double-blind, placebo-
controlled trial. American Journal of Medicine, 94, 97.

Statistical data unsuitable

Lopez. C. et al (2011). A pilot study of cognitive behavioural stress
management effects on stress, quality of life, and symptoms in persons
with chronic fatigue syndrome. Journal of Psychosomatic Research, 70,
328.

Did not include a graded
activity component.

Marlin, R.G. et al. (1998). An Evaluation of Multidisciplinary
Intervention for Chronic Fatigue Syndrome with Long-Term Follow-Up,
and a Comparison with Untreated Controls. The American Journal of
Medicine, 105(3A), 1108S.

No RCT




Quarmby, L., Rimes, K.A., Deale, A., Wessely, S. & Chalder, T. (2007). |Not RCT
Cognitive-behaviour therapy for chronic fatigue syndrome: Comparison

of outcomes within and outside the confines of a randomised controlled

trial. Behaviour Research and Therapy, 45, 1085-1094.

Poppe, C, Petrovic, M., Vogelaers, D. & Crombez, G. (2013). Cognitive |No RCT

behavior therapy in patients with chronic fatigue syndrome: The role of
illness acceptance and neuroticism. Journal of Psychosomatic Research,
74, 367-372.

Ridsdale, L. et al. (2001). Chronic Fatigue in general practice: Is
counselling as good as cognitive behaviour therapy? A UK randomized
trial. British Journal of General Practice, 51, 19-24.

No control group

Ridsdale, L., Darbshire, L. & Seed, P.Y. (2004). Is graded exercise better
than cognitive behaviour therapy for fatigue? A UK randomised trial in
primary care. Psychological Medicine, 34, 37-49.

No control group

Saxty M & Hansen Z. (2005). Group Cognitive Behavioral Therapy for
Chronic Fatigue Syndrome: A Pilot Study. Behavioural and Cognitive
Psychology, 33,311-318.

Not RCT

Soderberg, S. & Evengérd, B. (2001). Short-term group therapy for
patients with Chronic Fatigue Syndrome. Psychotherapy and
Psychosomatics, 70(2),108-111.

Did not include a graded
activity component

Stubhaug, B., Lie, S. A., Ursin, H. & Eriksen, H.R. (2008). Cognitive-
behavioral therapy v. mirtazapine for chronic fatigue and neuroasthenia:
randomized placebo-controlled trial. British Journal of Psychiatry, 192,
217-223.

Not ICF/CFS patients

Thomas, M.A. et al. (2008). A multiconvergent to the rehabilitation of
patients with chronic fatigue syndrome: a comparative study.
Physiotherapy, 94, 35-42.

Statistical data unsuitable

Whitehead L. & Champion, P. (2002). Can general practitioners manage
chronic fatigue syndrome? A controlled trial. Journal of Chronic Fatigue
Syndrome, 10, 55-64.

Statistical data unsuitable

ICF= Idiopathic Chronic Fatigue; CFS = Chronic Fatigue Syndrome; RCT= Randomized Controlled Trial
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Table C.1 Consensus Ratings of Methodological Quality

Included studies (First author, year)

o S

2 2 )

% = g ) % o &

= 9] < - — Q )
Methodological Criterion Z = = = =2 2 £ =2 &£ R E B 2 g 2 Z
1-Clear objectives 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2
2-Sample size 1 1 1 1 2 2 1 2 2 1 2 2 1 2 2 1
3-Trial duration 2 2 1 1 2 2 2 2 2 2 2 2 2 1 1 2
4-Power calculation 2 2 2 2 2 2 2 2 2 2 2 2 0o 2 2 1
5-Allocation method 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 1
6-Allocation concealment 2 2 1 2 2 2 2 2 2 2 1 2 0o 2 2 0
7'£:§$:§t clearly > 2 2 2 2 2 2 2 1 2 2 2 2 1 2 2
8-Manualized treatment 0 0 0 0o 2 1 0o 2 2 1 1 2 1 1 1 1
9-Representative sample 2 2 1 1 2 2 2 2 2 2 2 2 1 1 2 1
10-Inclusion criteria 1 1 1 1 2 1 2 2 2 1 2 1 1 2 2 1
11-Exclusion criteria 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2
12-Described demographics 0 1 0 12 2 2 2 2 2 2 2 2 1 1 1
13-Assessor blinded 0 0 0 o o0 0 o0 1 0 1 o 2 0 0 0 0
14-Treatment compliance 1 2 1 1 2 1 1 1 1 0 1 1 1 1 1 0
15-Treatment side effects 1 0 0 o 2 0 O 1 1 0 0 1 0O 0 O O
16-Dropout information 2 2 2 2 1 1 1 2 1 2 1 2 0 1 2 1
17-Outcome measures 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2
18-Between-group 2 2 1 1 2 2 1 2 1 2 2 2 1 2 2 1
comparisons

19-Dropout inclusion 1 2 2 1 2 2 1 1 1 1 2 2 0o 2 2 0
20-Well-presented results 2 1 2 2 2 2 2 2 1 2 2 1 1 1 2 1
21-Appropriate analysis 1 1 2 2 2 2 2 2 2 2 2 2 2 2 2 1
22-Justified conclusions 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2
23-Insterests declared 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2
24-Allegance to therapy 0 0 0 o o o o o o0 o 1 o0 0 0 0 o0
25-Follow-up duration 1 0 0 0 1 1 2 2 1 1 1 1 1 0 0 1
26-Cointervention avoided 1 2 1 1 1 1 1 1 1 1 1 1 1 1 1 1
27-Drug use assessed 1 2 0 o 2 0 1 2 1 1 o 2 0 0 o0 1
28-Tratment credibility 0 0 0 o 2 1 o 1 0 o0 1 1 1 0 1 0
29-Consecutive subjects 0 2 0 o 2 o0 2 o0 2 2 2 0 0 0 0 1
Total Quality 37 41 32 33 51 41 41 49 42 42 44 47 30 35 40 29

0 = Not done and/or not reported; 1= Done and/or reported to some extent; 2 = Adequately done and/or adequately reported.



Appendix D

Forest plots for all outcomes at post-treatment, follow-up and longest period of assessment

Effect sizes for fatigue severity at posttreatment

Studyname Outcome Time point Statistics for each study Hedges's g and 95% CI
Hedges's Lower Upper

g limit limit  p-Value
Dedle, 1997 Fatigue severity  posttreatment 0277 0225 0779 0279 -
Fulcher, 1997 Fatigue severity  posttreatrment 0708 018 1222 0008 —.—
Knoop, 2008 Fatigue severity ~ posttreatrment 0727 0417 1,037 0,000 -
Moss-Morris, 2001  Fatigue severity  posttreatrment 0,990 0,367 1,613 0,002 —
O Dowd, 2006 Fatigue severity  posttreatrrent 0766 0368 1163 0000 —-—
Powell, 2001 Fatigue severity  posttreatrment 1,830 1247 2413 0,000 ——
Prins,2001 Fatigue severity  posttreatrment 0645 0346 094 0,000 -
Ridsdale 2012 Fatigue severity  posttreatrment 022 -0033 0616 0078 HE-
Sharpe, 1996 Fatigue sewerity  posttreatment 0529 0,021 1,037 0,041 —-—
Tunmmers, 2012 Fatigue severity  posttreatment 0,79 0415 1,184 0,000 —-
Wallman, 2004 Fatigue severity  posttreatrment 0535 0030 1,041 0,038 —a—
Wearden, 1998 Fatigue severity ~ posttreatment 0391 -012 0904 0135 +=—
Wearden, 2010 Fatigue severity posttreatrment 0357 0064 0649 0017 -
Wite, 2011 Fatigue severity  posttreatrment 0320 0174 0485 0000 [ ]

0611 0440 0783 0,000 L 2

-4,00 -2,00 0,00 2,00 4,00

Favours Control Favours Treatment

Effect sizes for fatigue severity at follow-up

Studyname Outcome Time point Statistics for each study Hedges's g and 95% CI
Hedges's Lower Upper

g limit  limit p-Value
Deale, 1997 Fatigue severity follow-up 1064 0530 1599 0,000 ——
Jason, 2007 Fatigue severity follow-up 0479 -0040 0999 0071 ——
O Dowd, 2006 Fatigue severity follow-up 0355 -0032 0,741 0,072 HEl-
Powell, 2001 Fatigue severity follow-up 2075 1502 2648 0,000 —,—
Prins,2001 Fatigue severity follow-up 0720 0419 1020 0000 E 3
Ridsdale 2012 Fatigue severity follow-up 0104 -0220 0427 0530 -
Sharpe, 1996 Fatigue severity follow-up 0791 0272 1310 0,003 ——
Wearden, 2010 Fatigue severity follow-up 0321 0017 0626 0038 -l
White, 2011 (combined) ~ Fatigue severity ~follow-up 0480 0323 0637 0,000 [ |

0657 038 0931 0000 <

-4,00 -2,00 0,00 2,00 4,00

Favours Control Favours Treatment

Effect sizes for fatigue severity at longest period of assessment

Studyname Outcome Time point Statistics for each study Hedges's g and 95% CI
Hedges's Lower Upper
g limit limit  p-Value
Dedle, 1997 Fatigue severity  follow-up 1064 050 159 0000 ——
Fulcher, 1997 Fatigue severity ~ posttreatment 0,703 0184 122 0,008 —a—
Jason, 2007 Fatigue severity  follow-up 0479 -0040 099 0,071 .
Knoop, 2008 Fatigue severity ~ posttreatrment 0727 0417 1037 0000 -
Moss-Morris, 2001 Fatigue severity — postireatment 0,90 0367 1613 0,002 —a—
O Dowd, 2006 Fatigue severity ~ follow-up 0355 -00% 0741 0,072 HE—
Powel, 2001 Fatigue severity ~ follow-up 2075 1502 2648 0000 —.
Prins,2001 Fatigue severity ~ follow-up 0720 0419 1020 0000 E 3
Ridsdale 2012 Fatigue severity  follow-up 0104 -020 0427 0530 -
Sharpe, 1996 Fatigueseverity  fallow-up 0791 0272 1310 0003 —a—
Tummers, 2012 Fatigue severity ~ posttreatment 0,7% 0431 1,162 0,000 -
Wallmen, 2004 Fatigue severity  posttreatrment 0,535 0030 1,041 0,038 ——
Wearden, 1998 Fatigue severity ~ posttreatrment 0389 -0085 084 0,108 Hl—
Wearden, 2010 Fatigue severity ~ follow-up 0321 0017 0626 0038 Hl-
Wite, 2011 Fatigue severity ~ follow-up 0480 0323 0637 0000 ||
0657 0473 082 0000 *
-4,00 -2,00 0,00 2,00 4,00

Favours Control Favours Treatment




Effect sizes for physical functioning at posttreatment

Studyname Outcome  Time point Statistics for each study Hedges's g and 95% ClI
Hedges's Lower Upper

g limit limit  p-Value
Dedle, 1997 Functioning  postireatment 0919 0338 1445 0001 —a—
Fulcher, 1007 Functioning  postreatrment 0602 0087 1,117 0,022 ——
Knoop, 2008 Functioning  posttreatrent 03% 003 0638 0,029 ——
Moss-Morris, 2001  Functioning  posttreatment 0305 -028 08% 0311
O Dowd, 2006 Functioning  posttreatrent -0198 -05%2 0186 0313
Powell, 2001 Functioning  posttreatrment 050 0110 1,051 0,016 —
Prins,2001 Functioning  postireatment 0250 -0042 0543 008
Ridsddle 2012 Functioning  posttreatrent 0049 -0274 0372 0,767
Tummers, 2012 Functioning  posttreatrment 0330 -0023 0634 0,067
Wearden, 2010 Functioning  postireatment 0014 -0279 0308 095
White, 2011 Functioning ~ posttreatment 0375 0219 0531 0000 E 3

0286 0134 0438 0000 L 4
200 1,00 0,00 1,00 2,00
Favours Control Favours Treatment

Effect sizes for physical functioning at follow-up

Studyname Outcome  Time point Statistics for each study Hedges's g and 95% CI
Hedges's Lower Upper

g limit  limit  p-Value
Dede, 1997 Functioning follow-up 1353 0798 1908 0000 —+=—
Jason, 2007 Functioning follow-up 0170 033 068 0516 ——
Nunez, 2011 Functioning follow-up 0101 -0465 0262 0585
ODowd, 2006 Functioning  follow-up 0056 -0367 0479 07%
Powell, 2001 Functioning  follow-up 108 057 1518 0000 —a—
Prins, 2001 Functioning  follow-up 0364 0070 0657 0015 ——
Wearden, 2010 Functioning ~ follow-up 0139 -0164 0441 0369 —i—
White, 2011 Functioning  follow-up 0387 0281 054 0000 E 3

0334 012 065 0003 -

2,00 -1,00 0,00 1,00 2,00

Favours Control Favours Treatment

Effect sizes for physical functioning at longest period of assessment

Studyname Outcome  Time point Statistics for each study Hedges's g and 95% Cl
Hedges's Lower Upper

g limit limit  p-Value
Dedle, 1997 Functioning  follow-up 1383 078 1908 0000 —_—
Fulcher, 1997 Functioning  postreatment 0602 0087 1117 002 —a—
Jason, 2007 Functioning  follow-up 0170 -0343 0683 0516 —
Knoop, 2008 Functioning  posttreatment 03% 004 0638 009 ——
Moss-Morris, 2001 Functioning  posttreatrent 0305 -0285 086 0311 —
Nurez, 2011 Functioning  follow-up -0101 -0465 0262 05% —a—
O Dowd, 2006 Functioning  follow-up 0283 -0103 0668 0150 +——
Powell, 2001 Functioning  follow-up 08% 03% 1359 0000 —-—
Prins,2001 Functioning  follow-up 034 0070 067 0015 ——
Ridsdale 2012 Functioning  posttreatment 0049 -0274 0372 0767 ——
Tunmers, 2012 Functioning  posttreatment 0330 -0023 0634 0067 —i—
Wearden, 2010 Functioning  follow-up 019 -0164 0441 0,39 —i—
White, 2011 Functioning  follow-up 0387 021 053 0000 E

030 01% 056 0000 L 2

-200 -1,00 0,00 1,00 2,00

Favours Control Favours Treatment




Effect sizes for physical activity at posttreatment

Study name Qutcome

Knoop, 2008  Activity
Prins, 2001 Activity
Shampe, 1996  Activity
Wearden, 2010  Activity

Time point Statigtics for each study
Hedges's Lower Upper
g limit  limit p-Value
posttreatment 0,004 0,296 0,305 0,977
posttreatment 0,045 0,246 0,336 0,764
posttreatment 0,630 0,118 1,142 0,016
posttreatment 0,088 -0,294 0470 0,652
0,107 0,066 0279 0,226

Hedgessg and 95% Cl

i

2,00 1,00 0,00 1,00 2,00

Favours Control

Favours Treatment

Effect sizes for physical activity at follow-up

Studyname Outcome Time point Statistics for each study Hedges's g and 95% ClI
Hedges's Lower Upper
g limit limit  p-Value
Jason, 2007 physical activity  fallowsup 0189 034 0702 0471
ODowd, 2006 physical activity  pooled 043 0046 082 0028 —_—
Sharpe, 1996 physical activity  fallowsup 0729 0213 1245 0006
Wearden, 2010 physical activity  followsup 0106 -0363 0574 0658 —
White, 2011 physical activity  fllowsup 025 0080 030 0003 L 3
0275 016 0404 0000 <&
2,00 -1,00 0,00 1,00 200
Favours Control Favours Treatment
Effect sizes for physical capacity at posttreatment
Study name Qutcome  Time point Statistics for each study Hedges's g and 95% Cl
Hedges's Lower Upper

g limit  limit p-Value
Fulcher, 1997 Activity  posttreatment 0493 0,018 1,006 0059
Moss-Moris, 2001 Activity  posttreatment 0974 766 0182 0,016
Wallman, 2004 Activity  posttreatment 0473 0031 096 0066
Wearden, 1998 Activity  posttreatment 0339 013 0812 0161

0268 0,000 0537 0,050

0,00 1,00 2,0

2,00 1,00

Favours Control

) ! ,00

Favours Treatment




Effect sizes for physical activity/capacity at longest period of assessment

Studyname Outcome Time point Statistics for each study Hedges's g and 95% CI
Hedges's Lower Upper

g limit  limit p-Value
Fulcher, 1997 activity capacity  posttreatment 0493 -0018 1005 0,059
Jason, 2007 activity capacity  follow-up 0,189 -0,324 0,702 0,471
Knoop, 2008 activity capacity  posttreatment 0,004 -029% 0,305 0,977
Moss-Morris, 2005 activity capacity — posttreatment -0974 -1,766 -0,182 0,016 —_—
O Dowd, 2006 activity capacity pooled 0702 0306 1,007 0,001 —a—
Prins, 2001 activity capacity  posttreatment 0,045 -0246 0,336 0,764
Sharpe, 1996 activity capacity  follow-up 0729 0213 1,245 0,006 —a——
Wallman, 2004 activity capacity — posttreatment 0473 -0031 0976 0,066
Wearden, 1998 activity capacity — posttreatment 0339 -0135 0812 0,161
Wearden, 2010 activity capacity  follow-up 0,079 -0390 0547 0,742
White, 2011 activity capacity  follow-up 0235 0080 039 0003 E 3

0245 0062 0429 0,009 >

-2,00 -1,00 0,00 1,00
Favours Control Favours Treatment

Effect sizes for depression at posttreatment
Study name QOutcome  Time point Statistics for each study Hedges's g and 95%Cl

Hedges's Lower Upper

g limit limit p-Value

Dede, 1997 depression posttreatment 048 0021 098 0060 _|.—_l—
Fulcher, 1997 depression  posttreatment 0027 0477 0530 0917
ODowd, 2006 depression  posttreatment 0278 0,108 0663 0,158 +Hi—
Powell, 2001 depression  posttreatment 0932 0421 1442 0,000 —a—
Ridsdale 2012 depression  posttreatment 010 0,174 0473 0364 ——
Sharpe, 1996 depression  posttreatment 0469 -0038 0975 0070 ——

Tummers, 201

—H
Wallman, 2004  depression  posttreatment 0587 0030 1,04 0023 —i—
Wearden, 1998 depression  posttreatment 004 043 0504 0888 —a—
Wearden, 2010  depression  posttreatment 0380 0084 0676 0012 ——
4

2 depression posttreatment 07% 0431 1,162 0,000

0405 0224 0586 0,000
2,00 1,00 0,00

1,00

2,00

Favours Control Favours Treatment

Effect sizes for depression at follow-up

Studyname

Dedle, 1997
Jason, 2007

O Dowd, 2006
Powell, 2001
Sharpe, 19%
Wearden, 2010
White, 2011

Outcome  Time point Statistics for each study Hedges's g and 95% Cl
Hedges's Lower Upper

g limit limit  p-Value
depression  follow-up 0337 -0166 0840 0,190
depression  follow-up 0083 -0430 05% 0,752
depression  fllow-up 0173 -0211 0%7 0378
depression  follow-up 1117 0621 1613 0,000 ——
depression  follow-up 0588 0077 1,098 0,024 —a—
depression  follow-up 0233 -0070 05% 0133
depression  follow-p 0318 0162 0473 000 : 3

0373 0171 0575 0000 <o
-2,00 -1,00 0,00 1,00 2,00

Favours Control Favours Treatment




Effect sizes for depression at longest period of assessment

QOutcome  Studyname Time point Statistics for each study
Hedges's Lower Upper

g limit limit  p-Value
depression  Dedle, 1997 follow-up 0337 -0166 0840 0,190
depression  Fulcher, 1997 posttreatment 0027 -0477 0530 0917
depression  Jason, 2007 folow-up 0083 -0430 05%5 0,752
depression  ODowd, 2006 follow-up 0175 -0209 0559 0,371
depression  Powell, 2001 follow-up 124 0703 1,705 0,000
depression  Ridsdde 2012  posttreatment 0150 -0174 0473 0364
depression  Sharpe, 1996 follow-up 058 0077 1,098 0,024
depression  Tummers, 2012 posttreatment 0,79% 0431 1,162 0,000
depression  Wallmen, 2004 posttreatrment 0587 0080 1,04 0,023
depression  Wearden, 1998 posttreatrment 0034 -04% 054 0,888
depression  Wearden, 2010  follow-up 0133 -0169 043%6 0,387
depression  White, 2011 follow-up 0318 0162 0473 0,000
03% 0181 0528 0,000

-2,00

Favours Control

Hedges's g and 95% ClI

-1,00

4=

-
_.._
—

0,00

1,00 2,00

Favours Treatment

Effect sizes for anxiety at posttreatment

Study name

Outcome Time point

ODowd, 2006 anxiety
Powell, 2001 anxiety
Ridsdale 2012  anxiety
Wallman, 2004  anxiety
Wearden, 1998 anxiety
Wearden, 2010 anxiety
Sharpe, 1996  anxiety

posttreatment
posttreatment
posttreatment
posttreatment
posttreatment
posttreatment
posttreatment

Statistics for each study

Hedges's Lower Upper

9

0,397
0,207
0,333
0,568
0,116
0,196
0,186
0,279

limit
0,009
-0,255
0,008
0,061
-0,354
-0,098
-0,315
0,130

limit

0,784
0,668
0,658
1,074
0,587
0,491
0,686
0,429

p-Value

0,045
0,381
0,045
0,028
0,628
0,191
0,468
0,000

-2,00

Hedges's g and 95% CI

-1,00 0,00 1,00 2,00

Favours Control Favours Treatment

Effect sizes for anxiety at follow-up

Study name Outcome  Time point

Jason, 2007  anxety follow-up
ODowd, 2006 anxiety follow-up
Powell, 2001  anxiety follow-up
Sharpe, 1996  anxiety follow-up
Wearden, 2010 anxiety follow-up

White, 2011 anxiety follow-up

Statistics for each study
Hedges's Lower Upper
g limit limit p-Value
0,305 -0,210 0,821 0,245
0,192 0,192 0,577 0,327
0,518 0,049 0,986 0,030
0,065 0,434 0,565 0,797
0,143 0,159 0,446 0,353
0,277 0122 0432 0,000
0253 0,135 0,372 0,000

Hedges's g and 95% CI

|
—
-1,00 0,50 0,00 0,50 1,00
Fav ours Treatment Favours Control

Note. Point estimates presented for the White et al (2011) trial correspond to a composite effect size of GET and CBT
intervention arms (vs. control group).



