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under-studied. Refined programme theories developed during synthesis re-
garding DVA and TIP/C-related tools or protocols suggest areas for CSA/E-
specific future research with stakeholders and service users.
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1 | INTRODUCTION

Child sexual abuse/exploitation (CSA/E) is a significant and costly public health issue in the United Kingdom [1-3]. The Centre of Expertise on
Child Sexual Abuse estimates that approximately 500,000 children are sexually abused every year and that there is a widening gulf between

reported cases and “hidden” abuse that has not been disclosed to or discovered by any official agency ([4]:13).

2 | BACKGROUND

Nurses and other healthcare professionals are a trusted “first port of call” for adult survivors of CSA/E and should be well placed to
facilitate earlier disclosures and access to specialist support [5-7]. While still an emerging body of research, studies that explore the
acceptability of enquiry about child sexual abuse/exploitation and other forms of childhood adversity in primary care settings suggest
that screening by clinicians is widely acceptable to patients [5, 8, 9]. However, healthcare professionals are hesitant to screen for child
sexual abuse/exploitation and feel under-prepared to deal with disclosures [10], despite a robust association with enduring, adverse
health impacts and ‘revolving door’ health service use [11-15]. Meanwhile, child sexual abuse/exploitation survivors report a pattern of
missed opportunities, where healthcare professionals failed to ask relevant questions and left them shouldering the “burden of dis-
closure” ([7]: 46).

This pattern of findings points to a need for targeted educational interventions to improve healthcare professionals' knowledge and
confidence about child sexual abuse/exploitation. This is particularly relevant for nurses working in primary care and carrying out routine
medical examinations and procedures, who will regularly encounter survivors during their work. Research with CSA/E survivors shows
that these contact points offer a crucial opportunity for rapport-building, facilitating disclosure and signposting to support (Schachter
et al,, 2009; [1, 7, 16]). However, medical contexts and examinations can also be triggering and potentially re-traumatising for survivors
(Schachter et al., 2009; [17]).

Self-assessment potentially offers a pragmatic approach to highlighting knowledge deficits, and its participatory aspects may make it
especially suitable for addressing sensitive subject matter, challenging attitudes or engrained elements of practice. To explore how self-
assessment tools are currently being used to increase health care professionals' knowledge and confidence about child sexual abuse/
exploitation and under what circumstances and for whom such tools have proven effective, researchers conducted a realist review of the
literature. This review represents a significant contribution to the literature on the use of self-assessment tools, underlining the lack of
targeted child sexual abuse/exploitation interventions currently available and pointing to fruitful areas for future research with stake-

holders (including survivors).

2.1 | Defining self-assessment

Self-assessment is “a personal evaluation of one's professional attributes and abilities against perceived norms” ([18]: 125).

To play to their strengths and remedy their knowledge deficits, competent professionals “need to know what they know with
confidence, and similarly know what they don't know” (Ibid). In nursing, ongoing self-assessment forms part of a broader culture of
reflective practice and continuing professional development, which is crucial for “maintaining person-centred, safe and effective
evidence-informed care” ([19]: 1).

For the review, researchers adopted a broad working definition of self-assessment, which encompasses structured (individual and orga-

nisational) self-evaluations of:

e Knowledge and skills.
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o Confidence or self-efficacy.

e Resources and capacities (including established policies and procedures, institutional environment, etc.).

2.2 | Developing an initial programme theory

Preliminary scoping searches indicated that while there is an extensive body of research on health service responses to child sexual
abuse/exploitation and a wealth of research on self-assessment in medical education (see [18, 20, 21]), literature at the intersection of
these two topics was sparse. Researchers, therefore, drew on a prior knowledge of UK healthcare contexts, relevant contextual insights
from the literature on self-assessment and the (separate) literature on child sexual abuse/exploitation, the expertise of our advisory group
and middle-range theories such as the normalisation process theory.

Researchers hypothesized that self-assessment tools highlight healthcare professionals' knowledge deficits or deficiencies in practice in the
proper organizational context. This leads to identifying areas for curricular standardization/improvement, individual learning needs, or areas of
sub-optimal practice as an organization. Possible contextual barriers identified included a culture of risk aversion and resistance to change and
resource-constrained health services. In contrast, facilitators included active leadership with an appetite for institutional innovation and
improvement, a willingness to re-direct staff time and resources or modify policies and procedures in response to self-assessment ‘findings’, a
culture of reflexivity and buy-in by staff at all levels. This provided a theoretical framework for interpreting the literature and a working

hypothesis to test against available evidence.

3 | METHODS

Researchers conducted a realist review of the literature on the use of child sexual abuse/exploitation-relevant self-assessment tools in
healthcare contexts. Following quality standards for realist reviews, the research questions were focused on iteratively. The protocol ([19],[22])
initially framed nine questions for investigation; after preliminary scoping and discussion of emerging findings, researchers refined these
questions to focus on exploring how such tools are currently being used, the contexts (C) in which they are effective, and the mechanisms (M) by
which they achieve observed outcomes (O). We set out to develop, test and refine a programme theory that would enable us to map what ‘good
practice’ in implementing these tools could look like.

Our research protocol [22] and initial inclusion criteria and search strategy (see Inclusion Criteria and Search Strategy) outline our
choice of approach and methodology in more detail. Following the development of the initial research protocol, which stipulates that
EPPI-Reviewer 4 will be used to support the synthesis, researchers opted to use the web-based systematic review platform Covidence.
The review process broadly adhered to Pawson's five stages for a realist review [23], including initial scoping and theory development,
evidence searching, study selection and appraisal, data extraction, and evidence synthesis and analysis. This was an iterative and non-

linear process rather than a sequential set of steps.

3.1 | Search strategy

In line with funding for the study, from February to March 2020, researchers conducted searches via 13 ProQuest databases and their
institutional database for scholarly/peer-reviewed articles and eBooks. The institutional database provides access to 189 e-resources, including
CINAHL Plus with Full Text, MEDLINE, PubMed and Science Direct. Relevant ProQuest databases searched include Applied Social Sciences
Indexes and Abstracts (ASSIA), British Nursing Database, Health and Medical Collection, Healthcare Administration Database, Nursing and Allied
Health Database, Psychology Database, Public Health Database and PTSD Pubs. Grey literature searches were conducted via the NICE health
and social care evidence and WHO IRIS online repositories.

» o« n o«

Search terms comprised combinations of the following key ‘intervention’ terms (“self-assessment”, “self-evaluation”, “audit too

1", “training”,
“evaluation”) ‘setting’ terms (“health professional”, “health”, “healthcare”, “medicine”, “medic*”, “physician”, “clinical practice”, “medical education”)
and ‘subject’ terms (“child abuse”, “child sexual abuse”, “child sexual exploitation”, “domestic violence”, “sexual violence”, “intimate partner violence”,
“domestic abuse”, “trauma-informed”). See the PRISMA flowchart below for further details regarding the screening and selection process. Figure 1

The research team imported 59 searches to Covidence, a web-based systematic review platform,” comprising 599 unique search items.

Three hundred fifty-two items were excluded during title and abstract screening.

*Covidence is a web-based systematic review tool designed to facilitate abstract screening, full-text review, data extraction, and analysis. It is widely used and accepted; it is the primary tool
used by Cochrane reviewers and is recommended by Cochrane.
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FIGURE 1 A PRISMA flowchart of the realist review search and screening process.

3.2 | Iterative refinement of inclusion criteria and search strategy

Inclusion Criteria

o Literature discussing the use of child sexual abuse self-assessment tools for health care professionals (including relevant non-academic research
such as grey literature and practitioner testimony).

e Literature discussing the use of domestic abuse self-assessment tools for health care professionals (as above).

o Literature discussing the use of sexual violence self-assessment tools for health care professionals (as above).

Exclusion Criteria

o Literature does not include discussion of child sexual abuse, domestic abuse, and/or sexual violence self-assessment tools for health care professionals.
e Abstract (or article/report summary, for non-academic literature) not available in English.

e Item published before 2000.

These initial inclusion and exclusion criteria were agreed upon in consultation with our multidisciplinary advisory group and chosen to afford
a reasonable degree of ‘sensitivity'—erring on the side of inclusion rather than selectivity—while imposing pragmatic boundaries due to the

dynamic nature of the review and size of the research team.
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While the review was inspired by findings specifically about child sexual abuse/exploitation, in consultation with our advisory group, we
decided from the outset that domestic abuse- and sexual violence-related self-assessment tools would also be relevant for inclusion. Both
retrospective and longitudinal studies demonstrate a correlation between childhood experiences of sexual and/or physical abuse and subse-
quent victimisation by an intimate partner, with an influential association for child sexual abuse/exploitation: “Some have argued that sexual
victimisation during childhood is among the strongest predictors of continued victimisation in adolescence and young adulthood”
([20],[24]: 413).

As the review progressed and gaps and emphases in the literature became more apparent, these criteria were further refined. We recognise
that definitions of CSA and CSE may vary across the world; following consultation with advisory group members, it was agreed that CSE could
represent a subset of child sexual abuse rather than a distinct phenomenon, and inclusion criteria were modified accordingly to incorporate
relevant literature on both CSA/E. Subsequently, given researchers' focus on the long-term impacts of child sexual abuse/exploitation and the
costs associated with CSA/E, it was decided to exclude further papers that focus on child sexual abuse/exploitation survivors, which are,
appropriately, predominantly oriented towards acute primary and secondary prevention and safeguarding, rather than managing chronic health

impacts.

3.3 | Study selection and quality appraisal

For the realist reviewer, the primary question for quality appraisal is, “Can this particular study (or fragment thereof) help, and is it of sufficient
quality to help in respect of clarifying the particular explanatory challenge that the synthesis has reached?” ([25]: 135). That is, realist quality
appraisals do not necessarily track or correspond to judgements of methodological rigour per se - which is why realist reviews are free to
assimilate diverse sources, for example, grey literature.

To promote transparency and auditability, researchers documented their discussions, activities and decision-making during the appraisal
process using a jointly accessible logbook. Each of the 599 items imported to Covidence was reviewed and ‘voted’ on (on Covidence) by two
reviewers: [first author] and [second author] reviewed most items, with assistance from [third author]. For each item where there were
ambiguities or different assessments of relevance (e.g., if one reviewer voted ‘Maybe’ while the other voted ‘No’), items were reviewed in full and
agreed upon jointly.

Following title and abstract screening, researchers reviewed 247 items in full, of which 25 were taken to be sufficiently relevant for ‘full’
data extraction. Eight of these were included in the final synthesis as they related to a specific intervention that a CMO analysis could be
applied to.

3.4 | Data extraction and synthesis

During both the full-text review and data extraction stages, researchers recorded the title, authors, date, location, methods, sample population,
tool or protocol being assessed, findings, and implications or recommendations for practice of each item, using a custom data extraction
template (available on request). Each of these 25 items was subsequently assessed for theory-building relevance, that is, detailed contextual and
implementation data. All items that included an in-depth discussion of implementing self-assessment tools as an intervention were analysed for
context-mechanism-outcome configurations (CMQOcs).

Since the review was conducted in 2020 and following a helpful suggestion from one of the peer reviewers, we performed an additional
hand search to identify any papers that may have utilised the two main ‘families’ of interventions included in the realist synthesis, namely
PREMIS and/or Trauma-informed practice/care (TIP/C) organisational self-assessment protocols. To our knowledge, no papers have been
published since 2021 that have used both self-assessment tools, highlighting the importance of this paper in synthesising the existing evidence.

4 | RESULTS

Following advanced data extraction, including appraisal of relevance for theory-building/refinement and CMOc extraction, researchers found
two distinct families of child sexual abuse/exploitation-relevant self-assessment tools in use in healthcare contexts: five studies used a domestic
abuse-related self-assessment survey for use by individual health care professionals, while three articles employed organisational-level self-
assessments to facilitate trauma-informed practice/care. The domestic abuse-related tool was implemented in a UK (n=2) and US (n=3)
healthcare context, while the trauma-informed practice/care protocol/workshops were used in US (n=2) and Australian (n = 1) mental and

behavioural health programmes and family services (Insert Data Extraction Table 1).

8518017 SUOWILLOD BAIERID 3|qed|(dde 8y} Aq paueAoh 8Je Sajole YO 8sn Jo S8|nJ 10} ArIgIT8UIUO AB]1/ UO (SUOPUCO-pUR-SLLIBY WD A3 1M ATeIq 1 [Bul[UO//SAIY) SUORIPUOD PR SWB | 8U3 885 *[G20¢2/20/e2] Uo AreiqiTauliuo A8|IM ‘8 L AQ 6T00L WSS0/Z00T OT/I0p/wo0’ A8 | Areiq el juo//SAnY WO papeo|umoq ‘v ‘G202 ‘€2062682



28329023, 2025, 4, Downloaded from https://onlinelibrary.wiley.com/doi/10.1002/cesm.70019 by Test, Wiley Online Library on [23/07/2025]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

_
<
=
&
<
)
()
<
2
w
2
QE,
& 28
892
£co
Vo=
CEE
(& iy

O

6 of 20

$10328J SII pue aduajesasd

Inoge suoisuayaiddesiw 3uijjadsip
se |[am se ‘SulInd20 aq Aew
asnge jeyy siojedlpul |edisAyd-uou
95JaAIp 8ulsiu802aJ UO SND0J YUM
‘Buiutesy yjdap-ul Jayiny 4o pasN

2Jed pawLIojul

-ewneJ} JSAIRP PINOYS SIIAIDS
Yyeay |euaw |[e ‘sanssi HIAl

JO 2Jnjeu djuasewnel) ay} UsAID

1502 Ou JO [ewiulw je sadioeld
pue saiijod SuisijewneJjal
Ajjerzuazod Suiyoaulod pue
3ulAJipuspl Ul S92IAISS aledyljesy
ple ued $j02030.4d JUSWISSISSE-J|9S

suonepusawwodal/suonedijdw|

suone|ndod

ulepsd 3uowe jusjeAald

Ajuo pue aueu s uorjejiodxs
/3shqe [enxas p|iy) 3eyy
uo3dadiad uone|inw [eyuad
9leway pue uonejojdxa/asnge
|enxas p|iyo asiudodas 03 Ajjiqe
J19y1 01 uolef@4 ul Adediyys
-J|9S-MoO| passaldxa solpaweled
's313140LId 31AISS JSYI0 YIM
awi} Jo4 Sunpadwod pue duBUAd
‘Ja14q uayo 3ujuley Juan)

uonepas |ediSojodew.eyd

ul UoI3dNPaJ ‘pJEM JO UOIIIDS
AJUO-USWOM JO UoIdNpOJIUI
‘SUOISN|J3S Ul uoI3oNpal

%08 :S1e9A 23.y3 JoA0 sadueyd
juedyiudis ul paynsad sdnoud
SulOM JJe1S pue JUSWSSISSEe
-J|9s ‘s8utuiesy Suiuswa|dw|

sjuaned Suisijewnes}-aJ ysu
S22 y3iu 3ui3dNpuUod sasinu
3lew pue uoISN|I3S ‘Jules}Sad
se yons sanbiuydsayl sAlsuodsal
J9pUa3-uou pue SAIDI0D
‘AJBIUN|OAUL 1B A "SONSSI Y1|eay
|ednoiAeyaq o} payul| Ajjesned
pue jus|eaald si ewnel] ‘gSld
1o sasoudelp awi1a)l| aAey
SJ9PJIOSIP 9SN 93UBISGNS YUM
S|ENPIAIPUL JO %05-0€ UsaMiag

ssulpuly

solpawedsed N 9/2

[e3dsoy auINoqB|A ‘pIEM

sdnoJ8 snooy pue

ASAINS - Spoyjawl paxijal

piem yyeay
|euaw ui j020304d

Juawssasse-J|as 3ulAjdde

SUOISSIWpE 3)Nde pag /Z  JO ApNn)s 3sed - dAle}eND

SN a3y
ul sswwes3oud uopIppy

passnasip
uone|ndod/sjdwes

S2IPN3S 3SED YHM 3)d1nle
[e2139103Y) - dANENEND

ASojopoyroy

's3UI119S 2JEJY3[ESY Ul 3SN S|00} JUSWISSISSE-§|9S UO SO1ISIIa3oeIeyD) ApNiS

uofje|inw [eyuas

9jeway pue ‘asnge

|enxas pjiyd ‘osiusodal

03 AJljige ul 9d2uapluod
ainseaw 03 9|eds

[euipnyiize Juiod-aAly

MN MM - ASAuns auljuQ

sdoysyJom ewneuy yjim
|020304d JUSWSSISSE

elje}sny  -§|9S pawojul-ewne. |

(stieH

10||e4) |020304d y3nouyy
|EM pue JUSWSSISSe

SN -4|9S pawlojul-ewnel]

pasn |00}
JUBWISSISSE-§|9S

uoneso

8GY-6€Y

‘dd :(y) £g asnqy |pnxas
pIyD Jo [puinor "uoiedisaAu|
SPOYISIN-PIXIN Y :3snqy
[eNXaS pliyD SulAinusp)

ul 92U3pIUOD SoIpaweled
N (8102) ‘W ‘Apelg o,

8e-v¢ 'dd “(0T)

GG ‘BuisinN |p120SoYdAsd Jo
[puinor "pJepA Yy eaH [ejusin
juajedu) ue ul sai3a3e)s
Juswanoidw| 32130e.4d
:92[3081d pue 248D pawIoju|
-ewned] (£102) "1 ‘A0J|IoON
3 'Q ‘uoned “ ‘sddiyd

“Q ‘sSW|oH “d ‘NNdag

98¢ ()

G ‘sBnup an13opoyaAsd

Jo [puInor JUBWISSasSY
Adua3dy JO |9pojA
9A13eI0q.||0D) V JusWes. |
uoIpIppy ul ad133eld
paw.ojul-ewnel] piemol
SUINON (€T0T) "d 10lled
‘IN ‘SlUBH “A ‘umolg 13puleg

Pamalnal widy

T 314avl



28329023, 2025, 4, Downloaded from https://onlinelibrary.wiley.com/doi/10.1002/cesm.70019 by Test, Wiley Online Library on [23/07/2025]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

7 of 20

Evidence Synthesis

and Methods

Cochrane

O

ADISA ET AL

(senunuo)d)

s|euoissajold |euap

JO4 WNN21IND Sujule} SJUs|OIA
Jauied ajewijul pasipiepuels
e J0J paau 3uouls e S| auay]

eaJe siyj ul yaueasas Ayijenb

Sjuapuodsal Jayio 03 aAle[l
92US|OIA Jaulied Sjewnul

JO s10AIAINS Supioddns Joy
98pajmouwy| pue ssaupasedaid
10 s|aA3] Mo panodal

140Y09d aJ1jus 3y |00Yyds [ejusp
03 Jold Bujuiesy 92us|oIA Jauled
91ewijul ou pey 3uiney payiodau
sjuapuodsas ASAINS JO %0/

S[|13S 9AIIUS0d

/33pa|Mmou JO JusWSsasse

-}|9S UBY) SJUSWISSISSe
padxa/49ad ym aul

ul 2J0W Sem s||iys |eandeld Jo
JUSWISSasse-4|9S ‘vuewlopad
J13Y] 9]eW3S3-J9A0 0} 3|qel|

2Je jualadwod ss9| 3y} 1.yl
pue ‘sJuUsWISSasse-§|9s 1elndde
S$S9| 4O 2I0W YIIM paleldosse ale
X3S Se yans s1030ey dlydesSowsp
1ey] ‘SAISWaY] ueyy

s199d 419y} 3uIssasse ul 91endde
9I0W 3Je sisu.es| Jeyl pamoys
suoljsanb youeasas Aleipisgns
0} uofejal ul sduipui4esie
J9Yl19 ul sjuswaAodwil

0] 9INQLIIUOD SJUSWISSISSe

-J|9S 1eyl aouapIAd 3uljjadwod
pa3uasaid JSY}ISN "SSW0IIN0
juaied Jo 92130e4d |eoluld
aA0JdwI UBD SIUBWISSISSE

-J|9S Jaylaym paJapisuod
sioded omy AjuQspaau

3ujuues| jo uondsdiad

9jeJndoe ue Jo ‘@3ueyd AjlAlOe
3ujules| e ul S}NSaJ JUSWISSISSE
-419S Jayaym oul Jysisul

-y3iy aJow 10j pasu e s| aiay] papiroad siaded Ajjenb-ysiy oN

suonepusawwodal/suonedijdw|

ssuipuly

939ssauua] Jo

A}ISISAIUN BY} Je SIUSPNIS
>JoM [e120s pue Suisinu
‘aupipsw ‘lejusp 81¢

sjuswalinbal

Ajijenb |ed18ojopoyiaw
uipnpul ‘ela3ud
uolsnjoul 3ow siaded zg

passnasip
uonendod/ajdwes

ASAINS - BAI3EIIIUEND SN

aJaymas|d
pue uspamsg
‘eljessny
‘epeued
MN ‘sn
woJy SaIpnIs
papnpul

MB3IADJ D11BWIISAS - leqo|9

ASojopoyisy uoneso

|00} JUBWISSaSSe
-319S SIN3Yd

Sawo02INno jualied pue
92130e4d |ediud ‘AjIAIoe
3ujuies| uinoadwi

pue ‘spasu JauJes)
3ulAjnuspl Joj |00}

e Se JUSWISSISSe-|as

JO M3IASI D11BWSISAS

pasn |00}
JUBWSSISSE-J|9S

610T-0TO0T "dd *(8) 5/
‘uolapanp3 [p3uag Jo [puinor
*a8uey) JejnoLuND NSyl

03 92ualadx3 pue a3pajmouy|

3ULINSE3IA :9JUD|OIA Jaulied
9jewju| pue syusapnis
[ejua@ (T702) ‘N ‘uoadi|

3 "IN ‘Joueg “S ‘AdelN

“g “4aNoN “d ‘4ouuod)

Sv1-v¢T 'dd “(¢) OE 4ayopa]
[P2IP3IN "OT "ou 3pIing JINIF
:92130e4d [e21uld uo jJoedwl
pue ‘A}IAIROe JSUled| ‘spasu
JauJes| JO uoledIHIuSPL

9} UO JUBWISSISSE-}|9S

Jo ssauaAdays YL (8002)
'g ‘AsupN 9 ° ‘8u

“V ‘8leH “H ‘\Nnq||y “V ‘sueA3
“O ‘|leuseg “| ‘Heyl|od oy

Pamalnal widy

(penupuod) T 374dVL



28329023, 2025, 4, Downloaded from https://onlinelibrary.wiley.com/doi/10.1002/cesm.70019 by Test, Wiley Online Library on [23/07/2025]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

ADISA ET AL.

Evidence Synthesis

and Methods

Cochrane

O

8 of 20

SUOIJUSAI)UI

|9A9] SwWalsAs pue |euoljesiuedio
Apenoied ‘suoiuaiaul
3uip|ing Ajdeded Jo uoljen|eAs
3y} usyj3uaJls 0} pasu e si ausy |

S9A1323[qo Suluies| paseq-aduspiAs
‘93ep 03 dn apiAoad pjnod oym
‘5913191005 3s1|edads 10y 9|0. J9)eald
V/S1USWISSasse-}|9s [njasn/alelndoe
2J0W 33e}l|1oey 03 sapingd pue
saunsesw [eutaixs dojaAads||ys
|euos.iadiaiul JO UoeIIUNUWWOD
3uissasse usym (suoljenjeas

009€) 2eqpasy a2unosiinw,
Suijesodiodul JsSpISUODSpasU
3ujuies| pue souewsogad
ssasse-J[as 03 paddinba

19139q aJe pue way} Jo pajdadxs
Sl Jeym 0} psunjie siow sie
s|euoissajoud jeyy os ‘ @ouew.opad
JO Sy ewyduaq Jo sjuswainsesw
3A1323(qo, a3e10di0du|s|euolssajoud
apIng 03 saAI323[qo di3deud pue
3ujuies| pajieap aiow dojaasq

suonepusawwodal/suonedijdw|

sujewop 3oedw|

ssoJoe sjuswanosdwl Juediyiudis

jsow 3y} paonpoud sai3a3euis
|euoljeanpa |euoijipely pue
92130€e4d JO SBIIUNWWODS||IS
J0U 3N 93pajMmou| pasealdul
3uluies| pajodadip-4aspalpnis
SUOIJUDAJIDIUI J3YJ0 uey)
9AI3234J9 SS3| INQ ‘UOIFUSAIUL
OU UeyY] dAI123)40 240w

3¢ 0} punoj Sem uol}dNJIsul
Paseq-1auJa3u|SJUSWUOIIAUD
1oddns Jo ‘s||is

‘@2130eud Jo saiijod ul sadueyd
‘14oddns paaladsad ‘Adediyya-419s
‘98pajmoud| Jaulea| o3 paje|al
SOWODJINO0 PISSASSE SIDOMIINDY

2AllewwINs

10 JU3LINDU0D ‘DAIDIpaId Jay3Is
SE SJUSWISSISSE-J[9s paulyap
-gns Asy ‘(Apnis 000z-24d

) asnge [enxas p|iyd Jo sulis Jo
uol}ed1413usapl 3Y3 Se yons seale
[pasijenads Alysiy, ur Suipnpul
‘SUleWOp UaASS Ul 9ualadwod
pajeJjsuowap /pPanIasqo

pue 3s13uadxa passasse-§[as
U99M]9( SUOIIeID0SSE SAI}NSOd

ssuipuly

SuoljuaAIRul AS33e4)S
-INN (992132e4d JO
saluNWwo) (g3ulules|
pajoauIp-49s 3uisn
uoljesnp3 (faduejsisse
|eaiuyda] (gsdoysyiom
pue 3ujurel] (guononsul
paseq-1auJaiu|

(T:s9dA3 uonuaAsuL

XIS Sujujwexa salpns T

uolsnjoul
J10J JUBA3[3U SaIPNIS /T

passnasip
uonendod/ajdwes

spJemuo

500z Paysiignd
ainjesan|
93en3ue|
ysu3

MB3IASJ D11eWIISAS - leqo|9

puejeaz maN
pue eljesysny
‘epeued
N ‘sn

MBIA3J D11BWSISAS wouy sa1pns

ASojopoyisy uoneso

SUOIJUSAISIUL
3uipjing Ayoedes
JO M3IASI D11BWS)SAS

SaINseaw [eu.axa
9A1323(q0,/493d

0] 9AI1B|2J SJUDWISSISSE
-4|9S [eNpIAIpUl JO
Adeunddoe uo aduUaPIAS
JO M3IASU D1]BWSISAS

pasn |00}
JUBWSSISSE-J|9S

ST-¥89

'dd *(1) 8T Wesy 21qnd JING
*M3IA3J D11eWD)SAS € :92130eld

yyeay o1ignd 03 jueasjau
suoljusAIajul 3ulp|ing
Ajioeded Jo SsoUaAINDR4)]
(8T0C) "H ‘uosue

3 °g ‘|pdwisy S ‘Ipqy

“Y ‘uosasiag “o ‘Yesusin
“) ‘uosiep-Aquodag

760T°6'96Z BWEl/TO0T 0T
/810°10p//:sdnY ‘ZOTT-760T
"dd “(6)962 VINVI "M3IASY
J13eWd)SAS VY :90ud3adwo)
JO S3INSE3|AN PIAISSAQD YHM
paJedwo) JUDWSSasse-}|9S
ueIsAyd Jo Adeinddy (9002)
<] “4aludd W Y ‘edioyl

“¥d ‘UosiLBH UBA ‘N ‘SIpJ04
“d ‘Ueluewze|\ “Q ‘sineq o

Pamalnal widy

(penupuod) T 374dVL


https://doi.org/10.1001/jama.296.9.1094
https://doi.org/10.1001/jama.296.9.1094

28329023, 2025, 4, Downloaded from https://onlinelibrary.wiley.com/doi/10.1002/cesm.70019 by Test, Wiley Online Library on [23/07/2025]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

o
N
-
o
o
2
(7]
[}
Qe
)
&35
892
£ co
v o=
Q72
(& ]

O

ADISA ET AL

(senunuo))

AJeSS323U JI S9OUBMO||e SWI} YHM
‘pasinquiias pue pasiudodal aq
pINoys 3uiuaalds Ylm pajeldosse
3IOM [BUOI})IPPY "SleJow Jjels pue
Al|Igeulelsns aunsus 0} |edntd ale
sdnoJ8 SujuoISSIWWOod pue sysnaj
SHN wouy Joddns pue ul Anq
diysispes| Jeyl Moys smalAlalul
3unp pagdiaws jeyy sialueq
|enIxa3uo)suolssas 3uiulel)
JaysaJyal pue yoeqpasy Suiosuo Joy
pasu ay1 pasiseydwa saamalAIBIu|

sadels

10|1d pue Sujuueld ui Joj pajunodde
9q Ishw pue uoljejusawa|duw]
109J4€ ewneJ} snoLedjA/inoulng o}
anp JaAouun} 4els y3iy ‘syuiesisuod
AJe1a8png pue awi se yons sanss|

JuswdolaAsp swwes3oud
uuiogul pue ssai8oud juapisal
Suliojiuow Jo poyjaw 3|qiseay
B SJu9saJdal JUBWSSISSe-§|9S

suonepusawwodal/suonedijdw|

03 SIOAIAINS

-WIIDIA SjeW J9)dJ 0} SIIIAIDS
3|gejleAe JO .| B SeM a3y |
‘(sn joyodje Jo 3upjows Inoge
3upyse '8-9) sanuiold Jsyio

pue Aunbus 3ui330|/3ulduspirs
JO UapJINq dAleIISIUIWPE

Pappe ay3 ‘Sjule3suod awi} Yym
pa133n43s Jjeisingioedwi pue
9AI)ISOd Se u99s sem SpJodal
juaijed d1uo43239|9 03 3dwolid
J13ewOlNe Ue Jo uonippe ayl
‘uswom Apiejnoied ‘Sujussuds
0] ||[9M papuodsau sjusijed 1SoN

S|eod juaw|oiud

1O MOYS |94 SIYL "Sjuswiealy
Paseq-aduapiAd Ul pajjoiud
2JaM UBIP|IYD 84T ‘Swea ]
diysiopeaT paw.oju| ewned] Jo
uoljewloj pue Sujuiely ewneJy
JO uoeuIWaSSIp SuIMo||04

solelsd pue 3ulusauds

‘9482 Y}|eay S,usWOoM U] 3seatdul
1593e248 3y} Yyum ‘quawanoidwi
pamoys saL10831eaqns (| "%S59
0] %TE wou) Suiseadul sease
109[gns ssoJoe 3.102s a3sodwod
3y} YHM ‘uoljenpess o3 auljaseq
woJy Ajlenuue paAoidwi $24005

ssuipuly

SJ9510M 3}Eed0ApE
3sNge J13SaWOop pue Jje3s
21Ul y3eaY [enxas /T

spasnydesse|

ssoJoe sappuade aled
|BI20S pue HIA 07 WOy
SIBIOM BBj[PM PlIyd
960T pue sueplul]d Z4T

(usw aulu ‘uswom
TT) SIU3PISa [edlpawl OF

passnasip
uonendod/ajdwes

SM3IAJIIUI PaJN1dNJIS
-lwas - aAnelend

aAne}enD

pouad

1e9A-1N0J e J9A0 Apnis
|euipn}i3uo) [euol}das
-SS01D - dAIeIIUEND

ASojopoyiaN

(SI¥1) A124es

anoudw| 0} |ella)ey

pue uonedyuap|

- 8uluaauds asnge

J13sawop ajowoud

0] UoljuUaAIR}UI 3uluiesy

N 1j01d e Jo uoljen|en3

sweay diysiapes)
paw.ojul-ewne.}

pue Sujuie) ewne.y

JO UOBUIWBSSIP YHM
‘lo20304d Juswssasse

SN -J|9S pawlojul-ewinel |

9130e.d
|edaus8/suiipaw
Ajlwey ulypm seae
393(qns juaJayip ul
Aduajadwod paAisdsad
-§|9s Bulinseaw

ueder  ASAJINS BulUO WA ZHT

pasn |00}
JUBWSSISSE-J|9S

uoneso

26-88 "dd

() ¥6 suondajul papjiwsub.y
Allpnxas *Apnis aAl3elljenb

B ISJUBWUOIIAUD Y}eay
|eNxas Ul 92US[OIA J13SaWOP
JoJ Buissassy (8T0T) "D
‘4apa4 3 "N “eyied “r ‘Asjleg
“V ‘USPIOIN “[ ‘POOMIOH .

cve-€ec

‘dd "y Malnay Sa2IAIBS

YInoA pup uaipjiyd 323[oid
ewned] p|iyd sPasnydesseln|
3y3 wouy suipui

:S9DIAISS pue 3211oe.d auejjom
p|1yD> pawojul-ewnes

plINg 03 SARERIUI 324045 10M
e Jo uonejuswa|dwi “(410Z)
T ‘HapJeg R [ ‘wnequasiN
“¥ ‘uelpog “r ‘ejozzeuids

“IN ‘SSOID-ZUBAA “D ‘07

'g ‘opeg “‘ulylD “r ‘Jeseld o,

T-T€00-910-0€6CTS
/9811°0T/310°10p//:sd1y
(T) 9T ‘aumipajy Ajiwby
21J1opd pISY “ueder wo.y
s3uipul4 :sa143UNOd 3uidIWD
-uoI3e2Npa BuPIpaW Ajiwey
ul Sujuiesy Asuspisad Sunnp
s3uies Aduajadwod-)|9s

0 AN “(£102) ‘W ‘enou|
3 "L ‘BpNSL “IN ‘Bpelal N
‘oueg “y ‘ojowinieN “7 ‘AsaA|
“S ‘eJBUYOJON ‘N ‘SI9BRS

Pamalnal widy

(penupuod) T 374dVL


https://doi.org/10.1186/s12930-016-0031-1
https://doi.org/10.1186/s12930-016-0031-1

28329023, 2025, 4, Downloaded from https://onlinelibrary.wiley.com/doi/10.1002/cesm.70019 by Test, Wiley Online Library on [23/07/2025]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

ADISA ET AL.

Cochrane

O

10 of 20

Evidence Synthesis

and Methods

3ujuiesy uneulwassip
AJ|nJsS220NS pue S3DIAISS

yum Sujuiewad jjeis pauiely

uo juasuiuod si Ajljigeureisns
1ey3 3s933ns sadiAIes Sunjedijied
UIYHM SJaLIIeq [BUOIIN}IASUI

pue JaAouJny Jje3s ysiH

ERIIETPETMEY

|eanyoeud uo Ing a8pajmous
|e2132103Y3} uo JuaSuIUOD

Ajuo jou 9duspluod pariodal
-J|9s s$1s933ns jJuswinjsul ASAINS

3ulusauds

92U3|OIA Jsuied ajewjul aulnod
UY1M uoloeysijes jusljed asiseydwa
p|nod sswwel3oid |euoljednpa
pue 3ujuleJs) 31n3N432UsOIA Jauped
91ewijul Jo 323[gns sy Suisied
1noge JoJWodsIp se yans ‘Adinbus
0} sJaLueq pajiodal uepisAyd
ssalppe 0} SAnesadw] 31043493}

SI 3| "U9242S 0} JUedN|a. ulews.
sueisAyd Inqg ‘Adinbus auiinos

0} AjjeJinau Jo Ajgednoaey puodsal
sjuaiied jeyy s3s933ns youeasay

suonepusawwodal/suonedijdw|

9|gejdadde

Alysiy 3uiuren ayy punoy

Asay) 1ey) pajedipul sjuedidiped
WwouJ %2eqpasd 'Sawodlno pue
SIS ‘@8pa|imouy | gD pasndoy
-ewneJ} uiaroadwl Ul [NJSSa2INS
sem awuweidoud Sujuiesy ayy

jou Jo swwes3oud

90UB|OIA Jauped ajewijul
paseq-A}lunwiwod Y3Im pajsisse
Jaylaym ‘Suiuiesy a13oepip
pajs|dwod oym sjuedijied
J0J 92UBPIJUOD Ul 3Se3dUl
J93ea.8 e pue a8pajmou

ul 9seaudul JuedyIuis
pajeJ3suowap suonipuod ylog

sjuaed

3uluinjal ueyy pauaalds

9q 03 A|Y1| aJow Ajpuediyiudis
9JoMm sjualjed swil-1sdi4
LSluaned allypA ueyl pauaalds
9q 03 A|Y1| aJow Ajpuediyiudis
aJom sjualjed SHYAA

-UON ,32US|OIA Jauled sjewijul
Joy sjuaned |e Sulusalds
Ajauianou pajiodal syuspuodsad
ASAuns UA3/qo Jo %2°0Z AlUO,

ssuipuly

SIAIBS | dVI
0T wouy sysidessys 0g

S|00Y2s |ed1paw Inoy
Suipuaie suspnis /1T

sjualjed

186 ‘s1si80j0d9eUAD
pue sueu3alIsqO

J0 989]|0D uedLBWY
9y} JO siaquisw H4T

passnasip
uonendod/ajdwes

SawodIno

juaned “Ydeqpasy
JosIAIRdNS Hoeqpasy
3ujuresy ‘sapualadwod
pajiodal-§as ‘@3pajmouy
|enjoe - spoyisw paxij

swuweJssoid
paseq-Ajunwiwod

ul uonedidiped INOYIM
Jo yum Suluresy o1oepip
0} pausgisse Ajwopuel
SJU3PN3S ‘|el] P3]|04IU0D
pasiwopuel/aA13eyuend

aAljeluend

ASojopoyiaN

uoneso

|00} JUSWSSasse
jodsaq/pardepe
ue uo sajpualadwod

dsld pajed
SN -J19s Suluiesy 3sod-aud

ERIUETo]Iek)

pue sspniijje

‘98pajmouy]| |enjoe

SN 35931 03 AdAuns 3sod-aud

|00} JUBWISSASSe
SN -39S SIN3dd

pasn |00}
JUBWSSISSE-J|9S

Z8Y-L9Y "dd «(q)
G AdpiayioyoAsq ani3uso)
pup [DINOIADYSG “SIDIAIDS

1dV| 404 swwesdold Sujuiea]

19D pasndo4-ewnel] e jo

uonen|ea (£10z) "H ‘Aeiniy

LYOT-€¥0T

dd gz ‘aumipajy |puiaiu|
[D13u39) Jo [puinor “Apnis
SJUSD-RNIN V SIUSpMS
|ed1pajn uo weu3oud

UO[JUSASId S2UBJOIA Jauled
9jewju| paseg-Aunwiwo)

e ul uoneddijied Jo pedw|
'(800¢) °r “491834d % “D

‘sypes 7 ‘Swig “3 I “3
‘INYL “D ‘uosHaqoy “J ‘Yers
“r‘Aqsig “v ‘zaunN “v ‘euiyd

“0) ‘U0YIND “GD) DIAONSOIN

Q@ uojsulysepn
AJSIDAIUN uBdLIBWY
*A80j0ydAsd [ediulD ul

SIS9Y} QUd "92UsJOIA Jauped
9lewul a8euew 03 ssaulpeal
,515130]029BUAS /UBIDIIIISO

(9702) "IN ™ ‘sauor

Pamalnal widy

(penupuod) T 374dVL



28329023, 2025, 4, Downloaded from https://onlinelibrary.wiley.com/doi/10.1002/cesm.70019 by Test, Wiley Online Library on [23/07/2025]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

o
N
-
o
i
Ll
K2}
(7]
2
QE,
&35
See
£ co
v o=
Q272
(& ]

O

ADISA ET AL

(senunuo))

90Ud|OIA Jauped ajewijul

Inoge se 0} Juesay |94 Aew
siaquiaw Jjeys Aym ‘ajdwexa Joj
‘9o130e4d Suinoadw 03 Si0je}l|ioey
pue sJaLeq ayj puejsispun

03 paau diysiapes| ‘@8ueyd
Juawd|dw] A||nJssadons 03 JapJo uj

32U3JOIA Jauied

3jewijul pasusadxa aAey oym
sjuaized YHM UOIJUSAIDIUI DAIFID44D
110ddns 03 |e}A aJe uojeIusWNIop
pue juawssasse Ayjend

A|[e20] Sa21AJaS

Joddns sjgejieae Suipnjoul ‘asnge
J13$9Wop uo Sulules) atow aJinbaul
sasunu ad130ead pue sd9 yjog

seale 9say} Ul

papasu yd4easal U0\ ‘92uUspljuod
pajoedwi AjasiaApe adusladxs
[E21Ul|D JO JB| B pue S3ZIS SSe[d
pa3sa83ns sasuodsal papus uadQ

suonepusawwodal/suonedijdw|

JusawaAoidwi

Juesyiugis papaiA 414 2y}

JO uondnpoJul ay3 snid Suluiesy
- UOI]BJUSWINIOP IO JUSWSSISSE
ul Juswaroidwi ou 0}

ps| auoje 3ujuies] Jeyl pamoys
juswdojanap awuwessoid

Jo sa3e3s ay} 3noy3nouyy spual]

asnge 3upusadxs

aJe Asy3 1eyy siojedipul
9|qissod ypm juasaid oym
sjualjed asuodsad ul 3uluaauds
/Aanbus jo Adusnbaliy moT
‘98pajmou d1seq pue 3ujuies
asnge 213sawop snolAaid
lewiuiw Ajuo pey sjuedidiyied
1sow jeyy pamoys s3uipui

(%91 ueyy

$$9]) 9SNCE 10 9IUS|OIA |enxas
4o su8is yum Sunuasaid syuaijed
0} UOIe[a] Ul MO| SBM SIS
3upje3-Aiojsiy ul 92uspluo)

ssuipuly

92U3|OIA Jauied
9jewiju; Joj Juswedap
Aduagisws 3uipuajie
+9T pade uswom

4O SpJ0d3al [ed1uld 08

90U3OIA
Jaupied ajewijul Joy
juawiedap Aduadiows
|eadsoy 3uipusne

+9T pase uswom

JO uonejuswn0qg

(93€4 BSuodsau

%6G) [03s1ig pue AsuxdeH
ul sao13oedd |esauald

87 WoJy suebluld ¢/¢

SjuUapNIS |edIPaW Z/T

passnasip
uonendod/ajdwes

(8TA) Yyoseasay
92UdIDS [e120S JO a8eyded
|E213S13€3S B3 03Ul paISjuUd

$9102S pue (4|A4) wao4
uoREdIIRUIP| IJUSJOIA
Ajiwe4 8uisn palods porsad
JeaA-sulu e wol) SpIodad
|ea1uld pajdsles Ajwopuel
08 - dAneIUEND

All|iqeljaa Jaed-1a3ul

10} 8unsay pue Sunojid
‘ela}lId MalAal Sujdsas
‘MIIADI D11BWDISAS
3ulpnjoul ‘ssasoud
juawdojanap adels

9Al} — Spoyjaw paxiN

Apnis 1i0yod
|euoi}eAlasqo aAadsoad
- dAlEIUEND

AsAuns aujjuo se
paJajsiuiwpe uayy ‘sdnoud
SNJ0J OM] ] PIMIIA3
sem salpuazadwod

210 JO 3sl| 91epIpuEd

e - spoyjaw paxij

ASojopoyiaN

puelesz maN |00} 1ipne [ed1u)

puejeaz maN 1003 3Ipne |ed|

|00} JuaWssasse
AN -319s SIN3dd

ASAINS Wa}I-T8 Ue Jo
}ed se paJajsiuiwpe -

eljeysny  3sl| sapU}adWod 310D

uoneso pasn |00}

JUBISSISSE-J[3S

LLY-T/¥ "dd i(G)

8¢ ‘92Ud|oIA Ajlwib4 Jo [puinof

£SWIDIA SDUIJOIA d13sawoq
JO SjUBWISSaSSY Juawedaq
Aduagiswg anoudw|
uoljeuswndo pue Sujuiel)
sa0Q *(€T0¢) 1 ‘seuor 3 Y

‘SIIM “X ‘UOSIIN “IN ‘aIYONY

12¢2-ST¢ "dd :(¢) 6T 22uajoIn
Ajlwp4 Jo [puinor ‘Apnis
Aiojeso|dx3 uy :Juswiiedaq
Aduadisw3 |eldulnold

B UIY}M SJUSWISSISSY asnqy
Jaulled Jo uojzeusawndoq
9y} 931enjeA3 03 [00]

Hpny ue jo juswdojaAsg
‘(#T0T) 1 ‘ssuor »

“d ‘SIIIM " ‘UOSISN ‘I ‘@1

€2959Xc1dslq
/66€€°0T/310°10p//:sd1Yy
*3211901d [pI3Ud%) JO |puUINOf
ysiauug -suemdiuld aied’yjjesy
Atewd N pa1d9|as Jo

2o130e4d |EDIUID PUE ‘SapN}iIje

‘98pajMmoud| :22Ud|0IA
Jnsawoq “(¢T0Z) O ‘4epad
pue Q ‘dieys “s ‘93pup|3
“Q ‘auung “y ‘AJo3319

“9 ‘pJoyIa1INY “r ‘Aeswey

€1 ‘UoipaNnp3 [p2IPIN DING
“juswnNdop sapualdwod

|ed1ul|d 2402 e Jo JuswdojaAsp

:A30]029BUAS pue s$2113935q0
ul 92U3pLUOd pariodal-J[as
juspnis [eIp3N “(ET0T) 'V

‘Uos|I9 pue “y ‘usasueH-InyD
“d ‘uesdnQ “) ‘sapliald ,;

Pamalnal widy

(penupuod) T 374dVL


https://doi.org/10.3399/bjgp12X654623
https://doi.org/10.3399/bjgp12X654623

28329023, 2025, 4, Downloaded from https://onlinelibrary.wiley.com/doi/10.1002/cesm.70019 by Test, Wiley Online Library on [23/07/2025]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

_
<
=
&
<
)
()
<
2
w
2
QE,
& 28
Bee
£co
Vo=
CEE
(& Ny

O

12 of 20

3uiuies| pue

jJuswdolaAap |euolssajold apingd o)
‘9o130e.4d 40} S||1S JO 195 pJepuels
e ypm uonuaaaud Ainfur Jo
92UD|OIA Ul Supjlom sjeuoissajod
yyeay a1gnd apiaoad 03 paudisap
S| YJomawely sa12ua3adwod 340D

Ajjeuonjeu dn 3uijess 03 Jond
SSOUDAINIDLID UOIIUSAISIUI WIIJUOD
0} paJinbai uoienjeAa Jayn4

$9W021N0

juaijed pue ‘sunolneysq uepisAyd
(sanoiAeysq pue syaljaq ‘sapniiie
‘93ps|mousy) ggvy pariodal

-J|9s usamiaq diysuone|al ayl
91e811S9AUl p|noys salpn3s aining
JuswaAosdwl Jo) sease SulAjuspl
pue ssaupaiedaid pue a3psjmoud|
S,dDJH 8uissasse Aq ‘SIOAIAINS

IA 92US|OIA Jsuled ajewjul
0] sasuodsau auedyl|esy SA19)49
0] 93NgIIIU0D P|NOJ |00} 3y

-w

suonepusawwodal/suonedijdw|

21do3 Aunful Jo 32UsOIA J11ads

€ Ul 90ua3adwod sjeljsuowsq
LJeuoissajoud e se sapusjadwod
dofaAsp pue ulejulej  uonesnps
pue JUSWS.I0JUS ‘ADBI0APE
‘Aarjod ySnouayy s8ueyd axenwiisg
Quwuweidoid uonuaraud e a3euew
pue pjing ,saiiAoe uoiuaAaid
9jenjeA ,sa1IAIOe uoiuaAaad
Juswia|dwi pue udissq ,elep
Aunful pue 23ud|oIA JuaAaId pue
124dJa1ul ‘asn ‘ssa2dy ,S1010.) HS
pue sjgpow [emdssuod 3uipnpul
‘wajqoud y3esy pue |e1nos

e Se 90Ud|oIA pue Aunful ulejdxe
pue suiaq ,:sa1nus1adwod

A3 sulu punoJe snsuasuo)

19W S2WO0231N0

Anlqisesy ||V "%0p Aq 9so4
s|els2)21 AdedoApe pue asuodsal
‘Adinbua ‘sasuanbasuod

yjeay asnge s13sawop

1noge a8pajmouy| pajes-49s

‘sInolAeysq
pajiodau-|as Jo aAdIpald
pue s32NnJ3suod |esl3aloay}

YHM pa3e|aliod Ajaso|d auam
soleds padojanap ay] "s9|eds
[euy QT 40} G9°0 03 [enbd Jo
ueyy Jajea.3 eydje s yoequou)
ypm ‘Ajljigerjas Aouajsisuod
|euwsajul poo3 pajesisuowsp
|001 ASAINS WdYI /9 |eul) ay |

ssuipuly

CElRIVEY SR V[V ETEY]
€ Wwouy Juswwod dljgnd
‘(sued juadxs uosiad-gg

SOIUID Y3eay [enxas
Ul 3|EM S,UDSWOM OM |

91ISgaM uo1esnNpa
|eaipaw Suinuiuod
e 0} SJaquasqgns -
suepisAyd Supoeld 99T

passnasip
uonendod/ajdwes

uonuanaid Ainful

pue 32U3[OIA Ul SuIjIoM
|euoissajoud jjeay

o11qnd 404 sa1pualadwod
a|qeuisap pue

|eI3U3SSS UO SNSUISUOD

1e aALJe 03 2)gnd

pue [sued AJoSIApe Juadxa
pa3NSuo0d - sAIeNEND

‘sydwoud

21U0JIISD SUOISSIS
Sujuresy Aseuydidsipiinw
pasudwod

uonuaAIRul - Apnis jo|id
spoyjaw paxiw aAndepy

Juswiaulal pue 3u1Iss
QuawdolaAsSp Juswnsul
AsAuns dujswoydAsd

- 9AleIUEND

ASojopoyiaN

SJoMawiely
SN sa1pus3edwod 210D

(T @3S e 93e4 asuodsal

MOJ se ‘Aluo g 33IS

J10J) SASAINS JUBWISSISSE

SN -§|9s Sujuiesy 3sod-aid

|00} JUBWISSISSE
SN -319S SIN3dd

uoneso pasn |00}

JUBISSISSE-J[3S

"909-009 "dd (1) 66 Y3vaH
a11gnd Jo [puinof updLdWY/
‘UOIJUDASIH SDUI|OIA

pue Ainfuj 1oy sspualRdwo)
910D :ssaupaJedald pue
uonuaAald (6002) -D ‘ueAuny
3 M 4awspulr] “AA Usjuny |
‘epees-nog ) ‘esy-393d “S
‘weypns-suaydals ] ‘4a8uog

£8 d :(z)
6 ‘SU0I23Jul pa1IWISUD.)
Al|bnxag ‘uoljusAI}UI

|eaua4a4 pue poddns

‘Buiutesy e jo Apnis Ajljiqisesy
1S2IUID Y3jesy |enxas ul
9SNCE pue 3JUI|OIA J13SAWOpP
0} asuodsal aJedyyeay

ay3 Suinoadwi (8T07)

‘D 4apa4 pue D 'Sy

“r ‘Aojleg “r ‘Auusg “A ‘eady
“S ‘@feig “N “eyied “v ‘leyos

081-€/£1 "dd (¢) o¢

aUIIP3IN dAIIUBA3Id JO [puinof
UD2LIWY "9JUI|OIA Jautled
9lewul a3euew 03 ssaulpeal
uepisAyd Sunnseaw Joj |00}
V (9007) 'Z ueusiding

[ ‘ldeH “3 ‘Wadly “7 ‘Moys ,,

Pamalnal widy

(penupuod) T 374dVL



28329023, 2025, 4, Downloaded from https://onlinelibrary.wiley.com/doi/10.1002/cesm.70019 by Test, Wiley Online Library on [23/07/2025]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

13 of 20

Evidence Synthesis

and Methods

Cochrane

O

ADISA ET AL

(sanunuo))

(€) J19sau0 4oy pue

sjuaijed Joj poddns pue s92un0sad
$S922e 0] MOY JO 33pajmou|
9jelisuowag ‘yuswom jsulede
9JUI|OIA 0} puodsad 0} Ajjerdads
pue uoissajoud s,suo 03 ajeridosdde
S[I13S [ed1ul]d Sjesjsuowaq
*€SIOAIAINS 10) SIIAIDS

aAIoddns pue ajes 03 3uiynqgriauod
SoN|eA puelsispun pue sinoiAeysq
9jes3suowaq ‘zwajqoud

yyeay o1gnd e se uswom

Jsuiede 92UI|OIA JO d3pajMmouy
|eJoua8 ajesjsuows( ‘TiaJe
3ulute3 ayl Jo $9A1393[qO UNoJ By |

SJUIBJISUOD dWI} 9}EPOWWOIIe

03 Sujulesy asnge d13sawop
9]EpI|0SU0d 0] Paau B SMOYS
oeqpasy uemlul|D) ‘SINOIABYaq
uppess-djay s,usw puejsiapun
193199 0} pPapaau YdJeasal Jayring

Suiuies|

3uyoau1p pue 3unyepljosuod
JO sueaw e se agpajmous|
193[gns 8ui}say sajowold

suonepusawwodal/suonedijdw|

VN

sjualjed sjew

03 Sulpuodsal uj 9dua3adwod
paAIasad ul sjuswaAocdwl
juedliudis Ajjeoisijels pue
$94NSOdsIp 03 puodsau 03 Ajljiqe
pajiodal-J|as ul aseasdul ue
pamoys sAsAIns Suiuiel}-3sod

VN
ssuipuly

siaplAoad aledyjjesy
Adewnd Jo4 paudisap
Ajuewnd sp wninound
Sujuten ayy - ¥N

|oaslig ul sadi3oeld
|e4aua8 4, wouy suepisAyd
[IV "S99MaIAI]UI

£ ‘syuedpiued Asains Gz

$9s4NU J0j 3dUEPIND

passnasip
uonendod/ajdwes

$911UN0d
awodul-a|ppIW
sAep Jey pue -mo| uo
B puUBe OM] JIAO JIAI]SP 0}  SnJ0y Jejndiied
suolssas Sulule)} €T - VN B YIMm ‘leqo|D
SMB3IAISUI
auoyda|a} painidoniis
-IWas ‘splodal |ealul|d
Ul pPa3UBWINJ0P S3INSO|ISIP
‘SINTYd 40 uons|dwod
3s0d-aud - spoyjaw paxiin MN
alieuuoljsanb
pue s3oej asnge
J13SAWOP JO MIIAIDAO
Suliayjo 3pIde - YN N
ASojopoyis\ uoie’oT

5|00} JUBWISSaSSe

-J|9s 3ujuiey

-3sod pue -aid Suipnpui
‘wninaLund ululed |

|00} JUBWISSaSSE
-319S SIN3Fdd

aJreuuoljsanb
JUSWISSISSE-J|9S

pasn |00}
JUBWSSISSE-J|9S

/U3/92Ud|OIA
-03}-323[gns-uswom
-104-3unied/suonesiignd
/Y3eayanionpoidal
/AUroymMmm/ /:sdny

1€ 3|qe|ieAy ‘siapiroid aipd
-y3jpay Suiuip.y J1oj wnndLLIND
OHM b :22uU3joIA 03 pajdalgns
uawom 1oJ BuLb) (6102)
uonesiuediQ yieaH plOM

88¢-18¢

‘dd :(g) 9T “uawdojanag
Y24p3say aip) YibaH
Albwilld 9SNCe pue 3JUd|OIA
Jnsswop pajesyadiad

JO padusadxa aAeYy oym
sjuaied ajew 03 asuodsad
33 aA0udwl 0] uonUaAIIUI
Suuresy aoioeud [esauad

e Jo Ajiqisesy (STNYTH)
A3a4es J0) usw 03 Suipuodsal
sleuolssajoid yijesH “(ST0T)
‘N ‘491S9H pue o) ‘Jopa4
“] ‘edleuoqgeq “9 ‘Mesaq
“G ‘sauof “J ‘Uoswel||IM

09 ‘8§ zInb 9G-g¢ "dd :(92)
G2 pAppupis Buisiny “syuaijed
JO spaau ay} 03 Suipuodsal
:90US|0IA d13SAWO(]

(TT02) ‘W 1 ‘plemoH pue °y
‘SaIABQ-MBUBY “Y ‘UOI|[IASI L

Pamalnal widy

(penupuod) T 374dVL


https://www.who.int/reproductivehealth/publications/caring-for-women-subject-to-violence/en/
https://www.who.int/reproductivehealth/publications/caring-for-women-subject-to-violence/en/
https://www.who.int/reproductivehealth/publications/caring-for-women-subject-to-violence/en/
https://www.who.int/reproductivehealth/publications/caring-for-women-subject-to-violence/en/
https://www.who.int/reproductivehealth/publications/caring-for-women-subject-to-violence/en/

28329023, 2025, 4, Downloaded from https://onlinelibrary.wiley.com/doi/10.1002/cesm.70019 by Test, Wiley Online Library on [23/07/2025]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

ADISA ET AL.

sapualadwod aJod

ul ssai304d MalAaJ 0} g JeaA Suunp
S|EAJDIUI YIUOW-XIS UBY} pue ‘T
JedA SulnNp S|eAIdIUl Yuow-331y}
18 JOJUSW YHM 323|A "AlJeinSas
MBIAJ pUE }ISIA3J pue sSujjaaw
9U0-01-3U0 3k s|eo3d jusawdojaAap

213S1[E3J 39S 0} UOI}EPUSWIWOIDY VN VN

(2 19A97) BuisainN Adusgiswg

Jiomawel4 Adualadwo) pue

JIoMawel) wnnoun) jeuoneN ‘(£102)

VN MN Adusjadwod 310D uisinN Jo 989)|0) |eAoy

salpualadwod 3102

ul ssa4304d MalAal 0} g JeaA Sulinp
S|EAJSIUI YIUOW-XIS USY] pue ‘T
JeaA 3uunp s|eAsajul yuow-aa.4y3
Je Jojusw YIM 199|A “Ajaeindal
M3IAS] pue }ISIAS) pue s3uljesw
SU0-03-3U0 }e s[eod Juswdo|aAsp

(T 19A97) 3uisanN Aduadiswi]
Jdomawelq Adusjadwo) pue
Slomawely wnnauan) jeuonieN ‘(£102)

Evidence Synthesis

and Methods

Cochrane

O

21351|EaJ 39S 0} UOIIEPUSWIWOIDY VN VN VN MN Aduajadwod 210D 3uisinN Jo 939)|0) |eAoy
suojlepuawiwodal/suonedijdwy] sSuipui4 passnasip ASojopoylay uone’o pasn |00} PaM3IADI WY
uonendod/ajdwes JusWISSASSe-J|9s

(penupuod) T 374dVL

14 of 20



ADISA ET AL (% Cochrane 15 of 20

Evidence Synthesis
and Methods

From the developer/implementers' stated programme theories, salient contextual information gleaned from all full-text reviewed articles and middle-

range theories (Normalisation Process Theory), researchers isolated three central functions or uses of self-assessment in healthcare contexts:

e ‘Primary’ self-assessment, used to highlight areas where knowledge or confidence is lacking, or where health care professionals hold
inaccurate or harmful beliefs and attitudes (Type 1).
e Organisational self-assessment protocols used to identify areas for institutional transformation (Type 2).

e ‘Secondary’ or indicative self-assessment/pre-post testing used to measure the efficacy of an educational intervention (Type 3).

4.1 | Highlighting individual knowledge and confidence deficits to create collective accountability

We hypothesised that self-assessment tools affect educational and practice improvements via a highlighting mechanism - picking out areas
where current knowledge and practice is lacking. As Table 2 indicates, identified CMOcs for the uses of PREMIS both support and enrich this
model, contributing a more nuanced or dimensional understanding of how the proximal outcome (evidencing gaps or changes in knowledge,
confidence and practice) can, in the right context, become a mechanism triggering meaningful organisational changes. Notably, none of the
reviewed studies discussed PREMIS in the context of self-directed learning by individuals (one of its suggested functions by developers [26], so
this does not feature in our revised programme theory.

By using PREMIS to diagnose individual learners' knowledge and/or perceived competence deficits, (I) implementers can use collated
findings to identify and document areas where curricular improvement or standardisation is needed (M1) and create an evidence trail of the need
for curricular change (M2) which, in a receptive organisational context (C), incentivises changes to the curriculum (O). M2, the implicit inter-
vening mechanism, provides the missing step between pinpointing areas of ignorance and actually taking action to address these. By providing
tangible evidence of deficiencies in current practice, PREMIS can act as an accountability mechanism by generating (internal or external)
pressure, spotlighting areas where change is needed and providing the impetus to act. Conversely, by demonstrating collective gains in
knowledge and confidence following training (M1), PREMIS supports the efficacy of the educational intervention being trialled (M2), which, in

the right context (C), incentivises wider adoption of evidence-based training strategies and phasing out of ineffective educational practices (O).

4.2 | Organisational self-assessment can increase ‘coherence’

Our review yielded fewer relevant articles on trauma-informed practice/care organisational self-assessments, and, in contrast to our review's focus on
primary care and generalist services, the implementation contexts featured in these studies were settings more traditionally associated with trauma: child
welfare and adult behavioural and mental health services (see Table 3). It is, therefore, possible that some identified causal mechanisms and barriers will
not be directly transferable. However, there were significant similarities between contextual pressures observed in the study sites and those operating in
primary healthcare settings, for example, time and resource constraints, service demands, staff turnover and burnout.

Normalisation process theory is a middle-range theory sometimes used during intervention development, helping designers to an-
ticipate and avoid “translational gaps” and enhance the potential for normalisation, or embedding within routine practice - for example,
understanding which aspects of a complex intervention may have low coherence for implementors and working to make these aspects
more meaningful and salient for them ([24][28]: 2). By offering a more collaborative approach to identifying knowledge gaps and short-
comings in current practice, we hypothesised that self-assessment may promote positive behavioural change by increasing coherence and
supporting sense-making.

Drawing on our understanding of the contextual barriers present across primary and specialist healthcare contexts, implementers' own
account of programme mechanisms, and Normalisation Process Theory, we formulated a second revised programme theory:

Participatory self-assessment approaches (I) enable healthcare service providers to view their practice through a ‘trauma lens’ and
understand where - and why - changes are needed (M1). The approach's non-judgemental, immersive nature helps staff engage in the sense-
making work necessary for change to become successfully normalised or embedded in routine practice, increasing its coherence and sustain-
ability 2* (M2). In a supportive organisational context with dedicated time and resources for training and reflective practice (C), this promotes

lasting changes to practice, achieving better outcomes for patients (O).

4.3 | Scope and limitations

This realist review was designed to investigate the role of child sexual abuse/exploitation self-assessment tools in improving health care
professionals' knowledge and confidence of child sexual abuse/exploitation, asking ‘Which self-assessment tools and protocols are currently in
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TABLE 2
Reference

Short et al. [26]

Connor
et al. (2011)

Ramsay
et al. (2012)

Williamson
et al. (2015)

Cochrane

ADISA ET AL.

Evidence Synthesis
and Methods

CMOcs? for PREMIS.P

Intervention and CMOc

67 practicing primary care physicians in Phoenix and Kansas
City (C) completed the revised PREMIS survey (following initial
development and testing with 166 practicing physicians
recruited via a CME website) (l). The results demonstrated
variations in domestic abuse training between experienced
physicians, as well as significant inter-group differences in
Perceived Preparedness and on one of the Opinion scales
(Legal Issues) (M), highlighting areas where further and/or
more effective domestic abuse training is needed (O).

61 final-year dental students at Tennessee Health Science
Centre (C) completed a modified version of PREMIS (adapted
for student populations) (I). The survey results highlighted
considerable variations in training history (36% of participants
reportedly received no domestic abuse training during their
dental education) and deficiencies in the sample group's actual
knowledge of domestic abuse (M1), pointing to areas for
curricular standardisation and improvement (M2). Authors
used these findings to inform an overhaul of the family
violence curriculum (O)

PREMIS surveys were sent to two UK general practice surgeries:
Bristol and Hackney (I). Across the two sites, there were 272
responses (64% response rate from Bristol and 50% response rate
from Hackney) (C). The survey responses demonstrated a lack of
perceived preparedness and actual knowledge in relation to
domestic abuse, as well as a reluctance to directly enquire about
abuse (M1). This demonstrated lack of knowledge provides
evidence of the need for standardised, comprehensive training
(M2). The authors advocate for improvement in this area,
generating external pressure for improved domestic abuse training
for general practice staff (O).

A modified version of PREMIS, (edited down to the sections on
clinical practice and behaviours) was disseminated as a pre-
post intervention measure (l). 14 practitioners who attended
training on supporting male patients experiencing or
perpetrating domestic abuse completed the survey twice -
once before training and again at 6 months after the training.
Participants were drawn from four general practice surgeries
in Bristol (C). The survey functioned as a partial test/
demonstration of the effectiveness of the training (in addition
to external measures such as increased identification of
domestic abuse) by tracking changes in perceived
preparedness and competence (M1), providing researchers
with supportive evidence that the training offers better
outcomes than the ‘standard’ (M2). This adds to the evidence
base supporting wider, evidence-based domestic abuse
training (O).

lllustrative quote(s) with page number

“This instrument has the potential to be useful in a number of
different ways: (1) as a pretest and needs assessment to
measure physician knowledge, attitudes, beliefs, behaviors,
and skills that may need to be addressed during training or
other on-site intervention; (2) as a training adjunct to orient
physicians to the topic and expose them to the complexity of
intimate partner violence® issues; (3) as a post-test to
determine changes in physician KABBY over time or as the
result of training; and (4) as a comparative instrument to
assess differences in KABB between physicians who have
received training and those who have not” (p. 7).

Authors "found that a sizeable number (ranging from half to
nearly two-thirds) of our dental students who were preparing
to enter the profession as practicing dentists are still receiving
no education

about the highly prevalent health problem of intimate partner
violence.

Although the trend in higher education continuesto support
providing students with more and better

training in intimate partner violence, our findings reflect
research which

affirms that there remains a pronounced deficit in

intimate partner violence education across disciplines
particularly in

the field of dentistry [...] At the institutional level, we also plan
to incorporate student survey responses as part of a revision
of the family violence curriculum" (p. 1017)

“This study highlights the persistent poor preparation of
general practices for responding to the needs of women
experiencing domestic violence. There is an urgent need for
more comprehensive training at undergraduate and
postgraduate levels and explicit referral pathways to specialist
domestic violence services for women disclosing

abuse.” (p. 654)

When administered 6 months post-training, the modified
PREMIS survey demonstrated “an improvement in perceived
ability to manage situations where patients either disclosed, or
the clinicians suspected, exposure to domestic abuse. There
were statistically significant improvements in perceived
competence in responding to heterosexual, gay, or bisexual
male patients” (p. 284)
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TABLE 2 (Continued)
Reference Intervention and CMOc

Jones (2016) 400 members of the American College of Obstetricians and
Gynaecologists (C) were provided with two domestic abuse-
related surveys: PREMIS (for the physician's own completion)
and 25 copies of the Patient Safety and Satisfaction Survey for
completion by patients directly following an appointment (l).
Survey responses supported the researcher's hypothesis that
obstetricians and gynaecologists rarely screen for domestic
abuse despite clear recommendations by professional bodies
(M1), illustrating the need to educate physicians in the benefits
of screening (M2). These findings add to the evidence base
supporting wider, evidence based domestic abuse training (O).

2Context-mechanism-outcome configuration.

PPhysician readiness to manage intimate partner violence survey.
Intimate partner violence.

dKnowledge, attitudes, beliefs and behaviours.

TABLE 3 CMOcs® for TIP/C® organisational self-assessments.

Reference Intervention and CMOc
Barnett Brown Research and clinical evidence show that the majority of
et al. (2013) patients in substance use programmes have histories of

trauma and abuse, which can lead to negative treatment
outcomes/poor retention (C). Fallot & Harris' self-
assessment and walkthrough protocol (2011) () enables
service providers to assess how trauma-informed their
practice is at baseline, map where progress is needed and
evaluate change following training (M1), helping service
providers to understand how they can improve their
programme for traumatised service users (M2). This
understanding of current practice failings and their
therapeutic significance motivates evidence-based
changes (O).

Beckett The Clinical Nurse Consultant and Senior Clinical

et al. (2017) Psychologist at a 27-bed acute mental health ward in
Metropolitan Sydney, Australia (C) facilitated a series of
trauma-informed workshops to embed the core values
identified by Fallot & Harris (2011): choice, collaboration,
trustworthiness, safety, and empowerment (I). Through
these workshops, staff collaboratively identified six key
practice areas that were insufficiently trauma-informed (M).
Working groups were mobilised to address these, effecting
positive changes in practice for traumatised patients(O).

Fraser et al. [27] The Massachusetts Department for Children and Families
launched a state-wide initiative to build capacity for trauma-
informed practice/care and trauma-specific services,
including the formation of trauma-informed leadership
teams (C). These teams performed an initial self-assessment
to identify issues with current practice and provide metrics
for capturing change (M), which led to improvements in
practice (O).

2Context-mechanism-outcome configuration.
bTrauma-informed practice/care.
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lllustrative quote(s) with page number

“Our results indicate that screening rates have not improved in
over 15 years despite public health and medical
recommendations and empirical evidence demonstrating that
screening is an effective way to identify intimate partner
violence and intervene to support survivors of abuse [...]
Considering that routine intimate partner violence screening
rates are still low among physicians, but satisfaction among
patients who are screened is high (98% satisfied) [...] it seems
imperative to address physician reported barriers to intimate
partner violence screening, such as discomfort in asking about
intimate partner violence [... and] emphasize patient
satisfaction with routine intimate partner violence screening”
(pp. 46-47)

lllustrative quote(s) with page number

“Each of these [assessment] elements are utilized as a pre-post
measure in the assessment; that is, what does the agency look
like at baseline and what does it look like after training and
consultation has taken place [...] The walk-through is a mutual
data-gathering strategy that does not feel judgmental” (p. 388).

“The integration of strengths-based philosophies and practice
was reflected in a reduction in the use of clinical jargon and
pejorative descriptions of consumers (e.g., chronic schizophrenic)
and efforts to focus on consumer strengths and resources during
clinical discussions and handover. Greater awareness of
childhood and adult adversity encouraged greater
understanding, compassion, and respect for consumers” (p. 36).

“By the end of the initial implementation year (September 2013),
the majority of the teams in the Northern and Western regions
had completed their self-assessments and were implementing
trauma-informed innovations to address issues identified
through the assessment process” (p. 238)
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use?’, ‘Does the available literature on these tools/protocols yield transferable theories regarding how, for whom and under what circumstances
such tools/protocols are effective?’, and exploring what ‘good practice’ in the use of such tools entails.

While extensive efforts were made to identify all potentially relevant literature, researchers encountered a dearth of articles specifically in
relation to child sexual abuse/exploitation. In addition to this, the majority of items which were judged to be relevant for inclusion lacked the
kind of rich, detailed information about implementation contexts that would allow for a more robust mapping of CMOcs - identified programme
theories may, therefore, represent a more ‘idealised’ and provisional account in need of further interrogation and refinement.

However, this dearth of evidence represents a significant finding or ‘answer’ of sorts, underlining a critical lacuna in the literature and a potential gap
in medical curricula/CPD. It is important to note that researchers' initial research questions emerged in consultation with practitioners/advocates for child
sexual abuse/exploitation survivors and from prior research articulating adult survivors' unmet needs in relation to healthcare [6, 7]. While it is not a
foregone conclusion that dedicated self-assessment tools or protocols are needed as part of an adequate healthcare response to adult-child sexual abuse/
exploitation survivors (as opposed to employing trauma-informed practice/care or other umbrella approaches), it is a question that merits further
exploration, ideally as part of a participatory research programme with health care professionals, advocates and survivors.

One methodologically salient barrier that emerged during the full-text review and data extraction was a lack of ‘thick’ descriptive infor-
mation about programme processes and implementation contexts in the reviewed studies and articles. Not all outputs that proceeded to this
review stage yielded sufficiently rich, detailed information to derive insights about CMO configurations. To draw inferences about underlying
causal mechanisms and arrive at a deeper explanatory analysis - rather than merely reporting on the notional or idealised programme theories
advanced by programme implementers - we, therefore, employed supplementary realist tools such as interpretative abduction [29]. Abduction,
in a realist sense, means “inference to the best explanation”, involving an “iterative process of examining evidence and developing hunches or
ideas about the causal factors linked to that evidence” ([29]: 6).

Available evidence suggests that PREMIS was commonly used to document knowledge and confidence deficits, track progress over time and
demonstrate differences between groups. Notably, there was limited evidence regarding the use of PREMIS for one of its specified purposes:
supporting self-directed learning by sensitising healthcare professionals to the issue and alerting them to gaps in their present knowledge.
Instead, researchers discerned an implicit, intervening mechanism mediating changes: promoting accountability by highlighting areas where the
current curriculum/training strategy is lacking.

Conversely, our revised programme theory for the organisational self-assessments reviewed suggests that they may fulfil a sensitising and
sense-making role for staff, allowing practice changes to normalise.

While it is plausible that the identified mechanisms are transferable, none of the tools identified via the review were developed specifically in relation
to child sexual abuse/exploitation. Given the reported difficulties in encouraging enquiry about domestic abuse, in part due to its sensitive nature as a
subject, it is likely that developing an analogous tool for assessing knowledge, attitudes, beliefs, and behaviours could present additional challenges.

Equally, it is important to note that PREMIS was originally developed and tested to assess physicians' competencies in relation to domestic abuse,
and the developers noted that further research would be needed to evaluate the tools' psychometric properties in nurse and other health care
professionals [26].

Interestingly, we found limited evidence of self-assessments as an intervention per se; in each of the eight articles/studies included in our
final synthesis, these were implemented as part of wider educational efforts or to highlight educational/practice deficiencies. This finding may
reflect the wider literature on self-assessment, which suggests that self-assessments are more accurate when they incorporate detailed guidance
and external benchmarks [20]. Accordingly, self-assessment may be more likely to yield positive behavioural/practice outcomes when scaffolded
by complementary educational strategies such as didactic or skills-based training.

Contextual barriers identified during full-text review and data extraction included constrained time and resources for training (Brady, 2018),
competing policy initiatives [30] and staff burnout [27]. To a certain extent, sustainability is contingent on “interventions being congruent with
existing policy-driven demands placed on clinicians” ([28],[30]: 91). Similarly, as research with clinicians has demonstrated that they “infrequently
enquire about domestic abuse, typically citing discomfort in raising the issue” ([30],[31]: 2), interventions designed to promote ‘trauma work’,
even if only in the form of facilitating disclosures and making referrals, will need to anticipate and negotiate this resistance - for example by

incorporating time and resources for debriefing and reflective practice.

4.4 | Implications and conclusion

Our review identified a striking dearth of child sexual abuse and exploitation-related self-assessment tools, and a corresponding lack of inquiry
as to why this is such an under-developed and under-researched area, particularly given the relative availability of domestic abuse and
generically trauma-informed tools and protocols. Our findings suggest that more research is needed to understand how self-assessment tools
could potentially play a role in increasing nurses and other healthcare professionals' knowledge and confidence in relation to child sexual abuse/

exploitation and that further research is warranted.
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Available evidence indicates that ‘good practice’ in the use of trauma and abuse-related self-assessment tools/protocols necessitates strong
leadership and adept management, including external guidance and benchmarking, complementary educational strategies and an organisational
context whose leadership is responsive to feedback and willing to invest the time and resources necessary to surmount contextual barriers such
as high staff turnover and burnout.

Given ongoing debates about the merits of ‘umbrella’ approaches to trauma and adversity, and the unique stigma surrounding child sexual
abuse, this points to fruitful areas for future research.
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