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3. 2. CASP checkliste] w2 2829 A H7} (A%)?

A (A=) 1 2 3 5 6 7 8 9 10 11
Gedaly-Duff et al. (2006) Y Y CT Y E E Y Y N
Hinds et al. (2007a) Y N Y Y Y E E Y Y Y
Hinds et al.(2007b) Y Y Y CT Y NE NE Y N Y
Jacob et al. (2007) Y Y Y Y E E Y Y N
Vern and Salvi (2009) Y Y N CT Y NE NE Y Y Y
Walker et al. (2010) Y Y Y Y Y E E Y Y Y
Zupanec et al. (2010) Y Y Y Y E E N N Y
Erickson et al. (2011) Y Y Y CT E EN Y Y Y
van Litsenburg et al. (2011) Y Y Y Y NE NE Y Y Y
Walker et al. (2011) Y Y Y CT E E Y Y Y
Vallance et al. (2011) Y Y Y CT E E Y Y Y

vodl, Nooepe, (T 2d % =3, EN: &



3. 2. CASP checkliste] w2 2829 A H7} (A%)?

A (A=) 1 2 3 4 6 9 11
Verberne et al. (2012)° Yy Y Y N Y Y
Walker et al. (2012) Y Y Y Y N Y Y
Linder and Cristian(2012) Y Y Y Y Y Y Y
Gordijn et al. (2013) Y Y Y Y CT Y Y
Linder and Cristian(2013) Y Y Y Y Y Y N
Crabtree et al. (2014) Y Y Y Y Y Y Y
Darezzo et al. (2015) Y Y Y Y CT Y Y
Kathy et al. (2015) Y Y Y Y CT Y Y
Brimeyer et al. (2016) Y Y Y Y N Y Y
McCarthy et al.(2016) Y Y Y N CT Y Y
Setoyama et al. (2016) Y Y Y Y Y Y Y

Yo o, Nooofya, CT: & 3, EN:



3. 2. CASP checkliste] w2 2829 A H7} (A%)?

A (AE) 1 2 3 4 5 6 7 8 9 10 1
Ince et al. (2017) Y Y Y Y Y Y E E N Y Y
Kudubes et al. (2017) Y Y Y Y CT Y E E Y Y Y
Zupanec et al. (2017) Y Y Y Y Y Y Y NE Y Y Y
A7 et al. (2018) Y Y Y Y T N E Y Y Y Y
Pilotto et al. (2018) Y Y Y Y N N E Y Y Y Y
Wu, Jou, Liang, and Tsai (2019) Y Y Y Y Y Y E Y Y Y Y

Yooul, Nt ok e, CT: 28 % gls, E: &%, EN: a4 &5
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thorsk deje] MHEX 9} Visual rating scale®

}]L: AN AN i
=4 mrE £%d s Ful actigraphyst FE tolojals g

Agets ow AA AT 3w FUgdlE AR Y wTE
olg3te] Fug mustdrt. 2Hel AFNNE FUFNE Actigraphysh

gE FUARAE @ Agee e And 2 Fed PP w

pul

-

AMPA P7AEFQ Actigraphys S0 Rt Fee AuE

ool = AIE, s 28, ¢ ] AR, o A, i AE F

Actigraphy?] ©Ts W4 T F AN ot A FHANE
ZI=sh71s] gRlEE A3 Weon ) oo AR &

A} FREES AR SRS T1Es9n

S FHrbo AFRH FHA o] FHHEIETE Children’ s sleep habit
questionnaire(CSHQ), Children’ s report of sleep pattern(CRSP),
Children’ s sleep—wake scale(CSWS), General sleep disturbance scale(GSDS),
Children’ s sleep hygiene scale(CSHS), Modified Eqworth sleepiness
scale(ESS), The pediatric sleep questionnaire-Sleep disorder scale for
children(PSQ-SDSC), Pittburgh sleep quality index(PSQI), Verran and
Snyder-Hapler sleep scale(VSH sleep scale) @ 108 %9 <™ numeric

scale o2 ztzte] =37} Husls= W

)

W oW FHe 4, S g,



FH YA Sox vkttt o]%  Children sleep  habit

R iy Hias Fd9Y ol Ho] F53 ] mintel A F=
oo, H Hie FE di¥] B L&y F shub= Tayside
children’ s sleep questionnaire@® 140l 5A4] Alo]o] oj#-o]EL Ao =w
T A AZA8E A s FE7F diE Ba gteE idE
M 52| o]t} (McGreavey, Donnan, Pagliari, & Sullivan, 2005). T T & E-2
F-E7F ofdolet AFade] el

=
gl FEEF Fol, FW @, £ BAYE S o zuHo

=)
K3

Kosair pediatric sleep questionnaire

f

Hr7tslE =70tk (Brimeyer et al., 2016). Children’ s sleep hygiene
scale ol U AN AEE Hrlele == AP, AX, 744, 34,
HAAZE 2 e bgAde] 6714 A ofFe] FH S FEIL dE

B sl o]tk (Brimeyer et al., 2016; Crabtree et al., 2014). Sleep

N

He

o

x}oﬂ’

o

4

disorder scale for children® FHAZ 9 FA A o],

2ol 2 obg, FUAgATgel, HERugl, Fuv £

ro

=
]

o

, 4y
FHANE Byt gy #HrbstsE Zgo|th(Verberne, Maurice-Stam,

Grootenhuis, Van Santen, & Schouten-Van Meeteren, 2012). 9JolA 33t
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Miaskowski, Lee, & Gedaly-Duff, 2010).
AAR N FARETY NAY o}Fe FUAY, FHALe] Ad,

e}
o
THESH, oft7Ad 2 dwk ofFo HlE =Skth(van Litsenburg et al.,

2011). v HEZFAANEY ofFeo FEI7F B ol FHE U Al

¢

A71EE TFshs A97F 47.6%2 A7 obE <] 23.3% Hs] FolstAl

AT obER wmste] FHfAgele REFge] B AR ¥

MEFS AG oA koleh TAAE FEAAGNG FH-2

Zofl  Hg7b m& Aoe®E yewth(Verberne et al., 2012).
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B e Hade] £ Fole m7F oo vlE =4 gsken, 12415k
AEAZY A7 Bagk £ FAE 17 253 vasie] 93y W
Aoz YebAtHGordijn et al., 2013). HE% ABELIH ALE oS
gk Ao A ® oftt 7}y Ak FHES ALt Aol A2 xfol 7}t

U= eretth(Pilotto et al., 2018).

E AT (Walker et al., 2010).
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¥ 3. 2oty o5 FEF #E EH AFAS)! (n= 28)

an an R Fa gl FARYIE 349 BA(FeT A% FAOE)
aa A% o 24 suAdst Se g o
(d=x) AA ° 0)9) 2 &} T = T 2= 7o -
) I CAUN =T e I T PE!

Gedaly TST<6hrs or
—Duff - WASO>15%
et al. de‘i; - Actigraph
(2006) "EH 816 n=9 BAWSI=Bhr y, Fw NA NA

of v] % s, FSR-A

ArA T WASO=11.5%,

NA=19.8

\i

|

|

4IST: S ¥Eke] 24AIZMESHe] FHAZNS Roz 3dd 45, WASO: FHEAIZE F Aol w Alzke] W&, NA: ActigraphyE E3 ZAHE of

et LAk 714 319, SDt ActigraphyE E3] S H okt VIS o R FAke ) NAT: ot Zloidd AlRE, SEr W
8, SL: FHx e, D dd4 7Y, EPA: A AlAE5FA, SS: AHEI 3, BYWS: Befor you were sick &%, ASWS: Adolescent sleep
wake scale, ASHS: Adolescent sleep hygiene scale, SQ: Sleep quality, SH: Sleep hygiene , CSHQ: Children sleep habit, questionnaire(<=H
ol AT - FHAY, FUARAA, FHEL, ot , AAATH, FHANEE, WAITFES), GSDS: General sleep disturbance
scale,SDSC: Sleep disorder scale for children CSA: Child sleep assessment, SDSE: Sleep disorders and daytime sleepiness, ESS: Epworth
sleepiness scale, DIMS: Disorders of initiating and maintaining sleep, SBD: Sleep breathing disorders, DA: Disorders of
arousal/nightmares, SWID: Sleep wake transition disorders, DOES: Disorders of excessive somnolence, SHY: Sleep hyperhidrosis, CRSP:
Children’ s report of sleep pattern, CSHS: Children’ s sleep hygiene scale, KSQ: Kosair sleep questionnaire, PSQI: Pittsburgh sleep
quality index,PSQ-SDBS: Pediatric sleep questionnaire-Sleep disordered breathing subscale, FISH: Family inventory of sleep habits. VSH
sleep scale: Verran and Snyder-Halpern sleep scale, NRS: Numeric rating scale
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¥ 3. 2oty o5 FEF #E EH AFAS)! (n= 28)

Az AT -3 A o) ZAA )2 321949 BA(RF A FHo=)
aa 93 TH A FHFNY Faag e}
(dx) AA < eg FH Ao T ! T 2~ Ao 3
(A = T el = = 7ha) TAZN et A7 Az
Hinds  x<% Actigraph A 49
et al. Feha 798 ;- 99 SpENA y, 7@ ohE ARRE eNAGS] 2(p=0.027), NAGSD(p=0.0084),
(2007a o) = 55 G=&NA(p=0.01 NAGNAT(p=0.065) , HDENA(p=0.017)
) A 2)
Hinds =z} SDESEENA . . _ *SD&HD(p=0.28), NA& #}7}R.3 s
ot P s ” Actigraph 8EI;A&SE(D 0. 92 (p=0.013), D & A7bH nggﬁz;]i(D
al . (20 ojuz 71° M7 <Y SDENA(p= Y oy, I Z(p=0.05), SE & FRHEI b
07b)  Apei 0.01)  THLI EI;A&SD(D_M ) 2(p=0.048), SD & (HEAFR 3L Jéi&HD(D‘O
3] &2 (p=0.067) :
JaCOb }\‘\I%Z_‘]' o O~1OZ_:|]E ./\U:]o Orp E.Z 7)1= Py o .%%‘Eﬂr
et al. gy O P AOTHEAF g es oJ;ﬂ oy AR 2 (020,05
(2007) + X :
Vern 534 A7) =
nd FE 219 0= 218 GRS -SS3)  (pak AN E A 93 NA
Salvi 71w 2 %
(2009)
Walker 27 SQ&SH BYWS, =¥
et al. =04 10~19 n= 51 Ad7],
(2010) ;;j 1= 9L SQ&SH(p=0.0 ASyS, NA NA NA
= 04) ASHS,
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E 3. 2019 o159 FHF) BA £A AHAS) (n= 28)
I e F4A0IE 34 BARIT A3t FHo2)
o AF S 54 FEFls SR o)
(d=x) AA ° 0)9) 2 &} T = T 2= 7o .
) B CALE- A e EE!
Zupane xj <% CSHQ o EL1T 9]
cet gz JR— AN FR R
al.  agpo 4718 1= BAFREN (gqum o1z «ol5 9] S g olg] & (p<0.001) o}E ¥
(2010) thelxan) 7ol (p=0 (p=0.235)
.011)
Ericks o] Zu R, WYAZE
on et A &FA ol 715 ol&N A A B2, EAZE
al. A% e sgojesta ateld, WAz emzedel
(2011) spg 127190= 20 SAZE - GSDS NA Nl AE el A, AR A el
o7 Vel ANsaole Aelars A st A, A(p<0.01)
el AeNAH ) Aguel
A&k o] @ (p<0.01)
Vallim %—i}i WAS?, _ *WASO&TNF (p=0.049) , TNF gene AA
CT € i?"‘ 5~18 n= 88 SHARAIRE, Actigraph NA type&NA(p=0.026), TNF gene NA
o1 gkl SE, D,y AA&SE(p=0.03), IL-
T ST, NA 6657 A1 7H(p<0.05), IL-6&SD(p<0.05)
van - 73 T+ <21 A A ”4 A& A7) (p=0.014)
Litsen 7 9~18 n= 17 A A]  CSHQ g & FH EH(p=0.014), &
burg o3 A1 (p=0.039 °F+2}3 (p=0.017) +4 2] AF3] 4] Ab]
et al. ) & EAIZF Z2(p=0.044), &+

27



¥ 3. 2oty o5 FEF #E EH AFAS)! (n= 28)

3 S AR E 38499 BARR A3t FHo=)

Az AT w24 SmAe Sege o
(A=) AA ?—ﬁ A FHER Tr‘i;% i) ]ff TR A A%
A a A
F %] (P=0.046)
2011) A Ad
( T 5T AN (p=0.029), &S AIZH
5 (p=0.027) A7) &
214 (p=0.034) &k 4 &
A 7FE S (p=0.037) AL A HE
A 2HE-9H(p=0.03) , &3] 2 E-<H(p=0.003)
g Eoky A A (p=0.004),
241(p=0.009) *FHAAZA A &
A 220} (p=0.013)
Walker A 3eF=] ). TST CSA,Actig
et al. FWH 717 n= 36 )0 rag?Y; ] NA NA NA
(2011) AT ' Ty
o o} = A 2ol g ¥k & (p<0.001),
Verber NI gpge( ez /\Uq\f ° It o1 4] 3] 2 (
o i SED &1 5 2 (p<0.001), 2l ,
0 Mz _ ey EL)LESS p<0.001) 5= 74 A 8Hgollg
?;612> ket gg Do DA SWT% (4ARE gy QA7 Z(p<0.01), &7 Z(p<0.01)  MA
A DOES,SHY) 5o e A2 AL8) A7) 65 714 1 5o (pe
Fpgy ) 0.01), & #7975 (p<0.001)
Walker %A 10~19 n= 48 ‘?jﬁéOTST, Acti/igraph A A NA
et al. Z01A y, %4
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E 3. 2019 o159 FHF) BA £A AHAS) (n= 28)
At 4 AR} FHA o] TR0l E XL AA(RAT A FAHO=R)
an A% W= FEgde) Sege s
(d=x) AA ° 0)9) 2 &} T = T 2= 7o .
op 98 TEE T en” sway TR A A3

(2012) A+ 47
Linder Q<A

- ]jéﬂ Actigraph *SD2El(p<0 Sk o

_ P H = =] o= -
Cristi g 0712 0= 15 SD&NA y, 7Y ~01)v&;$:p<0 +SD& o oF& 7 (p<0.01) 202 (p<0.
7] 01),&L.4‘(D

an(201 o7 20.05) 01)
2) '
Gordij x4 CSHQ(5-12 Sgole AAA 3e) A (p<0.01),
nlet Ao 5417 n= 62 FHAY A NA R RS A B NA

al. P

Al AT Hal) Wl (p<0.01)

o01) I o 2] 1.3 17l (p
Linder &=

and b CTSTLSLLWASO Actigraph “TSTEHD(p=0.14) +NA&GHD(p=0.17)
Cristi == NA v NA *TST&NA(p<0.01) NA

an Ay
2013)
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¥ 3. &01¢t o5 FEFe) #E EA AF(AS)! (n= 28)
A% A= g SRk SAAT|E 3349 FA(HAF A FAHo=)
a 9 | 53 FAEFds THAY
(@=) A7 Gy 98 FRAN T o7 Laay PR 2 T
Crabtr A AF bR AR &
ee et FHA CRSP, ¥ 2 (p>0.05), g]ra =4
al.  AEH, o g THIAE, S, 7130 5 (p>0.05) « 71 ek 855
(2014) A3+ Sl KsQ(diE NA A7bR 3 $A7)7E 92 (p>0.05),  NA
AT Hal) )2 $H 717k 9 2(r=0.09,
p>0.05)
Darezz ]2 TST. SE .
t A _ B Actigraph . . _ N B
0, et ¥ 8~17 n= 35NA, 9 v NA cFH-FA v 2&E 713H(p=0.01)  yy
al. A 3
(2015)
Kathy, T T EE R dEEa ghe
et al. .o A (p<0.001), & FEofe i 53
(2015) 4 55 o i ol ahe] A(p=0.013) FHgol 5F&
737 8~ = C _
Aol Ty POLODES A7bE s grel A Awk(p=0.004),  NA
v &A7FEAL shal 4he] A (p=0.015)
eFH A T g AE 2 (p=0.008)
Brime N Z=m I
Y e _ T A KSQ, A A A 5
er et A sl g1 n= S =0T
al . SR 818 on S 9)a Q. & FAIZE NA NA
(2016) AlA- ESS,CRSP %5 (p=0.04)
T g7 e




¥ 3. 2oty o5 FEF #E EH AFAS)!

(n= 28)

o am A _/;:qug-oﬂtq - f;ﬁgw% 3449 BAHA® 2 %—449;?“?49}

- 2 =y = H 2o T
@=) A S8 qq sug ToTP TR FRAolst 23t A

5

McCart 5 s Tayside :’Fj‘i_iﬁrxﬂ&
hy et e sy g Children =T
al. (20 /\E}Eﬂ 26 = 43 ;; ° 7 5 Sleep OD& A \a A
16) ;Zﬂ e Quest ionn 79(134_)-001)’

A dire &1k a) 5 (p<

0.001)
Setoya '%‘%&SL(p:O.%),&SF;Ep=0.096),&
ma et oo Actigraph HHAIZH(p=0.046) -5F&
al. 73’];;; 2~12 n= 11 TST,NA,NAT, v, NA NA(p<0.05), NAT(p<0.01) A
(2016) " SE, WASO R 7] HD&TST(p<0.01) ,&NAT(p<0.01),
&Rl glE A17H(p<0.01)

2~ —
:tlcjl. ;E 5412 . Rl CSH NA NA NA
(2017)
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¥ 3. 2oty o5 FEF #E EH AFAS)!

(n= 28)

AL P = - -
A ay oA TR AR E 3449 DAl A%} FH0=)
@) 474 2% og swgeq TAEE THZS N o
(A1) == B THEZN e 23 Thiﬁq
Kudube }\;ng_] @‘L}
set gy n= -
N gk 13~18 140 2wl A pPQI A A& T4 M= (p<0.01),
(2017) AT A &3] 2(p<0.01) NA
Zupane 2= 9 4 3}
c et Actigraph o Q_Lz
Al 7} o] = )7 v ] €5 A &NA(
. ~ B RN ’ ) =095)& ./\?i‘(ﬂxgjﬂr
(2017) A 4~10 n= 20 2 3A swels] o ]
' e P cTSHQEﬂ’ FaA g M o] 45 A&
° o o} (p=0.68)& ¥ 2(p=0.67
hES )
(p=0.72)
Fuiel 3,
d et AEH ol
al. EARC] . VSH sleep
(2017) -9 a6 20 scate, AN (p<0.001), &Aoo
/jol',- X PSQl (p=0.048) ,& P&
Iud}igr, £(p=0.033) (p=0.002)
TH7|Zk
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¥ 3. 2oty o5 FEF #E EH AFAS)! (n= 28)

A% Am &=} S FAAF0|E 32199 AA(RYF A} FAHo=)
ST A Fe 24 Fugo SR
@) 44 22 qa sy TLIY TEAA cugls 23 R
Pilott ‘?‘%x—ql
Olet Ak 2-6 n= 20 W A CSHA NA NA NA
al.
,?_
(2018)
¥ 24 %
Wu et A & (p=0
al. L T .015), A&
(2019) i) = o, e THO I 2! ﬂy_%([K0.0lO), F(p=0.129)
va%]ﬂ 13~18 100 _/I:u‘j_g] 7,‘—_-_] PSQI i]ﬁ:f(pzo.o *g—ﬁ—il(p<0.001) ° 134_9] 7%1&@\]}9] ;é]:vo:%& é\‘}—g
o 20), A=z AR (p=0.010), FET(p<0.001) . gz
(p=0.007) (p=0.29),
A&7 (p=0.
094)
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F 4. Lot obFF AWt ofF E2 RIPFT ols Y FHAC v

AR(@= e FEg

Walker et al.  duk o} T A (p<0.01) @&, ¥ 9148 (p<0.001)
(2010) WSS ols el A (p<0.001)
van Litsenburg b ol A AE(p=0.0.2), FAA A A(p=0.024), FH EHp=0.016),
et al. (2011) = '° oF7+7HA (p=0.024)

A1y} olEx

;;Oki_f’ﬂr SR 57 (p<0.01), T Al (p<0.01)

<5 o
Verberne, et ARk o5} . 5
, ™ & =] =+ 2= 7} X A 3} Al o

al. (2012) g zopz A AEN(p<0.001), RGN (p<0.05)

R R AT

i =] J
o1l Fopt = H Aol (p<0.05)

A7V B a1 A Ao (p=0.005) , B AR (p=0.002), FEHIL
s

Gordijn et al. o)y e WA 8 (p=0.009), H-EH 31 2H Aol 5 (p=0.003)

(201 S A 24 9 (p=0.042)

Cri € obg obERUEA(R0.012), B AWIEE Ve FREAGE F(p-0.036)
Inée et al. Awk ofF A7grols AT E8-(p=0.043), H+7]4A17H(p<0.001)

(2017) arobel A=A 7] AI2H(p=0.013)

e U Mok A% obE vimae) WBUeLEAA Fugele] B Aot Sl
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al., 2016).
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EFthH(Verberne et al., 2012). ¥hd ST 32

g2 A= ATt A F 309 oJH9] olsg AHTE FEste 4
Aol A 124H] RS ofFo] A7t HoaL
BHAATE oy A" T glo] BAENE wWe J=Ro +H
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Fugelel Avel del A& ATF AT AW, A A5RA
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Aol ol M th(Erickson et al., 2011). A% ko] ZAo] ol 44

Bot, FHZA3ISFTL FUbelar AEAbe A ghe] Aol AW WA
Ze9 FHA o] Frlet=Ao 2 YEFStHGordijn et al., 2013; Kathy,

Anna, Gallicchio, & Gamaldo, 2015; van Litsenburg et al., 2011). A&
are]l o] ol EQF W ol &3 T2 AgH AHZF HolA=
Aow YEFF Y (Gordijn et al., 2013; van Litsenburg et al., 2011).
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PubMed

Central

((("Sleep Wake Disorders"[Mesh]) OR ‘"sleep wake
disorders")) OR (("Dyssomnias"[Mesh]) OR dyssomnias)) OR
(("Parasomnias"[Mesh]) OR Parasomnias))) AND ((("Child,
Preschool"[Mesh]) OR (("Child"[Mesh]) OR children)) OR
(("Adolescent " [Mesh]) OR adolescent*))) AND
(("Neoplasms"[Mesh]) OR Neoplasm# OR cancer OR tumor)

540

CINAHL

CINAHL (((MH "Sleep Disorders") OR “sleep disorders” ) OR
((MH "Dyssomnias") OR dyssomnias) OR ((MH "Sleep Arousal
Disorders" OR “sleep arousal disorders” ) OR ((MH "Sleep-
Wake Transition Disorders") OR sleep wake transition
disorders)) AND (((MH "Child+") OR child) OR ((MH "Child,
Preschool") OR child OR preschool) OR ((MH "Adolescencet")
OR adolescent OR adolescence) ) AND ((MH "Neoplasmst+") OR

neoplasm* OR cancer OR tumor)

130

Cochrane

library

(MeSH descriptor: (McCarthy et al.) explode all trees) AND
((MeSH descriptor: (Wootton & Thomas) explode all trees) OR
(MeSH descriptor: [Adolescent] explode all trees)) AND (MeSH
descriptor: [Neoplasms] explode all trees)

99

Embase

('neoplasm'/exp OR ‘'acral tumor' OR ‘'acral tumour' OR
'neoplasia’ OR 'neoplasm' OR 'neoplasms' OR 'neoplasms by
histologic type' OR ‘'neoplasms, cystic, mucinous, and
serous' OR 'neoplasms, embryonal and mixed' OR 'neoplasms,
germ cell and embryonal' OR 'neoplasms, glandular and
epithelial’ OR 'neoplasms, hormone-dependent ' OR
'neoplasms, post—traumatic' OR 'neoplastic disease' OR
"tumor' OR 'tumour') AND ('child'/exp OR ‘'child' OR
"children' OR 'adolescent'/exp OR ‘'adolescent' OR
"teenager') AND ('sleep disorder'/exp OR 'sleep disorder')

3150
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F-E 2. CASP Case control study checklist

C FS P D www.casp-uk.net
\D info@casp-uk.net
Critical Appraisal

Skills Programme D Summertown Pavilion, Middle
Way Oxford OX2 7LG

CASP Checklist: 11 questions to help you make sense of a Case Control Study

How to use this appraisal tool: Three broad issues need to be considered when appraising a
case control study:

N Are the results of the study valid? (Section A)
N What are the results? (Section B)
N Will the results help locally? (Section C)

The 11 questions on the following pages are designed to help you think about these issues
systematically. The first three questions are screening questions and can be answered
quickly. If the answer to both is “yes”, it is worth proceeding with the remaining questions.
There is some degree of overlap between the questions, you are asked to record a “yes”,
“no” or “can’t tell” to most of the questions. A number of italicised prompts are given after
each question. These are designed to remind you why the question is important. Record your
reasons for your answers in the spaces provided.

About: These checklists were designed to be used as educational pedagogic tools, as part of a
workshop setting, therefore we do not suggest a scoring system. The core CASP checklists
(randomised controlled trial & systematic review) were based on JAMA 'Users’ guides to the
medical literature 1994 (adapted from Guyatt GH, Sackett DL, and Cook DJ), and piloted with
health care practitioners.

For each new checklist, a group of experts were assembled to develop and pilot the checklist
and the workshop format with which it would be used. Over the years overall adjustments
have been made to the format, but a recent survey of checklist users reiterated that the basic
format continues to be useful and appropriate.

Referencing: we recommend using the Harvard style citation, i.e.: Critical Appraisal Skills
Programme (2018). CASP (insert name of checklist i.e. Case Control Study) Checklist. [online]
Available at: URL. Accessed: Date Accessed.

©CASP this work is licensed under the Creative Commons Attribution — Non-Commercial-
Share A like. To view a copy of this license, visit http://creativecommons.org/licenses/by-nc-
sa/3.0/ www.casp-uk.net

Critical Appraisal Skills Programme (CASP) part of Oxford Centre for Triple Value Healthcare Ltd www.casp-uk.net
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Critical Appraisal
Skills Programme

Paper for appraisal and reference:

Section A: Are the results of the trial valid?

1. Did the study address a Yes HINT: An issue can be ‘focused’ In terms of
clearly focused issue? * the population studied
Can’t Tell e Whether the study tried to detect a
beneficial or harmful effect
No « the risk factors studied

Comments:

2. Did the authors use an Yes HINT: Consider
appropriat? methord to , e Is a case control study an appropriate
answer their question? Can’t Tell way of answering the question under

the circumstances
No

e Did it address the study question

Comments:
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CNSP

Critical Appraisal
Skills Programme

[Is it worth continuing?

3. Were the cases recruited in Yes
an acceptable way?

Can't Tell
No

Comments:
4. Were the controls selected in Yes

an acceptable way?

Can’t Tell
No

Comments:

54

HINT: We are looking for selection bias
which might compromise validity of the
findings

e are the cases defined precisely

= were the cases representative of a
defined population (geographically
and/or temporally)

* was there an established reliable
system for selecting all the cases

o are they incident or prevalent

o is there something special about the
cases

e is the time frame of the study
relevant to disease/exposure
was there a sufficient number of
cases selected

e was there a power calculation

HINT: We are looking for selection bias
which might compromise the
generalisability of the findings

» were the controls representative of the
defined population (geographically
and/or temporally)

e was there something special about
the controls

e was the non-response high, could
non-respondents be different in

any way

e are they matched, population
based or randomly selected

e was there a sufficient number of
controls selected



CNSP

Critical Appraisal
Skills Programme

5. Was the exposure accurately Yes HINT: We are looking for measurement,
measured to minimise bias? recall or classification bias
Can't Tell  was the exposure clearly defined and

accurately measured

No o did the authors use subjective or

objective measurements

o do the measures truly reflect what

Comments: they are supposed to measure (have
they been validated)

* were the measurement methods

similar in the cases and controls

 did the study incorporate blinding

where feasible

e is the temporal relation correct

(does the exposure of interest

precede the outcome)

6. (a) Aside from the HINT: List the ones you think might be
experimental intervention, important, that the author may have
were the groups treated missed
equally? * genetic

e environmental
® socio-economic
List:

6. (b) Have the authors taken Yes HINT: Look for
account of the potential e restriction in design, and techniques e.g.
confounding factors in the Can’'t Tell modelling, stratified-, regression-, or
design and/or in their sensitivity analysis to correct, control or
analysis? No adjust for confounding factors

Comments:
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Critical Appraisal
Skills Programme

Section B: What are the results?

7. How large was the treatment effect?

Comments:

8. How precise was the estimate of the treatment
effect?

HINT: Consider

« what are the bottom line
results

e isthe analysis appropriate to
the design

e how strong is the association
between exposure and
outcome (look at the odds
ratio)

o are the results adjusted for
confounding, and might
confounding still explain the
association

e has adjustment made a big
difference to the OR

HINT: Consider

e size of the p-value

* size of the confidence intervals

o have the authors considered all the
important variables

* how was the effect of subjects
refusing to participate evaluated

Comments:
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9. Do you believe the results?

Yes HINT: Consider
e big effect is hard to ignore!
e (an it be due to chance, bias, or

No
confounding
e are the design and methods of this
study sufficiently flawed to make the
results unreliable
e consider Bradford Hills criteria (e.g. time
sequence, does-response gradient,
strength, biological plausibility)

Comments:

| Section C: Will the results help locally?
10. Can the results be applied Yes HINT: Consider whether
to the local population? o the subjects covered in the study could
Can't Tell be sufficiently different from your
population to cause concern
No e your local setting is likely to differ
much from that of the study
e can you quantify the local benefits and
harms

Comments:

11. Do the results of this study Yes HINT: Consider
fit with other available o all the available evidence from RCT’s
evidence? Can’t Tell Systematic Reviews, Cohort Studies,

and Case Control Studies as well, for
No consistency
Comments:

Remember One observational study rarely provides sufficiently robust evidence to recommend changes to
clinical practice or within health policy decision making. However, for certain questions observational
studies provide the only evidence. Recommendations from observational studies are always stronger

when supported by other evidence.
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F-E 3. CASP Randomised controlled trial checklist

‘ hS P 9 www.casp-uk.net
3 info@casp-uk.net
Critical Appraisal

Skills Programme 1;;“ Summertown Pavilion, Middle

Way Oxford OX2 7LG

CASP Checklist: 11 questions to help you make sense of a Randomised Controlled Trial

How to use this appraisal tool: Three broad issues need to be considered when appraising a
trial:

I\ Are the results of the study valid? (Section A)
N What are the results? (Section B)
N Will the results help locally? (Section C)

The 11 questions on the following pages are designed to help you think about these issues
systematically. The first three questions are screening questions and can be answered
quickly. If the answer to both is “yes”, it is worth proceeding with the remaining questions.
There is some degree of overlap between the questions, you are asked to record a “yes”,
“no” or “can’t tell” to most of the questions. A number of italicised prompts are given after
each question. These are designed to remind you why the question is important. Record your
reasons for your answers in the spaces provided.

About: These checklists were designed to be used as educational pedagogic tools, as part of a
workshop setting, therefore we do not suggest a scoring system. The core CASP checklists
(randomised controlled trial & systematic review) were based on JAMA 'Users’ guides to the
medical literature 1994 (adapted from Guyatt GH, Sackett DL, and Cook DJ), and piloted with
health care practitioners.

For each new checklist, a group of experts were assembled to develop and pilot the checklist
and the workshop format with which it would be used. Over the years overall adjustments
have been made to the format, but a recent survey of checklist users reiterated that the basic
format continues to be useful and appropriate.

Referencing: we recommend using the Harvard style citation, i.e.: Critical Appraisal Skills
Programme (2018). CASP (insert name of checklist i.e. Randomised Controlled Trial) Checklist.
[online] Available at: URL. Accessed: Date Accessed.

©CASP this work is licensed under the Creative Commons Attribution — Non-Commercial-
Share A like. To view a copy of this license, visit http://creativecommons.org/licenses/by-nc-
sa/3.0/ www.casp-uk.net

Critical Appraisal Skills Programme (CASP) part of Oxford Centre for Triple Value Healthcare Ltd www.casp-uk.net
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Paper for appraisal and reference:

Section A: Are the results of the trial valid?

1. Did the trial address a clearly Yes HINT: An issue can be ‘focused’ In terms of
focused issue? * the population studied
Can't Tell = the intervention given
o the comparator given
No .
» the outcomes considered
Comments:

2. Was the assignment of Yes HINT: Consider
patients to treatments , e how this was carried out
randomised? Can’t Tell e was the allocation sequence concealed

from researchers and patients
No
Comments:

3. Were all of the patients Yes HINT: Consider
who entered the trial e was the trial stopped early
properly a;co;mted forat Can’t Tell  were patients analysed in the groups to
its conclusion? which they were randomised

No

Comments:

[Is it worth continuing?




CNS

Critical Appraisal
Skills Programme

4. Were patients, health Yes
workers and study personnel
‘blind’ to treatment? Can't Tell
No
Comments:
5. Were the groups similar at Yes HINT: Consider
the start of the trial « other factors that might affect the
Can’t Tell outcome, such as; age, sex, social class
No
Comments:
6. Aside from the experimental Yes
intervention, were the groups
treated equally?
Can’t Tell
No

Comments:

Section B: What are the results?
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7. How large was the treatment effect?

HINT: Consider

e what outcomes were
measured

o |Isthe primary outcome clearly
specified

e what results were found for
each outcome

Comments:

8. How precise was the estimate of the treatment
effect?

HINT: Consider
e what are the confidence limits

Comments:

| Section C: Will the results help locally?

9. Can the results be applied to Yes HINT: Consider whether
the local population, or in e the patients covered by the trial are
your context? Can’t Tell similar enough to the patients to whom

you will apply this
No e how they differ

Comments:

10. Were all clinically important Yes HINT: Consider whether
outcomes considered? e there is other information you would

Can’t Tell like to have seen
e ifnot, does this affect the decision
No

Comments:
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11. Are the benefits worth the
harms and costs?

Yes

Can’t Tell

No

HINT: Consider
e even if this is not addressed by the
trial, what do you think?

Comments:
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The purpose of this systematic review was to identify the sleep disturbances
of pediatric cancer patients based on the three dimensions of symptom management
theory and to provide data for the development of sleep disturbance management

strategies for pediatric cancer patients.

A total of 28 studies were selected through the literature search using four
core databases PubMed, Embase, Cochrane Central, and CINHAL. The CASP checklist
was used to evaluate the quality of the selected studies. Data on the relationship
between the three dimension elements of the symptom management theory was

extracted and summarized.

Sleep was assessed through objective and subjective measurement tools in the
form of self-report and proxy-reports. It was found that self-report and proxy

reports did not match in some research.

The intervention program did not affect sleep disturbance in pediatric cancer
patients, but parental factors, environmental factors, activities or exercise
affected the child’ s sleep disturbance. Sleep disturbances in children further
affected psychological status, length of hospital stay, physical symptoms,
fatigue and quality of life. Outcomes and management variables were reported to

be mostly unrelated.

In the development of intervention for pediatric cancer patients to improve
sleep, parents-related factors, environmental factors, and hospital environment
should be considered. It is also needed to control pre-intervention fatigue,

quality of life, physical symptoms, and psychological state of pediatric cancer
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