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· Risk of bias: downgrade by one level if most information is from studies at high risk of bias (i.e. PEDro score <7).1
· Inconsistency: for pooled analyses downgrade by one level if heterogeneity was large (I2 statistic value >50%, representing potentially substantial heterogeneity).2 Tau2 statistic was used to assist in describing heterogeneity of the study results (i.e. between-study variance).3
· Indirectness: We did not assess indirectness as patients, interventions and comparators were similar across studies.4 
· Imprecision: Continuous outcomes: downgrade by one level if the limits of the 95% confidence interval are excessively wide (i.e. 20 points different to the point estimate; twice the minimal clinically important difference of 10 points on a 100-point scale), or sample size was less than 400.4,5
· Small study effects: downgrade by one level if more than 25% of participants were from small studies (< 100 participants per arm).6
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