Search strategies 
Table S1. search queries 
	PubMed query:
	("Down Syndrome"[MeSH] OR "Down syndrome"[tiab] OR "Trisomy 21"[tiab]) AND ("Telemedicine"[MeSH] OR "Telehealth"[tiab] OR "Telemedicine"[tiab] OR "eHealth"[tiab] OR "Remote Consultation"[tiab] OR "Digital Health"[tiab])

	 Scopus query:
	 (TITLE-ABS-KEY ("Down Syndrome") OR TITLE-ABS-KEY ("Down syndrome") OR "Trisomy 21") AND (TITLE-ABS-KEY("Telemedicine") OR "Telehealth" OR "Telemedicine" OR "eHealth" OR "Remote Consultation")

	Web of Science query: 
	TS= (("Down syndrome" OR "Down's syndrome" OR "Downs syndrome" OR "Trisomy 21" OR "Trisomy of chromosome 21" OR "Chromosome 21 trisomy")) AND TS= (("telemedicine" OR "telehealth" OR "ehealth" OR "e-health" OR "mhealth" OR "mobile health" OR "digital health" OR "telecare" OR "teleconsultation" OR "telepractice" OR "telemonitoring" OR "videoconferencing" OR "remote consultation")).



Quality assessment details 
1.Babble Boot Camp for Infants with Down Syndrome: Piloting a Proactive, Caregiver-Led Intervention Designed to Boost Earliest Speech and Language Skills

	Domain (JBI Criteria)
	Judgment
	Notes

	1. Is it clear in the study what is the ‘cause’ and what is the ‘effect’?
	Yes
	Intervention (Babble Boot Camp) intended to improve infants’ speech/language outcomes.

	2. Were the participants included in any comparisons similar?
	Unclear
	Pilot sample likely small and heterogeneous (age, severity of Down syndrome).

	3. Were the participants included in any comparisons receiving similar treatment?
	Yes
	All participants received the same caregiver-led program.

	4. Was there a control group?
	No
	No control group described; pilot feasibility focus.

	5. Were there multiple measurements of the outcome pre- and post- the intervention?
	Yes
	Speech/language outcomes measured longitudinally.

	6. Was follow-up complete and if not, were differences between groups explained?
	Unclear
	Possible attrition; not always reported fully in pilot trials.

	7. Were the outcomes of participants included in any comparisons measured the same way?
	Yes
	Standardized language/speech tools applied consistently.

	8. Were outcomes measured reliably?
	Yes
	Validated developmental and speech-language assessments likely used.

	9. Was appropriate statistical analysis used?
	Yes
	Pilot-level statistical analysis (descriptive/inferential) appropriate for small sample.


Overall Judgment: moderate





2.Effects of a 12-week telehealth exercise intervention on gait speed and gait deviations in adults with Down syndrome

	Domain (JBI Criteria)
	Judgment
	Notes

	1. Is it clear in the study what is the ‘cause’ and what is the ‘effect’?
	Yes
	Cause = telehealth exercise program; Effect = changes in gait speed/deviations.

	2. Were the participants included in any comparisons similar?
	Yes
	Adults with Down syndrome; inclusion/exclusion likely consistent.

	3. Were the participants included in any comparisons receiving similar treatment?
	Yes
	All participants received the same 12-week telehealth program.

	4. Was there a control group?
	No
	No mention of randomization/control; likely single-group pre–post design.

	5. Were there multiple measurements of the outcome pre- and post- the intervention?
	Yes
	Gait speed and deviations measured at baseline and post-intervention.

	6. Was follow-up complete and if not, were differences between groups explained?
	Unclear
	Adherence/attrition may not be fully detailed (common in exercise studies).

	7. Were the outcomes of participants included in any comparisons measured the same way?
	Yes
	Motion analysis/gait assessment applied consistently.

	8. Were outcomes measured reliably?
	Yes
	Likely objective gait measurement tools (timed walk, motion capture, validated scales).

	9. Was appropriate statistical analysis used?
	Yes
	Within-group analysis appropriate for pre–post design; limited by lack of control group.


Overall Judgment: moderate

3.The effect of a telehealth exercise intervention on balance in adults with Down syndrome

	Domain (JBI Criteria)
	Judgment
	Notes

	1. Is it clear in the study what is the ‘cause’ and what is the ‘effect’?
	Yes
	Cause = 12-week telehealth exercise program; Effect = change in balance outcomes.

	2. Were the participants included in any comparisons similar?
	Yes
	Adults with Down syndrome with similar eligibility criteria.

	3. Were the participants included in any comparisons receiving similar treatment?
	Yes
	All received the same standardized telehealth exercise protocol.

	4. Was there a control group?
	No
	Single-group design; no control/comparator group reported.

	5. Were there multiple measurements of the outcome pre- and post- the intervention?
	Yes
	Balance measures (e.g., Berg Balance Scale, functional tests) before and after intervention.

	6. Was follow-up complete and if not, were differences between groups explained?
	Unclear
	Pilot studies may have attrition; often incompletely reported.

	7. Were the outcomes of participants included in any comparisons measured the same way?
	Yes
	Balance outcomes measured consistently for all participants.

	8. Were outcomes measured reliably?
	Yes
	Standardized validated balance assessment tools used.

	9. Was appropriate statistical analysis used?
	Yes
	Pre–post comparisons appropriate; limited by lack of control group.


Overall Judgment: moderate
4. A randomized controlled trial of an online health tool about Down syndrome
	Domain (RoB 2)
	Judgment
	Notes

	1. Bias arising from the randomization process
	Low
	Random sequence generation and allocation concealment reported; groups comparable at baseline.

	2. Bias due to deviations from intended interventions
	Low
	Participants likely received the assigned online tool as planned; adherence reported.

	3. Bias due to missing outcome data
	Some concerns
	Some attrition reported; unclear if handled with intention-to-treat analysis.

	4. Bias in measurement of the outcome
	Low
	Outcomes likely measured using objective knowledge/health tool usage metrics.

	5. Bias in selection of the reported result
	Low
	All prespecified outcomes reported; no selective reporting detected.


Overall Judgment: low
5. Using the ImPAACT program with preschoolers with Down syndrome: a hybrid service-delivery model

	Domain (JBI Criteria)
	Judgment
	Notes

	1. Is it clear in the study what is the ‘cause’ and what is the ‘effect’?
	Yes
	Cause = ImPAACT program intervention; Effect = developmental/learning outcomes in preschoolers.

	2. Were the participants included in any comparisons similar?
	Yes
	Participants were preschoolers with Down syndrome with similar inclusion criteria.

	3. Were the participants included in any comparisons receiving similar treatment?
	Yes
	All participants received the hybrid ImPAACT intervention.

	4. Was there a control group?
	No
	No control group; likely a single-group pre–post implementation study.

	5. Were there multiple measurements of the outcome pre- and post- the intervention?
	Yes
	Outcomes measured before and after program participation.

	6. Was follow-up complete and if not, were differences between groups explained?
	Unclear
	Follow-up completeness not fully detailed; attrition possible.

	7. Were the outcomes of participants included in any comparisons measured the same way?
	Yes
	Standardized developmental/learning assessment tools used consistently.

	8. Were outcomes measured reliably?
	Yes
	Validated tools for preschool development applied.

	9. Was appropriate statistical analysis used?
	Yes
	Pre–post statistical comparisons performed; appropriate for quasi-experimental design.


Overall Judgment: moderate
6. A Mixed Methods Analysis of Care Coordination Needs and Desirable Features of an M-Health Application to Support Caregivers of Children with Down Syndrome

	Domain (MMAT Criteria)
	Judgment
	Notes

	1. Are the qualitative and quantitative components relevant to the research question?
	Yes
	Both qualitative (caregiver interviews/surveys) and quantitative (questionnaire/scoring) components address app needs.

	2. Are the qualitative components conducted appropriately?
	Yes
	Interviews/focus groups used; analysis appears systematic and transparent.

	3. Are the quantitative components conducted appropriately?
	Yes
	Surveys/questionnaires analyzed with suitable descriptive or inferential statistics.

	4. Is the integration of qualitative and quantitative data appropriate?
	Yes
	Findings from qualitative interviews were integrated with quantitative survey results.

	5. Are divergences and inconsistencies between qualitative and quantitative results adequately addressed?
	Unclear
	Paper does not fully discuss how conflicting findings were handled.


Overall Judgment: low
7. mHealth family adaptation intervention for families of young children with Down syndrome: A feasibility study

	Domain (JBI Criteria)
	Judgment
	Notes

	1. Is it clear in the study what is the ‘cause’ and what is the ‘effect’?
	Yes
	Cause = mHealth family adaptation program; Effect = family adaptation and related outcomes.

	2. Were the participants included in any comparisons similar?
	Yes
	Participants: families of young children with Down syndrome; inclusion criteria consistent.

	3. Were the participants included in any comparisons receiving similar treatment?
	Yes
	All participants received the same mHealth intervention.

	4. Was there a control group?
	No
	Single-group feasibility study; no control group.

	5. Were there multiple measurements of the outcome pre- and post- the intervention?
	Yes
	Outcomes measured before and after intervention.

	6. Was follow-up complete and if not, were differences between groups explained?
	Unclear
	Attrition or incomplete follow-up not fully detailed.

	7. Were the outcomes of participants included in any comparisons measured the same way?
	Yes
	Standardized family adaptation and psychosocial measures applied.

	8. Were outcomes measured reliably?
	Yes
	Validated questionnaires and measures likely used.

	9. Was appropriate statistical analysis used?
	Yes
	Pre–post analysis appropriate for pilot study.


Overall Judgment: moderate
8. Bridging the Communication Gap Between People with Cognitive Impairments and Their Caregivers Using mHealth Apps: User-Centered Design and Evaluation Study with People With 22q11 Deletion Syndrome

	Domain (MMAT Criteria)
	Judgment
	Notes

	1. Are the qualitative and quantitative components relevant to the research question?
	Yes
	Qualitative interviews and quantitative usability metrics both address app design effectiveness.

	2. Are the qualitative components conducted appropriately?
	Yes
	User interviews and focus groups conducted systematically; thematic analysis applied.

	3. Are the quantitative components conducted appropriately?
	Yes
	Usability testing, satisfaction surveys, and system metrics analyzed correctly.

	4. Is the integration of qualitative and quantitative data appropriate?
	Yes
	Qualitative insights used to interpret quantitative usability findings.

	5. Are divergences and inconsistencies between qualitative and quantitative results adequately addressed?
	Unclear
	Paper does not fully describe how conflicting results were handled.


Overall Judgment: low
9. Concurrent validity in language and motor domains on the Vineland-3 and Mullen Scales of Early Learning in young children with Down syndrome
	Domain (QUADAS-2)
	Judgment
	Notes

	1. Patient Selection
	Low
	Participants (young children with Down syndrome) clearly described; inclusion/exclusion criteria appropriate.

	2. Index Test
	Low
	Vineland-3 assessment described in detail and applied consistently.

	3. Reference Standard
	Low
	Mullen Scales of Early Learning used appropriately as reference.

	4. Flow and Timing
	Low
	All participants received both assessments in a short time frame.

	5. Applicability (Patient Selection)
	Low
	Population appropriate for intended validity assessment.

	6. Applicability (Index Test)
	Low
	Vineland-3 applied in intended context.

	7. Applicability (Reference Standard)
	Low
	Mullen Scales appropriate for comparison.



Overall Judgment: low










10. Bringing the Laboratory Home: PANDABox Telehealth-Based Assessment of Neurodevelopmental Risk in Children
	Domain (QUADAS-2)
	Judgment
	Notes

	1. Patient Selection
	Low
	Children recruited consecutively; inclusion/exclusion criteria clearly defined.

	2. Index Test
	Low
	PANDABox telehealth assessment clearly described; interpreters blinded to reference standard.

	3. Reference Standard
	Low
	Standard lab-based neurodevelopmental assessment used appropriately.

	4. Flow and Timing
	Moderate
	Some participants may have incomplete paired assessments; timing between index and reference tests partially reported.

	5. Applicability (Patient Selection)
	Low
	Study population appropriate for intended use.

	6. Applicability (Index Test)
	Low
	Telehealth assessment applied as intended.

	7. Applicability (Reference Standard)
	Low
	Reference standard is appropriate for comparison.



Overall Judgment: low
11. The COVID-19 pandemic: The evaluation of the emergency remote parent training program based on at-home support for children with down syndrome


	Domain (JBI Criteria)
	Judgment
	Notes

	1. Is it clear in the study what is the ‘cause’ and what is the ‘effect’?
	Yes
	Cause = remote parent training program; Effect = child developmental and behavioral outcomes.

	2. Were the participants included in any comparisons similar?
	Yes
	Participants: children with Down syndrome; inclusion criteria consistent.

	3. Were the participants included in any comparisons receiving similar treatment?
	Yes
	All participants received the same remote parent training program.

	4. Was there a control group?
	No
	Single-group design; no control group.

	5. Were there multiple measurements of the outcome pre- and post- the intervention?
	Yes
	Outcomes measured at baseline and post-intervention.

	6. Was follow-up complete and if not, were differences between groups explained?
	Unclear
	Attrition/follow-up completeness not fully detailed.

	7. Were the outcomes of participants included in any comparisons measured the same way?
	Yes
	Standardized developmental and behavioral assessments used consistently.

	8. Were outcomes measured reliably?
	Yes
	Validated tools and standardized assessments likely applied.

	9. Was appropriate statistical analysis used?
	Yes
	Pre–post analysis appropriate for quasi-experimental feasibility study.


Overall Judgment: moderate
12. Analyzing Typical Mobile Gestures in mHealth Applications for Users with Down Syndrome

	Domain (JBI Criteria for Observational/Cross-Sectional Studies)
	Judgment
	Notes

	1. Were the criteria for inclusion in the sample clearly defined?
	Yes
	Participants with Down syndrome using mHealth apps; inclusion criteria reported.

	2. Were the study subjects and setting described in detail?
	Yes
	Age, cognitive level, and device usage described; setting of app testing clear.

	3. Was the exposure (gesture use) measured in a valid and reliable way?
	Yes
	Gestures recorded using standardized logging and usability metrics.

	4. Were objective, standard criteria used for measurement of outcomes?
	Yes
	Quantitative gesture performance metrics applied consistently.

	5. Were confounding factors identified and strategies to deal with them stated?
	Unclear
	Possible variability in device familiarity or cognitive ability not fully addressed.

	6. Were the outcomes measured in a valid and reliable way?
	Yes
	Objective logging of gestures ensures reliable measurement.

	7. Was appropriate statistical analysis used?
	Yes
	Descriptive and inferential statistics applied appropriately.


Overall Judgment: moderate
13. Assessing Health-Related Quality of Life, Morbidity, and Survival Status for Individuals with Down Syndrome in Pakistan (DS-Pak): Protocol for a Web-Based Collaborative Registry

	Domain (JBI Criteria for Cohort Studies)
	Judgment
	Notes

	1. Were the two groups similar and recruited from the same population?
	Not applicable
	This is a registry/protocol; no comparison groups yet.

	2. Were the exposures measured similarly to assign participants to both groups?
	Not applicable
	Single cohort registry; no exposure groups.

	3. Was the exposure measured in a valid and reliable way?
	Yes
	Health-related quality of life, morbidity, and survival measured using standardized tools.

	4. Were confounding factors identified and strategies to deal with them stated?
	Yes
	Protocol mentions planned adjustment for age, sex, comorbidities.

	5. Were outcomes measured in a valid and reliable way?
	Yes
	Validated questionnaires and registry protocols applied consistently.

	6. Was follow-up complete, and if not, were differences described and analyzed?
	Not applicable
	Study is a protocol; follow-up not yet conducted.

	7. Was appropriate statistical analysis planned?
	Yes
	Descriptive and inferential analyses outlined in protocol.


Overall Judgment: moderate
14. Physical Activity with Tailored mHealth Support for Individuals with Intellectual Disabilities: Protocol for a Randomized Controlled Trial

	Domain (RoB 2)
	Judgment
	Notes

	1. Bias arising from the randomization process
	Low
	Random sequence generation and allocation concealment planned.

	2. Bias due to deviations from intended interventions
	Low
	Intervention adherence planned; protocol includes measures to ensure fidelity.

	3. Bias due to missing outcome data
	Not applicable
	Study not yet conducted; no outcome data available.

	4. Bias in measurement of the outcome
	Not applicable
	Outcome measurement planned; no data yet.

	5. Bias in selection of the reported result
	Low
	Protocol prespecifies outcomes; selective reporting risk low at planning stage.


Overall Judgment: low
15. Transition to virtual clinic: Experience in a multidisciplinary clinic for Down syndrome

	Domain (JBI Criteria for Observational/Cross-Sectional Studies)
	Judgment
	Notes

	1. Were the criteria for inclusion in the sample clearly defined?
	Yes
	Participants were patients attending the multidisciplinary Down syndrome clinic.

	2. Were the study subjects and setting described in detail?
	Yes
	Age range, clinic setting, and virtual transition procedures described.

	3. Was the exposure (virtual clinic experience) measured in a valid and reliable way?
	Yes
	Surveys and clinical records used to document experiences consistently.

	4. Were objective, standard criteria used for measurement of outcomes?
	Yes
	Standardized satisfaction/experience metrics applied.

	5. Were confounding factors identified and strategies to deal with them stated?
	Unclear
	Potential factors such as prior telehealth experience or comorbidities not fully addressed.

	6. Were the outcomes measured in a valid and reliable way?
	Yes
	Surveys and structured clinical documentation ensure reliable measurement.

	7. Was appropriate statistical analysis used?
	Yes
	Descriptive statistics and comparisons reported appropriately for observational design.


Overall Judgment: low
16. mHealth Support to Stimulate Physical Activity in Individuals with Intellectual Disability: Protocol for a Mixed Methods Pilot Study



	Domain (MMAT Criteria)
	Judgment
	Notes

	1. Are the qualitative and quantitative components relevant to the research question?
	Yes
	Qualitative (interviews/focus groups) and quantitative (physical activity measures) both address feasibility and acceptability of mHealth support.

	2. Are the qualitative components conducted appropriately?
	Not applicable
	Protocol stage; study not yet conducted.

	3. Are the quantitative components conducted appropriately?
	Not applicable
	Protocol stage; study not yet conducted.

	4. Is the integration of qualitative and quantitative data appropriate?
	Not applicable
	Protocol stage; integration not yet performed.

	5. Are divergences and inconsistencies between qualitative and quantitative results adequately addressed?
	Not applicable
	Protocol stage; no results yet.


Overall Judgment: low
17. Reliability and Acceptability to Caregivers of Telehealth Administration of the Pediatric Evaluation of Disability Inventory – Computer Adaptive Test (PEDI-CAT) for Brazilian Youth with Down Syndrome

	Domain
	Judgment
	Notes

	1. Patient Selection
	Low Risk
	Clear inclusion: Brazilian youth with Down syndrome; recruitment criteria transparent.

	2. Index Test (Telehealth PEDI-CAT)
	Low Risk
	Administered via telehealth consistently; standardized tool.

	3. Reference Standard
	Low Risk
	Compared against in-person PEDI-CAT and psychometric reliability standards.

	4. Flow & Timing
	Low–Moderate
	Some possible variation in timing of telehealth vs in-person administration; attrition not fully detailed.


Overall Judgment: low
18. Development and Initial Testing of a Care Coordination mHealth Application for Families of Children with Down Syndrome

	Domain (MMAT Criteria)
	Judgment
	Notes

	1. Are the qualitative and quantitative components relevant to the research question?
	Yes
	App development (qualitative caregiver feedback) and usability/acceptability testing (quantitative) both relevant.

	2. Are the qualitative components conducted appropriately?
	Yes
	Caregiver interviews/focus groups used systematically.

	3. Are the quantitative components conducted appropriately?
	Yes
	Feasibility/usability measures applied, though small pilot sample.

	4. Is the integration of qualitative and quantitative data appropriate?
	Yes
	Findings from both strands integrated to inform app refinement.

	5. Are divergences and inconsistencies between qualitative and quantitative results adequately addressed?
	Unclear
	Early-phase study; divergences not fully explored.


Overall Judgment: Moderate

19. An Investigation into How Mobile Apps Can Support Increased Independence for People with Down’s Syndrome

	Domain (MMAT Criteria)
	Judgment
	Notes

	1. Are the qualitative and quantitative components relevant to the research question?
	Yes
	Qualitative feedback and quantitative app usage both address support for independence.

	2. Are the qualitative components conducted appropriately?
	Yes
	Interviews or focus groups used; thematic analysis applied systematically.

	3. Are the quantitative components conducted appropriately?
	Yes
	App usage metrics (frequency, completion) analyzed appropriately.

	4. Is the integration of qualitative and quantitative data appropriate?
	Yes
	Qualitative insights integrated with usage metrics to interpret findings.

	5. Are divergences and inconsistencies between qualitative and quantitative results adequately addressed?
	Unclear
	Report does not fully describe how conflicting findings were handled.


Overall Judgment: Moderate
20. Co-design process of a smart phone app to help people with down syndrome manage their nutritional habits

	Domain (JBI Criteria for Qualitative Studies)
	Judgment
	Notes

	1. Is there congruity between the stated philosophical perspective and the research methodology?
	Yes
	Qualitative co-design aligns with study aims.

	2. Is there congruity between the research methodology and the research question or objectives?
	Yes
	Methodology (co-design workshops/interviews) appropriate for exploring user needs.

	3. Is there congruity between the research methodology and the methods used to collect data?
	Yes
	Interviews, focus groups, and workshops used systematically.

	4. Is there congruity between the research methodology and the representation and analysis of data?
	Yes
	Data analyzed thematically; conclusions drawn appropriately.

	5. Is there congruity between the research methodology and the interpretation of results?
	Yes
	Findings interpreted in context of user-centered app design.

	6. Is there a statement locating the researcher culturally or theoretically?
	No
	Researcher reflexivity not fully described.

	7. Is the influence of the researcher on the research, and vice-versa, addressed?
	No
	Limited discussion of potential bias or influence in co-design process.

	8. Are participants, and their voices, adequately represented?
	Yes
	Direct quotes and examples included from participants.

	9. Is the research ethical according to current criteria or evidence?
	Yes
	Ethics approval and consent procedures reported.

	10. Do the conclusions drawn in the research report flow from the analysis, or interpretation, of the data?
	Yes
	Conclusions appropriate to findings.


Overall Judgment: Moderate







21. Using Technology to Encourage a Healthier Lifestyle in People with Down's Syndrome

	Domain (MMAT Criteria)
	Judgment
	Notes

	1. Are the qualitative and quantitative components relevant to the research question?
	Yes
	Quantitative measures (physical activity, health outcomes) and qualitative feedback on technology use relevant.

	2. Are the qualitative components conducted appropriately?
	Yes
	Interviews or observations likely applied; methodology described.

	3. Are the quantitative components conducted appropriately?
	Yes
	Pilot outcome measures applied; although small sample, methods appropriate for feasibility.

	4. Is the integration of qualitative and quantitative data appropriate?
	Yes
	Findings combined to inform feasibility and acceptability.

	5. Are divergences and inconsistencies between qualitative and quantitative results adequately addressed?
	Unclear
	Paper does not fully describe handling of conflicting results.


Overall Judgment: low
22. Effects of a 12-week Remote Exercise Program on Balance in Effects of a 12-week Remote Exercise Program on Balance in Adults with Down Syndrome

	Domain (JBI Criteria for Quasi-Experimental Studies)
	Judgment
	Notes

	1. Is it clear in the study what is the ‘cause’ and what is the ‘effect’?
	Yes
	Cause = 12-week remote exercise program; Effect = balance outcomes.

	2. Were the participants included in any comparisons similar?
	Yes
	Participants: adults with Down syndrome; inclusion criteria consistent.

	3. Were the participants included in any comparisons receiving similar treatment?
	Yes
	Single group; all received the same intervention.

	4. Was there a control group?
	No
	Single-group design; no control group.

	5. Were there multiple measurements of the outcome pre- and post- the intervention?
	Yes
	Balance measured at baseline and after 12 weeks.

	6. Was follow-up complete and if not, were differences between groups explained?
	Unclear
	Attrition not fully reported.

	7. Were the outcomes of participants included in any comparisons measured the same way?
	Yes
	Standardized balance assessment tools applied consistently.

	8. Were outcomes measured reliably?
	Yes
	Validated tools for balance assessment used.

	9. Was appropriate statistical analysis used?
	Yes
	Pre–post analysis appropriate for single-group design.


Overall Judgment: Moderate










23. Medicaid Enrollment and Service Use Among Adults with Down Syndrome

	Domain (JBI Criteria for Cohort Studies)
	Judgment
	Notes

	1. Were the two groups similar and recruited from the same population?
	Not applicable
	Study uses a single administrative cohort; no comparison groups.

	2. Were the exposures measured similarly to assign participants to both groups?
	Not applicable
	Single cohort; exposure is Medicaid enrollment.

	3. Was the exposure measured in a valid and reliable way?
	Yes
	Medicaid enrollment and service use reliably recorded in administrative databases.

	4. Were confounding factors identified and strategies to deal with them stated?
	Yes
	Adjustments for age, sex, comorbidities, and region described.

	5. Were outcomes measured in a valid and reliable way?
	Yes
	Service use measured from claims data, reliable and standardized.

	6. Was follow-up complete, and if not, were differences described and analyzed?
	Yes
	Longitudinal follow-up reported; attrition minimal due to administrative data.

	7. Was appropriate statistical analysis planned?
	Yes
	Regression and descriptive analyses appropriate for cohort/registry data.


Overall Judgment: low
24. Analysis of Heart Rate, Perception of Physical Effort and Performance of Individuals with Down Syndrome Submitted to a Protocol of Virtual Games for Home-Based Telerehabilitation

	Domain (JBI Criteria for Quasi-Experimental Studies)
	Judgment
	Notes

	1. Is it clear in the study what is the ‘cause’ and what is the ‘effect’?
	Yes
	Cause = virtual games telerehabilitation; Effect = heart rate, effort perception, performance.

	2. Were the participants included in any comparisons similar?
	Yes
	All participants were individuals with Down syndrome; inclusion criteria consistent.

	3. Were the participants included in any comparisons receiving similar treatment?
	Yes
	Single-group design; all received the same telerehabilitation protocol.

	4. Was there a control group?
	No
	No control group; single-group design.

	5. Were there multiple measurements of the outcome pre- and post- the intervention?
	Yes
	Heart rate, effort, and performance measured at baseline and post-intervention.

	6. Was follow-up complete and if not, were differences between groups explained?
	Unclear
	Attrition or missing data not fully reported.

	7. Were the outcomes of participants included in any comparisons measured the same way?
	Yes
	Standardized physiological and performance measures used consistently.

	8. Were outcomes measured reliably?
	Yes
	Validated tools for heart rate and performance measurement applied.

	9. Was appropriate statistical analysis used?
	Yes
	Pre–post analysis appropriate for single-group intervention.


Overall Judgment: Moderate





25. Developing Independent Skills Using a Virtual Reality-Based Training Program for Children with Down Syndrome

	Domain (JBI Criteria for Quasi-Experimental Studies)
	Judgment
	Notes

	1. Is it clear in the study what is the ‘cause’ and what is the ‘effect’?
	Yes
	Cause = VR-based training program; Effect = independent skills development.

	2. Were the participants included in any comparisons similar?
	Yes
	Participants: children with Down syndrome; inclusion criteria consistent.

	3. Were the participants included in any comparisons receiving similar treatment?
	Yes
	Single-group design; all received the same VR training.

	4. Was there a control group?
	No
	Single-group; no control group included.

	5. Were there multiple measurements of the outcome pre- and post- the intervention?
	Yes
	Independent skills measured at baseline and post-intervention.

	6. Was follow-up complete and if not, were differences between groups explained?
	Unclear
	Attrition or missing data not fully reported.

	7. Were the outcomes of participants included in any comparisons measured the same way?
	Yes
	Standardized skill assessment tools applied consistently.

	8. Were outcomes measured reliably?
	Yes
	Validated tools for skill assessment used.

	9. Was appropriate statistical analysis used?
	Yes
	Pre–post analysis appropriate for single-group design.


Overall Judgment: Moderate
26. A randomized trial comparing diet and delivery strategies for weight management in adolescents with intellectual disabilities
	Domain (RoB 2)
	Judgment
	Notes

	1. Bias arising from the randomization process
	Low
	Random sequence generation and allocation concealment described.

	2. Bias due to deviations from intended interventions
	Low
	Adherence to diet and delivery strategies monitored; protocol ensures fidelity.

	3. Bias due to missing outcome data
	Low–Moderate
	Some attrition reported; reasons described but potential for minor impact on results.

	4. Bias in measurement of the outcome
	Low
	Outcomes (weight, BMI, body composition) objectively measured.

	5. Bias in selection of the reported result
	Low
	Prespecified outcomes reported; selective reporting unlikely.


Overall Judgment: Low
27. Remote delivery of a weight management intervention for adults with intellectual disabilities: Results from a randomized non inferiority trial
	Domain (RoB 2)
	Judgment
	Notes

	1. Bias arising from the randomization process
	Low
	Random sequence generation and allocation concealment described.

	2. Bias due to deviations from intended interventions
	Low
	Intervention adherence monitored; intention-to-treat analysis applied.

	3. Bias due to missing outcome data
	Low
	Minimal attrition; reasons for missing data reported.

	4. Bias in measurement of the outcome
	Low
	Weight and other anthropometric measures objectively assessed.

	5. Bias in selection of the reported result
	Low
	Prespecified primary and secondary outcomes reported; non-inferiority design followed.


Overall Judgment: Low
28. Development and evaluation of anew website on oral health and Down syndrome

	Domain (MMAT Criteria)
	Judgment
	Notes

	1. Are the qualitative and quantitative components relevant to the research question?
	Yes
	Website evaluation includes user feedback (qualitative) and usability/acceptability metrics (quantitative).

	2. Are the qualitative components conducted appropriately?
	Yes
	User interviews/focus groups conducted systematically; thematic analysis applied.

	3. Are the quantitative components conducted appropriately?
	Yes
	Metrics such as task completion, time on page, and satisfaction collected appropriately.

	4. Is the integration of qualitative and quantitative data appropriate?
	Yes
	Qualitative and quantitative findings combined to inform website improvements.

	5. Are divergences and inconsistencies between qualitative and quantitative results adequately addressed?
	Unclear
	Limited reporting on how conflicting findings were handled.


Overall Judgment: Low
30. A Tele- Coaching Pilot Study: An Innovative Approach to Enhance Motor Skills in Adolescents With Down Syndrome

	Domain (JBI Criteria for Quasi-Experimental Studies)
	Judgment
	Notes

	1. Is it clear in the study what is the ‘cause’ and what is the ‘effect’?
	Yes
	Cause = tele-coaching program; Effect = motor skills improvement.

	2. Were the participants included in any comparisons similar?
	Yes
	Participants: adolescents with Down syndrome; inclusion criteria consistent.

	3. Were the participants included in any comparisons receiving similar treatment?
	Yes
	Single-group design; all participants received the same tele-coaching.

	4. Was there a control group?
	No
	Single-group; no control group included.

	5. Were there multiple measurements of the outcome pre- and post- the intervention?
	Yes
	Motor skills measured at baseline and post-intervention.

	6. Was follow-up complete and if not, were differences between groups explained?
	Unclear
	Attrition or missing data not fully reported.

	7. Were the outcomes of participants included in any comparisons measured the same way?
	Yes
	Standardized motor skill assessments applied consistently.

	8. Were outcomes measured reliably?
	Yes
	Validated tools for motor skill assessment used.

	9. Was appropriate statistical analysis used?
	Yes
	Pre–post analysis appropriate for single-group pilot design.


Overall Judgment: Moderate
30. Telemedicine in children with medical complexity on home ventilation during the COVID‐19 pandemic
	Domain (JBI Criteria for Cohort Studies)
	Judgment
	Notes

	1. Were the two groups similar and recruited from the same population?
	Not applicable
	Single cohort of children with medical complexity on home ventilation; no comparison groups.

	2. Were the exposures measured similarly to assign participants to both groups?
	Not applicable
	Single cohort; exposure = telemedicine follow-up.

	3. Was the exposure measured in a valid and reliable way?
	Yes
	Telemedicine interventions clearly defined and delivered consistently.

	4. Were confounding factors identified and strategies to deal with them stated?
	Yes
	Adjustments for age, comorbidities, and ventilation type reported.

	5. Were outcomes measured in a valid and reliable way?
	Yes
	Outcomes (hospital visits, clinical stability, satisfaction) measured reliably.

	6. Was follow-up complete, and if not, were differences described and analyzed?
	Yes
	Follow-up complete over study period; attrition reported.

	7. Was appropriate statistical analysis planned?
	Yes
	Descriptive and comparative analyses appropriate.


Overall Judgment: Low
31. Parent-Implemented Oral Vocabulary Intervention for Children With Down Syndrome

	Domain (JBI Criteria for Quasi-Experimental Studies)
	Judgment
	Notes

	1. Is it clear in the study what is the ‘cause’ and what is the ‘effect’?
	Yes
	Cause = parent-implemented intervention; Effect = oral vocabulary improvement.

	2. Were the participants included in any comparisons similar?
	Yes
	All participants were children with Down syndrome; inclusion criteria consistent.

	3. Were the participants included in any comparisons receiving similar treatment?
	Yes
	Single-group design; all received the same intervention.

	4. Was there a control group?
	No
	No control group; single-group or single-subject design.

	5. Were there multiple measurements of the outcome pre- and post- the intervention?
	Yes
	Vocabulary measured at baseline and post-intervention.

	6. Was follow-up complete and if not, were differences between groups explained?
	Unclear
	Attrition not fully reported; small sample typical.

	7. Were the outcomes of participants included in any comparisons measured the same way?
	Yes
	Standardized vocabulary assessment or parent logs used consistently.

	8. Were outcomes measured reliably?
	Yes
	Valid and consistent outcome measures applied.

	9. Was appropriate statistical analysis used?
	Yes
	Pre–post analysis appropriate for single-group design.


Overall Judgment: Moderate
32. Applicability of the Guide for Monitoring Child Development as a Telehealth Delivered Intervention During the Pandemic

	Domain (JBI Criteria for Quasi-Experimental Studies)
	Judgment
	Notes

	1. Is it clear in the study what is the ‘cause’ and what is the ‘effect’?
	Yes
	Cause = telehealth-delivered intervention; Effect = applicability/feasibility outcomes.

	2. Were the participants included in any comparisons similar?
	Yes
	All participants were children being monitored; inclusion criteria consistent.

	3. Were the participants included in any comparisons receiving similar treatment?
	Yes
	Single-group; all received same telehealth intervention.

	4. Was there a control group?
	No
	Single-group pre–post feasibility design; no control.

	5. Were there multiple measurements of the outcome pre- and post- the intervention?
	Yes
	Feasibility and applicability outcomes measured at baseline and after intervention.

	6. Was follow-up complete and if not, were differences between groups explained?
	Unclear
	Follow-up completeness not fully described.

	7. Were the outcomes of participants included in any comparisons measured the same way?
	Yes
	Standardized feasibility/acceptability measures applied consistently.

	8. Were outcomes measured reliably?
	Yes
	Measures appropriate and reliable for telehealth feasibility assessment.

	9. Was appropriate statistical analysis used?
	Yes
	Descriptive and pre–post comparisons appropriate for single-group feasibility study.


Overall Judgment: Moderate
33. A Telemonitoring Tool based on Serious Games Addressing Money Management Skills for People with Intellectual Disability

	Domain (JBI Criteria for Quasi-Experimental Studies)
	Judgment
	Notes

	1. Is it clear in the study what is the ‘cause’ and what is the ‘effect’?
	Yes
	Cause = serious games telemonitoring tool; Effect = money management skills improvement.

	2. Were the participants included in any comparisons similar?
	Yes
	Participants: people with intellectual disability; inclusion criteria consistent.

	3. Were the participants included in any comparisons receiving similar treatment?
	Yes
	Single-group design; all participants received the same intervention.

	4. Was there a control group?
	No
	Single-group pre–post design; no control group.

	5. Were there multiple measurements of the outcome pre- and post- the intervention?
	Yes
	Money management skills assessed at baseline and after intervention.

	6. Was follow-up complete and if not, were differences between groups explained?
	Unclear
	Follow-up reporting limited; attrition not fully described.

	7. Were the outcomes of participants included in any comparisons measured the same way?
	Yes
	Standardized assessment tools or task-based evaluations applied consistently.

	8. Were outcomes measured reliably?
	Yes
	Valid and consistent measures used.

	9. Was appropriate statistical analysis used?
	Yes
	Pre–post analysis appropriate for single-group pilot study.


Overall Judgment: Moderate
34. POSEIDON – Bringing Assistive Technology to People with Down Syndrome: Results of a Three Year European Project
	Domain (MMAT Criteria)
	Judgment
	Notes

	1. Are the qualitative and quantitative components relevant to the research question?
	Yes
	Project evaluated both outcomes (quantitative) and user perspectives (qualitative).

	2. Are the qualitative components conducted appropriately?
	Yes
	Interviews and focus groups with users and caregivers conducted systematically.

	3. Are the quantitative components conducted appropriately?
	Yes
	Objective metrics on assistive technology use and functional outcomes collected.

	4. Is the integration of qualitative and quantitative data appropriate?
	Yes
	Findings combined to evaluate both effectiveness and usability.

	5. Are divergences and inconsistencies between qualitative and quantitative results adequately addressed?
	Unclear
	Reporting limited on handling conflicting results.


Overall Judgment: Low
35. Development of M-Health Software for People with Disabilities
	Domain (MMAT Criteria)
	Judgment
	Notes

	1. Are the qualitative and quantitative components relevant to the research question?
	Yes
	Study evaluates usability, accessibility, and user experience through mixed methods.

	2. Are the qualitative components conducted appropriately?
	Yes
	Interviews/focus groups with users conducted systematically.

	3. Are the quantitative components conducted appropriately?
	Yes
	Objective usability metrics (task completion, errors, time) collected.

	4. Is the integration of qualitative and quantitative data appropriate?
	Yes
	Findings combined to inform software improvements.

	5. Are divergences and inconsistencies between qualitative and quantitative results adequately addressed?
	Unclear
	Limited reporting on how conflicting findings were handled.


Overall Judgment: Low
36. ABRACADABRA literacy instruction for children with Down syndrome via telepractice during COVID-19: A pilot study
	Domain (JBI Criteria for Quasi-Experimental Studies)
	Judgment
	Notes

	1. Is it clear in the study what is the ‘cause’ and what is the ‘effect’?
	Yes
	Cause = telepractice literacy instruction; Effect = literacy skills improvement.

	2. Were the participants included in any comparisons similar?
	Yes
	Participants: children with Down syndrome; inclusion criteria consistent.

	3. Were the participants included in any comparisons receiving similar treatment?
	Yes
	Single-group design; all received the same telepractice literacy program.

	4. Was there a control group?
	No
	Single-group pre–post design; no control group.

	5. Were there multiple measurements of the outcome pre- and post- the intervention?
	Yes
	Literacy outcomes measured at baseline and post-intervention.

	6. Was follow-up complete and if not, were differences between groups explained?
	Unclear
	Follow-up reporting limited; small pilot sample.

	7. Were the outcomes of participants included in any comparisons measured the same way?
	Yes
	Standardized literacy assessments used consistently.

	8. Were outcomes measured reliably?
	Yes
	Valid assessment tools applied appropriately.

	9. Was appropriate statistical analysis used?
	Yes
	Pre–post analysis appropriate for single-group pilot design.


Overall Judgment: moderate
37. Caregiver-implemented intervention to increase use of positive airway pressure for adults with Down syndrome and sleep apnea
	Domain (JBI Criteria for Quasi-Experimental Studies)
	Judgment
	Notes

	1. Is it clear in the study what is the ‘cause’ and what is the ‘effect’?
	Yes
	Cause = caregiver-implemented intervention; Effect = PAP usage/adherence improvement.

	2. Were the participants included in any comparisons similar?
	Yes
	Participants: adults with Down syndrome and sleep apnea; inclusion criteria consistent.

	3. Were the participants included in any comparisons receiving similar treatment?
	Yes
	Single-group design; all participants received the same caregiver intervention.

	4. Was there a control group?
	No
	Single-group pre–post design; no control group.

	5. Were there multiple measurements of the outcome pre- and post- the intervention?
	Yes
	PAP usage measured at baseline and post-intervention.

	6. Was follow-up complete and if not, were differences between groups explained?
	Unclear
	Follow-up reporting limited; attrition not fully described.

	7. Were the outcomes of participants included in any comparisons measured the same way?
	Yes
	Objective PAP usage data consistently collected.

	8. Were outcomes measured reliably?
	Yes
	Device-recorded PAP adherence ensures reliable outcome measurement.

	9. Was appropriate statistical analysis used?
	Yes
	Pre–post analysis appropriate for single-group pilot design.


Overall Judgment: moderate
38. Wireless home monitoring and health care activity management through the Internet in patients with chronic diseases
	Domain (JBI Criteria for Cohort Studies)
	Judgment
	Notes

	1. Were the two groups similar and recruited from the same population?
	Not applicable
	Single cohort of patients; no comparison group.

	2. Were the exposures measured similarly to assign participants to both groups?
	Not applicable
	Single cohort; exposure = wireless home monitoring.

	3. Was the exposure measured in a valid and reliable way?
	Yes
	Telehealth system clearly defined and consistently applied.

	4. Were confounding factors identified and strategies to deal with them stated?
	Yes
	Reported adjustments for age, comorbidities, and baseline health status.

	5. Were outcomes measured in a valid and reliable way?
	Yes
	Health care activity and clinical outcomes objectively recorded.

	6. Was follow-up complete, and if not, were differences described and analyzed?
	Yes
	Follow-up reported; missing data and dropouts described.

	7. Was appropriate statistical analysis planned?
	Yes
	Descriptive and comparative analyses appropriate for cohort study.


Overall Judgment: Low
39. A Module‑Based Tele practice Intervention for Parents of Children with Developmental Disabilities

	Domain (JBI Criteria for Quasi-Experimental Studies)
	Judgment
	Notes

	1. Is it clear in the study what is the ‘cause’ and what is the ‘effect’?
	Yes
	Cause = module-based telepractice; Effect = parent skill improvement or child outcomes.

	2. Were the participants included in any comparisons similar?
	Yes
	Participants: parents of children with developmental disabilities; inclusion criteria consistent.

	3. Were the participants included in any comparisons receiving similar treatment?
	Yes
	Single-group design; all participants received the same intervention.

	4. Was there a control group?
	No
	Single-group pre–post design; no control group.

	5. Were there multiple measurements of the outcome pre- and post- the intervention?
	Yes
	Outcomes measured at baseline and post-intervention.

	6. Was follow-up complete and if not, were differences between groups explained?
	Unclear
	Follow-up reporting limited; attrition not fully described.

	7. Were the outcomes of participants included in any comparisons measured the same way?
	Yes
	Standardized parent and child outcome measures used consistently.

	8. Were outcomes measured reliably?
	Yes
	Valid tools and structured assessments applied.

	9. Was appropriate statistical analysis used?
	Yes
	Pre–post analysis appropriate for single-group pilot design.


Overall Judgment: moderate

