Table: Reported adjusted unstandardized mean differences, standardized effect sizes and p-values (between groups) in studies measuring pain
	Source (Study type)
	Study population
	Measures Pain (total score)
	Adjusted mean differences 
(95% CI or SE)
	Standardized effect sizes
	p-value

	Hechler et al. 2014 [1] (RCT)
	Chronic pain (pediatric)
	Faces Pain Scale-Revised (0-10) ‡
	.
	.
	.

	Sidebottom et al. 2015 [2] (RCT)
	patients with acute heart failure in palliative care
	ESAS (0-90) ‡
	3.69 (3.39, 3.99)
	.
	0.000

	Angst et al. 2009 [3] (NRS)
	Chronic pain
	WHYMPI:	pain severity (0-100)
	.
	0.09 (Hedges‘ g)
	0.034

	
	
			life control (0-100)
	.
	0.18 (Hedges’ g)
	0.559

	Semrau et al. 2015 [4] (NRS)
	Chronic low back pain
	German Pain Questionnaire (3-33) ‡
	-0.05 (-0.34, 0.25)
	-0.013 (Cohens’ d)
	0.755


Estimates of adjusted mean differences, standardized effect sizes or p values refer to tests for difference in means between treatment and control groups at the time of follow-up (t1) or to the difference in change scores (t0-t1) between groups. 
. = not reported; ‡ inverted scale (lower score indicate greater impact); ESAS = Edmonton System Assessment Scale; WHYMPI = West Haven-Yale Multidimensional Pain Inventory
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