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	Section/Topic
	Item #
	Checklist Item & Compliance Assessment
	Location in Manuscript

	TITLE

	TITLE
	1
	Title: Identify the report as a systematic review.
    The title explicitly states: "A Systematic Review and Meta-Analysis."  Full compliance.
	Title

	ABSTRACT

	ABSTRACT
	2
	Abstract: See the PRISMA 2020 for Abstracts checklist.
    Structured abstract includes Background, Objective, Methods, Results, and Conclusion. Reports PRISMA 2020 compliance, PROSPERO registration (CRD420251274173), databases searched, eligibility criteria, risk of bias tools, meta-analytic method, pooled SMD = 0.55 (95% CI: 0.47–0.63), I² = 58%, and GRADE: MODERATE.
	Abstract

	INTRODUCTION

	INTRODUCTION
	3
	Rationale: Describe the rationale for the review in the context of existing knowledge.
    Section 1.4 explicitly articulates the rationale, identifying the gap in prior systematic reviews (Chan et al., 2020; Pai et al., 2014) and explaining why a behavioral economics lens is needed. The intersection of pediatric oncology, self-management, and behavioral economics is described as fragmented and underexplored.
	Section 1.4

	INTRODUCTION
	4
	Objectives: Provide an explicit statement of the objective(s) or question(s) the review addresses.
        Section 1.5 lists three explicit objectives, and Section 1.6 formulates a Primary Research Question and two Secondary Research Questions using the PICO framework.
	Sections 1.5–1.6

	METHODS

	METHODS
	5
	Protocol and registration: Indicate if a review protocol exists; if available, provide registration information, including name and registration number.
       Section 2.1 confirms protocol was prospectively registered in PROSPERO (CRD420251274173) before data extraction began. No deviations from the registered protocol are reported.
	Section 2.1

	METHODS
	6
	Eligibility criteria: Specify the inclusion and exclusion criteria for the review.
    Section 2.2 provides detailed eligibility criteria using the PICOS framework: Population (ages 7–18, any cancer type; §2.2.1), Intervention (behavioral economics–informed self-management; §2.2.2), Comparators (usual care, waitlist controls, pre-post designs; §2.2.3), Outcomes (primary and secondary outcomes with validated instruments; §2.2.4), Study designs (RCTs, quasi-experimental, cohort, mixed-methods; §2.2.5).
	Section 2.2 (§2.2.1–2.2.5)

	METHODS
	7
	Information sources: Specify all databases, registers, websites, organisations, reference lists, and other sources searched; state the date of the last search.
     Section 2.3 lists all 8 databases searched: PubMed, EMBASE, Web of Science, Scopus, PsycINFO, CINAHL, CNKI, and Wanfang. Section 2.4 confirms hand-searching of reference lists and states search dates from database inception to March 2024.
	Sections 2.3–2.4

	METHODS
	8
	Search strategy: Present the full search strategies for all databases, including any filters applied.
     Section 2.4 provides the full Boolean search string with MeSH-equivalent terms across all databases. Language filters (English and Chinese) are stated. Searches were verified by an information specialist and duplicates removed.
	Section 2.4

	METHODS
	9
	Selection process: Specify the methods used to decide whether a study met the inclusion criteria, including how many reviewers screened each record and whether they worked independently; any processes for obtaining and confirming data from investigators.
    Section 2.5 states that two reviewers independently screened at both stages (title/abstract and full-text). Inter-rater reliability was assessed using Cohen's kappa (κ = 0.82 title/abstract; κ = 0.79 full-text). Disagreements were resolved by a third reviewer. The process is summarized in a PRISMA flow diagram (Figure 1).
	Section 2.5; Figure 1

	METHODS
	10
	Data collection process: Specify the methods used to collect data from reports, including how many reviewers collected data from each report, any processes for obtaining and confirming data from investigators.
       Section 2.6 describes data extraction by two independent reviewers using a pre-piloted form. Authors of 3 studies were contacted for missing data; 2 responded and their studies were included in quantitative synthesis; 1 non-responder was retained in narrative synthesis only.
	Section 2.6

	METHODS
	11
	Data items: List and define all outcomes for which data were sought; any other variables sought (e.g., participant and intervention characteristics, funding sources).
       Section 2.2.4 and Table 1 list all outcome domains (self-management behaviors, psychological outcomes, HRQoL, clinical outcomes, healthcare utilization) with definitions, measurement instruments, timing, and effect measures. Section 2.6 confirms extraction of study design, country, setting, sample characteristics, intervention components, and behavioral economics constructs.
	§2.2.4; Table 1; §2.6

	METHODS
	12
	Study risk of bias assessment: Specify the methods used to assess risk of bias in the included studies, including details of the tool(s) used, how many reviewers assessed each study, and whether any automation tools were used.
       Section 2.7 specifies: RoB 2 (Cochrane) for RCTs; ROBINS-I for non-randomized studies; CASP qualitative checklist for qualitative studies. Two independent reviewers assessed all studies, with a pre-specified three-stage resolution process (discussion → third reviewer adjudication).
	Section 2.7

	METHODS
	13
	Effect measures: Specify for each outcome the effect measure(s) (e.g., risk ratio, mean difference) used in the synthesis or presentation of results.
       Section 2.8.1 specifies SMD with 95% CI for continuous outcomes and risk ratios (RR) for dichotomous outcomes. Section 2.8.1 also describes the supplementary absolute percentage change metric and explicitly acknowledges its limitations.
	Section 2.8.1

	METHODS
	14
	Synthesis methods: Describe the processes used to decide which studies were eligible for each synthesis; summarise the methods used to prepare data for synthesis.
      Section 2.8 describes two parallel synthesis streams: (1) quantitative meta-analysis (RCTs, quasi-experimental, cohort studies with comparator) using random-effects DerSimonian-Laird model; (2) qualitative thematic synthesis using NVivo 14. Integration was performed using the convergent integrated approach (JBI, 2020). Software: Python 3.10, pandas, numpy, scipy, matplotlib, and IBM SPSS Statistics 26.
	Section 2.8

	METHODS
	15
	Risk of bias across studies: Describe any methods used to assess risk of bias due to missing results in a synthesis (arising, for example, from reporting bias).
      Section 2.10 describes funnel plot inspection and Egger's test for publication bias assessment. The Cochrane Handbook threshold (≥10 studies) for funnel plot use is acknowledged. Sensitivity analyses excluding high-risk-of-bias studies are described in Section 2.9.
	Sections 2.9–2.10

	METHODS
	16
	Certainty assessment: Describe any methods used to assess certainty (or confidence) in the body of evidence for an outcome.
      Section 2.11 specifies the GRADE framework for quantitative evidence (HIGH/MODERATE/LOW/VERY LOW based on risk of bias, inconsistency, indirectness, imprecision, publication bias) and GRADE-CERQual for qualitative evidence.
	Section 2.11

	RESULTS

	RESULTS
	17
	Study selection: Describe the results of the search and selection process, including the number of studies identified at each stage of the process; ideally using a flow diagram.
       Section 3.1 provides detailed search results: 3,847 records identified by database (PubMed: 892; EMBASE: 748; Web of Science: 612; Scopus: 534; PsycINFO: 389; CINAHL: 312; CNKI: 218; Wanfang: 142); 1,203 duplicates removed; 2,644 screened; 412 full-texts assessed; 382 excluded with reasons (wrong population n=98; no BE component n=127; irrelevant outcomes n=84; wrong design n=43; insufficient data n=30); 30 included. PRISMA flow diagram referenced (Figure 1).
	Section 3.1; Figure 1

	RESULTS
	18
	Study characteristics: Cite each included study and present its characteristics.
       Section 3.2 and Table 2 present characteristics of all 30 included studies including country, setting, design, sample size, behavioral economics intervention type, outcomes, and follow-up duration. Geographic distribution and income-level distribution are also described.
	Section 3.2; Table 2

	RESULTS
	19
	Risk of bias in studies: Present assessments of risk of bias for each included study.
       Risk of bias assessments are referenced and inform GRADE ratings (Table 4), and sensitivity analyses excluding high-risk studies are reported (§3.5.2). However, a dedicated risk of bias summary table for individual studies is not explicitly presented. Authors should consider adding a formal per-study risk of bias summary table (e.g., RoB 2 traffic light plot or summary table).
	§3.5.2; Table 4 (indirect)

	RESULTS
	20
	Results of individual studies: For all outcomes, present for each study: (a) summary statistics for each group (where appropriate) and (b) an effect estimate and its precision.
      Table 3 presents effect sizes (SMD), standard errors, sample sizes, and weights for all 30 included studies. Table 2 presents absolute percentage change from baseline for each study. Individual study results are therefore available for both effect measures.
	Tables 2 and 3

	RESULTS
	21
	Results of syntheses: For each synthesis, present the results including, if done, results from meta-analyses (e.g., effect estimates and their precision).
      Section 3.4 presents: pooled SMD = 0.55 (95% CI: 0.47–0.63; RE model); mean absolute improvement = 20.2% (SD = 7.2; range 10–40%); I² = 58%; consistency of direction across all 30 studies. Forest plot referenced (Figure 3). GRADE Summary of Findings presented in Table 4.
	Section 3.4; Table 3; Figure 3; Table 4

	RESULTS
	22
	Reporting biases: Present assessments of risk of bias due to missing results (arising from reporting bias) for each synthesis assessed.
      Section 3.6 presents funnel plot assessment (described as generally symmetrical) and Egger's test result (p = 0.21, non-significant). The possibility of unpublished null-effect studies is explicitly acknowledged. Funnel plot referenced (Figure 4).
	Section 3.6; Figure 4

	RESULTS
	23
	Certainty of evidence: Present assessments of certainty (or confidence) in the body of evidence for each outcome assessed.
      Table 4 (GRADE Summary of Findings) presents certainty ratings for all five outcome domains: MODERATE (self-management behaviors primary; psychological outcomes; clinical outcomes), LOW (HRQoL; healthcare utilization). Detailed rationale for downgrading is provided for each domain.
	Table 4; §3.8

	DISCUSSION

	DISCUSSION
	24
	Discussion: Provide a general interpretation of the results in the context of other evidence; discuss any limitations of the evidence included in the review; discuss any limitations of the review processes used; discuss implications of the results for practice, policy, and future research.
      Section 4.1 interprets principal findings in the context of prior reviews (Nieuwlaat et al., 2014; McGrady et al., 2018). Section 4.2 interprets findings through behavioral economics theory. Section 4.3 discusses practice implications. Section 4.4 addresses cultural and contextual factors. Section 4.5 lists seven enumerated methodological limitations. Sections 4.6 and 5.1–5.2 address implications for practice, policy, and future research.
	Sections 4.1–4.6; 5.1–5.2

	OTHER INFORMATION

	OTHER INFORMATION
	25
	Registration and protocol: Provide registration information for the review, including register name and registration number, or state that the review was not registered.
      Section 2.1 states prospective registration in PROSPERO with registration number CRD420251274173. The protocol was finalized before data extraction.
	Section 2.1; Abstract

	OTHER INFORMATION
	26
	Support: Describe sources of financial or other support for the review; describe the role of the funders or sponsors in the review.
       The declarations section states: "This research was financially supported by M.L." and explicitly clarifies that the funder contributed to study supervision and methodological guidance only, with no role in data extraction, analysis, or interpretation.
	Declarations

	OTHER INFORMATION
	27
	Competing interests: Declare any competing interests of review authors.
      The declarations section explicitly states: "The authors declare no competing interests."
	Declarations

	OTHER INFORMATION
	28
	Availability of data, code, and other materials: Report which of the following are publicly available and where they can be found: template data collection forms; data extracted from included studies; data used for all analyses; analytic code; any other materials used in the review.
       The declarations section states: "All data analyzed are from published articles cited in this review. Extracted datasets will be available from the corresponding author upon reasonable request." Note: a publicly accessible repository (e.g., OSF, Zenodo) is not specified; authors may wish to consider depositing materials for fuller compliance.
	Declarations



COMPLIANCE SUMMARY
Overall: 27/28 items fully compliant (✅). 1 item partially compliant (⚠️).
Item 19 (Risk of bias in studies): Risk of bias assessments are applied in sensitivity analyses and inform GRADE ratings, but are not presented as a dedicated per-study summary table (e.g., RoB 2 traffic-light table). Authors are recommended to add a formal risk of bias summary table in the supplementary materials.

Minor Recommendation (Item 28): The data availability statement notes that extracted datasets are available from the corresponding author upon request. For full open-science compliance, authors may consider depositing materials in a public repository (e.g., OSF, Zenodo, Figshare).
This checklist was completed based on the PRISMA 2020 statement (Page et al., BMJ 2021;372:n71). For systematic reviews with meta-analysis, all 27 applicable items plus the abstract item are addressed. Items specific to network meta-analysis (items for indirect comparisons) do not apply to this review.
