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PRISMA diagrams for guideline search, systematic reviews and scoping review 

 

Guideline review process flow diagram 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Included guidelines were considered for GRADE-ADOLOPMENT and required to have an overall AGREE II score 

of 5 or more (out of 7) (1). Although the expert panel did not identify any priority recommendations from the 

existing guidelines to be adopted or adapted for this BPG, 8 guidelines were used as supporting resources. 
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Guidelines after duplicates removed  
(n=27) 

Guidelines screened  
(n=27) 

Guidelines excluded 
(n=14) 

 

• Dated before 2013 
(n=8) 

• Focused on specific 
type of pain only (n=4) 

• Focused on specific 
setting only (n=1) 

• Not focused on pain 
(n=1) 

Guidelines assessed for 
quality (AGREE II)  

(n=13) 

Guidelines that scored 4 or 
below using AGREE II and 

were excluded 
(n=4) 

 
Excluded due to lack of 

relevance (n=1) 

 

Guidelines included (n=8) 
 

 Guidelines that scored 6 or above using 
AGREE II 

(n=6) 
 

Guidelines that scored 5 using AGREE II and 
relevant sections were used 

(n=2) 

Additional guidelines identified by the 
expert panel  

(n=0) 

Guidelines identified through website 
searching  

(n=38) 
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Source: Adapted from: Page M, McKenzie P, Bossuyt P, et al. The PRISMA 2020 statement: an updated guideline 

for reporting systematic reviews. Syst Rev. 2021;10(89). Available from: https://doi.org/10.1186/s13643-021-

01626-4 
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Article review process PRISMA diagram for recommendation questions #1a and #1b 

Recommendation question #1a: Should organizational or health system implementation of a specialized 

interprofessional pain care team be recommended or not? 

 

Recommendation question #1b: Should organizational or health system implementation of a specialized pain 

provider be recommended or not?* 

 

n = original search 

n = update search 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*Question 1b did not have any relevant literature and was removed from the best practice guideline. 

**As per GRADE methodology, the best available evidence is prioritized to answer each research question. Primary 

studies were excluded if a high-quality systematic review existed on a topic that examined an outcome outlined in 

the PICO question. 

Records identified from 
databases: 
(n=4916) 
(n=1583) 

Duplicate records removed 
before screening: 
(n=1306) 
(n=191) 

 
 

Records screened: 
(n=3610) 
(n=1392) 
 

Records excluded: 
(n=3507) 
(n=1380) 
 

Records sought for retrieval: 
(n=103) 
(n=12) 
 

Records not retrieved: 
(n=62) 
(n=8) 
 

Full-text articles assessed for 
eligibility: 
(n=41) 
(n=4) 
 

Articles excluded:  
(n=34) 
(n=4) 

Not focused on intervention of interest 
(n=15) 
Low quality evidence** (n=19) (n=3) 
Duplicate (n=1)  

  

Studies included in review for 
question 1a: 
(n=7) 
(n=0) 
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Source: Adapted from: Page M, McKenzie P, Bossuyt P, et al. The PRISMA 2020 statement: an updated guideline 

for reporting systematic reviews. Syst Rev. 2021;10(89). Available from: https://doi.org/10.1186/s13643-021-

01626-4 
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Article review process PRISMA diagram for recommendation questions #2 and #3 

Recommendation question #2: Should education on pain assessment, prevention and management strategies for 

students entering health professions be recommended or not? 

 

Recommendation question #3: Should interactive education on pain assessment, prevention and management for 

health providers be recommended or not?   

 

n = original search 

n = update search 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

* As per GRADE methodology, the best available evidence is prioritized to answer each research question. Primary 

studies were excluded if a high-quality systematic review existed on a topic that examined an outcome outlined in 

the PICO question. 

Records identified from 
databases: 
(n=3955) 
(n=1310) 

 
 
 

Duplicate records removed 
before screening: 
(n=1949) 
(n=555) 

 
 

Records screened: 
(n=2006) 
(n=755) 
 

Records excluded: 
(n=1944) 
(n=742) 
 

Records sought for retrieval: 
(n=62) 
(n=13) 
 

Records not retrieved: 
(n=14) 
(n=10) 
 

Full-text articles assessed for 
eligibility: 
(n=48) 
(n=3) 
 

Articles excluded: 
(n=30) 
(n=3) 

Not focused on outcomes of interest (n=1) 
Lack of raw data (n=2) 
Not a primary research study or systematic 
review (n=3) 
Low quality evidence* (n=23) (n=3) 

Age of study older than 5 years (n=1) 

Studies included in review: 
(n=18) 
(n=0) 
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Source: Adapted from: Page M, McKenzie P, Bossuyt P, et al. The PRISMA 2020 statement: an updated guideline 

for reporting systematic reviews. Syst Rev. 2021;10(89). Available from: https://doi.org/10.1186/s13643-021-

01626-4 

https://doi.org/10.1186/s13643-021-01626-4
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Article review process PRISMA Diagram for scoping review 

Scoping review question: Should specific non-pharmacological approaches be recommended or not for the 

management of pain? 

 

n = original search 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Adapted from: Page M, McKenzie P, Bossuyt P, et al. The PRISMA 2020 statement: an updated guideline 

for reporting systematic reviews. Syst Rev. 2021;10(89). Available from: https://doi.org/10.1186/s13643-021-

01626-4 
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databases: 
(n=2645) 
 

 

Duplicate records removed 
before screening: 
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(n=1903) 

Records excluded: 
(n=1704) 
 

Records sought for retrieval: 
(n=199) 

 

Records not retrieved: 
(n=56) 
 

Full-text articles assessed for 
eligibility: 
(n=143) 
Additional articles submitted by 
panel members assessed for 
eligibility: 
(n=7) 
 

Articles excluded: 
Out of scope for population or 
NPI (n=3) 
Not a systematic review (n=1) 

Studies included in review: 
(n=146) 
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