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Appendix 17: GRADE evidence profiles

GRADE profiles for children and adolescents with behaviour problems
Question: Should multi-systemic therapy versus control be used for adolescents at risk of offending?

	Quality assessment
	Summary of findings
	

	
	No of patients
	Effect
	Quality
	

	No of studies
	Design
	Limitations
	Inconsistency
	Indirectness
	Imprecision
	Other considerations
	Multisystemic therapy
	Control
	Relative

Risk
(95% CI)
	SMD

(95% CI)
	
	

	number of arrests - short term follow up (follow-up 0-4 years)

	7
	randomised trial
	no serious limitations
	serious
	no serious indirectness
	no serious imprecision
	none
	354
	321
	-
	SMD -0.44 (-0.82 to -0.06)
	
MODERATE
	

	offending (follow-up 0-14 years)

	5
	randomised trial
	no serious limitations
	serious1
	no serious indirectness
	no serious imprecision
	none
	120/417 (28.8%)
	190/396 (48%)
	RR 0.64 (0.45 to 0.91)
	-
	
MODERATE
	


1 I-squared >50%


Question: Should multidimensional treatment foster care versus control be used for adolescents at risk of offending?
	Quality assessment
	Summary of findings
	

	
	No of patients
	Effect
	Quality
	

	No of studies
	Design
	Limitations
	Inconsistency
	Indirectness
	Imprecision
	Other considerations
	Multidimensional Treatment Foster Care
	Control
	Relative Risk
(95% CI)
	SMD

(95% CI)
	
	

	Recidivism (follow-up mean 2 years)

	2
	randomised trial
	no serious limitations
	no serious inconsistency
	no serious indirectness
	no serious imprecision
	none
	82
	84
	-
	SMD 

-0.55 

(-0.36 to 

-0.82)
	
HIGH
	


Question: Should family interventions versus control be used for children and adolescents with behaviour problems?
	Quality assessment
	Summary of findings
	

	
	No of patients
	Effect
	Quality
	

	No of studies
	Design
	Limitations
	Inconsistency
	Indirectness
	Imprecision
	Other considerations
	Family intervention
	Control
	Relative Risk
(95% CI)
	SMD (95%CI)
	
	

	Behaviour scales (end of treatment) (follow-up mean 6 months)

	7
	randomised trial
	no serious limitations
	serious1
	no serious indirectness
	no serious imprecision
	none
	180
	141
	-
	SMD -0.75 

(-1.19 to -0.3)
	
MODERATE
	

	Risk of re-arrest (competent therapists only)

	3
	randomised trial
	serious2
	no serious inconsistency
	no serious indirectness
	no serious imprecision
	none
	48/254 (18.9%)
	108/359 (30.1%)
	RR 0.57 (0.42 to 0.77)
	
	
MODERATE
	

	Risk of re-arrest (offender population) (follow-up 1-5 years)

	2
	randomised trial
	serious2
	no serious inconsistency
	no serious indirectness
	serious1
	none
	112/460 (24.3%)
	110/359 (30.6%)
	RR 0.63 (0.37 to 1.07)
	
	
LOW
	


1 I-squared >50%
2 quasi-randomised study
Question: Should family intervention versus CBT be used for children and adolescents with behaviour problems?
	Quality assessment
	Summary of findings
	

	
	No of patients
	Effect
	Quality
	

	No of studies
	Design
	Limitations
	Inconsistency
	Indirectness
	Imprecision
	Other considerations
	Family Intervention
	CBT
	Relative Risk
(95% CI)
	SMD (95%CI)
	
	

	CBCL: delinquency - end of treatment 

	1
	randomised trial
	no serious limitations
	no serious inconsistency
	no serious indirectness
	serious1
	none
	29
	27
	-
	SMD 
-0.29 
(-0.82 to 0.24)
	
MODERATE
	

	CBCL: delinquency - follow up 

	1
	randomised trial
	no serious limitations
	no serious inconsistency
	no serious indirectness
	serious1
	none
	29
	27
	-
	SMD 0.18 
(-0.35 to 0.7)
	
MODERATE
	


1 sparse data
Question: Should CPSS versus control be used for children and adolescents with behaviour problems?
	Quality assessment
	Summary of findings
	

	
	No of patients
	Effect
	Quality
	

	No of studies
	Design
	Limitations
	Inconsistency
	Indirectness
	Imprecision
	Other considerations
	CPSS
	Control
	Relative
Risk
(95% CI)
	SMD (95%CI)
	
	

	Behaviour (end of treament) 

	5
	randomised trial
	no serious limitations
	no serious inconsistency
	no serious indirectness
	no serious imprecision
	none
	152
	122
	-
	SMD -0.35 (-0.59 to -0.1)
	
HIGH
	

	Behaviour (follow up) (follow-up mean 1 years; range of scores: 0-0; Better indicated by less)

	2
	randomised trial
	no serious limitations
	serious1
	no serious indirectness
	no serious imprecision
	none
	48
	45
	-
	SMD -0.54 (-0.96 to -0.12)
	
MODERATE
	


1 I-squared >50%

Question: Should anger control training versus control be used for children with behaviour problems?
	Quality assessment
	Summary of findings
	

	
	No of patients
	Effect
	Quality
	

	No of studies
	Design
	Limitations
	Inconsistency
	Indirectness
	Imprecision
	Other considerations
	Anger control training
	Control
	Relative
Risk
(95% CI)
	SMD (95%CI)
	
	

	Total behaviour problems 

	7
	randomised trial
	no serious limitations
	no serious inconsistency
	serious1
	no serious imprecision
	none
	176
	181
	-
	SMD -0.37 (-0.58 to -0.16)
	
MODERATE
	


1 Possible issue of reactivity of outcome measure

Question: Should anger control training + parent intervention versus no treatment be used for children with behaviour problems?
	Quality assessment
	Summary of findings
	

	
	No of patients
	Effect
	Quality
	

	No of studies
	Design
	Limitations
	Inconsistency
	Indirectness
	Imprecision
	Other considerations
	Anger control training + parent
	No treatment
	Relative
Risk
(95% CI)
	SMD (95%CI)
	
	

	Child behaviour - Total behaviour problems 

	4
	randomised trial
	no serious limitations
	no serious inconsistency
	serious
	no serious imprecision
	none
	207
	216
	-
	SMD -0.06 (-0.25 to 0.13)
	
MODERATE
	


Question: Should social skills training vs no treatment be used for children with behaviour problems?
	Quality assessment
	Summary of findings
	

	
	No of patients
	Effect
	Quality
	

	No of studies
	Design
	Limitations
	Inconsistency
	Indirectness
	Imprecision
	Other considerations
	Social skills training
	No treatment
	Relative Risk
(95% CI)
	SMD (95%CI)
	
	

	Total behaviour problems 

	5
	randomised trial
	no serious limitations
	serious1
	no serious indirectness
	serious2
	none
	227
	180
	-
	SMD -0.35 (-0.73 to 0.03)
	
LOW
	


1 I-squared >50%
2 CIs compatible with benefit and no benefit

Question: Should parent training versus waitlist control be used for children with behaviour problems?
	Quality assessment
	Summary of findings
	

	
	No of patients
	Effect
	Quality
	

	No of studies
	Design
	Limitations
	Inconsistency
	Indirectness
	Imprecision
	Other considerations
	Parent training
	Waitlist Control
	Relative Risk
(95% CI)
	SMD (95%CI)
	
	

	Total behaviour problems (end of treatment) 

	35
	randomised trial
	no serious limitations
	serious1
	no serious indirectness
	no serious imprecision
	none
	1263
	1152
	-
	SMD -0.36 
(-0.50 to 
-0.22)
	
MODERATE
	

	Conduct/ODD specific behaviour (end of treatment)

	14
	randomised trial
	no serious limitations
	no serious inconsistency
	no serious indirectness
	serious1
	none
	738
	665
	-
	SMD -0.26 (-0.48 to 
-0.03)
	
MODERATE
	

	Behaviour (follow up) 

	8
	randomised trial
	no serious limitations
	serious1
	no serious indirectness
	serious2
	none
	251
	276
	-
	SMD -0.24 (-0.56 to 0.07)
	
LOW
	


1 I-squared>50%
2 CIs compatible with benefit and no benefit

Question: Should parent training + an additional intervention versus parent training alone be used for children with behaviour problems?
	Quality assessment
	Summary of findings
	

	
	No of patients
	Effect
	Quality
	

	No of studies
	Design
	Limitations
	Inconsistency
	Indirectness
	Imprecision
	Other considerations
	Components of parent training
	control
	Relative Risk
(95% CI)
	SMD 

(95% CI)
	
	

	parent training + parent intervention vs parent training 

	5
	randomised trial
	no serious limitations
	no serious inconsistency
	no serious indirectness
	serious1
	none
	142
	148
	-
	SMD -0.12 (-0.35 to 0.11)
	
MODERATE
	

	parent training + child intervention vs parent training 

	5
	randomised trial
	no serious limitations
	no serious inconsistency
	no serious indirectness
	no serious imprecision
	none
	174
	172
	-
	SMD -0.3 

(-0.51 to 

-0.09)
	
HIGH
	

	Enhanced parent training (attrition) - no. of sessions attended 

	1
	randomised trial
	no serious limitations
	no serious inconsistency
	no serious indirectness
	serious2
	none
	39
	37
	-
	SMD -0.38 (-0.84 to 0.07)
	
MODERATE
	


1 CIs compatible with benefit and no benefit
2 sparse data
GRADE profiles for psychosocial interventions for people with ASPD and associated symptoms or behaviour

Question: Should cognitive and behavioural interventions versus control be used for young offenders?

	Quality assessment
	Summary of findings
	

	
	No of patients
	Effect
	Quality
	

	No of studies
	Design
	Limitations
	Inconsistency
	Indirectness
	Imprecision
	Other considerations
	Cognitive and behavioural intervention
	Control
	Relative Risk
(95% CI)
	SMD (95%CI)
	
	

	Recidivism - Completers

	6
	randomised trial
	serious1
	no serious inconsistency
	no serious indirectness
	serious1,2
	none
	32/132 (24.2%)
	53/137 (41.7%)
	RR 0.65 (0.45 to 0.95)
	-
	
LOW
	

	Recidivism - ITT

	4
	randomised trial
	no serious limitations
	no serious inconsistency
	no serious indirectness
	serious2
	none
	21/86 (24.4%)
	37/91 (44%)
	RR 0.62 (0.39 to 0.98)
	-
	
MODERATE
	

	Bad outcome [Institution Only] 

	2
	randomised trial
	no serious limitations
	no serious inconsistency
	no serious indirectness
	serious2
	none
	56
	38
	-
	SMD

 -0.11

 (-0.52 to 0.3)
	
MODERATE
	


1 Completer data
2 wide confidence intervals
Question: Should multicomponent interventions versus control be used for young offenders?

	Quality assessment
	Summary of findings
	

	
	No of patients
	Effect
	Quality
	

	No of studies
	Design
	Limitations
	Inconsistency
	Indirectness
	Imprecision
	Other considerations
	Multicomponent intervention
	Control
	Relative Risk
(95% CI)
	SMD (95%CI)
	
	

	Recidivism

	3
	randomised trial
	no serious limitations
	no serious inconsistency
	no serious indirectness
	serious1
	none
	59/227 (26%)
	61/229 (26.6%)
	RR 0.87 (0.65 to 1.16)
	-
	
MODERATE
	


1 Confidence intervals compatible with benefit and no benefit

Question: Should cognitive and behavioural interventions versus control be used for offenders?

	Quality assessment
	Summary of findings
	

	
	No of patients
	Effect
	Quality
	

	No of studies
	Design
	Limitations
	Inconsistency
	Indirectness
	Imprecision
	Other considerations
	Cognitive behavioural interventions
	Control
	Relative Risk
(95% CI)
	SMD (95%CI)
	
	

	Reoffending

	5
	randomised trial
	no serious limitations
	no serious inconsistency
	serious1
	no serious imprecision
	none
	298/922 (32.3%)
	228/582 (37.2%)
	RR 0.84 (0.72 to 0.96)
	-
	
MODERATE
	

	Reoffending (young male offender populations)

	1
	randomised trial
	no serious limitations
	no serious inconsistency
	serious1
	serious2
	none
	71/110 (64.5%)
	66/102 (64.7%)
	RR 0.87

(0.65 to 1.16)
	-
	
LOW
	


1 Population is not ASPD
2 Sparse data

Question: Should TCs versus control be used for people with antisocial personality disorder and associated symptoms or behaviour?
Settings: Criminal justice system

	Quality assessment
	Summary of findings
	

	
	No of patients
	Effect
	Quality
	

	No of studies
	Design
	Limitations
	Inconsistency
	Indirectness
	Imprecision
	Other considerations
	Prison TC
	Prison Control
	Relative Risk
(95% CI)
	SMD (95%CI)
	
	

	Offending: (12 month follow up) (follow-up 1-5 years)

	3
	randomised trial
	no serious limitations
	serious1
	no serious indirectness
	no serious imprecision
	none
	236/747 (31.6%)
	400/795 (49.7%)
	RR 0.62 (0.49 to 0.78)
	-
	
MODERATE
	


1 I-squared > 50%

GRADE profiles for pharmacological interventions for symptoms and behaviours associated with antisocial personality disorder

Question: Anticonvulsant versus placebo for aggression & ASPD construct

	Quality assessment
	Summary of findings
	

	
	No of patients
	Effect
	Quality
	

	No of studies
	Design
	Limitations
	Inconsistency
	Indirectness
	Imprecision
	Other considerations
	Anticonvulsant
	placebo
	Relative Risk
(95% CI)
	SMD (95% CI)
	
	

	Aggression (end of treatment) -

	4
	randomised trial
	no serious limitations
	serious1
	serious2
	no serious imprecision
	none
	169
	163
	-
	SMD 

-0.13 

(-0.35 to 0.09)
	
LOW
	

	Leaving the study early due to adverse events

	6
	randomised trial
	no serious limitations
	serious1
	serious
	serious3
	none
	33/195 (16.9%)
	8/199 (1.6%)
	RR 3.94 (1.92 to 8.11)
	-
	
VERY LOW
	

	Aggression change score (end of treament) 

	2
	randomised trial
	no serious limitations
	serious1
	serious2
	serious3
	none
	40
	44
	-
	SMD

 -0.13 

(-0.56 to 0.3)
	
VERY LOW
	


1 I-squared >50%
2 Population does not include antisocial personality disorder
3 wide confidence intervals

Question: SSRI antidepressants versus placebo for aggression & ASPD construct

	Quality assessment
	Summary of findings
	

	
	No of patients
	Effect
	Quality
	

	No of studies
	Design
	Limitations
	Inconsistency
	Indirectness
	Imprecision
	Other considerations
	SSRI Antidepressants
	placebo
	Relative Risk
(95% CI)
	SMD (95% CI)
	
	

	Aggression (end of treament) 

	1
	randomised trial
	no serious limitations
	no serious inconsistency
	serious1
	serious2
	none
	27
	13
	-
	SMD 

-0.73 

(-1.41 to 

-0.04)
	
LOW
	

	Leaving the study early due to adverse events 

	1
	randomised trial
	no serious limitations
	no serious inconsistency
	serious1
	serious2
	none
	1/27 (3.7%)
	0/13 (0%)
	RR 1.5 (0.07 to 34.51)
	-
	
LOW
	


1 10% population had antisocial personality disorder
2 Sparse data

Question: Lithium versus placebo for aggression & ASPD construct

	Quality assessment
	Summary of findings
	

	
	No of patients
	Effect
	Quality
	

	No of studies
	Design
	Limitations
	Inconsistency
	Indirectness
	Imprecision
	Other considerations
	Lithium
	placebo
	Relative Risk
(95% CI)
	SMD (95%CI)
	
	

	Aggression (end of treament)

	1
	randomised trial
	no serious limitations
	no serious inconsistency
	serious1
	serious2
	none
	20
	21
	-
	SMD -0.6 (-1.23 to 0.03)
	
LOW
	

	Leaving study early

	1
	randomised trial
	no serious limitations
	no serious inconsistency
	serious1
	serious2
	none
	14/34 (41.2%)
	11/32 (34.4%)
	RR 1.2 (0.64 to 2.24)
	-
	
LOW
	


1 Population does not include antisocial personality disorder
2 Sparse data
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