Supp Fig. 1.

Forest plot of interference/disability outcome estimates

Studyname

Baumeister, 2021
Bromberg, 2012
Buhrman, 2015
Buhrman, 2013cht
Buhrman, 2013act
Buhrman, 2011
Buhrman, 2004
Burke, 2019
Carpenter, 2012
Chiauzzi, 2010
Dear, 2021

Dear, 2015a
Dear, 2015b
Dear, 2015c

Dear, 2013
Friesen, 2017
Guarino, 2018
Hedman-Lagerlof, 2018
Knoerl, 2018

Lin, 2017a

Lin, 2017b

Lorig, 2008
Menga, 2014
O'Moore, 2018
Peters, 2017
Palermo, 2021
Rickardsson, 2021
Rini, 2015
Ruehlman, 2012
Sander, 2020
Schlicker, 2020
Scott, 2021

Scatt, 2018
Simister, 2018
Smith, 2019
Trompetter, 2015a
Trompetter, 2015b
Trudeau, 2015
Williams, 2010
Wilson, 2015

Qutcome

Interference/Disability
Interference/Disability
Interference/Disability
Interference/Disability
Interference/Disability
Interference/Disability
Interference/Disability
Interference/Disability
Interference/Disability
Interference/Disability
Interference/Disability
Interference/Disability
Interference/Disability
Interference/Disability
Interference/Disability
Interference/Disability
Interference/Disability
Interference/Disability
Interference/Disability
Interference/Disability
Interference/Disability
Interference/Disability
Interference/Disability
Interference/Disability
Interference/Disability
Interference/Disability
Interference/Disability
Interference/Disability
Interference/Disability
Interference/Disability
Interference/Disability
Interference/Disability
Interference/Disability
Interference/Disability
Interference/Disability
Interference/Disability
Interference/Disability
Interference/Disability
Interference/Disability
Interference/Disability

Hedges's
¢}
0.327
0.013
0.204
0.072
0.469
0.000
0.000
0.478
0.362
0.011
0.363
0.436
0.400
0.492
0.578
0.498
0.089
0.774
0.025
0.247
0.074
0.192
0.339
0334
0.166
0.268
0.763
0.049
0.161
0.257
0.019
0.620
0.694
1.254
0.365

0.334
0.116
0.253
0.159
0.281

Standard
error

0.139
0.148
0.275
0.233
0.230
0.268
0.278
0.242
0.175
0.141
0.080
0.218
0.218
0.220
0.256
0.259
0.189
0.174
0.287
0.141
0.140
0.075
0.306
0.249
0.170
0.358
0.194
0.187
0.115
0.117
0.227
0.345
0.256
0.277
0.223
0.193
0.192
0.132
0.184
0.198
0.035

Statistics for each study

Variance

0.019
0.022
0.075
0.054
0.053
0.072
0.077
0.058
0.031
0.020
0.006
0.047
0.047
0.048
0.066
0.067
0.036
0.030
0.082
0.020
0.020

Lower
limit
0.055
-0.278
-0.334
-0.385
0.018
-0.526
-0.546
0.004
0.018
-0.266
0.206
0.010
-0.027
0.061
0.076
-0.010
-0.283
0433
-0.537

Upper
limit
0.599
0.304
0.743
0.529
0.920
0.526
0.546
0.951
0.705
0.288
0.519
0.863
0.827
0.924
1.080

Z-Value p-Value

2.358
0.090
0.743
0.308
2.037
0.000
0.000
1.978
2.064
0.077
4542
2.006
1.837
2237
2.256
1.923
0.468
4.441
0.087
1.752
0.528
2574
1.108
1.340
0.980
0.748
3943
0.262
1.405
2.200
0.082
1.800
2.707
4.524
1.633
1.061
1.735
0.880
1.376
0.804
7.911

0.018
0.928
0.457
0.758
0.042
1.000
1.000
0.048
0.039
0.938
0.000
0.045
0.066
0.025

0.379

0.421
0.000

-2.00

-1.00

Hedges's g and 95% CI
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Supp Fig. 2. Forest plot of depression outcome estimates

Study name Statistics for each study Hedges's g and 95% ClI
Hedges's Standard Lower Upper

g error Variance limit limit Z-Value p-Value
Baureister, 2021 Depression 0333 013 0019 0115 0680 276 0006 —i—
Braberg, 2012 Depression 02% 0149 002 004 05% 195 0047 —il—
Buhrnen, 2015 Depression 0619 0281 009 0089 110 2204 008 ——
Buhrmen, 2013ckt Depression 034 02% 0055 -0116 086 146 0143 ——
Buhrrmen, 2013act Depression 0391 0229 0053 -0088 0841 1707 0088 +——
Buhrnen, 2011 Depression 0306 0270 0073 -0283 086 11% 026 —
Bubrmen, 2004 Deqression 0083 0278 0078 0477 0614 0246  08%
Burke, 2019 Depression 0171 023 0067 026 069 0717 0473 ?
Chiazzi, 2010 Depression 0086 0141 000 0191 0364 06l 0541
Dear, 2021 Depression 0519 0081 0006 036l 0677 644 000 -
Dear, 20158 Depression 1263 0227 002 0818 178 558 0000 —1—
Desar, 2015h Depression 077 0221 0040 036 1212 3524 0000 ———
Dear, 2015¢ Depression 102 0226 0061 058 14/ 458 000 ——
Dear, 2013 Depression 0571 02% 006 000 1073 22 0026 ——
Friesen, 2017 Depression 0711 0263 000 01% 127 276 0007 ——
Heden-Lagerlof, 2018 Depression 05% 0172 0030 028 0931 3459 0001 ——
Lin, 2017a Depression 0222 0141 000 006 059 1997 0046 —il—
Lin, 2017b Depression 0112 0140 000 0163 0387 080 044 ——
OMoaore, 2018 Depression 1259 0270 0073 070 178 4666 0.000 ——
Peters, 2017 Depression 0955 0177 003l 0607 138 53 0000 ——
Rickardsson, 2021 Depression 0447 0189 003 0076 0818 231 0018 —i—
Ruehiman, 2012 Depression 02 0115 0013 0007 0457 200 0043 —l—
Sander, 2020 Depression 0434 0118 0014 023 064 3659 0000 -
Schiicler, 2020 Depression 0233 0229 0082 0160 07% 12600 028 ———
Scatt, 2021 Depression 0983 0353 015 020 165 27 0005 L
Scatt, 2018 Depression 06% 0256 0066 0193 118 2712 0007 ——
Simister, 2018 Depression 0742 0262 0068 029 126 28% 0005 ——
Srith, 2019 Depression 0143 022 0049 -021 058 0646 0518 ——
Tronetter, 2015a Depression 01% 01%2 0087 -01® 052 1012 031 —|i—
Tronpetter, 20150 Depression 0083 0491 0087 032 042 0276 0783
Trudeaw, 2015 Depression 0082 0132 0017 0206 0311 03% 062 E
Williams, 2010 Depression 0076 0183 0083 0282 043 0418 0676
Wison, 2015 Depression 0214 0198 00 -0175 0603 10800 020 ——

0431 0054 008 03% 05% 800  00W <&

-2.00 -1.00 0.00 1.00 2.00



Supp Fig. 3. Forest plot of anxiety outcome estimates
Study name Qutcome Statistics for each study Hedges's g and 95% Cl
Hedges's Standard Lower Upper

g error Variance  limit limit  Z-Value p-Value
Branberg, 2012 Aniety 0271 0149 02 02 053 184 00 —l—
Bihrmren, 2015 Aniety 0656 ox 00@ 0114 1219 235 0018 ———
Bubrrren, 2013ckt Aniety 03M 025 0066 -0 080 1611 0107 +——
Buhrnren, 2013act Aniety 03657 029 0B 002 0816 1608 0109 ——
Buhrnren, 2011 Anigty 029 029 003 029 Q77 085 037 —+—
Buren, 2004 Aniety 0218 02 00 039 Q7% 070 04% —_——
Burle, 2019 Aniety Q191 020 Q7 0277 Q6B Q8L 0423 ——
Chiauzzi, 2010 Aniety 0214 0142 0 -0 04 1511 0131 -
Desr, 221 Anigty 036 Q080 006 018 0511 4405 Q00 s o
Dear, 20152 Aniety 065 020 0048 0® 115 3163 oo ——
Dear, 20150 Aniety 03® 0218 007 -0 085 189 0067 ——
Dear, 2015 Aniety 06683 0 000 03 118 3014 00 ——
Dear, 2013 Aniety 0646 0257 0066 014 119 251 0012 ——
Friesen, 2017 Aniety 0561 0260 0B 0 107 2160 QG3L ——
Heden-Lagerldf, 2018 Anigty 053 0171 0™ 022 08% 3X8 Q0oL —i—
Lin 20172 Anigty 028 141 0 006 050 2074 003 —il—
Lin, 20170 Aniety 0114 0140 00 0161 03 0814 0415 —il—
Peters, 2017 Anigty 064 0173 000 03 14 393 000 —i—
Rickerdsson, 2001 Aniety 0348 0188 0035 -0 0717 1846 0066 ——
Ruehmen, 2012 Aniety 0145 0115 0013 -0080 030 1266 0206 -
Schiider, 2000 Aniety 0675 0234 0066 0217 1134 288 004 —i—
Tronpetter, 20052 Anvigty 018 (okTe7) Q%7 023 045 0563 0573
Trompetter, 20150 Anigy 0108 0191 Q7 022 04@ 0537 051
Trudeay, 2015 Anvigly 004 (okic2 007 026 0313 0410 062
Wison, 2015 Anigty 0077 Q197 000 038 0 032 06%

033 (0107 00R 024 044 7763 Q00 ¢
-2.00 -1.00 0.00 1.00 2.00



Supp Fig. 4.

Forest plot of pain intensity outcome estimates
Studyname Qutcome Statistics for each study Hedges's g and 95% ClI
Hedges's Standard Lower Upper
g error Variance  limit limit Z-Value p-Value
Baumeister, 2021 Pain Intensity 0391 0139 0019 0118 0663 287 0005 —i—
Buhrman, 2015 Pain Intensity 0.109 0.274 0075 -0429 0646 03% 0692 ——
Buhrman, 2013cht Pain Intensity 0183 0234 0055 -0270 0646 0805 0421 —+—
Buhrman, 2013act Pain Intensity 0.146 0227 0052 -0300 0591 0640 052 —_—t—
Buhrman, 2011 Pain Intensity 0204 0269 0072 -0324 0731 0758 0449 ——
Burke, 2019 Pain Intensity 0732 0246 0061 0249 1214 2973 0003 —_——t
Carpenter, 2012 Pain Intensity 0.000 0174 0030 -0341 0341 0000 1000 i
Chialzzi, 2010 Pain Intensity 0.103 0141 0020 -0175 0380 0726 0468
Dear, 2021 Pain Intensity 0.278 0080 0006 012 0434 3490 0000 -
Dear, 2015a Pain Intensity 0.347 0217 0047 -0079 0772 1598 0110 +——
Dear, 2015b Pain Intensity 0.246 0217 0047 -0179 0672 1134 0257 —_|—
Dear, 2015¢ Pain Intensity 0142 0218 0048 -0286 0570 0649 0516 —HH—
Dear, 2013 Pain Intensity 0.556 025 0065 0055 1057 2173 0030 ——
Friesen, 2017 Pain Intensity 0479 0259 0067 -0027 0986 1854 0064 L
Guarino, 2018 Pain Intensity 009 0189 0036 -0273 0470 0521 0602 —i—
Hedman-Lagerlof, 2018 Pain Intensity 0.737 0174 0030 03% 1077 4239 0000 —i—
Knoerl, 2018 Pain Intensity 0494 0201 008 -0077 1065 1634 0090 L
Lin, 2017a Pain Intensity 0.350 0142 0020 0073 0628 2472 0013 —i—
Lin, 2017b Pain Intensity 0.202 0141 0020 -0073 0478 1439 0150 +—i—
Lorig, 2008 Pain Intensity 0.269 0075 0006 0123 0416 3604 0000 -
O'Moore, 2018 Pain Intensity 0441 0250 0063 -0050 0932 1760 0078 1+——
Peters, 2017 Pain Intensity 0073 0169 0029 -0259 0405 0433 0665 ——
Palermp, 2021 Pain Intensity 0475 0361 0131 -0233 1183 1315 0188 i
Rickardsson, 2021 Pain Intensity 0436 0190 0036 0114 087 250 0010 ——
Rini, 2015 Pain Intensity 0131 0187 003 -023 0498 0700 0484 —H—
Ruehlman, 2012 Pain Intensity 0171 0115 0013 -0053 03% 149 0135 +i—-
Sander, 2020 Pain Intensity 0.228 0117 0014 -0000 0456 1956 0050 —i—
Schlicker, 2020 Pain Intensity 0147 0228 0052 -0299 0594 0647 0517 —n—
Scatt, 2021 Pain Intensity 0978 0356 0126 0281 1675 2751 0006 L
Scott, 2018 Pain Intensity 0.080 0249 0062 -0408 0568 0321 0748 —
Simister, 2018 Pain Intensity 0.852 0264 0070 0334 1370 3223 0001 ——
Smith, 2019 Pain Intensity 0.39%8 0224 0050 -0041 083% 1777 0076 ——
Trompetter, 2015a Pain Intensity 0.140 0192 0037 -0237 0516 0726 0468 ——
Trompetter, 2015b Pain Intensity 0.307 0192 0037 -0070 0684 15% 0110 +——
Trudeau, 2015 Pain Intensity 0023 0132 0017 -023 0281 0172 0863 ——
Williams, 2010 Pain Intensity 0513 018 003 0148 0877 2756 0006 ——
Wilson, 2015 Pain Intensity 0215 0198 0029 -0174 0604 1084 0278 —_1—
0273 0031 0001 0213 0333 8887 0000 ®
-2.00 -1.00 0.00 1.00 200



Supp Fig. 5.  Forest plot of pain self-efficacy outcome estimates
Study name Outcome Statistics for each study Hedges's g and 95% CI
Hedges's Standard Lower Upper
error Variance  limit limit Z-Value p-Value

Baneister, 221 Sdf-Hficacy 033 0139 0019 0B 063l 25/ 0010 ——
Branberg, 2012 Seif-Hiicacy Q71 0153 0B 041 100 450 (01000 ——
Burmen, 2011 Sdf-Hiicacy 0149 0289 002 038 066 054 05m —_——
Carperter, 2012 Sdf-Hiicacy 0910 0183 0B 0 12 4983 00m —i—
Chiauzzi, 2010 Seif-Hiicacy 006 0141 0 0B oA 039 Q742 ——
Dear, 2015 Sdif-Hficary 0467 0218 007 000 OosH 214 oo ——
Dear, 20150 Sdif-Hficary 029 0217 00 0137 Q715 139 0184 -
Deer, 2015¢ Sdif-Hficacy 0465 0220 008 004 08B 203 0043 ——
Dear, 2013 Sdf-Hficacy 08®8 0283 000 03 144 348 ool ——
Friesen 2017 Sif-Hficary 0453 028 0067 008 099 176 00m i
Larig, 2008 Sdif-Hficacy 0209 0075 006 00 03 27%6 0006 .
OMoore, 2018 Saif-Hiicay 0248 0240 R 029 07 090 0318 ——
Rini, 2015 Sdif-Efficacy 0272 0188 06 006 060 147 018 +—i—
Sarckr, 00 Sdif-Hficacy 00% 0116 004 018 032 0815 0415 _—=—_
Sthiider, 2020 Sdif-Hficacy 000 028 0 03 055 04% 0633
Snith, 2019 Sdf-Hiicacy 08m 023L 0B 037 1%l 351 Q0m —8—
Trudeau, 2015 Sdif-Hficacy 031 0133 008 009 05 236 000 ——
Wilson, 2015 Sdif-Hficacy 078 02 0o 03B 118 343 o001 —

032 00% 00¥ 025 0519 6073 000 <&

-2.00 -1.00 0.00 1.00 2.00



Supp Fig. 6.

Forest plot of pain catastrophizing outcome estimates

Study name Outcome

Branberg, 2012 Caastradhising
Buhrmen, 2015 Cdastradiising
Buhrmen, 2013cht Caastrgdhising
Buhrmen, 2013t Catastraahising
Buhrmen, 2011 Catastrgdhising
Burmen, 2004 Catastradhising
Carperter, 2012 Caastradiising
Chiauzzi, 2010 Catastradhising
Deer, 2013 Catastrghising
Friesen, 2017 Catastrahising
Guerino, 2018 Ceastradising
Peters, 2007 Caastrgdhising
Ruehimen, 2012 Catastraahising
Shith, 2019 Catastrahising
Trampetter, 2015 Catastrgahising
Trarpetter, 20150 Catastrgohising
Trudeau, 2015 Catastradhising
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Appendix A: Example of Search strategy

w

PN WU

10.
11.
12.

13.
14.
15.
16.

#1(chronic pain):ti,ab,kw OR (persistent pain):ti,ab,kw OR (neuropathic pain):ti,ab,kw OR
(fiboromyalg™):ti,ab,kw OR (back pain):ti,ab,kw OR (chronic lower back pain):ti,ab,kw OR
(musculoskelet*):ti,ab,kw OR (rheumatoid arthritis):ti,ab,kw OR (arthritis):ti,ab,kw OR
(chronic headache):ti,ab,kw OR (persistent headache):ti,ab,kw OR (headache):ti,ab,kw OR
(migraine):ti,ab,kw OR (neuropathic*):ti,ab,kw OR (myofascial*):ti,ab,kw.

MeSH descriptor: [Chronic Pain] explode all trees

10R2

(online therapy):ti,ab,kw OR (online intervention):ti,ab,kw OR (telemedicine):ti,ab,kw OR
(telehealthcare):ti,ab,kw OR (web-based):ti,ab,kw OR (web-based intervention):ti,ab,kw OR
(web intervention):ti,ab,kw OR (internet-based intervention):ti,ab,kw OR (internet
based):ti,ab,kw OR (internet delivered):ti,ab,kw OR (e-therapy):ti,ab,kw OR
(teletherapy):ti,ab,kw OR (online):ti,ab,kw

MeSH descriptor: [Internet-Based Intervention] explode all trees

MeSH descriptor: [Distance Counseling] explode all trees

3ordor5

(cognitive behavio*):ti,ab,kw OR (acceptance and commitment):ti,ab,kw OR
(psychoeducation):ti,ab,kw OR (psychotherapy):ti,ab,kw OR (cognitive therap*):ti,ab,kw OR
(behavior modification):ti,ab,kw OR (counseling):ti,ab,kw OR (counselling):ti,ab,kw

MeSH descriptor: [Cognitive Behavioral Therapy] explode all trees

MeSH descriptor: [Acceptance and Commitment Therapy] explode all trees

8 OR90R 10

(randomised con*):ti,ab,kw OR (randomised clin*):ti,ab,kw OR (randomized con*):ti,ab,kw
OR (randomized clin*):ti,ab,kw OR (clinical trial):ti,ab,kw OR (controlled trial):ti,ab,kw
MeSH descriptor: [Randomized Controlled Trial] explode all trees

MeSH descriptor: [Controlled Clinical Trial] explode all trees

120R130R 14

3 AND 7 AND 11 AND 15



Appendix B. Studies excluded and reasons

Study Reference Exclusion

Bennell KL, Nelligan R, Dobson F, Rini C, Keefe F, Kasza J, French S, Bryant C, Dalwood Ineligible

A, Abbott JH, Hinman RS. Effectiveness of an Internet-Delivered Exercise and Pain- intervention -

Coping Skills Training Intervention for Persons With Chronic Knee Pain: A Randomized broader or

Trial. Ann Intern Med 2017;166(7):453-462. multi-
component.

Bennell KL, Nelligan RK, Rini C, Keefe FJ, Kasza J, French S, Forbes A, Dobson F, Abbott Ineligible

JH, Dalwood A, Harris A, Vicenzino B, Hodges PW, Hinman RS. Effects of internet-based comparator —

pain coping skills training before home exercise for individuals with hip osteoarthritis
(HOPE trial): a randomised controlled trial. Pain 2018;159(9):1833-1842.

not internet

Berman RL, Iris MA, Bode R, Drengenberg C. The effectiveness of an online mind-body  Ineligible
intervention for older adults with chronic pain. J Pain 2009;10(1):68-79. intervention —
not CBI
Brattberg G. Internet-based rehabilitation for individuals with chronic pain and Ineligible
burnout: a randomized trial. International Journal of Rehabilitation Research intervention —
2006;29(3):221-227. not CBI
Brattberg G. Internet-based rehabilitation for individuals with chronic pain and burnout Ineligible
II: a long-term follow-up. Int J Rehabil Res 2007;30(3):231-234. intervention —
not CBI
Calner T, Nordin C, Eriksson MK, Nyberg L, Gard G, Michaelson P. Effects of a self- Ineligible
guided, web-based activity programme for patients with persistent musculoskeletal intervention &
pain in primary healthcare: A randomized controlled trial. Eur J Pain 2017;21(6):1110- comparator —
1120. multi-
component.
Chhabra HS, Sharma S, Verma S. Smartphone app in self-management of chronic low Ineligible
back pain: a randomized controlled trial. Eur Spine J 2018;27(11):2862-2874. intervention —
not CBI
Davis MC, Zautra AJ. An online mindfulness intervention targeting socioemotional Ineligible
regulation in fiboromyalgia: results of a randomized controlled trial. Ann Behav Med intervention —
2013;46(3):273-284. not CBI
Day MA, Thorn BE, Ward LC, Rubin N, Hickman SD, Scogin F, Kilgo GR. Mindfulness- Ineligible

based cognitive therapy for the treatment of headache pain: a pilot study. Clin J Pain
2014;30(2):152-161.

intervention —
not internet

Dear BF, Gandy M, Karin E, Fogliati R, Fogliati VJ, Staples LG, Wootton BM, Sharpe L,
Titov N. The Pain Course: 12- and 24-Month Outcomes From a Randomized Controlled
Trial of an Internet-Delivered Pain Management Program Provided With Different
Levels of Clinician Support. Journal of Pain 2018;19(12):1491-1503

Long term data

Devineni T, Blanchard EB. Randomised control trial of internet-based treatment for Ineligible

chronic headache. Behavior Research and Therapy 2005;43:277-292 intervention —
not CBI

Dowd H, Hogan MJ, McGuire BE, Davis MC, Sarma KM, Fish RA, Zautra AJ. Comparison Ineligible

of an Online Mindfulness-based Cognitive Therapy Intervention With Online Pain comparator —

Management Psychoeducation: A Randomized Controlled Study. Clin J Pain two active

2015;31(6):517-527. treatments

Hearn JH, Finlay KA. Internet-delivered mindfulness for people with depression and Ineligible

chronic pain following spinal cord injury: a randomized, controlled feasibility trial. intervention -

Spinal Cord 2018;56(8):750-761. not CBI



Hedborg K, Muhr C. Multimodal behavioral treatment of migraine: an Internet-
administered, randomized, controlled trial. Ups J Med Sci 2011;116(3):169-186.

Other — design
not sufficient
RCT.

Kleiboer A, Sorbi M, van Silfhout M, Kooistra L, Passchier J. Short-term effectiveness of
an online behavioral training in migraine self-management: a randomized controlled
trial. Behav Res Ther 2014;61:61-69.

Other — design
not sufficient
RCT.

Li Y, Tse MYM. An Online Pain Education Program for Working Adults: Pilot Ineligible
Randomized Controlled Trial. ] Med Internet Res 2020;22(1):e15071-e15071. intervention —
not CBI
Mecklenburg G, Smittenaar P, Erhart-Hledik JC, Perez DA, Hunter S. Effects of a 12- Not chronic
Week Digital Care Program for Chronic Knee Pain on Pain, Mobility, and Surgery Risk: pain sample
Randomized Controlled Trial. ) Med Internet Res 2018;20(4):e156.
Nordin CA, Michaelson P, Gard G, Eriksson MK. Effects of the Web Behavior Change Ineligible
Program for Activity and Multimodal Pain Rehabilitation: Randomized Controlled Trial.  intervention &
J Med Internet Res 2016;18(10):e265 comparator —
Petrozzi MJ, Leaver A, Ferreira PH, Rubinstein SM, Jones MK, Mackey MG. Addition of Ineligible

MoodGYM to physical treatments for chronic low back pain: A randomized controlled
trial. Chiropractic & Manual Therapies 2019;27(1):54.

intervention —
broader/multi-

component.
Riva S, Camerini AL, Allam A, Schulz PJ. Interactive sections of an Internet-based Ineligible
intervention increase empowerment of chronic back pain patients: randomized intervention —
controlled trial. ] Med Internet Res 2014;16(8):e180. not CBI
Shebib R, Bailey JF, Smittenaar P, Perez DA, Mecklenburg G, Hunter S. Randomized Ineligible
controlled trial of a 12-week digital care program in improving low back pain. npj intervention —
Digital Medicine 2019;2(1):1. not CBI
Shigaki CL, Smarr KL, Siva C, Ge B, Musser D, Johnson R. RAHelp: an online intervention  No baseline
for individuals with rheumatoid arthritis. Arthritis Care Res (Hoboken) data request
2013;65(10):1573-1581. no author

response
Hauser-Ulrich S, Kiinzli H, Meier-Peterhans D, Kowatsch T. A Smartphone-Based Health Ineligible
Care Chatbot to Promote Self-Management of Chronic Pain (SELMA): pilot Randomized intervention &
Controlled Trial. JIMIR mhealth and uhealth 2020;8(4):e15806. not chronic

pain sample
Kohns DJ, Geisser ME, Urbanik CP, Lumley MA, Schubiner H. The effects of a pain Ineligible
psychology and neuroscience self-evaluation internet intervention: A randomized intervention —
controlled trial. Clinical Journal of Pain 2020;36(9):683-692. not CBI
Xie H, Guarino H, Moore SK, Acosta M, Budney AJ, Rosenblum A, Marsch LA, Fong C. Ineligible
Web-based cognitive behavior therapy for chronic pain patients with aberrant drug- intervention —
related behavior: How did it work and for whom? Journal of Behavioral Medicine not iCBT

2021:No-Specified.

Dear BF, Karin E, Fogliati R, Dudeney J, Nielssen O, Scott AJ, Gandy M, Bisby MA,
Heriseanu Al, Hathway T, Staples L, Titov N, Schroeder L. A Cost-effectiveness Analysis
of an Internet-delivered Pain Management Program Delivered With Different Levels of
Clinician Support: Results From a Randomised Controlled Trial. J Pain 2021;22(3):344

Secondary data

Ferwerda M, van Beugen S, van Middendorp H, Spillekom-van Koulil S, Donders ART,
Visser H, Taal E, Creemers MCW, van Riel P, Evers AWM. A tailored-guided internet-
based cognitive-behavioral intervention for patients with rheumatoid arthritis as an
adjunct to standard rheumatological care: results of a randomized controlled trial. Pain
2017;158(5):868-878.

Other — design
lacks
standardisation

CBI = Cognitive and Behavioural Intervention; iCBT = internet-delivered Cognitive Behavioural

Therapy; RCT = Randomised Controlled Trial



Appendix C: Studies included in the meta-analysis

[1] Baumeister H, Paganini S, Sander LB, Lin J, Schlicker S, Terhorst Y, Moshagen M, Bengel J, Lehr D,
Ebert DD. Effectiveness of a Guided Internet- and Mobile-Based Intervention for Patients
with Chronic Back Pain and Depression (WARD-BP): A Multicenter, Pragmatic Randomized
Controlled Trial. Psychother Psychosom 2021;90(4):255-268.

[2] Bromberg J, Wood ME, Black RA, Surette DA, Zacharoff KL, Chiauzzi EJ. A randomized trial of a
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Appendix D — Funnel plot for interference/disability effect sizes
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Appendix E — Funnel plot for depression effect sizes
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Appendix F — Funnel plot for anxiety effect sizes
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Appendix G — Funnel plot for pain intensity effect sizes
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Appendix H — Funnel plot for pain self-efficacy effect sizes
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Appendix | — Funnel plot for pain catastrophsising effect sizes
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Appendix J — Risk of bias traffic light plots
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D4: Bias in measurement of the outcome.
D5: Bias in selection of the reported result. . Low
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