tudes e
X O 3 5 3 7 5 ] T T I3 T m m
Type literatuur i indivocin (study ions: design, Recruitment (opvallende
Toegevoepd | ;o atuur (titel, auteur, jaartal) | ("VieW Of Paper, | Qualityof | o ency, indirectness, imprecision, effect clusion and info, i Eenzo kormosclike samenvatuing eorin et Typestudie(dle |||, | Verplichtingof oo\ oot toroatte, populatie) in/excl cr., hoe
door preprintof | evidence ment werkblad hierna) advies
folluw-up). geworven)
published)
'
[ Nudging public employees published Zorgpersoneel, dus niet daarbuten italie 18,046 healthcare profs, 51%
ial norms. nurses
in healthcare organizations, Belle medewerekersvragenlist
2021 Data verzameld maart
Indirect (intentie tot gedrag), grote groep; 2019 - november 2019
Moderate gerandomizeerd en groepen verschillen et
Percentages niet heel groot
2
[ Weijers, R.J,, & de Koning, B. 8. published mogelijk in sample, alleen bezoekers Bin dit experiment (n=419) werden nudges types experiment NG Mensen die kleding zaak binnen [in mei 2020
(2020). Nudging to increase hand van deze kieding winkel, onduidelijk of onderzocht in 3 winkels: 1) desinfectant dispenser + gingen, n =451
hygiene during the COVID-19 groepen hetzelfde waren op de dagen. salience nudge (aandacht trekken met piflen), 2)
pandemic: A field experiment Hoewel gebruik dispenser weinig, desinfectant dispenser + gain frame nudge (voordelen
Canadian Journal of Behavioural verschilt tussen m/J etc, wel vooral benadrukken), 3) desinfectant dispenser zonder nudge
Science / Revue canadienne des Obseravationeel, echt gedrag, medium sample, |vrouwen in sample BVergeleken met de controle condite (geen nudge) werd
sciences du comportement Moderate in NL, duidelijke groepen en opzet, onduideljk i <gean slgniflcant ek bavonden Van e sudses o
‘Advance online publication. to high of confounders zijn meegenomen, maar hebben Tt gebriik vande disnenior
http://dx.doi.0rg/10.1037/cbs00 waarschilnljk geen invioed gehad 8De baseling voor hand hygiéne was alvrij hoog (in
00245 vergeliking et pre-covid studies), waarschijnlij omdat
hier door COVID-18 meer aandacht voor is
3
[ R Nudging Preventive Behaviors in |published maar 'sample: alleen met mobiele telefoon, apan 148,000 gebruikers
(COVID-19 Criss: A Large Scale niet in journal? (GPS data als outcome, onduidelik of mensen de verder geen gegevens beschikbaar
RCT using Smartphone add hebben geien. Vanwege bieden op ads is
Advertising ontvangen van bericht niet random, maar
assignment wel, Dus impricision. Wel grote
Sample. Figuren en data lasti te interpreteren,
hoe groot zijn de effecten?
B
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Studies leeg,
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Representatiy | Seutelwoorden (gedrag:
(is deze studie Measures DV en IV -
T h d at Beoordeling effect | Verschill
“:;:(”‘d vergelijkbaar | 'Eneden! ':‘:""/ =2 Doel studie Methode (controle groep, etc) ek i e\';x:‘" Link naar studie
‘met NL situatie - /gedrag/self-report) o
o { rventies)

lemployees are more likely to get a flu shot

Groepen
verschillen niet
op.
demografische
char.

Manipuleren van sociale 2 RCTs in soort medewerker survey, die in sommige regios van talie om het jaar worden gestuurd
norm, en dan kansop  naar alle HCWs. Framed field experiment. Studie 1 indirect sociale norm beinvioed (% collegas
engaging in datgedrag  engaging in target behav hoog/laag). subjects were asked to imagine themselves working at a local
health authority (LHA) and presented with a chart showing the previous year flu vaccination
coverage for the assigned LHA alongside the vaccination rates in all the other LHAS within the same
regional healthcare system. The assigned LHA was the one with the highest vaccination coverage (.
69%) within the region for a random half of subjects (Figure A of Appendix 1) and the one with the
lowest vaccination rate (i.e. 13%) for the other half of participants (Figure B of Appendix 1).

After being exposed to one of the _ demografische factoren
‘two experimental treatments, all  zijn gelijk in groepen
participants stated on a 0-100 scale

their probability of (i) getting a flu

shot in the upcoming influenza

. |season and (ii) encouraging

coworkers to get vaccinated in the
upcoming influenza season

/and advocate vaccination when knowing
that the majority of their colleagues get
vaccinated against the seasonal influenza

similarly, the probability of making help
requests on the job is noticeably higher
when asking colleagues for advice s the,
norm rather than not

compared to when most colleagues do not.

N

Een stand met handgel stond voor de ingang, 3 groepen werden vergeleken. 3 plaatsen deden mee,
elke plaats kreeg een andere nudge op een andere dag (3x3).

|6Ps data. O used  Aantal keer dat locatie is

people’s
behavior, using location
data from smartphones.

This study investigated the | Nudge based dvertenties. Juli 2020. we send dge-based
effectiveness of various  messages in heterogeneous settings to randormly chosen through the open
nudge-based messages on|online display advertising network. Maar et alle gebruikers zien de adds? at night, go-out,

are three; go-out gemeten, software van
telefoon

visits to restaurants and bars, and
visits to indoor leisure facilties:
time spend 1 km van huis
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QoE

A B D E | F
Oordeel opties (waarin zowel quality of QoE beoordelen. Bij
evidence als tabblad hiernaast, Bias, zijn zowel observationeel als|tabie 5.2: Factors that can reduce the quality of the evidence
1 meegenomen) RCT -->
Quality of evidence hangt af van volgende
Table 5.1: Quality of Evidence Grades factoren, waaronder design (wat je bij  [Factor Consequence
2 Bias bekijkt)
45 Limitations in study design or execution
Grade Definition A % 1 1or2levels
(risk of bias)
3
High W? are very confident that the true effect lies close to that of the eSSy OIS { o levels
cstimate of the effect.
4
'We are moderately confident in the effect estimate: The true effect is
Moderate |likely to be close to the estimate of the effect, but there is a possibility Indirectness of evidence 1 1or2levels
. that it is substantially different
Lo Our confidence in the effect estimate is limited: The true effect may ——— | Ko ievels
6 be substantially different from the estimate of the effect. P!
'We have very little confidence in the effect estimate: The true effect is ;
VeryiLow likely to be substantially different from the estimate of effect Publicationbins | Loz levely
7
8 Table 5.3: Factors that can increase the quality of the evidence
VOOR REVIEWS, gebruik dit
formulier voor een oordeel en sla Factor Consequence
9 deze op
Large magnitude of effect 11or2levels
10
All plausible confounding would reduce
the demonstrated effect or increase the |1 1 level
cffect if no effect was observed
1
[Dose-response gradient 11 level
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QoE

G H | J K L M N o
Quality of evidencelis a continuum; any discrete categorisation involves some degree of

] arbitrariness.

2 |roelichting While factors influencing the quality of evidence are additive — such fthat the reductjon or increase in
each individual Tactor 1s added together with the other Tactors[to reduce or mricrease fhe quality of
evidence for an outcome — grading the quality of evidence involves judgements which are not

zie linksonder Study Design en volgend tabblad voor Risk of Bias. Observationeel exclusive. Therefore, GRADE is not a quantitative system for grading the quality of evidence. Each
3 Jkaniblerdoor cigenliflnietalshiGH. beoordesld worden. factor for downgrading or upgrading reflects not discrete catefzories but a continuurh within each
category and among the categories. When the body of evidence is intermediate with respect to a
Niet toegelichte heterogeniteit van resultaten (vooral bij syst reviews, als er veel particular factor, the |[decision about whether a study falls aboye or below the threshold for up- or
4 |verschillende bevindingen zijn, gemengd bewijs). downgrading the quality (by one or more factors) depends on judgment.
Bijvoorbeeld gemeten met een surrogaat maat (niet gedrag, maar intentie of
zelfgerapporteerd gedrag) Of nt andere interventie (niet thuisblijven bij klachten Study Design
5 |maar thuisbiljven in het algemeen).
Study design-is-criticat toji about thequality of evidence:
For recommendatigns regarding management strategies — as opposed to establishing prognosis or
6 |Kleine steekproef of kleine hoeveelheid events, dus wijd confidence interval the accuracy of diagnostic tests —
Randomized trials provide, in general, far stronger evidence than observational studies, and
rigorous observational studies provide stronger evidence than uncontrolled case jeries.
Lastig te achterhalen, gaat erom in hoevrre er studies met negatieve of andere
resultaten niet zijn gepubliceerd en dus niet zijn opgenomen. Vooral voor syst In the GRADE apprbach to quality of evidence:
reviews relevante factor. Bij losse studies gaat het om reporting bias (zijn er N . EP 3 ,q Y e N N " 1

7 |resultaten weggelaten die wel relevant zijn, nulbevindingen bijv) Randomized trials without important limitations provide high quality evidence
Observational studies without special strengths or important limitations|provide low

8 guality id e
=) ¥
Limitations or special strengths can, however, modify the quality of the evidence of both
randomized trials and observational studies.

9 Non-randomised experimental trials (quasi-RCT) without important limitations also provide high
quatity-evidence; but-wittautomaticatly be-downgraded-fortimitations-in-design-trisk-of- bias)=such
as lack of concealment of allocation and tie with a provider (e.g. chart number).

Als er een groot effect wordt gevonden. For simple regression p is like R. Thus [ Case series and case reports are observational studies that investigate only patierfts exposed to the
would use R rules of thumb... L use the follwoing with my Psychology students: intervention. Source of control group results is implicit or unclear, thus, they will {isually warrant
B< 0.1 - Small effect size BE€[0.1; 0.5 - Medium effect size p> 0.5 - Large dewhErEdlRe PSR LW o very low Guallty evidence

effect size. For multiple regression these rules are not that straightfoward, but for 8 e Y q Y :

Social Sciences they seem to hold (also following Cohen's d suggestions). Expert opinion is nat a category of quality of evidence. Expert opinion represents gn interpretation

10 of evidence in the context of experts' experiences and knowledge. Experts may have opinign about
evidence that may be based on interpretation of studies ranging from uncontrollgd case series

e {eeril-voor plausibele confounders? (e.g. observations in expert’s own practice) to randomized trials and systematic rgviews known to
2 the expert. It is impprtant to describe what type of evidence (whether published ¢r unpublished) is
11 being used as the basis for interpretation.
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RCT's gebruik deze --> tabel 5.4

“Table 5.4: Study limitations in ized cont

olled trials

RISK OF BIAS = Limitations in the study design and execution may bias

estimate of the effect and in the followin grecommendation decreases if studies suffer from major limitations. The more serious the

limitations are, the more likely it is that the quality of evidence will be downgraded.Numerous tools exist to evaluzte the risk of bias in
randomizedtrials and observational studies

f the treatment effect. the

Tack of allocation concealment

Those enrolling patient

< aware of the group
) 10 which the next
enrolled patient will be allocated (a major
problem in “pscudo” or “quasi” randomi

trials with allocation by day of week, birth date,
chart number, etc.).

Lack of blinding

3 |Risk of bias

|Uitleg

Due to confounding

Joutcome of interest) also predicts the Intervention received at baseline. ROBINS- ean zlso

received after baseline.

Patient, caregivers, those recording outcomes,
those adjudicating outcomes, or data analysts
are aware of the arm to which patients arc
allocated (or the medication currently being
received in a crossover trial).

Tncomplete accounting of patients and outcome
events

Loss to follow-up and failure to adhere to the
intention-to-treat principle in superiority trials;
or in noninferiority trials, loss to follow-up, and
failure to conduct both analyses considering
only those who adhered to treatment, and all
patients for whom outcome data are available.
‘The significance of particular rates of loss ta
follow-up, however, varics widely and is
lependent on the relation between loss to
follow-up and number of events, The higher the
proportion lost to follow-up in relation to
intervention and control group event rates, and
differences between intervention and control
groups. the greater the threat of bias.

Selective outeome reporting

In participant selection

o the Inital
or related to both

oetween i if the effects of the i i ical. This

inclusion of prevalent users, rather than new users, of an intervention

Due to missing data

follow-up

confounders.

Incomplete or absent reporting of some
outcomes and not others on the basis of the
resuls.

Other limitations.

Stopping trial early for benefit. Substantial
overestimates are likely in trials with fewer
than 500 events and that large overestimates are
likely in trials with fewer than 200 events.
Empirical evidence suggests that formal
stopping rules do not reduce this bias.
Use of unvalidated outcome measures (e
patient-reported outcomes)

Carryover effects in crossover trial
Recruitment bias in cluster-randomized trials

In measurement of predic/outcome.

v
Jsuch bias can ofi Fdifferent
[methods ot

a2 related to Intervention status or effects

In selection of reported result

ults in 2 way that
from being included in a meta-analysis (or other synthesis)

or

oftect of intervention towards the null
Differential i lated to the

Due to deviation from intended intervention

P s provided, the intended
ntervention(s)

- Outcomes: zijn gebruikte

Comparison: bij interventie studies, goed bekijken wat de comparison conditie is en of studies vergelijkoaar zijn met elkaar.

? (gaat het om intentie van gedrag,

naleving, etc)

&

[Table 5.5:

3

Under- or
over-
matching
in casc-
control
studies

Failure to
dcvlop
fand apply

8 [Selection
cligibility Jo
criteria  Jexposed
(inclusion fand

of control

cohort
) studies
from
different

i

Flawed  [sin

Jent of both)
foxposure
Jand

Joutcome

Differenti
al

e for
outcome

Failure of
accurate
ent of all
[known

Failure to

fadequatel

control
founds

factors.

e Failure to
match for

factors
andior
—
incomplet | P
P L within
 or

inadequa
[y short
follow-up

e cohort

studics,
i
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Observationele studies: gebruik deze link. Hieronder ook wat uitleg over factoren, staat ook in link

1.Were the criteria for inclusion

in the sampl

The inclusion

2.Were the study subjects and
the setting described in detail?

ey i jtment of the study partcipants.

The study sample should be described in sufficient detail so that
‘other researchers can determins if it is comparable to the population
of interest to them. The authors should provide a clear description of
the population from which the study participants were selected or
recruted, including demographics, location, and time period.

3.Was the exposure measured
in a valid and reliable way?

4.Were objective, standard

‘The study should clearly describe the method of el o
‘exposure. Assessing valicity requires that a ‘gold standard i
avallable to which the measure can be compared. The vallddy of
‘exposure measurement usually refales Lo whether a current measure:
is needed
Relabilty refrsto the processes included I an epideioiogical
study to check repeatability of measurements of the exposures.

relizbilty.

Itis useful to determine if patients were included in the study based
on either a specified diagnosis or definition. This is more likely to
decrease the risk of bias. Characteristics are anather useful approach

of the condition?

‘and studies that did not use specified diagnostic:
methods or definitions should provide evidence on matching by key
characteristics.

Typical confounders include baseline characteristics, prognostic
factors, or concomitant exposures (e.g. smoking). A confounder is a
and it nfl the

5.Were factor
identified?

6.Were strategies to deal with
confounding factors stated?

direction ofthe study results. A high quality study at the level of
cohort design wil identify thepotential confounders and measure
them (where possible). This s diffcult for studies where behavioral,
attitudinal o ifestye factors may impact on the results.

Strateges to deal with effects of confounding factors may be deals
wilhin the study design or in dala analysis. By malching or straiying
‘sampling of participants, effects of confounding factors can be
adjusted for. When dealing with acjustment in data analysis, assess
the statistics used in the study. Most will be some form of

lysis 1 tor

factors measured

Impartanty, deermine f the messurament to used were valdated
this has a significant assossment

vammy Having estebiishe the objectivity of the utcome.
rement (e.g. lung cancer)instrument. it’s important mdstahﬂsh

7.

crted In tha ws o e insruments?

in a valid

8.Was appropriate statistical
analysis used?

(8.9 radiographers). I there was more than one data collector, were
they similar in terms of level of education, clinical or research
experience, o level of responsibiliy in the piece of research being
appraised?

As wilh any consideration of statislical analysis, consideration should
be given to whether there was a more appropriate altemate statistical
‘method that could have been used. The methods section should be
detailed enough for reviewers to identify which analytical techniques
were used (in partcular, regression of stratification) and how specific
confounders were measured. For studies utiizing regression analysis,
itis usefulto identify if the study identified which variables were
included and how they related to the outcome. If stratfication was the
‘analytical approach used,were the strata of analysis defined by the
specified variables? Additionally, tis also important to assess the
‘appropriateness of the analytical strategy in terms of the assumptions
‘asscciated with the approach as differing methods of analysis are
basedon diflering assumplions about the dala and how it will respond

&)

3
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Sheetl
A E F | J
Land/ culturele
context
(vergelijkbaar
met NL?)
1 VS 3
2 UK UK 4
3 VS Finland 1
4 Polen China 1
5 Finland Italié 1
6 USA Japan 1
7 China Internationaal | 2
UK, Ireland. In
8 Apri 2020. Noorwegen 1
9 Italié Polen 1
10 Japan Israel 1
Als zij waren getraceerd door de nationale Factoren geasscoeerd
gezondheidsdienst omdat zij in contact waren |met alle nalevings
geweest met iemand die COVID-19 bleek te uitkomsten: lage
hebben, gaf 10.9% aan dat zij gedurende twee [naleving was
International: weken hun huis niet uit waren geweest. De geassocieerd met man
Th iorit enige factor die sterk samenhing met niet- zijn, jonger zijn, een
e MajOFiky naleving was het hebben van een afhankelijk afhankelijk kind hebben
currently lives in kind in het huishouden. Zelf gegeven redenen  |in het huishouden, het
North America om de quarantaine niet na te leven waren: moeilijker hebben,
(48 1%) denken dat het niet nodig is om weg te blijven (lagere socio
i . van mensen buiten je eigen huishouden als je  |economische status,
followed b\/ niet kan wegblijven van mensen in je eigen minder geinformeerd
participants in huishouden (14.3%), geen symptomen zijn over covid 19 en
Europe or ontwikkelen (11.9%), om boodschappen te doen |informatie over
transcontinental (10.9%), omdat je net klaar was met een andere [voorkomen verspreiding
. i quarantaine periode (10.9%). virus (zoals key
countries with In het algemeen, voor alle uitkomsten, hing niet-|symptomen herkennen,
territory in both naleving samen met man zijn, jongere leeftijd, |niet
Europe and Asia een afhankelijk kind in het huishouden hebben, [overheidsbegeleiding
(38 5‘7) i lagere socio economische status, het lastiger weten als je symptomen
. : & hebben tijdens de pandemie en in een ontwikkelt, en het niet
Australia or New belangrijke sector werken. Praktische hulp en  |eens zijn met kans op
Zealand (5.5%). financiéle vergoedingen zullen, verwachten zij, |besmetting als geen
de naleving verhogen. symptomen.
11 16
Het betreft data
uit
verschillende
landen, veel uit
UK, maar ook
aantal reviews
met meerdere
studies.
12
UK in begin mei
13 2020
14 UK
15 nvt
16| Noorwegen
17 USA.
18 Israel




