
DOI: 10.1002/cl2.1372

P RO TOCO L S

S o c i a l w e l f a r e

PROTOCOL: The effectiveness of skills training to increase
employment among those experiencing and at risk
of homelessness: A systematic review

Zijun Li MPH1,2 | Mina Ma3 | Yongqi Yang4 | Yanfei Li3 | Ke Guo1 |

Minyan Yang3 | Guanghua Liu5 | Kehu Yang1,2,3

1School of Public Health, Evidence Based Social Science Research Center/Health Technology Assessment Center, Lanzhou University, Lanzhou, China

2Key Laboratory of Evidence Based Medicine and Knowledge Translation of Gansu Province, Lanzhou University, Lanzhou, China

3School of Basic Medical Sciences, Evidence Based Medicine Center, Lanzhou University, Lanzhou, China

4The First Clinical Medical College, Lanzhou University, Lanzhou, China

5Law School, Lanzhou University, Lanzhou, China

Correspondence

Kehu Yang, School of Public Health, Evidence

Based Social Science Research Center/Health

Technology Assessment Center, Lanzhou

University, 199 Donggang West Rd,

Lanzhou 730000, China.

Email: yangkh-ebm@lzu.edu.cn

Guanghua Liu, Law School, Lanzhou University,

222 Tianshui South Rd, Lanzhou 730000, China.

Email: ghliu@lzu.edu.cn

Funding information

Major Project of the National Social Science

Fund of China

Abstract

This is the protocol for a Campbell systematic review. The objectives are as

follows. We will solve the following questions: (1) What are the characteristics of

skills training services for individuals experiencing or at risk of homelessness? (2)

How effectively do the different skills training programs improve employment

status, work and life skills, or housing stability? (3) What factors are associated with

the variation in the effectiveness of skills training services?

1 | BACKGROUND

1.1 | The problem, condition or issue

The United Nations Declaration of Human Rights states that all

individuals possess the right to housing (United Nations, 2023).

However, almost 2 million people have become homeless in high‐

income countries over the last decade (Labour and Social

Affairs, 2021). The issue of homelessness has been increasing in

high‐income countries since 2017 (Labour and Social Affairs, 2021).

As a vulnerable population, homelessness is associated with a higher

incidence of sexually transmitted infections (Williams, 2018), chronic

disease (Bernstein, 2015), infectious disease (Beijer, 2012), substance

abuse (Aldridge, 2018), and psychiatric disorders (Gutwinski, 2021). Their

mortality rates are higher than those housed (Frankish, 2005). The

elimination of homelessness must be given top priority globally.

Homelessness Handbook lists one cause of homelessness as “a

diminished ability to support themselves either through entitlements or

conventional or makeshift labor” (Guha, 2008). Individuals experiencing

homelessness possess restricted choices for full‐time or part‐time

employment, which impacts their physical health, mental health, and

capacity to interact socially (Glass, 2006). Lack of occupational training

and life skills are the impediments to employment. It reported that

homeless people can thrive in the workplace with “opportunity, training,

and sustained support” (Stephen, 2013). Researchers from the Depart-

ment of Labor's seven‐year job training for the homeless discovered a

Campbell Systematic Reviews. 2023;19:e1372. wileyonlinelibrary.com/journal/cl2 | 1 of 9

https://doi.org/10.1002/cl2.1372

This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium,

provided the original work is properly cited.

© 2023 The Authors. Campbell Systematic Reviews published by John Wiley & Sons Ltd on behalf of The Campbell Collaboration.

Zijun Li and Mina Ma are co‐first authors.

https://orcid.org/0000-0002-2979-9747
https://orcid.org/0000-0001-7864-3012
mailto:yangkh-ebm@lzu.edu.cn
mailto:ghliu@lzu.edu.cn
https://onlinelibrary.wiley.com/journal/18911803
http://creativecommons.org/licenses/by/4.0/


significant improvement in the employment rate, which enhanced

housing stability (National Alliance to End Homelessness, 2016).

1.2 | The intervention

Skills training refers to a structured and organized process of learning and

developing specific abilities, competencies, or techniques. For homeless

individuals, training in life skills is critically important for their rapid

integration into society. Simultaneously, providing necessary vocational

training helps homeless individuals improve their employment prospects

and gain meaningful employment opportunities for survival. Vocational

training typically involves two parts: hard skills building and soft skills

development (Homeless Hub, 2021). Hard skills training seeks to build the

abilities needed to acquire a job. Hard skills training is usually combined

with technical skills and work experience that assists in gaining

employment (GCFGlobal, 2023), such as car repair, carpentry, and

restaurant work. Soft skills are a set of non‐technical abilities that enable

individuals to interact effectively and harmoniously with others (eSoft

Skill, 2023). Soft skills training aims to foster individual skills that can be

used in any job, such as communication, teamwork, emotional

intelligence, problem‐solving, and adaptability (GCFGlobal, 2023). Life

skills are indispensable for employment which refers to a set of practical

abilities and knowledge that individuals acquire and use to manage their

everyday lives. Life skills are made up of three core competencies: (1)

Core or fundamental skills, such as ability in reading, writing and

calculation. (2) Self‐sufficient living skills like personal hygiene, home

cleaning, and financial management. (3) Social skills, such as empathy,

collaboration, and conflict resolution (Homeless Hub, 2023).

1.3 | How the intervention might work

Summarized the way all kinds of programs enhanced the employment

rate of individuals suffering or at risk of homelessness in the following:

1. Work‐related hard skills training: It will provide skills specific to a

trade, along with certification, which might help the homeless

person overcome the employment barrier.

2. Work‐related soft skills training: It will offer a series of training

sessions designed to assist individuals experiencing or at risk of

homelessness in their job‐seeking efforts. The training encompasses

various aspects, including effective communication with colleagues,

work‐related problem‐solving, and more. Employers often prioritize

candidates who exhibit qualities such as morality, resourcefulness, and

self‐direction. In addition to soft skills development, this training also

provides job search guidance, assistance with resume preparation, and

interview coaching. These resources aim to enhance the employability

of individuals facing or at risk of homelessness, increasing their

chances of securing employment.

3. Life skills training: It will cultivate a variety of skills and knowledge

that are essential for living independently, like personal hygiene,

time management, financial literacy, and so on. The lack of these

skills is common among people who are homeless, either because

they never acquired them or lost them. Providing life skills to

those experiencing homelessness will enable them to reintegrate

into society and end their homelessness.

1.4 | Why it is important to do this review

In the US, since the New Deal's main labor initiatives, there has been a

long history of viewing skills training as a solution to the unemployment

issue (Wallis, 1988). The Workforce Innovation and Opportunity Act

(WIOA) declared that Individuals Training Accounts will support skills

training to help youngsters and others with employment dilemmas (US

Department of Labor, 2023). The Veterans' Employment & Training

Service under the Department of Labor is in charge of implementing

multiple initiatives to end veteran homelessness through various

programs (Veterans' Employment and Training Service, 2023). There are

also some programs available for people facing homeless risks. The HOPE

Program is a project initiative designed to assist homeless individuals in

New York City with securing and maintaining employment by offering a

comprehensive work‐readiness program (The Hope Program, 2023).

In the UK, the updated New Rough Sleeping Strategy was

published that £12m would be allocated to the Test and Learn

program to trial innovative approaches and identify what is effective

in reducing homelessness and rough sleeping (homeless. org. uk.,

2022). The government offers the Future Jobs Fund program to

support those at risk or experiencing the homeless (Department for

Work and Pensions, 2012). There are various training initiatives

aimed at eradicating perpetual homelessness and raising job rates in

different countries, but there is an evidence gap in the efficacy of

these programs. This review aims to evaluate the impacts of all kinds

of skills training for people experiencing or at risk of homelessness

and provide policymakers with some guidance.

Previous studies on supporting individuals who are experiencing

or at risk of homelessness demonstrated the efficacy of several

interventions. Fitzpatrick‐Lewis (2011) evaluated a variety of

interventions focused on improving the health and housing status

of homeless people, but they did not concentrate on the results

linked to employment. Marshall (2021) conducted a systematic

review of occupational therapy interventions in the transition from

homelessness. The study included two‐arm trials and one‐arm trials,

which primarily focused on improving life skills and housing stability.

Our review only included the original study that incorporated a

control group to avoid selection bias. Employment improvement in

the training intervention group is the outcome that we mainly

concentrate on. Marshall (2021) included the studies published

between 2004 and 2018. Hence, an updated review with high quality

is required for us.

2 | OBJECTIVES

We will solve the following questions:
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1. What are the characteristics of skills training services for

individuals experiencing or at risk of homelessness?

2. How effectively do the different skills training programs improve

employment status, work and life skills, or housing stability?

3. What factors are associated with the variation in the effectiveness

of skills training services?

3 | METHODS

3.1 | Criteria for considering studies for this review

3.1.1 | Types of studies

We will include randomized control trials (RCTs) and quasi‐

experimental studies in our review. This inclusive approach acknowl-

edges the limited number of studies employing random assignment in

the pre‐search phase for this topic. We will consider both individual

random and cluster RCTs that meet the specified inclusion criteria. All

included studies should involve the experimental group (participants

receiving skills training courses or programs) and the control group

(participants with placebo intervention, usual care, or a wait‐list

group). The quasi‐experimental studies should contain the pre‐test

and post‐test, and report the method used to control the selection

bias (such as propensity score matching).

We will exclude studies that lack a control group, such as

single‐group before‐after studies. Additionally, studies meeting the

inclusion criteria but failing to provide sufficient information for

the computation of means and standard deviations for continuous

outcomes or event numbers for dichotomous outcomes will be

reported for their characteristics but will be excluded from the meta‐

analysis due to incomplete data. All studies should be published in

English. We will take studies or reports published in peer‐reviewed

journals, websites, and gray literature into consideration.

3.1.2 | Types of participants

Individuals experiencing and at risk of homelessness will be eligible

participants. Homelessness is defined differently across nations and

throughout time. We will cite the definition used by Keenan (2021)

and O'Leary (2022) in the Campbell Collaboration protocol: Homeless-

ness refers to individuals who do not have access to safe, stable, and

adequate housing. This includes those who are living in unsanitary or

overcrowded environments, those who are sleeping in public places or

on the streets, those who are staying in temporary accommodations

such as shelters and hostels, and those who are in insecure living facing

eviction or unsafe living conditions. It additionally involves individuals

who are residing in inappropriate accommodations, such as tents or

vehicles, or who are “sofa surfing” without a fixed address.

Additionally, participants also have to undergo a skills training

program that offers comprehensive vocational services to people

who are suffering or at risk of homelessness.

3.1.3 | Types of interventions

The interventions will provide short‐term or long‐term systematic skills

training courses or offer job training opportunities or certifications for

individuals experiencing or at risk of homelessness. These courses or

training programs aim to improve the following skills of homeless people,

including work‐related hard skills (technical skills and work experience),

work‐related soft skills (non‐technical skills, such as communication,

teamwork, emotional intelligence, etc.), and life skills (fundamental skills,

self‐sufficient living skills, and social skills). These courses and training

programs could be provided by governments, charitable organizations,

faith communities and the non‐profit sector.

3.1.4 | Types of outcome measures

We will measure multi‐dimensional outcomes to evaluate the effect

of the skills training. We considered employment status as the

primary outcome. We regarded work and life skills improvement and

housing stability as the secondary outcomes. All included studies

must report the primary outcome. We will extract information on

secondary outcomes from the included studies, but the absence of

secondary outcome reporting will not be a reason for study exclusion.

Primary outcomes

Employment status: Any measurement of employment status for every

participant after enrolling in the skills training program. Including but

not limited to any gainful employment since receiving skills training:

such as employment status (full‐ or part‐time work), total income for

the previous month, and employment index (Moledina, 2021).

Secondary outcomes

• Work and life skills: any measurement of work‐related or life skills

following enrollment in the skills training program. Such as communi-

cation skills, reading and writing skills, office skills, and social skills.

• Housing stability: any measurement of housing stability, such as

the duration of housing stability (Moledina, 2021). The measure-

ment tool is the Residential Timeline Follow‐back Inventory

(Tsemberis, 2007).

3.1.5 | Duration of follow‐up

We will divide the follow‐up time into short‐term follow‐up

(≤1 month), medium‐term follow‐up (1–6 months), and long‐term

follow‐up (>6 months).

3.1.6 | Types of settings

This systematic review will cover all kinds of training courses and

training programs provided by governments, charitable organizations,
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faith communities, and the non‐profit sectors. Homelessness service

settings can be transitional shelters, emergency shelters, respite sites,

alternative space programs, or part‐time shelters (Toronto Public

Health, 2019). In our systematic review, We will mainly include the

following intervention settings:

• Shelter programs: many shelters offer skills training programs to

their residents, which can include job skills training, life skills training,

and mental health services. These programs can help homeless

individuals build the skills they need to become self‐sufficient and

find employment.

• Community centers: community centers often offer skills training

programs for homeless individuals. These programs can include job

training, computer skills training, and other types of vocational

training.

• Vocational schools: vocational schools offer specialized training in

various trades, such as carpentry, plumbing, and electrician work.

These types of programs can provide homeless individuals with

the skills they need to find employment in these fields.

• Transitional housing programs: transitional housing programs

provide temporary housing and support services to homeless

individuals. These programs often include skills training pro-

grams, such as job training and life skills training, to help

residents become self‐sufficient and transition to permanent

housing.

• Nonprofit organizations: nonprofit organizations often offer skills

training programs to homeless individuals. These programs can

include job training, financial literacy, and other types of skills

training to help homeless individuals become self‐sufficient and

find employment.

• Online training programs: many online training programs offer

skills training courses that homeless individuals can access from

anywhere with an internet connection. These programs can

include job skills training, computer skills training, and other types

of vocational training.

3.2 | Search methods for identification of studies

The search strategy for PubMed is shown in Supporting Informa-

tion: Table 1. We first searched keywords in Google Scholar to

identify 10 benchmark studies, then compared the final selection

results with benchmark studies to evaluate the sensitivity of search

strategies. If the sensitivity is not 100%, we will revise the search

strategy. We will consult information specialists (Howard White,

Yanfei Li, and Information Retrieval Methods Group of Campbell

Collaboration) with our information retrieval plan before finalizing

the search strategy.

We have conducted a pilot search and will proceed to conduct

a systematic search encompassing all retrievable studies and

reports, we will also perform manual searches in journals. We plan

to check the reference lists of included studies and the related

evidence gap map. We will follow the guidance provided by the

Campbell Collaboration for search strategy (Kugley, 2017). Studies

considered for inclusion will be identified in these three ways:

• The evidence and gap map to improve the welfare of those

experiencing and at risk of homelessness (White, 2020).

• Databases: academic databases, evidence and gap map databases,

systematic review databases, and trials registry databases.

• Gray literature and websites.

3.2.1 | Electronic searches

We will search the following electronic databases with no date,

language, or location restrictions:

• Applied Social Sciences Index and Abstracts (ASSIA)

• PubMed.

• Scopus.

• Sociological Abstracts.

• Google Scholar.

• Education Resources Information Center (ERIC)

• Education Abstracts/EducationSource

We will also search the following clinic trial platforms:

• The Cochrane Central Register of Controlled Trials (CENTRAL)

• Clinicaltrials.gov

3.2.2 | Searching other resources

We will search the following dissertations, conference proceedings,

journals, websites, and gray literature:

• Conference Proceedings Citation Index.

• Networked Digital Library of Theses and Dissertations.

• European Journal of Homelessness.

• Homelessness Studies.

• International Journal of Homelessness.

• Gray Literature Report in 1999 to 2016 (www.greylit.org).

• Homeless Hub https://www.homelesshub.ca/.

• European observatory on homelessness https://www.

feantsaresearch.org/en/publications.

• United State interagency council on homelessness http://www.

usich.gov/.

• EThOS http://ethos.bl.uk/Home.do.

• WHO ICTRP http://apps.who.int/trialsearch/.

• Focus on Prevention http://www.preventionfocus.net/.

• Social Policy and Practice http://www.spandp.net/.

• 10,000 home campaigns https://en.wikipedia.org/wiki/100,000_

Homes_Campaign.

• Anti‐poverty Committee https://en.wikipedia.org/wiki/Anti-Poverty_

Committee.
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• Back on my feet https://en.wikipedia.org/wiki/Back_on_My_Feet_

(non-profit_organization).

• Feantsa https://www.feantsa.org/.

• National Coalition Homeless https://nationalhomeless.org/.

• Homelessness Australia https://www.homelessnessaustralia.

org.au/.

• Mission Australia https://www.missionaustralia.com.au/publications/

position-statements/homelessness.

• National Alliance to end homelessness https://endhomelessness.

org/.

• Institute of global homelessness https://www.ighomelessness.

org/.

• Homelessness link https://www.homeless.org.uk/.

• Crisis https://www.crisis.org.uk/about-us/how-we-work/.

• Housing first https://housingfirsteurope.eu/about-the-hub/.

• Canadian Alliance to end homelessness https://housingfirsteurope.

eu/about-the-hub/.

• Social work and policy institutes http://www.socialworkpolicy.

org/research/homelessness.html.

• Association of housing advice services https://www.ahas.org.uk/.

• Center point https://centrepoint.org.uk/.

• Homelessness trust funds https://housingtrustfundproject.org/

htfelements/homeless-trust-funds/.

• Melville charitable trust https://melvilletrust.org/category/

resourcesreports/.

• Conrad H Hilton Foundation https://www.hiltonfoundation.org/

priorities/homelessness#resources.

• Abt Associates https://www.abtassociates.com/.

• Mathematica https://www.mathematica-mpr.com/.

• American Institutes of Research https://www.air.org/.

• Rand https://www.rand.org/.

• MDRC https://www.mdrc.org/.

3.3 | Data collection and analysis

3.3.1 | Description of methods used in primary
research

The primary study should be designed with at least one intervention

group and at least one control group. It will use the following study

design: RCT or quasi‐experimental design.

3.3.2 | Selection of studies

First, we will remove the duplicate publication by Endnote 20 and

Rayyan. Second, two reviewers (Z. J. and M. N.) will independently

select eligible studies by screening the title and abstract through

Endnote 20 and Rayyan software. Third, two authors will rescreen

by searching the full text of these studies to determine the final

included studies. Two reviewers will resolve the discrepancy by

consensus.

3.3.3 | Data extraction and management

Two reviews (Z. J. and Y. Q.) will independently extract the following

information from each study: the name of the first author, publication

year, country, study design (RCT or quasi‐experimental study),

inclusion and exclusion criteria, population type (experiencing

homelessness or at risk of homelessness), the characteristics of

enrolled subjects (number, age, gender), type of intervention group

(work‐related hard skills training, work‐related soft skills training

or life skills training), intervention goals, type of control group

(placebo intervention, usual care or at wait‐list), intervention settings,

intervention duration, intervention intensity, intervention adaptation,

intervention integrity, and the effect size for intervention. We also

need to extract the baseline and final values or any changes in the

focus outcomes.

3.3.4 | Assessment of risk of bias in included studies

For the studies that met the inclusion of this review, RCTs will

be assessed by the Cochrane Risk of Bias tool 2.0 (ROB 2.0)

(Sterne, 2019). Quasi‐experimental studies will be evaluated

by the Cochrane Risk of Bias In Non‐randomized Studies–of

Interventions tool (ROBINS‐I) (Sterne, 2016). Two reviewers (M. Y.

and K. G.) will independently evaluate the quality. The discrepanc-

ies will be resolved by consensus. The ROB 2.0 tools have the

following aspects: (1) bias arising from the randomization process;

(2) bias due to deviations from intended interventions; (3) bias due

to missing outcome data; (4) bias in the measurement of the

outcome; (5) bias in the selection of the reported result. The

studies will reach an overall judgment about the risk of bias as “low

risk of bias,” “some concerns” and “high risk of bias.” The ROBINS‐I

tools have 7 domains including (1) bias due to confounding; (2) bias

in the selection of participants into the study; (3) bias in the

classification of interventions; (4) bias due to deviations from

intended interventions; (5) bias due to missing data; (6) bias in the

measurement of outcomes; (7) bias in the selection of the reported

result. We can judge the overall risk of bias for every study as “low

risk of bias,” “moderate risk of bias,” “serious risk of bias,” “critical

risk of bias” and “no information.”

We will present the assessment results of RCTs and quasi‐

experimental studies separately. Additionally, we plan to perform

sensitivity analyses distinguishing the role of low and high risk of bias,

we will conduct separate sensitivity analyses for different study

designs and distinct measures of treatment effect.

We will extract the standardized effect sizes from the study to

perform the meta‐analysis. For the studies without standardized

effect sizes, we plan to use the Campbell Collaboration's effect

size calculator. If there is insufficient information to calculate the

effect size, we will contact the author to access the related data. If

it is impossible to acquire detailed information, we will describe

the characteristics but exclude the study in the synthesis of the

results. For dichotomous outcomes, such as employment status,
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and housing status, we will use odds ratios (ORs) with 95%

confidence intervals (CIs). For continuous outcomes, such as skills

score, we will use the mean differences (MDs) with 95% CI if they

are reported in the same measurement scale. With the continuous

outcomes reported in the different scales, we plan to calculate

Hedges' g to report standardized mean differences (SMDs) in order

to avoid overestimation (Hedges, 1981).

3.3.5 | Unit of analysis issues

We recognize that one or more interventions may be evaluated in a

single study. In this case, the pair‐wise comparison should be assessed

separately. For trials with three‐arms or multi‐arms, we plan to use the

three‐level model or the Robust Variance Estimation method to

incorporate several effect sizes within studies (Noortgate, 2014;

Tipton, 2015). If there is more than one intervention duration, we will

regard each duration as an independent group. For the cluster‐

randomized trials, we will assess the unit of analysis errors. If there is

a unit of errors, we need to use an intra‐cluster correlation coefficient

collected from related trials to inflate the standard deviation (Li, 2022).

3.3.6 | Criteria for determination of independent
findings

There is a risk of overlapping results between studies. Therefore, to

avoid counting data repeatedly, we will compare the studies that met

the inclusion criteria for the authors, affiliation institution, inclusion

criteria, and data details. We will only include the unique data from

each study.

3.3.7 | Dealing with missing data

We will try to contact the author to obtain all the data when we

encounter a problem with missing data. If it is unable to access

the necessary data of the included study, especially effect size data,

we will report the characteristics of the study but state that it could

not be included in the meta‐analysis because of missing data.

We plan to use scatterplots and boxplots to identify outliers. If

we detect an outlier, we need to analyze whether it is caused by a

measurement error or a data entry error, then correct the error if

possible. We plan to carry out a sensitivity analysis and report both

the results with the outlier and without the outlier.

3.3.8 | Assessment of heterogeneity

There are two ways to assess the heterogeneity of the included

studies. We will use the I2 statistic (range: 0%–100%) and the

likelihood ratio test to assess heterogeneity. The I2 in the range of

0% to 40% is regarded as not important; 30% to 60% represents

moderate heterogeneity; 50% to 90% represents substantial hetero-

geneity; 75% to 100% is regarded as considerable heterogeneity

(Higgins, 2023). The likelihood‐based method has a consideration of

between‐studies variance. This method is preferred to the standard

method in undertaking random effects meta‐analysis when the value

of between‐trial components of variance has an important effect on

the overall estimated treatment effect (Hardy, 1996).

3.3.9 | Assessment of reporting biases

Funnel plots and Egger's test can be performed to search for the

signs of asymmetry to examine the publication bias if the number of

included studies is 10 or more. We will not evaluate publication bias

when there are fewer than 10 studies with the same endpoint. Less

than 10 studies will not properly distinguish chance from real

asymmetry.

3.3.10 | Data synthesis

All analyses will be conducted using the statistical programming

language R, packagemetafor. We will pool data from the same endpoint.

For dichotomous outcomes, we will use the DerSimonian‐Laird inverse

variance method and the random effect model to combine studies by

ORs with corresponding 95% CIs. For continuous outcomes, we will

combine studies by MD or SMD with a corresponding 95% CIs. If it

couldn't be performed in a quantitative synthesis, study findings will be

synthesized narratively (Campbell, 2020).

3.3.11 | Subgroup analysis and investigation
of heterogeneity

There are considerable heterogeneities between the interventions,

the measurement of outcomes, and the measurement time points

related to skills training. We will perform subgroup analysis by meta‐

regression in the following scenarios.

• Demographics (age, sex, ethnicity)

• Study design

• Critical appraisal

• Training program

• Intervention location

• Time effect

• Intervention duration

• Intervention integrity

3.3.12 | Sensitivity analysis

We will perform sensitivity analyses to assess the robustness of

our findings. These analyses will include the isolation of studies
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based on their study design, distinguishing RCTs and quasi‐

experimental designs in the pooling process. We will also conduct

sensitivity analyses to differentiate the influence of low and high

risk of bias. In cases where we identify an outlier, we will make

separate data pools, one including the outlier and one excluding it

(O'Leary, 2022).

3.3.13 | Treatment of qualitative research

We do not plan to include qualitative research.

3.3.14 | Summary of findings and assessment of the
certainty of the evidence

We do not plan to include a summary of findings and an assessment

of the certainty of the evidence.
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