
Uptake & adherence results 

Authors Overall 
Uptake -  
n(%) 

BT - 
Uptake 
n(%) 

Overall 
Dropouts- 
n(%) 

BT Dropouts- 
n(%) 

Overall 
adherence 
n(%) 

BT adherence 
n(%) 

BT Full 
treatment n (%) 

Askjer & 
Mathiasen 
2021[1] 

72/76 
(95%) 
  

36/38 
(95%) 

N=14/72 
(19%) 

N=10/36 
(28%) 

nr adherence 
criteria  
nr 
  
  

nr 

Berger et al, 
2018[2] 

98/98 
(100% ) 
(uptake 
criteria: 
used OL 
once ) 

51/51 
(100%) 

29/98 (29.6%)  
(dropout 
criteria: did 
not complete 
12-weeks (T1) 
questionnaires 

14/51 (27.5%) 
(criteria: did 
not complete 
12-weeks (T1) 
questionnaires 

nr 37/51 
(72.5%) 

37/51 (~73%) 
(criteria for full 
treatment: 
completed 12 
wks) 

Bisson et al, 
2022[3] 

182/196 
(93%)  

87/97 
(89.7%) 

160/182 (88%) 10/87 (11.5%) 
 

132/182 
(72.5%)  
Criteria for 
adherence:  
BT= 3< FTF 
completed 
Ctrl= 8<  or 
judged to 
need <8 
sessions 

77/87 (88.5%) nr 

Cloitre et al, 
2022[4] 

See BT 
  

171/202 
(85%) 
[BT group 
1: 86/101 
(85%) 
BT group 2:  
85/101 
(84%)] 

31/171 
(18%) 

31/171 
(18%) 
 
[BT group 1: 
15/86 (17.4%) 
 
BT group 2: 
16/85 (19%)] 

See BT 139/171 (82%) 
Criteria: 
completed 5 
modules 
[BT group 1: 
72/86 (84%) 
[BT group 2: 
67/85 (79%)] 

(100/202) 49.5% 
 
[BT group 1: 
59/101 (58%) 
BT group 2: 
51/101 
(51%)] 

Duffy et al, 
2020[5] 

See BT n= 123/123 
(100%) 

See BT 45/123 
(37%) 

See BT n=78/123 
(63%) 

68/123 
55% 

Etzelmueller 
et al, 2018[6] 

See BT 15/25 
(60%) 

See BT 3/15 (20%) See BT 12/15 
(80%) 

na 

Høifødt et al, 
2013[7] 

104/106 
(98%) 

50/52 
(96%) 

22/104 
(21%) 

19/50 
(38%) 

nr 31/50 (62%) 
criteria: 
completed OL 
& attended at 
least 7 f2f) 

nr 

Jacmon et al, 
2009[8] 

See BT 9/9 (100%) See BT 3/9 (33.3%) See BT 6/9 (67%) 6/9 (67%) 

Kemmeren et 
al, 2019[9] 

See BT 200/231 
(87%) 

nr 21/200 
(10.5%) 

See BT 179/200 
(89.5%) 
criteria: 3 FTF; 
started 3 OL 
& spent >1h 
online 

nr 

Kenter et al,  
2013[10] 

104/104 
(100%) 

55/55 
(100%)  
Criteria: at 
least 1 OL  
+ F2F 

13/104 
(12.5%) 

19/55 
(34.5%) 

unclear (WL 
data nr) 

36/55 (65.5%) 
completed at 
least 3 
sessions 

10/55 pts 
(18.2%)  
criteria: 
completed all 5 
sessions 

Kenter et al,  
2015[11] 

na 
(selected 
records) 

na nr nr nr 
 
 

nr nr 



Authors Overall 
Uptake -  
n(%) 

BT - 
Uptake 
n(%) 

Overall 
Dropouts- 
n(%) 

BT Dropouts- 
n(%) 

Overall 
adherence 
n(%) 

BT adherence 
n(%) 

BT Full 
treatment n (%) 

Kok et al, 
2014[12] 

193/212 
(91%) 

BT: 86/105 
(82%) 

84/193 
(43.5%) 

72/86 
(84%) 

unclear (WL 
data nr) 

14/86 (16%) 
criteria: 
completed 
week 5 

9/78 (11.5%) 
met intended 
usage (ie 
completed 8 
exercises in 5 
weeks) 

Kooistra et al, 
2016[13] 

See BT 77% (7/9) 
(testing pts 
group) 

See BT 0/7 (0%) See BT 100% (7/7) 
completed a 
minimum of 
30% of 
treatment 
 

5/7 (71%) 

Kooistra et al, 
2019[14] 

96/102 
(94%) 
 
received 
at least 1 
session 
  

BT: 48/53 
(90%)  

20/96 
(21%) 

5/48 
(10.5%) 

65/96 
(68%) 
Completion of 
75% of 19 
sessions (i.e. 
14 sessions, 
regardless of 
ratio) 

BT: 43/48 
(89.5%) 
 

7/54 (13%) 
(completed the 
full protocol 
within 10 
weeks) 

Kooistra et al, 
2020[15] 

76/92 
(83%) 
  

39/47 
(83%) 
 

9/76 
(12%) 

nr nr nr nr  

Lungu et al, 
2020[16] 

na 
 
(selected 
records) 

na 
 

nr nr nr nr nr 

Ly et al, 
2015[17] 

88/93 
(95%)  

45/46 
(98%) 

3/88 
(3.4%) 

2/45 
(4.5%) 

81/88 (92%) 
(n of F2F 
competed ) 

BT: 43/45 
(95.5%)  
 

42/45 (93.3%)   

Månsson et al, 
2013[18] 

15/15 
(100 %) 
 
(selected 
group) 

15/15 
(100 %) 

0/15 (0%) 0/15 (0%) 15/15 
(100 %) 
(criteria 
unclear; 
assumed 100% 
as no 
treatment 
drop-off) 

15/15 
(100 %) 
(criteria 
unclear; 
assumed 100% 
as no 
treatment 
drop-off) 

100%  

Månsson et al, 
2017[19] 

42/54 
(77%) 
(9 
therapist
s + 33 
patients) 

33/45 
(73%) 
 
(patients 
only) 

4/42 (9.5%) 
 
(9 therapists + 
29 pts) 

4/33 (12%)  
 
(patients only) 

38/42 
(90.5%) 

29/33 
(88%) 

nr 

Mol et al, 
2018[20] 

na 
(selected 
group) 

45 See BT 7/45 
(15.6%) 

nr nr nr 

Nakao et al, 
2018[21] 

40/40 
100% 

20/20 
100% 

nil nil 40/40 (100%) 
(attending 8 
sessions min) 

20/20 (100%) 
(attending 8 
sessions min) 

20/20 
(100%) 

Romijn et al, 
2021[22] 

96/114 
(84%) 
(selected 
sample) 

44/52 
(85%) 

18/114 
(16%) 

10/44 
(23%) 

77/96 (80%) 
(defined as % 
of completed 
prescribed 
sessions) 

34/44 (77%) 31/44 
(70%) 



Authors Overall 
Uptake -  
n(%) 

BT - 
Uptake 
n(%) 

Overall 
Dropouts- 
n(%) 

BT Dropouts- 
n(%) 

Overall 
adherence 
n(%) 

BT adherence 
n(%) 

BT Full 
treatment n (%) 

Tarp et al, 
2022[23] 

See BT na  
 
22 
participant
s took 
surveys 

See BT 6/22 
(27%) 
 
 

See BT nr 
16/22 
(73%) 
answered 
outcome 
questionnaire 

unclear  

Thase et al, 
2018[24] 

154/154 
(100%) 

77/77 
(100%) 

29/154 
(19%) 

14/77 
(18%) 

125/154  
(81%) 

63/77 (82%) 
attended at 
least 2/3 
sessions – BT: 
8 F2F and 6 OL  

nr 

van de Wal et 
al, 2017[25]  

85/88 
(97%) 
  

42/45 
(93%) 

11/85 
(13%) 

7/42 
(17%) 

74/85 
(87%) 

BT: 35/42 
(83%) 
(used OL at 
least once) 

28/42 
(66%) 
completed all BT 
sessions 

Vernmark et 
al, 2019[26] 

141/151 
(93%) 
  

73/75 
(97%) 

nr (data on ctrl 
not known) 

11/73 
(15%) 

nr 55/73 (75%) 
if cut-off = 
Completed at 
least 70%  

nr 

Witlox et al, 
2021[27] 

284/314 
90% 

137/150 
(93%) 

62/284 
(21.9%) 

37/137 
(27%) 

226/284 (80%)  
adherence= 3-
4 F2F 

100/137 (73%) 
adherence = 3-
4 F2F 

191/284 (67%) 
attended all F2F  

Wu, Chen… & 
Lungu, 
2021[28] 

1496 
(selected 
records) 

1496  
(selected 
records) 

nr 262/1496  
(17.5%) 

See BT 1234/1496 
(82.5%) 

nr 

Wu,Wickham, 
Chen, Chen & 
Lungu,  
2021[29] 

3401 
(selected 
records) 

3401 
(selected 
records) 

nr nr nr nr nr 

KEY:    BT: blended intervention group      OL: online  F2F: face-to-face pt: patients Tx: treatment  
WL: waiting list nr: not reported  nd: not defined   
 
%Uptake: # of participants who completed at least 1 session divided by # randomised pts 
%Adherence: # of participants who completed # of sessions considered minimal for reaching adherence to treatment completed 
divided by # of actual uptakers   
%Dropouts: # participants who did not return posttreatment (T1) questionnaires divided by #of actual uptakers 
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