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Appendix S2: Results 

 

Study selection 

Figure 1 shows the selection of the articles. The database searches yielded 1235 articles, of 

which 1129 were excluded on the basis of screening of title and abstract. We assessed the full 

text of the remaining 106 papers. Eighty-eight were excluded because they did not meet our 

inclusion criteria, most (n=36) because the interventions were multidisciplinary and not only 

on motor development. Fifteen excluded articles focused on upper limb therapy and four on 

head control and/or head rotation. Five articles were a described protocol, four articles were on 

older children, three articles were published before 2000 and three more articles were case-

studies. Finally, eighteen systematic reviews were analyzed on their bibliography to avoid 

missing an article, but no other articles were added as a result of this review method. 

 

 Eighteen articles were eligible in qualitative synthesis, including papers reporting on the 

same study. Two articles were excluded as one provide insufficient training frequency (a few 

minutes twice a month) and one had methodological bias on start age for training. Finally, to 

avoid repetition and to focus on our systematic review goal (motor development and walking 

acquisition), only original papers were kept (1–3) so six articles reporting on same studies but 

adding supplementary data were excluded (4–9).  

 

The remaining 10 articles were reviewed in detail. First the studies’ methodological quality 

according to the AACPDM was assessed (10). Then, Mallen score (11) and the risk of bias (12) 

were assessed and the effect of intervention evaluated. 

 

 



 2 

Methodological quality 

Three of the 10 studies were small RCTs, implying a level II of evidence according to Sackett 

(13). One study had a randomized trial with retrospective data as control group. Three studies 

were not randomized. The three remaining studies were cohort studies without control group, 

implying a level V of evidence according to Sackett.  

 

 The evaluation of methodological quality on the basis of the AACPDM criteria revealed 

that among the 10 studies, seven had a moderate to strong methodological quality and three 

studies had a weak methodological quality (Table I). The ten studies all met the criterion 1 

(clear description of inclusion and exclusion criteria). In contrast, only three studies met 

criterion 2 (description of study and control condition including adherence). Criterion 3 (clear 

description of measures) was met in six studies, four studies met criterion 4 (“Was it explicitly 

described that the assessors were masked?”). Seven studies met criterion 5 (appropriate 

statistical evaluation including power calculation) and six studies fulfilled criterion 6 

(description of dropouts and limited dropout) whereas five studies met criterion 7 (control for 

confounding and bias).  

 

The Mallen scores of the ten studies varied from 13 to 22, with a median value of 19,5 (Table 

SI).  The Mallen score did not seem to be related to the year of publication of the papers. Criteria 

that were fulfilled by all studies were: ‘clear inclusion/exclusion criteria’, ‘clear hypothesis’, 

‘intervention described’, ‘type of study state’, ‘main findings described’ ‘appropriate statistical 

tests used’, ‘outcomes clearly described’. Nine studies fulfilled criteria ‘disclosure of funding 

source’ and ‘conclusion supported by findings’. Eight studies fulfilled criteria ‘numerical 

description of important outcomes given’. Seven studies fulfilled criteria ‘potential confounders 

described’, ‘appropriate follow-up period (≥ 1 yr)’, ‘clear case/control definition’, ‘power 
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calculation’, ‘reliable assessment of disease state’ and ‘reported probability characteristics’. Six 

studies fulfilled criteria: ‘accurate and appropriate outcome measures in all participants 

available for follow-up’, ‘adjustment for confounding’, ‘losses and completers described’. Five 

studies met criteria ‘cases and controls from the same population’, ‘loss to final follow-up 

(appropriate level, i.e., <20%)’, ‘participants representative of population’, ‘recruitment of 

case/control over same time frame’ and ‘participants’ characteristics described’. Only four 

studies met criteria ‘blinding of assessors’ (Table SI). 

  

The risk of bias in the studies were heterogeneous (Table II). The risk of performance 

bias and detection bias were mostly unclear from the papers. Selection bias was difficult to 

evaluate as random sequence generation and allocation concealment were not detailed. Most of 

the studies were considered to have high risk of performance bias, as families and professionals 

providing the intervention were aware of its type. Detection bias were also quite important since 

only four studies had blind assessors. Six studies suffered from attrition bias, most because 

attrition rate were not presented or analysed. On the contrary, risk of reporting bias was only in 

two studies. Other risks of bias can be found, for example concerning the assessment of the 

disease state or whether participants were representative of the general population (see Table 

SI). 
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