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Abstract

Background Obsessive-compulsive disorder is a mental disorder that leads to impairment in various cognitive
functions. Telemental health is applied in providing several telemental health and psychiatric services. It can provide
health and psychological care, such as counseling, diagnosis, and treatment. Therefore, this study systematically exam-
ines the effectiveness of using a telemental health approach to manage obsessive-compulsive disorder.

Methods We searched PubMed, Web of Science, and Scopus using the keywords telepsychiatry, telemental health,
telemedicine, telehealth, videoconferencing, obsessive-compulsive disorder, and OCD up to November 2023. In addi-
tion to searching the mentioned databases, references to related articles were also examined.

Results In this study, based on the search strategy, we identified 130 articles, 4 duplicate articles were removed,
and the title and abstract of 126 articles were reviewed. Considering the selection criteria, 104 articles were excluded
and 22 articles were included in the study. In 77.27% of the articles, videoconference telecommunication methods
were used for communication. In 8 articles, the participants were children and adolescents. Reviewing these studies
indicates mentions concerning the effectiveness of this method in most of them.

Conclusions In general, telemental health interventions increase access to treatment and can be promising

for patients with certain conditions. This systematic review contributes to the expanding literature indicating

that delivering CBT through telemental health methods, particularly videoconference-based approaches, is a feasible
substitute for in-person treatments.
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Introduction

Obsessive-compulsive disorder (OCD) is a mental disor-
der that leads to impairment in various cognitive func-
tions. This disorder is associated with repetitive thoughts
and behaviors that cause disability and impairment in
daily functioning. The symptoms of this disorder include
compulsive activities and obsessive thoughts [1] that start
in childhood and adolescence [2]. More women suffer
from this disorder in adulthood and men in childhood [2,
3]. Intrusive thoughts are usually associated with a feeling
of not being complete and not right and lead to compul-
sive behaviors such as frequent checking [4]. Several fac-
tors such as genetics, childhood injuries, complications
of pregnancy and childbirth, and stressful events can be
effective in causing and aggravating the disease [5]. Many
people suffer from this mental disorder worldwide [6].
OCD is considered one of the diseases that affects and
severely reduces the quality of life [7]. Cognitive behav-
ioral therapy (CBT) is among the basic methods of treat-
ing obsessions. This method emphasizes exposure and
response prevention (ERP) and is the most extensively
validated psychosocial treatment for individuals of all
ages with OCD. Meta-analyses have demonstrated sig-
nificant positive outcomes of this method concerning its
effectiveness [8, 9]. This method aims at changing hab-
its and rebuilding thoughts and minds. As a result, the
patient can face his fear in stressful situations and reduce
his compulsive behaviors [10]. However, there are many
obstacles to accessing this type of treatment, such as the
limitation of therapists, high treatment costs, stigmatiza-
tion, and embarrassment for patients [11].

Telemedicine is a method to provide medical services
through telecommunications technologies. This tech-
nique is mainly applied to provide services to remote and
geographically distant areas. One of the most widely used
technologies in telemedicine is videoconferencing, which
makes it easy for therapists to see patients and give them
advice in real-time. Cost-effectiveness and providing
quality treatment are among the advantages of telemedi-
cine [12]. Telemedicine can provide health and psycho-
logical care, such as counseling, diagnosis, and treatment
[13]. However, the use of telemedicine still involves chal-
lenges such as patient privacy, confidentiality aspects,
technical issues, and training of doctors and patients [14].
Telemental health is applied in providing several tele-
mental health and psychiatric services [15]. Various stud-
ies [16—20] have investigated the use of telemental health
for disease management of patients with OCD. Integrat-
ing telemental health technology with evidence-based
treatments and drug therapy can facilitate the manage-
ment and treatment of the disease and promote clinical
benefits. Despite potential problems in this field, using
communication technology in telemental health can be
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effective by focusing on an ERP method [21]. Therefore,
this study systematically examines the effectiveness of
using a telemental health approach to manage obsessive-
compulsive disorder.

Methods

This systematic review study investigates the effective-
ness of using a telemental health approach to manage
OCD in 2023 based on the Preferred Reporting Items
for Systematic Reviews and Meta-Analyses (PRISMA)
checklist [22]. Figure 1 shows the process of selecting
articles.

Data sources

We searched PubMed, Web of Science, and Scopus using
the keywords telepsychiatry, telemental health, telemedi-
cine, telehealth, videoconferencing, obsessive-compulsive
disorder, and OCD up to November 2023. In addition to
searching the mentioned databases, references to related
articles were also examined.

Study selection

Two researchers independently retrieved relevant articles
based on titles and abstracts. Then, the full text of the
articles was reviewed, and the most relevant articles were
selected considering the inclusion and exclusion criteria.
The disagreement between the two authors was resolved
by reaching a consensus with the third author. In the last
step, data was extracted from the articles and organized
in tables.

The inclusion criteria were (1) original articles and
reports, (2) articles in English, and (3) articles related to
the purpose of the study. Also, exclusion criteria were
(1) review articles, systematic reviews, letters to the edi-
tor, and protocols, (2) articles not related to the purpose
of the study, and (3) lack of access to the full text of the
articles.

Data extraction

Two researchers reviewed the articles, extracted the
desired data, and entered the tables. Data included
authors, year, country, study objective, telecommunica-
tion method, participants, and outcome.

Results
In this study, based on the search strategy, we identified
130 articles, 4 duplicate articles were removed, and the
title and abstract of 126 articles were reviewed. Consider-
ing the selection criteria, 104 articles were excluded and
22 articles were included in the study.

According to the results, most of the studies were
conducted in the USA (n = 9), and the remaining
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(n=130)

Articles identified through searching
databases and other sources

l

Duplicates records
removed (n=4)

A

Records screened . | Records excluded
(n=126) (n=85)
Full text articles Full text articles
assessed for eligibility excluded (n=19)
(n=41)

l

(n=22)

Articles included

[ Included ] [ Eligibility ] [ Screening ] [Identiﬁcation]

Fig. 1 The flow diagram of the selection of articles

studies were in Australia (n = 3), Japan (n = 2), Nor-
way (n = 2), Germany (n = 2), China (#n = 1), Canada
(n = 1), India (n = 1), and Sweden (n = 1). Most stud-
ies were published in 2022 (#n = 7) and 2014 (n = 5). In
77.27% of the articles [16—20, 23—-34], video conference
telecommunication methods were used for commu-
nication. Other methods provided included telephone
calls [35, 36] and computer and online platforms [35,
37-39]. In 8 articles, the participants were children and
adolescents [16, 18, 19, 27, 32, 35, 36, 39] with OCD. In
the rest of the articles, the participants were adults [20,
23, 25, 26, 28-31, 33, 38] and veterans [24] with OCD.
Using the results of these studies, the effectiveness of
using telemental health was determined based on the
positive results obtained in the treatment and man-
agement of OCD of the participants. Reviewing these
studies indicates mentions concerning the effectiveness
of this method in most of them. The main findings of
these articles are summarized in Table 1.

Discussion

OCD is a severe neurobehavioral condition that often
leads to significant impairments in various aspects of
a person’s life, persisting throughout their lifespan [40].
Improving access to evidence-based therapy can be
accomplished by implementing more efficient therapy
delivery models that maximize outreach while maintain-
ing integrity and effectiveness [19]. Telemental health has
long been extensively employed by medical professionals
to efficiently treat behavioral disorders [34, 41, 42]. The
objective of this systematic review was to evaluate the
effectiveness of using a telemental health approach to
manage obsessive-compulsive disorder.

After completing the search strategy, we obtained a
total of 130 results. Of these studies, 22 unique papers
were identified and included. The dissemination of more
than 50% of the studies conducted in the last 2 years
indicates that this type of care delivery is at the forefront
of current research in OCD therapy. Overall, the stud-
ies aimed to assess the feasibility [16, 18, 24, 26, 29-32]



Page 4 of 9

(2024) 31:30

Krabasi et al. Middle East Current Psychiatry

‘ybiy sem poylawl
SUIPAWI1 3Y1 BuIsn dDO Yum
syuaied ul 3uswaroldw] woldwAs

‘uonoeysnes Jusied ul

P31|NS3) PUB SAIIDBYD SEM DU
-J2JUOD O3PIA BUISN JUSWI1EI] By |
‘Spoyiaul 2.y

-01-98J O] SAI1RUIS1[E UE 3¢ UED puUe
@D0 Jo swoidwAs ay sanoidull
BUIDUSISJUOD03PIA JO 35N BY |

"SWO1AWIAS JISY1 $92NPaJ UIp
-[1y2 18311 01 BUIDUSIJUOI03PIA JO
95N dY3 1By PIMOYS SINS3I 3y |

‘swordwiAs aseasip bupnpal ul
DAI1DYD 2I9M SOSPIA Y1[eaysfaL
'$1INS24 91 Ul JUSPIAS SeM D0 JO
Sw01dwAS 9Y1 92NPaJ 0 SDUDISUOD
O9PIA 91 JO SSOUSANDIYS Y|

"95e3SIP Y1 JO SWordWAS a1
s9oNnpai AdeISy19|91 OSPIA SUIJUO JO
95N 343 1By PAIMOYS S3 NSl 9y |

"9AI1D9Y9 A|jented sem
dD0 4O JusWabRURW 21 10) YI[eayD
-123 ybnouyy uoiedNPa HuIpIAOIg

‘Bupus

-J9JU0D03PIA BUISN PAUIWIRIDP SBM
35B3SIP 91 JO AIIDASS PUR SWIOY
-dwiAs jo Juswanoidwl ay |

'S|Nsal ay3 Ul
JUBPING Sem swordwAs dDQ J0j aUId
-IpaWa|R} BUISN JO SSAUIAIIRYS DY
19pIosIp

SAIS|NAUWIOD-DAISSISCO JO A1ISASS SUL
PadNPaJ POYIaW PaUIqUIOD e Se
BUIDUSISJU0DD|) O3PIA JO SN BY |

sleak

81 019 s36e (09 = u) DO YuM
SIUSDSS|0Pe pue usIp|IyD

sleak g€ 01

61 sabe (€ = u) gDO Yyum siuaned

s1eak 7'ze Jo obe
uesw ‘(1L = U) DO Yam synpy

sleak

61-8 sabe (o€ = U) DO Yim
S1U9DS3|0Pe pue UaJp|iyd)

sIeak 7' /1 obe
ueaw ‘g0 Yum (| | = U) SURIDIDA

sleak 99 01
€ sabe (7 = U) DO Yum sinpy
S1eak 8| Z sabe ‘D0 YuM Siudiied

sieak 7| 01 g sabe (g =
U) syuated pue gdO Yum uipjiyd

SIeak g pue y Jo
sabe (G = u) D0 Yum uaip|iyd

(91 = U) @O0 Lm siuaned

sleak

81 pue g sabe (G = u) DO Yum
S1U8DS9|0PEe puUe UaJp|IiydD

9DU3I3§UOD03PIA

90U9J2JUOD09PIA

90U9J2JUOD09PIA

90UoJ2JUOD09PIA

90UoI2JUOD0aPIA

©90U9I2JUOD09PIA

Adelayiaja1 0apIp

90U9I2JUOD09PIA

90U0I2JUOD0aPIA

SDUDI2JUOD03PIA

©0U0I=2JUOD0aPIA

‘D0 Yum siuaiied 1oy
1USW1eaJ) PaSeg-19UIalUl JO
SSOUDAIIDAYD Y3 bunebinsaaul

‘BuIdUDIJUOD
09pIA BUISN DO JO JUSWILI|

‘D0 4o 3uau

-1e311 Y3 10} BUIDUSIS;UOD03PIA JO
SS9UDAIIDYS aY) bunebisaaul
“Dlwapued

61-AIANOD 343 Bulnp Japiosip
SAIS|INAWOD-IAISSISCO YIIM UIP
-1y 18243 01 BUIDUISJUOD0SPIA
Buisn Adelay |eioireyaq aARIUHOD
Buisn Jo 1293 ay1 bunebisanu|

‘@20 Yum

SURIDIA [BIN1 JO 3sU0dsal pue o
-uaald ainsodxa 10§ Yieays|ay Jo
SSaURAIDAYD a1 BunebiIsaau|

‘D0 Joj bupuaiajuod
03pIA ybnouyy Adesayy aniiu
-602 Jo 19949 ay1 bunebsaAy|

“AdeI2U3I39) dUIUO YIIMm
JuSWIe1} 0D 4O UonebNSaAU|

‘@D JO JUBWIIRSI] BY) IO)
UoeINPa Y3eaya|al JO ssau
-9A11039 3y bunebisaaul

“BuidUSIRjUOD OSPIA
Buisn g0 Jo swordwiAs Ajies jo
JuaWieal) syl bunebisanul

‘D0 Yim syuaned Joy
JUSWIES.] 9DRJ-01-308) 1M I
Bupedwod pue aupIpaWs|l

Buisn Jo 109)9 oy bunebnssau|

‘@O0 18241 03 BUIDUSIBUOD0
-9pIA buisn weiboid Juswabeuew
JUSW1La} BUI|UO UP JO Uolien|eA3

AurwisD 7z0T

vSN  900¢

VSN ¥10¢

VSN €¢0c

sexal/vsn  ¢coc

ellensny  ¢10¢

vSn ¢coc

BlleAsNY 7207

vsSn ¥10¢

vSN S661

AurwIRD 7707

[87] e 33 UueW(|OH

[£2] e 19 o|wiIH

[9¢) 213 491209

[SZ] '|e 39 BUOIS SUMID

[v2] e 33 134314

[£¢] 5934 pue ni4

[07] |e 12 J2USN2

ANLEREN[EIES

[81] e 12 JswoD)

[£1]1e 12 19eg

[91] e 3= wepy

awodInNQ

syuedpnied

POYIaW UOILIIUNWWOI3|3]

anndafqo

Anunoy Jesp

loyny

SoIPN1s papn DUl 9yl JO SOlISli=1deieyd ule|y L ajqer



Page 5 of 9

(2024) 31:30

Krabasi et al. Middle East Current Psychiatry

‘BUIdUIJUOD
03pIA duoyd 3(Igow JO SN Y} YIM

sieak i 01

'sauoyd aj1gow pue bulduaI2juod

%05 AQ pasealdap swoldwAs gDO ¢ Sabe ‘(9 = u) DO YUM S1udlied 3DUS18JUOD03PIA 03pIA BUISN DO JO JUaUIIRI | KemioN 710Z [8€] e 13 [9BOA
‘uondeysies syuaned yum
Pa1eID0SSe SI pUB PoyIaW
9DBJ-03-90B) 3} SB SANDIY Se 'S1USDS3|ope J0j suoyd ayi Jano
50 ued suoyd ay buisn Jusw Sieak g| 01 | | sobe @20 4O 1uaWieal} JO Ssau
-13.1 9Y3 1BY} PIMOYS S} NS 3y | (24 = U) DO YIM S1UIS9|0pY 11eD -9AI1D349 3Y3 JO UOIIBN|eAT  Bl[eNSNY 107 [£€] e 12 Jauin|
‘D0 yum ajdoad bunoA ul ‘I3WERD
swoydwiAs parosduld] poyisw sieakg|-/ gam e buisn OO buneais jo
paseqg-elawed gam ayl buisn sabe ‘(1€ = u) DO YHM YINOA  (wedgam e buisn) wesboid auljuo SSOUDAINDYD 34} Bunebisaaul VSN 1107 [9€] "|e 19 YoIO1S
RIEIVURL=EY Slwapued 6 -QIAOD Y1 Ul DO JO
90BJ-0}-9P) SE SAIIDIYYD Se Sem s1edk G/ 01 8| sabe (8ot JUSWIESI} BY3 IO} Y}[eaya|al Jo
Y1|eSyaj} BIA JUSWIIRI| = U) DO YIM pasoubelp syualied wiofie|d pazundwod SSaUDAINDAYD 241 Bunebisanul VSN 7z0T [S€] e 1@ mopuld
‘POYIDW 9DBJ-0}-908) Y} O}
SAI1RUISY|R UB P3IPISUOD S| pue Hul ‘SI9pIosIp
-Slwioid Sem SI9PIOSIP [PIUSW pue [eIUBW pue A1a1xue buibeuew 1oy
A19IXUe JO JUsWabeuew ay} 1o} Sieak 8| T sabe (¢ ly = SPOY1aWI BUIDIPaWI|) pue
BUPUSIZJUOD03PIA JO SN BY|  U) SISPIOSIP AIDIXUR UM SIUSlIed 9DUDIJUOD03PIA 9084-03-928} JO UOsLedWOoD) epeue) 7z0c [7€] '|p 19 DIASSOIN
‘@D0 yum swusired bul
-1e311 J0J POYIDUI DAIIDDY2-1S0D pue ‘ueder ur@oO yum
SAI1D3YJ3 U S| BUIDUSIJUOD03PIA JO sI1eak G 01 sjuanied Joj BuIdUIJUOD03PIA
95N Y1 1BY) pamoys synsaiayl 0z sabe ‘(Gz = U) DO YUMm synpy 9DUIJUOD03PIA Buisn Jo 1092 ay1 bunebnsaau| ueder 0zoz [€€] ‘e 19 ClOWINSIEN
JapIosIp aAIs|nd
‘sulordwiAs aonpas ued -W02-3AIS$3500 Y1m Ssyuaiied 1oy
11 pue gD 1eal1 03 bupuIUOD BuIdUIBJUOD 03PIA YBNOIYL
03pIA ybnoliyi Adesayy |eloineyaq sleak G abe Adeiayy [elolreyaq aARIUbOD JO
aAIIUbOD 9sn 01 9|qissod sty ueaw ‘(0€ = U) DO YHMm synpy 9DUSI4UOD03PIA Aujigiseay aya bunebnssau ueder 8107 [2€] |e 19 ox0WINSieN
'61-QIAOD bulinp s1ap
-1OSIP [PIUBW JO 1USWIIRSI) 3 IO)
21D [PDIPAW 9AID3YD aplAoid '61-AIAOD bul
p|nod wiojie|d auIpawWs|s) e Jo ((z = u) @O Yum syuaijed) -INp SI9PIOSIP dUIRIYdASd yim
9SN 941 1BY} PIMOYS SHNSI DY SISPJOSIP DlelydAsd Yiim siuaied wilogie|d supipawsaaL syualied JO JUSWIRaI] 10Uy eUIYD 0707 [L€] e un
RIVEVUIEEY
Hunioddns ul 003 2ARD3Y S Ue se ‘D0 JO 1usWea11 2y} JOj W0y
pasn 39 Ued ‘s1uddsajope 10} Sieak /|- | sobe -1e|d paj-isidelays e o Aoedyys pue
Ajjerpadsa ‘wiopeld siya buisn ‘(17 = U) DO YUM S1U3IS3|0pY ||eD pue wiofie|d paseq-gam 1sea) 9y bunebsanul uspams  +10¢ [0€] e 12 pieyua]
lwapued
‘d>0 104 9|qenns si 61-QIAOD 343 Ul Buidua13ju0d
BuIduaI2ju0Dd 03PIA YbNOoIY1 JUSW sieak /7’| € abe 03pIA buisn DO buneain jo
-183J1 9Y3 1BY1 PAMOYS SPBUIpUY 3Y|  UBaW (G| | = U) DO YUM SIudlied 90URI2JUOD03PIA AJ|IqISea) pue BulebisaAy| eIpU| €207 [67] MeqgelseyD pue ueAeljyiey|
awodInQ syuedpnied poyl1aw uoneIIUNWWOod3|9L 9AIdAfqO  Anuno) Jeap loyiny

(panunuod) L ajqey



Page 6 of 9

(2024) 31:30

Krabasi et al. Middle East Current Psychiatry

‘swoldWAs ay) padnpas 92U43)
-U0d 03PIA YBNOIYI JUSWILDIY DY

(0€ = U) @O Yum s1udned

SDUDI3JUOD0PIA

‘dD0O JO 1UBWILa1] BY) JO)
BulduaI2ju0d 0apIA buisn Adesayy
[BIOIARYDQ SAIIUDOD JO SSaU
-9AI109J9 ay1 bunebisaaul

AemioN 107

[6€] "2 12 [960A

awomnQ

syuedpiied

Poyiaw uonesiunwwods|a]

CLVIRE] (<o)

Anunoy Jaes)

Joyiny

(panunUOd) | 3jqey



Krabasi et al. Middle East Current Psychiatry (2024) 31:30

and evaluate the effectiveness [16—20, 23-39], accept-
ance [20, 24, 26-30, 32, 38], satisfaction [16, 18, 24, 26—
29, 32, 36], and perception of patients and practitioners
using telemental health for treating OCD [24, 28]. Fur-
thermore, their objective was to evaluate the efficacy of
these interventions in comparison to traditional in-per-
son methods [25, 34, 35, 37] or control groups that had
not yet received any form of treatment [28, 36, 39]. In this
respect, Orsolini et al. [13] also mentioned the effective-
ness of telemental health to overcome the obstacles of
mental health care.

Regarding the feasibility and effectiveness, the studies
provide promising evidence that delivering CBT through
telemental health approaches is feasible [16, 18, 24, 26,
29-32] and has the potential to be equally effective as in-
person treatment across different age groups [25, 26, 28,
34, 35, 37, 39]. The results of the randomized clinical trial
study showed that the CBT method using the computer
is accepted by young people with mental problems [43].

The majority of the studies demonstrated effective-
ness in terms of alleviating symptoms of depression,
anxiety, and stress [16, 18-20, 24-26, 28, 30, 32, 34-36]
and improving quality of life [20, 24, 26, 28, 32, 33, 35].
Studies also offer proof of effectiveness by demonstrat-
ing improvements in recovery rates and reductions in
treatment duration [16, 19, 27, 28, 30, 32, 33, 36]. Fur-
thermore, some studies provide evidence of effectiveness
by highlighting the advantages of cost and time savings
[18-20, 29, 30, 33]. The estimated timeframe for this
improvement is predicted to be less than 50% of the total
therapist time and less than 50% of the duration of a typi-
cal once-weekly in-person CBT session [20]. The results
of a meta-analysis study have also emphasized the effec-
tiveness of telemental health interventions and pointed to
conducting more trial studies to investigate this method’s
effectiveness, feasibility, and acceptability [44].

The coronavirus disease 2019 (COVID-19) pandemic
and the need for physical separation accelerated the
adoption and using of telemental health services for
various behavioral disorders [45-49]. Telemental health
practitioners have substantially augmented their daily
use of telehealth to handle their patient workload, which
has nearly doubled since the initiation of the COVID-19
pandemic [45]. Our research has discovered four papers
that specifically investigated the effectiveness of telemen-
tal health strategies for delivering CBT during the global
pandemic. These studies have highlighted the favorable
impact of this technique in this specific context. Over-
all, these works have determined that telemental health
services are effective and appropriate alternatives for in-
person care, especially during the pandemic. By enabling
convenient access to psychiatric care, they can overcome
different barriers linked to traditional services, augment
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user satisfaction, and empower the underserved popula-
tion residing in remote regions [25, 29, 31, 35].

Most of the studies identified in our research apply
videoconferencing [16-20, 23-29, 32-34, 38, 39] as a
central telemental health strategy for delivering CBT. In
addition to this method, online and computer platforms
[30, 31, 35, 36] and calls [30, 37] were also used to man-
age the disease However, videoconferencing is a highly
valuable technique to deliver telemental health services,
as it closely resembles well-accepted in-person therapy
[27]. Besides, this service is highly accessible [20]. Recent
experiments have introduced supplementary functionali-
ties to videoconferencing, including chat features, a vir-
tual whiteboard for material presentation, an online data
cloud system for assignment and progress restoration,
and a physiological wristband for setting timestamps for
different events [18, 28].

In general, to manage OCD, it is possible to use a tel-
emental health approach. Moreover, as a therapeutic
support tool, it can improve OCD. Since it is possible to
practice at home using the telemental health method, the
effectiveness of the method will increase, thereby provid-
ing the therapists with more opportunities to understand
and pay attention to the patient’s behavior [24]. Paying
attention to the mental health of special age groups such
as children and youth and integrating their treatment
with available methods (e.g., telemental health) are points
that future research should pay attention to.

One of the limitations of this study is the non-inclusion
of articles that did not have access to their full text. A
common limitation of any systematic review is that not
every relevant study may be found. This issue was con-
sidered during the peer review process when another rel-
evant study was revealed.

Conclusion

Telemental health interventions increase access to treat-
ment and can be promising for patients with certain
conditions. This systematic review contributes to the
expanding literature indicating that delivering CBT
through telemental health methods, particularly vide-
oconference-based approaches, is a feasible substitute
for in-person treatments. These approaches enhance
the availability of state-of-the-art treatment and provide
potential relief to individuals who would otherwise lack
access to high-quality mental health care. This issue is
especially crucial during a global pandemic.

Abbreviations

oCD Obsessive-compulsive disorder

CBT Cognitive behavioral therapy

ERP Exposure and response prevention

PRISMA Preferred Reporting Items for Systematic Reviews and
Meta-Analyses

COVID-19  Coronavirus disease 2019
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