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Online Resource 2 — Search strategies for online databases and decision tree used to
guide full text screening

Search strategies for online databases:

Search concepts:

Population — young children aged 7 years and younger

PRO instruments — standardised questionnaires that measure subjective health from people’s

own perspectives without interpretation by others

Development and/or testing of PROMs, or development of a conceptual framework for a

subjective health concept — concept elicitation, content generation, cognitive testing, content

validity testing

Qualitative methods — methods that collect qualitative data and use qualitative analysis

techniques

All search terms were free text unless otherwise stated.

Medline via Ovid:

Concept

Search terms

Population

Child (medical subject heading) OR child health (medical subject
heading) or “children”

2 PRO instruments “patient reported outcome*” OR “instrument” OR “measure”
3 Development/testing of “develop*” OR “content validity” OR “concept elicitation” OR
PROMSs or concept “cognitive”
elicitation
4 Qualitative methods Qualitative research (medical subject heading) OR “interview*” OR
“focus group*”
1 AND 2 AND 3 AND 4
Embase:
Concept Search terms
1 Population Child (medical subject heading) OR child health (medical subject
heading) or “children”
2 PRO instruments “patient reported outcome*” OR “instrument” OR “measure”
3 Development/testing of “develop*” OR “content validity” OR “concept elicitation” OR
PROMSs or concept “cognitive”
elicitation
4 Qualitative methods Qualitative research (medical subject heading) OR “interview™” OR
“focus group*”
1 AND 2 AND 3 AND 4
CINAHL

Concept

Search terms

1

Population

“Child*”




2 PRO instruments “patient reported outcome*” OR “instrument” OR “measure”
3 Development/testing of “develop*” OR “content validity” OR “concept elicitation” OR
PROMSs or concept “cognitive”
elicitation
4 Qualitative methods “Qualitative” OR “interview®” OR “focus group*”

1 AND 2 AND 3 AND 4

Decision tree used to guide full text screening:

Y

Following a discussion between the two reviewers, 2 studies were included on the assumption that
children up tothe age of 8 years were included (i.e., 7 years and 11 months); one study was inconsistent
in how the youngest age group was referred to, sometimes as 5-7 years, others as 5-8 years [1]; and
the other reported conducting focus groups within United Kingdom (UK) school Key Stage 1 (KS1)

which is 5-7 years, but in the appendix this was reported as 5-8 years — it was assumed that this meant

| 1. Isthe research qualitative? |

v

2. Are children 7 years and
younger involved?

\N

Y&

3. Isat least 75% of the
sample 7 years and/or

N oeiee |

Ver?

™~
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health?

5. Are the concepts explored
with participants subjective

Y

Skip if no PROM developed:

6. Can children aged 7 years
and/or younger self-report
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Examples of studies that appear to meet the inclusion criteria but do not are:

Rebok et al [3] — this was a cognitive interviewing study that had involved children aged 5-11




years. 62% of the sample were aged <7 years. Despite a high level of methodological detail,
there was no evidence of children aged <7 years being interviewed in their own groups or
evidence of methodological adaptations specific to them. As it was not possible to ascertain
exactly how children <7 years had been involved, this study was excluded.

Kamat et al [4] — this study involved children up to 12 years in concept elicitation and
cognitive interviews. There was evidence of adapted methods for children aged <7 years. All
inclusion criteria were met aside from the PROM being developed for children <7 years would

not have enabled them to self-report — it was intended to be an ObsRO.
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