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Abstract

Objectives: To explore assessors’ experience regarding the use of two approaches that evaluate the certainty of evidence from Network 
Meta-Analysis (NMA): Grading of Recommendations Assessment, Development and Evaluation (GRADE) and Confidence In Network 
Meta-Analysis (CINeMA).

Study Design and Setting: Thirteen assessors trained in NMA methodology and evaluation methods were randomly assigned to four 
groups to apply GRADE and CINeMA to two networks each to compare the approaches’ concordance, inter-rater reliability, and applica-

tion time (Minozzi et al, 2025). Assessors’ experiences were collected through an online questionnaire including open-ended questions. The 
questionnaire explored usability, strengths, weaknesses, and perceived accuracy of each approach. Each assessor was surveyed twice: once 
after GRADE use and once after CINeMA use. Thematic analysis was used to analyze their responses.

Results: We identified seven themes: instruments’ challenges, knowledge need, process execution, positive aspects, interpretative un-

certainty, implementation, and level of confidence. GRADE assessment was considered long because of the extensive material to manage 
and at high risk of subjectivity but with a transparent and clear process. CINeMA automatization allowed a quick and easy use but impacted 
negatively on the process methodological understanding. Technical challenges related to website and files management were identified. 
Overall, assessors highlighted the need for further training on tool usage.

Conclusion: GRADE was considered time-consuming and at high risk of subjectivity but excelled in transparency and clarity. CINeMA 
was considered high-speed but showed some practical and output-interpretation challenges, particularly where specialized knowledge of 
NMA methods was required. Additional training courses were suggested for both tools. � 2026 Elsevier Inc. All rights are reserved, 
including those for text and data mining, AI training, and similar technologies.
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1. Introduction

Network Meta-Analysis (NMA) has gained prominence 
as a valuable tool for simultaneously evaluating the 
comparative effectiveness and safety of multiple interven-

tions by combining direct and indirect evidence [1]. 
Currently, two approaches are available to assess the cer-

tainty of NMA results: the Grading of Recommendations 
Assessment, Development and Evaluation (GRADE) and
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the Confidence in Network Meta-Analysis (CINeMA). The 
GRADE approach was developed by the GRADE Working 
Group [2], and the CINeMA approach was inspired by the 
GRADE methodology [3,4]. Despite different terminolog-

ical nuances, both approaches share a common foundation 
and consider similar domains that can impact the certainty 
of evidence. Both approaches adopt the same final levels of 
certainty of evidence, but their operationalization differs. 
Within GRADE direct estimates are evaluated first and, on-

ly under certain conditions, indirect evidence from the first-

order loop are also rated, whereas, within CINeMA, direct 
and indirect evidence are considered simultaneously. 
GRADE requires a step-by-step manual judgment, whereas 
CINeMA provides semiautomated evaluation via a dedi-

cated web application.

A comparison of the two approaches in terms of concor-

dance of results, inter-rater agreement, and application time 
of the instruments was reported in a recent publication [5]. 
The tools were applied by thirteen assessors to four net-

works with different structures and sizes. The authors found 
that the concordance of results between the two methods 
was good for small networks with no or few indirect com-

parisons and decreased as the number of comparisons and 
indirect evidence increased. Furthermore, the inter-rater 
agreement was moderate to substantial with both ap-

proaches (range from 0.49 with GRADE to 0.73 with 
CINeMA), except for CINeMA when applied to a large 
and complex network showing a slight agreement. Finally, 
the application time was long with both methods, especially 
with GRADE for large networks.

Despite this quantitative analysis, the assessors’ experi-

ences with both tools remain unexplored. Gathering asses-

sors’ feedback is fundamental, as it may contribute to 
increasing the usability of the instruments, identifying tech-

nical or practical challenges, and reducing possible inter-

pretative doubts. As an extension of the study from 
Minozzi et al [5], we conducted this exploratory descriptive 
study that aimed to explore assessors’ experience regarding 
the usability, strengths, weaknesses, and perceived accuracy 
of the two approaches.

2. Materials and methods 

2.1. Methodology

In Minozzi et al [5], thirteen assessors were randomly 
assigned to four groups. The assessors were selected from 
those who participated in a course focused on NMA meth-

odology, which took place in 2023 at the University of Mi-

lan. We intended to recruit participants who were interested 
in the topic and had a good knowledge of the two ap-

proaches. We used a computer-generated randomization 
to assign assessors to each group. Three groups were 
formed of three assessors and one group of four. Two 
groups first applied GRADE and then CINeMA to two 
different networks, whereas the other two groups first 
applied CINeMA and then GRADE to two other networks. 
The networks were selected from four NMAs of random-

ized controlled trials [6—9]. All assessors worked 
independently.

We developed a questionnaire to investigate the experi-

ences of those assessors (Supplementary S1). The question-

naire was composed of two parts. The first part included 
closed-ended questions to collect data on assessors’ clinical 
experience, methodological knowledge, and previous expe-

rience using the instrument. The second part consisted of 
open-ended questions to collect qualitative feedback on 
technical and practical challenges encountered when using 
the instrument, challenges in understanding theoretical con-

cepts, and the need for additional skills to correctly apply 
the instrument. Assessors were also asked about the posi-

tive and negative aspects of using the instrument, as well 
as their opinion on its usability by clinicians involved in 
research processes. The questionnaire ended with a self-

assessment of the assessors’ validity and accuracy. The 
questionnaire was administered online via Microsoft Forms 
(Microsoft Corporation, Redmond, USA).

Participants were informed of the study objectives and 
requirements. An informed consent was obtained and 
participation was anonymous.

The timing of questionnaire administration followed the 
timeline of the study conducted by Minozzi et al [5]. The

Plain Language Summary

Researchers use NMA to compare multiple medical treatments. To rate how trustworthy the results are, they can 
choose between two tools: Grading of Recommendations Assessment, Development and Evaluation (GRADE) and 
Confidence In Network Meta-Analysis (CINeMA). We asked thirteen researchers who had used both tools to describe 
their experiences in a survey. Their feedback highlighted a key trade-off. GRADE was praised for being transparent and 
educational, as its manual process helped assessors understanding each step. However, it was consistently described as 
very time-consuming and somewhat subjective. CINeMA was appreciated for its speed and ease of use, thanks to its 
automated, web-based system. Yet, this automation made the process feel like a ‘‘black box,’’ reducing assessors’ un-

derstanding on how conclusions were reached. Practical issues, like file upload problems, were also a hurdle. A com-

mon theme was that both tools require solid training and background knowledge to be used correctly. In short, GRADE 
offers depth and clarity at the cost of time, whereas CINeMA offers efficiency at the cost of transparency. These in-

sights can help guide future training and improve these important research tools.
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assessors completed the questionnaire twice: once at the 
end of the first assessment phase using one instrument 
and once at the end of the second assessment phase using 
the other instrument, approximately 1 month after the first 
completion. Each assessor reported their feedback for both 
GRADE and CINeMA.

2.2. Analysis

We conducted a thematic analysis of open-ended re-

sponses to identify recurring themes within data. Data anal-

ysis followed the six-phase method for reflexive thematic 
analysis as outlined by Braun and Clarke [10], an iterative 
process consisting of the following phases: (1) familiariza-

tion with the data through repeated reading of the tran-

scripts; (2) generating initial codes: each researcher 
independently identified and labeled meaningful features 
in the data; these initial categories were subsequently 
grouped into broader, more inclusive candidate themes; 
(3) searching for themes, where codes were collaboratively 
collated into broader patterns of meaning (candidate 
themes); (4) reviewing themes, ensuring they worked in 
relation to both the coded extracts and the full dataset; 
(5) defining and naming themes to capture the essence 
and scope of each; and (6) producing the report, selecting 
vivid extracts and crafting the final analytical narrative. 

The reporting for this study was guided by the Standards 
for Reporting Qualitative Research checklist [11], the 
completed version of which is provided in the 
Supplementary S2. Microsoft Excel 16.0 (Microsoft Corpo-

ration, Redmond, USA) was used to facilitate data manage-

ment and coding.

3. Results

3.1. Participants and settings

Thirteen questionnaires were collected. Around 70% of 
participants were clinicians. They had slightly above 
average experience in clinical and methodological fields. 
Six of them (46%) had previous experience with GRADE, 
whereas only two (15%) with CINeMA (Table 1).

3.2. Qualitative analysis

Seven themes emerged: (1) difficulties related to the in-

strument, (2) need for knowledge, (3) process execution, (4) 
positive aspects, (5) uncertainty of interpretation, (6) imple-

mentation, and (7) level of confidence.

The results are presented by themes, including the most 
relevant excerpts from the questionnaires (Table 2). A 
detailed articulation of themes, categories (24 overall), sub-

categories, citation frequencies, and all quotes is available 
in the Supplementary S3.

3.3. Theme 1: difficulties related to the instrument

For CINeMA, assessors reported general technical and 
informatic challenges related to website access or file up-

load. ‘‘I experienced some difficulties accessing the 
CINeMA website (offline for a few days) and the risk of 
bias due to missing evidence in network meta-analysis 
(ROB-MEN) subsection (online but not accessible due to 
server errors). Once I had access to both, there were no 
problems.’’ ‘‘I experienced initial practical difficulties in 
uploading the file, in .csv format, to the CINeMA 
application.’’

For GRADE, assessors highlighted challenges in collect-

ing and organizing a large amount of information that 
should be downloaded from a statistical package (eg, pair-

wise meta-analyses, contribution matrix, test of heterogene-

ity, network estimates, and incoherence results). ‘‘The most

Table 1. Assessors’ characteristics

Characteristics Assessors (n � 13)

Time to complete the first interview, mean 

in minutes (range)

12 (1—58)

Time to complete the second interview, 

mean in minutes (range)

8 (2—23)

Clinicians, n (%) 9 (69)

Experience as a clinician a , mean (SD) 7.6 (1.9)

Experience in methodological field a ,

mean (SD)

6.3 (2)

Experience in the tool used 

CINeMA, n (%) 2 (15)

GRADE, n (%) 6 (46)

GRADE, Grading of Recommendations Assessment, Development 
and Evaluation; CINeMA, Confidence in Network Meta-Analysis. 

a Likert scale from 1 (no experience) to 10 (a lot of experience).

What is new?

Key findings

• Grading of Recommendations Assessment, Devel-

opment and Evaluation process is transparent but 
time-consuming

• Confidence In Network Meta-Analysis is fast but 
limits insight due to automated processes

What this adds to what is known?

• Highlights assessors’ real-world experiences with 
both tools

• Reveals training needs and usability issues not pre-

viously explored

What is the implications and what should change 
now?

• More training resources are needed to support a 
proper use of the tools
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Table 2. Themes, categories, citation frequency for each tool and the most representative quotes

Themes Categories

Response frequency CINeMA 
vs GRADE Quotes

Difficulties related to the 
instrument

Technical difficulties 18:3 ‘‘Initially when uploading the .csv files due to problems with 
the extension (I had to manually reformat the file into 

comma-separated values because I could not save the one 

received so that it would be accepted by the software).’’ 
[CINeMA] 

‘‘Initially when uploading .csv files due to problems with the 

extension (I had to manually reformat the file into comma-

separated values because I could not save the one, I received 
so that it would be accepted by the software).’’ [CINeMA]

Practical difficulties 5:9 ‘‘The most challenging phase, in my opinion, concerns the 

organization of the working material. In fact, the main 

criticality of the tool lies in the correct organization of the 

material to allow quick access to the required information.’’ 
[GRADE].

Theoretical

difficulties

13:15 ‘‘The biggest conceptual difficulty concerns the ROB-MEN 
tool, which, having never used and being unfamiliar with the 

concepts, I found difficult to integrate into the rest of the 

CINeMA procedure.’’ [CINeMA].

‘‘The excel file is not entirely intuitive especially in the part of 

the explanation of what to put in the different cells to get the 

OIS and how to calculate/get that information.’’ [GRADE]

Needed knowledge Methodological

knowledge

10:24 ‘‘Personally, I would need more methodological knowledge.’’ 

[GRADE].

‘‘Having more methodological and statistical knowledge could 

speed up the evaluation timelines.’’ [GRADE]

‘‘I think that, in general, it is necessary to have a high level of 

expertise in methodology and statistics in order to fully 
understand each step and to apply any corrections in 

evaluations.’’ [CINeMA]

Statistical knowledge 4:5 ‘‘Having more methodological and statistical knowledge could 

speed up the evaluation time.’’ [GRADE]

‘‘Yes, but pure clinicians need to have a solid methodological 
and statistical basis on NMA.’’[CINeMA].

Clinical knowledge 1:3 ‘‘[…] I think a solid clinical knowledge of the topic is 

indispensable […].’’ [GRADE]

Knowledge of the 

instrument

5:3 ‘‘You need a very clear and thorough knowledge of all the 

concepts underlying the individual domains and the rules 

implemented by the software to evaluate them.’’ [CINeMA] 

‘‘Being unfamiliar with the evaluation of certainty of evidence, 
the difficulties I encountered generally concerned the 

conceptual steps from one step to the next with which I had 

to become familiar.’’ [GRADE]

Preliminary training 

needed

3:1 ‘‘It is definitely necessary to attend a further training course or 

at least a specific in-depth study of the tool, spending time 
on its operation.’’ [CINeMA]

‘‘The concepts of inconsistency and heterogeneity are not 

always immediately understandable, specific training is 
needed.’’ [GRADE]

Process execution Process

automatization

10:0 ‘‘[…] the automatism associated with assessments, if not 
properly managed and monitored by the assessor, can be a 

limitation.’’[CINeMA]

Length process and 

iteration

0:14 ‘‘The difficulty of figuring out which steps to go through to 

make the work smoother and simpler.’’ [GRADE]

‘‘The application of the tool is conceptually complex and 
extremely ‘time-consuming’ at least in the initial stages.’’ 

[GRADE]

Positive aspects Speed of use 6:0 ‘‘Speed of the instrument (if familiar with its use).’’ [CINeMA]

(Continued )
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Table 2. Continued

Themes Categories

Response frequency CINeMA 
vs GRADE Quotes

Usability 13:5 ‘‘The tool also allows for use by those who do not have in-depth 

knowledge and skills in the methodological, statistical or 

clinical fields, enabling greater usability even among those 
without much experience.’’ [CINeMA]

‘‘Grading of evidence in a fairly useable manner by clinical 

colleagues not overly familiar with EBP principles […].’’ 
[GRADE]

Reproducibility 2:2 ‘‘[…] reproducibility.’’ [GRADE]

‘‘The automatism associated with certain evaluations that 

facilitates the standardization of the procedure.’’ [CINeMA]

Evaluation

transparency

3:5 ‘‘It also allows for quality scaling by excluding the most 

problematic studies allowing for an assessment of whether or 

not this changes the final evaluations […].’’ [CINeMA] 
‘‘[…] the various steps of the tool can help you actually 

understand what you are doing, thus allowing you to correct 

procedural errors as you go along.’’ [GRADE]

Intuitive user 

interface

10:0 ‘‘The very simple and intuitive graphic interface of the 

application, from the initial screen of which all the 
instructions for the correct compilation and nomenclature of 

files, demonstration datasets and links for access to in-depth 

methodological documentation can be found; the possibility 

of automatic compilation of fields, and a wide availability of 
graphs and tables, extremely useful in the preparation of the 

final work.’’ [CINeMA]

Interpretative uncertainty Length of process 0:4 ‘‘It is a useable tool, but it takes time to do the evaluation.’’ 

[GRADE]

Subjectivity of 

evaluation

1:3 ‘‘In some respects, it is more time-consuming and complicated 

to apply and may leave more freedom to assess things more 

‘subjectively’.’’ [GRADE]

‘‘[…] there always remains an element of subjectivity in the 

evaluation.’’ [GRADE]

Interpretability of 

results

2:1 ‘‘When the automatization of the results takes place, there are 

interpretative doubts, especially for those who do not have 
an established experience in this area.’’ [CINeMA]

‘‘I also think that they might have difficulties in interpreting 

the results.’’ [GRADE]

Implementation Automatization of 

steps

0:4 ‘‘Automatizing the assessment of inconsistency and 

heterogeneity.’’ [GRADE]

User interface 5:0 ‘‘I would probably include a more in-depth tutorial in the 

navigation interface.’’ [CINeMA]

GRADE software 0:3 ‘‘The possibility of having dedicated software.’’ [GRADE]

OIS excel file 

configuration

0:1 ‘‘If it were possible I would improve the excel for calculating 

the OIS.’’ [GRADE]

Level of confidence Good confidence 5:5 ‘‘[…] Regarding the ability of the indicated procedure to arrive 
at reliable and accurate results, there is no 

uncertainty.’’[GRADE]

‘‘[…]I have tried to be as accurate as possible, I have carefully 

reread the methodological papers provided several times, I 
have listened again and again to the teaching material 

provided during the advanced course, I have carefully 

followed the instructions provided for the formulation of 

qualitative judgments and I have preliminarily reproduced 
the results of the examples shown during the course in order 

to have an indirect confirmation of the accuracy of the 

logical reasoning followed.’’ [CINeMA]

(Continued )
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challenging phase […] concerns the organization of the 
working material. In fact, the main criticality of the tool lies 
in the correct organization of the material to allow quick 
access to the required information.’’

On the theoretical side, assessors encountered difficulties 
related to the assessment of the reporting bias with the ROB-

MEN tool within CINeMA and of imprecision with GRADE. 
They distinctly found challenging the integration of the results 
obtained with the ROB-MEN tool into the CINeMA procedure 
and understanding the fundamentals for making the reporting 
bias assessment. Regarding GRADE, the evaluation of impre-

cision using an absolute measure anchored to a predefined 
Minimally Important Difference was considered conceptually 
complex and methodologically challenging.

3.4. Theme 2: need for knowledge

For both instruments, the assessors highlighted their 
need for more in-depth knowledge regarding methodology, 
statistics, clinical aspects, and how to use the instrument: 
‘‘a deep knowledge of many theoretical contents is needed, 
which is not always possessed by clinicians active in 
research [GRADE].’’ Although the CINeMA tool is easy 
to use, ‘‘there must be a minimum knowledge of basic 
methodological concepts.’’ Furthermore, ‘‘having methodo-

logical and statistical knowledge could fasten the evalua-

tion time [GRADE].’’ ‘‘Especially in case of very 
complex networks, I think that […] methodological and sta-

tistical skills are required […] [CINeMA].’’

Regarding the necessity of solid clinical knowledge, par-

ticipants stated: ‘‘especially in the case of very complex 
networks, solid clinical knowledge of the subject matter 
is necessary [CINeMA].’’ ‘‘[…] I think a solid clinical 
knowledge of the topic is indispensable […] [GRADE].’’ 

The instrument knowledge category reflects the need to 
understand how the tools work. ‘‘Since I am not familiar 
with the evaluation of certainty of evidence, the difficulties 
I encountered concerned the conceptual steps, which I had 
to become familiar with [GRADE].’’ This points to a need 
for conceptual orientation. For CINeMA, the emphasis is 
on mastering both the concepts and the software logic:

‘‘you need to have a very clear and thorough knowledge 
of all the concepts underlying the individual domains and 
the rules implemented by the software to evaluate them.’’ 

Sometimes they reported the need for prior training: ‘‘it is 
definitely necessary to attend a further training course or at 
least a specific in-depth study of the tool, spending time 
on its operation/usage [CINeMA]’’ ‘‘The concepts of incon-

sistency and heterogeneity are not always immediately un-

derstandable; specific training is needed [GRADE].’’

3.5. Theme 3: process execution

For GRADE, the ‘‘process automatization’’ was not an 
issue but rather the ‘‘process length and iteration’’: ‘‘the length 
and repetitiveness of the procedure, which easily exposes one 
to errors, especially in the evaluation of the network plot […].’’ 
‘‘The application of the tool is conceptually complex and 
extremely ‘time-consuming,’ at least in the initial stages.’’ 

Also, assessors found a ‘‘greater understanding of meth-

odological steps’’ compared to CINeMA: ‘‘the difficulty of 
figuring out which steps to go through to make the work 
smoother and simpler [GRADE].’’ However, once under-

stood, ‘‘the ‘manual’ procedure is intuitive and easy to 
follow, providing a hands-on reading of the quality of the 
NMA results [GRADE].’’

The category ‘‘process automatization’’ and the subcate-

gory ‘‘less understanding of methodological steps’’ refer 
exclusively to CINeMA. Assessors found that the automatiza-

tion process makes the rationale and methodological proced-

ure behind it difficult to be fully understood. Although the 
theoretical concepts do not seem complicated, ‘‘it is some-

times very difficult to understand some of the results obtained 
with CINEMA because they are the result of an elaboration of 
the system itself.’’ It is challenging to determine whether the 
processed results are correct and plausible because the system 
processes the data automatically.

3.6. Theme 4: positive aspects

GRADE was positively valued for its transparency and 
support for critical reflection: ‘‘the various steps of the

Table 2. Continued

Themes Categories

Response frequency CINeMA 
vs GRADE Quotes

Poor confidence 4:12 ‘‘The concept of ‘validity’ and ‘accuracy’ must however always 

be contextualized with respect to the use of a tool that has a 

strong subjective and qualitative dimension in reaching 
judgments […].’’[GRADE]

‘‘I think they might come close to being valid and/or accurate 

because they seem to me to be consistent, but some aspects 
remain less ‘objective’ than others.’’ [GRADE]

GRADE, Grading of Recommendations Assessment, Development and Evaluation; CINeMA, Confidence in Network Meta-Analysis; NMA, 

Network Meta-Analysis; ROB-MEN, risk of bias due to missing evidence in network meta-analysis; CSV, comma-separated values; OIS, optimal 

information size.

This table shows the themes, relative categories, citation frequency for each tool and the quotes that we considered representative of each cate-

gory. Italics indicate verbatim participant quotes.
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tool can help you actually understand what you are doing, 
thus allowing you to correct procedural errors as you go 
along.’’

CINeMA was appreciated for its usability by people with 
little experience of the methodology and for its speed: ‘‘the 
tool also allows for use by those who do not have in-depth 
knowledge and skills in the methodological, statistical, or 
clinical fields, enabling greater usability even among those 
without much experience.’’ ‘‘Speed of the instrument (if 
familiar with its use).’’ Its automatization was also seen 
as a facilitator of reproducibility: ‘‘the automatism associ-

ated with certain evaluations that facilitates the standardiza-

tion of the procedure.’’

3.7. Theme 5: uncertainty of interpretation

For GRADE, assessors noted a degree of subjectivity: 
‘‘there always remains an element of subjectivity in the 
evaluation.’’

For CINeMA, uncertainty was linked to the automati-

zation in producing the assessments, which can hinder 
interpretability: ‘‘when the automatization of the results 
takes place, there are interpretative doubts, especially for 
those who do not have an established experience in this 
area.’’

3.8. Theme 6: implementation

For GRADE, the need for a dedicated software and 
automatization of specific steps was highlighted: ‘‘automa-

tizing the assessment of inconsistency and heterogeneity.’’ 
‘‘The possibility of having a dedicated software.’’

For CINeMA, suggestions for improvement included a 
better guidance within the web-interface: ‘‘I would include 
a more in-depth tutorial in the interface.’’

3.9. Theme 7: level of confidence

For GRADE, some assessors expressed strong trust in 
the method: ‘‘regarding the ability of the indicated pro-

cedure to arrive at reliable and accurate results, there is 
no uncertainty.’’ However, others emphasized the subjec-

tive nature of the judgments: ‘‘the concept of ‘validity’ 
and ‘accuracy’ must however always be contextualized 
with respect to the use of a tool that has a strong sub-

jective and qualitative dimension in reaching judgments 
[…].’’

In CINeMA, the level of confidence was often linked to 
the effort invested in understanding the methodology: ‘‘I 
have carefully followed the instructions provided for the 
formulation of qualitative judgments and I have preliminar-

ily reproduced the results of the examples shown during the 
course in order to have an indirect confirmation of the ac-

curacy of the logical reasoning followed.’’

4. Discussion

This exploratory survey collected the experiences of 
thirteen assessors in using both the GRADE and CINeMA 
tools in evaluating the certainty of NMA results.

Based on the assessors’ experience, both GRADE and 
CINeMA have shown strengths and challenges. For 
GRADE, the main positive aspect that emerged was 
related to the way the assessors had to proceed for the 
evaluation of the confidence. Judging each domain 
‘‘manually’’ gave them the opportunity to understand 
what they were doing and therefore to have a strong trust 
in the method, although at high risk of subjectivity. How-

ever, such manual evaluation involved considering and 
managing a large volume of material, which caused prac-

tical and organizational issues and made the evaluation 
process very time-consuming, especially for large and 
complex networks. The domain that was particularly chal-

lenging was imprecision. Although a lot of materials was 
provided to the assessors for its assessment [12], its meth-

odological understanding and how it was supposed to be 
correctly evaluated was considered very challenging. This 
was one of the areas for which a further deep knowledge 
of some theoretical content was considered needed. 
Compared to CINeMA, GRADE offered researchers a 
greater level of awareness and understanding throughout 
the evaluation process. Each stage in GRADE requires 
careful analysis of specific aspects, such as the weight 
of studies, risk of bias, and interpretation of the forest 
plot, which are not automatically calculated by the soft-

ware, as they are in CINeMA. This encourages a more 
critical and reflective assessment. While CINeMA sim-

plifies the process, GRADE demands specific compe-

tencies, ultimately allowing for a deeper and more 
informed evaluation.

The CINeMA framework has been implemented as a 
web application, which allowed people to evaluate the cer-

tainty of the evidence easily and quickly, especially for 
complex and large networks. However, the assessor often 
lacked the skills to understand the logical steps, potentially 
leading to cognitive bias [13]. Without expertise, interpret-

ing CINeMA results may be challenging. Indeed, to reduce 
this limitation and have a better understanding of the pro-

cedure, the need for more in-depth methodological knowl-

edge was expressed. In addition, technical issues emerged 
when the server or the web hosting were offline. The web 
application seemed to perform well on some browsers but 
poorly on others. Using a web app facilitates the evaluation 
process, though it could be at risk of information technol-

ogy problems. However, such problems may have been 
limited to the period of our study by chance. Assessors 
had also reported concrete difficulties, including problems 
with comma-separated values (CSV) files uploading, and 
importing ROB-MEN results within CINeMA. These issues 
can cause frustration to the assessors and organizational 
challenges. A further support from the developers of the
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tool and further explanation of how to create the CSV files 
for both CINeMA and ROB-MEN may help the assessors 
in using the instrument for its purpose. Assessors described 
CINeMA as ‘‘automated’’. In accordance with Minozzi’s 
study [5], CINeMA’s automatization effectively reduces 
evaluation time, especially for large networks, but it repre-

sents a limitation because it compromises understanding. 
GRADE, whereas less manageable and more error-prone, 
offered a complete and transparent overview. However, 
automatizing the GRADE process has been suggested by 
some assessors as an aspect for improvement of the tool. 

The provision of additional educational resources and 
training materials would improve the effective application 
of both GRADE and CINeMA, given the methodological 
complexity and specific competencies required by each 
tool.

This study represents the first systematic exploration of 
assessors’ experience, contributing novel insights into the 
comparative use of GRADE and CINeMA. The tools were 
applied by different assessors, and this introduces vari-

ability that may reflect individual reasoning styles rather 
than differences inherent to the tools themselves. However, 
the fact that they were used on the same clinical question 
provided a unique opportunity to examine how each frame-

work is interpreted and operationalized in practice. This 
approach allowed for the identification of overlapping chal-

lenges, divergent reasoning paths, and specific knowledge 
requirements associated with each tool.

The study employed a qualitative methodology, which 
enabled a rich and nuanced analysis of participants’ reflec-

tions. Through written open-ended responses, it was 
possible to explore not only the technical aspects of the 
tools but also the cognitive processes, uncertainties, and 
learning needs that emerged during the evaluation. This 
methodological choice proved particularly effective in 
capturing the complexity of judgment involved in evidence 
assessment and in highlighting areas where further guid-

ance or training may be beneficial.

The use of an open-ended survey approach may not have 
captured the depth of reflections and experiences that could 
have emerged from using interviews or group discussions 
but allowed us to efficiently collect feedback from a struc-

tured group of assessors, balancing time constraints with 
the need for descriptive insights. Future research could 
employ in-depth qualitative methods to explore these expe-

riences more fully.

5. Conclusion

GRADE was considered slow and time-consuming, but 
it excelled in transparency and clarity. CINeMA was 
considered quick to use but showed some practical and 
output-interpretation challenges, particularly where special-

ized knowledge of NMA methods was required. Specific 
training courses for effective use were suggested for both

tools. Adequate methodological preparation is essential 
for a good understanding of the evaluation process. Future 
studies involving assessors with different experience and 
knowledge may provide further insights.
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