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In the original publication, the incorrect version of Table 1
was inadvertently published. The correct version of Table 1
is provided below.

The original article has been corrected.
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Table 1 Visual distribution of results of studies included in the systematic review on neurocognitive and HRQoL outcomes
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Long term (>12months)
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Executive functioning [50] [53]
[52]
Memory [47] [53]
[49]
. [47]
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intellectual functioning [15] 53]
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. Lo [18] [32; 33] [52]
(Visuo)motor functioning [16] [17] [31] [53]

Domain Short term (< 12months) Long term (>12months)
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Physical HRQoL [56] [15] [84]
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Psychosocial HRQoL [85]
[84]
Overall HRQoL ﬁg} [85]
[87]

Studies that reported data on differences between PICU patients and healthy control children/normative data are presented in the table. Studies are divided in
three groups based on the mean results reported in the studies: white representing < 1SD below the average (X) of healthy children/norm data, light gray repre-
senting between 1SD below and average of healthy children/norm data, and dark gray comparable or higher scores than average of healthy children/norm data
For studies reporting percentages, the division was made based on the normal distribution in the general population (Online Resource 1b) with 34% scoring between average
and 1SD, and 15,7% scoring more than 1SD below healthy children/norm data. When the results of the study reported a percentage that was higher than indicated in that cat-
egory for healthy children, it was categorized as worse. For example, when 40% of the patients had scores between average and 1SD below average, this was marked as white
as it is more than the expected 34% in the light gray column. Study numbers expressed in bold are studies with a large sample size including =100 patients or more

@ Springer



Quality of Life Research (2022) 31:2615-2617 2617

Publisher's Note Springer Nature remains neutral with regard to
jurisdictional claims in published maps and institutional affiliations.

@ Springer



	Correction to: Neurocognitive functioning and health-related quality of life of children after pediatric intensive care admission: a systematic review
	Correction to: Quality of Life Research https:​doi.​org​10.​1007​s11136-​022-​03124-z




