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11.1 Introduction to Scoping reviews

Evidence-based healthcare is an expanding field. Together with the continual increase in the availability
of primary research, the conduct of reviews has also increased and evolved. Different forms of evidence
and different review objectives and questions have led to the development of new approaches that are
designed to more effectively and rigorously synthesize the evidence. In 2009, Grant and Booth identified
14 different types of reviews (Grant & Booth 2009), whilst in 2016 Tricco and colleagues identified 25
knowledge synthesis methods (Tricco et al. 2016c). Scoping reviews, which have also been called
“mapping reviews” or “scoping studies” are one type of review (Ehrich et al. 2002; Anderson et al. 2008).
Arksey and O’Malley proposed an original framework for conducting scoping reviews (Arksey & O’Malley
2005). This framework was then advanced and extended by Levac and colleagues (2010). Scoping
review methodology was then further refined, and corresponding guidance developed by a working group
from JBI and the JBI Collaboration (JBIC) (Peters et al. 2015, 2017). The guidance from this group
explicitly addressed the need for this type of knowledge synthesis to be rigorously conducted,
transparent and trustworthy. Peters et al. (2015, 2017) used the label ‘systematic scoping review’ in their
original guidance for conduct and reporting of these types of reviews (Peters et al. 2015, 2017). In this
current update, the nomenclature has been refined to simply ‘scoping reviews’ in acknowledgement that
all types of knowledge synthesis should be systematic in their conduct, and that this is the most common
term used for these types of reviews (Tricco et al. 2016b). In 2018, the Preferred Reporting Items for
Systematic Reviews (PRISMA) Statement was extended to Scoping Reviews — the PRISMA-ScR (Tricco
et al. 2018). The PRISMA-ScR was developed by a number of experts in scoping reviews and evidence
synthesis, including members of the JBI/JBIC working group, to be consistent with the JBI scoping review
methodology (Peters et al. 2017). Following the PRISMA-ScR and meetings of the scoping review
methodology group, an updated version of the JBI scoping review methodology is now available.
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11.1.1 Why a scoping review?

There are a number of reasons why a scoping review might be conducted. Unlike other reviews that tend
to address relatively precise questions (such as a systematic review of the effectiveness of an
intervention assessed using a predefined set of outcomes), scoping reviews can be used to map the key
concepts that underpin a field of research, as well as to clarify working definitions, and/or the conceptual
boundaries of a topic (Arksey & O’Malley 2005). A scoping review may address one of these aims or all
of them. A scoping review of scoping reviews found that the three most common reasons for conducting
a scoping review were to explore the breadth or extent of the literature, map and summarize the
evidence, and inform future research (Tricco et al. 2016b). The indications for scoping reviews are listed
below: (Munn et al. 2018a)

As a precursor to a systematic review.

To identify the types of available evidence in a given field.

To identify and analyse knowledge gaps.

To clarify key concepts/ definitions in the literature.

To examine how research is conducted on a certain topic or field.
To identify key characteristics or factors related to a concept.

Scoping reviews undertaken with the objective of providing a 'map' of the available evidence can be
undertaken as a preliminary exercise prior to the conduct of a systematic review (Anderson et al. 2008).
Scoping reviews are useful for examining emerging evidence when it is still unclear what other, more
specific questions can be posed for evidence syntheses and valuably addressed. For example, while
there are few studies on the sustainability of knowledge translation interventions in the area of chronic
disease management, a scoping review has provided the foundation for a future systematic review to
investigate the impact of sustainable knowledge translation interventions on health outcomes (Tricco et
al. 2016a).

Authors deciding between the systematic review or scoping review approach should carefully consider
the indications discussed above and determine exactly what question they are asking and what purpose
they are trying to achieve with their review (Munn et al. 2018a). It is important for authors to clearly
articulate w7y they are undertaking a scoping review; i.e. why is it necessary to identify and map the
evidence in a given field? What will mapping the evidence achieve in terms of the objective of the
review? Perhaps the most important consideration is whether or not the authors wish to use the results of
their review as the basis for a trustworthy clinical guideline, to answer a clinically meaningful question, or
provide evidence to inform practice or policy (Munn et al. 2018a). If so, then a systematic review
approach is best. If the authors have a question addressing the feasibility, appropriateness,
meaningfulness or effectiveness of a certain treatment or practice, then a systematic review is likely the
most valid approach (Pearson 2004, 2005). A diverse suite of approaches to conducting systematic
reviews to answer different types of clinical questions (i.e. effectiveness, prognosis, risk, etc) exist (Munn
et al. 2018b). However, authors do not always wish to ask single or precise clinical questions and may be
more interested in the identification of certain characteristics/concepts in sources of evidence, and in the
mapping, reporting or discussion of these characteristics/concepts. In these cases, a scoping review is
the better choice.

Unlike a systematic review, scoping reviews do not tend to produce and report results that have been
synthesized from multiple evidence sources following a formal process of methodological appraisal to
determine the quality of the evidence. Rather, scoping reviews aim to provide an overview or map of the
evidence. Due to this, an assessment of methodological limitations or risk of bias of the evidence
included within a scoping review is generally not performed (unless there is a specific requirement due to
the nature of the scoping review aim) (Khalil et al. 2016; Peters et al. 2015). Given this assessment of
bias is not conducted, the implications/recommendations for practice (from a clinical or policy making
point of view) that arise from a scoping review are quite different compared to those of a systematic
review. In some cases, there may be no need to articulate implications for practice and if there is a need
to do so, these implications may be limited in terms of providing guidance from a clinical or policy making
point of view. Conversely, when we compare this to systematic reviews, the provision of implications for
practice is a key feature of systematic reviews and is recommended in reporting guidelines for systematic
reviews (Liberati et al. 2009). To put it simply, systematic reviews normally inform the development of
trustworthy clinical guidelines and recommendations. Scoping reviews are not conducted for this reason
but rather to provide an overview of the evidence or to answer questions regarding the nature and
diversity of the evidence/knowledge available

Davis and colleagues (2009) explain how, as useful tools for evidence reconnaissance, scoping reviews
can be used to provide a broad overview of a topic. For instance, a scoping review that seeks to develop
a “concept map” may aim to explore how, by whom and for what purpose a particular term is used in a
given field (Anderson et al. 2008). Another example includes where scoping reviews have been
performed to establish a comprehensive understanding of how scoping reviews have been conducted
and reported (Pham et al 2014; Tricco et al. 2016b). Scoping review methodology was used to identify
papers and guidelines that had either utilized or described scoping review methods and/or assessed the
quality of reporting for scoping reviews (Tricco et al. 2016b). The review by Tricco et al (2016b) illustrates
how the number of scoping reviews has steadily increased since 2012, that there was variation in terms
of how they were conducted and reported, and that standardized reporting guidelines were absent.
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Scoping reviews may also be used to develop “policy maps” by identifying and mapping evidence from
policy documents and reports that guide practice in a particular field (Anderson et al. 2008). For example,
a scoping review might include the objective of mapping research papers and policy documents that
concern models of transition for young people to adult health services to provide evidence for best
practice transitional care for children with complex health needs (Watson et al. 2011).The value of
scoping reviews to evidence-based healthcare and practice lies in the examination of a broader area to
identify gaps in the research knowledge base (Crilly et al. 2009, clarify key concepts (de Chavez et al.
2005), and report on the types of evidence that address and inform practice in the field (Decaria et al.
2012).

Due to the range of reasons why a scoping review may be conducted, it is important that reviewers
clearly describe the rationale behind their particular scoping review within both the protocol and the
review. This gives readers a clearer understanding of the importance of the topic and why a particular
type of scoping review is being conducted.
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11.1.2 Scoping reviews compared to other types of review

The synthesis of evidence in the form of the systematic review is at the center of evidence-based
practice (Pearson et al. 2005).

Systematic reviews traditionally bring together evidence from quantitative literature to answer questions
on the effectiveness of a specific intervention for a particular condition. Beyond effectiveness, JBl is also
interested in the context of care delivery, its cost-effectiveness, as well as patient, carer and healthcare
provider preferences. These foci are explored in terms of the appropriateness, meaningfulness, and
feasibility of healthcare practices and delivery. These sorts of questions are most commonly answered by
consideration of other forms of primary evidence found in qualitative and economic research studies. The
results of well-designed research studies of any methodology are regarded by JBI as potential sources of
credible evidence to inform healthcare practice and policy. To match this broader and more inclusive
view of evidence, JBI has developed a number of methodologies and methods for the synthesis of
evidence to support healthcare decision-making for a number of review types (Munn et al. 2018b).

All JBI knowledge syntheses — including scoping reviews — begin with the development of an a prior7
protocol with inclusion and exclusion criteria that relate clearly to the review question/s. A typical
systematic review aims to answer a specific question (or series of questions) based on very precise
inclusion criteria, for example, a systematic review may pose the following precise question based upon
the PICO (Population, Intervention, Comparator, and Outcome) elements of its inclusion criteria (Marshall-
Webb et al. 2018):

What is the effectiveness of Nissen fundoplication in comparison to anterior partial
fundoplication (90 degree, 120 degree and 180 degree) and posterior 270 degree
fundoplication in terms of symptom control of gastro-esophageal reflux disease, and what
are the side effects of these surgical interventions?

Itis clear from this question that only certain types of experimental evidence and data would be relevant
and that the review will be very specific in terms of the population, intervention, comparator and
outcomes against which it will determine effectiveness.

A scoping review will have a broader “scope” with correspondingly less restrictive inclusion criteria. The
following question based upon the PCC (Population, Concept and Context; see Section 11.2) elements
of the inclusion criteria may be posed (Kao et al. 2017a):

“What quality of life questionnaires are available for pediatric patients following
tonsillectomies with or without adenoidectomies for chronic infections or sleep disordered
breathing?”

The ‘population’ in this question is clearly specified (pediatric patients who have had tonsillectomies with
or without adenoidectomies). The ‘concept’ in this example is also clear; the questionaries used to
assess quality of life for pediatric patients after a tonsillectomy performed for the purposes of treating
either chronic infection or sleep disordered breathing. While not explicit, the ‘context’ in this case is quite
‘open’ in the sense that the quality of life instrument may be used in any setting (primary health care,
acute care, or even specialist psychological care or counselling).

An especially important point is that the scoping review may draw upon data from any source of evidence
and research methodology, and is not restricted to quantitative studies (or any other study design) alone.
This however is not prescriptive; reviewers may decide that particular study designs are beyond the
scope of their review or not be appropriate or useful for consideration. For example, the protocol of the
above example scoping review specifies that while any type of quantitative study design may be eligible
for inclusion, as only psychometrically validated quantitative questionnaires were sought, qualitative and
gray literature was not considered for inclusion; In this example however, reports from published
randomized controlled trials were considered side by side with observational studies (Kao et al. 2017a).
Because of the broad nature of scoping review questions, they are particularly useful for bringing
together evidence from disparate or heterogeneous sources.

Itis important to highlight the distinction between scoping reviews and “mixed methods” systematic
reviews that also rely on evidence from different study designs (Lizarondo et al. 2017). While the aim of a
scoping review is to determine what kind of evidence (quantitative and/or qualitative etc.) is available on
the topic and to represent this evidence by mapping or charting the data, mixed methods systematic
reviews are designed to answer a question or questions based on the synthesis of evidence from for
example qualitative, and quantitative research.

When contrasting systematic reviews, scoping reviews and traditional literature reviews, the following
table (Table 11.1) from Munn et al. 2018 may be useful (as are the comparisons available in Tricco 2018):

Table 11.1: Defining characteristics of traditional literature reviews, scoping reviews and
systematic reviews
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Traditional Scoping Systematic

Literature Reviews reviews reviews
A priori review protocol No Yes (some) ' Yes
PROSPERO registration of the review protocol No No* Yes
Explicit, transparent, peer reviewed search strategy No Yes Yes
Standardized data extraction forms No Yes Yes
Mandatory Critical Appraisal (Risk of Bias Assessment) No No** Yes
Synthesis of findings from individual studies and the No No Yes

Hokke

generation of ‘summary’ findings

*Current situation; this may change in time, and we suggest registration/publication of scoping
review protocols is critical. Examples of databases where scoping reviews may be registered are:
is “Open Science Framework (https://osf.io/) ” and “Figshare (https:/figshare.com/). **Critical
appraisal is not mandatory, however, reviewers may decide to assess and report the risk of bias in
scoping reviews depending on the purpose of the review. ***The use of statistical meta-analysis
(for effectiveness, prevalence or incidence, diagnostic accuracy, aetiology or risk, prognostic or
psychometric data), or meta-synthesis (experiential or expert opinion data) or both in mixed
methods reviews is typically not conducted in a scoping review.

While recommendations or implications for research, including for primary research, other scoping
reviews, or systematic reviews, may be generated from the results of a scoping review — especially those
conducted with the objective of being precursors to systematic reviews (Anderson et al. 2008).
Recommendations for practice are difficult due to the fact that a formal assessment of methodological
quality of the included sources of evidence of a scoping review is generally not performed. In addition, a
formal synthesis is not normally conducted in a scoping review (at least not in the same way for
systematic reviews) and as such the methodology is not naturally aligned to establishing practice or
policy recommendations. However, if recommendations for practice or policy are developed, it is
expected that they will clearly flow from the objectives of the scoping review (Munn et al. 2018 a, b).
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11.1.3 The scoping review framework

The framework originally proposed by Arksey and O’Malley (2005) has been influential in the conduct of
scoping reviews. Their framework has been further enhanced by the work of Levac and colleagues
(2010) (see Table 11.2). Levac and colleagues (2010) provide more explicit detail regarding what occurs
at each stage of the review process and this enhancement increases both the clarity and rigor of the
review process. Both of these frameworks have underpinned the development of the JBI approach to the

conduct of scoping reviews (Peters et al. 2015).

Table 11.2: Scoping review frameworks

Arksey and O’
Malley
framework

(2005, p. 22-
23)

Identifying the
research question

Identifying
relevant studies

Study selection

Charting the data

Collating,
summarizing and
reporting the
results

Consultation
(optional)

Enhancements proposed
by Levac et al. (2010, p. 4-
8)

Clarifying and linking
the purpose and research
question

Balancing feasibility with
breadth and
comprehensiveness

of the scoping process

Using an iterative team appro
ach to selecting studies and
extracting data

Incorporating a numerical
summary and qualitative
thematic analysis

Identifying the implications of
the study findings for policy,
practice or research

Adopting consultation as a
required component of scoping
study methodology

*Enhancements proposed by Peters et al
(2015, 2017, 2020).

Defining and aligning the objective/s and question/s

Developing and aligning the inclusion criteria with
the objective/s and question/s

Describing the planned approach to evidence
searching, selection, data extraction, and
presentation of the evidence.

Searching for the evidence

Selecting the evidence

Extracting the evidence

Analysis of the evidence
Presentation of the results
Summarizing the evidence in relation to

the purpose of the review, making conclusions and
noting any implications of the findings

*Consultation of information scientists, stakeholders and/or experts throughout, including in the topic

prioritization, planning, execution and dissemination
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11.2 Development of a scoping review protocol

As with all well-conducted systematic reviews, an a prior protocol must be developed before undertaking
the scoping review. A scoping review protocol is important, as it pre-defines the objectives, methods, and
reporting of the review and allows for transparency of the process. The protocol should detail the criteria
that the reviewers intend to use to include and exclude sources of evidence and to identify what data is
relevant, and how the data will be extracted and presented. The protocol provides the plan for the
scoping review and is important in limiting the occurrence of reporting bias. Any deviations of the scoping
review from the protocol should be clearly highlighted and explained in the scoping review.

Prospective scoping reviewers should be aware that an extension of the PRISMA statement called the
PRISMA-ScR is now available (Tricco et al. 2018). Appendix 11.2 to this chapter contains a fillable
checklist for authors to check whether their scoping review conforms to this reporting standard. The JBI
approach to conducting and reporting scoping reviews described here is congruent with the PRISMA-
ScR checklist. Reviewers should also be aware that PROSPERO (the international prospective register
of systematic reviews administered by the University of York’s Centre for Reviews and Dissemination)
states that scoping reviews (and literature reviews) are currently ineligible for registration in the database
(Centre for Reviews and Dissemination, n.d. ‘inclusion criteria’, para. 5). Although this may change in the
future, scoping reviews can be registered with the Open Science Framework (https://osf.io/) or Figshare (
https://figshare.com/) in the meantime, or their protocols published in some journals, such as the J5/
Evidence Synthesis.
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11.2.1 Title

The title should be informative and give clear indication of the topic of the scoping review. The title of a
scoping review should always include the phrase “...:a scoping review” to allow easy identification of the
type of document it represents.
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11.2.2 Developing the title and question

Title of the scoping review protocol

The title of the protocol (and the subsequent review) should be informative and give a clear indication of
the topic of the scoping review. It is recommended that the title should always include the phrase “...: a
scoping review” to allow easy identification of the type of document it represents. Correspondingly,
protocols should also be identified as such. Titles should not be phrased as questions. This is a simple
example of a scoping review protocol title by Kao et al. 2017a:

“Pediatric tonsillectomy quality of life assessment instruments: a scoping review protocol”

A range of mnemonics for different types of review (and research) questions have been suggested. The
“PCC” mnemonic is recommended as a guide to construct a clear and meaningful title for a scoping
review. The PCC mnemonic stands for the Population, Concept, and Context. There is no need for
explicit outcomes, interventions or phenomena of interest to be stated for a scoping review; however
elements of each of these may be implicit in the concept under examination.

The title of the protocol (and subsequent review) should be structured to reflect the core elements of the
PCC. Using the PCC mnemonic helps to construct a title that provides potential readers with important
information about the focus and scope of the review, and its applicability to their needs. For example, if
the review aims to map a range of quality of life instruments (concept) for pediatric patients (population)
(Kao et al. 2017a) this should be stated in the title. Including the context in the title (if the context is a
central focus of the review) can further help readers to position the review when they are searching for
evidence related to their own particular information and/or decision-making needs.

As discussed in further depth below, there should be congruence between the title, review question/s,
and inclusion criteria.

Scoping review question(s)

The scoping review question guides and directs the development of the specific inclusion criteria for the
scoping review. Clarity of the review question assists in developing the protocol, facilitates effectiveness
in the literature search, and provides a clear structure for the development of the scoping review. As with
the title, the question should incorporate the PCC elements. A scoping review will generally have one
primary question, e.g.

“What quality of life questionnaires are available for pediatric patients following
tonsillectomies with or without adenoidectomies for chronic infections or sleep disordered
breathing?”

If that question sufficiently addresses the PCC and adequately corresponds with the objective of the
review, sub-questions will not be needed. However, some scoping review questions benefit from one or
more sub-questions that delve into particular attributes of Context, Population or Concept. Sub-questions
can be useful in outlining how the evidence is likely to be mapped. For example, the primary question
above relates to the types of quality of life questionnaires; however, the further sub-questions could be
posed to delve into potential particular issues relating to other important details, such as the population
(or participants) of interest. For example:

“What are the ages of the pediatric patients where quality of life questionnaires have been
or could be used within the sources of evidence identified for the primary review question?”

Likewise, a sub-question may help to justify mapping the evidence by context, e.g.
“In what geographical (i.e. countries) and clinical (i.e. primary care, acute care, etc.)

contexts have the quality of life instruments included for the primary review question been
used?”
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11.2.3 Introduction

The introduction should be comprehensive and cover all the main elements of the topic under review.
Due to scoping reviews being essentially exploratory, it is not expected that the background covers all
the extant knowledge in the area under review. The reason for undertaking the scoping review should be
clearly stated together with what the scoping review is intended to inform. The rationale of conducting a
scoping review should be clearly articulated and stated in this section before stating the aim.

The suggested length for the introduction section of the scoping review protocol is approximately 1,000
words. This section should detail any definitions important to the topic of interest. The information in the
introduction must also be sufficient to put the inclusion criteria in context, including an indication of
whether or not there are existing scoping reviews, systematic reviews, research syntheses, and/or
primary research papers available on the topic, hence supporting the rationale to conduct the scoping
review. While the inclusion criteria section of the protocol (explained below) should contain clear details
of each of the Population, Concept and Context elements, the introduction must provide sufficient detail
in terms of the rationale for each element. Explaining for example, why only primary care settings are of
interest in terms of the context of the review question above.

The introduction should conclude with a statement that a preliminary search for existing scoping reviews
(and ideally systematic reviews too) on the topic has been conducted. The date of the search(es) and
journals and databases searched and search platforms utilized must be stated,

e.g. JBI Evidence Synthesis, Cochrane Database of Systematic Reviews, Cumulative Index to Nursing
and Allied Health Literature (CINAHL), PubMed, Evidence for Policy and Practice Information (EPPI),
and Epistemonikos, where relevant. If existing scoping reviews or systematic reviews are available on
the topic, a justification that specifies how the proposed review will differ from those already conducted
should be detailed. This is so that readers can easily establish what new knowledge or insight the
proposed review will contain in relation to existing evidence syntheses.

The introduction should conclude with an overarching review objective that captures and aligns with the
core elements/mnemonic of the inclusion criteria (e.g. PCC). The objective of the scoping review should
indicate what the scoping review project is trying to achieve. The objective may be broad and will guide
the scope of the enquiry. For the title example above, the objective has been phrased:

“The objective of this scoping review is to investigate quality of life questionnaires available

for pediatric patients following tonsillectomies with or without adenoidectomies for chronic
infection or sleep-disordered breathing.”
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11.2.4 Inclusion criteria

The “inclusion criteria” of the protocol details the basis on which sources will be considered for inclusion
in the scoping review and should be clearly defined. These criteria provide a guide for the reader to
clearly understand what is proposed by the reviewers and, more importantly, a guide for the reviewers
themselves on which to base decisions about the sources to be included in the scoping review. As
explained in Section 11.2.2, as for other review types, there must be clear congruence between the tile,
question/s, and inclusion criteria of a scoping review.

Types of participants

Important characteristics of participants should be detailed, including age and other qualifying criteria that
make them appropriate for the objectives of the scoping review and for the review question.

In some circumstances, participants per se are not a relevant inclusion criterion. For example, for a
scoping review that is focused upon mapping the types and details of research designs that have been
used in a particular field, it may not be useful or within scope to detail the types of participants involved in
that research.

Concept

The core concept examined by the scoping review should be clearly articulated to guide the scope and
breadth of the inquiry. This may include details that pertain to elements that would be detailed in a
standard systematic review, such as the “interventions”, and/ or “phenomena of interest”, and/or
“outcomes” (as relevant for the particular scoping review).

For example, the overarching concept of interest for the above scoping review is quality of life
questionnaires that are used following tonsillectomies with or without adenoidectomies for chronic
infection or sleep-disordered breathing.

Further elements of this overarching concept may be of importance to this review. For example, the
format (e.g. paper or web-based) and contents (i.e. assessment domains) of the included instruments.
The validity and reliability (i.e. if and how they have been psychometrically tested) may also be of interest
for mapping.

Outcomes may also be a component of a scoping review’s “Concept’. If outcomes of interest are to be
explained, they should be linked closely to the objective and purpose for undertaking the scoping review.
For example, this scoping review could also identify and map the outcomes of quality of life assessments
and/or the outcomes of the psychometric testing of the tools themselves.

Confext

The “Context” element of a scoping review will vary depending on the objective/s and question/s of the
review. The context should be clearly defined and may include, but is not limited to, consideration of
cultural factors, such as geographic location and/or specific social, cultural, or gender-based interests. In
some cases, context may also encompass details about the specific setting (such as acute care, primary
health care or the community). Reviewers may choose to limit the context of their review to a particular
country or health system or healthcare setting, depending on the topic and objectives.

The context of the review in the example provided above has not been stated explicitly (i.e. it could be

described to be ‘open’) as sources of evidence pertaining to any contextual setting would be eligible for
inclusion. However, a context could be imposed to refine the scope of the review in different ways. For
example; only within middle-high income countries or only within primary care settings.

Types of evidence sources

For the purposes of a scoping review, the “source” of information can include any existing literature, e.g.
primary research studies, systematic reviews, meta-analyses, letters, guidelines, websites, blogs, etc.
Reviewers may wish to leave the source of information “open” to allow for the inclusion of any and all
types of evidence. Otherwise, the reviewers may wish to impose limits on the types of sources they wish
toinclude. This may be done on the basis of having some knowledge of the types of sources that would
be most useful and appropriate for a particular topic. For example, the scoping review example on quality
of life questionnaires available for pediatric patients following tonsillectomies with or without
adenoidectomies for chronic infection or sleep-disordered breathing sought quantitative studies,
specifically; experimental and epidemiological study designs including randomized controlled trials, non-
randomized controlled trials, quasi-experimental, before and after studies, prospective and retrospective
cohort studies, case-control studies, and analytical cross-sectional studies. Qualitative studies, reviews,
and conference abstracts were excluded.
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11.2.5 Search Strategy

The search strategy for a scoping review should ideally aim to be as comprehensive as possible within
the constraints of time and resources in order to identify both published and unpublished (gray or difficult
to locate literature) primary sources of evidence, as well as reviews. Any limitations in terms of the
breadth and comprehensiveness of the search strategy should be detailed and justified. As
recommended in all JBI types of reviews, a three-step search strategy is to be utilized. Each step must
be clearly stated in this section of the protocol. The first step is an initial limited search of at least two
appropriate online databases relevant to the topic. The databases MEDLINE (PubMed or Ovid) and
CINAHL would be appropriate for a scoping review on quality of life assessment tools. This initial search
is then followed by an analysis of the text words contained in the title and abstract of retrieved papers,
and of the index terms used to describe the articles. A second search using all identified keywords and
index terms should then be undertaken across all included databases. Thirdly, the reference list of
identified reports and articles should be searched for additional sources. This third stage may examine
the reference lists of all identified sources or examine solely the reference lists of the sources that have
been selected from full-text and/or included in the review. In any case, it should be clearly stated which
group of sources will be examined. A statement should be included of the reviewers’ intent to contact
authors of primary sources or reviews for further information, if this is relevant. A search for gray (i.e.,
difficult to locate or unpublished) material might be necessary, and guidance exists on these search
strategies. Finally, a complete search strategy for at least one major database should be included as an
appendix to the protocol. McGowan et al. (2016) developed an evidence-based guideline for Peer
Review of Electronic Search Strategies (PRESS) for systematic reviews, health technology assessments,
and other evidence syntheses and recommended the main search to be done by a librarian and peer-
reviewed by another librarian.

Reviewers should include the languages that will be considered for inclusion in the review as well as the
timeframe, with an appropriate and clear justification for choices. Our strong recommendation is that
there are no restrictions on source inclusion by language unless there are clear reasons for language
restrictions (such as for feasibility reasons).

As the review question might be broad, authors may find that it is appropriate to search for all sources of
evidence (e.g. primary studies and text/opinion articles) simultaneously with the one search strategy.
This also depends on the relevance of the evidence sources to the topic under review and its objectives.
This approach will lead to a greater sensitivity in the search, which is desirable for scoping reviews.

The search for a scoping review may be quite iterative as reviewers become more familiar with the
evidence base, additional keywords and sources, and potentially useful search terms may be discovered
and incorporated into the search strategy. If this is the case, it is of the utmost importance that the entire
search strategy and results are transparent and auditable. The input of a research librarian or information
scientist can be invaluable in designing and refining the search.
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11.2.6 Source of evidence selection

The scoping review protocol should describe the process of source selection for all stages of selection
(based on title and abstract examination; based on full-text examination) and the procedures for solving
disagreements between reviewers. Selection is performed based on inclusion criteria pre-specified in the
review protocol. For any scoping review, source selection (both at title/abstract screening and full-text
screening) is performed by two or more reviewers, independently. Any disagreements are solved by
consensus or by the decision of a third reviewer.

There should be a narrative description of the process accompanied by a flowchart of review process
(from the PRISMA-ScR statement) detailing the flow from the search, through source selection,
duplicates, full-text retrieval, and any additions from third search, data extraction and presentation of the
evidence. The software used for the management of the results of the search should be specified (e.g.
Covidence, Endnote, JBI SUMARI). Details of full-text articles retrieved should be given. There should be
separate appendices for details of included and a brief mention of the excluded sources, and for
excluded sources; reasons should be stated on why they were excluded. We recommend some pilot
testing of source selectors prior to embarking on source selection across a team. This will allow the
review group to refine their guidance or source selection tool (if one is being used). One framework for
pilot testing is described below:

® Random sample of 25 titles/abstracts is selected

® The entire team screens these using the eligibility criteria and definitions/elaboration document

® Team meets to discuss discrepancies and make modifications to the eligibility criteria and
definitions/elaboration document

® Team only starts screening when 75% (or greater) agreement is achieved
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11.2.7 Data extraction

In scoping reviews, the data extraction process may be referred to as “data charting”. This process
provides the reader with a logical and descriptive summary of the results that aligns with the objective/s
and question/s of the scoping review.

A draft charting table or form should be developed and piloted at the protocol stage to record the key
information of the source, such as author, reference, and results or findings relevant to the review
question/s. This may be further refined at the review stage and the charting table updated accordingly.
Some key information that reviewers might choose to chart are:

. Author(s)

. Year of publication

. Origin/country of origin (where the source was published or conducted)

. Aims/purpose

. Population and sample size within the source of evidence (if applicable)

. Methodology / methods

. Intervention type, comparator and details of these (e.g. duration of the intervention) (if
applicable). Duration of the intervention (if applicable)

. Outcomes and details of these (e.g. how measured) (if applicable)

. Key findings that relate to the scoping review question/s.

NO A WN =

© ©

A template data extraction instrument for source details, characteristics and results extraction is provided
in Appendix 11.1 of this chapter, which can be adapted by reviewers to use in their own scoping review
protocols and reviews with citation to the JBI methodology guidance for scoping reviews.

For ease of reference and tracking, it is suggested that reviewers keep careful records to identify each
source. As reviewers chart each source, it may become apparent that additional unforeseen data can be
usefully charted. Charting the results can therefore be an iterative process whereby the charting table is
continually updated. It is suggested that the review team become familiar with the source results and trial
the extraction form on two or three sources to ensure all relevant results are extracted. This pilot step
should be done by at least two members of the review team. This approach is favored by other authors
on the conduct of scoping reviews (Arksey & O’Malley 2005; Armstrong et al. 2011; Valaitis et al. 2012).
If this approach is not feasible, other approaches (such as one reviewer extracting and another verifying
the data) can be considered. The most important thing is authors are transparent and clear in their
methods regarding what and how they have extracted data. Once again, pilot testing is recommended.
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11.2.8 Analysis of the evidence

There are many ways in which data can be analyzed and presented in scoping reviews. Whilst the next
section discusses innovative ways to present the results in scoping reviews, this section discusses
analysis of data extracted in scoping reviews.

Itis important to point out that scoping reviews do not synthesize the results/outcomes of included
sources of evidence as this is more appropriately done within the conduct of a systematic review. In
some situations scoping review authors may choose to extract results and descriptively (rather than
analytically) map them. For example, a scoping review may extract the results from included sources and
map these but not attempt to assess certainty in these results or synthesize these in such a way as we
would in systematic reviews.

For many scoping reviews, simple frequency counts of concepts, populations, characteristics or other
fields of data will be all that is required. However, other scoping review authors may choose to perform
more in-depth analyses, such as descriptive qualitative content analysis, including basic coding of data.
This may result in scoping review results providing a summary of data coded to a particular category (i.e.
coding and classifying interventions/strategies/behaviors to a behavioral change model or theory). For
example, a scoping review on characteristics of indigenous primary health care service models (Harfield
et al. 2018) performed content analysis techniques using NVivo as a way to code characteristics into
overall categories. Principles of framework synthesis (where you may chart and sort findings/data from
papers against an a prioriidentified framework) may also be useful in some scoping reviews (Davy et al.
2016; Carroll 2013; Glegg et al. 2018). It is important to note that qualitative content analysis in scoping
reviews is generally descriptive in nature and reviewers should not undertake thematic analysis/synthesis
(i.e. JBI's meta-aggregative approach or meta-ethnographic approaches) as this would be beyond the
scope of a scoping review and would more appropriately fit within the objectives of a systematic review of
qualitative evidence/ qualitative evidence synthesis.

In terms of quantitative data, scoping review authors may choose to investigate the occurrence of
concepts, characteristics, populations etc with more advanced methods than simple frequency counts.
Whilst this in-depth type of analysis is not normally required in scoping reviews, in other scoping reviews
(depending on the aim), review authors may consider some form of more advanced analysis depending
on the nature and purpose of their review. It is unlikely that a meta-analysis or interpretive qualitative
analysis will be required in scoping reviews.

The way data is analysed in scoping reviews is largely dependent on the purpose of the review and the
author’s own judgement. The most important consideration regarding analysis is that the authors are
transparent and explicit in the approach they have taken, including justifying their approach and clearly
reporting any analyses, and as much as possible planned and stipulated a priori.
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11.2.9 Presentation of the results

At the time of protocol development, the reviewers should provide some plan for the presentation of
results — for example, a draft chart, figure or table (Lockwood et al. 2019). It is recommended that the
authors do plan carefully how they intend to present the data extracted from the sources of evidence.
Planning at this stage is very useful for an initial sense of what sorts of data might be identified and how
best to present that data in relation to the scoping review’s objective and question/s. This may be further
refined during the review process as the reviewers increase their awareness and consideration of the
contents of all of their included sources.

The ultimate purpose of charting the data is to identify, characterize, and summarize research evidence
on a topic, including identification of research gaps (Nyanchoka et al. 2019).The results of a scoping
review may be presented as a map of the data extracted from the included papers in a diagrammatic or
tabular form, and/or in a descriptive format that aligns with the objective/s and scope of the review. The
elements of the PCC inclusion criteria may be useful to guide how the data should be mapped most
appropriately. In the scoping review example described above, because the objective was to map quality
of life questionnaires used for pediatric patients following tonsillectomies with or without adenoidectomies
for chronic infection or sleep-disordered breathing, the data may be usefully mapped by a tabular
presentation of how the different components of the PCC includes as shown below. Other examples of
presenting data from a scoping review can be found below (Table 11.3).

Table 11.3: Example tabular presentation of data for a scoping review

Parameter Results

Numbers of publications

. Total number of sources of evidence

. Total numbers between 2000 until 2016 (5 Sept)
. Number of publications every year

WN =

Types of studies

. Randomized controlled trials

. Non-randomized controlled trials
. Quasi-experimental studies

. Before-and-after studies
Prospective cohort studies
Retrospective cohort studies
Case-control studies

. Cross-sectional studies

. Other quantitative studies

©COENOODAWN

Population/s identified

. Children 0-4

. Children 5-7

. Children 8-10

. Children 11-13

. Children 14-16

Children 17-18

. Parent/s and/or caregivers
Health Care professionals
. Not applicable

. Services

. Others (not classified in any of the above)

SO0OWEONONAWN

-

Quality of life domains

. Physical

. Emotional

Social

. School/ learning/ education
Behaviour

Mental health

. General health

Family

Speech

. Other (not classified in any of the above)

SomNPOALN

-

Format/ number of items

. Paper-based

. Web-based

. Mobile/tablet (e.g. App)
. Others

HWN =
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The tables and charts may also show results as: distribution of sources of evidence by year or period of
publication (depends on each case), countries of origin, area of intervention (clinical, policy, educational,
etc.) and research methods. A descriptive summary should accompany the tabulated and/or charted
results and should describe how the results relate to the review objective/s and question/s.

The results can also be classified under main conceptual categories, such as: “intervention type”,
“population” (and sample size, if it is the case), “duration of intervention”, “aims”, “methodology adopted”,
“key findings” (evidence established), and “gaps in the research”. For each category reported, a clear

explanation should be provided.

The examples below show various formats of charting the evidence depending on the scoping review
question. In the first example (Figure 11.1), the authors aimed to clarify if intense sweeteners are
effective tools to lower sugar consumption and maintain a healthy weight or, on the contrary, if these
compounds promote weight gain (Mosdgl et al. 2018). This will result in identifying gaps where new
systematic reviews or primary research are needed, including which hypotheses, types of intense
sweeteners and outcomes that need further assessment.

In the second example (Figure 11.2), the authors were interested to map the types of family involvements
in intensive care units and identify their level of involvement from passive to active (Olding et al. 2016. In
this case, the authors used conventional content analysis to develop codes inductively through
immersion with the text, deriving codes from the data itself rather than coding with preconceived
categories.

In the third example (Figure 11.3), the authors used relational analysis to present their results. With this
technique, all data from eligible sources were used to identify examples of an Integrated Knowledge
Translation (IKT) approach or strategy, enabler, barrier, and outcome. This approach allowed gaps in the
IKT literature to be identified (Gagliardi et al. 2015). These data were added to the IKT approaches or
strategies, enablers, barriers, and outcomes identified in sources referenced in the background of this
manuscript and then compiled in a summary of IKT conditions, influencing factors, and outcomes. This
approach made clear what was known and not known about IKT interventions. To further understand
knowledge gaps, the authors identified relationships between the characteristics of IKT strategies,
contextual factors, and outcomes by categorizing IKT as used in eligible sources of evidence.

The fourth example (Figure 11.4) is derived from a scoping review by Pham et al. 2014. The authors
provided an example of a bubble chart for results presentation. This method is frequently used in the
engineering sector but could also be employed in many other disciplines. The size of each ‘bubble’ is
representative of the number of sources of evidence published in each year.

Figure 11.1: Example of data presentation (artificial sweeteners and weight loss/ gain). (Mosdgl et
al. 2018)

Receiving care Communication 5
Presence and having and receiving Decision-making c“""'::"" o
~ needsmet - information =
Most passive Most active

Figure 11:2: Example of data presentation (types of family involvements in intensive care units
and level of involvement from passive to active). (Olding et al. 2016)
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Figure 11.3: Example of data presentation (IKT approaches or strategies, enablers, barriers, and
outcomes). (Gagliardi et al. 2015)
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Figure 11:4: Example of data presentation (sources of evidence published by year) (Pham et al
2014)
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11.3 The scoping review and summary of the evidence

This section provides further guidance on the components that should comprise the final report of a
scoping review and the information that each component should contain. Itillustrates how each
component of the review is to be managed in the scoping reviews analytical module of JBI's System for
the Unified Management, Assessment and Review of Information (SUMARI) software. For authors
submitting to JB/ Evidence Synthesis, please refer closely to the author guidelines available on the J5/
Evidence Synthesis website.

Specifically, guidance is provided on the following components: outline of the review, inclusion criteria (i.
e. PCC), search strategy, extraction, presenting and summarizing the results, and any potential
implications of the findings for research and practice. For a traditional systematic review, while deviations
from a published review protocol are rare, due to the more iterative nature of a scoping review, some
changes may be necessary. These must still be clearly detailed and justified in the methods section of
the scoping review if and when they occur.

Please note that more detailed guidance for the conduct of scoping reviews is outlined in the protocol sect
ion of this chapter.
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11.3.1 Title of the scoping review

The title should be clear, explicit and reflect the core elements of the review. Titles should not be phrased
as questions or conclusions and there should be congruence between the title, review objective/question
/s, and inclusion criteria. The title should include the phrase: “....: a scoping review”. The title should not
be more than 25 words for ease of understanding (see example above in Section 11.2.2).
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11.3.2 Review authors

Affiliations for each author need to be stated, including the JBI affiliation of each reviewer (if relevant). A
valid email address must be provided as contact details for the corresponding author.
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11.3.3 Abstract

This section forms a structured abstract of the main features of the scoping review. The abstract should
accurately reflect and summarize the review with the main focus on the results of the review. Refer to the
author guidelines of the journal you plan to submit for journal related guidance.

The abstract should report the essential elements of the review using the following sub-headings in this
order:

® Objective: State an overarching review objective structured using the key components of the
inclusion criteria (approximately one to two sentences).

® Introduction: Briefly describe what the issue is under review and what is already known on the
topic (approximately two to three sentences).

® Inclusion criteria: Summarize the inclusion criteria as it relates to the type of review being
conducted. Present the information in one or two sentences — NOT under individual
subheadings.

® Methods: List the key information sources searched (those that provided the majority of
included sources of evidence), any limits placed on the scope of the search (e.g. language), and
the date range, or the date of the last search. If the recommended JBI approach (i.e. this
chapter) to source selection, data extraction, and the presentation of the data was used.
(Alternatively, briefly describe any notable deviations to the methodological approach taken).

® Results: The bulk of the abstract should be reserved to convey the main results of the review.

® As a general rule, report the number and type of included sources and participants, as
well as any pertinent source characteristics.
® Report the main findings and results that have been charted in relation to the review’s
objective and question/s.

® Conclusions: Articulate brief overall conclusions based on the scoping review findings. This
should be articulated in a way that directly responds to the objective and question/s of the
scoping review. Briefly convey key implications for practice and/or research (if made).
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11.3.4 Introduction

The introduction should be comprehensive and cover all of the main elements of the topic under review,
as well as important information and why the topic or question of interest lends itself to a scoping review
with a clear rationale for conducting the scoping review. The primary objective of the scoping review
should be evident in this section as the introduction situates the justification and importance of the
question/s posed. While many of these details will already have been addressed in the “Introduction”
section of the protocol, reviewers should find that the background information provided with the protocol
needs modification or extension following the conduct of the scoping review which now introduces the
results of the review project. The introduction should conclude with a statement that a preliminary search
for previous scoping reviews (and ideally, systematic reviews) on the topic aligning to the same concept
was conducted (state the sources searched e.g. JBI Evidence Synthesis, The Cochrane Database of
Systematic Reviews, Campbell Library, etc.).

The introduction should conclude with an overarching review objective that captures and aligns with the
core elements/mnemonic of the inclusion criteria (e.g. PCC).
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11.3.5 Review question(s)

The primary questions(s) addressed by the scoping review should be stated. It can be followed by sub-
questions that relate to differing conceptual foci contained in the scoping review, such as, participant
groups, interventions or outcome measures or a more in depth understanding of a particular
phenomenon of interest or concept. (See example above in Section 11.2.2)
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11.3.6 Inclusion Criteria

This section of the scoping review specifies the basis upon which sources were considered for inclusion
in the scoping review. This section should necessarily be as transparent and unambiguous as possible.
The inclusion criteria for a scoping review will be contingent on the question/s posed. The PCC should be
stipulated (Population, Concept, and Context).

Types of participants

The types of participants in the sources of evidence sought for inclusion should be related to the
objectives of the scoping review. The reasons for the inclusion or exclusion of particular participants
detailed in this section should be explained clearly in the introduction section of the scoping review.

Concept

The core concept examined by the scoping review should be clearly articulated to guide the scope and
breadth of the inquiry. This may include details that pertain to the “interventions” and/or “phenomena of
interest” that would be explained in greater detail in a systematic review.

Outcomes may also be a component of a scoping review’s “Concept’. If outcomes of interest are to be
explained, they should be linked closely to the objective and the purpose for undertaking the scoping
review.

Context

Context will vary depending on the objective/s and question/s of the review. The context should be
clearly defined and may include, but is not limited to, consideration of cultural factors, such as geographic
location and/or specific racial or gender-based interests. In some cases, context may also encompass
details about the specific setting (such as acute care, primary health care or the community).

Types of sources of evidence

The types of sources of evidence to be included in the scoping review should be explained. 'Sources of
evidence ' can include any existing literature, e.g. primary research studies, systematic reviews, meta-
analyses, letters, guidelines, etc. The source of information may be left “open” to allow for the inclusion of
any, and all sources of evidence and rationale for this should be provided. Otherwise, any limits imposed
on the types of studies should be detailed and explained. For example, some sources of evidence such
as text and opinion papers and letters would not be particularly appropriate or useful in order to meet the
objectives and answer the question(s) of particular scoping reviews.
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11.3.7 Methods

This section of the review report is reserved for the methods used to conduct the review and should be
presented under the relevant subheadings (See Sections 11.3.7.1 - 11.3.7.4), including any deviations
from the method outlined in the a prior protocol. A reference to the published protocol should be clearly
included and cited in this section. In empty reviews for example, this section should not refer to methods
that were not performed.

Directly below the Methods heading provide the following information:
® State and appropriately cite the JBI methodology that was employed in the conduct of the
review and synthesis.
® Refer to and cite the a prior protocol that was published, or accepted for publication (e.g. ‘in
press’), in the JB/ Evidence Synthesis.

An example:

“The objectives, inclusion criteria and methods for this scoping review were specified in advance and
documented in a protocol.” (citation)
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11.3.7.1 Search strategy

This section documents how the reviewers searched for relevant sources of information for inclusion in
the scoping review. The search strategy must be comprehensively reported and the detailed search
strategy for all of the major bibliographic citation databases and other sources that have been searched
should be appended to the review. The individual search strategies for every database searched should
be presented in sequence and in a consistent format in an Appendix. Clear documentation of the search
strategy is a vital component of the scientific validity of any scoping review with justification of the dates
of the search included in the protocol. A scoping review should ideally consider sources of evidence
(primary studies, textual papers and reviews) both published and unpublished (gray literature). The time
frame (start and end dates) chosen for the search should be clearly justified and any language
restrictions specified (e.g. “only sources of evidence published in English were considered for inclusion”).
Any hand searching of particular relevant journals should be detailed with the journal names and years
examined. Author contact, for example, to request access to known but unavailable sources of evidence
should also be included along with the outcomes of that contact.
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11.3.7.2 Source of evidence screening and selection

The review should describe the actual process of source of evidence screening and for all stages of
selection (based on title and abstract examination; based on full-text examination) and the actual
procedures used for solving disagreements between reviewers.
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11.3.7.3 Data extraction

Extraction of results for a scoping review should include extraction of all data relevant to inform the
scoping review objective/s and question/s. Charting table or forms may be used (see Appendix 11.1 for a
template tool). A descriptive summary of the main results organized based on the review inclusion criteria
must be included. Examples of extraction fields are identified below.

Author/year

Citation details should be consistent throughout the document. The citation details include the name of
the first author (Vancouver referencing style) and year of publication.

Objective/s
A clear description of the objective of the paper should be stated.
Participants (characteristics/fotal number)

The defining characteristics of the participants in included sources should be provided. This includes
demographic details and total numbers.

Concept

Data from included sources of evidence in relation to the concept should be extracted and mapped. The
concept examined by the scoping review will vary depending on the review, and should be clearly
articulated to guide the scope and breadth of the inquiry. This may include details that pertain to the
“‘interventions” and/or “phenomena of interest” that would be explained in greater detail in a systematic
review. Outcomes may also be a component of a scoping review’s “Concept”. If outcomes of interest are
to be explained, they should be linked closely to the objective and the purpose for undertaking the
scoping review.

Context
Details of the context, such as location of care (acute, primary health care, community, long term care,

etc.) or a particular geographical location, should be described. Cultural, social, ethnic, or gender factors
may be relevant.
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11.3.7.4 Analysis and Presentation of results

The authors should clearly articulate the method(s) used to present the results of the review. These may
be a map of the data extracted from the included papers in a diagrammatic or tabular form, and/or in a
descriptive format that responds to the questions of the review.

The tables and charts may also show results as: distribution of sources of evidence by year or period of
publication (depends on each case), countries of origin, area of intervention (clinical, policy, educational,
etc.) and research methods. A descriptive summary should accompany the tabulated and/or charted
results and should describe how the results relate to the review objective/s and question/s.

The results can also be classified under main conceptual categories, such as: “intervention type”,
“population” (and sample size, if it is the case), “duration of intervention”, “aims”, “methodology adopted”,
“key findings” (evidence established), and “gaps in the research”. For each category reported, a clear

explanation should be provided.
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11.3.8 Results
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11.3.8.1 Search results

The presentation of results section should identify how many sources of evidence were identified and
selected. There should be a narrative description of the search decision process accompanied by the
source of evidence identification and inclusion decision flowchart (see Figure 11.1). This flowchart has
been adapted from the PRISMA flowchart developed by Moher et al. (2009). The flow chart should
clearly detail the review decision process, indicating the results from the search, removal of duplicate
citations, source selection, full retrieval and additions from a third search, and final summary presentation.

The narrative summary should logically describe the aims or purposes of the reviewed sources, concepts
adopted and results that relate to the review question/s.

The results may be classified under main conceptual categories such as: “intervention type”, “population”
(and sample size, if it is the case), “duration of intervention”, “aims”, “methodology adopted”, “key
findings” (evidence established) and “gaps in the research”. For each category, a clear explanation

should be provided.

438



11.3.8.2 Inclusion of sources of evidence

This section should include an overall description of the included sources with reference to the detailed Table of Included Source of Evidence
Characteristics in the appendices (the template data extraction tool in Appendix 11.1 can be readily modified by reviewers to suit this purpose). The
aim of this section is to provide detail to support the inclusion of each source (paper, study, report, etc.) in the scoping review. For each source,
identify the relevance to the scoping review objective and evidence for the review question. Specific results from sources may be highlighted. A
summary table of included sources of evidence should be provided in the appendices of the scoping review.
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11.3.8.3 Review findings

Presentation of the results may map out the reviewed material in logical, diagrammatic or tabular form,
and/or in a descriptive format that aligns specifically with the objective and scope of the review. The
tables and charts may show results as: distribution of sources by year or period of publication (depends
on each case), countries of origin, area of intervention (clinical, policy, educational, etc.), and research
methods.
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Figure 11.5: Flow diagram for the scoping review process adapted from the PRISMA statement by
Moher and colleagues (2009)
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11.3.9 Discussion

This section should discuss the results of the review as well as any limitations of the sources included in
the scoping review; it should not repeat the results of the review. Results should be discussed in the
context of current literature, practice and policy. Scoping reviews are subject to the limitations of any
review, relevant sources of information may be omitted and the review is dependent on information on
the review question being available. In a scoping review no rating of the quality of evidence is provided,
therefore implications for practice or policy cannot be graded.
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11.3.10 Conclusions and recommendations

Conclusions

This section should begin with an overall conclusion based on the results. The conclusions drawn should
match the review objective/s and question/s.

Implications of the findings for research

This sub-section of the conclusions should include clear, specific implications for future research based
on gaps in knowledge identified from the results of the review. Authors may be able to make comments
about the future conduct of systematic reviews that may be appropriate, or primary research in the area
of interest.

Implications of the findings for practice

If implications for practice are made (note, scoping reviews do not tend to include implications for
practice) this sub-section of the conclusions should refer and align to results from the scoping review that
can be used to inform practice. It may not be possible to develop implications for practice from the results
of a scoping review as no assessment of methodological quality and formal synthesis takes place as part
of a scoping review. As such this section may be omitted.
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11.3.12 References

For publication in the JB/ Evidence Synthesis, all references should be listed in full using the Vancouver
referencing style, in the order in which they appear in the review. Abbreviated journal titles must be used
in accordance with the United States National Library of Medicine (2016).
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11.3.13 Review appendices

Appendices should be numbered using Roman numerals in the order in which they have been referred to
in the body of the text. While reviewers may choose to develop additional appendices for details that are
unfeasible to present in the main body of the report, there are three required appendices for a JBI
scoping review:

Appendix I: Search strategy

A detailed search strategy for all sources searched must be appended.

Appendix IIl: Sources excluded following full-text review

A list of sources excluded following full-text review with primary reasons for exclusion

Appendix lll: Data extraction instrument

The data extraction instrument used must be appended (see the template in Appendix 11.1)
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Appendix 11.1 JBI template source of evidence details,
characteristics and results extraction instrument

Scoping Review Details

Scoping Review title:

Review objective/s:

Review question/s:

Inclusion/Exclusion Criteria

Population

Concept

Context

Types of evidence source

Evidence source Details and Characteristics

Citation details (e.g. author/s, date, title, journal, volume, issue, pages)
Country

Context

Participants (details e.g. age/sex and number)

Details/Results extracted from source of evidence (in relation to the concept of the scoping review)
E.g. Quality of Life Domains assessed

E.g. Number of items in tool

E.g. details of psychometric validation of tool
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Appendix 11.2 PRISMA ScR Extension Fillable Checklist

The below checklists can be downloaded for review authors to refer to when reporting scoping reviews to
ensure they are in line with the PRISMA scoping reviews extension.

¥
A

i
*

PRISMA-ScR-Fillab.. -Checklist-1.docx

Prisma ScR Fillable Checklist 1 word doc

¥
A

i
*

FRISMA-SCR Fillable Checklist.pdf

Prisma ScR Fillable Checklist 1 pdf
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