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Abstract

Aim:Theaimof this overview is to identify and collate evidence fromexistingpublished

systematic review (SR) articles evaluating various methodological approaches used at

each stage of an SR.

Methods: The search was conducted in five electronic databases from inception to

November 2020 and updated in February 2022: MEDLINE, Embase, Web of Science

Core Collection, Cochrane Database of Systematic Reviews, and APA PsycINFO. Title

and abstract screening were performed in two stages by one reviewer, supported by a

second reviewer. Full-text screening, data extraction, and quality appraisal were per-

formed by two reviewers independently. The quality of the included SRs was assessed

using the AMSTAR 2 checklist.

Results:The search retrieved41,556unique citations, ofwhich 9 SRswere deemedeli-

gible for inclusion in final synthesis. Included SRs evaluated 24 unique methodological

approaches used for defining the review scope and eligibility, literature search, screen-

ing, data extraction, and quality appraisal in the SR process. Limited evidence supports

the following (a) searching multiple resources (electronic databases, handsearching,

and reference lists) to identify relevant literature; (b) excluding non-English, gray, and

unpublished literature, and (c) use of text-mining approaches during title and abstract

screening.

Conclusion: The overview identified limited SR-level evidence on variousmethodolog-

ical approaches currently employed during five of the seven fundamental steps in the

SR process, as well as some methodological modifications currently used in expedited

SRs. Overall, findings of this overview highlight the dearth of published SRs focused on

SRmethodologies and this warrants future work in this area.
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1 INTRODUCTION

Evidence synthesis is a prerequisite for knowledge translation.1 A well

conducted systematic review (SR), often in conjunction with meta-

analyses (MA) when appropriate, is considered the “gold standard”

of methods for synthesizing evidence related to a topic of interest.2

The central strength of an SR is the transparency of the methods

used to systematically search, appraise, and synthesize the available

evidence.3 Several guidelines, developed by various organizations,

are available for the conduct of an SR;4–7 among these, Cochrane is

considered a pioneer in developing rigorous and highly structured

methodology for the conduct of SRs.8 The guidelines developed by

these organizations outline seven fundamental steps required in SR

process: defining the scope of the review and eligibility criteria, liter-

ature searching and retrieval, selecting eligible studies, extracting rel-

evant data, assessing risk of bias (RoB) in included studies, synthesiz-

ing results, and assessing certainty of evidence (CoE) and presenting

findings.4–7

The methodological rigor involved in an SR can require a significant

amount of time and resource, which may not always be available.9 As

a result, there has been a proliferation of modifications made to the

traditional SR process, such as refining, shortening, bypassing, or omit-

ting one or more steps,10,11 for example, limits on the number and

type of databases searched, limits on publication date, language, and

types of studies included, and limiting to one reviewer for screening

and selection of studies, as opposed to two or more reviewers.10,11

These methodological modifications are made to accommodate the

needs of and resource constraints of the reviewers and stakeholders

(e.g., organizations, policymakers, health care professionals, and other

knowledge users). While such modifications are considered time and

resourceefficient, theymay introducebias in the reviewprocess reduc-

ing their usefulness.5

Substantial research has been conducted examining various

approaches used in the standardized SR methodology and their

impact on the validity of SR results. There are a number of published

reviews examining the approaches or modifications corresponding to

single12,13 or multiple steps14 involved in an SR. However, there is yet

to be a comprehensive summary of the SR-level evidence for all the

seven fundamental steps in an SR. Such a holistic evidence synthesis

will provide an empirical basis to confirm the validity of current

accepted practices in the conduct of SRs. Furthermore, sometimes

there is a balance that needs to be achieved between the resource

availability and the need to synthesize the evidence in the best way

possible, given the constraints. This evidence base will also inform the

choice of modifications to be made to the SR methods, as well as the

potential impact of these modifications on the SR results. An overview

is considered the choice of approach for summarizing existing evidence

on a broad topic, directing the reader to evidence, or highlighting the

gaps in evidence, where the evidence is derived exclusively from

SRs.15 Therefore, for this review, an overview approach was used to

(a) identify and collate evidence from existing published SR articles

evaluating various methodological approaches employed in each of

the seven fundamental steps of an SR and (b) highlight both the gaps in

the current research and the potential areas for future research on the

methods employed in SRs.

2 METHODS

An a priori protocol was developed for this overview but was not

registered with the International Prospective Register of Systematic

Reviews (PROSPERO), as the review was primarily methodological

in nature and did not meet PROSPERO eligibility criteria for reg-

istration. The protocol is available from the corresponding author

upon reasonable request. This overview was conducted based on the

guidelines for the conduct of overviews as outlined in The Cochrane

Handbook.15 Reporting followed the Preferred Reporting Items for

Systematic reviews andMeta-analyses (PRISMA) statement.3

2.1 Eligibility criteria

Only published SRs, with or without associated MA, were included in

this overview. We adopted the defining characteristics of SRs from

The Cochrane Handbook.5 According to The Cochrane Handbook, a

review was considered systematic if it satisfied the following criteria:

(a) clearly states the objectives and eligibility criteria for study inclu-

sion; (b) provides reproducible methodology; (c) includes a systematic

search to identify all eligible studies; (d) reports assessment of valid-

ity of findings of included studies (e.g., RoB assessment of the included

studies); (e) systematically presents all the characteristics or findings of

the included studies.5 Reviews that did not meet all of the above crite-

riawere not considered a SR for this study andwere excluded.MA-only

articleswere included if it wasmentioned that theMAwas based on an

SR.

SRs and/or MA of primary studies evaluating methodological

approaches used in defining review scope and study eligibility, liter-

ature search, study selection, data extraction, RoB assessment, data

synthesis, and CoE assessment and reporting were included. The

methodological approaches examined in these SRs and/or MA can

also be related to the substeps or elements of these steps; for exam-

ple, applying limits on date or type of publication are the elements

of literature search. Included SRs examined or compared various

aspects of a method or methods, and the associated factors, includ-

ing but not limited to: precision or effectiveness; accuracy or relia-

bility; impact on the SR and/or MA results; reproducibility of an SR

steps or bias occurred; time and/or resource efficiency. SRs assess-

ing the methodological quality of SRs (e.g., adherence to reporting

guidelines), evaluating techniques for building search strategies or

the use of specific database filters (e.g., use of Boolean operators

or search filters for randomized controlled trials), examining various

tools used for RoB or CoE assessment (e.g., ROBINS vs. Cochrane RoB

tool), or evaluating statistical techniques used in meta-analyses were

excluded.14
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2.2 Search

The search for published SRs was performed on the following sci-

entific databases initially from inception to third week of November

2020 and updated in the last week of February 2022: MEDLINE (via

Ovid), Embase (via Ovid), Web of Science Core Collection, Cochrane

Database of Systematic Reviews, and American Psychological Associ-

ation (APA) PsycINFO. Search was restricted to English language pub-

lications. Following the objectives of this study, study design filters

within databases were used to restrict the search to SRs and MA,

where available. The reference lists of included SRswere also searched

for potentially relevant publications.

The search terms included keywords, truncations, and subject head-

ings for the key concepts in the review question: SRs and/orMA,meth-

ods, and evaluation. Some of the terms were adopted from the search

strategy used in a previous review by Robson et al., which reviewed

primary studies onmethodological approaches used in study selection,

data extraction, and quality appraisal steps of SR process.14 Individual

search strategies were developed for respective databases by combin-

ing the search terms using appropriate proximity and Boolean opera-

tors, along with the related subject headings in order to identify SRs

and/or MA.16,17 A senior librarian was consulted in the design of the

search terms and strategy. Appendix A presents the detailed search

strategies for all five databases.

2.3 Study selection and data extraction

Title and abstract screening of references were performed in three

steps. First, one reviewer (PV) screened all the titles and excluded obvi-

ously irrelevant citations, for example, articles on topics not related to

SRs, non-SR publications (such as randomized controlled trials, obser-

vational studies, scoping reviews, etc.). Next, from the remaining cita-

tions, a random sample of 200 titles and abstracts were screened

against the predefined eligibility criteria by two reviewers (PV and

MM), independently, in duplicate. Discrepancies were discussed and

resolved by consensus. This step ensured that the responses of the

two reviewers were calibrated for consistency in the application of

the eligibility criteria in the screening process. Finally, all the remain-

ing titles and abstracts were reviewed by a single “calibrated” reviewer

(PV) to identify potential full-text records. Full-text screening was per-

formed by at least two authors independently (PV screened all the

records, and duplicate assessment was conducted byMM, HC, orMG),

with discrepancies resolved via discussions or by consulting a third

reviewer.

Data related to review characteristics, results, key findings, and con-

clusions were extracted by at least two reviewers independently (PV

performed data extraction for all the reviews and duplicate extraction

was performed by AP, HC, orMG).

2.4 Quality assessment of included reviews

The quality assessment of the included SRs was performed using the

AMSTAR 2 (A MeaSurement Tool to Assess systematic Reviews). The

tool consists of a 16-item checklist addressing critical and noncritical

domains.18 For the purpose of this study, the domain related to MA

was reclassified from critical to noncritical, as SRs with and without

MA were included. The other six critical domains were used accord-

ing to the tool guidelines.18 Two reviewers (PV and AP) independently

responded to each of the 16 items in the checklist with either “yes,”

“partial yes,” or “no.” Based on the interpretations of the critical and

noncritical domains, the overall quality of the review was rated as

high, moderate, low, or critically low.18 Disagreements were resolved

through discussion or by consulting a third reviewer.

2.5 Data synthesis

To provide an understandable summary of existing evidence synthe-

ses, characteristics of the methods evaluated in the included SRs

were examined and key findings were categorized and presented

based on the corresponding step in the SR process. The categories

of key elements within each step were discussed and agreed by the

authors. Results of the included reviews were tabulated and summa-

rized descriptively, along with a discussion on any overlap in the pri-

mary studies.15 No quantitative analyses of the data were performed.

3 RESULTS

From 41,556 unique citations identified through literature search, 50

full-text records were reviewed, and nine systematic reviews14,19–26

were deemed eligible for inclusion. The flow of studies through the

screening process is presented in Figure 1. A list of excluded studies

with reasons can be found in Appendix B.

3.1 Characteristics of included reviews

Table 1 summarizes the characteristics of included SRs. The majority

of the included reviews (six of nine) were published after 2010.14,22–26

Four of the nine included SRs were Cochrane reviews.20–23 The num-

ber of databases searched in the reviews ranged from2 to14, 2 reviews

searched gray literature sources,24,25 and 7 reviews included a sup-

plementary search strategy to identify relevant literature.14,19–23,26

Threeof the includedSRs (all Cochrane reviews) includedan integrated

MA.20,21,23

The included SRs evaluated 24 unique methodological approaches

(26 in total) used across five steps in the SR process; 8 SRs evaluated
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F IGURE 1 Study selection flowchart

6 approaches,19–26 while 1 review evaluated 18 approaches.14 Exclu-

sion of gray or unpublished literature21,26 and blinding of reviewers

for RoB assessment14,23 were evaluated in two reviews each. Included

SRs evaluated methods used in five different steps in the SR process,

including methods used in defining the scope of review (n = 3), litera-

ture search (n = 3), study selection (n = 2), data extraction (n = 1), and

RoB assessment (n= 2) (Table 2).

There was some overlap in the primary studies evaluated in the

included SRs on the same topics: Schmucker et al.26 and Hopewell

et al.21 (n= 4), Hopewell et al.20 and Crumley et al.19 (n= 30), and Rob-

son et al.14 and Morissette et al.23 (n = 4). There were no conflicting

results between any of the identified SRs on the same topic.

3.2 Methodological quality of included reviews

Overall, the quality of the included reviews was assessed as moderate

at best (Table 2). The most common critical weakness in the reviews

was failure to provide justification for excluding individual studies (four

reviews). Detailed quality assessment is provided in Appendix C.

3.3 Evidence on systematic review methods

3.3.1 Methods for defining review scope and
eligibility

Two SRs investigated the effect of excluding data obtained from gray

or unpublished sources on the pooled effect estimates of MA.21,26

Hopewell et al.21 reviewed five studies that compared the impact of

gray literature on the results of a cohort of MA of RCTs in health care

interventions. Gray literature was defined as information published in

“print or electronic sources not controlled by commercial or academic

publishers.” Findings showed an overall greater treatment effect

for published trials than trials reported in gray literature. In a more

recent review, Schmucker et al.26 addressed similar objectives, by
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investigating gray and unpublished data inmedicine. In addition to gray

literature, defined similar to the previous review byHopewell et al., the

authors also evaluated unpublished data—defined as “supplemental

unpublished data related to published trials, data obtained from

the Food and Drug Administration or other regulatory websites or

postmarketing analyses hidden from the public.” The review found that

in majority of the MA, excluding gray literature had little or no effect

on the pooled effect estimates. The evidence was limited to conclude

if the data from gray and unpublished literature had an impact on the

conclusions ofMA.26

Morrison et al.24 examined five studies measuring the effect of

excluding non-English language RCTs on the summary treatment

effects of SR-based MA in various fields of conventional medicine.

Although none of the included studies reported major difference

in the treatment effect estimates between English only and non-

English inclusive MA, the review found inconsistent evidence regard-

ing themethodological and reportingqualityofEnglish andnon-English

trials.24 As such, there might be a risk of introducing “language bias”

when excluding non-English language RCTs. The authors also noted

that the numbers of non-English trials vary across medical specialties,

as does the impact of these trials on MA results. Based on these find-

ings, Morrison et al.24 conclude that literature searches must include

non-English studies when resources and time are available tominimize

the risk of introducing “language bias.”

3.3.2 Methods for searching studies

Crumley et al.19 analyzed recall (also referred to as “sensitivity” by

some researchers; defined as “percentage of relevant studies identi-

fied by the search”) and precision (defined as “percentage of studies

identified by the search that were relevant”) when searching a single

resource to identify randomized controlled trials and controlled clinical

trials, as opposed to searchingmultiple resources. The studies included

in their review frequently compared a MEDLINE only search with the

search involving a combination of other resources. The review found

low median recall estimates (median values between 24% and 92%)

and very low median precisions (median values between 0% and 49%)

for most of the electronic databases when searched singularly.19 A

between-database comparison, based on the type of search strategy

used, showed better recall and precision for complex and Cochrane

Highly Sensitive search strategies (CHSSS). In conclusion, the authors

emphasize that literature searches for trials in SRs must include multi-

ple sources.19

In an SR comparing handsearching and electronic database search-

ing, Hopewell et al.20 found that handsearching retrieved more rele-

vant RCTs (retrieval rate of 92%−100%) than searching in a single elec-

tronic database (retrieval rates of 67% for PsycINFO/PsycLIT, 55% for

MEDLINE, and 49% for Embase). The retrieval rates varied depend-

ing on the quality of handsearching, type of electronic search strategy

used (e.g., simple, complex orCHSSS), and typeof trial reports searched

(e.g., full reports, conference abstracts, etc.). The authors concluded

that handsearching was particularly important in identifying full trials

published in nonindexed journals and in languages other than English,

as well as those published as abstracts and letters.20

The effectiveness of checking reference lists to retrieve additional

relevant studies for an SR was investigated by Horsley et al.22 The

review reported that checking reference lists yielded 2.5%–40%more

studies depending on the quality and comprehensiveness of the elec-

tronic search used. The authors conclude that there is some evidence,

although from poor quality studies, to support use of checking refer-

ence lists to supplement database searching.22

3.3.3 Methods for selecting studies

Three approaches relevant to reviewer characteristics, including num-

ber, experience, and blinding of reviewers involved in the screening

process were highlighted in an SR by Robson et al.14 Based on the

retrieved evidence, the authors recommended that two independent,

experienced, and unblinded reviewers be involved in study selection.14

A modified approach has also been suggested by the review authors,

where one reviewer screens and the other reviewer verifies the list of

excluded studies, when the resources are limited. It should be noted

however this suggestion is likely based on the authors’ opinion, as

there was no evidence related to this from the studies included in the

review.

Robson et al.14 also reported two methods describing the use of

technology for screening studies: use of Google Translate for trans-

lating languages (for example, German language articles to English) to

facilitate screening was considered a viable method, while using two

computer monitors for screening did not increase the screening effi-

ciency in SR. Title-first screening was found to be more efficient than

simultaneous screeningof titles andabstracts, although thegain in time

with the former method was lesser than the latter. Therefore, con-

sidering that the search results are routinely exported as titles and

abstracts, Robson et al.14 recommend screening titles and abstracts

simultaneously.However, theauthorsnote that these conclusionswere

basedonvery limitednumber (inmost instances one studypermethod)

of low-quality studies.14

3.3.4 Methods for data extraction

Robsonet al.14 examined threeapproaches fordataextraction relevant

to reviewer characteristics, including number, experience, and blind-

ing of reviewers (similar to the study selection step). Although based

on limited evidence from a small number of studies, the authors rec-

ommended use of two experienced and unblinded reviewers for data

extraction. The experience of the reviewers was suggested to be espe-

cially important when extracting continuous outcomes (or quantita-

tive) data. However, when the resources are limited, data extraction

by one reviewer and a verification of the outcomes data by a second

reviewer was recommended.

As for the methods involving use of technology, Robson et al.14

identified limited evidence on the use of two monitors to improve the
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data extraction efficiency and computer-assisted programs for graphi-

cal data extraction. However, use of Google Translate for data extrac-

tion in non-English articles was not considered to be viable.14 In the

same review, Robson et al.14 identified evidence supporting contacting

authors for obtaining additional relevant data.

3.3.5 Methods for RoB assessment

Two SRs examined the impact of blinding of reviewers for RoB

assessments.14,23 Morissette et al.23 investigated the mean differ-

ences between the blinded and unblinded RoB assessment scores

and found inconsistent differences among the included studies pro-

viding no definitive conclusions. Similar conclusions were drawn in a

more recent review by Robson et al.,14 which included four studies on

reviewer blinding for RoB assessment that completely overlappedwith

Morissette et al.23

Use of experienced reviewers and provision of additional guidance

for RoB assessment were examined by Robson et al.14 The review

concluded that providing intensive training and guidance on assess-

ing studies reporting insufficient data to the reviewers improves RoB

assessments.14 Obtaining additional data related to quality assess-

ment by contacting study authors was also found to help the RoB

assessments, although based on limited evidence. When assessing the

qualitative or mixed method reviews, Robson et al.14 recommends the

use of a structured RoB tool as opposed to an unstructured tool. No

SRs were identified on data synthesis and CoE assessment and report-

ing steps.

4 DISCUSSION

4.1 Summary of findings

Nine SRs examining 24 uniquemethods used across five steps in the SR

process were identified in this overview. The collective evidence sup-

ports some current traditional and modified SR practices, while chal-

lenging other approaches. However, the quality of the included reviews

was assessed to bemoderate at best and in themajority of the included

SRs, evidence related to the evaluated methods was obtained from

very limited numbers of primary studies. As such, the interpretations

from these SRs should bemade cautiously.

The evidence gathered from the included SRs corroborate a few

current SR approaches.5 For example, it is important to search mul-

tiple resources for identifying relevant trials (RCTs and/or CCTs). The

resources must include a combination of electronic database search-

ing, handsearching, and reference lists of retrieved articles.5 However,

no SRs have been identified that evaluated the impact of the number

of electronic databases searched. A recent study by Halladay et al.27

found that articles on therapeutic intervention, retrieved by searching

databases other than PubMed (including Embase), contributed only a

small amount of information to the MA and also had a minimal impact

on theMA results. The authors concluded that when the resources are

limited and when large number of studies are expected to be retrieved

for the SR orMA, PubMed-only search can yield reliable results.27

Findings from the included SRs also reiterate some methodological

modifications currently employed to “expedite” theSRprocess.10,11 For

example, excluding non-English language trials and gray/unpublished

trials from MA have been shown to have minimal or no impact on the

results of MA.24,26 However, the efficiency of these SR methods, in

terms of time and the resources used, have not been evaluated in the

included SRs.24,26 Of the SRs included, only two have focused on the

aspect of efficiency14,25; O’Mara-Eves et al.25 report some evidence

to support the use of text-mining approaches for title and abstract

screening in order to increase the rate of screening. Moreover, only

one included SR14 considered primary studies that evaluated reliabil-

ity (inter- or intra-reviewer consistency) and accuracy (validity when

compared against a “gold standard” method) of the SR methods. This

can be attributed to the limited number of primary studies that eval-

uated these outcomes when evaluating the SR methods.14 Lack of

outcome measures related to reliability, accuracy, and efficiency pre-

cludes making definitive recommendations on the use of these meth-

ods/modifications. Future research studies must focus on these out-

comes.

Some evaluated methods may be relevant to multiple steps; for

example, exclusions based on publication status (gray/unpublished lit-

erature) and languageof publication (non-English language studies) can

be outlined in the a priori eligibility criteria or can be incorporated

as search limits in the search strategy. SRs included in this overview

focused on the effect of study exclusions on pooled treatment effect

estimatesorMAconclusions. Excluding studies fromthe search results,

after conducting a comprehensive search, based on different eligibil-

ity criteria may yield different results when compared to the results

obtainedwhen limiting the search itself.28 Further studies are required

to examine this aspect.

Although we acknowledge the lack of standardized quality assess-

ment tools for methodological study designs, we adhered to the

Cochrane criteria for identifying SRs in this overview. This was done to

ensure consistency in the quality of the included evidence. As a result,

we excluded three reviews that did not provide any form of discus-

sion on the quality of the included studies. Themethods investigated in

these reviews concern supplementary search,29 data extraction,12 and

screening.13 However,methods reported in twoof these three reviews,

by Mathes et al.12 and Waffenschmidt et al.,13 have also been exam-

ined in the SR by Robson et al.,14 which was included in this overview;

in most instances (with the exception of one study included in Mathes

et al.12 andWaffenschmidt et al.13 each), the studies examined in these

excluded reviews overlappedwith those in the SR by Robson et al.14

One of the key gaps in the knowledge observed in this overviewwas

the dearth of SRs on the methods used in the data synthesis compo-

nent of SR.Narrative andquantitative syntheses are the twomost com-

monly used approaches for synthesizing data in evidence synthesis.5

There are some published studies on the proposed indications and

implications of these two approaches.30,31 These studies found that

both data synthesis methods produced comparable results and have

their own advantages, suggesting that the choice of the method must
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be based on the purpose of the review.31 With increasing number of

“expedited” SRapproaches (so called “rapid reviews”) avoidingMA,10,11

further research studies are warranted in this area to determine the

impact of the type of data synthesis on the results of the SR.

4.2 Implications for future research

The findings of this overview highlight several areas of paucity in pri-

mary research and evidence synthesis on SR methods. First, no SRs

were identified on methods used in two important components of the

SR process, including data synthesis and CoE and reporting. As for

the included SRs, a limited number of evaluation studies have been

identified for several methods. This indicates that further research

is required to corroborate many of the methods recommended in

current SR guidelines.4–7 Second, some SRs evaluated the impact of

methods on the results of quantitative synthesis and MA conclusions.

Future research studies must also focus on the interpretations of SR

results.28,32 Finally, most of the included SRs were conducted on spe-

cific topics related to the field of health care, limiting the general-

izability of the findings to other areas. It is important that future

research studies evaluating evidence syntheses broaden the objectives

and include studies on different topics within the field of health care.

4.3 Strengths and limitations

To our knowledge, this is the first overview summarizing current evi-

dence from SRs and MA on different methodological approaches used

in several fundamental steps in SR conduct. The overviewmethodology

followed well established guidelines and strict criteria defined for the

inclusion of SRs.

There are several limitations related to the nature of the included

reviews. Evidence formost of themethods investigated in the included

reviews was derived from a limited number of primary studies. Also,

the majority of the included SRs may be considered outdated as they

were published (or last updated)more than 5 years ago33; only three of

the nine SRs have been published in the last 5 years.14,25,26 Therefore,

important and recent evidence related to these topics may not have

been included. Substantial numbers of included SRswere conducted in

the field of health, which may limit the generalizability of the findings.

Some method evaluations in the included SRs focused on quantitative

analyses components and MA conclusions only. As such, the applica-

bility of these findings to SR more broadly is still unclear.28 Consider-

ing themethodological nature of our overview, limiting the inclusion of

SRs according to the Cochrane criteria might have resulted in missing

some relevant evidence from those reviews without a quality assess-

ment component.12,13,29 Although the included SRs performed some

form of quality appraisal of the included studies, most of them did not

use a standardized RoB tool, which may impact the confidence in their

conclusions. Due to the type of outcomemeasures used for themethod

evaluations in the primary studies and the included SRs, some of the

identified methods have not been validated against a reference stan-

dard.

Some limitations in the overview process must be noted. While our

literature search was exhaustive covering five bibliographic databases

and supplementary search of reference lists, no gray sources or other

evidence resources were searched. Also, the search was primarily con-

ducted in health databases, which might have resulted in missing SRs

published in other fields. Moreover, only English language SRs were

included for feasibility. As the literature search retrieved large num-

ber of citations (i.e., 41,556), the title and abstract screening was per-

formed by a single reviewer, calibrated for consistency in the screening

process by another reviewer, owing to time and resource limitations.

These might have potentially resulted in some errors when retrieving

and selecting relevant SRs. TheSRmethodswere groupedbasedonkey

elements of each recommended SR step, as agreed by the authors. This

categorization pertains to the identified set of methods and should be

considered subjective.

5 CONCLUSIONS

This overview identified limited SR-level evidence on various method-

ological approaches currently employed during five of the seven funda-

mental steps in the SR process. Limited evidence was also identified on

some methodological modifications currently used to expedite the SR

process. Overall, findings highlight the dearth of SRs on SRmethodolo-

gies, warranting further work to confirm several current recommenda-

tions on conventional and expedited SR processes.
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