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AUTHORS Taylor, Deanna; Hobby, Angharad; Binns, Alison; Crabb, David 

 

VERSION 1 - REVIEW 

REVIEWER Gianni Virgili 
University of Florence, Italy 

REVIEW RETURNED 18-Mar-2016 

 

GENERAL COMMENTS The authors present a large mixed-methods systematic review of 
studies on the impact of AMD on patient-centred measures.  
I have few suggestions on methods and reporting.  
The authors should justify their choice to assess study quality only 
on a random 10% of studies: is this enough to support the overall 
review conclusions? Can you summarise the overall quality, with 
reasons for it, of each MMAT dimension? The alternative is to rate 
all studies and incorporate quality assessment in each paragraph. 
Please discuss.  
Grouping of studies by task or outcome main dimension is adopted 
in the Results. I suggest that after each major heading (e.g. 
headings which are now in bold character) you begin with a 
paragraph presenting at least the number of studies and number of 
participants and possibly a brief description of other study 
characteristics.  
Studies on utility values in AMD are reviewed. I cannot find a 
reference to a recent systematic review: Poku et al. Health state 
utilities in patients with diabetic retinopathy, diabetic macular 
oedema and age-related macular degeneration: a systematic review. 
BMC Ophthalmology 2013, 13:74. This gives me the chance to ask 
you if you have kept track of all the systematic reviews found during 
study selection, with the aim of listing them in the Discussion, 
perhaps with a short summary.  
In the conclusions, would you recommend stressing the importance 
of studies of adaptation after AMD onset in the research agenda?  
The table reporting the characteristics of included studies is sorted 
by alphabetic order. If studies mostly focus on a single ability/task or 
QoL dimension, could the studies be sorted within such major 
subgroup? I understand this may be difficult in case studies report 
on multiple tasks and dimensions or PROMs.  
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REVIEWER Giuseppe Biondi-Zoccai 
Sapienza University of Rome, Latina, Italy 

REVIEW RETURNED 16-May-2016 

 

GENERAL COMMENTS This review is very well designed, conducted and reported. My only 
minor suggestion is to provide one or more graphs summarizing the 
main domains of AMD effects on QOL, as well one or more 
summary tables, possibly with excerpts from key primary studies.  

  

REVIEWER Pearse Keane 
Moorfields Eye Hospital NHS Foundation Trust  
United Kingdom 

REVIEW RETURNED 02-Jul-2016 

 

GENERAL COMMENTS This paper is well organised and comprehensive, but also interesting 
and readable. Given the lack of recent systematic reviews in this 
area, the subject matter is also timely. I believe it will be interest to 
all researchers in the area of AMD, and to the broad readership of 
BMJ Open.  

 

REVIEWER Dr Gillian M Cochrane 
School of Medicine (Optometry)  
Deakin University  
Australia 

REVIEW RETURNED 22-Jul-2016 

 

GENERAL COMMENTS This paper provides a timely and highly useful overview of the 
current trend in AMD research with respect to quality of life as 
reported by people living with AMD. The key learning points highlight 
that, as a consequence of improved treatment options, AMD needs 
to be differentiated in research reporting and that the disease 
duration is an important factor when considering QoL. The various 
types of QoL measures are reported and an overview of all 124 
eligible studies for this review is provided.  
 
However, there appears to be a mismatch between the paper title 
and the paper conclusions. The focus of the title infers a systematic 
review of patient outcomes of the various studies. One expects that 
there will be analysis between the different types of studies, the tools 
used and the results. For example: the title leads the reader to 
expect an overview of typical study sample sizes, typical results, key 
findings and comparison (analysis) of these findings between 
studies – providing an indication of the common factors, the 
interesting outliers and the areas of most concern. Instead, the 
review is not providing an analysis of the factors affecting QoL as a 
consequence of living with AMD (wet or dry) but a review of the 
diligence with which studies have differentiated the types of AMD 
and the duration of life spent living with the condition. What are the 
cross-cutting results reported that are found regardless of tool used?  
 
The paper loses track of the titled aspect and instead focuses on 
how the condition types of AMD have been reported. 
Notwithstanding adjusting the title of the paper to better reflect the 
paper contents, there are still a number of considerations to improve 
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comprehension of the main outcomes of the reported studies that 
could be facilitated by including some of the authors‟ names, study 
titles and, where focus has been directed upon particular studies, 
short descriptions of those studies. For example, provide 
descriptions of tools used in studies; authors and tool names as well 
as some information about the key studies (type, sample sizes, 
location, ethnicity etc.) discussed as examples of studies within a 
group; provide a graph demonstrating the highlighted effects of living 
with AMD and the differences between groups (nAMD and dry 
AMD); provide an analysis of what has been found about QoL for 
people living with AMD and draw these findings into the discussion 
and conclusion.  
 
Full comments and mark-up is included on the reviewed manuscript 
PDF for the authors.  
 
The reviewer also provided a marked copy with additional 
comments. Please contact the publisher for full details. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

Reviewer Name  

Gianni Virgili  

Institution and Country  

University of Florence, Italy  

Please state any competing interests or state „None declared‟:  

None declared  

 

The authors present a large mixed-methods systematic review of studies on the impact of AMD on 

patient-centred measures.  

I have few suggestions on methods and reporting.  

The authors should justify their choice to assess study quality only on a random 10% of studies: is this 

enough to support the overall review conclusions? Can you summarise the overall quality, with 

reasons for it, of each MMAT dimension? The alternative is to rate all studies and incorporate quality 

assessment in each paragraph. Please discuss.  

• Good point. See response to associate editor above.  

Grouping of studies by task or outcome main dimension is adopted in the Results. I suggest that after 

each major heading (e.g. headings which are now in bold character) you begin with a paragraph 

presenting at least the number of studies and number of participants and possibly a brief description 

of other study characteristics.  

• Thank you very much for this comment. We have made this addition after each major heading as 

suggested:  

Mobility (lines 178-180):  

„Twenty-one studies, including 1,131 people with AMD, investigating the effect of AMD on mobility 

performance were identified. The majority of these (n = 14) were case-control studies, followed by 

cross-sectional studies (n = 5), along with one cohort study and one longitudinal study.‟  

 

Faces (lines 223-224):  

„Five studies (four case-control and one cross-sectional) including 171 people with AMD, investigating 

the effect of AMD on viewing faces were identified.‟  

 

 

Scene viewing (lines 235-236):  
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„Nine studies investigating the effect of AMD on scene viewing were identified. These included a total 

of 176 participants with AMD. These were all case-control studies.‟  

 

Computer use (lines 258-259):  

„Six studies investigating the effect of AMD on computer use were identified. These included a total of 

57 participants with AMD. Four of these were case-control studies, whilst two were case series.‟  

 

Patient reported visual function (lines 278-280):  

„Twenty-two studies investigating the effect of AMD on patient-reported general visual function were 

identified. These included a total of 10,877 participants with AMD. Twenty of these were cross-

sectional and two were cohort studies.‟  

 

Mobility (lines 297-299):  

„Seven studies investigating the effect of AMD on patient-reported mobility were identified. These 

included a total of 655 participants with AMD. Four of these were cross sectional, two were cohort 

studies and one was a longitudinal study.‟  

 

Utility values (lines 312-313):  

„Eight cross-sectional studies investigating the effect of AMD on utility values were identified. These 

included a total of 1,768 participants with AMD.‟  

 

Depression (lines 336-338):  

„Fourteen studies investigating the effect of AMD on depression were identified. These included a 

total of 1,880 participants with AMD. Eight of these were cross-sectional, two were cohort studies, one 

was longitudinal, and one was a case report.‟  

 

Adaptation (lines 354-356):  

„Fourteen studies investigating adaptation to AMD were identified. These included a total of 1,122 

participants with AMD. Two of these were case-control, one was a cohort study, four were longitudinal 

and three were cross sectional.‟  

 

Activities of daily living (lines 374-376):  

„Nine studies investigating the effect of AMD on activities of daily living were identified. These 

included a total of 1,279 participants with AMD. Seven of these were cross-sectional, one was a case 

series and one was a case report.‟  

Studies on utility values in AMD are reviewed. I cannot find a reference to a recent systematic review: 

Poku et al. Health state utilities in patients with diabetic retinopathy, diabetic macular oedema and 

age-related macular degeneration: a systematic review. BMC Ophthalmology 2013, 13:74. This gives 

me the chance to ask you if you have kept track of all the systematic reviews found during study 

selection, with the aim of listing them in the Discussion, perhaps with a short summary.  

• We thank the reviewer for highlighting the importance of acknowledging previous reviews. We have 

added a summary of systematic reviews found during study selection to the Discussion as suggested 

(lines 411-432).  

„Our review is timely. Although smaller scale systematic reviews have been published in this field, [24-

28] the most recent large scale systematic reviews were published about ten years ago,[22 23]. A 

more recent, non-systematic review published in 2013[159] cited only 30 papers. Over half of the 

papers included in our study were published since these other large scale systematic reviews were 

conducted.  

Poku et al [24] systematically reviewed utility values in patients with diabetic retinopathy, diabetic 

macular oedema and AMD in 2013 and concluded that according to existing literature, AMD and 

diabetic retinopathy impact negatively on QoL, with most current research categorising by VA in 

patients‟ better seeing eye. Tosh et al [25] also conducted a systematic review of preference based 
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measures of QoL in visual disorders in 2012 with similar results. Pinquart et al [26] conducted a meta-

analysis comparing psychological well-being in people with and without visual impairment. Results 

suggest that psychological well-being may be affected by having visual impairment, and in particular 

that those with AMD are more at risk for reduced psychological well-being than those with other 

causes of visual impairment. Depression and anxiety amongst those with AMD was systematically 

reviewed by Dawson et al [27] in 2014. Depression was found to be more prevalent amongst those 

with AMD than those without. Furthermore, worse disease severity was associated with increased 

depressive symptoms. However, similar to the results of this systematic review, wide variability was 

found, perhaps due to differences in sample size and tools used in included studies. Their results 

suggest no relationship between AMD and anxiety. Qualitative studies concerned with the experience 

of AMD were systematically reviewed in 2012 [28]. Emerging themes centred on functional limitations, 

adaptation and independence, feelings about the future, interaction with health services, social 

engagement, disclosure, and emotional impacts.‟  

 

In the conclusions, would you recommend stressing the importance of studies of adaptation after 

AMD onset in the research agenda?  

• Thank you for this suggestion. We would certainly agree with this and have added a comment to our 

conclusions (lines 492-494).  

„These impacts can differ over the time course of the disease, perhaps due to adaptation, and this 

should be acknowledged and investigated in future research.‟  

The table reporting the characteristics of included studies is sorted by alphabetic order. If studies 

mostly focus on a single ability/task or QoL dimension, could the studies be sorted within such major 

subgroup? I understand this may be difficult in case studies report on multiple tasks and dimensions 

or PROMs.  

• This makes sense but in practice, as you suggest, this would be difficult as many studies report on 

multiple tasks and dimensions or PROMS. However, we appreciate that such a large data extraction 

table can be time consuming to navigate. In order to make it more navigable, we have made a 

significant revision by adding an extra column after „Study‟ and „Study Design‟ in which we indicate 

the main dimension focussed on in each study.  

 

   

Reviewer: 2  

Reviewer Name  

Giuseppe Biondi-Zoccai  

Institution and Country  

Sapienza University of Rome, Latina, Italy  

Please state any competing interests or state „None declared‟:  

None declared  

 

This review is very well designed, conducted and reported. My only minor suggestion is to provide 

one or more graphs summarizing the main domains of AMD effects on QOL, as well one or more 

summary tables, possibly with excerpts from key primary studies.  

• Thank you for highlighting this review to be, “very well designed, conducted and reported.”  

• It is not really possible to graphically plot differences in results as outcomes are very heterogeneous. 

We could provide summary tables for each outcome but this would include substantial repetition from 

the main data extraction table and of individual studies which relate to multiple outcomes. We have 

however as suggested added a graphic (Figure 2 summarising main domains of AMD effects on QOL 

and visual ability.  

 

   

Reviewer: 3  

Reviewer Name  
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Pearse Keane  

Institution and Country  

Moorfields Eye Hospital NHS Foundation Trust  

United Kingdom  

Please state any competing interests or state „None declared‟:  

None declared  

This paper is well organised and comprehensive, but also interesting and readable. Given the lack of 

recent systematic reviews in this area, the subject matter is also timely. I believe it will be interest to 

all researchers in the area of AMD, and to the broad readership of BMJ Open.  

• Thank you for your comments. We are a particularly pleased that this reviewer indicates this review 

to be a timely addition to the literature and will be of interest to the readership of BMJ Open.  

 

   

Reviewer: 4  

Reviewer Name  

Dr Gillian M Cochrane  

Institution and Country  

School of Medicine (Optometry)  

Deakin University  

Australia  

Please state any competing interests or state „None declared‟:  

None declared.  

 

This paper provides a timely and highly useful overview of the current trend in AMD research with 

respect to quality of life as reported by people living with AMD. The key learning points highlight that, 

as a consequence of improved treatment options, AMD needs to be differentiated in research 

reporting and that the disease duration is an important factor when considering QoL. The various 

types of QoL measures are reported and an overview of all 124 eligible studies for this review is 

provided.  

• Thank you. We are pleased this reviewer thinks our manuscript to be “timely and highly useful”.  

However, there appears to be a mismatch between the paper title and the paper conclusions. The 

focus of the title infers a systematic review of patient outcomes of the various studies. One expects 

that there will be analysis between the different types of studies, the tools used and the results. For 

example: the title leads the reader to expect an overview of typical study sample sizes, typical results, 

key findings and comparison (analysis) of these findings between studies – providing an indication of 

the common factors, the interesting outliers and the areas of most concern. Instead, the review is not 

providing an analysis of the factors affecting QoL as a consequence of living with AMD (wet or dry) 

but a review of the diligence with which studies have differentiated the types of AMD and the duration 

of life spent living with the condition. What are the cross-cutting results reported that are found 

regardless of tool used?  

The paper loses track of the titled aspect and instead focuses on how the condition types of AMD 

have been reported.  

• We understand the reviewer‟s concern. Yet we feel our manuscript does describe a systematic 

review of patient outcomes of the various studies. For instance in the text, attention is drawn to 

important details of study design. Yet for full details of sample size, key results, tool etc. readers can 

refer to the comprehensive data extraction table. We think this table is an important part of our report 

and we have now revised the manuscript to signpost this better (lines 156-157).  

„Appendix 2 summarises the characteristics and outcomes of these studies.‟  

• In our objectives we state, “To explore trends in specific topics within this body of literature.” We 

think a significant „trend‟ is the diligence with which studies have differentiated the types of AMD We 

hope our readers will recognise this from the abstract without overcomplicating the title. Although we 

do emphasise limitations in reporting of AMD type in the included studies, and the general lack of data 
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reported in people with dry AMD, the effect of AMD on the outcomes is also reviewed in the text 

(results section). We have made a significant revision by adding to paragraph 3 of the Discussion text 

(lines 451-462) highlighting the main findings of the review with respect to the actual effect of AMD on 

quality of life and visual ability.  

„Our review is the first to integrate PROMs and performance-based studies assessing QoL and 

everyday visual function in AMD. The evidence presented in this study supports previous reviews‟ 

conclusions that AMD impacts negatively on people‟s lives. More is now understood about some of 

these areas of impact, for example, the relationship between AMD and falls,[53 54 78-80 101-104] 

and scene perception.[61-69] AMD negatively affects tasks including mobility, face recognition, 

perception of scenes, computer use, meal preparation, shopping, cleaning, watching TV, reading, 

driving and, in some cases, self-care. A large number of studies have highlighted the difficulties 

people with AMD may have with mobility, particularly in dim lighting.[48-51] Large scale studies have 

reported invariably that many people with AMD self-report poor visual function; this worsens with AMD 

severity.[16 81 83 84 86 87 90-93 95 97 160] There is limited evidence surrounding the issues people 

with AMD may have with using computers, due to the small sample sizes of the majority of studies 

identified.[70-72 75]‟  

Notwithstanding adjusting the title of the paper to better reflect the paper contents, there are still a 

number of considerations to improve comprehension of the main outcomes of the reported studies 

that could be facilitated by including some of the authors‟ names, study titles and, where focus has 

been directed upon particular studies, short descriptions of those studies. For example, provide 

descriptions of tools used in studies; authors and tool names as well as some information about the 

key studies (type, sample sizes, location, ethnicity etc.) discussed as examples of studies within a 

group; provide a graph demonstrating the highlighted effects of living with AMD and the differences 

between groups (nAMD and dry AMD); provide an analysis of what has been found about QoL for 

people living with AMD and draw these findings into the discussion and conclusion.  

• The aim in the text is to highlight the main findings of the included studies, whilst only drawing 

attention to key features of the study design. However, the data extraction table provides full details of 

the key outcomes measured, study population and key results. We think this will be useful for the 

readership. In addition we have added an extra column to the data extraction table containing the 

domain of the main outcome, which allows readers to quickly identify studies of interest. We have also 

added a graph showing an overview of outcomes investigated in included studies (Figure 2).  

 

Additional revisions  

• We made some other very minor revisions to address typos and errors that we found in the original 

draft.  

• We have added references (29 and 30, line 140) for existing systematic reviews centred on reading 

and AMD to the Methods section. These are also cited in the Discussion (as per the original 

Manuscript). 

VERSION 2 – REVIEW 

REVIEWER Gianni Virgili 
Eye Clinic, University of Florence, Italu 

REVIEW RETURNED 07-Oct-2016 

 

GENERAL COMMENTS The manuscript has been appropriately revised and is useful and 
good to read.   

 

REVIEWER Giuseppe Biondi-Zoccai 
Sapienza University of Rome, Italy 

REVIEW RETURNED 01-Oct-2016 
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GENERAL COMMENTS All my comments have been satisfactorily addressed.  

 

 

REVIEWER Pearse Keane 
Moorfields Eye Hospital, London 

REVIEW RETURNED 29-Sep-2016 

 

GENERAL COMMENTS No further comments. I think the authors have done a nice job with 
this manuscript.  
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