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AUTHORS Hosseini, Shera; Chaurasia, Ashok; Cooke, Martin; Oremus, Mark 

 

VERSION 1 - REVIEW 

REVIEWER Lisa Boss 
The University of Texas Health Science Center at Houston. 
Houston, TX, USA. 

REVIEW RETURNED 04-Feb-2016 

 

GENERAL COMMENTS This work will be a meaningful and valuable addition to the science. I 
am looking forward to reviewing the completed work. One thing to 
consider in the review is the role of spirituality in cognitive function. 
You may choose not to address it at all since it is a different concept, 
but maybe it should be mentioned somehow.  

 

REVIEWER Alessandra Coin 
Clinica Geriatrica - Azienda Ospedaliera Padova -Università di 
Padova - Dipartimento di Medicina, Italy 

REVIEW RETURNED 01-Apr-2016 

 

GENERAL COMMENTS Cognitive health is crucial for our ageing world and population. The 
interaction between religious involvment and cognitive preservation 
is beeing demonstrated and a good metanalysis on this issue is 
needed. We wait for the results of the presented protocol and we are 
very interested on them. Anyway I think that the description of the 
idea of the protocol and of the protocol itself, even if well written and 
stimulating, is not sufficient for publication in BMJ open.  

 

REVIEWER Giancarlo Lucchetti 
Federal University of Juiz de Fora, Brazil 

REVIEW RETURNED 06-May-2016 

 

GENERAL COMMENTS Authors are proposing a systematic review and meta-analysis on the 
effect of religious involvement and cognition from a life-course 
perspective. They have followed the PRISMA guidelines and the 
protocol seems to be appropriate. Please, see my comments below:  
Introduction:  
Authors should clearly state why do we need another systematic 
review concerning religious involvement and cognition, since we 
have a systematic review on this issue published in 2015.  
In addition, they should acknowledge this systematic review: Agli O, 
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Bailly N, Ferrand C. Spirituality and religion in older adults with 
dementia: a systematic review. Int Psychogeriatr. 2015 
May;27(5):715-25  
What makes their systematic review different from the previous? 
What could another systematic review add to the literature?  
Objectives:  
Please, use the PICO question format for the primary research 
question  
Exposure:  
Are you going to evaluate spirituality (or spiritual aspects such as 
spiritual well-being)? If not, please state it clearly in the manuscript.  
Timing:  
“We will include studies regardless of publication date” – However, 
authors reported they will search MEDLINE (OVID interface, 1990 
onwards), EMBASE (OVID interface, 1990 onwards), and 
PSYCHINFO (OVID interface, 1990 onwards). Is there a time limit? 
1990 onwards?  
Why did authors choose these databases? How about SCOPUS, 
Cochrane, Web of Science? Please, justify your choice.  
Language:  
Authors should describe how they would handle articles published in 
other languages?  
Information sources:  
If I understood correctly, authors will evaluate religious involvement. 
Why did they choose to include the word “Spirituality” in their 
search? Explaining these concepts could help to clarify the reader.  

 

REVIEWER Christopher G. Ellison 
Department of Sociology  
University of Texas at San Antonio  
San Antonio, TX USA 

REVIEW RETURNED 21-Jun-2016 

 

GENERAL COMMENTS This is an interesting and timely project in which the authors propose 

a protocol for a systematic review and meta-analysis of research on 

the effect of religious involvement on cognition. To my reading, the 

methods and procedures that are outlined in this study are rigorous 

and appropriate. I do have several comments and suggestions for 

the authors to consider: 

*The title refers to a “life course” approach. As a social scientist, I 

am accustomed to specific use(s) and meaning(s) of the term “life 

course.” The authors should be clear about what exactly they mean 

by this, and how it will figure into their proposed review and meta-

analysis. The current version of the writeup is largely silent on this. 

*Do the authors have a general idea of how many studies are 

involved in this review and meta-analysis? The Handbooks 

published by Koenig and colleagues (Koenig, McCullough, and 

Larson, 2001; Koenig and Carson, 2012) contain fairly exhaustive 

summaries of work on religion and health (broadly construed). One 

just wonders how many studies there may be that consider each of 

the many facets of religious involvement and their links with 

cognition. Hopefully there will be a sufficient number to permit a 

successful and reliable systematic review and meta-analysis. 

*It might be useful for the authors to consider more carefully the 
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array of possible indicators and dimensions of religion/spirituality 

(R/S). This is given very brief treatment in the current manuscript, 

but there may be sound reasons to anticipate that different aspects 

of R/S will be differently associated with cognition, and this should 

be considered carefully. The massive volume on conceptualization 

and measurement of R/S by Hill and Hood (1999) could be a useful 

resource as the authors think through the various measures and the 

potential gaps in the literature on cognition.  

*In conducting a systematic review and meta-analysis, the authors 

might wish to be attentive to an important distinction in the R/S-

health literature, because it could become highly relevant for their 

project. Briefly, some studies utilize general population samples, i.e., 

community-dwelling persons (those who are healthy enough, at 

least, to live on their own or out in the community, rather than in a 

facility of some sort). The broad mission of those studies is to cast 

light on the role of R/S in prevention (in this instance, prevention or 

delay of cognitive decline). Other studies utilize clinical samples, i.e., 

they sample on the dependent variable by focusing on persons who 

suffer from some infirmity, and then investigators track their 

prognosis. The broad mission of these studies is to inform us on the 

role of R/S in disease management or recovery. These are different 

types of studies, based on divergent designs and study populations, 

and with very different ultimate research questions and objectives. 

Often, studies of these two different types can yield divergent 

results. Although some critics have claimed that this was a source of 

confusion, this is not necessarily the case at all, provided that 

investigators keep the distinction clear.  

 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1  

This work will be a meaningful and valuable addition to the science. I am looking forward to reviewing 

the completed work. One thing to consider in the review is the role of spirituality in cognitive function. 

You may choose not to address it at all since it is a different concept, but maybe it should be 

mentioned somehow.  

 

Religious Involvement (RI) is used to include any form of religious or spiritual involvement. We are 

interested in investigating the association between any religious / spiritual involvement and cognition. 

To clarify this issue, we have revised RI in our manuscript to R/SI.  

 

Reviewer 2  

Cognitive health is crucial for our ageing world and population. The interaction between religious 

involvement and cognitive preservation is being demonstrated and a good met-analysis on this issue 

is needed. We wait for the results of the presented protocol and we are very interested in them. 

Anyway I think that the description of the idea of the protocol and of the protocol itself, even if well 

written and stimulating, is not sufficient for publication in BMJ open.  

 

No comments to be addressed.  

 

 

Reviewer 3  
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Introduction  

Authors should clearly state why do we need another systematic review concerning religious 

involvement and cognition, since we have a systematic review on this issue published in 2015.  

In addition, they should acknowledge this systematic review: Agli O, Bailly N, Ferrand C. Spirituality 

and religion in older adults with dementia: a systematic review. Int Psychogeriatr. 2015 

May;27(5):715-25. What makes their systematic review different from the previous? What could 

another systematic review add to the literature?  

 

The systematic review done by Agli et al., 2015 included studies of individuals with dementia.  

Our systematic review will examine the current evidence for the link between religious / spiritual 

involvement and cognition in any population regardless of current cognitive states (i.e., normal, 

mild/moderate cognitive decline, severe cognitive decline or dementia). Thus, our proposed 

systematic review will include a much broader population than Agli et al.’s review. By including 

cognition in any population as our outcome as opposed to cognitive decline in the dementia 

population only, we will be able to add to the current state of knowledge on the topic by investigating 

whether religious / spiritual involvement is similarly or differently associated with cognition in normal 

cognitive state populations vs. those affected by mild or moderate cognitive decline or those with 

dementia.  

Additionally cognitive function is the sole outcome of this review and given that conducting a meta-

analysis is possible we propose to perform a meta-analysis of the current evidence as well. Agli et al. 

did not employ a meta-analysis in their review.  

 

Objectives  

Please use the PICO question format for the primary research question.  

 

This is included in the manuscript. The primary research question is ‘whether R/SI is associated with 

cognition over the life course in adults.’ P = adults, I = any sort of religious or spiritual involvement, c = 

R/S non- involvement, O = cognition (p. 3, lines 22-23).  

 

Exposure  

Are you going to evaluate spirituality (or spiritual aspects such as spiritual well-being)? If not, please 

state it clearly in the manuscript.  

 

Spirituality will be included along with religiosity as our exposure variable in this review. We have 

revised RI (Religious Involvement) to R/SI (Religious / Spiritual Involvement) throughout the 

manuscript to clarify our goals and address this comment.  

 

 

Timing  

“We will include studies regardless of publication date” – However, authors reported they will search 

MEDLINE (OVID interface, 1990 onwards), EMBASE (OVID interface, 1990 onwards), and 

PSYCHINFO (OVID interface, 1990 onwards). Is there a time limit? 1990 onwards?  

Why did authors choose these databases? How about SCOPUS, Cochrane, Web of Science? Please, 

justify your choice.  

 

The timing of the included studies is revised to studies published in 1990 or later (p. 5, line 5).  

We ran a preliminary search in the mentioned databases along with SCOPUS, Web of Science, 

Cochrane and Cinahl. Following consultation with the medical librarian and due to the topic of our 

review, we chose the final list of databases because it returned the most relevant to topic articles in 

our search.  
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Language  

Authors should describe how they would handle articles published in other languages?  

 

We clarified in the text that, when possible, articles published in any language other than English 

would be translated into English and evaluated against our eligibility criteria (p. 5, lines 10-12). Our 

ability in this regard is limited by the availability of individuals with the necessary language skills to 

translate scientific literature into English.  

 

Information sources  

If I understood correctly, authors will evaluate religious involvement. Why did they choose to include 

the word “Spirituality” in their search? Explaining these concepts could help to clarify the reader.  

 

Religious involvement is a broader term that aims to encompass both religiosity and spirituality. We 

have revised the manuscript accordingly by replacing RI by R/SI throughout the text. Since, we are 

interested in the association of both religious and spiritual involvement with cognition, we have 

included ‘spirituality’ in our search as well.  

 

Reviewer 4  

 

This is an interesting and timely project in which the authors propose a protocol for a systematic 

review and meta-analysis of research on the effect of religious involvement on cognition. To my 

reading, the methods and procedures that are outlined in this study are rigorous and appropriate. I do 

have several comments and suggestions for the authors to consider:  

 

The title refers to a “life course” approach. As a social scientist, I am accustomed to specific use(s) 

and meaning(s) of the term “life course.” The authors should be clear about what exactly they mean 

by this, and how it will figure into their proposed review and meta-analysis. The current version of the 

write up is largely silent on this.  

 

Life-course perspective has been defined in the manuscript (p. 3, lines 24-31) as a perspective within 

which the biological and environmental factors and their changes combine to influence the health of 

individuals. The purpose of the proposed review is to not only capture the current state of knowledge 

on the association between R/SI and cognition but also to examine the evidence for whether changes 

that occur throughout one’s life in the degree of religiosity / spirituality affect one’s cognition later in 

life. The current evidence might not include information that could allow us to examine this component 

but if these information are available in the relevant studies we plan on examining and comparing the 

effect of life-long vs current- state religiosity / spirituality on cognition.  

 

Do the authors have a general idea of how many studies are involved in this review and meta-

analysis? The Handbooks published by Koenig and colleagues (Koenig, McCullough, and Larson, 

2001; Koenig and Carson, 2012) contain fairly exhaustive summaries of work on religion and health 

(broadly construed). One just wonders how many studies there may be that consider each of the 

many facets of religious involvement and their links with cognition. Hopefully there will be a sufficient 

number to permit a successful and reliable systematic review and meta-analysis.  

 

Our initial literature search yielded 6300 citations. So far we have come across 23 studies that have 

met our inclusion criteria.  

 

It might be useful for the authors to consider more carefully the array of possible indicators and 

dimensions of religion/spirituality (R/S). This is given very brief treatment in the current manuscript, 

but there may be sound reasons to anticipate that different aspects of R/S will be differently 

associated with cognition, and this should be considered carefully. The massive volume on 
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conceptualization and measurement of R/S by Hill and Hood (1999) could be a useful resource as the 

authors think through the various measures and the potential gaps in the literature on cognition.  

 

We acknowledge that there is an enormous number of ways to conceptualize, measure, and assess 

religiosity / spirituality (including various interviews, questionnaires and scales). Measures of R/SI will 

be classified according to the dimension of R/SI that they assess and, provided that sufficient 

numbers of studies in each dimension exist, meta-analysis will be performed to allow us to make 

more clear conclusions on the associations between various domains of R/S and cognition.  

 

In conducting a systematic review and meta-analysis, the authors might wish to be attentive to an 

important distinction in the R/S-health literature, because it could become highly relevant for their 

project. Briefly, some studies utilize general population samples, i.e., community-dwelling persons 

(those who are healthy enough, at least, to live on their own or out in the community, rather than in a 

facility of some sort). The broad mission of those studies is to cast light on the role of R/S in 

prevention (in this instance, prevention or delay of cognitive decline). Other studies utilize clinical 

samples, i.e., they sample on the dependent variable by focusing on persons who suffer from some 

infirmity, and then investigators track their prognosis. The broad mission of these studies is to inform 

us on the role of R/S in disease management or recovery. These are different types of studies, based 

on divergent designs and study populations, and with very different ultimate research questions and 

objectives. Often, studies of these two different types can yield divergent results. Although some 

critics have claimed that this was a source of confusion, this is not necessarily the case at all, 

provided that investigators keep the distinction clear.  

 

As this reviewer indicated, there are heterogeneous settings from which the study participants are 

recruited (community-dwelling individuals, clinics or hospitals, nursing homes and so on). Thus, the 

research questions and outcomes in the included studies may differ depending on factors such as the 

type of sample. We intend to divide the studies into different groups based on the study samples, 

settings, and outcomes. Provided a sufficient number of studies exists in each group and the studies 

are clinically homogeneous, we will conduct a meta-analysis for each group. 

 

VERSION 2 – REVIEW 

REVIEWER Giancarlo Lucchetti 
Federal University of Juiz de Fora, Brazil 

REVIEW RETURNED 01-Jul-2016 

 

GENERAL COMMENTS Two additional comments:  
- In my opinion, authors should acknowledge the presence of 
another systematic review concerning this issue (Agli 2015) in their 
manuscript and clearly state why do we need another systematic 
review concerning religious involvement and cognition. This will help 
readers to understand why they are carrying out other systematic 
review related to this topic.  
- Why did you choose 1990 as the publication time? Explain in the 
manuscript. 

 

VERSION 2 – AUTHOR RESPONSE 

In my opinion, authors should acknowledge the presence of another systematic review concerning 

this issue (Agli 2015) in their manuscript and clearly state why do we need another systematic review 

concerning religious involvement and cognition. This will help readers to understand why they are 
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carrying out other systematic review related to this topic.  

 

Please see under ‘Discussion’ on page 7. The systematic review by Agli et al., 2015 was added and 

we included information regarding the differences between the current systematic review and that 

done by Agli et al.  

 

 

Why did you choose 1990 as the publication time? Explain in the manuscript.  

 

We added a sentence to explain the choice of 1990. Please see under ‘Information Sources’ on page 

5 of the protocol. 
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