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VERSION 1 - REVIEW 

REVIEWER Vinaya Manchaiah 
Department of Speech andf Hearing Sciences, Lamar University, 
USA 

REVIEW RETURNED 21-Feb-2016 

 

GENERAL COMMENTS This is a well written study protocol of a systematic review. This is an 
important area of study although a wide area which may pose a 
challenge to researchers to capture huge amount of literature that 
exists. My main concern is how a large amount of literature (i.e., 33 
years) in a broad topic can be summarized. I would like authors to 
consider a scoping review as the first stage and then to conduct full 
systematic review.   

 

REVIEWER Sarah Granberg, PhD. 
School of health sciences, Orebro University, Orebro, Sweden  
Audiological Research Center, Orebro University Hospital, Orebro, 
Sweden 

REVIEW RETURNED 10-Mar-2016 

 

GENERAL COMMENTS 
Comments about “A systematic review of domains relating to 

the everyday impact of HL, as reported by patients or their 

communication partner(s) – study protocol” 

 

Introduction and Objectives: 

 You are introducing the ICF here in a very distinct manner. 

Are you planning to use the ICF in your synthesis? The 

reason I ask is because you are stating in your secondary 

objectives that you plan to compare the findings with 

existing frameworks, such as ICF. If you want to do that, you 

have to interpret your result from an ICF perspective. How 

do you plan on doing that? 

 I am a bit puzzled about the term “qualitative data”. It is of 

course OK to combine qualitative and quantitative research 
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(as you are doing here) but usually you don´t refer to this as 

a systematic review but rather an integrative review. Have 

you considered this issue? 

 You definitely need some sort of discussion regarding what 

kind of qualitative data you are using, i.e. questionnaires are 

deductive data while interviews are inductive data. This will 

influence the results and you need to explain why you think 

it is valuable to have both approaches represented in this 

review.  

Eligibility criteria: 

 I am not sure what you mean by “only interventional, 

observational and cross-sectional studies will be considered 

for inclusion”. What about all different designs of qualitative 

studies? The study designs you have mentioned are related 

to quantitative studies.  

Search strategy:  

 You have set up an exemplary search strategy. My only 

concern is regarding the limitation of the search term 

“hearing” to [Title]. Have you performed a trial search of your 

strategy to ensure it appropriateness?  If not, I would say it 

is a bit risky to use the limitation [title] of important search 

terms such as hearing. Hearing conditions that are very 

established in their terminology, such as Otosclerosis, uses 

the established terminology in the title and therefor “hearing” 

may occur only in the abstract. This is a concern that has to 

be put against the possibility to receive many irrelevant hits. 

 Although one can certainly see that you are aiming at a very 

comprehensive search, you might consider what EMBASE 

will provide in this project; with regard to your search 

questions and inclusion criteria, compared to PubMed. 

EMBASE provides everything that PubMed does with an 

addition of drugs and pharmacology, medical devices, 

clinical medicine, and basic science relevant to clinical 

medicine. Also, consider what your believe MEDLINE can 

provide that you cannot find in PubMed? In conclusion, 

perhaps it is enough with only PubMed (regarding the 

medical databases) given your specific research questions? 

CENTRAL and CINAHL are relevant here, have you 

considered a more psychological database as well, e.g. 

PsycInfo? 

 

Study records: 

 I have a comment regarding hearing status as expressed in 

Table 2. In my experience, far from all hearing-related 

articles provide this kind of information in the abstract, nor in 

the article. I understand that you wish to compare 

complaints to degree of HL, but you should be prepared to 

revalue this objective (and eligibility criterion). In many 

scientific articles, there is a clear lack of suitable information 

regarding e.g. hearing status. This might especially be a 
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concern in qualitative research, but you need to check this 

properly before initiating the true data selection process.   

 How will you handle articles with a “promising title” but with 

no available abstract? 

 Will all the abstracts be reviewed by two reviewers 

independently? 

Data collection process: 

 In your protocol, table 3, you have chosen to include both 

“patient-reported complaints” and “examples of patient-

reported complaints” (it is the same with communication 

partner- reported complaints). Are you referring here to the 

probable quotations that might occur in qualitative study 

reporting? If yes, you need to discuss this approach 

somewhere with proper referral to literature. Some consider 

quotations only as examples to clarify the text.  The 

arguments in those cases are that there could just as easy 

have been other examples; the quotations are not the “true” 

result. 

 

Data synthesis: 

 You need to elaborate “narrative synthesis” with proper 

referral. There are other examples of established methods 

for synthesizing qualitative data; consider one of those? This 

document could be helpful: Ring N, Ritchie K, Mandava L, 

Jepson R. A guide to synthesising qualitative research for 

researchers undertaking health technology assessments 

and systematic reviews. 2010. Available from: 

http://www.nhshealthquality.org/nhsqis/8837.html 

 Usually in a systematic review there is some sort of quality 

assessment of included articles. Would this review include 

such assessment? If yes, I suggest you use a published, 

qualitative assessment tool for qualitative research, and 

similar for the quantitative studies (the questionnaires) 

instead of what you suggest in table 4.  

 Will you perform any kind of interpretation of the results? It 

is likely that there will be many 

expressions/categories/results that concern the same issue. 

What will you do them, create themes, new categories etc.? 

 What about the questionnaires, what kind of information will 

you retrieve? Is it the specific items, the results? 

References: 

 You are making a synthesis of foremost qualitative data, but 

you don´t have any references to qualitative methodological 

literature?  
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REVIEWER Michael McKee 
University of Michigan  
USA 

REVIEW RETURNED 18-Mar-2016 

 

GENERAL COMMENTS Overall, this is a nicely written systematic review protocol. It is 
clearly laid out in terms of steps that will be undertaken.  
 
There are a few concerns on the approach however. The primary 
objective is acceptable but I would add a great caution that hearing 
loss is very heterogeneous. The systematic review question being 
looked up is pretty broad (e.g. all domains). The authors are 
including any hearing loss. Those who have unilateral vs bilateral, 
mild vs severe-profound, or congenital vs acquired vary dramatically 
on their communication, technology, cultural, and even language 
preferences. A more narrow refinement may be useful. For example, 
most hearing loss are acquired and later onset so it may make more 
sense to exclude those with congenital hearing loss if interested in 
assessing the treatment outcomes of newer models of hearing aids 
in later onset of hearing loss. It is possible however that the 
narrower search however may not be realistic if there is a dearth of 
publications on this topic.  
 
The focus on patient centeredness is key, especially its 
implementation in the Affordable Care Act (USA) and patient 
centered medical home models. This should help decide what 
question need to be answered more specifically.  
 
The search years going back to 1982 also brings up questions 
related to the role of technology. The mainstream implementation of 
cochlear implants, digital hearing aids, and other assistive devices 
occurred well after 1982. This is relevant given that the goal is to 
help inform the choice of outcome measures to assess the 
consequences of hearing loss and the treatment benefits. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1  

 

Reviewer 1 identifies that this study sits within a broad topic area, which may pose a challenge in 

terms of capturing the large amount of literature that exists on this topic. He proposes we consider 

undertaking a scoping review in the first instance prior to a systematic review. While we agree that 

scoping reviews are informative in identifying what is known and where are gaps in our knowledge, 

we do not feel that a scoping review is necessary because here we have a well-defined objective 

which is to identify patient complaints of hearing loss. We are also focusing data collection on the time 

period prior to receiving any intervention.  

 

Reviewer 2  

 

Introduction and Objectives:  

• We do not intend to explicitly use the ICF in our synthesis of the data. Instead the domains that have 

been created by applying an inductive reasoning process to the questionnaire and experiential data, 

will then be compared to those domains identified within the ICF comprehensive core set. We have 

now clarified this in our statement of objectives.  
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• Reviewer 2 was puzzled by our use of the term “qualitative data”.  

 

To address this question, we have carefully reviewed our use of this term throughout the manuscript. 

In the majority of places, “qualitative” was not actually necessary to the meaning we intended to 

convey to the reader and so we have deleted it.  

 

For all included quantitative and qualitative studies, the data items of interest are equivalent (i.e. text 

descriptors of patient-reported complaints). We have elaborated on what this data constitutes by 

revising the Data synthesis section.  

 

We had considered an integrative review rather than a systematic review since we are including 

qualitative and quantitative studies. However, the data items of interest in our review are equivalent 

for both quantitative and qualitative studies (i.e. text descriptors of patient-reported complaints). We 

do not intend to extract any numerical data from the quantitative research studies to answer our 

primary research question. Therefore, we considered a systematic review to be a more appropriate 

description of our methodological approach. Secondly, we note that interrelating empirical and 

theoretical findings is not our area of expertise methods. We could not find a clear methodological 

framework to follow and at the same time, we note that methods of analysis and synthesis for an 

integrative review still remain rather poorly formulated (Whittemore and Knafl, 2005; Soares et al., 

2014).  

 

Whittemore R, Knafl K. The integrative review: updated methodology. J Adv Nurs. 2005;52(5):546-53.  

 

Soares CB, Hoga LAK, Peduzzi M, Sangaleti C, Yonekura T, Silva DRAD. Integrative review: 

concepts and methods used in nursing Revista Da Escola De Enfermagem da USP 2014; 48(2):335-

345.  

 

• Reviewer 2 requested further clarification about the type of qualitative data we are including. This 

has been addressed above in our clarification of “qualitative data”.  

We believe that it is valuable to include closed-set questionnaire as well as more ‘open phrased’ 

qualitative methodologies. We now explain this in the manuscript as follows: “Given the large number 

of questionnaires in use, eligible study designs span quantitative, as well as qualitative 

methodologies. Eligible studies must have employed questionnaires (closed or open questions), focus 

groups or interviews (structured, semi-structured or unstructured) to elicit the data relating to our 

primary question.”  

 

Eligibility criteria:  

• Reviewer 2 requested clarification of eligible study designs for qualitative, as well as quantitative 

studies. This has been addressed in response to a previous comment with corresponding revision 

made to the section in Eligibility criteria (Study Designs).  

 

Search strategy:  

• We agree with Reviewer 2 that searching for the term “hearing” in the Title only could potentially limit 

our search. We agree that we should extend the search for this term in the Abstract also.  

 

• It is also true that MEDLINE would not capture additional studies over and above PubMed given that 

MEDLINE is a database that exists within PubMed. We have therefore removed MEDLINE from the 

list of databases we intend to search.  

CINAHL already includes journals in psychology, psychiatry and psychotherapy 

(https://www.ebscohost.com/titleLists/jlh-coverage.htm) and so we have chosen not to expand our 

search to PsycINFO.  
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Study records:  

• We thank Reviewer 2 for sharing her extensive experience of the hearing literature. We understand 

that a limited number of hearing-related studies fully report the hearing status of the study population. 

We have revised the data extraction form to capture different methods of reporting (including mean 

audiometric thresholds, description of hearing loss severity, etiology of hearing loss). Only studies that 

have reported severity of hearing loss will be included in the analysis of the secondary research 

question that compares the extracted domains with hearing loss severity.  

 

• To clarify, all articles with a “promising title” but with no available abstract will be retained and taken 

through to full-text screening.  

 

• Two reviewers will review all abstracts independently.  

 

Data collection process:  

• We have now more fully explained the difference between “patient-reported complaints” and 

“examples of patient-reported complaints”:  

We have mostly addressed this comment in response to a previous point about “qualitative data” and 

in our revision to the Data Synthesis section. We have also added a sentence to the Data Items 

section. We have also clarified the difference in table 3.  

We acknowledge the reviewer’s point that there may be several examples associated with each 

domain and studies may not provide all of them. However, we will only use the examples/quotes to 

supplement our understanding of the domains and treat the domains as the primary unit of analysis.  

 

Data synthesis:  

• We have elaborated our meaning of “narrative synthesis” with reference to the methodological article 

by Ring et al 2010 that reviewer 2 suggested.  

 

• We agree that our review should adopt a published, quality assessment tool for qualitative research 

(CASP tools) as well as the items we have suggested in table 4.  

 

• We intend to analyse the data using techniques from grounded-theory and meta-ethnography.  

 

• We have now clarified in this section that for included records that have used closed-set 

questionnaires to assess the impact of hearing loss, only those domains or items of the questionnaire 

that have been highlighted by the authors because they reflect experienced complaints will be 

extracted.  

 

References:  

• We now include 3 references to qualitative methodological literature:  

Ring N, Ritchie K, Mandava L, Jepson R. A guide to synthesising qualitative research for researchers 

undertaking health technology assessments and systematic reviews. 2010. Available from: 

http://www.nhshealthquality.org/nhsqis/8837.html  

Urquhart C. Grounded theory for qualitative research: A practical guide. Sage Publications Ltd, 2012.  

Critical Appraisal Skills Programme (CASP). http://www.casp-uk.net/#!casp-tools-checklists/c18f8 

(Accessed 26th March 2016).  

 

Reviewer 3  

 

Reviewer 3 raised a concern about the broad scope since the hearing loss is very heterogeneous. 

Nevertheless, we believe that we will address this in the secondary question that will investigate the 

reported complaints in relation to severity of hearing loss, where hearing status is adequately 

specified and where there are sufficient number of records for a meaningful synthesis of the data. We 
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also take this opportunity to clarify that our review is not focused on treatment outcomes (such as 

hearing aids) per se. Whilst our review will include intervention studies, we plan to extract patent 

complaints/domains at the assessment stage only, thus assessing treatment/intervention outcomes is 

not within the scope of our review. 

 

VERSION 2 – REVIEW 

REVIEWER Vinaya Manchaiah 
Lamar University, USA 

REVIEW RETURNED 12-Apr-2016 

 

GENERAL COMMENTS On my opinion authors have addressed all the comments from 
previous review. I do think this a very important area of research and 
I wish good luck with their work. 

 

REVIEWER Sarah Granberg 
The Swedish Institute for Disability Research (SIDR), School of 
health sciences, Örebro University, Örebro, Sweden.  
 
Audiological Research Center, Örebro University hospital, Örebro, 
Sweden. 

REVIEW RETURNED 20-Apr-2016 

 

GENERAL COMMENTS You have now revisited the manuscript and made proper alterations 
to the study protocol. The study design is now clear and concise with 
no doubts about your intentions. I believe that this is now an 
excellent study protocol with great potential to become a successful 
study. Good luck!  

 

REVIEWER Michael McKee, MD, MPH 
University of Michigan, USA 

REVIEW RETURNED 14-Jun-2016 

 

GENERAL COMMENTS Overall, this is a well written systematic review protocol. It is clearly 
laid out in terms of steps that will be undertaken. The writer has 
clarified how the hearing loss will be examined (e.g. perspectives of 
the patients including their communication partners). Also, there will 
be a secondary objective that will look at the role of hearing loss 
severity with the primary outcomes. I think this will be a nice 
contribution to the scientific literature. I would still caution the lengthy 
search times (back to 1982) but I will leave it up to them on what 
they find and how it should be handled.   
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