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Background 

For scientists, searching for current best evidence has become a real challenge for scientists 

given the quasi limitless number of published articles (more than 1 270 000 in 2014, according 

to Thomson Reuteur’s Web of Science). When facing a problematic implying a decision, 

scientists need documents and results oh high and reliable scientific value, as promoted by the 

evidence-based medicine movement (EBM). EBM is defined as the practice of medicine-based 

on knowledge and understanding of the literature in order to support clinical decisions (Guyatt 

et al. 2015). Following evidence hierarchy of EBM, systematic reviews (SRs) and meta-analyses 

(MAs) are considered the best level of evidence. Nowadays, in diverse disciplines, many 

researchers base their own research on the results of these SRs and MAs. The Cochrane 

collaboration adopted the definition of Antman (1992) and Oxman (1993) for the SR: “A 

systematic review attempts to collate all empirical evidence that pre-specified eligibility criteria 

in order to answer a specific research question” (Higgins & Green 2011) and the definition of 

Glass (1976) for MA : “Meta-analysis is the use of statistical methods to summarize the results 

of independent studies” (Higgins & Green 2011). 

Some researchers have highlighted an increase in the publication rate of 2728% for SR (1024 

articles in 1991 and 28 959 in 2014) and 2635% for MA (334 articles in 1991 and 9135 in 2014) 

(Ioannidis 2016). Several reasons could explain this phenomenon. In particular, fewer resources 

are necessary to perform SRs and MAs, which generally (yield) are worth high citation rates 

(contributing to increase the impact factor of the journal where they are published (Ioannidis 

2016). However, an increasing number of studies have highlighted weaknesses in the design, 

conduct, analysis, and reporting of MAs published in many scientific fields (Zhu et al. 2016; 

Cullis et al. 2017; Peters et al. 2015; Zhang et al. 2016; Gagnier & Kellam 2013).  
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Two tools have been developed to evaluate the quality of the methodology ((AMSTAR, “A 

Measurement Tool to Assess systematic Reviews” (Shea et al. 2007)) and recently its update 

(AMSTAR 2 (Shea et al. 2017))) and another one for the quality of the reporting (PRISMA, 

“Preferred Reporting Items for Systematic Reviews and Meta-analyses” ((Moher et al. 2009)) 

of SRs and MAs. AMSTAR, a 11-item measuring tool aiming to assess the methodologic quality 

of MAs (Zhang et al. 2016), has been shown to be reliable and valid (Shea et al. 2009). AMSTAR 

2, a 16-item measuring tool aiming to assess the methodologic quality of MAs of randomized 

and no randomized studies (Shea et al. 2017). PRISMA comprises a list of 27 items that are 

recommended to be used in the reporting of a MA in order to ensure that the article contains 

all relevant information (Moher et al. 2009). Several studies have already evaluated the quality 

of MAs published in specific medical fields such as surgery (Cullis et al. 2017; Zhang et al. 2016), 

depression (Zhu et al. 2016), orthopaedic (Gagnier & Kellam 2013) or even otorhinolaryngologic 

disorders (Peters et al. 2015). To the best of our knowledge, there are no such studies available 

in the field of psychological science.  

In line with the EBM movement, the American Psychological Association (APA) has defined in 

2006 the movement of Evidence-Based Practice in Psychology with the purpose “to promote 

effective psychological practice and enhances public health by applying empirically supported 

principles of psychological assessment, case formation, therapeutic relationship, and 

intervention”(American Psychological Association 2006). The American Psychological 

Association has brought out some benefits to the use of Reporting Standards whose the 

salutary effect on the way research has been conducted (Cooper 2008). The PRISMA statement 

could also have a positive effect on the methodological quality of the studies. 

A growing meta-research literature has assessed the quality of empirical and experimental  

psychological studies in often large samples of articles (Ioannidis 2012; Bakker & Wicherts 

2011; Oliveras et al. 2017; Stanley et al. 2017). It has revealed and quantified numerous 

methodological deficiencies, such as an inappropriate use of statistics, high rates of statistical 

mistakes, a frequent lack of statistical power (along with the neglect of effect size 

considerations) or the unambiguous presence of methodological biases, to mention but a few 

of them. Interestingly, a recent study conduct by Fanelli and co-workers (Fanelli, Costas, & 

Ioannidis, 2017) have highlighted differences in the risk of bias (poor estimate of the magnitude 

of effect size due to, for example, lower inclusion of grey literature, US effect or industry bias…) 

between the classical disciplines, the risk being highest in the social sciences (to which 
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psychology belongs). These differences could reflect dissimilar research  practices documented 

in primary studies (e.g. higher publication bias in some disciplines) or distinct procedural 

choices in meta-analyses (e.g. lower inclusion of grey literature in some disciplines) (Fanelli et 

al., 2017). 

To our knowledge, no studies have however been conducted in order to evaluate the quality 

of MAs published in the field of psychology. With this research project, our aim is to evaluate 

the quality of MAs and identify its associated factors published in the psychological or 

psychology-related field on the PsycINFO database during the year 2016.  

 

Objectives 

The objective of this research is to assess the factors associated with the quality of recent MAs 

indexed in PsycINFO for the year 2016 using two samples of MAs; one composed of MAs 

claiming to follow the PRISMA statement and the other one including MAs ignoring it.  

Our research will be organized in three sub-studies: 

1. The assessment of the reporting quality of MAs that claim to use the PRISMA statement 

compared to those that do not use PRISMA through the PRISMA statement;  

2. The assessment of the methodological quality of MAs that claim to use the PRISMA 

statement compared to those that do not use PRISMA through the AMSTAR 2 tool; 

3. The identification of potential factors associated with the quality of MAs. 

Research questions  

Based on our objectives, our research questions are the following:  

1. What is the relationship between of the use of the PRISMA checklist on the reporting 

quality of MAs? 

2. What is the relationship between of the use of the PRISMA checklist on the 

methodological quality of MAs? 

3. What are the potential factors (e.g. publishing journal’s impact factor, pre-registration 

of the study, experience of the first author…) associated with the quality of MAs?  

Hypotheses  

1. Comprehensive and transparent reporting is necessary to assessing the methodological 

quality of MAs (Page et al. 2016). They are some articles that highlighted that MAs have 

a poor reporting quality in the medical literature and the score of PRISMA Statement 

that were found is between 16,8 and 23/27 points ((Tunis et al. 2013; Fleming et al. 
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2013; Peters et al. 2015; Zhang et al. 2016; Gagnier & Kellam 2013; Adie et al. 2015; Zhu 

et al. 2016). We make the assumptions that the use of PRISMA statement improves the 

reporting quality of MAs using it. This is supported by another study showing that the 

PRISMA scores is higher by 1 point for the MAs for which authors claimed having used 

PRISMA statement (Zhu et al. 2016).  

2. Meta-research has revealed that the psychological literature present an unsatisfactory 

level of methodological quality (Bakker & Wicherts 2011; Ioannidis 2012; Oliveras et al. 

2017; Stanley et al. 2017). It is therefore possible that this is also true for the MA 

published in psychology and related fields. In recent studies analyzing the quality of Mas 

in a number of health-related fields AMSTAR scores have been found to fall between 

3,7 and 7,8/11 points (Zhang et al. 2016; Adie et al. 2015; Gagnier & Kellam 2013; Klimo 

et al. 2014). Since the AMSTAR 2 tool was recently published, it is probable that no study 

has yet evaluated the quality of the MAs with this tool. Note that it is likely that the use 

of PRISMA statement exerts a positive influence on the quality of Mas using it. This is 

supported by a recent study on depression showing  that the AMSTAR scores for the 

MAs for which authors claimed having used the PRISMA statement, reach an average 

of 0.4 point higher than those which did not use PRISMA (Zhu et al. 2016).  

3. They are some potential factors that could correlate with (and possibly influence) the 

quality of MAs. More specifically, on the basis of previous meta-research studies we 

make the assumptions that the following factors are positively associated with the 

measures of quality of MAs: h-index  of the first author (Cullis et al. 2017), experience 

of the principal author in MAs (Zhang et al. 2016), affiliation of the authors to a 

university (Cullis et al. 2017), publishing journal’s impact factor (Cullis et al. 2017), 

PRISMA endorsement by the journal publishing (Cullis et al. 2017), funding sources 

described (Gagnier & Kellam 2013), Cochrane collaboration (Adie et al. 2015; Cullis et 

al. 2017; Zhu et al. 2016), number of pages of the manuscript (Adie et al. 2015; Cullis et 

al. 2017), pre-registration of the study (Cullis et al. 2017; Zhang et al. 2016; Zhu et al. 

2016), non-Asian origine (Zhang et al. 2016) and meta-analyses of randomized 

controlled trials (Zhang et al. 2016; Zhu et al. 2016). Furthermore, we hypothesize that 

the following variables will be also associated with the quality of MAs: open access of 

the publication, open data (or data sharing), the field of psychology, number of 

individual studies in each MA, number of databases used, assessment of the quality of 
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individual studies and related tools used, pooling methods used to combine the data, 

assessment of the publication bias and related method used, assessment of the 

heterogeneity and related method used, the statistical software used and tendency of 

the conclusion.  

 

Sampling plan  

Existing Data  

The tests can be considered as confirmatory given similar studies that have recently been 

conducted in the medical field. 

Explanation of existing data  

This is not applicable for our research protocol because no data have been collected so far.  

Data collection procedures  

Data collection  

Data will be collected from a random sample of 200 MAs that will be divided into 2 groups (use 

of PRISMA vs no use of PRISMA). 

Protocol selection of meta-analyses articles 

All MAs performed on human subjects and published in English in 2016 in the electronic 

database PsycINFO will be searched. The electronic search strategy was developed with co-

authors and the assistance of a librarian is available in table 1.  

Table 1: Search strategy  

1     meta analysis.md. (15886) 

2     meta analysis/ (3940) 

3     meta analys*.mp. (24573) 

4     data pooling*.mp. (50) 

5     2 or 3 or 4 (24599) 

6     5 not 1 (10725) 

7     1 or 6 (26611) 

8     limit 7 to (English and human and yr="2016") (2159) 

 

A total of 2159 potentially relevant MAs were identified in the PsycINFO database. Two 

investigators will independently review each title and abstract in order to exclude irrelevant 

articles and to only select the studies that meet inclusion criteria (full inclusion and exclusion 

criteria are available in Table 2). All discrepancies in opinion regarding the selection of articles 

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Open

 doi: 10.1136/bmjopen-2019-036349:e036349. 10 2020;BMJ Open, et al. Leclercq V



6 

 

will be resolved through discussion and consensus between the two investigators; any 

persistent disagreement will be solved with the intervention of a third person (an expert).  

Table 2 : eligibility criteria 

Inclusion criteria  

- Meta-analysis  

- Articles published in the PsycINFO-database 

- Published between 01.01.2016 to 31.12.2016 

- English 

Exclusion criteria  

- Overview, review 

- Meta-synthesis 

- Qualitative meta-analysis 

- Umbrella review 

- Meta-analysis of meta-analyses  

- Systematic review without meta-analysis   

- Protocol of meta-analysis  

- Network meta-analysis  

- Activation likelihood Estimation Meta-analysis (ALE MA)  

- Signed differential mapping meta-analysis (SMD MA) 

- Voxel wise meta-analysis  

- Individual patient data meta-analysis (IPD MA)  

- Genetic association study (GWAS), genetic study  

- Multi-level meta-analysis 

- Update 

- Letter, comment, abstract, chapter, erratum, dissertation or editorial journal 

 

Choice of language for inclusion was based on expertise within our research team, due to 

budget constraints, limited time and resources.  

A flowchart with the number of included studies will be elaborated. The reason of exclusion of 

articles will be presented at the step of full-text selection.  
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Once all MAs will be identified, we will randomly select a minimum of 200 articles as follows. 

All references of articles will be indexed in an Excel file and randomly assigned to a number. 

Then, we will rank the articles in ascending order. Two blinded researchers, with the 

intervention of a third researcher in case of disagreement, will classify MAs that meet inclusion 

criteria in either the group “with PRISMA” or “without PRISMA” until each group will contain a 

minimum of 100 MAs. Kappa statistics will be used to test inter-rater agreement.  

Data extraction  

Relevant data will be extracted from the full texts of all selected articles in a standardized 

Microsoft Excel spreadsheet by two independent investigators trained for this data extraction. 

We will record the following factors that might influence the quality of the MAs: characteristics 

of the manuscripts, characteristics of the study, objective(s) of the study, statistical analyses, 

characteristics of the protocol and items of PRISMA statement, AMSTAR tool and AMSTAR2 

tool. All data extracted will be detailed in appendices. If any disagreements were to be observed 

between the two reviewers, they will be resolved by discussion, if necessary with the 

intervention of a third reviewer. Kappa statistics and absolute agreement (%) will be used to 

assess reproducibility.  

Sample size  

A first exploratory search in PsycINFO has yielded approximately 2000 articles, which are 

impossible to analyze for us in a reasonable period of time. We elected to randomly (see below 

for the method of randomization) select 200 MA articles (until each group, PRISMA and NO 

PRISMA, will contain a minimum of 100 MAs) from all eligible MAs published in 2016 and 

indexed in PsycINFO. There is no global MAs offering a synthetic effect size (of the published 

differences between the two samples) that could have been used to determine a priori a 

sample size allowing the detecting of a significant difference (power analyses). The chosen 

sample size can minimally detect a medium effect size (Cohen’s d = 0.46065; as computed via 

G*Power) using a two-tailed Student t-test for independent groups taken at an alpha error 

probability of 0.05 and a power (1-beta error probability) of 0.90 (critical t = 1.9720). Note that 

smaller effects sizes cannot be detected (if existing) with such sample (n=100). The meaning 

and practical significance of the empirically obtained effect size will be discussed.  
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Sample size rationale  

Considering the power analysis described above and constraints in terms of time, financial 

resources and staff, we will conduct this research on about 200 articles. We think that this will 

necessitate more than 500 hours of coding for each assessor. 

Stopping rule  

This is not applicable for our research protocol.  

 

Variables  

Manipulated variables 

This cannot be applied to the present research protocol. 

Measured variables  

In order to verify our hypotheses, we will assess not only the quality of reporting and of conduct 

of MAs but also a set of variables to identify the potential factors that are associated with the 

quality of MAs.  

Assessment of reporting quality  

Eligible papers will first be assessed with the PRISMA statement. Each individual item of the 

PRISMA statement will be answered by “yes” or “no” response, respectively depending on the 

item being or not fulfilled and will be coded “1” or “0”.  The total score of the PRISMA statement 

is the addition of all items coded 1 with a maximum of 27 points. 

Assessment of methodology quality  

Eligible papers will then be assessed with AMSTAR 2 tool. Each individual item of the AMSTAR 

tool will be answered by a “yes”, “partial yes” or “no” response, respectively depending on the 

item being or not fulfilled and will be coded “1”, “0.5”, “0”. The total score given by the tool is 

the addition of all items coded 1 and 0.5 with a maximum of 16 points. 

Eligible papers will also be assessed with the AMSTAR tool. Each individual item of the AMSTAR 

tool will be answered by a “yes” or “no” response, depending on the item being or not fulfilled 

and will be coded “1” or “0”. The total score given by the tool is the addition of all items coded 

1 with a maximum of 11 points. 

Identification of potential factors associated with the quality of MA 

All factors will be assessed by three types of variables: dichotomous variables, quantitative 

variables and text variables (open questions). 
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Dichotomous variables  

Dichotomous variables will be coded as follows:  

1: Yes, it features the characteristic that we seek. 

0: No, it does not feature the characteristic that we seek. 

99: Not reported, the characteristic that we seek is not available.  

88: Not applicable.  

The variables that are concerned are the following: author’s experience in meta-analysis, 

affiliation of the authors to a university, PRISMA’s recommendation by the journal, restriction 

of the word count by the journal, declaration of conflict of interest, declaration of funding 

sources, Cochrane collaboration, open access, open data, registration of the study in a 

database, evaluation of the quality of study, use of reporting or methodology guideline, the 

type of study (randomized controlled trials (RCT) or not), evaluation of publication bias, 

evaluation of heterogeneity, presence of a protocol and the conclusion supports the 

assumptions.  

Quantitative variables  

They will be encoded with numerical values and their units of measurements.  

The variables that are concerned are the following: h-index (an author-level metric), number of 

authors, impact factor of the journal (which reflects the frequency with which the average 

article in a journal has been cited in a particular year) and number of database consulted.  

Qualitative variables 

The relevant variables are the following: the continent where the study was conducted (Europe, 

Asia, Africa, America, Oceania), number of study included in each MA (0-3; 4-9; ≥10) and the 

pooling method used (random effect model, fixed effect model or mixed effect model). 

Text variables  

The remaining variables are recorded as a text variable. The variables that are concerned are 

the following: the name of the tool used in order to assess the quality of individual study, the 

name of the database(s) searched, the PsycINFO classification, the name of the guideline used, 

the method used to evaluate the publication bias, the method used to assess the heterogeneity 

and the statistical software. These text variables will then be categorized.  

If the data is not available, it will be coded 88. 
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Indices 

This is not applicable for the present research protocol. 

 

Design plan  

Study type  

This is an observational study. Data are collected from meta-analysis articles. 

Blinding  

The selection of MAs reviews by title and abstract and by full-text will be done independently 

by two investigators.  

Study design  

This is a cross-sectional study. 

Randomization  

We will randomly MAs articles to get a minimum of 100 MAs in each group. All references of 

articles (n= probably more than 2000) will be indexed in an Excel file and randomly assigned to 

a number. Then, we will rank the articles in ascending order. Two blinded researchers, with the 

intervention of a third researcher in case of disagreement will classify MAs that meet inclusion 

criteria in either group “with Prisma” and “without Prisma” until each group will contain a 

minimum of 100 articles MAs.  

 

Analysis plan  

Statistical model  

The characteristics of all individual studies will first be presented. All quantitative variables that 

follow a normal distribution will be reported as mean and standard deviation and those that do 

not follow a normal distribution will be represented as median and percentile (P25 and P75). 

Distribution will be considered as normal if data meet 3 of the 4 following conditions: the mean 

is close to the median, the Shapiro-Wilk normality test yields a p-value </=0.05, the curve of 

the variable follows the normal (or Gaussian) distribution and the linearity of the QQ-Plots is 

respected. Qualitative and dichotomous variables will be reported as numbers and frequencies. 

The results of the quality assessment of MAs with the PRISMA statement, AMSTAR tool and 

AMSTAR 2 will be reported, for quantitative variable, as number and frequency for each item 

and as mean or as median for the total score. The data will be presented and analyzed using a 
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star chart. A star chart is a graphical tool that will allow us to represent and compare the 

percentages of item of PRISMA statement, AMSTAR tool and AMSTAR 2 met by the MAs.  

To verify our first and second hypothesis, the reporting and methodological qualities of the 

individual studies will be compared between the studies that report using the PRISMA checklist 

and the studies that do not. Comparisons of means between the two groups will be calculated 

using the Student t-test if for independent groups if the score of PRISMA, AMSTAR and AMSTAR 

2 are normally distributed and the Mann-Whitney test if the score of PRISMA, AMSTAR and 

AMSTAR 2 are not normally distributed. To test the association between the use of the PRISMA 

statement and the different items of PRISMA, AMSTAR and AMSTAR 2, we will be used a logistic 

regression. 

To test our third hypothesis, factors (all the data detailed in the measured variables part) with 

potential influence on the quality of studies (mean score of AMSTAR, mean score of AMSTAR 

2, independent variable) will be identified with a univariate linear regression. The variables with 

a p-value lower than 0.1 will be combined in stepwise backward multiple regression analysis. A 

p-value </=0.05 will be considered as significant. 

Transformations  

Each item of the PRISMA & AMSTAR checklists will be coded with the following meaning:  

1 = Yes or not applicable 

0 = No 

We will also sum up all items coded 1, with a maximum score of 27 or 11, respectively.    

Each item of AMSTAR 2 will be coded with the following meaning:  

1 = Yes or not applicable 

0.5 = Partial yes  

0 = No 

We will also sum up all items coded 1 and 0.5, with a maximum score of 16.   

See appendix for the details of all transformations for each variable.  

Follow-up analyses 

All follow-up analyses are described above.  

Inference criteria  

Not applicable for our research protocol.  

Data exclusion  

No data will be excluded from our database.  
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Missing data 

Missing data may have an impact on the analysis and on the interpretation of the results. Some 

of the extracted data may not be available (h-index, impact factor…). After data encoding, a 

quality control will be done, at database-level, in order to check for outliers, coding error and 

missing values. In case of incomplete information, we will contact the authors.  

Exploratory analysis  

The exploratory analyses will be considered, based on the results obtained. 

If there is a statistically significant difference in quality between MAs which report using 

PRISMA and those which do not, we will consider carrying out the following analyses. A logistic 

regression will be carried out in order to describe the relation between the dichotomous 

dependent variables (PRISMA vs No PRISMA) and all potential explanatory variables (all the data 

are detailed in the measured variables part). The variables with a p-value lower than 0.1 will be 

combined in stepwise backward multiple logistic regression analysis. A p-value <0.05 will be 

considered significant on statistical analyses. 

 

Scripts  

Upload an analysis script with clear comments  

Not available at the moment. 

Other 

We would like to acknowledge Pr. Anne-Françoise Donneau for interesting discussions about 

some aspects on the planned statistical analyses and Ms Nancy Durieux for her assistance in 

the building of our strategy, in terms of electronic literature search.  
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Appendix 

Explication of the data extraction form 

 

Name  Explication  Description  
Name of the reviewer  Name of the reviewer  Text  

Study ID Reference number of the 

article  

Text 

Inclusion of the article  

 

Inclusion of the article based 

on the selection criteria 

1 = Yes  

0 = No 

If excluded, indicate the 

reason of exclusion  

Reason of exclusion  The reason of exclusion 

88 = if not applicable 

Use of PRISMA  The authors declared the use 

of PRISMA 

1= Yes  

0 = No  

 

1. Characteristics of the manuscript  
 

Name  Explication  Description  
DOI of the article 

 

Unique identifier of the article Text  

Year of publication 

 

Publishing year of the 

manuscript 

Text  

Author’s name 

 

Name of the first author Text  

Author’s h-index 

 

H-Index of the first author 

(Scopus) 

Quantitative variable 

Author’s experience 

 

Number of meta-analyses 

from the same author(s) 

(Scopus) 

Quantitative variable 

Affiliation of the authors to a 

university  

Affiliation of the authors to a 

university 

1 = Yes  

0 = No 

99 = Not reported  

Number of authors 

 

Total number of authors Quantitative variable  

Contribution  of authors  

 

Details of the authors’ 
contribution  

 

1 = Yes  

0 = No 

99 = Not reported  

Journal’s name 

 

Name of the journal Text  

Journal’s Impact factor 
 

The IF of the journal using the 

ISI Journal Citation Reports 

2016 

(http://isiknowledge.com) 

Quantitative variable 

Instruction for authors: 

PRISMA required?  

 

The journal recommended to 

use PRISMA statement 

1 = Yes  

0 = No 

99 = Not reported 
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Instruction for authors: page 

or word limitation?  

 

Limitation of the number of 

pages or words  

1 = Yes  

0 = No 

99 = Not reported 

PsycINFO classification  Classification of the field of 

psychology based on the 

PsycINFO Content 

Classification Code System  

2100 = General Psychology 

2200 = Psychometrics & 

Statistics & Methodology 

2300 =  Human experimental 

Psychology 

2400 = Animal Experimental 

& comparative Psychology 

2500 = Physiological 

Psychology & Neuroscience 

2600 = Psychology & The 

Humanities 

2700 = Communication 

Systems 

2800 = Developmental 

Psychology 

2900 = Social Processes & 

Social Issues 

3000 = Social Psychology 

3100 = Personality 

Psychology 

3200 = Psychological & 

Physical disorders 

3300 = Health & Mental 

Health Treatment & 

Prevention 

3400 = Professional 

Psychological & Health 

Personnel Issues 

3500 = Educational 

Psychology 

3600 = Industrial & 

Organizational Psychology 

3700 = Sport Psychology & 

Leisure 

3800 = Military Psychology 

3900 = Consumer 

Psychology  

4000 = Engineering  & 

Experimental Psychology  

4100 = Intelligent Systems  

4200 = Forensic Psychology 

& Legal Issues   

Corresponding author (email 

address)  

Email of the author  Text  
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Conflict of interest described  

 

Conflict of interest is 

described  

1 = Yes  

0 = No 

99 = Not reported 

Details of conflict of interest 

 

If yes, brief description of 

conflict of interest 

Text  

Funding sources described  

 

Funding sources are described  

 

1 = Yes  

0 = No 

99 = Not reported 

Funding sources 

 

If yes, brief description of 

funding sources 

Text  

Cochrane collaboration 

 

The study is a Cochrane 

collaboration 

1 = Yes  

0 = No 

Number of page of 

manuscript 

Total number of pages of the 

manuscript 

Quantitative variable 

Open access  

 

The publication is open 

access? 

1 = Yes  

0 = No 

99 = Not reported 

Open data  

 

The data is open access? 1 = Yes  

0 = No 

99 = Not reported 

 

2. Characteristics of the study  
 

Name  Explication  Description  

Registration of the study?  The study was recorded in a 

specific database. 

1 = Yes  

0 = No 

99 = Not reported 

Number of the registration  

 

Registration number of the 

study  

Text  

88 = if not applicable  

Name of the registry 

 

Name of the registry in which 

the meta-analysis has been 

registered 

Text  

88 = if not applicable  

Date of submission of the 

manuscript  

Date of submission of the 

manuscript 

Text  

(month-year) 

Date of publication of the 

manuscript 

Publication date of the 

manuscript 

Text  

(month-year) 

Continent of origin of first 

author 

 

Continent in which the study 

has been conducted 

Europe – Asia – Africa – 

America - Oceania 

Type of the individual study 

 

Study design of the studies 

included in the MA 

Observational study  

RCT 

All types  

Not specified 

Number of databases 

searched  

Number of databases 

consulted  

Quantitative variable  

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Open

 doi: 10.1136/bmjopen-2019-036349:e036349. 10 2020;BMJ Open, et al. Leclercq V



19 

 

Name of the database  Name of the database 

searched  

Text  

Quality of individual study is 

assessed? 

Quality of individual study is 

assessed 

1 = Yes  

0 = No 

Name of the tool used to 

assess the quality 

 

Name of the tool used to 

assess the quality of 

individual studies 

Text variable 

88 = If not applicable 

Reference to use of the 

guideline 

Reference to use of a 

guideline  

1 = Yes  

0 = No 

Name of the guideline used 

 

Name of the guideline used 

(PRISMA, MOOSE, 

AMSTAR…) 

Text  

88 = If not applicable 

Search strategy  Presence of the complete 

search strategy 

1 = Yes  

0 = No 

99 = Not reported 

Focus of review  

 

Type of the field of 

psychology 

Text  

 

3. Objective of the study  
 

Name  Explication  Description  
Main objective 

 

Aim of the study Text  

Primary outcome 

 

Primary outcome of the 

study disclosed 

Text  

Secondary outcomes 

 

Secondary outcome of the 

study disclosed 

Text  

 

4. Statistical analyses   
 

Name  Explication  Description  

Number of meta-analyses 

performed  

Number of meta-analyses 

performed in the presented 

study 

Quantitative variable  

Number of studies included in 

each meta-analysis  

Number of studies included 

in each meta-analysis 

performed in the study 

0-3; 

4-9; 

≥10  

Pooling methods  

 

The pooling methods used to 

combine data  

Fixed – Random - Mix  

Assessment of the publication 

bias  

The publication bias is 

evaluated 

1 = Yes  

0 = No 

Method used to assess the 

publication bias  

Method used to assess the 

publication bias 

Text 

88 = If not applicable 
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Assessment of the 

heterogeneity  

 

The heterogeneity is 

evaluated 

1 = Yes  

0 = No 

Heterogeneity  

 

Method used to assess the 

heterogeneity 

Text 

88 = If not applicable  

 

5. Protocol  
 

Name  Explication  Description  

Protocol  

 

The protocol of the study is 

existent and available 

1 = Yes  

0 = No 

Primary outcome 

 

Primary outcome of the 

study 

Text  

88 = If not applicable 

Secondary outcome 

 

Secondary outcome of the 

study 

Text  

88 = If not applicable 

 

6. Conclusion  
 

Name  Explication  Description  

Conclusion  

 

Main conclusion of the study Text  

Trends of the conclusion  

 

The conclusion supports the 

assumptions 

1 = Yes  

0 = No 

 

7. PRISMA statement  
 

Name  Explication  Description  
P1 TITLE 

Title 

1 = Yes  

0 = No 

P2 ABSTRACT 

Structured summary 

1 = Yes  

0 = No 

P3 INTRODUCTION  

Rationale 

1 = Yes  

0 = No 

P4 Objective 1 = Yes  

0 = No 

P5 METHODS 

Protocol and registration 

1 = Yes  

0 = No 

P6 Eligibility criteria 1 = Yes  

0 = No 

P7 Information sources 1 = Yes  

0 = No 
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P8 Search 1 = Yes  

0 = No 

P9 Study selection 1 = Yes  

0 = No 

P10 Data collection process 1 = Yes  

0 = No 

P11 Data items 1 = Yes  

0 = No 

P12 Risk of bias in individual 

studies 

1 = Yes  

0 = No 

P13 Summary measures 1 = Yes  

0 = No 

P14  Synthesis of results / Planned 

methods of analysis 

1 = Yes  

0 = No 

P15 Risk of bias across studies 1 = Yes  

0 = No 

P16 Additional analysis 1 = Yes  

1 = Not applicable 

0 = No 

P17 RESULTS 

Study selection 

1 = Yes  

0 = No 

P18 Study characteristics 1 = Yes  

0 = No 

P19  Risk of bias within studies 1 = Yes  

0 = No 

P20 Results of individual studies 1 = Yes  

0 = No 

P21 Synthesis of results 1 = Yes  

0 = No 

P22 Risk of bias across studies 1 = Yes  

0 = No 

P23 Additional analysis 1 = Yes  

1 = Not applicable 

0 = No 

P24 DISCUSSION   

Summary of evidence 

1 = Yes  

0 = No 

P25 Limitations 1 = Yes  

0 = No 

P26 Conclusions 1 = Yes  

0 = No 

P27  Funding  

 

1 = Yes  

0 = No 

 Total score 

 

Sum of all items coded “1” 
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8. Amstar tool  
 

Name  Explication  Description  

A1 Was an 'a priori' design 

provided? 

1 = Yes  

0 = No 

A2 Was there duplicate study 

selection and data 

extraction? 

1 = Yes  

0 = No 

A3 Was a comprehensive 

literature search performed? 

1 = Yes  

0 = No 

A4 Was the status of publication 

(i.e. grey literature) used as 

an inclusion criterion? 

1 = Yes  

0 = No 

A5 Was a list of studies (included 

and excluded) provided? 

1 = Yes  

0 = No 

A6 Were the characteristics of 

the included studies 

provided? 

1 = Yes  

0 = No 

A7 Was the scientific quality of 

the included studies assessed 

and documented? 

1 = Yes  

0 = No 

A8 Was the scientific quality of 

the included studies used 

appropriately in formulating 

conclusions? 

1 = Yes  

0 = No 

A9 Were the methods used to 

combine the findings of 

studies appropriate? 

1 = Yes  

0 = No 

A10 Was the likelihood of 

publication bias assessed? 

1 = Yes  

0 = No 

A11 Was the conflict of interest 

included? 

1 = Yes  

0 = No 

 Total score 

 

Sum of all items coded “1” 

 

9. Amstar 2 tool  
 

Name  Explication  Description  
AM1 Did the research questions and 

inclusion criteria for the review include 

the components of PICO? 

1 = Yes  

0 = No 
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AM2 Did the report of the review contain an 

explicit statement that the review 

methods were established prior to the 

conduct of the review and did the 

report justify any significant deviations 

from the protocol? 

1 = Yes  

0.5 = Partial Yes 

0 = No 

AM3 Did the review authors explain their 

selection of the study designs for 

inclusion in the review? 

1 = Yes  

0 = No 

AM4 Did the review authors use a 

comprehensive literature search 

strategy? 

1 = Yes  

0.5 = Partial Yes 

0 = No 

AM5 Did the review authors perform study 

selection in duplicate? 

1 = Yes  

0 = No 

AM6 Did the review authors perform data 

extraction in duplicate? 

1 = Yes  

0 = No 

AM7 Did the review authors provide a list of 

excluded studies and justify the 

exclusions? 

1 = Yes  

0.5 = Partial Yes 

0 = No 

AM8 Did the review authors describe the 

included studies in adequate detail? 

1 = Yes  

0.5 = Partial Yes 

0 = No 

AM9 Did the review authors use a 

satisfactory technique for assessing the 

risk of bias (RoB) in individual studies 

that were included in the review? 

1 = Yes  

0.5 = Partial Yes 

0 = No 

AM10 Did the review authors report on the 

sources of funding for the studies 

included in the review? 

1 = Yes  

0 = No 

AM11 If meta-analysis was performed did the 

review authors use appropriate 

methods for statistical combination of 

results? 

1 = Yes  

0 = No 

AM12 If meta-analysis was performed, did the 

review authors assess the potential 

impact of RoB in individual studies on 

the results of the meta-analysis or 

other evidence synthesis? 

1 = Yes  

0 = No 

AM13 Did the review authors account for RoB 

in individual studies when interpreting/ 

discussing the results of the review? 

1 = Yes  

0 = No 

AM14 Did the review authors provide a 

satisfactory explanation for, and 

discussion of, any heterogeneity 

observed in the results of the review? 

1 = Yes  

0 = No 
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AM15 If they performed quantitative 

synthesis did the review authors carry 

out an adequate investigation of 

publication bias (small study bias) and 

discuss its likely impact on the results of 

the review? 

1 = Yes  

0 = No 

AM16 Did the review authors report any 

potential sources of conflict of interest, 

including any funding they received for 

conducting the review? 

1 = Yes  

0 = No 

 Total score 

 

Sum of all items coded “1” or 

“0.5” 
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