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T
he number of systematic reviews in 
the literature has increased substan-
tially to include “umbrella reviews” 

(Conn & Coon Sells, 2014) and system-
atic reviews of systematic reviews (Adam, 
Bond, & Murchie, 2015; Corry, While, 
Neenan, & Smith, 2015). The overall goal 
of a systematic review is to synthesize and 
appraise all relevant high-quality research 
in an effort to answer a specific research 
or clinical question. The key steps in a 
systematic review include “the selection 
of predefined objectives and eligibility 
criteria for studies, a reproducible meth-
odology, a systematic search targeting all 
studies that meet the eligibility criteria, 
an evaluation of the validity of the study 
findings, and a synthesis and presentation 
of the findings of the included studies” 
(Cope, 2014, p. 208). These steps, particu-
larly the reproducible methodology, dem-
onstrate the importance of rigor and con-
sistency to achieve reliable, valid research 
findings. Consistency is not only critical 
for the research process, but also is critical 
in research reporting. Several guidelines 
exist to promote consistency in research 
reporting. This article will present the 
PRISMA (Preferred Reporting Items for 
Systematic Reviews and Meta-Analyses) 
guidelines and discuss implications and 
use in oncology nursing research.

As a result of an increase in pub-
lished clinical trials, systematic reviews, 
and meta-analyses, research reporting 
guidelines were developed to pro-
mote uniformity. These include the 
Consolidated Standards of Reporting 
Trials (CONSORT), the Standards for 
Quality Improvement Reporting Excel-
lence, and PRISMA, which specifically 
is devoted to systematic reviews and 
meta-analyses. The PRISMA guide-
lines first were published in 1996 as 
part of the Quality of Reporting of 
Meta-Analyses statement, and, in a 2009 
update, systematic reviews were added 
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to meta-analyses and PRISMA became 
its own statement (Foster, 2012; Moher, 
Liberati, Tetzlaff, & Altman, 2009). The 
original intent of PRISMA was to im-
prove on any inadequate or inaccurate 
reporting of systematic reviews and 
meta-analyses in the literature (Foster, 
2012; Milner, 2015). PRISMA “encour-
ages authors to describe steps taken to 
minimize bias and maximize accuracy 
in locating and selecting reports for in-
clusion, abstracting data from reports, 
and analyzing overall intervention ef-
fect” (Kearney, 2014, p. 86).

The 27-item PRISMA checklist is 
available at www.prisma-statement 
.org/statement.htm and covers what 
should be included in the title, ab-
stract, introduction, methods, results, 
discussion, and funding sections of 
systematic reviews and meta-analyses. 
For example, “Describe all information 
sources (e.g., databases with dates of 
coverage, contact with study authors to 
identify additional studies) in the search 
and date last searched.” Just as authors 
find CONSORT helpful as a guide, the 
detailed PRISMA checklist is helpful in 
making sure all elements of the review 
have been included, allowing readers 
to judge its strengths and limitations. 
The risk of bias is emphasized to an 
even greater extent in PRISMA than in 
CONSORT.

Application in Oncology  
Nursing Research

The oncology nursing literature also 
has experienced a dramatic increase 
in published systematic reviews and 
meta-analyses. The two journals pub-
lished by the Oncology Nursing Society 
(ONS), the Clinical Journal of Oncology 
Nursing (CJON) and the Oncology Nurs-
ing Forum (ONF), demonstrate clear 

evidence of this increase in systematic 
reviews and meta-analyses. To identify 
the number of systematic reviews in 
these two ONS journals alone, a PubMed 
search was performed on May 6, 2015, of 
“(clinical journal of oncology nursing[ta] 
OR oncology nursing forum[ta]) AND 
systematic[sb]”—“systematic[sb]” acti-
vates the “Article type” filter and limits 
to those articles assigned a “systematic 
reviews” subject—and it retrieved 294 
articles, 28 of which explicitly included 
“systematic review” or “meta-analy-
sis” in the title. Two articles included 
both terms in the title (Lee & Oh, 2013; 
Mishra, Scherer, Snyder, Geigle, & Gotay, 
2014). Of the 294 retrieved articles, 200 
were published in 2006 or later, further il-
lustrating the trend of their proliferation. 
A CINAHL Complete search of “(SO 
clinical journal of oncology nursing OR 
SO oncology nursing forum) and PT sys-
tematic review” performed on the same 
date returned 195 citations, 171 of which 
were published in 2006 or later.

Several examples of the PRISMA 
guidelines are exemplified in CJON 
and ONF. The PRISMA flow diagram, 
which illustrates the different phases of 
information in a systematic review and 
shows the number of records identi-
fied, screened, and excluded, has been 
published in CJON and ONF, as shown 
in Figure 1. The diagram has been used 
in conjunction with the ONS Putting 
Evidence Into Practice (PEP) resources 
(www.ons.org/practice-resources/pep), 
which identify the best available scientific 
evidence to help nurses improve nursing-
sensitive patient outcomes, synthesizing 
published literature into a classification 
scheme based on the effectiveness of 
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individual interventions (Johnson, 2014). 
As part of the process, PEP topic leaders 
determine inclusion and exclusion crite-
ria for each of the topics and consult with 
the ONS medical librarian to create auto-
mated monthly searches of PubMed and 
CINAHL Complete. Other sources are 
consulted as well, such as Cochrane re-
views and National Comprehensive Can-
cer Network guidelines. ONS research 
department staff review the citations 
retrieved, obtain articles that meet inclu-
sion criteria, and—along with PEP team 
members—summarize studies and clas-
sify the evidence. PRISMA being part of 
the PEP process is illustrated by the cog-
nitive impairment topic. The full search 
strategies—as well as the total number 
of citations retrieved, selected to review, 
and included (after removal of duplicates 
and studies that did not meet inclusion 
criteria)—are provided at www.ons.org/
content/cognitive-impairment-search 
-strategy. The PRISMA diagram also is 
published as a figure in the journal article 
version of the same cognitive impairment 
topic (Von Ah, Jansen, & Allen, 2014, p. 
18). 

When conducting systematic reviews, 
adherence to reporting guidelines, such 
as PRISMA, is advisable, as is regis-
tration in the PROSPERO systematic 
review register (www.crd.york.ac.uk/
PROSPERO), an international data-
base of registered systematic reviews 
in health and social care that is free to 
register and search and aims to provide 
transparency and reduce duplication of 
reviews. Some of the reviews registered 
in PROSPERO include “Characteristics 
and Effectiveness of Complex Nurse-

Led Interventions Aimed at Reduc-
ing Chemotherapy-Related Symptom 
Burden in Adult Cancer Patients: A 
Systematic Review (and Meta-Analysis) 
of Randomized Controlled Trials” (reg-
istration number CRD42012002050) 
and “Strategies to Promote Coping and 
Resilience in Oncology and Palliative 
Care Nurses Caring for Adult Patients 
With Malignancy: A Systematic Review” 
(registration number CRD42012002972). 
Koffel (2015) conducted a post-hoc 
analysis and found that reporting guide-
lines, such as PRISMA, were among the 
factors associated with the use of recom-
mended search methods in systematic 
reviews. The study also determined that 
librarian involvement was strongly as-
sociated with the use of the majority of 
recommended search methods, even 
after controlling for potential confound-
ing variables. 

Conclusion

A growing number of journals specify 
PRISMA adherence in the instructions 
to authors; for example, ONF states 
that authors should follow the PRISMA 
checklist for reviews (www.onf.ons.org/
content/onf-authors); Pain Management 
Nursing refers to PRISMA for review 
articles (www.painmanagementnursing 
.org/content/authorinfo); Research in 
Nursing and Health encourages the use of 
PRISMA, CONSORT, Strengthening the 
Reporting of Observational Studies in 
Epidemiology, and Transparent Report-
ing of Evaluations With Nonrandomized 
Designs (http://bit.ly/1Isucqp); and 
the Journal of the Medical Library Asso-

ciation requires following the PRISMA  
format for the abstract and manu-
script (www.mlanet.org/publications/ 
jmla/jmlainfo.html). Oncology nurse 
researchers should be knowledgeable 
about specific guidelines required by 
a journal and ensure that the neces-
sary steps are included in the research 
reporting. Oncology nurse clinicians 
also should be knowledgeable about 
the specific guidelines to evaluate the 
validity of the study findings and facili-
tate decision making and application of 
research findings in the practice setting.

Mark Vrabel, MLS, AHIP, ELS, is an infor-
mation resources supervisor at the Oncol-
ogy Nursing Society in Pittsburgh, PA. No 
financial relationships to disclose. Vrabel 
can be reached at mvrabel@ons.org, with 
copy to editor at ONFEditor@ons.org.
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Methods & Meanings

Methods & Meanings comments 
and provides background on the 
methodology used in one of the stud-
ies reported in the that month’s issue 

of Oncology Nursing Forum. For more 
information, contact Associate Editor  
Diane G. Cope, PhD, ARNP, BC, 
AOCNP®, at dgcope@comcast.net.
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