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Systematic reviews of research evidence and practice guidelines are becoming increasingly available. These documents can be very helpful to speech-language pathologists (SLP’s) by providing efficient access to information that might be spread across a large number of published studies. This article provides SLP’s with some guidance for using systematic reviews and practice guidelines in clinical practice.  


Many SLP’s are enthusiastic about evidence-based practice (EBP) and the potential benefits that can stem from combining the best available research evidence with clinical expertise and client preferences to guide treatment programs. Despite these positive attitudes, implementation of EBP principles is not widespread. Many SLP’s continue to rely more on their own clinical expertise or the opinions of colleagues than on published research when making treatment decisions (Zipoli Jr. & Kennedy, 2005). There might be many barriers facing SLP’s who attempt to implement EBP practices. These barriers might include inadequate access to online databases for efficient literature searching; lack of training in appraising research; lack of confidence in their existing skills for appraising research; or even lack of extensive research available to review in particular content areas (Worrall & Bennett, 2001; Zipoli Jr. & Kennedy, 2005). However, the greatest barrier reported by SLP’s is the lack of time needed to locate and review the published studies relevant to their work (Zipoli Jr. & Kennedy, 2005).


Systematic reviews and practice guidelines are two products associated with EBP that can be very useful tools for busy SLP’s. Systematic reviews and practice guidelines can present a summary of available research and translate that research into recommendations for clinical practice. However, just as the quality and applicability of primary research articles can vary, there will also be variability in systematic reviews and practice guidelines. SLP’s are well-aware that they need to be critical consumers of research, and these appraisal skills extend to systematic reviews and practice guidelines as well. The purpose of this paper is to summarize criteria, extracted from selected EBP references, for SLP’s to consider when reading systematic reviews and practice guidelines. Before providing a series of questions that may be used to guide evaluation of these articles, some definitions will be presented.

Defining systematic reviews and practice guidelines


Systematic reviews and practice guidelines often co-exist, and there appears to be some overlap in how the two terms are used. The following definitions will be used for this paper to differentiate the two (Cook et al., 1997; Melnyk, 2003; Sackett et al., 2000). A systematic review is a document generally written in a research report format. A systematic review attempts to answer a specific research question through a summary of existing studies on that topic. A systematic review differs from general review articles in that a clearly defined and rigorous process is used to select and evaluate the research articles. Systematic reviews follow a methodology for identifying, evaluating and summarizing the included studies. By establishing a set of decision rules that authors of the systematic review use to select and analyze articles, the conclusions reached through a systematic review should be less prone to bias than overview articles that do not follow such stringent methodological criteria. Systematic reviews completed through such a rigorous process are widely regarded as credible sources of evidence, and are often recommended as among the highest levels of evidence that can be located on a topic. Systematic reviews can summarize research findings via qualitative descriptions or quantitative analyses. Meta-analyses might be regarded as a type of systematic review that uses statistical procedures to summarize data across the articles in the review (Melnyk, 2003). 

Practice guidelines provide direct recommendations or decision-making guides for clinical practice in diagnosis, treatment or other clinical processes. Practice guidelines are typically (although not necessarily exclusively) based on research summaries such as those found in a systematic review. However, the practice guideline focuses on translating the summary of research findings into specific recommendations for clinical practice. While systematic reviews might provide a general overview of topics, such as possible responses to a particular treatment, practice guidelines should guide the SLP in deciding if that treatment is appropriate for a specific individual client (Sackett et al., 2000). 

Evaluating the quality of a systematic review


The following two sections provide suggestions for SLP’s to consider when deciding if a systematic review or practice guideline contains information that will be useful in their practices. These recommendations are gleaned from a variety of articles primarily from the broader healthcare literature (Chan et al., 2004; Cook et al., 1997; Melnyk, 2003; Sackett et al., 2000). Other resources, such as the Cochrane library (www.cochrane.org) or manuals provided by organizations such as the American Academy of Neurology (AAN) (American Academy of Neurology, 2004), can provide further information about what to look for in a systematic review.

Who conducted the systematic review? 


Rigorous systematic reviews consume a large amount of time, energy and resources. These demands are likely best met by organizations that have the resources to expend on these ventures. In these cases, the organizations should be clearly identified and credited. For example, in ‘Evidence-based practice guidelines for dysarthria: Management of velopharyngeal function’ (Yorkston et al., 2001), credit is given to the Academy of Neurologic Communication Disorders and Sciences (ANCDS): Writing Committee for Practice Guidelines in Dysarthria (www.ANCDS.org).  In another example, the title of an article on practice parameters in amyotrophic lateral sclerosis (ALS) (Miller et al., 1999) includes the sub-title: Report on the Quality Standards Subcommittee of the American Academy of Neurology (www.aan.com). Frequently, practice guidelines will be available on the organization’s website.

The author list can be reviewed to determine if the author team has the depth and breadth to adequately manage the project. A number of questions may be pertinent. For example, are different disciplines adequately represented when the topic lends itself to multidisciplinary collaboration? Are the credentials of the authors sufficient to suggest that the authors have the background and experience to conduct this type of research project? The reader might also do a quick literature search to see if any of the authors have written other articles in this topic area to get an indication of their background experience and expertise in this research topic.

Is the review question relevant and answerable? 


The research question for the systematic review should be clearly identified. The reader can determine if the question is relevant for a particular situation. One of the challenges in asking a relevant question for a systematic review is determining the appropriate scope of the question. If the question is too broad, it will be difficult to locate, organize and summarize all of the information available. For example, a question such as ‘does dysarthria treatment work?’ might be so broad that it would be prohibitive to succinctly summarize and synthesize issues such as different treatment options, different dysarthria types, and the many other variables that need to be considered in making treatment decisions. A question of more appropriate scope might be, ‘What are the considerations for palatal lift as part of dysarthria intervention?’ This question is much more precise, and it is more likely that that this review will provide a synthesis of the literature that has a useful level of detail. Of course, a review written for such a specific question as palatal lift candidacy will not provide a general background about all treatment options for dysarthria. The interested reader might need to consult an overview article or textbook to gain general background information about the range of interventions to consider, and then look for systematic reviews or practice guidelines that provide more detailed research summaries in the topics that appear most relevant.

Was the literature search sufficiently complete?  


The authors should document where they looked and how they searched for relevant literature, and ideally this should include a variety of sources. While electronic databases such as PUBMED, MEDLINE CINAHL, PsychINFO, or Eric are a logical first choice because of their large scale and public availability, many sources relevant to SLP’s may not be available on this database (Worrall & Bennett, 2001). Readers interested in systematic reviews are often referred to databases such as the Cochrane Library (www.cochrane.org) which provides many resources for EBP. However, historically the Cochrane Library included only randomized control trials (RCT’s) and few papers from our discipline have been included in that library, although there appears to be some deviation from this in very recent reports. The point is that a search that is too narrow might result in the omission of important studies that are central to the discipline. Ideally, searches cover a wide variety of databases (Eric, CINAHL, PsychINFO, LLBA) and literature sources including different types of publications (peer-reviewed journals, textbooks, etc.). Regardless of the scope of references included in the review, the authors should clearly state their search strategies and the criteria for including and excluding articles so that the reader can determine if the search was adequately complete to be relevant. 

Is the evidence current? 


The literature search should be current. Two questions might be asked to evaluate if a systematic review is up-to-date. First, what is the time span covered in the review? Second, how long ago was the review published? The definition of “up-to-date” might vary depending on how quickly a particular field is changing and the volume of studies published on the topic. For example, some topics are written about infrequently or there is little ongoing change in that area. In those situations, the review might cover a longer time span; and a longer time interval between when the review was published and when the SLP is reading it might be tolerated. In contrast, if a field is changing quickly and there is a higher rate of publications, a manageable review might cover a shorter time span, and there might have been new developments since the review was published. 

One of the challenges with finding up-to-date reviews is that given the time it takes to complete and publish a systematic review, there is likely a sizable gap between when the review authors stopped including new references and when the reader is seeing the review. The careful reader should consider completing his or her own literature search covering the time period from the ending date of the systematic review to the present time to locate any new and relevant studies. The reader can follow the search strategies outlined by the review authors to find related studies published more recently that might be of interest. For example, reviews will frequently list the keywords that were used in the searches.  When this is the case, these terms can be used to quickly update articles appearing since the review was published.

How were the individual studies summarized and rated? 


Systematic reviews provide a synthesis of a set of research studies. To a large extent, the strength of conclusions presented in a systematic review depends on the quality and scientific strength of the studies in the review. A systematic review that summarizes a cohort of papers that consist largely of consensus pieces or observational studies with minimal experimental control is going to carry less scientific weight than a review based on studies with rigorous experimental control. An important part of the systematic review, therefore, is to clearly identify the scientific strength of the included studies and to explain how the decisions about ‘scientific strength’ were made. The review authors should clearly identify what information was selected to extract from each study and how decisions were made about the quality of that information. 


One of the most common practices is to rate the levels of evidence represented by each study. Many different rating systems are available to grade levels of evidence and summaries of options are available elsewhere (American Speech-Language-Hearing Association, 2004; Reilly et al., 2004; Sackett et al., 2000). There does not appear to be strong consensus among SLP’s about which rating system to use. Generally, the highest levels of evidence are assigned to well-done meta-analyses, systematic reviews, and randomized controlled trials (RCT). Studies with less experimental control (no randomization, no blinding etc.) are rated at lower levels of evidence; and articles that consist of consensus or opinion are generally at the lowest levels of experimental evidence (AAN, 2004). These evidence-rating systems can sometimes be problematic for the speech pathology discipline because there are relatively few published studies that reach the highest evidence levels such as RCT’s. Furthermore, research conducted according to other paradigms, such as qualitative studies, do not neatly fit into the most common evidence systems which are designed for quantitative, experimental research. The reader should determine if the rating system used is logical and appropriate for the question of interest; but the main point is that the authors of the review should explicitly identify how the studies were evaluated.


The information in the individual studies can be summarized in other ways in addition to the formal evidence rating systems described above. For example, the review authors might determine that completeness of research participant description is central to their question; or that inclusion of information from a particular domain such as quality of life is central to their question. Authors can choose to review the research for any parameter that they feel is warranted to answer the review question. Again, the key is that they need to clearly identify what their review criteria were and how they judged the quality of the studies.

Are the conclusions logical and understandable? 


The point of a systematic review is to present an efficient summary of relevant literature addressing a particular question. One of the most valued components of the review will be the summary statement that answers the question driving the systematic review: Which treatment is most beneficial? Which diagnostic procedure is most accurate? The busy SLP with limited time will be tempted to turn to this summary statement and place considerable weight on the conclusions made by the authors. However, the careful reader should be sure that this summary statement clearly flows from the information gleaned from the individual articles. Do the reviewed studies cohesively support the conclusions reached by the review authors? If there appears to be variability in the results of the individual studies, is this adequately represented in the review summary? Is the strength of the evidence in the individual articles commensurate with the strength of the conclusions drawn by the review authors?  The conclusions of the review should clearly be supported by the evidence available in the individual articles.

Evaluating the quality of practice guidelines


Ideally, practice guidelines are based heavily on rigorous systematic reviews of the research evidence. In such cases, the suggestions for determining the quality of systematic reviews presented above is also relevant to judging the quality of practice guidelines. One of the challenges in the field of speech pathology, as mentioned above, is that there is not an overwhelming amount of research based on high level experimental evidence to form the foundation for practice guidelines (Worrall & Bennett, 2001). Even if an abundance of well-done systematic reviews was available, these would not necessarily provide complete resources for practice guidelines because a systematic review might not include all of the relevant information for treatment decision-making (Cook et al., 1997). It is very likely, therefore, that guidelines will be generated based on the best available evidence from a variety of sources. While these sources will ideally include the strongest experimental evidence available, guidelines based on other forms of evidence can still be very useful for identifying options, the current state-of-the-art in clinical practice, and areas in need of future research. The key point, as highlighted several times above, is that the guideline authors should clearly state the evidence on which they base specific recommendations. The reader should consider the type and strength of evidence that forms the basis for the guidelines and then make judicious decisions about the implementation of the recommendations.


One of the most important points to keep in mind about practice guidelines is that considerable interpretation and judgment needs to be exercised by the individual SLP when implementing a guideline recommendation in a specific situation. While practice guidelines can provide a structure for analyzing information and guiding decision-making, guidelines cannot account for every nuance of every individual situation. When considering implementing recommendations from a practice guideline, the clinician might consider the following questions (Melnyk, 2003; Sackett et al., 2000; Ylvisaker et al., 2002):

1. Is this guideline based on credible evidence that I am comfortable using to make treatment decisions?

2. Does my client adequately resemble the types of clients described in the guideline (or research), or are there critical differences that suggest my client might not respond as the ‘typical’ client might?

3. Do I have the resources available to me to do what the guidelines suggest? These resources might include specific instrumentation, therapy materials, multidisciplinary collaboration, or the financial means to access additional needed resources. 

4. Do I have any needed specialty training or experience to implement a particular diagnostic or treatment technique called for in a guideline? If not, do I have the means to get such training or is it feasible to send my client to someone who has this expertise?

5. Does the client have the needed resources to implement the guideline recommendations? Such resources might include insurance coverage to provide for all needed therapy sessions or equipment; or family and community support to implement therapy suggestions at home, at work or in social situations.

6. How comprehensive are the guidelines? Do they present different treatment options that might be suitable for varying situations? Do they present information about potential drawbacks such as harm or risk to clients for various options? Do they present cost analyses? Guidelines can draw attention to a wide variety of information that might be helpful in decision-making. 

7. Has any new information become available about this or other options since publication of this guideline that I should know about before I make a decision? The clinician should do a quick literature search covering the time period after the guideline publication to ensure that any new information that might influence a decision is known.


Of course, information from other sources in addition to the practice guidelines will be considered when making clinical decisions. Past experiences of the clinician or colleagues in similar situations will be helpful. Client preferences will also often play a large role in determining a course of clinical action. In many cases the evidence presented in systematic reviews and practice guidelines can be shared with clients to make the evidence accessible to them in ways that foster joint decision-making between clients and clinicians (Epstein et al., 2004). Working through a decision-tree with a client, similar to those often presented in practice guidelines, might help clients understand why a clinician makes particular recommendations, why other options may or may not be feasible, and what might be realistic expectations for the outcome.


The bottom line is that a practice guideline is not a recipe that precludes the need for the individual clinician to continue to exercise prudent judgment and creativity about how to proceed with a client (Ylvisaker et al., 2002). The guideline is just what it says – a guide that, when well done, can provide systematic, evidence-based suggestions and recommendations. It is ultimately the responsibility of each clinician, working in consort with the individual client, to critically appraise this evidence and determine the appropriate course of action in a specific clinical situation – hence the three-pronged structure of EBP consisting of the best available research, clinician expertise and client values (Sackett et al., 2000). 
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Learning questions:

1. While there is sometimes overlap in the use of terminology, systematic reviews and practice guidelines usually refer to different types of documents. The purpose of a __________________ is to ‘translate’ general research findings into decision options that may or may not be viable for an individual client.

a. Practice guideline

b. Systematic review

c. Evidence rating scale

d. A position statement

2. The purpose of a  ________________ is to use rigorous methods to produce a general summary of published research addressing a specific question

a. Practice guideline

b. Systematic review

c. Evidence rating scale

d. A position statement

3. Of the following criteria, which one is NOT listed as important for evaluating the quality and applicability of a systematic review?

a. The authors should represent adequate breadth and depth of experience to undertake the project

b. The authors should be affiliated with a clinical SLP program in order to discuss treatment options

c. The authors should identify their decision criteria for including or excluding articles in the review

d. The authors should rate the levels of evidence in the studies according to degrees of experimental control

e. The authors should state their conclusions in ways that reflect the scientific strength and consistency of the articles in the review

4. Which of the following issues might a clinician consider when deciding if a recommendation in a guideline is feasible for a client?

a. Does the clinician have the training to conduct the intervention?

b. Does the clinician have access to needed equipment for the intervention?

c. Does the client have the capability and resources to implement the intervention?

d. Are there any notable differences between the client’s circumstances and the circumstances described in the guidelines to make the guidelines inappropriate for this client?

e. All of the above

5. Assume a hypothetical situation where a clearly defined course of action is not evident by consulting a practice guideline. Perhaps there are two options that are similarly feasible. What might be the next best step to take?

a. The clinician should review the options, evidence, and his /her professional opinion with the client to gauge the client’s preferences and make a shared decision

b. The clinician should make the decision between the options based solely on his or her own professional judgment

c. The clinician should refer the client to another SLP

d. The clinician should withhold treatment until further evidence is found to indicate that one option is preferable over another

e. The clinician should take a poll among colleagues as to the best course of action

Answer Key:

1. a

2. b

3. b

4. e

5. a

