Facilitating the planning and evaluation of narrative intervention reviews: Systematic Transparency Assessment in Intervention Reviews (STAIR) 
Abstract 
Narrative reviews offer a flexible way to report intervention results and comprise the majority of reviews published in top medical journals. However variations in their transparency pose evaluation challenges, compromising their value and potentially resulting in research wastage. Calls have been made to reduce the number of narrative reviews published. Others argue narrative reviews provide an important platform and should even be placed on an equal footing to systematic reviews. We believe narrative intervention reviews can provide a vital perspective when transparent, and thus support Systematic Transparency Assessment in Intervention Reviews (STAIR). This research evaluates the transparency of 172 health-related narrative and literature reviews (K = 172), by assessing how they communicate information about the interventions they review. Eight points supporting transparency, relating to sample sizes, traceability, article numbers, and references, were assessed. Half of the reviews reported on at least four of the eight points, but 24% reported on none. Only 56% of the reviews clearly communicated full references. The STAIR* (Sample sizes, Traceability, Article numbers, Intervention numbers, References*) checklist comprises five sections, and nine points. It is proposed as a convenient tool to address STAIR and complement existing review guidelines to assist authors in planning, reviewers in evaluating, and scholars in utilising narrative reviews. The objectives of STAIR* are to: 1) encourage narrative review transparency and readability, 2) facilitate the incorporation of narrative reviews results into other research; and 3) enrich narrative review methodology with a checklist to guide, and evaluate, intervention reviews. 
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1. Introduction 

Systematic reviews answer precise questions following a comprehensive, objective, and reproducible assessment of relevant data (e.g., Wormald & Evans, 2018; Cochrane, 2019).  Narrative reviews offer a more flexible methodology, and enable the discussion of broader topics, or particular perspectives, but are more susceptible to bias than systematic reviews (e.g., Crowther, Lim, & Crowther; 2010). The evidence pyramid places systematic reviews above critical appraisals and evidence syntheses (Glover, Izzo, Odato, & Wang; 2008).  Nevertheless, a recent survey of 275 reviews communicating interventions in the five highest-ranking medical journals between June 2015 and June 2016 found only 27% were systematic reviews; the rest were narrative reviews with only 46% reporting limited methodology (Faggion, Bakas, & Wasiak, 2017). Opinions are divided on the contribution of narrative reviews; some call for their importance to be more clearly recognized (Greenhalgh, Thorne, & Malterud, 2018), and that their integration in reviews of reviews can be ‘essential’ (La Torre, Backhaus & Alice, 2015); others call for their publication to be limited (Faggion et al, 2017).  
In ‘Time to challenge the spurious hierarchy of systematic over narrative reviews?’, Greenhalgh et al. (2018) raise the issue of the limitations of systematic reviews, such as their narrow focus, and claim that the undervaluing of narrative reviews leads to ‘research wastage’. The ‘mass production’ and poor quality of systematic reviews has also been raised by others (Ioannidis, 2016; Page & Moher, 2016). Despite their popularity, and the limitations of some systematic reviews, narrative reviews are classed as the least rigorous review type (Xiao & Watson, 2019). The promotion of transparency in all reviews to enable quality evaluation is gaining momentum (e.g., Faggion et al., 2017; Templier & Paré, 2015; Xiao & Watson, 2019). Evaluation instruments include the International Narrative Systematic Assessment Tool (INSA; La Torre, Backhaus & Alice, 2015) whose authors highlight that it may be essential to include narrative reviews in review of reviews; the Scale for the Assessment of Narrative Review Articles (SANRA; Baethge, Goldbeck-Wood, & Mertens, 2019), and the RAMESES (Realist and Meta-review Evidence Synthesis: Evolving Standards) statement (Greenhalgh et al. 2011; Wong et al., 2013). 
The strength of the systematic review is that as a reproducible piece of research its quality can be open to evaluation. As Ioannidis (2016) states, ‘the sciences cherish universalism, communalism, and above all reproducibility’ (p. 490). Faggion et al. (2017) have recommended five journals (The Journal of the American Medical Association, Annals of Internal Medicine, The BMJ, The Lancet, and The New England Journal of Medicine) limit the publication of narrative reviews communicating interventions due to problems surrounding reproducibility. Because of this and the prominence of narrative reviews, the alternative and potentially wider perspective they offer (Greenhalgh et al., 2018), and the relevance of narrative findings for reviews of reviews (La Torre, Backhaus & Alice, 2015), the investigation of convenient ways for authors to ameliorate narrative intervention review transparency is timely. Literature reviews are considered alongside narrative reviews as Grant and Booth’s (2009) review typology views these terms as interchangeable.  
Existing well-defined narrative and literature review approaches that enable interpretative dimensions e.g., Realist reviews (Pawson et al. 2005), hermeneutic reviews (Boell & Cecez-Kecmanovic, 2014), and meta-narrative reviews (Greenhalgh et al., 2005), propose relevant guidelines. Nevertheless these do not, as far as we see, extend to comprehensive transparency guidelines tailored to intervention communication; although some guidelines are being updated (e.g., RAMESES, Wong et al., 2013). The overall research objective was therefore to explore the general need for Systematic Transparency Assessment in Intervention Reviews (STAIR) with a view to complementing existing guidelines to benefit intervention review readability and usability. This was done by: 1) systematically scoping narrative and literature health reviews communicating intervention results published within the first six months of 2019; 2) assessing and comparing these reviews for transparency relating to Sample sizes, Traceability, Article numbers, and References using the STAIR* checklist.  
2. Methods
2.1. Design 

A scoping review of literature and narrative reviews was undertaken to gain a broad overview and map the evidence available (Munn, Peters, Stern, Tufanaru, McArthur & Aromataris, 2018). This was guided by the Preferred Reporting Items for Systematic Reviews Scoping Review (PRISMA-ScR) checklist (Tricco et al., 2018). Findings were assessed using the Sample sizes, Traceability, Article numbers, Intervention numbers, References* (STAIR*) Checklist (Table 1).   
2.2. The STAIR* Checklist

STAIR* was conceived as a tool to plan and evaluate Systematic Transparency Assessment in Intervention Reviews (STAIR). The dual acronym STAIR-STAIR* is intentional: the first promotes and the second plans and evaluates transparency objectives. STAIR* seeks to extend best practice conventions associated with traditional systematic reviews to narrative and literature intervention reviews with the aim of democratizing intervention review transparency. The STAIR* Checklist was inspired by the Preferred Reporting Items for Systematic Reviews and Meta Analyses (PRISMA) checklist (Moher, Liberati, Tetzlaff, Altman, 2009). 
Four of the STAIR* elements were assessed to check if: 1) Sample sizes of all the primary research articles reviewed were communicated; 2) Traceability information as to how the articles for the review were sourced and included was given; 3) Article numbers reviewed were communicated; 4) References were all supplied. STAIR* also encourages reporting Intervention numbers as primary research articles may report more than one intervention.
The STAIR* Checklist proposes seven symbols (n, N, k, K, i, I, *), two of which are co-opted from best practice symbols associated with meta-analyses: k to denote the number of articles reviewed (as n denotes the sample number within each intervention reviewed); and an asterisk (*), to identify the review articles within the reference list (American Psychological Association, APA, 2010).  How each symbol may be used is shown at the bottom of Table 1. 
Table 1. Elements of the STAIR* Checklist
	STAIR* Checklist1
	Questions to consider2  
	Assessed in this study

	S 
	Sample size      (n, N)
	1. Is N given as a total within the text 

2. Is N given as a total within the abstract

3. Are all n given for each article reviewed, in a table, or summary format
	√

√

√

	T
	Traceability of data sources 
	4. Is a PRISMA flow diagram included (recommended).

If not: is another type of flowchart included 
	√

√

	A
	Article totals    (k, K)
	5. Is k for primary research (and K for review articles), given as a total within text

6. Is k for primary research (and K for review articles), given as a total within abstract
	√

           √

	I
	Intervention totals (i)
	7. Are the number of interventions reported (e.g., some primary research articles write up multiple interventions)
	x

	R*
	References of sources
	8. Are references for all articles reviewed given in a table format or summarised for easy identification

9. Are all articles reviewed and discussed within the text identified with an asterisk (*) in the reference list
	√

           √

	Symbols
	Proposition for use of Symbols 

	n
	Participants/cases within primary research article or intervention reviewed 

	N
	Total participants/cases within the review (sum of n)

	k
	Total primary research articles reviewed

	K
	Total review articles reviewed (e.g., if two reviews each reviewing 20 articles are reviewed, it can be expressed as: K = 2; k = 40) 

	i, I
	Interventions within each article (e.g., one article can talk about more than one intervention) (i) or review (I) (e.g., when i/I  > k/K, i/I can be added)

	*
	An asterisk is placed preceding the references of the articles that were reviewed to easily distinguish them from other references


Note. 1. Before using the STAIR* Checklist, please consult with the relevant guidance for the type of review you are undertaking, and cite it in your review; 2. This is a guide; not all questions may be relevant, or appropriate, nor may it be possible for you to provide all the answers in your review. 
2.3. Search Strategy and inclusion criteria
Searching, undertaken in July 2019 in Web of Science (WOS, core collection) and PubMed, focused on literature and narrative reviews relating to health. The initial search in WOS found in excess of 3,000 reviews since 2015. Search terms were therefore refined to reviews published in the first six months of 2019. Inclusive search terms identified all literature and narrative health reviews involving interventions, published in English, in the first 6 months of 2019, pertaining to the review of health interventions. The Boolean phrases for both databases were similar; for the WOS search: TI=(literature review OR narrative review) AND TS=(interventions AND health); document types: review.  Results (K = 453) were imported into the Rayyan systematic review application (Ouzzani, Hammady, Fedorowicz, & Elmagarmid, 2016). Spot searching in GoogleScholar identified a further 16 articles, as shown in the PRISMA (Moher, et al. 2010) flow diagram (Figure 1).
2.4. Screening, exclusion criteria, and data extraction

After duplicate resolution within Rayyan, 399 reviews were identified for screening.  Reviews were excluded if the literature or narrative review was not the focus of the research e.g., case studies and meta-analyses that also included a narrative review. The objective was to exclude traditional systematic reviews, so reviews entitled ‘a systematic review’ were excluded. However those entitled ‘a systematic literature review’ and ‘a systematic narrative review’ were included, and identified as ‘systematic’.  
Initial abstract screening excluded 120 records, while full data screening excluded a further 107 records, as detailed in Figure 1.  The remaining 172 records, all of which were literature or narrative reviews, underwent data extraction using eight of the nine points in the STAIR* Checklist (see Table 1). Data extraction was undertaken by the first author, and results were reviewed for accuracy by the second author.  

Figure 2. 

PRISMA Flow Diagram
 


3. Results
3.1. Overview

This scoping review included 172 reviews (K = 172) of which 99 (58%) were literature reviews, and 73 (42%) narrative reviews. Of these reviews, 44 (26%) were also identified as ‘systematic’ in the review title, of which 42 were literature reviews.  The total number of articles reviewed was given by 127 of the reviews, thus K and k can be given for those: K = 127, k = 3,957 (literature reviews: K = 88, k = 2,642; narrative reviews: K = 39, k = 1,315). The data for this analysis is available in Mendeley (Gonot-Schoupinsky & Garip, 2019). 
3.2. Results using the STAIR* Checklist
The STAIR* Checklist was used to investigate whether the reviews assessed here communicated information pertaining to Sample sizes, Traceability, Article totals, and References. 
As detailed in Table 1, no review reported on all eight points considered, three reported on seven points, and one on six points. Reviews reporting on five points (31%) were the largest category. A quarter of all reviews (24%) reported on none of the eight points. These results are explored in more detail according to the four elements of STAIR* that were reviewed, with reporting by literature and narrative reviews compared to systematic literature and narrative reviews. 
Figure 2. Overview of reviews reporting on the 8-points assessed using STAIR* 
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3.2.1. Sample size reporting
Of the 172 reviews, 47% clearly communicated the sample size (n) for each study reviewed in a table format, or summary format. Of the 99 literature reviews 58% communicated the sample size for each article, and of the 42 systematic literature reviews 83% did. Of the 73 narrative reviews 33% communicated n, and both of the systematic narrative reviews did. 
Of the 172 reviews, 3% clearly communicated N, i.e., the total sample size reviewed, within the text, and less than 2% communicated N within the abstract; the reviews that communicated this were all literature reviews, and most were labelled as ‘systematic’. Sample size reporting results are presented in Figure 3. 
Figure 3. STAIR* Sample size reporting results 
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3.2.2. Traceability reporting
Of the 172 reviews, 38% provided a PRISMA-referenced flow diagram and a further 19% a non-PRISMA, or non PRISMA-referenced flowchart. PRISMA flow diagrams were used in 59% of literature reviews and 79% of the systematic literature reviews, but only in 10% of narrative reviews and in neither of the two systematic narrative reviews.  Non-PRISMA flowcharts were used in 18% of literature reviews and 19% of the systematic literature reviews, and in 19% of narrative reviews and in both systematic narrative reviews.  Traceability reporting results are presented in Figure 4.
Figure 4. STAIR* Traceability reporting results 
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3.2.3. Article total reporting

Of the 172 reviews, 74% clearly communicated the total number of articles (k) reviewed within the text, and 59% within the abstract. A total of 3,957 articles were documented as having been reviewed by the 127 reviews communicating that total, 2,642 within literature reviews. Of the 99 literature reviews, 89% communicated the total number of articles reviewed in the text, and 78% in the abstract. Of the 42 systematic literature reviews all communicated the total number of articles reviewed in the text, and 90% in the abstract. Of the 73 narrative reviews 53% communicated the total number of articles reviewed, and 34% in the abstract. The systematic narrative reviews communicated article totals in both the text and abstract. Article reporting results are presented in Figure 5.
Figure 5. STAIR* Article total reporting results 
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3.2.4. Referencing
Of the 172 reviews, 56% clearly communicated the reference details of all the articles reviewed, mostly in a table format within the article itself, but also as a sentence within the text. In some cases, reference details were only given as supplementary data; for instance for a review of over 100 articles (Karafillakis et al., 2019), four reviews of over 30 but under 50 articles; and one which did not communicate total articles reviewed (Fox et al., 2019). References for all the articles reviewed were given by 73% of the literature reviews, and 98% of the systematic literature reviews; and by 34% of the narrative reviews and both of the systematic narrative reviews. No review used an asterisk in the reference list to identify and distinguish the articles that were reviewed from other references.  Reference reporting results are presented in Figure 6.
Figure 6. STAIR* Reference reporting results 
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4. Discussion

The review analysed four elements of reporting within 172 literature and narrative reviews (58% literature, 42% narrative reviews), of which 26% were also labelled as systematic. The STAIR* elements assessed (Sample sizes, Traceability, Article numbers, References*) provide an easy guide for reviewers to ensure transparency. Of the reviews analysed in this research, 24% included none of the 8-points considered in the STAIR* Checklist.

Findings are discussed according to each STAIR* element assessed. As the reviews assessed were not considered to be ‘traditional’ systematic reviews, this discussion is not intended to criticise the authors cited for reporting omissions, but rather to illustrate that with small reporting changes essential elements of review transparency can be transmitted.  
4.1. Sample sizes
Sample sizes for individual studies (n), and as an overall number (N), should be conveyed in systematic reviews (Moher et al., 2009). The communication of sample sizes according to STAIR* serves a clear purpose: to promote review transparency. Individual intervention sample sizes facilitate the evaluation and comparison of intervention findings within the review. Overall sample sizes transmit the scale of all interventions discussed, but this number should be contextualised within each review. 
Just under half of all reviews (but almost all of those labelled systematic) reported intervention sample sizes, with narrative reviews reporting them less than literature reviews. Only 3% of all the reviews clearly communicated N within the text, including one not also labelled in the title as systematic (Yang et al., 2019), and less than 2% within the abstract for reader convenience. Reviews that provided clearly presented tables with individual study participant numbers could easily have totalled the number (e.g., Bowers, Ryan, Kuhn, Barclay, 2019; Rispoli, Mathes, & Malcolm, 2019). Some reviews provided insight such as ‘sample size ranged from 11 to 296’ (Tate et al., 2019), or ‘the sample size for each of the studies ranged from 11 to 238 participants’ (Lim, Pysklywec, Plante, Demers, 2019) demonstrating that the total could easily also have been provided in those cases. 
4.2. Traceability

The PRISMA checklist for systematic reviews highlights the importance of communicating the information source, search strategy, and study selection. It recommends the PRISMA flow diagram to present numbers of records identified, included, and excluded (Moher et al., 2009). The PRISMA flow diagram was chosen as the most convenient way to assess and compare traceability between the reviews. Over half of all the reviews provided a flow chart, with just over a third of reviews providing a PRISMA flow diagram; it was notable that the majority of these were literature reviews. 
Almost a fifth of all reviews presented information using non-PRISMA flowcharts; in a few cases these appeared to be identical to PRISMA flow diagrams but were not referenced as such (e.g., Medavarapu, Marella, Sangem, & Kairam., 2019). Most non-PRISMA flowcharts appeared to present similar information (e.g., Rispoli et al., 2019). A PRISMA-referenced flow diagram is recommended for STAIR as it anchors the approach to article searching, sourcing, and selection guidelines within the PRISMA systematic review checklist (Moher et al., 2009), thereby enabling consistency.  
4.3. Article totals
Provision of the number of articles reviewed is fundamental for systematic reviews and meta-analyses (Moher et al., 2009). The communication of this information within the abstract immediately gives the reader a sense of the scope of the review.  Of the 172 reviews in this review, the majority of the literature reviews provided the total number of articles reviewed within the text, and just over half of the narrative reviews did. The provision of this information within the abstract was given, overall, by 62% of the reviews, but by 90% of the systematic literature reviews and by both of the systematic narrative reviews. Some reviews provided detailed information into the search methodology used, listing all the databases used and the search terms employed, but did not provide the total number of articles reviewed. One review tantalised with ‘the references of included studies were selectively searched’ (Ambagtsheer et al., 2019) but did not provide total article numbers or references.
The communication of both the total number of articles and the references is needed. For example, one review communicated the number of articles reviewed in the title; but as those articles were not identified with references, that information provides limited utility (Ziaei, Massoudifar, Rajabpour-Sanati, Pourbagher-Shahri, & Abdolrazaghnejad, 2019). The inverse example, while technically less problematic, necessitates unnecessary effort for the interested reader. For example, Fox, Davis, Downs, Schultink, and Fanzo (2019) did not specify the total number of articles, yet stated that all the references were listed in the supplementary data, thus enabling the article total to be computed. 
Reviews of reviews, such as this scoping review, have an extra consideration: to communicate both the number of reviews reviewed, as well as the total number of articles within each review reviewed. This may not always be possible. For instance, in this review of 172 reviews, only 127 reviews provided the number of articles reviewed. This can be expressed as: K = 172; (K = 127, k = 3,957).  This information informs the scope and context of the review and facilitates transmitting findings for use in other research. 
4.4. Referencing 

Any information given within a review is rendered impractical unless clear references to the articles are also supplied. However, despite the importance of that information, only 56% of the 172 reviews clearly identified all the references of all the articles reviewed, either in a table format, or as a list, including in easily accessible supplementary data. All reviews also labelled ‘systematic’ bar one (Kandeil et al. 2019) clearly provided this information. The total article numbers also serve as a check as to whether all the references are provided. For instance, one narrative review gave intervention details including sample sizes and article references in two tables, however as the total number of articles reviewed was not communicated, it could not be assumed that that list was comprehensive (Ratajska, Zurawski, Healy, & Glanz, 2019). 
One review (Quelly, 2019) stated references were included in an Appendix, which could not be found. While that review provided the number of articles reviewed both in the text and abstract (k = 15), it would also have been helpful had those 15 articles been clearly referenced within the text, as supplementary data can be lost.  Although one review with 91 articles clearly referenced all 91 articles within the text (Balhareth, Meertens, Kremers, & Sleddens, 2019), for some reviews dealing with large numbers of references, this may not be possible due, for instance, to word counts. Aiming to include up to 50 references in the text may be a helpful benchmark to aim for. 
None of the articles used an asterisk (*) to distinguish the references of reviewed articles within the reference list. This is unsurprising as it is a convention recommended for meta-analyses (APA, 2010; p. 183).  Nevertheless, it is a helpful way of identifying references of reviewed articles, as opposed, for instance to those pertaining to the methodology used, and therefore supports the aims of STAIR. When used for meta-analyses, it can be assumed that the * comprehensively denotes all the articles reviewed.  However, this is not the case for reviews that do not identify all of the articles reviewed within their text, an example being this scoping review.  
4.5. Practical benefits of the STAIR* checklist
The STAIR* checklist may provide support for those writing narrative intervention reviews, so that neither the interpretative dimensions of narrative reviews nor the review transparency are compromised. In some cases it may not be desired, or even possible, for authors to include all checkpoints, but the list can guide writers to plan and evaluate inclusion decisions, and may be particularly helpful to those new to intervention reviews. Another benefit is that when review transparency is prioritized review findings can be easier to incorporate in secondary reviews. This is topical as more and more reviews are produced, and thus the production of reviews of reviews, which currently rely almost entirely on systematic reviews, will also increase (Aromataris et al., 2015).  As La Torre, Backhaus, and Mannocci (2015) state it may be essential to include narrative reviews in these umbrella reviews. Indeed, if narrative reviews are sufficiently transparent there is no reason why they should not be regularly included to save time and resources, particularly in reviews focused on breadth, and in rapid reviews. The compound scoping review (Gonot-Schoupinsky, Garip & Sheffield, 2020) was conceived with this in mind: as an efficient way to integrate the findings of both primary research articles and reviews, including narrative reviews. For example, in that study 16 relevant narrative reviews were identified for potential inclusion, but most did not provide adequate transparency.  
4.6. An example of a narrative review that could be enhanced using STAIR* 
The STAIR* checklist is designed to assist the planning, evaluation, and utilisation of narrative reviews. It aims to encourage authors to provide fundamental information to enhance review transparency to optimise communication and prevent research wastage. To explore this, a narrative review from the recent COVID-19 literature was assessed using STAIR*. Its authors cited other narrative reviews, as well as primary research, and stated: ‘the main limitation of this review was the lack of tools for the methodological assessment of narrative reviews’ (Chagas et al., 2021). As the STAIR* checklist is designed to encourage the methodological planning and assessment of intervention reviews, we chose this review to see if, and how, STAIR* could have supported its authors.  
The review, the ‘Critical analysis on the use of cholecalciferol as a COVID-19 intervention: a narrative review’ (Chagas et al., 2021), considers the use of Vitamin D to prevent and treat COVID. Evaluation with the STAIR* checklist found adequate transparency in two of the five areas. In ‘T’ (Traceability of data sources) a flowchart (albeit not a PRISMA flowchart) was provided. In ‘A’ (Article totals) the total number of articles reviewed included a distinction between primary and secondary research articles (expressed in text format).  Transparency in the other three areas was inadequate. Overall sample sizes ‘S’ were not given, and only a few sample sizes for individual interventions were shared. As the authors included five narrative reviews, to fully extract this information would have necessitated listing all interventions covered in each of the five reviews, and ensuring none were double-counted (viz. sample sizes from interventions mentioned in multiple reviews are counted once).  Had STAIR* been used by the authors of those five narrative reviews, their task would have been facilitated.  Intervention numbers ‘I’ were not given, although that level of detail may not have been appropriate if every primary article related to only one intervention. 
Finally, ‘R*’, References of Sources, for the eight articles reviewed were not clearly presented.  They were not listed in a table format, and although they were included in the Reference list, with no asterisk to identify them an interested reader must invest time to find them among the 39 references.  This evaluation is presented in a table format (see Table 2). 
Table 2. Evaluation of a narrative review1 using the STAIR* Checklist

	STAIR* Checklist
	Evaluation
	Analysis

	S 
	Sample size      (n, N)
	1. Is N given as a total within the text 
2. Is N given as a total within the abstract
3. Are all n given for each article reviewed, in a table, or summary format
	x

x

x                  
	This can support the contextualisation of findings 

Provision of this upfront makes it easily accessible 
Eight articles were included, yet no table summarising them was provided. Some sample numbers are given in the text. 

	T
	Traceability of data sources 
	4. Is a PRISMA flow diagram included (recommended).

If not: is another type of flowchart included 
	x

√
	A PRISMA diagram could have been preferable. 
A flowchart is included

	A
	Article totals (k, K)
	5. Is k for primary research (and K for review articles), given as a total within text
6. Is k for primary research (and K for review articles), given as a total within abstract
	√
√
	This is implicit as it is explained that 5 of the articles are narrative reviews.  

This information is also explained in the Abstract 

	I
	Intervention totals (i)
	7. Are the number of interventions reported (e.g., some primary research articles write up multiple interventions)
	x
	Provision of this information would have necessitated the assessment of all the original articles in the 5 narrative reviews 

	R*
	References of sources
	8. Are references for all articles reviewed given in a table format or summarised for easy identification

9. Are all articles reviewed and discussed within the text identified with an asterisk (*) in the reference list
	x
          x
	References for the eight articles reviewed are not provided in a way whereby they can easily be identified
The review lists 39 references, but the 8 articles reviewed are not identified with an asterisk 


Note. 1. Chagas et al., 2021. 
This evaluation demonstrates the need for narrative reviews to be as transparent as possible, not only to facilitate their immediate readability, but also their integration in further research. The five areas of STAIR* communicate foundational information to render the review as transparent as possible, and enables additional information about the interventions to be more easily contextualised.  Unless sample sizes are presented consistently it is difficult to appraise comments made about the interventions or compare them. When essential information is omitted, the communication of other details can be superfluous. For example, in a review on remotely-delivered interventions within a COVID-19 context (Gorenko et al., 2021), a range of statistical outcomes for each intervention is communicated, but intervention sample sizes are not stated.  STAIR* can address this issue by guiding authors in building a firm foundation to enable transparency, and communicate basic information, so that more complex information such as statistical outcomes, can then be added, and appraised.   
Limitations

This research explores how to increase the value of narrative reviews that communicate health interventions; it is systematic but not comprehensive. Additional database searches and the retrieval of articles that were not easily found should be undertaken. Reviews that included ‘systematic’ in the title (e.g., ‘a systematic literature review’), were included if it was unclear they were intended as a ‘traditional’ systematic review. As just over a quarter of the reviews fell into this category, this potentially skewed results by painting a more optimistic view of the situation. A minority of the reviews included (17%) entitled their review with an additional descriptor (e.g., integrated, comprehensive, realist), and no analysis was undertaken to compare these differences. Scoping reviews could also have been included. Primary research articles can cover multiple interventions, and this was only considered following data assessment, therefore only eight of the nine checklist points were assessed. Finally, this analysis assessed reviews according to which of the STAIR* elements assessed were omitted but did not consider whether or why authors may intentionally have excluded these elements. 
5. Future Research 

The comprehensive assessment of narrative, literature, and scoping reviews published in the last five years may add further insight to these findings. Further testing of STAIR* is recommended to refine its use and enable more debate. A recent scoping review implicitly using STAIR* (Carvalho Neto, Gonot-Schoupinsky, & Gonot-Schoupinsky, 2021) confirms its suitability for intervention scoping reviews.  The use of STAIR-STAIR* to support other instruments that elevate the quality of narrative data such as GRADE (Grading of Recommendation, Assessment, Development and Evaluation) (Guyatt et al., 2008; Murad, Mustafa, Schünemann, Santesso, & Sultan, 2017) can also be explored. As there is no reporting protocol for literature and narrative intervention reviews, it may be appropriate to consider STAIR-STAIR* as a reporting guideline for narrative intervention evidence syntheses in line with the Enhancing the QUAlity and Transparency Of health Research (EQUATOR) protocol (Moher, Schulz, Simera, & Altman, 2010).  
Conclusions

There is a lack of transparency in narrative intervention reviews and this research supports the need for a checklist to guide Systematic Transparency Assessment in Intervention Reviews (STAIR). Narrative and literature intervention reviews play an important role and contribute additional perspectives, but unless their evidence can be independently evaluated, their utility is problematic. This research showed that with minimal reporting additions, a level of transparency can be reached to enable independent assessment. Reporting information relating to Sample sizes, Traceability, Article numbers, Intervention numbers, References* (STAIR*) supports Systematic Transparency Assessment in Intervention Reviews (STAIR). The STAIR* checklist comprises five areas, and nine points. It is intended to complement existing review guidelines and enable narrative intervention reviews to be perceived on a more equal footing with systematic reviews, without compromising their interpretative dimension. By increasing intervention review transparency, readability, and usability are facilitated, for example to include their findings in reviews of reviews, and thus reduce research waste. The STAIR* Checklist is proposed as a convenient tool to plan and evaluate transparency in narrative and literature intervention reviews particularly for authors new to this type of review. It is also suitable for scoping intervention reviews. More research is recommended. 
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