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ABSTRACT
Introduction Decision regret refers to feelings of remorse 
or dissatisfaction with a decision made regarding the 
treatment. Mapping the meaningful aspects of decision 
regret in patients with non- communicable diseases (NCDs) 
is necessary to provide a comprehensive understanding 
of the phenomenon and inform the development of 
effective interventions to address it. For this reason, this 
protocol aimed to describe the methodological aspects of 
a scoping review focused on mapping all the meaningful 
aspects of decision regret in patients with NCDs and 
provide a conceptual and comprehensive framework of the 
phenomenon.
Methods and analysis The study described in this 
protocol will be performed following the Joanna Briggs 
Institute (JBI) methodology for scoping reviews. The 
anticipated starting time is July/August 2023 and the 
anticipated end of the review is June 2024. This scoping 
review will include quantitative, qualitative, primary and 
secondary literature, as well as grey literature on decision 
regret in patients with NCDs. The systematic search will 
be performed by consulting PubMed, Embase, Scopus, 
CINAHL, the Cochrane Library and Google Scholar. English- 
language articles from any context will be eligible for 
inclusion. Two independent reviewers will take part in an 
iterative process of evaluating literature, choosing papers 
and extracting data. Disagreements among reviewers will 
be solved through consensus meetings. Results will be 
presented in relation to the review question by employing 
tables, figures and narrative summaries.
Ethics and dissemination This scoping review did 
not require ethical approval since it involves a literature 
review and does not include new data collection from 
human participants. The results of the review will provide 
a summary of the available literature on decision regret 
experienced by patients with NCDs, which is crucial 
for developing preventive educational interventions in 
situations where multiple therapeutic options are available.

INTRODUCTION
Most medical decisions for managing non- 
communicable diseases (NCDs) represent 
a tradeoff between multiple therapeutical 
options for managing a given chronic condi-
tion.1 NCDs are chronic conditions that are 

not spread from person to person. According 
to the WHO,2 NCDs are a leading cause of 
death worldwide, accounting for approxi-
mately 71% of all deaths globally. Patients 
with NCDs often face complex treatment 
decisions, as multiple therapeutic options 
are available. These decisions can be influ-
enced by various factors, including patients’ 
personal preferences, their health literacy 
and the information and support provided by 
healthcare providers.

Decision regret is a complex and multifac-
eted concept that involves a range of nega-
tive emotions that patients may experience 
after making a decision, such as disappoint-
ment, dissatisfaction and self- blame. Decision 
regret typically refers to a sense of remorse 
or distress over a decision and is a significant 
indicator of treatment decision efficacy and 
may emerge when patients feel that they could 
have had a better outcome if they had chosen 
a different treatment.1 In general, regret 
requires imagining possibilities other than 
the current state being experienced, where 
individuals reflect on choices, processes and 

STRENGTHS AND LIMITATIONS OF THIS STUDY
 ⇒ The scoping review methodology allows for a 
comprehensive and systematic search of the lit-
erature on decision regret in patients with non- 
communicable diseases.

 ⇒ The search strategy includes only a limited num-
ber of databases and may therefore miss relevant 
studies that are not indexed in those databases or 
in grey literature.

 ⇒ The use of two independent reviewers for study se-
lection and data extraction reduces the potential for 
bias and improves the reliability of the review.

 ⇒ The scoping review methodology does not include a 
formal quality assessment of the included studies, 
which may limit the ability to draw strong conclu-
sions about the quality of the evidence.
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outcomes generated and consider potential outcomes 
had the choice has been different.3 4

One specific type of decision regret is outcome regret, 
which involves regretting the consequences of a past 
decision. It occurs when individuals compare the actual 
outcome of a decision to a better outcome that could 
have been achieved if a different choice had been made. 
According to previous studies, the proximity of the coun-
terfactual alternative outcome, the action- non- action 
component and the perception of responsibility are the 
three most important factors for developing outcome 
regret.1 When an alternative outcome is readily available 
and easy to imagine, such as when one came very close to 
obtaining a better outcome, it can trigger emotions like 
outcome regret. These emotions can also arise when the 
negative outcome is due to inappropriate or irrational 
decisions or actions.1 In addition to outcome regret, 
there are other types of decision regret, such as process 
regret and chosen option regret. Process regret refers 
to regretting the decision- making process itself, such 
as not gathering enough information or seeking advice 
from others. Chosen option regret, on the other hand, is 
regretting the option chosen among the available alterna-
tives. Several factors, such as uncertainty about the deci-
sion, conflicting values or priorities or lack of information 
or support, can trigger these negative emotions. Under-
standing the different components of decision regret, 
including outcome, process and chosen option regrets, 
is important for developing effective interventions to 
prevent or manage regret in patients with NCDs.5–7 Addi-
tionally, as emotional amplification might be experi-
enced by patients with NCDs, clinicians and healthcare 
providers should be aware of these types of regret and 
how they might affect patients.3 4

One specific field where several studies have estab-
lished that patients can experience substantial regret 
relates to cancer- related decisions, with most studies 
focusing on patients with breast or prostate cancer.5–7 This 
feeling is due to the evidence that the various surgical 
treatments available for these diseases have similar effi-
cacy, making it essential for the decision process to 
reflect the preferences, values and expectations of the 
patients.3 4 Patients can also experience decision regret 
in other non- cancer conditions (eg, gastro- oesophageal 
reflux disease, GERD), highlighting the importance of 
making informed choices. In general, decision regret is 
more frequent among patients with NCDs because the 
likelihood of facing situations where multiple therapeutic 
options are available is higher.8 Understanding the factors 
contributing to decision regret among this population 
is important to improve patient outcomes and quality 
of care. Without patients’ active and early involvement, 
some regrets about the decided option might be experi-
enced even years after the decision, undermining a safe 
follow- up and adherence to the scheduled plans.8 Unsat-
isfactory treatment outcomes may harm the relationship 
between patients and their healthcare providers, such as 
distrust and low satisfaction with physicians.1 For these 

reasons, preventing decision regret in patients with NCDs 
is important for improving their well- being and reducing 
healthcare costs.9 10

Engagement strategies like the shared decision- making 
(SDM) approach could mitigate patients’ decisional 
regret.11 SDM requires that clinicians and patients make 
decisions together using the best available evidence, 
and patients are encouraged to think about the avail-
able screening and management options to achieve the 
best decision.12 In this regard, SDM keeps the patient 
engaged from the earliest phases of the clinical pathway 
and could help to mitigate regrets. Understanding what 
people experience with NCDs when a decision regret 
occurs is still under- described, although it could be 
useful for developing predictive models using retrospec-
tive data.

Increasing awareness and the definition of a theo-
retical framework to guide clinicians, educators and 
researchers is needed. Healthcare providers require 
evidence- based guidance for planning adequate 
research and educational activities for mitigating the 
onset of decision regret and its consequences.8 The 
literature on this topic is still fragmented due to the lack 
of reliable tools to assess decision regret, and very little 
information is available on the strategies to prevent and 
mitigate decision regret in people with NCDs.11 These 
aspects undermine the possibility of defining a theo-
retical framework to guide clinicians, educators and 
researchers. The awareness about this specific negative 
feeling that may be experienced in several NCDs is still 
underoptimal among healthcare educators, researchers 
and clinical specialists. In this regard, scoping reviews 
are typically helpful to systematically collect and synthe-
sise information to (a) clarify key concepts and defini-
tions in the literature, (b) explore and define knowledge 
gaps on the subject, (c) provide a comprehensive and 
up- to- date overview for nurses, researchers and educa-
tors and (d) facilitate future research and development, 
as described by Arksey and O’Malley, Levac et al and 
Peters et al.13–15

A scoping review employs a broader search strategy 
while maintaining reproducibility, transparency and reli-
ability: Scoping reviews are an excellent tool for deter-
mining the extent (or coverage) of a body of literature 
on a specific and nuanced topic and for providing a 
clear indication of the volume of literature and studies 
available, as well as an overview of the real phenom-
enon focus.16 Moreover, Munn et al described scoping 
reviews as an advantageous way for examining emerging 
evidence when it is still unclear what other, more specific 
questions can be posed,16 making this kind of review the 
ideal method to respond to the aims and objectives of this 
study. The proposed review will be performed in accor-
dance with the Joanna Briggs Institute (JBI) methodology 
for scoping reviews.17 The aim of this scoping review is 
to systematically map the literature on decision regret in 
patients with NCDs.
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METHODS AND ANALYSIS
Considering that the literature on decision regret in 
patients with NCDs has not been systematically mapped 
yet, the authors recognised the scoping review process as 
an adequate approach to summarise the literature in this 
regard.13–15 The anticipated starting time is July/August 
2023, and the anticipated end of the review is June 2024.

Review questions
The main question for the proposed scoping review is: 
‘What existing literature exists about decision regret in 
NCDs?’. The following sub- questions are also posed to 
guide the study:

 ► What are the specific populations in which the 
phenomenon has been described?

 ► How can decision regret be measured in patients with 
NCDs?

 ► What are the characteristics of the tools developed to 
assess decision regret in NCDs?

 ► What antecedents and consequences have been 
described in relation to decision regret?

Search strategy
An initial limited search of Medline (PubMed) and 
CINAHL was undertaken to identify articles on the topic 
and define the keywords. The text words contained in 
the titles and abstracts of relevant articles and the index 
terms used to describe the articles were used to develop 
a complete search strategy (see online supplemental 
appendix 1). The final search strategy will aim to locate 
both published and unpublished studies in PubMed, 
Embase, Scopus, CINAHL, the Cochrane Library, and 
Google Scholar. The search strategy, including all identi-
fied keywords and index terms, will be adapted for each 
included information source. All the eligible records 
published up to June 2023 will be considered in the 
search strategy.

Population
Studies focused on patients with NCDs will be considered. 
This scoping review will seek to include patients with 
specific conditions such as Brca1 and Brca2 mutations, 
non- cancer conditions (eg, GERD, cancer, heart failure 
and diabetes), and broadly populations with NCDs where 
patients might benefit from alternative and valid thera-
peutic approaches (see online supplemental appendix 
1). The literature included in this scoping review will 
specifically focus on adult populations aged 18 years 
and above, encompassing individuals of all genders and 
diverse sociodemographic backgrounds. This approach 
will ensure a comprehensive analysis of decision regret 
in adult patients with NCDs, taking into account the 
potential influence of age, gender, and other sociodemo-
graphic factors.

Concept
The concept guiding the development of the search 
strategy will be decision regret. This concept will also 
be searched in relation to patient- reported outcome 

measures (PROMs) to better understand what people 
experience when a decision regret happens. Incorpo-
rating PROMs into the data analysis will provide valuable 
insights into decision- making, decision regret and poten-
tial interventions to mitigate regret. PROMs are assess-
ments that capture information directly from patients 
about their health status, symptoms, functioning and 
quality of life. PROMs are valuable in healthcare research 
and practice as they provide insights into the patient’s 
perspective, help monitor treatment effectiveness, inform 
SDM and evaluate the impact of interventions on patient 
outcomes.

The use, promotion, and also sharing of PROMs are 
crucial to determining a framework to better define, 
prevent and mitigate decision regret. Many disease- 
specific PROMs have been developed for benign upper 
gastrointestinal and oesophageal diseases, including 
GERD and Barrett’s oesophagus;17 also, in oncological 
surgery, PROMs are broadly applied, and it has been 
shown that PROMs enhance patient–clinician communi-
cation, patient satisfaction and quality of care.18 PROMs, 
on the one hand, let healthcare professionals have a 
crucial and unique niche in patient management; on the 
other hand, PROMs provide a global vision regarding 
the healthcare experience of patients with NCDs.18 Both 
these aspects are theoretically determinants of possible 
situations of regrets regarding a therapeutic choice.18 
However, generic PROMs are used to provide compari-
sons between diseases or to compare data with normative 
population values, not to evaluate specific patient popu-
lations.19 Therefore, selecting PROMs is a complex but 
essential process, and it is also important to look for input 
from the target patient population early when devel-
oping valid and reliable measurements for PROMs in a 
population- specific framework.19 20

Context
The context examined will include all primary, secondary, 
and tertiary healthcare settings. This broad approach will 
allow authors to identify the relevant literature referred 
to the research question.

Study selection
All identified articles will be collected and uploaded to 
the reference manager Zotero,21 and duplicates will be 
removed after the search. Two independent reviewers will 
then screen titles and abstracts for assessment against the 
review inclusion criteria using Rayyan.22 Two indepen-
dent reviewers will assess the full text of selected papers 
in detail against the inclusion criteria. Reasons for the 
exclusion of full- text studies that do not meet the inclu-
sion criteria will be recorded and reported in the scoping 
review. Reviewer disagreements will be addressed by 
discussion until a consensus is established or, if necessary, 
through consultation with the study team. The search 
results will be reported in full in the final scoping review 
and presented in the Preferred Reporting Items for 
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Systematic reviews and Meta- Analyses (PRISMA) exten-
sion for Scoping Reviews (PRISMA- ScR).23

Data extraction
Data will be extracted from papers included in the 
scoping review by two independent reviewers using a 
data extraction tool developed by the reviewers. The data 
extracted will include specific details about the popula-
tion, concept, context, study methods, and key findings 
relevant to the review objective. The draft data extraction 
tool will be modified and revised as necessary during the 
process of extracting data from each included study. Modi-
fications will be detailed in the full scoping review report. 
Any disagreements that arise between the reviewers will 
be resolved through discussion or consultation with the 
study team. Authors of papers will be contacted to request 
missing or additional data, where required.

Data presentation and synthesis
As indicated in the JBI guidelines, the extracted data will 
be presented in diagrammatic or tabular form in a manner 
that aligns with the objective of this scoping review. Data 
will be descriptively summarised and focused on organ-
ising results to reflect the review question and the specific 
subquestions. A narrative summary will accompany the 
tabulated and/or charted results and describe how the 
results relate to the review aims and objectives. The Mixed 
Methods Appraisal Tool (MMAT) will be used to appraise 
the quality of each included study.24 The MMAT is specif-
ically designed for the appraisal stage of systematic mixed 
studies reviews, including qualitative, quantitative and 
mixed methods studies. The MMAT allows researchers 
to assess the methodological quality of studies across 
qualitative research, randomised controlled trials, non- 
randomised studies, quantitative descriptive studies and 
mixed- method studies. It therefore provides a systematic 
approach to evaluating the quality of studies from diverse 
designs, enabling researchers to critically appraise the 
included studies and consider their strengths and limita-
tions. Even though it is not mandatory in scoping reviews, 
this approach will provide additional information to the 
results.

Patient and public involvement
There was no patient or public involvement in the design 
of this scoping review protocol.

Ethics and dissemination
The proposed scoping review does not involve the collec-
tion of new data from human participants; instead, it is 
based on a literature review. As a result, there are no ethical 
concerns related to this study, and ethical approval is not 
required. All data used in the review will be previously 
collected and publicly available. The emerging results 
could be useful for guiding future empirical studies on 
decision regret. The dissemination strategy will involve 
peer- reviewed publications and conference proceedings.

DISCUSSION
This scoping review will map all the meaningful 
aspects of decision regret in patients with NCDs 
and synthesise the studies concerning the phenom-
enon, providing a conceptual and comprehensive 
framework. In general, scoping review protocols are 
a crucial component of the research process and 
publishing protocols is important to give a recorded 
account of a structured plan of action, outlining the 
rationale, methods and analysis in advance. There-
fore, this study will examine decision regret in patients 
with NCDs across various domains, including treat-
ment choices, diagnostic decisions, lifestyle modifica-
tions and healthcare utilisation. Specific dimensions 
of decision regret that will be explored include the 
factors influencing regret, such as information avail-
ability, decision- making processes and patient involve-
ment in decision- making when available. In addition, 
the review will focus on understanding the prevalence 
and severity of decision regret in different subgroups 
of patients with NCDs, considering factors such as 
age, gender, socioeconomic status and comorbidities 
by keeping into account potential antecedents and 
consequences of decision regret, including its impact 
on treatment adherence, patient–provider relation-
ships and PROMs.

The conduct of this study does not require ethical 
approval. For the proposed scoping review, only previously 
collected information will be examined. The findings will 
be published in a peer- reviewed journal and disseminated 
at conferences and/or seminars. This protocol aims to 
be informative to the nursing scientific community and, 
more broadly, to the researchers interested in studying 
decision regret in patients with NCDs. In this sense, along 
with the implications regarding the transparency pursued 
by publishing a study protocol, the current protocol also 
has an educative metaimplication due to the availability 
of peer- reviewed protocols that might represent a bench-
mark for researchers who wish to perform a study with 
similar methods.

The implications of mapping decision regret in patients 
with NCDs are several. First, obtaining a state- of- the- art 
understanding of decision regret is crucial in guiding the 
efforts of decision- makers, researchers and clinicians to 
prevent and address episodes of decision regret. In this 
regard, a scoping review can provide a comprehensive 
overview of the current state of knowledge on decision 
regret in people with NCDs. Second, having a summary of 
which valid and reliable tools are useful for assessing deci-
sion regret could be helpful in assessing decision regret 
in clinical contexts; this aspect supports evidence- based 
practice and informs decision- making in clinical settings. 
Third, a description of how decision regret is prevalent 
in different subgroups and the main determinants of 
decision regret could guide future studies. Finally, the 
most important understanding is how decision regret 
can be influenced, defining the more susceptible factors 
that can be included, for example, in implementing 

S
ervice. P

rotected by copyright.
 on July 20, 2023 at B

IB
LIO

S
A

N
 C

LA
S

 - C
ilea Library A

ccess
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2023-072703 on 18 July 2023. D

ow
nloaded from

 

http://bmjopen.bmj.com/


5Brera AS, et al. BMJ Open 2023;13:e072703. doi:10.1136/bmjopen-2023-072703

Open access

organisational interventions within a precise framework 
to guide practice. Overall, this scoping review could help 
identify research gaps and provide direction for future 
research in the field.

While this scoping review aims to provide a comprehen-
sive overview of decision regret in patients with NCDs, it 
is important to acknowledge some potential limitations. 
First, the search strategy, although carefully designed 
and implemented, may still have some limitations in 
capturing all relevant literature. Despite our efforts to 
include appropriate databases and search terms, it is 
possible that some relevant studies may have been missed. 
However, by conducting a rigorous and systematic search, 
we aim to minimise this potential bias. Second, the quality 
and heterogeneity of the included studies may pose chal-
lenges in data synthesis and interpretation. As this scoping 
review will encompass studies of diverse designs, there 
may be variations in methodological rigour and reporting 
standards across the included studies. Therefore, it is 
essential to consider the potential limitations and vari-
ability in the quality of evidence when interpreting the 
findings. Finally, it is important to note that this scoping 
review will rely on existing literature and does not involve 
primary data collection. While this approach allows for a 
broad exploration of the topic, it is limited to the avail-
able information and may be influenced by the biases and 
limitations present in the original studies.

Author affiliations
1Department of Biomedicine and Prevention, University of Rome Tor Vergata, Roma, 
Italy
2Department of Public Health, Experimental and Forensic Medicine, Section of 
Hygiene, University of Pavia, Pavia, Italy
3Health Professions Research and Development Unit, IRCCS Policlinico San Donato, 
San Donato Milanese, Milano, Italy
4Educational and Research Unit, Humanitas Research Hospital IRCCS, Rozzano, 
Lombardia, Italy
5Division of General and Foregut Surgery, IRCCS Policlinico San Donato, San Donato 
Milanese, Italy
6Department of Biomedical Sciences for Health, University of Milan, Milano, Italy
7Department of Nursing, Faculty of Health, University of Applied Sciences in Tarnow, 
Tarnow, Poland

Twitter Gianluca Conte @_gianlucaconte

Acknowledgements The authors express their gratitude to all of the patients who 
accepted to be enrolled in the study.

Contributors ASB, CA and RC are the primary authors and are responsible for the 
first and all subsequent drafts of this protocol. ASB is the corresponding author 
and decided to take primary responsibility for communication with the journal 
and the readers. AM, GC, SB, LB and MP hugely contributed to the design of this 
study protocol, providing methodological guidance and revising drafts critically 
for improvements. All the authors participated in discussions on the study design 
and approved the final version to be published. All authors have agreed to be held 
accountable for all aspects of this study.

Funding This research was partially supported by funds from the Department 
of Public Health, Experimental and Forensic Medicine, Section of Hygiene of the 
University of Pavia, Pavia, Italy (no specific grant) and partially by ‘Ricerca Corrente’ 
funding from the Italian Ministry of Health to IRCCS Policlinico San Donato (award/
grant number = N/A).

Competing interests None declared.

Patient and public involvement Patients and/or the public were not involved in 
the design, or conduct, or reporting or dissemination plans of this research.

Patient consent for publication Not required.

Provenance and peer review Not commissioned; externally peer reviewed.

Supplemental material This content has been supplied by the author(s). It has 
not been vetted by BMJ Publishing Group Limited (BMJ) and may not have been 
peer- reviewed. Any opinions or recommendations discussed are solely those 
of the author(s) and are not endorsed by BMJ. BMJ disclaims all liability and 
responsibility arising from any reliance placed on the content. Where the content 
includes any translated material, BMJ does not warrant the accuracy and reliability 
of the translations (including but not limited to local regulations, clinical guidelines, 
terminology, drug names and drug dosages), and is not responsible for any error 
and/or omissions arising from translation and adaptation or otherwise.

Open access This is an open access article distributed in accordance with the 
Creative Commons Attribution Non Commercial (CC BY- NC 4.0) license, which 
permits others to distribute, remix, adapt, build upon this work non- commercially, 
and license their derivative works on different terms, provided the original work is 
properly cited, appropriate credit is given, any changes made indicated, and the use 
is non- commercial. See: http://creativecommons.org/licenses/by-nc/4.0/.

ORCID iDs
Alice Silvia Brera http://orcid.org/0000-0003-1107-768X
Gianluca Conte http://orcid.org/0000-0002-8171-8203
Luigi Bonavina http://orcid.org/0000-0002-4880-1670
Rosario Caruso http://orcid.org/0000-0002-7736-6209
Małgorzata Pasek http://orcid.org/0000-0002-5638-5582

REFERENCES
 1 Liu J, Hunter S, Zhu J, et al. Decision regret regarding treatments 

among women with early- stage breast cancer: A systematic review 
protocol. BMJ Open 2022;12:e058425. 

 2 WHO. Non communicable diseases. n.d. Available: https://www.who. 
int/news-room/fact-sheets/detail/noncommunicable-diseases

 3 Connolly T, Reb J. Regret in cancer- related decisions. Health Psychol 
2005;24:S29–34. 

 4 Wilson A, Ronnekleiv- Kelly SM, Pawlik TM. Regret in surgical 
decision making: A systematic review of patient and physician 
perspectives. World J Surg 2017;41:1454–65. 

 5 Clark JA, Inui TS, Silliman RA, et al. Patients ’ perceptions of 
quality of life after treatment for early prostate cancer conclusion: 
2003;21:3777–84. JCO 2003;21:3777–84. 

 6 Clark BJA, Wray NP, Ashton CM. Living with treatment decisions: 
regrets and quality of life among men treated for metastatic prostate 
cancer. JCO 2001;19:72–80. 

 7 Payne DK, Biggs C, Tran KN, et al. Women ’ s regrets after bilateral 
prophylactic mastectomy. Ann Surg Oncol 2000;7:150–4. 

 8 Selby LV, Aquina CT, Pawlik TM. When a patient regrets having 
undergone a carefully and jointly considered treatment plan, how 
should her physician respond? AMA J Ethics 2020;22:E352–357. 

 9 World Health Organization. Preventing chronic diseases: a vital 
investment: WHO global report. 2005.

 10 World Health Organization. Non- communicable diseases. 2021. 
Available: https://www.who.int/news-room/fact-sheets/detail/ 
noncommunicable-diseases

 11 Xu RH, Zhou L- M, Wang D. The relationship between decisional 
regret and well- being in patients with and without depressive 
disorders: mediating role of shared decision- making. Front Psychiatry 
2021;12:657224. 

 12 Elwyn G, Laitner S, Coulter A, et al. Implementing shared decision 
making in the NHS. BMJ 2010;341:bmj.c5146. 

 13 Arksey H, O’Malley L. Scoping studies: towards a methodological 
framework. Int J Soc Res Methodol 2005;8:19–32. 

 14 Levac D, Colquhoun H, O’Brien KK. Scoping studies: advancing the 
methodology. Implement Sci 2010;5:69. 

 15 Peters MDJ, Marnie C, Tricco AC, et al. Update methodological 
guidance for the conduct of Scoping reviews. JBI Evid Synth 
2020;18:2119–26. 

 16 Munn Z, Peters MDJ, Stern C, et al. Systematic review or Scoping 
review? guidance for authors when choosing between a systematic 
or Scoping review approach. BMC Med Res Methodol 2018;18:143. 

 17 Peters MDJ, Godfrey C, McInerney P, et al. Chapter 11: Scoping 
reviews. In: Aromataris E, Munn Z, eds. JBI manual for evidence 
synthesis. 2020. 

 18 Ahmed M, Lau A, Hirpara DH, et al. Choosing the right survey- 
patient reported outcomes in Esophageal surgery. J Thorac Dis 
2020;12:6902–12. 

S
ervice. P

rotected by copyright.
 on July 20, 2023 at B

IB
LIO

S
A

N
 C

LA
S

 - C
ilea Library A

ccess
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2023-072703 on 18 July 2023. D

ow
nloaded from

 

https://twitter.com/_gianlucaconte
http://creativecommons.org/licenses/by-nc/4.0/
http://orcid.org/0000-0003-1107-768X
http://orcid.org/0000-0002-8171-8203
http://orcid.org/0000-0002-4880-1670
http://orcid.org/0000-0002-7736-6209
http://orcid.org/0000-0002-5638-5582
http://dx.doi.org/10.1136/bmjopen-2021-058425
https://www.who.int/news-room/fact-sheets/detail/noncommunicable-diseases
https://www.who.int/news-room/fact-sheets/detail/noncommunicable-diseases
http://dx.doi.org/10.1037/0278-6133.24.4.S29
http://dx.doi.org/10.1007/s00268-017-3895-9
http://dx.doi.org/10.1200/JCO.2003.02.115
http://dx.doi.org/10.1200/JCO.2001.19.1.72
http://dx.doi.org/10.1007/s10434-000-0150-6
http://dx.doi.org/10.1001/amajethics.2020.352
https://www.who.int/news-room/fact-sheets/detail/noncommunicable-diseases
https://www.who.int/news-room/fact-sheets/detail/noncommunicable-diseases
http://dx.doi.org/10.3389/fpsyt.2021.657224
http://dx.doi.org/10.1136/bmj.c5146
http://dx.doi.org/10.1080/1364557032000119616
http://dx.doi.org/10.1186/1748-5908-5-69
http://dx.doi.org/10.11124/JBIES-20-00167
http://dx.doi.org/10.1186/s12874-018-0611-x
http://dx.doi.org/10.46658/JBIMES-20-01
http://dx.doi.org/10.46658/JBIMES-20-01
http://dx.doi.org/10.21037/jtd.2020.03.58
http://bmjopen.bmj.com/


6 Brera AS, et al. BMJ Open 2023;13:e072703. doi:10.1136/bmjopen-2023-072703

Open access 

 19 van der Ende- van Loon MCM, Stoker A, Nieuwkerk PT, et al. How are 
we measuring health- related quality of life in patients with a Barrett 
esophagus? A systematic review on patient- reported outcome 
measurements. Qual Life Res 2022;31:1639–56. 

 20 Vakil NB, Halling K, Becher A, et al. Systematic review of patient- 
reported outcome instruments for gastroesophageal reflux disease 
symptoms. Eur J Gastroenterol Hepatol 2013;25:2–14. 

 21 Zotero. George Mason University; Roy Rosenzweig center for 
historynand new media.

 22 Ouzzani M, Hammady H, Fedorowicz Z, et al. Rayyan — a web and 
mobile App for systematic reviews. Syst Rev 2016;5:210. 

 23 Tricco AC, Lillie E, Zarin W, et al. PRISMA extension for Scoping 
reviews (PRISMA- SCR): checklist and explanation. Ann Intern Med 
2018;169:467–73. 

 24 Hong QN, Gonzalez- Reyes A, Pluye P. Improving the usefulness of a 
tool for appraising the quality of qualitative, quantitative and mixed 
methods studies, the mixed methods appraisal tool (MMAT). J Eval 
Clin Pract 2018;24:459–67. 

S
ervice. P

rotected by copyright.
 on July 20, 2023 at B

IB
LIO

S
A

N
 C

LA
S

 - C
ilea Library A

ccess
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2023-072703 on 18 July 2023. D

ow
nloaded from

 

http://dx.doi.org/10.1007/s11136-021-03009-7
http://dx.doi.org/10.1097/MEG.0b013e328358bf74
http://dx.doi.org/10.1186/s13643-016-0384-4
http://dx.doi.org/10.7326/M18-0850
http://dx.doi.org/10.1111/jep.12884
http://dx.doi.org/10.1111/jep.12884
http://bmjopen.bmj.com/

	Mapping the literature on decision regret in patients with non-communicable diseases (NCDs): a scoping review protocol
	Abstract
	Introduction
	Methods and analysis
	Review questions
	Search strategy
	Population
	Concept
	Context

	Study selection
	Data extraction
	Data presentation and synthesis
	Patient and public involvement
	Ethics and dissemination

	Discussion
	References


