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Overview of whole program
1. Introduction to qualitative research and qualitative evidence synthesis (28th

October 2021)

2. Question formulation and searching for qualitative evidence (15th November 2021)

3. Selecting studies and methodological limitations (13th December 2021)

4. Making sense of Framework and Best Fit Framework synthesis  (20th January 2022)

5. Thematic Synthesis (24th February 2022)

6. Meta-ethnography  (17th March 2022)

7. GRADE CERQual (25th April 2022)

8. Integrating qualitative and quantitative syntheses (16th May 2022)



Webinar outline
• Introduction to the workshop (5 mins)

• The big picture: why integrate (10 mins)

• Overview of integration designs, methods and tools (10 mins)

• Examples (20 mins)

• Questions (10-15 mins)
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Epistemic security
• Challenge: we need to consider how to 

provide evidence to inform real world 
decisions

BUT

• We are more secure with some accounts 
than others

• Epistemic security in causal thinking

• Counterfactual and probabilistic accounts

• Regularity and mechanistic accounts

• Epistemic (in)justice in selecting which perspectives are 
important



Types of 
question

Is intervention a better 
than intervention b?

Which intervention should I 
choose for treating 
condition x in this 
population?



Conventional and new 
approaches to answer 
conventional questions

COVID-19 NMA (covid-nma.com)

Traditional pair-
wise 
comparisons

Network meta-
analysis

Both provide 
strong causal 
claims



Simple – and 
strong – causal 
model
• The synthesis of randomized trials 
provides strong evidence of effect

• This works when we can be fairly certain 
that our cause is the reason we see an effect 
– we have a strong counterfactual

• The question then is:

• how often the cause has the effect of 
interest

• how large is the effect?

• and how consistent?



Face masks / 
coverings

Image from: https://en.wikipedia.org/wiki/Face_masks_during_the_COVID-19_pandemic



“Do masks work..?”
Moving from understanding the action of a barrier to a policy of using that 

barrier… 

Image from: https://www.cdc.gov/coronavirus/2019-ncov/php/mask-evaluation.html



… do masks 
work?
When (even ‘simple’) 
interventions are 
introduced into complex 
contexts, they can generate 
unintended consequences

Source: Dr Ellie Murray’s Twitter profile



‘Complex’ 
intervention

• Non-linear effects
• Phase changes
• Feedback loops
• Causal pathways less well 

understood
• Less predicable



Challenging to understand 
causality in linear, 

predictable ways…
• The linear model of causation can break down 
when:

• there are long causal pathways between 
intervention and outcome

• there are many possible factors influencing 
intervention outcome

• intervention replication is rare / impossible

• ‘examples’ of interventions differ

• selection of components

• lots of heterogeneity



How does / did the 
intervention work?

• Under what circumstances does the intervention work

• What is the relative importance of, and synergy between, 
different components of multicomponent interventions? 

• What are the mechanisms of action by which the 
intervention achieves an effect? 

• What are the factors that impact on implementation and 
participant responses? 

• What is the feasibility and acceptability of the intervention 
in different contexts? 

• What are the dynamics of the wider system?



Focus of enquiry 
changes

• Questions change from looking at how often / 
reliable / large a given effect is

• Because there is no single effect

• Questions focus on explanation and 
understanding

• Why was the effect observed in that situation?

• What drives differences in outcomes between 
studies?



Integrating different 
types of evidence can 
help
• Individual studies may struggle to cover all of the ‘angles’ 
necessary

• BUT

• Synthesising different types of evidence can enable reviewers 
to include more of the relevant evidence base

• Systematic reviews are traditionally good at addressing 
questions of size and consistency of effect, 

• BUT 

• Are less good at questions of how and why we see variations 
in effect



Challenges for evidence 
synthesis
High conventional epistemic security takes few risks, but 
comes at a high cost in terms of utility

Arguably, this paradigm means abandoning the 
possibility of evidence-informed policy & practice in many 
areas

Integrating different types of evidence overcomes 
limitations in ‘mono-method’ reviews, and leads to more 
useful / useable reviews 



Overview of approaches, methods 
and tools 

For integrating qualitative evidence syntheses  with 
intervention effect findings

Acknowledgement: this part of the webinar builds on a previous workshop on the same topic
 Harden A, Noyes J, Sutcliffe K, Pantoja T, Thomas J, Garside R (2019) Working with 
diverse evidence in Cochrane Reviews: methods and tools to support integration of 
qualitative and quantitative evidence. Workshop prepared for the Cochrane Colloquia 
Santiago, 23rd October. 



A reminder: What is qualitative evidence 
synthesis?

The process by which individual studies 
addressing issues of context, process and 

experience are identified, brought together and 
combined into a whole to produce new or 

enhanced understanding 

Qualitative
Evidence
Synthesis



Why integrate?

Qualitative
Evidence
Synthesis

Intervention 
Effects
Review



Cochrane
Intervention

Review

Qualitative
Evidence
Synthesis



Cochrane
Intervention

Review

Qualitative
Evidence
Synthesis



Guidance on integration 
from our Cochrane QIMG



Opportunities for integration
(1) Conducting a “post hoc” qualitative evidence synthesis linked to a 

completed Cochrane effectiveness review

(1) Conducting a new Cochrane review which plans to integrate a synthesis of 
qualitative evidence with an effectiveness synthesis from its beginning. 

The main challenge in both scenarios is how to get the different types of research 
evidence within, or across, the reviews to “speak” to each other.



Hong, Q. N., Pluye, 
P., Bujold, M. & 
Wassef, M. 2017. 
Convergent and 
sequential 
synthesis designs: 
implications for 
conducting and 
reporting 
systematic reviews 
of qualitative and 
quantitative 
evidence. 
Systematic 
Reviews, 6, 61.

Designs for integration
Results-based

convergent synthesis
Data-based

convergent synthesis
Parallel-results

convergent design

All study types in 
single synthesis

Separate syntheses 
of Qual + Quant 
evidence

Integration of qual + 
quant syntheses

Separate syntheses 
of Qual + Quant 
evidence

No formal integration

2nd synthesis 
informed by 
findings of 1st

1st synthesis – can 
be qual or quant



Using a logic model 
or other type of 
conceptual 
framework

Analysing
programme theory

Juxtaposing findings 
in a matrix

Testing hypotheses 
generated from QES 
with effectiveness 
data

Qualitative 
comparative analysis 
(QCA)

Framework to 
capture how an 
intervention 
works/is 
implemented and 
used as common 
scaffold which the 
different syntheses 
can feed into. 

Theories underlying 
how interventions 
are  expected to 
work are surfaced; 
findings from the 
different syntheses 
are used to examine 
whether and how the 
theory works in 
practice

Themes from a QES 
are compared with 
findings on 
intervention 
effectiveness. 
Matches, gaps and 
mismatches 
identified.

Hypotheses on 
intervention 
effectiveness 
generated by QES 
tested by grouping 
studies according to 
the presence or 
absence of the 
proposition specified 
by the hypotheses

QES identifies range 
of features 
important for 
intervention success; 
QCA then uses data 
from trials to 
examine whether 
these features were
associated with 
success

Methods and tools for integration1

1 Harden et al. (2018) Cochrane Qualitative and Implementation Methods Group guidance series—paper 5: methods for integrating qualitative and 
implementation evidence within intervention effectiveness reviews Journal of Clinical Epidemiology 97, Pages 70-78



Slides on this review from: Thomas, Brunton O’Mara-Eves (2013) Community engagement strategies 
to reduce health inequalities… SPHR@L seminar, LSHTM, October 10th



E.g. a systematic review addressing 
complex questions

131 studies in the meta-analysis

• Approximately 50% ‘sound’ in terms 
of RoB

At least 200 possible covariates

We need > 10 times more research



E.g. a systematic review addressing 
complex questions

131 studies in the meta-analysis

• Approximately 50% ‘sound’ in terms 
of RoB

At least 200 possible covariates

We needed >> 10 times more research+ many more…



Theoretical 
Perspectives
from literature

review team & advisors

Intervention descriptions

Intervention processes
participation rates, perspectives*

Intervention outcomes
categories, effect sizes

Intervention 
costs/benefits*

Theoretical 
synthesis

Meta-analysis
but  huge 

heterogeneity

Theories of 
change

operationalised
into an 

analytical 
model

Explored variations 
in intervention effects in 
a theoretically grounded 
way

Data Syntheses

Community engagement 
to reduce 
health inequalities

*also synthesised separately

Slide from: Rees, Sutcliffe, Thomas 
(2013) Configurational ‘qualitative’ 
synthesis for evidence-based policy & 
practice… 21st Cochrane Colloquium, 
Quebec



Community Engagement in Interventions: Conceptual Framework



Developed 
specific 
theories of 
change



Analysing programme theory



Juxtaposing findings in a matrix

From synthesis of qualitative research on 
children’s perspectives

Trials

Recommendation for interventions Good quality Other

Do not promote fruit and vegetables in the 
same way

0 0

Brand fruit and vegetables as an ‘exciting’ or 
child-relevant product, as well as a ‘tasty’ one

5 5

Reduce health emphasis in messages to 
promote fruit and vegetables particularly those 
which concern future health 

5 6

Thomas J, Harden A, Oakley A, Oliver S, Sutcliffe K, Rees R, Brunton G, Kavanagh F. (2004) Integrating Qualitative Research with trials in systematic 
reviews: an example review from public health shows how integration is possible and some potential benefits. BMJ 328: 1010-12 



Increase (standardised portions per day) in 
vegetable intake across trials
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Testing hypotheses generated through QES

Thomas J, Harden A, Oakley A, Oliver S, Sutcliffe K, Rees R, Brunton G, Kavanagh F. (2004) Integrating Qualitative Research with trials in systematic 
reviews: an example review from public health shows how integration is possible and some potential benefits. BMJ 328: 1010-12 



Qualitative Comparative Analysis (QCA)

Sutcliffe et al. (2016) What are the critical features of successful Tier 2 weight management programmes?: A systematic review to identify the 
programme characteristics, and combinations of characteristics, that are associated with successful weight loss. London: EPPI-Centre, Social 
Science Research Unit, UCL Institute of Education, University College London. 



QCA can identify combinations of 
intervention components leading to high  
or least effectiveness

Sutcliffe et al. (2016) What are the critical features of successful Tier 2 weight management programmes?: A systematic review to identify the 
programme characteristics, and combinations of characteristics, that are associated with successful weight loss. London: EPPI-Centre, Social 
Science Research Unit, UCL Institute of Education, University College London. 



QCA in a Cochrane review

Cochrane Systematic 
Review-
Intervention Version 
published: 28 January 
2019
https://doi.org/10.100
2/14651858.CD011651
.pub2



Factors to consider in choice of methods 
and tools for integration

Strengths Limitations

Using a conceptual 
framework such as a 
logic model

Facilitates holistic integration
Development of framework is flexible

May ‘squeeze’ data into model
Qual and Quant may not 
correspond/both exist

Analysing programme
theory

Facilitates holistic integration
Formalises analysis and testing of theory

Expertise in programme theory 
required (e.g. realist evaluation) 

Juxtaposing findings 
from across syntheses in 
a matrix

Matrix relatively simple; does not require 
specialist skills or software 
Can aid explorations of heterogeneity in trials and 
identify research gaps.

Intervention characteristics are 
examined one by one 

Testing hypotheses using 
sub-group analysis

Hypotheses from qualitative synthesis can be 
tested statistically

Requires sufficient numbers of trials 
to conduct sub-group analysis 
Intervention characteristics are 
examined one by one 

Qualitative comparative 
analysis

Able to examine multiple features across multiple 
contexts 

Requires a relatively large number of 
trials, 
Expertise in QCA required



Appraisal questions

Integration approach: Which approach is used to integrate the findings of the 
qualitative and quantitative syntheses ? 

Method / tool: What is the method or tool used in each review to integrate the 
qualitative and quantitative evidence? 

Execution / reporting: How explicit / systematic is the procedure for integrating the 
qualitative and quantitative syntheses? How transparently do the authors of each 
review report the process of integration? 

Diversity of perspective: In what ways has integrating different types of evidence 
into the review increased the diversity of perspectives included?

Findings: How informative / illuminating are the findings of the integrated evidence? 
How might this ‘mixed’ evidence support improved decision-making? 



Thank you!
angela.harden@city.ac.uk
james.thomas@ucl.ac.uk


