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Please tell me about your experience 

of conducting a qualitative evidence 

synthesis? 

A. No experience

B. Some experience

C. Lots of Experience 



• Series of 7 papers outlining guidance published in the 

Journal of Clinical Epidemiology

• WHO is about to publish a series in BMJ Global Health 

on systematic review methods for complex interventions 

implemented in complex health systems  



What is qualitative research? 

Uses a qualitative methodology and methods of data 

collection and analysis

Eg: Focus groups, interviews, observations to produce narrative findings that 

can be analysed 



What type of questions can qualitative research 

address? 

Can explore multiple phenomenon of interest that involve behaviour 

or attributing meaning to behaviour:  Such as:

• Patient experiences of living with a disease or condition 

• Patient experiences of living within a specific context with the 

disease or condition

• Patient experiences of an intervention 

• Carers experiences 

• Health care professionals experiences 

• Other key stakeholder experiences

• Can also be used to develop new theory 



Types of findings from qualitative 

research (and reviews)

• Description of a phenomenon (the issue of interest)

• Definition of a new concept

• Creation of a new typology

• Description of processes

• Explanations or theories

• Development of strategies
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What do qualitative findings look 

like?

• Text (quotes, author’s analysis)

• Tables (classifications, summary of themes)

• Conceptual figures

• Images (photographs, artwork)

Acknowledgement Ruth Garside QIMG –
sharing slides 

Not for wider distribution or use without 
permission



In Cochrane – a qualitative evidence synthesis is undertaken 

for a specific purpose:

• To better understand intervention heterogeneity, acceptability, feasibility, 

dose, reach, implementation etc 

• Increasingly used to better understand implementation of complex 

health system level interventions (such as public health interventions)

Such as feedback loops, health system adaptivity in response 

to the intervention. 

• May also be undertaken to formulate patient centred questions and to 

better understand patient outcomes of interest when designing an 

intervention review.



The current Cochrane model : 

The qualitative evidence synthesis may 

be undertaken using a separate protocol 

and subsequently integrated with the 

linked intervention effect review

OR

The qualitative evidence synthesis may 

be undertaken as part of a mixed-

method protocol that includes conducting 

the intervention review 



Section of the 

DECIDE evidence 

to decision 

framework that 

requires a 

synthesis of 

qualitative 

evidence to 

address



Qualitative and quantitative findings are needed to 

understand the big picture 



Is Your Question……

• Fixed? – Pre-defined as a 
PICO (Population-
Intervention-Comparison-
Outcome) or SPICE (Setting-
Perspective- Interest, 
Phenomenon of –
Comparison- Evaluation) –
Question is an “Anchor”

• (e.g. attached to an 
Effectiveness review)

• What factors affect 
implementation of 
intervention x?

• Negotiable? – To be 
explored as part of initial 
review process – Becomes 
clearer as you examine data 
– Question is a “Compass”

• What do women 
conceptualise as ‘good’ 
antenatal care?



We recommend 3 methods of qualitative evidence 

synthesis:

1. Framework Synthesis

2. Thematic Synthesis

3. Meta-ethnography 



Use the ‘chat’ to let me know if you 

have used any of these methods



Methods for the synthesis of qualitative research: a critical 

review.
Barnett-Page E, Thomas J. BMC Research Methodology 2009

Textual 

narrative 

synthesis

Ecological 

triangulation

Framework 

synthesis

Meta-

ethnography

Grounded 

Theory

Thematic 

synthesis

Meta-

narrative

CIS Meta-study

Translation Translation Translation/

Trans-

formation

Transformation Transformation Transformation Transformation Transformation Transformation

1st order constructs – quotes from the participants in primary qualitative studies

2nd order constructs - interpretations of the primary study researchers

3rd order constructs - new synthesised findings and hypotheses developed by review 

authors that move beyond interpretations reported in the primary studies

http://www.ncbi.nlm.nih.gov/pubmed?term=Barnett-Page E[Author]&cauthor=true&cauthor_uid=19671152
http://www.ncbi.nlm.nih.gov/pubmed?term=Thomas J[Author]&cauthor=true&cauthor_uid=19671152


RETREAT framework 

Research question 

Epistemology 

Time/Timeframe 

Resources 

Expertise 

Audience & Purpose 

Type of Data

https://www.integrate-hta.eu/wp-

content/uploads/2016/02/Guidance-on-choosing-

qualitative-evidence-synthesis-methods-for-use-

in-HTA-of-complex-interventions.pdf



Bad Reasons for Choosing Method

• Frequency of Use of 
Method (e.g. Meta-
Ethnography)

• Popularity/”Sexiness” of 
Method (e.g. Realist 
Synthesis)

• What a friend/ colleague/ 
mentor has used (once!)

• Bad experiences of 
others (may have been 
inappropriate!)



When should you select your 

review design/methods?

Unless you have good knowledge of 

potentially relevant published qualitative 

studies  – consider a knowledge map first 

When the number, type, quality and 

richness of available qualitative studies is 

known – then select an appropriate review 

method and refine the review question in 

line with the selected method 



How Rich (“Thick”) is Your Data?

• Qualitative data from 
“thin” studies (or 
textual responses to 
surveys) will not sustain 
interpretive approaches

• Limited to Meta-
Aggregation, 

• Rich/“Thick” reports 
will sustain Meta-
Ethnography– may 
allow selective sampling

Usual scenario is a mixture of thick and thin studies:

Thematic Synthesis, Framework Synthesis,–type 

approaches



How ‘thick or thin’ are findings? 

Finding the findings in qualitative 
research 







First order 
interpretations/constructs : 

how people make sense of their 
experiences

Second order 
interpretations/constructs: 
how researchers interpret 

people’s  experiences



Use of existing theory in qualitative research analysis:
Stigma (Goffman, 1963) 
A well developed theory about how identity and acceptability are 
socially managed and constrained

Acknowledgement Ruth Garside QIMG – sharing slides 

Not for wider distribution or use without permission



Sometimes important information related to 

the findings isn’t in the findings section!

Found between the 
Introduction and the 
Methodology sections



Safest Options!

If…

• There is a Pre-
existing 
Theory or 
Framework…. 

Then

• ..Framework 
Synthesis 
(including Best 
Fit Synthesis)

If…

• There is No 
Theory or 
Framework…

Then

• …Thematic 
Synthesis 
(Can also act 
as first stage 
of Meta-
Ethnography)

If…

• There is a 
Proximate
(Close-ish!)
Theory or 
Framework

Then

• ….Best Fit 
Framework 
Synthesis

If…

You want to 
develop a 
theory (and 
have rich 
studies)

Then

• …Meta-
ethnography





Framework synthesis 

Framework synthesis has five stages:

• Familiarisation: immersion in the included studies with the aims and 

objectives of the review.

• Identifying  or developing a thematic framework:

• Indexing: Applying  framework to code individual studies

• Charting: Charts contain distilled summaries of evidence

• Mapping and interpretation: Using the charts to define concepts, map 

the range and nature of phenomena, create typologies and find 

associations between themes as a way of developing explanations for the 

findings. 

New – Best Fit Framework synthesis 





Choice of Qualitative 

Synthesis method:

Framework synthesis 

approach (Ritchie and Spencer 1993) 

Used the SURE Framework 

as a theory-informed 

implementation framework 

for policy maker decision-

making 



Richie and Spencer Framework Synthesis Approach

With Normalisation Process Theory Elements

Mid-range theory   Watson et al 2011



Several examples of Framework 

Synthesis in the Cochrane library: 



Use the ‘chat’ to share your 

thoughts on Framework synthesis 



Thematic synthesis

Thematic synthesis – specifically Thomas and Harden’s 
approach:

• 3 stage thematic synthesis - developed because 
Framework synthesis was too constraining

• Line by line inductive coding

• Development of descriptive themes

• Development of analytical themes



Stage 1 line by line coding 



Children’s views

Recommendation for 

interventions

Do not promote fruit and 

vegetables in the same way

Brand fruit and vegetables as 

an ‘exciting’ or child-relevant 

product, as well as a ‘tasty’ 

one

Reduce health emphasis in 

messages to promote fruit 

and vegetables particularly 

those which concern future 

health 

Stage 2. Development of descriptive themes 

Stage 3. Development of analytical 

themes 



http://eppi.ioe.ac.uk/EPPIWebContent/hp/report

s/healthy_eating02/Final_report_web.pdf

Example of Thomas and Harden’s Thematic Synthesis 

http://eppi.ioe.ac.uk/EPPIWebContent/hp/reports/healthy_eating02/Final_report_web.pdf


Use the ‘chat’ to share your 

thoughts on Thomas & Harden’s 

Thematic Synthesis 



Meta-ethnography

Meta-ethnography developed by George W. 

Noblit and Dwight Hare, in the USA, in the field 

of education.

Noblit & Hare (1988). Meta-ethnography: synthesizing 

qualitative studies. Beverly Hills: SAGE Publications.

‘Making a whole into something more than the 

parts alone imply’ (p. 28).

George W. Noblit



Phase 5: Translating the studies into one another

Phase 6: Synthesising translations

Phase 7: Expressing the synthesis

The 7 phases of a meta-ethnography
Phase 1: Getting started

Phase 2: Deciding what is relevant to the initial 

interest 

Phase 3: Reading the studies

Phase 4: Determining how the studies are related 



Phase 5. Translating the studies 

into one another

• Reciprocal translation

• Refutational translation

• Line of argument synthesis



Phase 5. Translating the studies into 

one another

Study 1

Concept X

Concept Y

Study 3

Concept W

Concept Y
Concept Z

Study 2

Concept x

Concept y

Concept z

Reciprocal translation



Phase 5. Translating the studies into 

one another

Study 2

Chronic pain 

not life 

changing

Study 1

Chronic pain 

life changing

Study 3

Chronic pain 

is imagined

Refutational translation



Phase 5. Translating the studies into 

one another

Study 2

Getting 

treated

Study 1

Being 

diagnosed

Study 3

Recovering 

Line of argument synthesis



Phase 6. New interpretations 

1st order constructs

2nd order constructs

3rd order constructs

Research participants’ experiences

Researcher interprets these experiences

Meta-ethnographer re-interprets the 

researcher’s concepts 



AN EXAMPLE OF DOING A META-

ETHNOGRAPHY 



Phase 1. Getting started

Using research about lay meanings of 

medicines  as an example 

Research question:

how do the perceived meanings of medicines 

affect patients’ medicine-taking behaviour and 

communication with health professionals?



Phase 2. Deciding what is relevant to 

the initial interest

• Identified published  qualitative studies 

• Selected studies



Phase 3. Reading the studies

Concepts from the individual studies

Study 1 

concept A – detailed concept description

concept B - detailed concept description 

concept C - detailed concept description

concept D - detailed concept description

Study 2 

concept a - detailed concept description

concept c - detailed concept description

Study 3 

Concept C - detailed concept description

Concept D - detailed concept description

Study 4 

Concept A - detailed concept description



Study 4

Concept A

Study 2

Concept 
a

Concept 
c

Study 3

Concept C 
Concept D

Phase 4. Determining how the studies 

are related 

Study 1
Concept A

Concept B

Concept C

Concept D



Common concepts Lay meanings of medicines

Study 1 Study 2 Study 3 Study 4

Adherence/ compliance

Self-regulation

Aversion

Alternative coping 

strategies

Sanctions

Selective disclosure

Phase 5. Translating the studies



Adherence/ compliance

Self-regulation

Aversion

Alternative coping strategies

Sanctions

Selective disclosure

Self-regulation includes 

the use of alternative 

coping strategies

Alternative coping 

strategies are not seen 

by patients as medically 

legitimate

Self-regulation 

flourishes if sanctions 

are not severe

Fear of sanctions and 

guilt produce selective 

disclosure

Concepts from studies

Phase 6. Synthesising translations

New interpretations



Phase 7. Expressing the synthesis

Medicine 

prescribed

Passive accepters 

– accept medicine 

without question

Rejecters – reject regimen 

completely

Worries & concerns 

about medicine

Some concerns can be 

dealt with through 

process of evaluation *

Active Accepters –

accept medicine after 

evaluating it

These groups show 

resistance

Active Modifiers – modify 

regimen after evaluating 

it

* Some concerns cannot be 

resolved through evaluation 

and may affect medicine 

taking.

Issues to do with identity 

may affect medicine taking

Take medicines and 

follow prescription

Take medicines but not 

as prescribed



5555 Filename

Values Acceptability Equity

Benefits and 
harms

Objective: to describe what women in high-, medium- and low-income countries want and 
expect from ANC, based on their own accounts of their beliefs, views,

expectations and experiences of pregnancy. 

Feasibility

Personal accounts of B&Hs to supplement 
quant data

Example of meta-ethnography 



5656 Filename

Values Acceptability Equity

Benefits and 
harms

Objective: To explore women’s views and experiences of antenatal care; and factors 
influencing the uptake of antenatal care arising from women’s accounts.

Feasibility

Personal accounts of B&Hs to supplement 
quant data

Example of meta-ethnography 



Use the ‘chat’ to share your 

thoughts on meta-ethnography



cerqual.org



The CERQual approach
A CERQual assessment is based on four 
components:

• Methodological limitations in the primary 
studies that contribute evidence to a 
review finding

• Coherence - how clear and cogent the fit is 
between the data from the primary studies 
and a review finding that synthesizes that 
data

• Adequacy - the degree of richness and 
quantity of data supporting a review
finding

• Relevance - the extent to which the 
evidence from the primary studies 
supporting a review finding is applicable to 
the context specified in the review question



Reporting Guidance for 

Qualitative Evidence Syntheses 

• ENTREQ 

• eMERGe





Prof. Jane Noyes
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United Kingdom

Integrating qualitative and quantitative 

evidence 

We need another 

webinar to cover 

these methods! 



Thanks for listening!

Jane.noyes@bangor.ac.uk



Common methodological issues in qualitative 
evidence synthesis reports

1. Question… not clear – or no question.. 

2. Method .. not a good ‘fit’ for the question or the type/number of included 
studies

3. Inappropriate choice of theory/conceptual framework or not applied

4. Search strategy … insufficiently specified or inadequate – seminal papers 
missing

5. Selection and sampling of papers unclear or inappropriate

6. Quality appraisal – inappropriate application of tools and judgements

7. Data processing and synthesis does not align with the stated method

8. Only one author or not clear how internal validity of data processing was 
addressed (rigor)

9. Only descriptive themes presented – nothing new 

10. Authors make claims not grounded in data


