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Introduction: methodological issues in the
synthesis of diverse sources of evidence

Jennie Popay and Helen Roberts

The social and health sciences have a long history of
reviewing research in order to summarise the current state
of knowledge on a particular topic, identify gaps in the field,
and gain new insights by combining results from multiple
studies (Oakley, 2000). Since the early 1990s the ‘science’

of evidence review and synthesis has had a growth spurt
and has developed rapidly. Today there are a number of well
regarded handbooks offering guidance on the conduct of
what have become known as systematic reviews of research
evidence. These are largely in the field of healthcare, but
increasingly in the social sciences more generally [CRD, 2001,
Alderson et al., 2004; Petticrew and Roberts, 2005; see

also materials from the University of London Social Science
Research Unit's EPPI-Centre website (http://eppi.ioe.ac.uk/
EPPIWeb/home.aspx) and tools available on the What Works
for Children website (www.whatworksforchildren.org.uk)].

The establishment of the international Cochrane
Collaboration in the early 1990s, with the aim of producing
high-quality systematic reviews of research on the
effectiveness of interventions in the health field, signalled a
revival of interest in the role of evidence in the development
and implementation of policy and practice. Today, an
‘evidence movement’ is widespread internationally. A number
of organisations have joined the Cochrane Collaboration in
producing systematic reviews of research evidence across

a wide policy terrain, including healthcare, public health,
transport, housing, criminal justice, education, social care,
income maximisation and employment — these include (in
the UK) the international Campbell Collaboration; the York
Centre for Reviews and Dissemination; the Evidence for
Policy and Practice Information and Co-ordinating Centre
(EPPI-Centre) of the Social Science Research Unit, Institute
of Education, University of London; the National Institute for
Clinical Excellence; the Social Care Institute for Excellence;
the former Health Development Agency (HDA); and

Introduction

(overseas) the Joanna Briggs Institute in Australia; and the
Canadian Health Services Research Foundation.

While the majority of systematic reviews remain focused on
evidence of effectiveness, some reviewers are beginning to
address additional, complementary issues. These include
questions about the cost-effectiveness of interventions; about
the causes of problems to help in the development of new
interventions; about the appropriateness and acceptability

of particular interventions; about the conditions that are
necessary for the successful ‘real-world” implementation of
interventions shown to be effective in a research context; and
about the causal mechanisms underpinning interventions
and/or programmes. And as the number of reviews of
evidence grows, and political pressure to use research
evidence increases, so people have begun to think about
how the relevance and accessibility of these reviews for users
can be maximised — be they policy makers, service providers,
or service users who may be the targets of the interventions.

Inevitably, these developments have brought new
methodological challenges. There is now an impressive body
of research focusing on systematic reviews of effectiveness
which has, for example, identified sources of bias associated
with study design, study quality, publication processes and
other aspects of the review process itself. There is also a
significant volume of methodological work on refining and
developing approaches to the synthesis of data on effect size,
particularly methods for statistical meta-analysis. Although
important methodological questions remain, this work has
contributed to major improvements in systematic reviews

of effectiveness. Meanwhile, methods for reviewing and
synthesising other types of evidence to address questions
beyond effectiveness remain much less well developed.

Many of the evidence reviews addressing questions that go
beyond effectiveness follow broadly similar steps to those



of a conventional systematic review — although they depart
in important ways from the Cochrane methodology. This

is the case, for example, with reviews that have sought to
synthesise evidence on factors shaping implementation
and/or lay views about problems [(Popay et al., 2003;

Arai et al., 2005; Roen et al., 2006; EPPI-Centre work on
perspectives and participation (http:/eppi.ioe.ac.uk/EPPIWeb/
home.aspx?page=/pap/intro.htm; http://eppi.ioe.ac.uk/
EPPIWeb/home.aspx?page=/hp/reports/health_eating01/
healthy_eating_yp.htm)], and even with reviews that have
used meta-ethnography to synthesise evidence from multiple
qualitative studies (Britten et al., 2002; Campbell et al.,
2003). The former reviews include a wider range of study
types than traditional effectiveness reviews, while the latter
include only qualitative research. Whatever the type of
evidence being reviewed, there is a need for more effective
and appropriate search strategies to identify relevant studies;
for appropriate methods to assess the quality of studies;

and for methodological work on different approaches to
synthesising the findings of reviews that include diverse
study designs or that focus only on qualitative studies. The
outcomes of different approaches to synthesis need to be
compared. At present, methods for synthesising findings
from mixed-method studies, or from primary qualitative and
quantitative research, remain underdeveloped.

There are also approaches to evidence synthesis — such as
realist synthesis — that differ radically from the Cochrane-
style review. Realist synthesis focuses on the mechanisms

or ‘theories of change’ that underpin interventions or
programmes, seeking to understand the context in which
these mechanisms work (or fail to work) for particular
groups. While realist synthesis, and some other approaches
to evidence synthesis, may question some of the basic

tenets of the ‘traditional’ systematic review — for example
rejecting formal appraisal of study quality; including evidence
from non-research sources in the review; and recasting the
question of what it means to be systematic — they, too, are in
the process of further methodological development.

Origins and structure of this
publication

The chapters within this publication were originally presented
as papers at an international seminar held in Windermere in
the English Lake District in 2003. The aim of the seminar was
to explore some of the methodological issues facing those
involved in evidence synthesis, with a particular focus on

the increasing diversity of approaches being developed. The
seminar received financial support from the HDA and was

organised by the Cochrane Qualitative Research Network
(now a registered methods group with the collaboration) and
the Campbell Implementation Process Methods Group. The
objectives of the seminar were to:

¢ Share experiences of different approaches to evidence
synthesis

e Consider how reviews of evidence could be made more
relevant and accessible to potential users

e Explore some of the methodological challenges involved in
the synthesis of evidence from diverse sources

¢ |dentify topics for future debate and discussion.

The audience included people with considerable and diverse
experience of undertaking evidence syntheses, policy makers
with experience of attempting to use the products of
synthesis, and individuals with an explicit brief to work at the
interface between research and policy.

We begin and end with a focus on the relevance and
accessibility of the products of evidence synthesis. In the
first section, Mark Petticrew and Matt Egan provide a brief
overview of some of the issues characterising debates about
the relevance and feasibility of systematic reviews in the
public health field over the past decade or so. While noting
that there is now less outright scepticism about the value

to health policy of evidence synthesis, and that methods

are increasingly flexible and inclusive of a range of different
types of evidence, they argue that there is an urgent need
for further methodological development to increase both the
rigour and relevance of reviews. They argue, in particular,
for further research on the impact of reviews on users and
their decisions. In the second paper in this section, Sharon
Witherspoon reflects on some of the differences between
policy makers’ and researchers’ perspectives on the utility of
evidence synthesis.

Following these considerations of some of the factors to

be addressed if the results of evidence synthesis are to

be relevant to potential users, the three middle sections
focus on the conduct of evidence synthesis. In Section 2,
the authors explore methodological issues in relation to
systematic reviews of effectiveness — currently the dominant
approach to evidence synthesis — and approaches that have
sought to move these reviews beyond effectiveness. Phoebe
Cottingham and Rebecca Maynard begin this section with

a reminder that, despite major advances in methods for the
systematic review of evidence on effectiveness, standards
of evidence and methods of review vary internationally, and
tend not to yield consistent conclusions to similar questions
—and the various methods used require different levels of

Moving beyond effectiveness in evidence synthesis



investment and have different levels of transparency. These
authors describe an international collaboration involving 14
systematic review teams. This aimed to test key aspects of
the Campbell Collaboration’s guidelines for the conduct of
effectiveness reviews, in order to make recommendations
about improvements to the guidelines and to identify
priorities for future methodological work. They highlight five
aspects of their experience that they feel could be of value to
other reviewers: framing the review question; searching for
studies; sifting and sorting the evidence from studies; coding
and archiving data; and analysing and reporting the findings.

In Chapter 4, Angela Harden describes the methods

she and her colleagues at the EPPI-Centre in London

have developed to extend systematic reviews beyond
questions of effectiveness, to include evidence about the
processes involved in implementing interventions, and the
perspectives and experiences of people who are the targets
of interventions. These reviews involve the separate synthesis
of quantitative evidence on the effects of interventions, and
both qualitative and quantitative evidence on implementation
processes and lay views, as well as innovative approaches to
bringing the products of these different syntheses together.
In the third and final chapter in this section, Andrew Long
describes some of the difficulties he and his colleagues
encountered during a programme of work producing
systematic reviews of the effectiveness of social care
interventions. He points in particular to the complexity of
social care interventions — which frequently involve multiple
components provided by a range of different professional
groups over time, and underpinned by values of user choice
and control — making it difficult to identify which ‘bit" has
what particular effect, and as perceived by whom. Long
argues that systematic reviews of social care interventions
must include a wide range of different types of research,
generating both qualitative and quantitative findings. He
considers myriad methodological challenges involved in this,
from searching, through study quality appraisal, to methods
for synthesis, and describes some of the ways in which

they sought to deal with these. He ends by stressing the
importance of maintaining a dialogue with potential users
of the product of synthesis throughout the review process if
policy relevance is to be assured.

Section 3 changes the focus to consider two crucial issues
facing those wishing to synthesise qualitative research. In
Chapter 6, Janice Morse explores the questions of validity
and reliability in qualitative research — key concerns of
hypothesis-driven researchers, and in particular researchers
more familiar with quantitative than qualitative traditions.

Introduction

‘But what can you tell from a sample of 8, or 30, or 140?’
they cry. "How were they chosen?’ "How do you know you
can believe them?’ ‘Well those findings are obvious anyway’,
or ‘Those findings are entirely counter-intuitive. They can't
possibly be right’.

The status of qualitative work has improved somewhat in
recent years, partly through the efforts of good qualitative
researchers, including those whose papers are presented
here, but more, ironically, through a growing understanding
and interest in qualitative work by ‘hard’ scientists. In

some cases qualitative work is accorded a relatively lowly
place, in helping ‘explain’, for instance, why patients don't
comply; but in others qualitative work, embedded in trials,
for example, is seen as central to, and perhaps preceding,
guantitative work. Janice Morse, with characteristic verve and
humour, takes a challenging position on bias. ‘[Her] title ...’
she points out, ‘suggests that bias is a “problem”, implying
that bias is a negative characteristic — one that should be
avoided, somehow controlled, or outwitted.’ Instead, she
argues, bias should be harnessed and used. As she points
out, when qualitative research is used inappropriately — as

a sort of Trojan horse for quantitative work — bias as usually
understood is indeed a problem. But if we play to the
strengths of qualitative work, then we need to understand
the whole range. To reverse Geoffrey Rose’s metaphor, in this
case the tail (or the two tails) are as important as the dog. As
Morse concludes: ‘Soft research is harder’.

The appraisal of study quality is another contentious issue

in debates about the synthesis of findings from qualitative
studies. These debates have focused on whether formal
structured appraisal, similar to that conducted in an
effectiveness review, is appropriate or even possible for
qualitative research, as well the question of how the results
of any such appraisal should be used in the process of
synthesis. In particular, there is no consensus as to whether
appraisal should be used to make decisions about which
studies to include or exclude from a synthesis, or whether
different weights according to quality should be assigned to
studies at the point of synthesis. In their chapter, Jane Lewis,
Liz Spencer, Jane Ritchie and Lucy Dillon explore some of
these issues as they tell the story of how they developed a
structured framework to guide assessments of the quality of
evaluative studies utilising qualitative methods. They highlight
the diverse nature of both the epistemological paradigms
and the specific methods encompassed within the phrase
‘qualitative research’ — too often assumed to be a single
entity comparable to a randomised controlled trial — and
explore the implications of this diversity for the applicability



of their quality framework. In addressing the question of
how a structured appraisal framework should be applied,
they argue that ‘judgement and discretion must remain at
the heart of any assessment of quality ... helping to structure
and make explicit the basis of assessments of quality but
something that needs to be applied interpretatively rather
than mechanistically.’

The chapters in Section 4 explore some of the
methodological issues associated with two approaches

to evidence synthesis that differ in important ways from

the Cochrane-style systematic review. In Chapter 8, Rona
Campbell and her colleagues describe their experience

of using meta-ethnography — a method for synthesising
qualitative research that works with metaphors or concepts
as the unit for synthesis, and that was first developed for
use in educational research. Taking the reader through the
key stages of meta-ethnography in two worked examples of
syntheses they have undertaken (one focusing on how the
meanings people attach to medication shape medicine-taking
behaviour; the other on peoples’ experience of diabetes

and diabetes care), they illustrate the role of processes

of induction and interpretation in this approach and
demonstrate how conceptual development (new knowledge)
can be achieved. In reflecting on their experiences, the
authors point to important questions that remain to be
addressed, including whether there are limits to the number
of studies that can be handled in a meta-ethnographic
synthesis, and whether the results are reproducible.

In their chapter, Ray Pawson and Jennifer Bellamy also
use worked examples to illustrate the potential for
realist syntheses to become a "third way’ in the synthesis
of evidence on the impact of social interventions and
programmes. They suggest that the realist approach to
synthesis occupies the ground between the traditional
literature review and the statistical meta-analytical
approaches of many Cochrane-style systematic reviews.

Together these chapters present a range of challenges. Like
the studies included in a good systematic review, they were
not selected on the basis that ‘these are the views with
which | agree’, or "this is our position colleagues — kindly
promote this particular line’. Critique and disagreement

lie at the heart of the scholarly endeavour, and the papers
collected here provide signposts for those taking forward the
methodological problems involved in good synthesis.
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Section 1

Improving the relevance of
evidence synthesis






1 Relevance, rigour and systematic reviews

Mark Petticrew and Matt Egan

Five years ago, if one spoke at public health conferences

or seminars about the need for systematic reviews, there
was a very good chance that someone would tell you firmly
that they are irrelevant to public health, that they are only
suitable for clinical interventions, that they are reductionist,
biomedical, too narrowly focused, and/or too complex to
provide a useful tool for decision makers; in other words,
that they are nasty, brutish and long. One of our researchers
attending a systematic reviews training course in 2000

was even told that it was simply ‘not possible’ to carry

out systematic reviews of the health impacts of housing
improvement. ‘Social” systematic reviews not only could not
be done; they should not be done. However, the climate has
changed considerably in recent years, and the systematic
review no longer acts as a red rag to the public health bull.
This is partly because it is widely accepted that much primary
research is unreliable, or simply not relevant; that systematic
reviews can be a useful guide to the evidence (and the gaps
in the evidence base); and that they function as an efficient
means of finding the signal among all the noise.

Perhaps, however, there is often a feeling among potential
users of systematic reviews that they are a little too efficient
in this regard; that they dismiss as ‘noise’ much of what
others would consider to be ‘signal’ (Edwards et al., 1998).
This suspicion is probably fostered by the methods section of
the typical systematic review, which involves listing the large
number of studies — often in the thousands — which did not
meet the inclusion criteria (eg ‘10,000 studies were found,
of which 10 proved relevant’). It is erroneously assumed

that this means that there were 9,990 ‘studies’ which were
consigned to the electronic wastepaper basket on grounds
of study quality, whereas the reality is that the vast majority
of the excluded studies were simply not relevant to the topic
in hand, and were identified because of the imprecision of
electronic searches (‘false positives’). There is, nonetheless, a
widespread assumption that what systematic reviews are best

Chapter 1 Relevance, rigour and systematic reviews

at is assessing ‘the evidence’ and concluding that it is too
little and, anyway, what there is of it isn't very good. (There
is a useful 19th century word for this activity: floccinaucinihi
lipilification: ‘The action or habit of estimating as worthless’,
according to the Oxford English Dictionary). Systematic
reviewers are also often seen as being obsessed with issues
of research quality (that is, methodological soundness/
internal validity), while research users may often value
external validity more than internal validity — for example

a small, local, non-experimental study may be perceived as
more valuable than a UK-wide randomised controlled trial.

The recent history of systematic reviews, in the UK at least,
has been characterised by a strong emphasis on identifying
evidence of effectiveness. Certainly if we are looking for this
sort of evidence, we will often be disappointed — particularly
in the case of many social interventions. This shortage

of primary outcome evaluations can make it particularly
difficult for systematic reviews of non-clinical interventions

to generate clear-cut findings. In such cases it may prove
especially important not just to review outcomes, but also
systematically to examine the theory underpinning existing
interventions (Pawson, 2001). The value of systematic reviews
to users in such situations may, however, be increased if they
can draw on the wider evidence base to inform decision
making, while taking account of the limitations of the
available evidence. For example, in situations where evidence
of effectiveness from outcome evaluations is missing,
observational evidence on the cause of problems can indicate
‘what might work’, and where interventions may be targeted
(and evaluated). However, observational evidence is often
excluded from systematic reviews because of its limited

role in informing decisions about effectiveness. Similarly,
incorporating evidence on the acceptability of interventions
may provide an insight into whether they are likely to be
applicable in real-life settings, and whether they will prove
sustainable.



It should also be noted that, even when systematic reviews
do identify robust evidence of effects, there may be other
restrictions on their ability to guide policy and practice.

For example, the generalisability of findings of reviews

of social interventions may be limited if the results of the
primary studies are strongly dependent on contextual
factors. Systematic reviews at present often devote little
space to describing the broader context within which social
interventions take place, and do not often describe factors
affecting implementation. One of our own Economic and
Social Research Council-funded systematic reviews provides
an example. Our review of the health impacts of building
new roads was able to distinguish between new roads

in urban areas, out-of-town bypasses, and other types

of major road located in rural areas (Egan et al. 2003).

But the review was not able to discuss how differences
between road transport in different countries may affect
health outcomes (partly because the primary studies we
identified tended not to provide this kind of information).
As most of the studies identified came from Europe, one
might wonder how applicable their findings are to suburban
‘sprawl’ areas of North America or Australia where public
transport and pedestrian travel is relatively rare, and cars are
often necessary to reach amenities. National differences in
legislation governing road building and road travel may also
affect impacts, but the review found little evidence that shed
light on this (and pursuing the matter in detail would have
vastly increased the resources necessary to complete the
review).

The ability of reviews to guide policy and practice can also be
limited by the fact that the research and policy/practitioner
communities work to very different timescales, which are
often short, while the outcomes of most interest are often
manifest over much longer periods. This became apparent
to us during a recent systematic review (as yet unpublished)
which explored whether privatising businesses affects
people’s health by changing health and safety standards
and other working conditions. Most of the primary studies
we identified that dealt with privatisation and health

were published in the UK during the mid-1990s, when

the Conservative government, which had privatised these
industries, was still in office, and the political relevance

of such studies may have been high. However, many of

the evaluations were conducted relatively soon after the
privatisations, which made it difficult for the researchers to
produce strong evidence of how the interventions may have
affected health trends. With longer follow-up the results

of these studies would have been more informative, but

in the changed political climate of the late 1990s (when

privatisation of industry was largely superseded on the
political agenda by private financing of public services), the
demand for those findings may not have been as high. This
illustrates how attempts to provide robust, policy-relevant
research can be frustrated by a political landscape that may
often be subject to sudden and sweeping changes.

The methods of evidence synthesis are in constant
development, with an increasing emphasis on the need for
reviewers to be flexible and, in particular, to move away from
an emphasis on methodological ‘gold standards’ and instead
develop methods of incorporating a wider range of research
(Roberts et al., 2002; Popay et al., 2003-5; Dixon-Woods

et al., 2004; Thomas et al., 2004). This will help ensure that
systematic reviews contribute meaningful answers to relevant
questions, but there is a real need for the methodological
advances to be accompanied by further research on the
impact of reviews on users, and on users’ decisions. We need
not only more rigorous, methodologically sound reviews
(although that is, of course, important), but also many

more reviews that are meaningful and relevant to users.
Some approaches to meeting this challenge are discussed
elsewhere in this publication.
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2 Hunting foxes: reflections on the use of
synthetic reviews in policy making

Sharon Witherspoon

Introduction

After all the earlier work done on meta-analysis and how

to combine and cumulate evidence from multiple studies
with similar designs, it is interesting to see that questions

of synthesis are being broadened yet again. After all, it is
only just over a decade since the International Cochrane
Collaboration was launched, with all the excitement

around the idea of combining studies that meet rigorous
criteria about quality and methods, to arrive at answers

that individual studies cannot. The development of the
Cochrane approach to systematic evidence review not only
helped provide answers to questions that had previously
seemed unanswerable; it also helped provoke a sharper set
of questions and discussions about evidence. Sometimes
this approach even helped pinpoint why particular studies
reached different conclusions. More profoundly, who can
forget the excitement of realising this whole enterprise was
based on taking the notion of scientific cumulation seriously
(Kuhn, 1970)? Here was an issue that could enthuse both
scientists and those who needed to make practical decisions.

However, now that social research, rather than medical
research, is taking seriously the notion of cumulation and
comparison across individual studies, a more difficult set of
guestions arises. How can one combine evidence from a
range of different methods and studies, which do not all ask
exactly the same questions? How can one carry out a review
bringing together evidence that takes seriously the criteria

of quality and research rigour, while acknowledging the
inevitable elements of judgement that underpin a synthesis
of such diverse study designs? How can those judgements be
made more transparent, and be called to account? To what
extent are they capable of being formulated in advance,
according to scientifically sound (or consensual) criteria? Does

disputability or replication have some role to play in these
synthetic reviews? (Harden et al., 1999; Grayson, 2002; Boaz
and Ashby, 2003; Pawson, 2003).

These are among the range of questions considered by
researchers seeking to synthesise diverse evidence sources,
including social science research. They are substantive and
intellectual questions, but are also of wider interest precisely
because they underpin some of the debates about the use of
‘evidence’ in social policy. The questions that funding bodies,
policy makers or practitioners might put, or the expectations
they might have of evidence syntheses, are arguably different
from those of researchers. What are their expectations of
systematic reviews? Why do they think they are useful, and
what do they hope such reviews will accomplish? And why
might their views and perspectives be different from those
animating researchers?

It is a truism that, whenever groups of researchers come
together to talk about links to policy, three issues dominate
their discussions: policy makers don’t understand research
or its imperatives; there is never enough money or time; and
policy makers don’t base their decisions on our hard-won
evidence anyway. One is tempted to say: ‘twas ever thus'.
And any time policy makers or practitioners get together to
talk about research, they complain that although they are all
in favour of ‘evidence-based policy’ now, researchers do not
understand the realpolitik that underpins this: policy-making
timetables are short; money is limited; and evidence is never
wholly conclusive (and invariably ends with a clarion — and
perhaps self-interested — call to do more research). Also all
true. So can’t we just understand each other’s problems and
walk happily into the sunset?
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Hedgehogs, foxes and evidence
synthesis

Insofar as the positions, roles and responsibilities of policy
makers and scientists are different, their interests and
viewpoints are likely also to differ. Better understanding will
not change the fact that, in some ways, social researchers
resemble hedgehogs, and policy makers are more like
foxes. The allusion here is to Isaiah Berlin's famous essay
The hedgehog and the fox (Berlin, 1953). Berlin took as his
theme a line from the ancient Greek poet Archilochus:

‘The fox knows many things, but the hedgehog knows
one big thing.’

Berlin used this to draw a distinction between thinkers who
contribute a number of valuable but unrelated insights, and
those who develop a unified vision or a universal principle. It
is a distinction that has been much borrowed, and one that
may usefully contribute to understanding why policy makers
and researchers have different perspectives on the uses of
evidence, and how these different perspectives fit into the
ebb and flow of arguments about the role of evidence in
policy formulation and experiment. As a former researcher,

| have (too often) sided more with researchers in deploring
some of the practices of policy makers — including politicians
and others — in using evidence drawn from social research.
But in doing this, | and researchers in general have not

paid enough attention to why policy makers might have a
different viewpoint, and have therefore failed to recognise
and value the strengths and suppleness of the questions
decision makers bring to considering research-based
questions.

One way in which it might help to think of scientific
researchers as hedgehogs, and policy makers as foxes, is
through a consideration of the different values that are
supposed to underpin their roles. There is a long literature
on this, much of it drawing on distinctions made nearly
100 years ago by Max Weber in his two essays, ‘Politics as a
vocation’ and ‘Science as a vocation’ (Weber, 1946). In this
context, some of the assumptions underpinning Weber’s
observations about politics in early 20th century Germany
apply to policy making as well. Weber’s tacit argument was
that, in a fundamental sense, science and policy making

are governed by very different values and imperatives. For
him, the diverse values of the policy maker were driven by a
concern with power, and therefore with achieving a certain
set of outcomes with efficiency and legitimacy; while those

of the scientist were based on a more singular and simple
commitment to ‘truth’.

Empirical studies of how scientists (and perhaps particularly
social scientists) work show that this is far from being an
accurate examination of how the messy business of science
actually works (Bartley, 1990, 1992). But as a statement

of what ought, in the longer term, to dominate scientific
assessment, it has some merit. So while the tasks facing
researchers examining how one might synthesise evidence
across diverse study designs and methodologies are difficult,
they are to some extent driven by the single question: how
will we recognise the truthfulness of the conclusions of

such a synthetic exercise? How can we be sure we have
brought material together in a way that adheres to norms

of scientific transparency and is most likely to reach the right
conclusions? Researchers are, in short, most scientific when
they act as hedgehogs, driven by the single question of
whether their synthetic judgements are true, or true enough.
In this they are driven, in turn, by the need to consider the
strengths and weaknesses of any evidence, and the weight it
will bear in the product of the synthesis process.

Policy foxes, on the other hand, are driven by a more diverse
range of underlying questions. They wonder whether a policy
will achieve what they want it to, with acceptable side effects
(or few unintended consequences). They have to think about
whether it would be popular with, or acceptable to, others,
including various publics, interest groups or other policy
makers. They have to ask if any policy is compatible with the
underlying values of the government or other body they are
working for or with. They have to think about whether any
particular policy conforms to legal and other obligations,

and whether it can be delivered or implemented in time to
influence or meet other political commitments and debates.

Research findings are only one of many diverse sources of
evidence that could be taken into account in seeking answers
to these questions. But in Britain, over the past few years,
policy makers have shown increasing interest in research
evidence, particularly in evidence about the outcomes of
interventions. This is partly a result of the interest in outcome
measures taken by the Treasury. Indeed, in some areas
evidence about outcomes or possible outcomes of policies
has become necessary if successful negotiations are to be
concluded with the Treasury in the various spending reviews.

But research in the form of evaluations of government
policies or interventions can be a double-edged sword,
particularly if new policies are being tested. Policy makers are
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all too aware that research evaluations can be used to:

¢ Say whether or not a policy is working as intended

e Support or attack the basic policy, or its implementation

e Examine the costs versus benefits, especially given the
typically modest effects of most interventions

e Understand better the mechanisms by which a
policy works or examine who benefits, under what
circumstances, and with what unintended consequences.

To this extent, the criteria policy makers use to judge research
evaluations are inevitably both ‘political’ and scientific. This
also makes some of the trickiest methodological issues in
reviews involving diverse evidence directly subject to political
contention: about the assumptions being made, about

value for money, and so on. This is so even in medicine,
where the underlying issues are perhaps somewhat simpler.
However, here at least the differences are about whether
particular therapies work better than the benchmark
provided by existing therapies, and many if not all healthcare
interventions are more easily manipulated and controlled as
the methodological design — the so-called gold standard of
the randomised controlled trial — is more straightforward.
Here, too, the basic unit of concern is usually individual
benefits versus risks.

Against this, in most social policy areas both benefits and ill
effects must be assessed not only for the individuals involved,
but for families or communities who may be affected. And
this is not only because of any unintended consequences of a
particular policy, but also simply because social interventions
typically depend on altering social expectations or behaviour,
or are even designed to affect how individuals interact

with others. This makes assessing any effect difficult, and
tracing costs — individual and social — more complex, subject
to a host of assumptions and counterfactuals which are
themselves more contested than is often the case in medical
cost-benefit analyses.

An excellent discussion of just how complex causal inferences
are in the sociological realm is provided by Richard Berk
(1988) in his overview for Neil Smelser’s Handbook of
sociology. What is one to do, for instance, when the results
of randomised controlled trials do not accord with the
findings of analyses drawn from observational data, and the
differences are not systematic over- or underestimates? When
you have not only John Henry effects, in which those in the
experimental groups work harder, but other motivational
effects, in which those in control groups become depressed?
(Berk, 1988). What is one to do if social changes mean that

assessments, incentives or sanctions relevant to some policy
mean that the effect of the intervention changes over time?
Issues like these are at least part of the reason why politicians
may have reason to distrust the very notion of ‘clinical
equipoise’ on which randomised trials are based (Jowell,
2003). All this combines to make the examination of process
evaluations difficult, because the element of judgement

is empirically greater than neutral research evidence can
provide at any moment.

That makes research hedgehogs particularly vulnerable to
the depredations of policy foxes. Carefully nuanced, crafted,
subtle and sophisticated attempts to look at the range of
evidence; to disentangle the contexts of studies; to look at
the mechanisms or social backgrounds ethnographically;

or to see why different qualitative studies seem to come to
conclusions in ways that may not simply reflect the selective
predilections of their authors rarely deliver a knock-out blow
to any particular policy, or give wholly unfettered support

to it. They may even suggest new ideas or provide policy
justifications unintended by their authors.

But if researchers are justified in feeling that policy makers
do not always appreciate the complexity and caveats of
their findings, and the extent to which they are necessarily
contingent, policy makers have cause for complaint too.
As | have noted, social science research is more complex
than medical research — the domain within which the
current genre of approaches to evidence synthesis has been
developed. Social science draws on a greater diversity of
methods, and at least some of these ‘research’ judgements
inevitably involve more political or value-laden ideas

than may be the case in medical research. There are real
constraints — political and otherwise — operating on policy
makers when they consider the weight to be given to
research evidence, often rather weak, as compared with
other factors in decision making.

Finally, researchers probably underestimate the suppleness

of policy makers and the extent to which they, too, are
aware that social policy answers are never final — and the
extent to which they are willing to take things iteratively,
making changes over time in complex interventions when the
evidence (from research and elsewhere) supports this, as with
current childcare policy. In this context, surely the appropriate
role of researchers is to ensure that the research arguments
and improvements in their own practice continue. Synthetic
reviews are part of this, and any improvements in their rigour
and practice are welcome.
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Section 2

Developments in
systematic reviews






3 Synthesising evidence on the impacts of
programmes and policies in education, crime
and justice, and social welfare: practical
recommendations based on 14 Test-bed reviews'

Phoebe Cottingham, Rebecca Maynard and Matthew Stagner?

Backg round yield consistent conclusions on similar questions. Moreover,
the various methods require very different levels of
In 1999 a group of international scholars and policy makers investment and have different levels of transparency.

conceived the Campbell Collaboration for the purpose of o o
The Campbell Collaboration is arguably the most prescriptive

fostering and disseminating systematic reviews of research . R R
of these new systematic review initiatives. Key principles

evidence on questions of ‘what works’ in education, crime

and justice, and social welfare. The Campbell Collaboration of the Campbell Collaboration's guidelines for conducting

. . . reviews include the following:
is modelled after the Cochrane Collaboration, which views incly wing

prepares and maintains systematic reviews of the effects e Review topics should be chosen to avoid unnecessary

of interventions in healthcare based primarily on evidence duplication of effort

from randomised controlled trials (RCTs). The Cochrane ¢ Review methods should minimise bias, primarily by
Collaboration (www.cochrane.org) was among the first of employing high standards of scientific evidence, broad-
many groups that share the goal of facilitating evidence- based search strategies and avoiding conflicts of interest
based policy making. In the past four years, these groups e Reviewers should commit to and facilitate routine

have focused considerable attention and effort on sifting updating to incorporate new evidence

and sorting through research to develop lists of ‘effective’ e Reviews should address policies that have current
programmes or policies®. Yet, across these groups, their relevance and report findings for outcomes that matter to
standards of evidence and methods of review tend not to people.

1. Versions of this paper were presented at the Conference on systematic reviews of qualitative evidence in Windermere, UK,
18 January 2003 and at the Evidence-based policies and indicator systems conference in London, UK, 9 July 2003.

2. A number of people were very instrumental in the work underlying this paper. The members of the 14 review teams are listed

in Table 1 (page 16). In addition: Marshall Smith from the Hewlett Foundation; Howard Rolston and Meredith Kelsey from the US
Department of Health and Human Services; Grover (Russ) Whitehurst, Alan Ginsberg and David Goodwin from the US Department of
Education; Ron Haskins from The Brookings Institution; Rob Hollister from Swarthmore College; Larry Orr from Abt Associates; Steve
Bell from Urban Institute; Robert Boruch from University of Pennsylvania; Harris Cooper and Jeff Valentine from University of Missouri;
Larry Hedges from University of Chicago; Peter Reuter from University of Maryland; Mark Lipsey from Vanderbilt University; and
Dennis Gorman from Texas A&M University.

3. Examples of these groups include: the What Works Clearinghouse (US Department of Education, www.w-w-c.org); the Evidence
for Policy and Practice Information and Co-ordinating Centre (EPPI-Centre, Institute of Education, University of London,
http://eppi.ioe.ac.uk/EPPIWeb/home.aspx); the Quan-Qual Evidence Synthesis Group (University of Leicester, Department of
Epidemiology and Public Health, www.prw.le.ac.uk/research/qualquan/esrcsummary.htm); The Future of Children (David and Lucile
Packard Foundation, www.futureofchildren.org); the Alberta Center for Child Health Evidence (University of Alberta, Edmonton,
CA, www.ualberta.ca/ARCHE/sysreviews.html); and the Centers for Disease Control Research Synthesis Project (Centers for Disease
Control, US Department of Health and Human Services, www.cdc.gov/hiv/pubs/hivcompendium/hivcompendium.htm).
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Reviewers adhere to a review protocol that has been
approved by experts in the subject area and in systematic
review methods. These principles are paraphrased from
information on the Campbell Collaboration website
(www.campbellcollaboration.org/FraAbout.html); see also
Petrosino et al. (1997).

As early participants in Campbell Collaboration reviews
we endorsed these principles. Yet it was not clear how to
design and conduct reviews to meet the standards and
guiding principles. We shared concerns that the underlying
conditions for reviews conducted in medicine for the
Cochrane Collaboration differed in important ways from
those we confronted in education, crime and justice,

and social welfare. For example, intervention studies in
the social sciences most often rely on non-experimental
study designs, whereas those in medicine most often use
RCTs. Furthermore, it is rare in the social sciences to find

replications of highly standardised intervention models,
whereas in medicine similarly designed clinical trials are often
conducted in multiple locations. Other differences include
the fact that clinical trials in medicine tend to be clearly
directed at a common outcome — for example, lowering
blood pressure — whereas those in social sciences often have
multiple or more broadly defined goals, such as improving
economic and social wellbeing, or reducing involvement in
crime and increasing legal employment. At the same time,
experimental designs, standardisation and replication are
now being adopted or promoted in social and education
evaluations because of the clarity and higher confidence in
findings obtained through well designed and implemented
RCTs, compared with findings from quasi-experiments.

Our commitment to the Campbell Collaboration principles
led us to embark on a project aimed at testing the principles
through direct application — asking specialists with

Table 1 Partners in the Campbell Collaboration Test-bed review project

Daniel Levy

Mathematica Policy Research, Inc., Washington, DC

David Myers

Mathematica Policy Research, Inc., Washington, DC

Steve Glazerman

Mathematica Policy Research, Inc., Washington, DC

Improving employment and family wellbeing

Friedrich Losel

University of Erlangen—-Nuremberg, Erlangen, German

Jane Reardon-Anderson

Urban Institute, Washington, DC

Jennifer Ehrle

Urban Institute, Washington, DC

Laura Winterfield

Urban Institute, Washington, DC

Matthew Stagner

Urban Institute, Washington, DC

Promoting socially desirable adolescent behaviours

Lauren Scher

University of Pennsylvania, Philadelphia, PA

M. Cay Bradley

University of Pennsylvania, Philadelphia, PA

Psychosocial interventions addressing behaviour problems of children and families

Julia Littell

Bryn Mawr College, Bryn Mawr, PA

Mark Lipsey

Vanderbilt University, Nashville, TN

Nana Landenberger

Vanderbilt University, Nashville, TN

Community interventions focused on crime and delinquency

Heather Strang

Australian National University

Anthony Braga

Kennedy School, Harvard University, Cambridge, MA

Larry Sherman

Fels Center for Government, University of Pennsylvania, Philadelphia, PA

Interventions for children strugqgling in school

Gary Ritter

University of Arkansas, Fayetteville, AK

Sherri Lauver

University of Pennsylvania, Philadelphia, PA

Susan Zief

University of Pennsylvania, Philadelphia, PA

Interventions to improve marriage and relationships and to reduce domestic violence

Katherine Kortenkamp

Urban Institute, Washington, DC

Lynette Feder

Portland State University, Portland, OR
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knowledge of subject matter and evaluation to conduct
systematic reviews and collaborate in the "Test-bed’ project.
There are 14 review teams currently working with us (Table
1). Much time has been spent on designing, testing, and
then redesigning the standards that seem most appropriate
for systematic reviews of programme and policy impact
findings, and determining strategies for most effectively
pulling together and reporting the findings from a systematic
review. The lessons learned from the Test-bed experiment
with Campbell Collaboration principles should help others
attempting similar efforts.

The Test-bed experiences

The Test bed consists of 14 ongoing reviews following the
Campbell Collaboration review model, together with a
process analysis of the findings from this set of pilot reviews.
The ultimate goal of the Test-bed project is to produce a
practitioners’ guide to conducting meaningful reviews of
programme impact evaluation studies in the social sciences.
Table 2 (pages 18-19) summarises the early products
produced so far from the Test-bed reviews. These include
protocols, briefs on particular methodological issues or
review tools, and some published articles that have either
drawn on, or are feeding into, the Test-bed effort.

There have been two phases of the Test-bed effort. During
the first year, reviewers selected topics and began to develop
review protocols following the Campbell Collaboration
guidelines and format (www.campbellcollaboration.org/
C2EditingProcess%20doc.pdf). A systematic review protocol
specifies not only the review topic and why a review is
warranted, but also how studies will be found (search
procedures) and how they will be screened for inclusion or
exclusion from the review. The analytical tasks the reviewer
will undertake must also be pre-specified. The goal is to avoid
‘fishing’ for particular answers or conclusions, and to assure
review users that scientific procedures were followed in the
review process.

As each review team progressed through the protocol
development stage to implementation of the review, a
number of critical design issues emerged. Some issues, if left
unresolved, would have ‘sunk’ reviews due to the resources
required to comply with particular guidelines — for example,
an expectation that the review team will search the published
literature worldwide, or aggressively seek all fugitive
literature.

One of the most significant design issues the teams grappled
with related to considerable ambivalence about whether
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reviews should exclude or include non-experimental studies,
and uncertainty as to what constituted appropriate guidelines
for reporting findings based on non-experimental studies,

if included. (The review teams recognised that there are
similar issues for findings from ‘flawed’ experiments.) Early
findings from a review of tests of non-experimental methods
that were commonly judged to have reasonable prospects

of producing unbiased impact estimates, similar to those
already found in experiments, raised serious concerns about
the credibility of non-experimental estimates of programme
impacts (Glazerman et al., 2003). As a result, it was decided
to restrict the Test-bed reviews to RCT studies. This decision
reflected comments by external reviewers on the early
findings from the first year of Test-bed work, as well as a
systematic review of research looking at the comparability of
programme impact estimates generated from randomised
field trials and from various quasi-experimental methods. See
the discussion later in this chapter of the work of Glazerman
et al. (2003), which has been expanded as part of this Test-
bed effort (see Table 2).

Similarly, to maintain a focus on only highly credible findings,
Test-bed reviewers were asked to report intent-to-treat
findings, and to exclude findings for subgroups formed after
random assignment on the basis of criteria that could have
been affected by the intervention under study. The latter
condition meant, for example, that in a study focused on
the impacts of after-school programmes, researchers would
exclude any estimates of impacts pertaining to only youth
who participated in the programme for a minimum period, as
such estimates would not have the credibility of the original
randomisation of students to after-school programme or
control group. Together, these second-phase guidelines
considerably reduced the ambiguity and uncertainty
confronting reviewers.

Many issues remained, including:

e What is a reasonable question/topic for a Campbell
Collaboration-type review?

e What is the role of the protocol and the protocol
review process? Are there conditions under which new
information revealed during the review process might
justify changing the review protocol midstream?

e What criteria should be embedded in the protocol for
deciding what studies should be included and excluded?
Are there any conditions under which evidence of
questionable credibility should be included in a review?

e What is a reasonable and efficient study search strategy?

e \What is the appropriate context for a review? Are there
conditions under which a meaningful review could or
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Table 2 Campbell Collaboration Test-bed products (May 2003)

Methods

1 Glazerman, S., Levy, D. and Myers, D. (2003) Nonexperimental versus experimental estimates of earnings
impacts. Princeton, NJ: Mathematical Policy Research, Inc. (Table 2).

2 Myers, D. (2003) ‘Systematic reviews and the use of random assignment and quasi-experimental designs’.
Unpublished memorandum to P. Cottingham, Smith Richardson Foundation (Table 2).

3 Maynard, R. and Stagner, M. (2003a) Reasons to include a statistical meta-analysis in a systematic review of
program effectiveness research. Philadelphia, PA: University of Pennsylvania (Table 6).
Maynard, R. and Stagner, M. (2003b) ‘Suggestions for facilitating the review process’. Unpublished
memorandum to the C2 Steering Committee (Table 6).

4 Zief, S. and Lauver, S. (2003a) Checklist for assessing study quality. Philadelphia, PA: University of Pennsylvania.

Improving employment and family wellbeing

5

Visher, C.A. and Winterfield, L. (2003) A systematic review of the effects of non-custodial employment programs
on the recidivism rates of ex-offenders. Washington, DC: Urban Institute (Protocol).

Visher, C.A., Winterfield, L., Coggeshall, M. and Turner, W. (2003) Systematic review of non-custodial
employment programs: impact on recidivism rates of ex-offenders. \Washington, DC: Urban Institute (working
draft).

Losel, F. and Beelmann, A. (2003a) Effects of child skills training in preventing anti-social behavior: a systematic
review of randomized evaluations. Annals AAPSS 587: 84-109.

Losel, F. and Beelmann, A. (2003b) Efficacy of child skills training in preventing antisocial behavior and crime.
Erlangen, Germany: University of Erlangen-Nuremberg (Protocol).

Stagner, M., Ehrle, J. and Reardon-Anderson, J. (2003a) Systematic review of the impact of mandatory work
policies on family structure. Washington, DC: Urban Institute (Protocol).

Stagner, M., Ehrle, J., Reardon-Anderson, J. and Kortenkamp, K. (2003b) Systematic review of the impact of
mandatory work policies on family structure. Washington, DC: Urban Institute (working draft).

Promoting socially desirable adolescent behaviors

8 Scher, L. with Stagner, M. (2003a) A systematic review of teen pregnancy prevention interventions. Philadelphia,
PA: University of Pennsylvania (Protocol, version 3).
Scher, L. with Stagner, M. (2003b) A systematic review of teen pregnancy prevention programs. Philadelphia, PA:
University of Pennsylvania (working draft, version 1).

9 Bradley, M.C. (2003) Systematic review of interventions for disruptive behavior disorders and the school.

Philadelphia, PA: University of Pennsylvania (Protocol, version 1).

Psychosocial interventions addressing behaviour problems of children and families

10

Lipsey, M. and Landenberger, N. (2003a) Cognitive-behavioral programmes for juvenile and adult offenders: a
meta-analysis of randomized controlled intervention studies. Nashville, TN: Vanderbilt University (Protocol).

Lipsey, M. and Landenberger, N. (2003b) Preliminary summaries of RCTs. Nashville, TN: Vanderbilt University.

Littell, J., Forsythe, B. and Popa, M. (2003a) Impacts of multisystemic treatment on youth outcomes. Bryn Mawr,
PA: Bryn Mawr College (Protocol, version 2).

Littell, J., Forsythe, B. and Popa, M. (2003b) Preliminary summary of randomized and possibly-randomized
studlies of outcomes of multisystemic treatment (MST). Bryn Mawr, PA: Bryn Mawr College.

Community interventions focused on crime and delinquency

12 Strang, H. and Sherman, L. (2003a) Effects of face-to-face restorative justice on repeat offending and victim
satisfaction. Canberra, Australia: Australian National University (Protocol, version 2).
Strang, H. and Sherman, L. (2003b) Effects of face-to-face restorative justice on repeat offending and victim
satisfaction. Canberra, Australia: Australian National University (working draft).

13 Braga, A. (2001) Effects of hot spots policing on crime. Annals AAPSS 578: 104-25.

Braga, A. (2003a) Systematic review of the effects of hot spots policing on crime. Cambridge, MA: Kennedy
School of Government, Harvard University (Protocol).

Braga, A. (2003b) Hot spots policing and crime prevention: evidence from five randomized controlled trials.
Cambridge, MA: Kennedy School of Government, Harvard University (working draft).

Moving beyond effectiveness in evidence synthesis




Table 2 continued

Interventions for children struggling in school

14 Ritter, G. and Maynard, R. (2002) Evidence on the effectiveness of volunteer tutoring. Fayetteville, AR: University
of Arkansas (Protocol).
Ritter, G. and Maynard, R. (2003) Evidence on the effectiveness of volunteer tutoring. Fayetteville, AR: University
of Arkansas (working draft).

15 Zief, S., Lauver, S. and Maynard, R. (2002) Impacts of after-school programs on student outcomes. Philadelphia,

PA: University of Pennsylvania (Protocol, version 1).

Zief, S., Lauver, S. and Maynard, R. (2003a) Impacts of after-school programmes on student outcomes: interim
report on progress and outcomes. Philadelphia, PA: University of Pennsylvania.

Zief, S., Lauver, S. and Maynard, R. (2003b) A review of 11 reviews of after-school programs: documentation of
the literature and search process. Philadelphia, PA: University of Pennsylvania.

Zief, S. and Lauver, S. (2003b) Impacts of after-school programs on student outcomes: details of 6 experimental
design evaluations. Philadelphia, PA: University of Pennsylvania.

Zief, S. and Lauver, S. (2003¢) Impacts of after-school programs on student outcomes: results from 6
experimental design evaluations. Philadelphia, PA: University of Pennsylvania.

Interventions to improve marriage and relationships and to reduce domestic violence

16 Stagner, M., Ehrle, J., Reardon-Anderson, J. and Kortenkamp, K. (2003c¢) Systematic review of the impact of

marriage and relationship programmes. Washington, DC: Urban Institute (Protocol).

17 Feder, L., Wilson, D. and Keplinger, K. (2003a) A systematic review of court-mandated interventions for

individuals convicted of domestic violence. Portland, OR: Portland State University (Protocol).

Feder, L., Wilson, D. and Keplinger, K. (2003b) A systematic review of court-mandated interventions for
individuals convicted of domestic violence. Portland, OR: Portland State University (working draft).

should focus on a limited geographic area (eg a particular
nation)? When is it important to include research from
other nations?

e When is it appropriate to conduct a statistical meta-
analysis of the findings extracted from studies meeting the
inclusion criteria?

¢ How does one decide how to group studies for inclusion
in a statistical meta-analysis?

e How should one deal with variability in the outcome
measures used in the studies being reviewed?

e What is the most useful metric for reporting outcomes?

e How can one efficiently and effectively address differences
in summary results between the Campbell Collaboration-
type review and other reviews?

In some cases, common decision rules could be applied
across all 14 Test-bed projects. In a few cases, reviewers
believed that decision rules should be specific to particular
reviews. The common decision rules that were successfully
followed covered key principles. For example, all reviewers
were able to narrow the focal questions of their review

to questions directed at particular policy goals — typically,
particular interventions. Each review team proposed specific
search strategies for identifying relevant studies.

All 14 Test-bed reviews included systematic searches of
electronic databases. The extent to which reviewers also
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hand-searched journals, searched conference proceedings
and the Internet, and invested in personal networking to
identify the more fugitive literature varied, and depended on
reviewers' knowledge of the state of the emerging research
in their particular field. For example, in fields where there

is a high volume of new studies, such as teen pregnancy
prevention, all the above search strategies were outlined in
the review protocol. In other cases, such as the review of
after-school programmes (Zief et al., 2003a,b), the reviewers
specified in their protocol that they planned to by-pass hand-
searching journals because of the high cost and expected
null yield. There is no relevant research on this topic prior to
the period covered by the electronic databases, as this was
not previously an issue of public concern. Research on after-
school programmes is being conducted by a relatively small
number of individuals and organisations who are well known
to the review team. Studies that meet the review inclusion
criteria will be well known to the reviewers before they
appear in formal publications. The same arguments would
not apply to some other Test-bed review areas, such as those
focused on teen pregnancy prevention programmes (Scher et
al., 2005a,b).

Each Test-bed review protocol included very specific study
inclusion criteria that reflected the question being asked
by the review, and the goals of the Test-bed project. All
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review teams proposed to retrieve all potentially relevant
studies identified through their specified search strategies,
and extract from these studies information relevant to

the stated review inclusion criteria. For studies screened
and ultimately excluded from the review, the researchers
systematically documented the reasons for exclusion. All
reviewers have carefully summarised (or plan to do so) the
results of their search efforts in tabular form (eg Table 3).
Finally, all review teams have set forth in their protocols the
reasons why, and conditions under which, they will conduct
meta-analyses of the set of study findings to offer more
generalisable conclusions than are offered through any
single study.

Test-bed reviewers were encouraged to limit their in-depth
review efforts to RCTs. However, even within the often

small subset of RCTs identified for each review, all reviewers
confronted high variability in the quality of the evidence
assembled. One of the more challenging tasks for the review
teams has been to sort through the RCTs to select those that
are judged likely to yield unbiased estimates of programme
impacts, even if the precision of the estimates is low.

One conclusion from the Test-bed effort is that this type of
systematic review of evidence can be enormously powerful
for facilitating evidence-based policy making. However,
there also is recognition that meaningful reviews in the
social sciences require attention to the nuances of the
particular policy area. We need to be aware of issues that
may affect the reasonableness of combining results across

studies. For example, under what conditions would it be
acceptable to combine results for studies of residential and
non-residential treatment for oppositional defiant disorder, or
for academically focused and recreationally focused after-
school programmes? It is also important to attend to the
generalisability of study findings. For example, insofar as the
review of intervention effects on marriage and relationships
has identified only research focused on low-income
populations, the results are not generalisable to the entire
adult population.

Recommendations for future work

A recent review of the experiences of the 14 Test-bed
review teams led us to some recommendations for future
work in this area. Below we focus on five issues where
the experiences of this team may be especially beneficial
to others: (1) framing review questions; (2) searching for
studies; (3) sifting and sorting the evidence from studies;
(4) coding and archiving data; (5) analysing and reporting
findings.

Framing review questions

A key element of the Campbell Collaboration Test bed

has been to frame questions suitable for addressing issues
facing US policy makers. The researchers involved in the Test
bed have struggled with the many forms in which policy
guestions are framed. The four most common forms of
question are:

Table 3 lllustrative format for reporting search results:
summary of search results for after-school programme
evaluations (Zief et al., 2003)
Search source Number of | Unduplicated | Studies
citations studies included
retrieved and
reviewed

Prior reviews 110 46 3
Electronic databases

ERIC 184 15 0

Education Digest 21 0 0

PsychINFO 144 15 0
Dissertation abstracts 125 9 0
Journal hand searches NA NA NA
Internet searching

Google.com 0

Professional networks 2 2
Total 586 87 5
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e How big a problem is X? For example, what are the
costs to society of teen pregnancy? Is the high school
drop-out rate decreasing? Is student achievement
improving?

¢ How is the development of problem X related
to other factors? For example, are changes in teen
pregnancy rates related to economic trends? Are changing
levels of school drop-out rates associated with changes
in family structure or background? Does the change
in student achievement relate to changes in schools,
communities or families?

¢ How might policies be designed to affect X? For
example, what theories underlie why teens have sex and
why they get pregnant? Do high school students drop
out because of emotional issues, family problems or poor
school management? What types of school appear to
influence student achievement?

e What is the impact of programme/policy Y on
problem X? For example, what is the impact of teen
pregnancy prevention programmes on the teen pregnancy
rate? Do drop-out prevention programmes reduce
adolescent school problems? What is the impact on
student achievement of a new reading curriculum?

Each of these is a legitimate question for a systematic review.
The Campbell Collaboration Test-bed project focused on the
fourth question, as it most clearly reflects the goals of the
Campbell Collaboration and the aim to inform policy makers
about ‘what works’. However, many of the conclusions from
the Test-bed initiative focused on evidence of programme

or policy impacts that can be generalised to the other three
areas of inquiry.

There are two areas in which the review process and
conclusions from the Test bed will be quite specific to the
focus on programme and policy impacts. The first relates to
decisions about what constitutes credible evidence. While
the most reliable information for judging programme and
policy impacts generally derives from RCTs, these are not
the most credible evidence to address other questions. For
example, questions about the size of a problem would rely
on demographic and epidemiological data; those about
understanding relationships between particular social
problems and other factors would rely on correlation analyses
or systematic qualitative assessments of relationships; and
evidence regarding programme and policy design would
probably involve process and operational analysis as well as
correlation studies. The second major difference relates to
the likelihood that the review will involve a meta-analysis
of the individual study findings. When the goal is to assess
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programme impact estimates from studies, a meta-analysis
can be used to generate mean impact estimates and to
increase the statistical power of impact estimates.

Meta-analysis also can be used in such settings to explore
descriptively issues of programme targeting, design, and/or
intensity. Because the programmes under study were not
randomly assigned to different targeting strategies, designs
or intensities of intervention, these results do not have

the credibility of the overall impact findings based on the
experimental design evaluation, but are rather a form of
quasi-experimental findings.

When multiple studies are combined or pooled in a meta-
analysis, the purpose is often to examine relationships that
may be important to understanding the scope of the problem
and developing hypotheses regarding interventions that may
mitigate it. If a meta-analysis is used for this purpose, it is
important for the reviewer to draw a boundary between the
impact estimate from the meta-analysis, and the description
of the pattern of findings of ‘what worked, for whom, in
what context’.

On the surface, framing the questions for reviews of evidence
on intervention effectiveness is a straightforward process.
However, considerable complexity is hidden within.

The definition of a Jprogramme’ is seldom clear
Policy makers may have in mind a broad definition of a
programme, akin to a funding stream to address a class of
social problems. The review of teen pregnancy prevention
programmes illustrates this complexity in definition (Scher

et al., 2005a,b). Teen pregnancy prevention programmes
may be defined by their shared goal (as policy makers often
define them), or they may be defined by the programmatic
inputs or elements (as programme operators are more apt to
characterise them). For example, programmes that emphasise
condom distribution and those that emphasise sexual
abstinence share the goal of pregnancy prevention. But they
aim to reach that goal in different ways — the former through
increasing condom use among sexually active youth, the
latter through decreasing sexual activity among youth.

Policy makers may be forgiven for defining programmes by
their goals. It is not the job of the policy maker to figure out
how to solve a problem. Rather, it is the job of policy makers
to prioritise problems and direct resources accordingly. In
many cases, policy makers want to know whether anything
works to mitigate the problem, or whether the programmes,
on average, have an impact. Systematic reviews can run into
trouble when they accept a broad definition of the treatment
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of interest, and/or allow the inclusion of studies that use
correlational rather than random assignment to measure
impacts, so as to have some purported evidence base to
guide decision making.

The range of interventions studied may not
accurately reflect the full range of interventions

Certain types of intervention or setting may be more
amenable to evaluation, or may be the target of evaluation
funders. Other interventions, populations or settings may
be ignored. When summing up the evidence on varied
interventions, the ‘average’ impact may not relate directly
to the overall impact of the range of programmes in the
field. Focusing reviews on interventions of a certain type,
implemented in a certain context, lessens the possible
misrepresentation of average impacts. However, depending
on the political context, it may be more or less relevant

to report findings for more homogeneous clusters of
interventions.

The definition and measurement of outcomes are
often unclear

Some Test-bed reviews focused on multiple outcomes. For
example, one review focused on sexual debut, pregnancy
risk and pregnancy (Scher et al., 2005a,b); another focused
on observed crime and disorder, calls for service, and

total crime incidents (Braga, 2003a,b). It is common for
programmes to have significant estimated impacts on some
measured outcomes and not others. Thus it is important to
define clearly in the review protocol the particular outcomes
that a review will examine across studies. The Test-bed
review experience suggests that it is best to analyse distinct
outcomes rather than create composite outcome measures.
If composite measures are to be used in the synthesis (eg
combining impacts on reading and maths test scores,

or indicators of crime reduction, into a single outcome
measure), it is important to specify and justify this in the
protocol.

The Test-bed reviewers were also challenged by the fact
that results for their focal outcomes were reported in
different units across studies — generally not ‘natural’ units,
such as percentage point increase or decrease in an event.
Often there was sufficient information to convert results
to common units. But in some cases it was necessary to
make some inferences in order to do so. For example, in
cases where outcomes are reported in odds ratios, without
information on the base level, it might be necessary to

use descriptive information on the sample to infer what
the base rates were in order to convert the odds ratios to
the percentage of the sample experiencing the outcome.
Additionally, statistics on null findings for the outcomes in

question are often not published. A publication may simply
report that the programme did not affect outcome X; neither
the point estimate of the impact nor its confidence interval is
reported. Omitting this information biases the findings, while
including it requires making some untestable assumptions.

Searching for studies

The Campbell Collaboration, like the Cochrane
Collaboration, is committed to a comprehensive, systematic
search for evidence. This suggests systematic searching in all
international contexts and languages, as well as searching
beyond the standard electronic databases for studies that
may not have been published, or may have been published
prior to digital storage. Such a broad, comprehensive search
strategy is based on legitimate concerns, particularly the
nefarious effects of publication bias. However, the Test-bed
effort led to the conclusion that reviewers should seek clarity
of search boundaries and implement a thorough, systematic
search within (and only within) the stated boundaries. These
boundaries can be defined by a variety of parameters,
including calendar years, national boundaries and search
domains.

There are both practical and methodological reasons for this
recommendation. The practical reason relates to enabling
reviews to progress in stages that are consistent with the
available time and resources. Searching in multiple languages
is time-consuming and expensive if one is committed to
translating all possible studies for inclusion. Similarly, valuable
review efforts could be forestalled by an expectation that

the reviewer must search the entire published literature
(including hand searching of journals), all possible electronic
sources, and professional networks — tasks that may well
exceed available time and resources. Still, it would be
valuable to encourage the completion of at least one well
defined module of the ideal comprehensive search domain
and review task in a manner that would allow subsequent
completion of other search modules within the complete
domain.

The methodological reason for emphasising well defined
boundaries relates to the fact that the contexts in which
policies operate differ in ways that are important to their
effectiveness. This is even more true in the social policy
arenas (the focus of Campbell Collaboration reviews) than
in the medical arena (the focus of most Cochrane reviews).
Where the unit of analysis is a person’s health, or even an
organ or cell, the national context may not matter as much
as when the unit is a population under the influence of
particular policy regimes within national boundaries. An
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example of the critical importance of geographic context
for the Test-bed review project is found in the review of
‘mandatory work policies’, where the differences between
the US public welfare system and those in other industrialised
nations could be expected to affect strongly the impacts

of particular intervention strategies (Stagner et al., 2003b).
When reviews do include the international literature, it

is critical that the analysis should pay careful attention to
possible impacts of the national context. In many cases this
expanded focus will necessitate partitioning the analysis
along national or other contextual boundaries.

Treatment of prior reviews

Included within any systematic search of the literature is the
identification and retrieval of prior reviews that addressed
similar questions. Many Test-bed reviewers found that prior
reviews drew different boundaries around the criteria for
study inclusion . Prior reviews may have included both RCTs
and non-experimental designs; may have more broadly
defined the intervention; or may have included a range

of intervention contexts. Test-bed reviewers have treated
these prior reviews similarly. They have retrieved all the
studies included in the prior reviews, then applied their

own inclusion criteria to these studies. In some cases, many
studies from prior reviews were excluded in the set of studies
for the Campbell Collaboration Test-bed review because they
did not fit inclusion criteria or were of poor quality.

Sifting and sorting the evidence from
studies

The decision to focus the Test-bed effort on evidence only
from high-quality RCTs was based on two considerations.
First, a systematic review of the evidence of tests of 16 RCTs
versus non-RCTs conducted under the Test bed (Glazerman
et al., 2002) showed that attempts to simulate RCTs using
other study designs and analytical methods generally fail
to replicate the results of well designed and implemented
RCTs. Glazerman at first found that 16 studies attempting
to determine programme impacts using non-RCT methods
produced no clear knowledge on how, and under what
circumstances, a non-RCT method may be ‘just as good
as’ an RCT. An update of this review, which identified 22
methodological studies examining the comparability of
conclusions from experimental and quasi-experimental
studies, upheld these central conclusions (Glazerman et al.,
2003).

Second, significant resources are required to examine non-
RCT methods to determine, post hoc, whether they may
constitute credible evidence of programmatic impacts. Myers
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(2003) has suggested that evidence of programme impacts
might be considered in three tiers: (1) high-quality RCTs as
the top tier in terms of credibility of evidence; (2) lesser-
quality RCTs and high-quality non-RCTs as a second level that
is, at best, able to highlight interventions that may warrant
further rigorous testing; (3) lower-quality non-RCTs as the
weakest evidence, which should be used mainly to identify
relationships that can stimulate new theories or identify
hypotheses that warrant empirical investigation. If the papers
or articles describing RCTs do not provide clear evidence of
high quality (eg if there are low or differential response rates
in follow-up data collection), the reviewer must assume that
such studies cannot be placed in the first tier. Only those
that clearly document methods and procedures should be
included.

In a world of unlimited resources, it might be desirable to
examine studies falling into the second tier to determine
which, if any, appear to provide credible, unbiased evidence.
However, this not only would consume significant time and
resources, it also opens the door to significant debate about
whether the problems with the RCTs were severe enough to
eliminate them from tier one, as well as whether the models
and methods for non-RCTs were ‘almost as good as’ RCTs.
The decision to focus the Test bed on only the first tier of
studies has afforded reviewers the opportunity to focus their
effort on judging what we know with confidence about a
programme’s impact, rather than diverting scarce research
resources to examining, assessing and interpreting evidence
from studies that probably provide biased estimates of
programme impacts.

In some cases, Test-bed reviewers have plans to expand their
reviews to incorporate non-RCT evidence. In such cases they
will partition the evidence following the recommendations of
Myers (2003).

Codling and archiving data

There appears to be a general consensus that three levels of
information should be retained from the search process. At
the most general level, it is important to maintain a matrix
detailing the key words searched within each information
source, and the results from that source . In addition, for

all studies reviewed for possible inclusion, it is important to
maintain the full citation, the source through which the study
was identified, and the study design and implementation
information necessary to determine whether the study

is likely to yield credible impact estimates of the relevant
outcomes.
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Minimum data for all studies identified
In addition to a full citation, a typical minimum data set
would include the following 14 elements:

e Type of research design

e Unit for assignment to programme and control group

e Unit for comparison of programme and control groups

e Method for constructing control group

e Use of statistical control variables in impact analysis

e Longitudinal tracking of sample members or repeated
cross-sections used in analysis

e Percentage of sample lost to follow-up and appropriate
treatment of high attrition rates

e Prospective or retrospective identification of programme
and control groups

e Focal population

e Geographic area where intervention occurred

e Outcomes measured

e Duration of sample follow-up

¢ Adequate information to calculate standardised effect
sizes

e Sufficient detail on intervention.

(This list is based on that reported by Scher et al. (2005b),
and is similar to those used by many other Test-bed
reviewers.)

This type of information is key to documenting decisions
regarding whether or not a particular study is appropriate
for inclusion in the review synthesis — whether it provides
credible evidence relevant to the focal question. There was
general agreement among the Test-bed reviewers that
studies that nominally address the study question, but do
not meet standards for generating credible evidence on the
outcomes of interest, should be inventoried in an appendix
to the review with notations regarding the primary reason
for exclusion. (This recommendation is contrary to that
offered by some of the Campbell Collaboration protocol
reviewers, who preferred that the results for these studies be
incorporated in the review and compared with those meeting
higher standards of evidence.)

Optimal data set for studies included

For all studies that contain credible evidence on the focal
question, a more detailed set of information needs to be
coded. This includes the following four categories:

e The intervention and the counterfactual conditions against
which it is being compared

e Sample members

e Evaluation components and specific research methods
employed

e Qutcomes, including definitions of outcomes, mean values
of outcome measures for programme and control group
members, and standard deviations of outcome measures.

Many of the Test-bed reviewers maintained a database
capturing these study details in Microsoft access. Some relied
on REVMAN, the database software used by the Cochrane
Collaboration. Either works well, although Access (and
support for it) is more widely available.

Analysing and reporting findings

As noted above, the Test-bed project has limited its focus
to systematic reviews of evidence of programme and
policy impacts. It is not addressing the equally valuable
area of reviews of research for purposes of theory
development, hypothesis generation or problem definition.
Within this focus, the Test-bed effort highlighted seven
recommendations regarding methods for reporting and
synthesising estimates of programme impacts.

Stay with RCTs as the key inclusion criteria

Policy experts asked to comment on the Test-bed interim
products welcomed the clarity and consistency in review
findings that this review policy produced. Nearly all Test-bed
reviewers uncovered multiple RCTs relevant to their focal
guestion and had something to report from these studies.
While RCTs standardise key aspects of testing of the effects
of policies and programmes, they also offer variability of
implementation, context, and power to challenge the
reviewer and build a stronger base for knowledge.

Report impact estimates in natural units

We were strongly advised by policy makers who have
collaborated with the Test-bed project to report findings in
natural units, not standardised effect sizes. Policy makers
involved with social and educational interventions tend to
think in terms of actual measures of outcomes of interest

— for example percentage of the population that is married;
percentage of teens who initiate sex; number of crimes per
100,000 population. Each of these measures has intrinsic
meaning, as will an estimate of the change in the outcome
due to a programme or policy intervention. In contrast,
measures such as standardised effect sizes, odds ratios and
percentage changes are relative measures that depend on
the standardising assumptions. Figure 1 illustrates that the
pattern of findings is generally similar, regardless of whether
they are reported in difference in mean values or percentage
change from the control group mean. However, the
percentage change measures are more variable, as they are
sensitive to the base level of the outcome measure. (Figure

1 would look similar if the results based on odds ratios were

Moving beyond effectiveness in evidence synthesis



Figure 1 Estimated change in the percentage who are sexually experienced and estimated percentage change in
rate due to the programme (Source: Scher et al., 2005a,b)
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compared with the differences in means, as odds ratios are
also sensitive to the base level for the control group.)

Although standardised effect sizes have some appealing
qualities — most notably, facilitating the use of outcomes
measured in different metrics — they are not transparent in
terms of their interpretation. Researchers frequently do not
have the population standard deviation that should be used
for standardising outcomes, and instead tend to create effect
sizes using the reference-estimated standard deviation for the
study sample from which the impact estimate was generated.
Thus a portion of the difference in standardised impact
estimates may be attributed to differences in the variance in
the outcome measures across the various study samples.

Reviews should include only studiies for intent-to-
treat estimates that are reported or can be reliably
generated

Estimates based on treated subgroups of the programme
group, or groups selected on the basis of an outcome that
could have changed as a result of the intervention (eg
contraceptive use among sexually active youth), are subject
to selection, even in cases where the original study design
involved an RCT. There are cases where policy makers will
be interested in estimates of the effect of treatment on the

Chapter 3 Synthesising evidence on the impacts of programmes and policies

Percentage impact

treated. However, we urge that these estimates be presented
only as a supplement to the intent-to-treat estimates, and
that they be accompanied by information on the treatment
rates assumed in the conversion.

Reviews should report minimum detectable effects
of the studles included ana, as far as possible,
7indings that relate to the costs and benefits of the
/ntervention

This recommendation is aimed at helping to inform readers
of reviews about the impacts the intervention needed to
produce in order for the study to have had a reasonable
chance of observing a statistically significant difference

in outcomes between programme and control groups.
Often studies have very low statistical power to detect a
programme impact of a size that is reasonable, given the
nature of the intervention. In the same vein, when studies
report intervention costs and estimate the value of impacts,
this information should be noted, even if not extracted and
analysed in the review.

Meta-analysis should be conducted only on
homogeneous clusters of intervention studies

Studies included in a meta-analysis should be reasonably
homogeneous along a number of dimensions, including:

25
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Figure 2 Forest plot on the impact of teen pregnancy prevention programs on sexual initiation
(Source: Scher et al., 2005a,b)

Effect/

Name/ 01 02 0.5 1 2 5 10
Citation Year Treated Control Effect Lower Upper Ntotal P value
Handler (1987) 1 8/25 10/25 0.706 0.221 2.252 50 0.556
O’Donnell (2002) 1 31/42 31/37 0.545 0.179 1.659 79 0.282
Jorgensen (1993) 1 29/52 29/39 0.435 0.176 1.073 91 0.068
O’Donnell (2002) 1 30/62 31/54 0.696 0.334 1.448 116 0.332 —
McBride (2000) 1 39/69 35/59 0.891 0.441 1.803 128 0.749 —
McBride (2000) 1 65/92 44/61 0.930 0.454 1.906 153 0.843 —
Kirby (1995) 1 10/87 7171 1.187 0.428 3.297 158 0.741
Kirby (1995) 1 4/96 8/108 0.543 0.158 1.865 204 0.326
McBride (2000) 1 112/114 108/112 2.074 0.372 11.558 226 0.396
St Lawrence (1995) 1 63/113 74/113 0.664 0.388 1.136 226 0.134 °
Jemmott (1998) 1 50/175 54/172 0.874 0.552 1.384 347 0.566 B
Jemmott (1998) 1 44/184 54/172 0.687 0.430 1.096 356 0.114 -
Eisen (1990) 1 148/212 144/196 0.835 0.542 1.286 408 0.413 .
Philliber (2001) 1 150/217 150/205 0.821 0.538 1.252 422 0.359 R
Eisen (1990) 1 163/249 145/230 1.11 0.764 1.615 479 0.581 |
Philliber (2001) 1 158/268 163/251 0.775 0.543 1.107 519 0.161 -1
Kirby (1997) 1 37/340 30/324 1.197 0.720 1.988 664 0.488
Kirby (1995) 1 23/329 33/384 0.799 0.459 1.391 713 0.428 [
Kirby (1997) 1 26/372 22/374 1.202 0.669 2.162 746 0.538
Blake (2000) 1 199/390 313/540 0.756 0.581 0.982 930 0.036
Kirby (1995) 1 20/427 15/537 1.710 0.865 3.382 964 0.119 ]
Kirby (1995) 1 40/469 43/528 1.052 0.671 1.649 997 0.826 i
Grossman (1992) 1 412/577 407/576 1.037 0.804 1.337 1153 0.781 -
Thomas (1992) 1 412/762 200/453 1.489 1.179 1.881 1215 0.001
Coyle (2000) 1 65/654 86/615 0.679 0.482 0.956 1269 0.026 -1
Coyle (2000) 1 41/686 35/591 1.010 0.634 1.608 1277 0.967 |
Moberg (1998) 1 130/617 115/676 1.302 0.985 1.721 1293 0.063
Thomas (1992) 1 399/831 246/524 1.044 0.838 1.299 1355 0.701 4
Kirby (1995) 1 138/660 128/706 1.194 0.913 1.561 1366 0.195
Kirby (1995) 1 25/694 25/743 1.073 0.610 1.887 1437 0.806
Levy (1995) 1 530/1001 364/668 0.940 0.772 1.144 1669 0.535 -
Coyle (2001) 1 140/1078 144/951 0.836 0.651 1.075 2029 0.163 -
Kirby (1995) 1 175/1037 160/1042 1.119 0.886 1.414 2079 0.346 —
Wight (2002) 1 263/1117 298/1246 0.980 0.810 1.185 2363 0.832
Wight (2002) 1 423/1330 445/1350 0.948 0.807 1.115 2680 0.522
Fixed combined (35) 4602/15428 4196/14733  0.982 0.927 1.040 30161 0.537

Nature of intervention
» Nature of target population

Setting/context for intervention
Outcome measures.

If there is an adequate number of studies within any
homogeneous cluster, and if the effectiveness of the

Favors treatment Favors control

Forest plots are valuable, especially where the
number of studies is small

Except in cases where there is a large number of studies,
forest plots provide a highly intuitive description of study
findings. Figure 2 gives an example of the potential power
of the forest plot. In this case it would have been most
surprising if the meta-analysis had revealed any finding

intervention strategy is not evident from inspection of the
study findings, it may be desirable to conduct a meta-
analysis. Under such conditions, this will improve the
power of the analysis and provide a means of generating a
weighted average impact estimate. Even when the overall
pattern of results from the various studies provides a clear
conclusion regarding programme effectiveness, it may be
advantageous to conduct a meta-analysis to provide a more

parsimonious and statistically reliable measure of programme

impacts.

Any meta-analysis subgroup findings for clusters of
homogeneous studies, or findings based on heterogeneous
clusters of studies, should be viewed as exploratory or
descriptive analysis. This is particularly true of any analysis
that compares impact estimates for subgroups of studies
defined by characteristics such as the type of intervention,
intensity of treatment, or setting.

other than a null finding, given the pattern of mean impacts
scattered either side of zero, which tend to have relatively
large standard errors.

Reconcile any different conclusions between the
Campbell Collaboration-style review and other
recent reviews

Many Test-bed reviewers found that prior reviews of

the literature revealed considerable inconsistency in the
conclusions of reviews on the same topic or question.
Conclusions appeared especially sensitive to the rules on
inclusion and exclusion of studies, and on the methods for
summarising reputed effects. Most reviewers have begun
to deal with these inconsistencies by tabulating how a
prior review differed from the Campbell Collaboration-
style review, and the impact of those differences on the
two sets of conclusions. For example, the Test-bed review
of teen pregnancy prevention programmes uncovered 13
prior reviews conducted during the past 10 years (Table 4).

Moving beyond effectiveness in evidence synthesis
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These included as few as five studies and, in one case, more
than 150 studies. Two focused only on RCTs, and five did
not distinguish between various methods for estimating
programme impacts. The conclusions from the reviews range
from fairly encouraging conclusions that there are effective
programmes for delaying sexual debut and teen pregnancy
(Manlove et al., 2002) to strong conclusions that there is no
evidence that pregnancy prevention programmes delay sex,
increase use of birth control or reduce pregnancies (DiCenso
et al., 2002). The majority of the reviews offer some positive,
some negative, and mostly null conclusions (eg Kirby, 2001).

Concluding comments

The Campbell Collaboration model for systematic reviews
of evidence, as adapted for the Test-bed project, provides a
strong, defensible and transparent strategy for assessing:

e What interventions/policies do we know, with reasonable
confidence, work?

e What interventions/policies have not been adequately
assessed to draw conclusions regarding effectiveness?

e What programmes/policies have been rigorously
evaluated, but do not seem to work?

(The latter conclusion is the most challenging to support
empirically due to the power requirements.)

It is possible to modularise the approach to a Campbell-
type review in a way that permits the efficient, gradual
accumulation of evidence. Exercising this option could be
important in jump-starting the process of developing review
protocols and initiating reviews of the salient bodies of
evidence. The procedures for collecting evidence and the
standards for ‘counting’ evidence are transparent under the
Campbell Collaboration review model. This feature appears
to be highly valued by policy makers. This quality also ensures
that explanations are given within the review for differences
in conclusions based on the review methods and/or search
boundaries.

The recommended search and analysis process results in

a ‘respectful’ sorting of evidence on causal relationships

and evidence on correlations worthy of further exploration
and testing. It recognises the value of multiple research
paradigms and study designs, while restricting the evidence
for substantiating causal inferences about programme
impacts to evidence generated from well designed and
implemented RCTs. There are many publications detailing the
characteristics of a well designed and implemented RCT, eg
Boruch (1997); Orr (1999); Rossi et al. (1999).

The next steps in the Test-bed initiative include bringing
the 14 reviews to conclusion, and summarising the lessons
to help others benefit from these early experiences when
undertaking similar types of review.
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4 Extending the boundaries of systematic reviews
to integrate different types of study: examples
of methods developed within reviews on young

people’s health

Angela Harden

Introduction

This chapter describes some of the methods developed at
the Evidence for Policy and Practice Information and Co-
ordinating Centre (EPPI-Centre), Social Science Research

Unit (SSRU), Institute of Education, University of London

for conducting systematic reviews extending beyond trials

to research and data that could be considered qualitative

or non-experimental. The reviews in which these methods
developed were concerned with informing policy, practice
and future research regarding the promotion of young
people’s health. This chapter discusses how these methods
for including diverse types of research are driven by particular
review questions. Such methods require the integration

of studies and data concerning the processes involved in
delivering interventions and the perspectives and experiences
of young people regarding health issues, as well as trials
assessing the impact of interventions on health outcomes.

Systematic reviews, research questions
and study types

Reviews avoid the drawbacks of relying on single studies,

and accumulate learning from many studies. Systematic
reviews provide a rigorous method for drawing together such
learning; their authors try to be inclusive, clear and systematic
in what they include to produce important new insights and
limit the possibility of a biased selection of studies. The value
of applying systematic review methods to bring together

the findings of trials is well documented (Maynard and
Chalmers, 1997; Egger and Davey-Smith, 2001; Peersman et
al., 2001). It is not unreasonable to assume that it would be
beneficial to apply systematic review methods to other types

of research. There are also ethical reasons: the effort already
put into research by participants and researchers should not
be wasted.

Answering questions about whether interventions to
promote health do more good than harm continues to

be an important task for systematic reviews in the public
health arena. Reliable, quantitative estimates of the effect

of interventions are more likely to be produced by well
designed and executed trials, and considerable advances
have been made in the development of systematic review
methods for the identification, quality assessment and
statistical meta-analysis of these types of study, both within
public health (eg Oliver and Peersman, 2001) and healthcare
more generally (eg Egger and Davey-Smith, 2001; Juni et al.,
2001). However, there is currently much interest in extending
the boundaries of systematic review methodology to address
questions different from, but related to, those about the

size and direction of the impact of an intervention. There
are questions, for example, about unanticipated adverse
effects of interventions and their costs, as well as about the
appropriateness of interventions and how people experience
them. There are also questions about whether and what
kinds of interventions are needed to address particular health
or social issues.

Answers to all these questions are necessary to inform policy
and practice in public health and other areas comprehensively
(Figure 1). As a key tool of evidence-informed policy and
practice, the systematic review must be flexible enough

to cope with addressing these different questions which
precede, or go beyond, those about effect sizes.

One pressing issue concerns the role of qualitative research

Chapter 4 Extending the boundaries of systematic reviews to integrate different types of study
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Figure 1 Policy, practice and research questions for systematic reviews

INTERVENTION DEVELOPMENT

Ideas for action to effect
outcome X

research questions

TESTING INTERVENTION FEASIBILITY

Feasibility of

_ _ research questions
intervention Y

TESTING INTERVENTION EFFECTIVENESS

Effect of intervention

research questions
Y on outcome X 9

eg what factors make it more/less likely
that X occurs?

eg How do people experience X?

eg Do people like it?

eg Is it easy to implement?

eg What are the economic costs and
benefits?

eg What is the balance of benefit and
harm from intervention Y?

eg what explain increasing/decreasing
benefit?

in systematic reviews. There is much enthusiasm for
including this type of research in systematic reviews (Popay
et al., 1998; Dixon-Woods et al., 2001), but there are few
examples of reviews that do so. Thinking about applying
systematic review methods to qualitative research raises
several questions regarding how to search for it, assess its
quality, synthesise its findings and integrate these with the
findings of other study types, such as trials. There are also
fundamental questions about what qualitative research is,
and what kinds of questions it is most suited to answering
in the context of evidence-informed policy and practice.
Useful definitions of qualitative research are elusive. As many
authors have noted, definitions that contrast qualitative
and quantitative research tend to create illusory differences
between the two, and are often unhelpful (Hammersley,
1992; Oakley, 2000).

A further complication is what is often described as the
unifying or central motif of qualitative research — a concern
with understanding the social world from the point of view
of the actors within it (Bryman, 1988: 8; Denzin and Lincoln,
2001: xvi). This is also the concern of many quantitative
researchers (Hammersley. 1992). Some of the systematic

reviews described in this chapter include studies that
collect and analyse both textual (qualitative) and numerical
(quantitative) data about people’s experiences of, and
perspectives on, public health issues.

Systematic reviews at SSRU and the
EPPI-Centre

Since 1993, the SSRU has been engaged in a programme of
methodological development for systematic reviews of social
interventions. Since 1999, this programme has continued to
grow within the EPPI-Centre at SSRU. A primary concern of
the EPPI-Centre is to produce high-quality systematic reviews
of research that are accessible to people making policy,
practice or personal decisions.

The Centre undertakes its own in-house systematic reviews
as well as providing training, methods and tools to support
and coordinate external review groups. The importance

of involving potential service users (pupils, parents,
patients) in systematic reviews underpins all the work of
the EPPI-Centre. Like other systematic review organisations
dedicated to reviewing research about the effectiveness of
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healthcare interventions (such as the international Cochrane
Collaboration), some of the key principles driving EPPI-Centre
reviews are:

¢ The need to involve a range of users to drive review topics
and questions to better realise the potential for research to
inform policy and practice

e Taking steps to reduce bias and error which may be
present in the primary studies included in the review, or
which may be introduced through the reviewing process
itself

e A review process that is clearly and explicitly recorded and
therefore open to scrutiny.

These principles translate into a detailed but flexible
framework for conducting systematic reviews which can
be applied to answer virtually any type of policy or practice
question in any public policy area (for detailed descriptions
see Gough et al., 2002; Thomas and Harden, 2003).

The detailed stages of an EPPI-Centre systematic review are
grouped into two broad phases: descriptive mapping and
in-depth review. The descriptive mapping stage is undertaken
after searching and screening have been completed. Studies
included are coded according to a standardised coding
strategy to build up a detailed description of the nature and
scope of existing research activity relevant to answering a
particular review question. The in-depth review stage moves
beyond description to assess the methodological quality

of studies, extract data on study findings, and synthesise
findings to answer the review question. The production of

a descriptive map facilitates further user involvement in a
review. If a large number of studies have been identified on
the map, it can be presented to user groups to engage their
help in setting criteria to identify a smaller set of studies for
in-depth review.

Challenging questions for
methodological advances in
systematic reviews

The EPPI-Centre has been conducting systematic reviews
within the field of health promotion and public health for
over 10 years. At first we adapted systematic review methods
developed within healthcare to answer questions about the
effects of health promotion interventions within our early
review (Oakley et al., 1995, 1996; Peersman et al., 1996).
Questions surrounding the development, appropriateness
and implementation of interventions began to emerge, and
we began to address these questions systematically in later
reviews alongside questions of effectiveness. For example, in

a review of workplace health promotion, we collected data
on the involvement of employees in the development of
trialled interventions and used this to explore the relationship
between level of employee involvement and effectiveness
(Peersman et al., 1998; Harden et al., 1999). In a review of
peer-delivered health promotion, we collected qualitative
data on young people’s experiences of peer interventions

to address the question of the appropriateness of this

type of health promotion for young people, as well as its
effectiveness (Harden et al., 2001a). We took these initial
methodological developments further within a series of
reviews on the barriers to, and facilitators of, young people’s
mental health, healthy eating and physical activity (Harden
etal., 2001b; Rees et al., 2001; Shepherd et al., 2001; for

a report integrating all three reviews see Shepherd et al.,
2002).

All these reviews were conducted according to the standard
stages of a systematic review (development of a review
question; production of a review protocol; searching for
studies across a range of bibliographic sources; applying
inclusion and exclusion criteria) and according to the
descriptive mapping and in-depth review phases of an EPPI-
Centre systematic review. For example, in our review of the
effectiveness and appropriateness of peer-delivered health
promotion for young people, we identified 172 outcome
evaluations (assessing the effectiveness of interventions)
and 82 process evaluations (assessing, for example, the
implementation and appropriateness of interventions). In
our mapping phase we further described these studies
according to aspects such as intervention setting, type and
provider. A consultation meeting with potential review users
helped to set priorities for a subset of studies to review in
depth (excluding studies that evaluated peer counselling
interventions and restricting inclusion of outcome evaluations
to those employing a control/comparison group). We
subsequently reviewed 49 outcome evaluations and 15
process evaluations in depth to answer our review questions.

An important part of the approach developed in our reviews
is to consider carefully the range of study types available
which can potentially answer a given review question (or its
subqguestions). For example, in our review series focused on
young peoples’ mental health, physical activity and healthy
eating, we specified that our review question ‘What is known
about the barriers to, and facilitators of, mental health,
physical activity and healthy eating among young people?’
could be answered by two main types of study. The first type
was intervention studies to identify effective, ineffective and
harmful interventions for promoting health in these three
areas; the second was non-intervention studies that aimed
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to describe factors associated with mental health, physical
activity and healthy eating. The mapping phase of this review
identified and described 510 studies falling within these two
categories. A consultation meeting with potential review
users identified a subset of studies for in-depth review, and
methodological priorities were determined for intervention
studies (those that employed a control/comparison group).
Out of all the different types of non-intervention studies,
priorities were set for studies that described young people’s
own perspectives and experiences of the three health issues
under study (termed 'views studies’ here). Figure 2 describes,
in generic terms, the overall steps involved in this review
series.

The process evaluations included in the review of peer-
delivered health promotion, and the views studies included
in the barriers and facilitators review series, employed a
diverse range of research techniques and collected textual
(qualitative) and numerical (quantitative) data, or both. For
example, some views studies involved large-scale surveys

of thousands of young people using self-completion
questionnaires with fixed response items, while others used
focus groups or in-depth interviews with smaller groups

of young people. Process evaluations often combined the
collection of research field notes with in-depth interviews
with teachers, peer educators and pupils. The following
section briefly describes how we addressed the challenges
of applying systematic review methods to these diverse
types of study, focusing in particular on assessing their
methodological quality and synthesising their findings. Fuller
accounts of the systematic review methodology used are
presented elsewhere (see Harden et al., 2001a on the review

Box 1 Criteria employed to assess the
methodological quality of qualitative and
non-experimental studies in systematic
reviews about promoting young people’s
health

e Explicit theoretical framework and/or literature review.

e Aims and objectives clearly stated.

e (lear description of context.

e Clear description of the sample and how it was
recruited.

e (lear description of methods used to collect and
analyse data.

e Attempts made to establish the reliability or validity of
data analysis.

¢ Inclusion of sufficient original data to mediate between
evidence and interpretation.

of peer-delivered health promotion; Harden et al., 2004;
Oliver et al., 2005 on the barriers and facilitators series).

Assessing the quality of qualitative or
non-experimental research

For trials, validated instruments have been developed to

help systematic reviewers assess their quality (Moher et

al., 1999). There is some degree of consensus about the
essential features of a good quality trial based on both
empirical and theoretical considerations (Juni et al., 2001).
No such consensus exists among researchers for assessing the
validity of the findings of other types of research, and there

is little empirical work to use as a guide. Some qualitative
researchers argue that we need not be concerned with
methodological quality (Lincoln, 1995).

Other qualitative researchers have proposed sets of criteria.
We used seven criteria common to four such sets (reviewed
by Oakley, 2000) to assess the quality of the process
evaluations and views studies we included in our reviews
(Cobb and Hagemaster, 1987; Mays and Pope, 1995;
Boulton et al., 1996; Medical Sociology Group, 1996). Box
1 lists criteria that relate to different stages of the research
process.

Two reviewers assessed each study independently and met
to reach agreement. Reviewers did not find it easy to apply
these criteria, especially where they were required to make
judgements about whether aspects of methods were clear,
adequate or explicit. We found that neither the guidance for
applying the criteria provided by the original authors, nor the
guidance we developed ourselves, was precise enough to
help us make such judgements. As a way of resolving these
difficulties, the reviewers made relative judgements based on
the overall pool of studies assessed. For example, we asked
ourselves whether the detail provided in one study report
was clearer than that in others, or whether the detail on
sampling methods and sample characteristics in one study
report enabled us to gain a better sense of who the findings
might be applicable to than a study report that provided no
detail.

The results of our quality assessment were very revealing

in terms of how studies are falling significantly short of
commonly advocated basic methodological standards. While
study authors were strong on providing clear statements of
their aims and describing the context for their studies, more
than half failed to provide details on how their study was
linked to, and informed by, an existing body of empirical
research or theory, or on the characteristics of the young
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Figure 2: Example of a framework for a systematic review combining different study types
(adapted from Harden et al., 2004; Oliver et al., 2005)

REVIEW QUESTION
What is known about the barriers to, and facilitators of, outcome X (eg increase in physical activity) among
population A (eg young people)?

MAPPING EXERCISE
1 Systematic and exhaustive searches to identify all relevant research
2 Retrieval, screening and classification of full reports

Non-intervention studies
Case-control studies
Cohort studies
Surveys
Quialitative studies

Intervention studies
Outcome evaluations (eg trials, one
group pre- and post-test design)
Process evaluations

CONSULTATION WITH KEY STAKEHOLDERS
Focus for in-depth review prioritised (study types and/or topic aspects)

Views studies Trials

IN-DEPTH REVIEW
Conducted within study type

Views studies Trials
1 Application of inclusion criteria 1 Application of inclusion criteria
2 Data extracted from studies to describe 2 Data extracted from studies to describe their
characteristics and assess methodological quality characteristics and assess methodological quality
3 Data extracted on study findings 3 Data extracted on study findings
4 Findings synthesised to answer sub-question: 4 Findings synthesised to answer sub-question: What
What are population A's views on the barriers to and are the effects of interventions to promote outcome X
facilitators of outcome X? among population A?

IN-DEPTH REVIEW
Conducted across study types
Synthesis of findings to answer sub-questions:
1 To what extent do interventions address the barriers identified by population A for outcome X?
2 To what extent do they build upon the facilitators identified by population A for outcome X?
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people they included. Over a third failed to provide clear
detail on methods used to collect and analyse the data,

or failed to provide enough original data for the reviewer

to trace a clear path between the data collected and the
author’s interpretations. Across the 15 process evaluations
and 35 views studies assessed, only nine study authors
reported that they had used any strategies for ensuring the
reliability of their data analysis methods or for maximising the
chances of producing valid findings from their methods. Only
six of the studies met all seven quality criteria.

The criteria we used in our reviews were not used to exclude
any studies from our subsequent synthesis of their findings.
This could be a limitation of the reviews, although there

is a debate about whether qualitative studies of this type
should be excluded or weighted. Further work is needed to
assess the strengths and weaknesses of each approach. Our
reflections on quality-assessing views studies have suggested
criteria that go beyond reporting quality to assess how far
these kinds of study produce findings that are rooted in
people’s own perspectives and experiences. Issues regarding
the active involvement of research participants in the design
and implementation of methods to elicit their perspectives
appear to be crucial (Popay et al., 1998). It will be important
for future reviews concerned with people’s views to weed
out studies likely to have misrepresented, distorted or missed
important aspects of people’s perspectives and experiences
with health or social issues (Harden et al., 2004).

Synthesising findings of qualitative or
non-experimental research

Our reflections on the methods we used to synthesise the
findings of process evaluations in the peer-delivered health
promotion review, and on those of the views studies in the
barriers and facilitators review series, revealed an increasingly
explicit adaptation of qualitative analysis techniques for
primary research. For example, an important prior step to
synthesis was the deconstruction and then reconstruction
of process evaluations and views studies into a number

of standard constituent parts (aims and rationale for the
study; sampling methods and sample characteristics; data
collection and analysis methods; findings). For each study,
at least two reviewers were involved in this process, which
involved applying standardised data-extraction guidelines
to deconstruct studies, and the use of evidence tables and
structured summaries to reconstruct studies. An important
consequence of these procedures meant that we had
immersed ourselves in the data.

Contrasting our qualitative techniques for synthesis with

statistical meta-analysis helped to clarify further the synthesis
steps we had taken. When statistical meta-analysis is used

to synthesise the findings from trials, the effect sizes are
pooled. Pooling effect sizes is like creating one large study
to answer a review question. Synthesis in statistical meta-
analysis is also primarily deductive. For example, codes to
explain heterogeneity are specified a priori to guard against
"fishing’. The process evaluations and views studies included
in our reviews all addressed slightly different questions.
However, based on our review questions and subquestions,
we did specify a priori categories to group studies addressing
similar questions. For example, in the review of peer-delivered
health promotion we classified studies according to whether
they examined processes such as the accessibility and
acceptability of this type of intervention, or factors affecting
intervention delivery or implementation. In the barriers and
facilitators review series, we grouped studies according to
how they might inform intervention development: (i) what
the terms mental health, physical activity and healthy eating
meant to young people; (ii) what stopped young people
from being physically active or eating healthily, or what made
young people feel bad; (iii) what helped young people to be
physically active, eat healthily or feel good; and (iv) young
people’s own ideas about how to promote their mental
health, physical activity or healthy eating.

As well as using a priori coding for producing a synthesis,

we also allowed themes to emerge. In the barriers and
facilitators review series, we abandoned our initial a priori
coding strategy identifying barriers and facilitators (individual,
community and society), instead allowing themes to emerge
from what young people themselves revealed in the studies.
We found that young people talked about what helped

and what hindered their health and behaviour within four
inter-related realms or spheres of influence covering the
school; family and friends; the self; and practical and material
resources (Table 1).

Integrating the findings of qualitative
or non-experimental research with
the findings of trials

Synthesising the findings of trials to answer questions about
the effectiveness of interventions remains an important

part of the methods we have developed. Our qualitative
syntheses of process evaluations and views studies were
complementary, helping us to interpret the findings

of our trials synthesis in each review, and to draw out
recommendations for policy, practice and future research.

In the review of peer-delivered health promotion, this was
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Table 1 Results of a thematic synthesis of studies of young people’s views (N = 23) in a review of
the barriers to, and facilitators of, healthy eating and physical activity

dieting

Sphere of Healthy eating Physical activity

influence Barriers Facilitators Barriers Facilitators

Self Taste preferences for Will power Lack of confidence in Opportunity to show
fast foods skills off skills
Concern over Preference for other Help with weight loss
appearance can lead to activities

Snacks and fast food
eaten in social spaces
outside the home

Family and friends

adulthood

Healthy food associated
with home and

Parental constraint on
walking to school
Fear of negative
evaluation by peers

Social aspects of taking
part

Combining sports

and leisure facilities to
increase opportunities
for socialising

School Lack of healthy choices

in school canteen

Provision of information
on nutritional content
of school meals

Consultation in choice
of activities at school

Negative experiences
of PE at school (eg
attitudes of teachers)
Lack of facilities at
school

Practical and
material resources

Fast food is cheap and
easy to access

Healthy food is
expensive and difficult
to access

snacks

Provide healthier snacks
in vending machines
Reduce cost of healthier

Lack of money and
time

Structured physical
activity associated
with childhood not
adulthood

Creation of more cycle
lanes

Increased access to
clubs for dancing

Source: Harden et al. (2004).

done as a way to generate hypotheses about why some
peer-delivered interventions led to positive effects and some
did not. For example, the process evaluations suggested that,
when peer education was implemented in schools, traditional
relations between school staff and pupils could work

against the presumed equal partnership philosophy of peer
education, undermining the role of peer educators.

In the barriers and facilitators series we developed more
systematic techniques for integrating the findings of views
studies with those of trials. We conducted a comparative
analysis of the barriers and facilitators identified by young
people, and those targeted by evaluated interventions.

The findings of the views studies were juxtaposed with the
findings of trials in a conceptual and methodological matrix
to assess which interventions had addressed the barriers, or
built on the facilitators, identified by young people. Table 2
illustrates this matrix, using the physical activity and healthy
eating review as examples.

Where interventions matched young people’s views, and
were shown by good quality trials (soundly evaluated
interventions) to be effective, we recommended these
interventions as effective and appropriate for young
people. Where interventions matched young people’s

views, but had not yet been evaluated by good quality trials
(other interventions), we recommended these for further
development and testing. Where we identified gaps, we
recommended that new interventions be developed and
tested. Our review findings did not uncover any interventions
considered to be inappropriate by young people but shown
by good quality trials to be effective. These would present
interesting dilemmas for policy makers to resolve.

Conclusions

This chapter describes some of the methods we have
developed in the health promotion and public health
stream at the EPPI-Centre for conducting systematic reviews
which include diverse types of research and data, including
what could be considered as qualitative research. Our
methodological advances have been made over a number
of reviews via the challenges presented by each new review
question. Each new review has enabled us to extend the
boundaries of conventional systematic reviews a little
further. As the review questions we answer are set and
addressed by considering the perspectives and experiences
of different groups of potential review users (eg policy
makers, practitioners, researchers or service users), our
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Table 2 Example of a conceptual and methodological matrix for integrating the findings of
diverse study types in a systematic review

Sphere of influence

Views studies

Intervention studies

Barriers

Facilitators

Soundly evaluated
interventions

Other interventions

Self

Preference for other
activities/
conflicting interests

No matching
interventions identified

No matching
interventions identified

Young people prefer
the taste of ‘fast food’

Taste-testings in schools
to foster a taste for
healthy foods

No matching
interventions identified

Family and friends

Parental constraints
on walking to school/
leisure time

No matching
interventions identified

No matching
interventions identified

Support from family

Involving parents in
school-based healthy
eating programmes

Promotion of healthy
eating for parents

School

Consultation of choice
of physical activities

No matching
interventions identified

Increased range of
activities including
aerobics and dancing

Lack of healthy choices
in school canteen

Provision of more
and larger fruits and
vegetables for school
meals

Changing cooking
practices of school
canteen staff (eg using
less salt and fat)

Practical and material
resources

Creation of more cycle
lanes

No matching
interventions identified

No matching
interventions identified

Fast food is cheap and
easy to access

Healthy food is
expensive and difficult
to access

No matching
interventions identified

No matching
interventions identified

Source: Oliver et al. (2005).

methodological advances are linked directly to developing

a better understanding of the issues that concern these
different groups. We find that some of the most interesting
insights for policy and practice arise out of the differing,

and sometimes conflicting, perspectives of different groups,
especially those between professional groups (eg researchers)
and the people who professionals target with interventions
(eg young people).

So far our methods have developed in particular topic areas
for particular population groups. We have used similar
methods to complete reviews focused on healthy eating

and physical activity among children (Brunton et al., 2003;
Thomas et al., 2003), and on HIV health promotion for men
who have sex with men (Rees et al., 2004). There is still great
scope for examining whether these methods work with other

topics within and beyond public health. Work is also required
to compare the methodology described in this chapter with
other developing methodologies such as meta-ethnography
for qualitative studies (eg Campbell et al., 2003) or Bayesian
methods for integrating the findings of qualitative and
guantitative studies (Roberts et al., 2002). Above all, there is
the pressing issue of whether reviewing non-trial research in
a systematic way is really worth the effort. A key task here

is to assess empirically the assumptions about the benefits
of using systematic review methodology which includes,

for example, exhaustive searching and quality assessment.
Perhaps the ultimate test will be whether these techniques
produce different conclusions from reviews that take a
traditional literature-review approach.
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5 Some methodological challenges in undertaking

reviews in social care

Andrew Long

Introduction

Most discussions of social care begin with definitions of its
form and nature. That this chapter is no exception raises
guestions about the implications for carrying out systematic
reviews in this field. Potential issues include: the multiple
components of social care interventions; the values that
underpin social care and social care interventions; the types
of evidence that matter and need to be appraised; and the
relevance and utility of the end product to potential users.

Defining social care

A clear overview of social care is provided by Geraldine
Macdonald (2000). Drawing attention to the short history of
the term ‘social care’ (a term coined by Webb and Wistow,
1985) to distinguish the practical services and functions of
social services from the professional activity of social work),
Macdonald emphasises the present-day breadth and umbrella
use of the term. Social care now covers a spectrum of welfare
provision, including social work. At the same time, the
notion of ‘care’ is problematic. For example, in social work
the care of some (eg vulnerable children) involves the control
or policing of others (eg parents). In pursuing long-term
caring goals, social care services can restrict people’s liberty
in order to protect them or others (eg those with mental
health problems). The scope of social care is also exceedingly
broad, covering a range of client groups (eg children, older
people, physically disabled, learning disabled, mentally ill and
homeless); problems (eg abuse, neglect, substance misuse,
alcoholism, chronic physical illness); and services (eg home
care, daycare, residential, group work, one-to-one care).
Macdonald points to the important role played by politics
and ideology in shaping social care policy and practice (eg

a mixed economy of welfare provision in England; a unified
health and social care system in Northern Ireland).

Chapter 5 Some methodological challenges in undertaking reviews in social care

Another significant practical and conceptual dimension is
provided by McTernan (2002) in his discussion of the ‘values
and principles’ that inform and define the perceptions and
working practices of persons in social care. He points to three
core values: respect for individual dignity; striving to provide
independence; and, autonomy and protecting confidentiality.
These are echoed in the different elements of Wistow's
(2002) threefold categorisation of desired outcomes at the
individual, community and governance levels of social care.
For example, he comments:

‘as a desired outcome of social care for individuals,
wellbeing has been associated with enabling them

to maximise their abilities and opportunities for
autonomous decision making, independent living and
participation in lifestyles valued by wider society.’
(Wistow, 2002: 54)

The nature of the evidence base

In contrast to healthcare, the social care evidence base

is much more elaborate and contested. First, it includes
research knowledge from a wide range of methodological
traditions. For example, Macdonald (2000) comments that
the most frequently used designs in the social care field are
client opinion studies, pre-/post-test designs and post-test
designs. Much in-house work involves non-experimental
methods and surveys of users’ views, in line with the
aspirations of social services to consult users on needs, effects
and quality. This observation is reinforced by the findings of
Sheldon and Chilvers (2001) in their survey of 16 social work
departments in south-west England. Approximately equal
proportions (about two fifths) of respondents were familiar
with evaluative research (defined as a study testing the
effectiveness of an approach or service) and client opinion
studies relevant to their own field of work, but only 5%
were familiar with a randomised controlled trial. Second,
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knowledge on ‘what works' in social care derives in practice
from the everyday wisdom and experience of practitioners,
their managers and policy makers (Pawson et al., 2003),
that is, so called "tacit knowledge’. Considerable research
effort is being expended to try to make explicit how and why
social work practitioners make particular decisions about
dealing with individual cases (Rosen et al., 1999; Gambrill,
2000; Sheppard et al., 2000). Third, values and principles

of social care inform what counts as appropriate evidence.
A key driver in social care is the perspective of service users
and their informal carers. Fisher (1998), in his exploration

of the two principles of participation and empowerment
within social work practice, comments that social work and
its knowledge base ‘'must ultimately flow from the values
underpinning practice and from a clear analysis of the rights
of those involved’ (p. 20). Other implications for research
can be seen inter alia in the development of ‘emancipatory
research’ in the disability area (Barnes et al., 1999; Barnes,
2003) and user involvement more generally.

Against this background, this chapter explores some of the
methodological challenges posed by undertaking review
work in the social care field, and possible methodological
responses. It draws on the experience of undertaking a
number of systematic reviews for policy makers in social care.
This was part of a wider project exploring the feasibility of
establishing a review capacity to support the development
of a research evidence-based culture in social care policy and
practice, funded by a grant from the Department of Health
under the Outcomes of Social Care for Adults Initiative. The
work was undertaken collaboratively with colleagues at the
Universities of Leeds (Nuffield Institute for Health — Mary
Godfrey, Tracy Randall) and Salford (Healthcare Practice R&D
Unit — Alison Brettle, Maria Grant), whose contributions are
fully acknowledged.

The guiding question and appropriate
range of evidence bases

Taking heed of the nature of social care suggests the
potential complexity of interventions/packages of care,

on which any systematic review might be conducted.
Rehabilitation provides a simple example. Within healthcare,
this term may be interpreted in a restricted sense, referring
to discrete time-limited periods of therapy with specific
goals centred on restoring function. A social model would
emphasise user choice, the right to control over one’s life,
and enablement of independent living or optimal functioning
within the user’s own environment (Robinson and Batstone,
1996). Interventions that arise will thus be informed by

different values, have different components, and involve
practitioners from a variety of professional disciplines
working in different ways (Young et al., 1999).

It is not that this complexity is unique to social care — similar
debates occur within healthcare (eg over what it is that
‘works’ or leads to beneficial effects in a stroke unit)

— rather that this complexity is the norm. That is, social care
interventions:

e Commonly comprise multi-dimensional components

¢ Are provided by a range of professionals and staff practices
in a variety of organisational settings

¢ Involve multi-professional (and ideally interprofessional)
inputs over time.

It thus becomes highly problematic to identify ‘which bit’" has
‘what particular effect’, and as perceived ‘by whom'.

Taking additional heed of the nature of the evidence base
raises the importance of including research studies that
provide insight into the perspectives of users and carers
and, by implication, giving priority to studies that explore
the outcome domains that are relevant to those users and
informal carers. Stated in a different way, relevant outcomes
(and measures) need to be included as part of the gold
standard (criteria) to judge worthwhileness and potential
benefit.

Our systematic review of community-based rehabilitation

for those with severe and enduring mental illness (Long et

al., 2002a) identified that the vast majority of studies were
concerned to engage users with services and support their
living in the community. Key outcome measures included rates
of hospital admission, length of in-patient stay and retention
in service, along with measures of symptom change or
maintenance. These contrast sharply with a depiction of users’
conceptions of rehabilitation and domains of interventions
(Box 1; Ritchie et al., 1988; Mental Health Foundation, 1994).
Indeed, only three of the 96 studies included in the review
focused on outcomes specific to rehabilitation: employment,
interpersonal adjustment, social functioning, social support or
quality of life.

What are the implications for the guiding question for the
review process? The phrasing used in our reviews (Godfrey et
al., 2000; Long et al., 2002a,b) was:

‘what interventions and associated mix of service and
professional practices produce best outcomes, from a range of
stakeholder perspectives?’

Moving beyond effectiveness in evidence synthesis



Users’ conception of an ordinary life
A place to live

Meaningful daytime activity (including vocational
and leisure)

Adequate income

Social relationships and networks (a varied social life)

(Source: Long et al., 2002a: 15.)

Box 1 Users’ conceptions of rehabilitation and domains of interventions

Domains of rehabilitation interventions
Support in finding and maintaining a place to live
Job-related skills

Work experience
Supported employment
Social skills training

Clubhouse/day centre
Support with benefits

Support in finding and maintaining a job
Skills in managing interpersonal relationships

Problem solving

Opportunities to meet and develop friendships and
intimate relations

Family therapy/interventions

This is in contrast to the seemingly simpler question, ‘does

it work?’. This definition of the research question suggests
the need for, and importance of, incorporating in the review
evidence from a range of research studies that cast light

on different components of the question. [This is different
from the interpretation that Macdonald (2000) placed on
our work when she commented: ‘this project immediately
encountered the core problem ... namely, what counts as
evidence? Its approach was essentially “anything”’ (p. 127).]
In particular, it is qualitative studies in general that uncover
and explore user and carer perspectives. Qualitative studies
also provide insight into, and detailed understanding of, the
processes that produce particular types of outcome, along
with elucidation of how interventions or service models are
implemented in practice settings.

These issues immediately raise further methodological
challenges:

e How to assess (critically appraise) the quality of
studies using qualitative research designs, where no
uncontroversial appraisal approach exists?

¢ What search strategies should be used to identify relevant
qualitative studies, and to search by key outcome domains
of relevance to users?

e How to synthesise the evidence arising from a range of
study designs?

There is also a need to assess the appropriateness of outcome
criteria and measures to ensure they reflect what users
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and carers want and need from services — but here there is
established work to draw on (Greenhalgh et al., 1998).

Translating policy questions into
researchable questions

Given our particular research brief, the topics for review were
policy-driven. This in itself posed challenges. For example,

in discussions concerning the choice of a topic for a second
review area, policy interest centred on the area of preventive
services for older people. This raised two questions for the
research team. First, what does prevention mean within social
care in general, and in the context of successful ageing?

In particular, what services within the social care arena can
be construed as having a preventive emphasis? Second,
what are such services preventing, and thus what kinds of
outcome are such services expected to deliver?

At the policy level, at least part of the answer lay in the
principles of enabling independent living for older people,
as far as possible in the home setting, and giving them a
greater individual say in how they live their lives. Relevant
types of social care interventions may centre on preserving
the family care-giving effort, enhancing support given by the
neighbourhood, and expanding social networks by fostering
higher levels of social interaction for older adults. Thus, from
a social care perspective, apart from strategies focusing

on delaying the onset of chronic illness typical in old age,
preventive interventions might be:
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¢ Designed to increase social support

e Aimed at preventing symptoms of depression

e Aimed at decreasing dependency and maintaining
autonomy.

As Godfrey (2001) concludes, the social care preventive
question can appropriately be phrased as:

‘what contribution / role do specific services play in
optimising gains and compensating for different kinds
of losses that accompany ageing?’

(p. 95)

The challenge was thus to translate the high-level policy
question (‘do preventive services for older people work?’)
into a potentially researchable question centred on a
consideration of what the normal processes of ageing were,
and ways to support a healthier and better quality of life.
However, it was still necessary to identify a discrete topic area
within this wide field that was still relevant to the original
policy interest. The area of bereavement emerged as an
appropriate focus, in particular an exploration of potential
social care strategies/interventions aimed at preventing
so-called ‘complicated grief’. The researchable questions
became (Long et al., 2002b):

e What are the risk factors in complicated or problematic
grieving?

e What kinds of resources and coping strategies might serve
as buffers to mitigate the loss of a loved one?

e What services/interventions are effective in reducing
dependence and enhancing quality of life for older people
who experience a bereavement?

Approaches to literature searching

Given the complexity of the interventions and the range

of study types that potentially needed to be examined for
the reviews, a multi-layered search spiral, akin to the action
research cycle (Hart and Bond, 1995), was developed and
used within the study (Box 2; Long et al., 2002c; Brettle
and Grant, 2003). Within each layer, a number of separate
stages were followed through (1-9 in Box 2). The process
was iterative, moving down and up and back through

the different layers or stages of scoping, refinement and
confirmation.

This process also involved refining the inclusion and exclusion
criteria and sharpening up the focus of the review question.
A broad strategy was first applied: relevance checks applied
to the abstracts emerging, inclusion criteria revised, and the
searches rerun. Alongside, references cited in the studies
included were scanned to identify further studies. The record
of each particular study was reviewed to try to identify why
that study had not been identified in the search (eg missing
keywords or MESH headings). As necessary, the searches
were rerun to see if the study was then picked up.

Throughout, a range of databases and printed abstract

lists were used for the different searches, with the choice

of which to search narrowed down by consultation with
experts. The multiplicity of databases itself posed a challenge
to the information specialists in the review team, leading to

a need to develop different search strategies appropriate to
the diversity of software and abstracting. In the context of
the goal of the wider research in exploring issues of feasibility
of doing systematic reviews, it also raised two other research

Box 2 The search spiral

A Using initial broad inclusion criteria (scoping):

Undertake relevance checks on abstracts retrieved.

Rerun searches

2
3
B
4
5
6
C
7 Hand search selected journals

8 Continue citation track from identified studies
9 Extend to identify grey literature.

(Source: Long et al., 2002c: 10.)

1 Search a range of health and social care-related electronic databases
Search printed health and social care-related indexes

Refine inclusion and exclusion criteria (refinement):

Continue relevance checks on full reports of studies
Citation track from identified studies: check for occurrences of study in citation indexes.

Continue refinement as necessary, finalising inclusion and exclusion criteria (confirmation):
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guestions: (i) which database(s) should be searched; (ii) what
is the extra gain from searching more than one, two or more
database(s)?

Brettle and Long (2001) provide some insight into these
guestions, centred on a review of the 96 studies included

in the systematic review of community-based rehabilitation
services for adults with severe and enduring mental illness
(Long et al., 2002a). Based on the premise that the quality of
a database can be judged by the number of relevant citations
retrieved, the database source of each study retrieved and
included was recorded. This allowed examination of any
overlap in coverage of the databases, and the number of
unigue studies found in each database. The study had to

be limited to databases that had no restrictions on the
undertaking of bibliometric analysis. In this instance, this
allowed inclusion of six databases (MEDLINE, CINAHL,
PsycLIT, Cochrane Library, Sociofile and Social Science
Citation Index), which together had retrieved 86 of the 96
studies included in the systematic review. The key findings
were as follows.

e Of all the papers included in the review, PsycLIT retrieved
the highest percentage of papers (44%), and CINAHL
and Sociofile the lowest (7%). In terms of unique papers
retrieved per database (as a percentage of those included
in the review), PsycLIT (13%) and Social Science Citation
Index (13%) were the most useful; CINAHL and Sociofile,
identifying fewest (2%), were the least useful.

e Of the total number of papers included in the review,
42% were found in only one database: there was no
overlap in retrieval. In contrast, 3% of papers were found
by four databases, and no papers were found by five or
more databases.

e The largest overlap in the six databases was between
PsycLIT and the Social Science Citation Index (20%),
followed by PsycLIT and MEDLINE (13%), and the
Cochrane Library and MEDLINE (11%).

The relatively small overlap between databases in the study
indicated that there was no ‘best’ database to search. Each
database found sufficient unique papers to warrant inclusion
in the literature search. At the same time, only 89% of the
studies included in the systematic review were identified
from the six databases, the remainder arising from citation
tracking and hand searching. Retrospective analysis of the
papers not located from the databases revealed that some
were not picked up because of inadequate indexing, others
because of lack of journal coverage by the databases. These
results are similar to those found in locating randomised
controlled trials in a healthcare setting — searching one
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database alone failed to retrieve a large number of the
relevant papers (Dickersin et al., 1994).

In summary, not only the search terms are important in
determining what studies are retrieved; so too are the
databases that are searched. The findings also reinforce the
need to use other methods such as citation tracking, hand
searching, identifying grey literature and consulting with
experts. More broadly, the case study serves to raise another
research question. If focus had lain on the single database,
for example PsycLIT, based on an a priori expectation of its
being a rich source for materials for the area of rehabilitation
and severe and enduring mental illness, would a review of
the 42 studies retrieved from this database lead to the same
conclusion as the systematic review? More recent research
reiterates the variable yield from different databases, and
thus the need for careful consideration of which databases
are most relevant to a particular review (Crumley et al.,
2005). While there is little new here for information scientists
or systematic reviewers in general, the message may be of
some discomfort to others.

Appraising studies of different types

A specific element of our Department of Health-funded
programme of work involved exploring the feasibility
and added value of including different research designs
in summarising the evidence base. This necessitated the
development of two evaluative tools/templates, one

for qualitative and another for quantitative research
designs (Health Care Practice R&D Unit Assessment tools,
www.fhsc.salford.ac.uk/hcprdu/tools.htm). The tools were
designed to provide an extensive and informative series
of questions, both to aid assessment of the quality of the
designs in relation to their aims and outcomes, and to
summarise the core content of the studies retrieved.

Two issues were central in developing the tools. First was
the notion that the quality of the evidence base could not
be determined on methodological grounds alone. There

had to be consideration of the relevance of the aims of the
study to the review topic; the detail provided on the nature
and content of the interventions; and the appropriateness of
the outcome criteria and measures, including the range of
stakeholders’ perspectives covered. Second was the essential
understanding that evaluation by definition involves a
judgmental process. The template should provide insight into
why the reviewer arrived at the particular conclusions.

The evaluative tool for quantitative studies was based
on established methodological checklists for quantitative
research (eg Muir Gray, 1996), with the addition of fields
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Review area Key questions

single perspective)?
(Source: Dickersin et al., 1994; Muir Gray, 1996.)

Box 3 Extract from Evaluative tool for qualitative research studies

¢ |s the setting appropriate and/or sufficiently specific for examination of the research question?

How is the sample (events, persons, times and settings) selected? (eg theoretically informed,

¢ |s the sample appropriate in terms of depth (intensity of data collection — individuals, settings
and events) and width across time, settings and events (eg to capture key persons and events; to

(context)
I: Theoretical e What theoretical framework guides or informs the study?
framework * In what ways is the framework reflected in the way the study was done?
e How do the authors locate the study within the existing knowledge base?
II: Setting e Within what geographical and care setting is the study carried out?
e What is the rationale for choosing this setting?
e |s sufficient detail given about the setting?
e Qver what time period is the study conducted?
lll: Sample (events, °
speetrtsigg; times and purposive, convenient, chosen to explore contrasts)
¢ |s the sample (informants, settings and events) appropriate to the aims of the study?
explore the detail of inter-relationships)?
¢ What are the key characteristics of the sample (events, persons, times and settings)?
[V: Outcomes e \What outcome criteria are used in the study?

e Whose perspectives are addressed (professional, service, user, carer)?
e |s there sufficient breadth (eg contrast of two or more perspectives) and depth (eg insight into a

on outcome criteria and measures. For systematic reviews,
an additional field was added to record whether and

how the study authors had reviewed the quality of the
studies included in the systematic review. In contrast, the
evaluative tool for qualitative research studies required
substantial development work. A recent study undertaken
for the Cabinet Office (Spencer et al., 2003) identified 29
different frameworks. Our own qualitative evaluation tool
was developed to reflect the uniqueness of the qualitative
paradigm (Long and Godfrey, 2004). At its centre were
concerns with the context of the study and the way the data
were collected and analysed (see Box 3 for an extract).

Our approach to appraisal was thus based on using the
evaluative tools as aids to forming a judgement of the

potential quality and contribution of a piece of research in
relation to its aims and outcomes. The tools were purposely
elaborative and discouraging of yes/no responses, with a
view to explaining the rationale behind the judgements
made. Their format encouraged appraisers to clarify how
and why their judgements were made. The completed study
templates provided the evidence for judgements about the
strengths and weaknesses of particular studies and their
potential policy and practice significance.

To enhance the utility and communicability of the tool, a
front end was designed to provide an overview of the study,
in the form of an evaluative abstract (Box 4). This indicated
the purpose of the study, key findings, an evaluative
summary of the strengths and weaknesses of the study,

Review area Key questions
Bibliographic details

Purpose

Key findings

Evaluative summary

Box 4 Study overview for evaluation template

Author, title, source (publisher and place of publication), year

What are the aims of this paper?

If the paper is part of a wider study, what are its aims?

What are the key findings?

What are the strengths and weaknesses of the study, and the theory,
policy and practice implications?

(Source: Dickersin et al., 1994; Muir Gray, 1996.)
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and possible theory, policy and practice implications. The
summary was designed to enable readers quickly to grasp
the essential details of a study and its potential value. This
has considerable potential as a means of communicating

key messages about the study in a succinct manner. It can
provide part of the information set and knowledge base for
a policy maker. The reader retains the option of going inside
the tool for a more detailed insight into a particular aspect of
the study.

Finally, it is important to remember that to use any
evaluative tool effectively, the appraiser requires knowledge,
understanding and experience of the relevant paradigm

and, in particular, the problems and difficulties faced

in undertaking research in practice. It also requires a
constructive approach to critical appraisal — pointing not only
to weaknesses, but also to strengths and ways study quality
could be enhanced.

Synthesising the evidence

Given the range of studies covered in our approach to
systematic reviewing in social care, a narrative synthesis of
the evidence was most appropriate. Initially, we had four
criteria in mind to drive this synthesis:

e Attributive confidence (the degree to which a study
adds to the understanding of cause by sufficient control of
sources of potential bias)

¢ Intelligibility (how far the observed effect is seen to be
due to the prior care process)

¢ Adequacy of outcome criteria and measurement
(breadth and appropriateness of outcome criteria and
measures)

¢ Contextuality (how far the observed effect is related to a
particular context or setting for the intervention).

As the study progressed, these initial criteria were rephrased
and interpreted in terms that were more specific for the

two topic areas reviewed (Box 5). Rather than resorting to a
hierarchy of research design/evidence, our work suggested
that the research question must be paramount. Thus, in topic
one the review was driven by the outcome domains seen as
most significant and relevant to users and carers. At the same
time, greater weight was (and must be) placed on studies that
were well designed and executed (where potential biases have
been controlled to a greater extent).

Making the review ‘research question-driven’ is essential
where the topic area for review is not to be the central
thrust of the studies retrieved. For example, while one of our
reviews focused on community-based rehabilitation services,
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Box 5 Final synthesis criteria

e Relevance of the study’s aims to the topic area review.

e Detail provided on the nature of intervention.

e Relevance of the outcome criteria and measures.

e Sufficiency of the follow-up period.

e Degree of methodological strength/control of sources
of bias.

(Source: Hart and Bond, 1995: 20.)

the studies themselves explored whether or not a particular
mode of service delivery was effective (case management,
assertive community treatment, vocational rehabilitation

or social skills training). In addition, our interest lay in
evaluations of service effectiveness from the perspective of
the outcome domains that users and their carers considered
significant and relevant. In contrast, much of the research
centred on outcomes of relevance to the service or service
providers. Perhaps the most appropriate approach to
synthesis in this context would be to include only those
studies that measured the relevant outcomes — although
maybe that is a step too far.

Concluding comments

It is appropriate here to return to the issue of relevance:

to policy making and service users. On the former, our
retrospective reflections suggest the value of a multi-phased
approach to ensure policy relevance and ownership of the
review:

¢ Topic clarification: begin initial discussions with the
policy team to clarify the policy dimensions of the
proposed topic area, together with researchers’ access to
relevant policy documents

¢ Topic refinement and confirmation: following scoping
of the area, refine the topic for review with input from
policy makers

¢ Identification of policy implications: provide a firm
draft of the systematic review for comment by policy
team, who should highlight potential policy implications

¢ Finalisation of review: building on this input, finalise
the topic review, including explicit indications of possible
policy implications.

Close adherence to this approach should enable the
production of a high-quality review related as closely as the
evidence will allow to the interests of policy makers, and
ownership of the review process by policy makers.
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For the latter, all the reviews we have conducted in the
social care area have highlighted the dearth of attention
given in much of the existing research literature to the
outcome criteria that users and informal carers might see as
relevant. There is an urgent need for the research community
to address this, both in primary research (undertaken

in collaboration with users) and in secondary research
(systematic reviews). In the latter, consideration should be
given to including the outcome domains of importance to
users and informal carers as a key criterion within the review
question and search strategy.
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6 Biased reflections: principles of sampling and
analysis in qualitative inquiry

Janice Morse

Introduction

| was asked to address the ‘problem’ of bias in qualitative
research — a topic that | find interesting because of its bias.
The title of this symposium suggests that bias is a problem,
implying that it is a negative characteristic — one that should
be avoided, somehow controlled, or outwitted. On the
contrary, | argue that bias facilitates qualitative inquiry — bias
is essential if qualitative inquiry is to be conducted well, if
the end result is to be a significant contribution, and if the
results are to move knowledge beyond the obvious. Further,
qualitative researchers must use bias if their research is to be
rigorous, and the principles that guide qualitative research
in the use of bias are consistent with general scientific
principles. | agree that bias is a ‘problem’ in qualitative
research, primarily where qualitative methods are used
inappropriately, where qualitative principles are violated, or
where the question would be better suited to quantitative
methods. Finally, | suggest that qualitative researchers’ fear
of bias is harmful, impeding, or interfering with the quality of
qualitative research.

What is bias?

Dictionary definitions of bias are pertinent here. They
include: ‘predisposition, prejudice, predilection, propensity’;
and ‘Skew, skewness, or the systematic distortion as

used in statistics’ (Oxford English Dictionary). Critics of
qualitative research generally focus on three aspects of bias
that apparently threaten or undermine qualitative inquiry
(Schwandt, 1997):

e Qver-reliance on key informants, selective attention to
dramatic events and/or statements (ie a sampling problem)

e Biasing effects of the presence of the inquirer at the site of
investigation (such as the Hawthorne effect)

¢ Biasing effects of the respondents and the site on the
inquirer (an ‘instrumentation’ problem).

If bias — as distortion of findings — is to occur, all these
concerns must involve violations of qualitative principles, and
we return to these later. More important, first | will argue
that qualitative research — and | speak on excellent and valid
inquiry — must deliberately use bias.

The purpose of qualitative inquiry

Qualitative inquiry may be sorted into two broad (but not
mutually exclusive) categories:

e Research used to describe (including comparing and
contrasting), when a phenomenon is not amenable to
measurement (eg as used in qualitative ethology for the
study of interaction)

e Interpretive inquiry used to discover meaning and to
develop concepts and qualitatively derived theory.

Qualitative mixed-method and multi-method designs may
incorporate quantitative methods for various reasons; here
I will focus first on research that uses solely qualitative
methods.

If the primary purposes of qualitative inquiry are to describe
(to find out what is) and to interpret (including subjective
perceptions and abstract analysis), then inquiry must be
biased. When the properties of a phenomenon are unknown,
one must sample for the best example of the phenomenon;
or as a chemist might explain, one must elicit it in its ‘purest,
uncontaminated form’. For instance, if chemists want to
describe salt they do not use average samples of seawater
with all its contaminants, because it is ‘salty’, but use a

pure sample of sodium chloride. Once they understand

the composition of salt, and can recognise it and extract it
from contaminants, only then do they attempt to analyse
seawater. Notice that the second project (analysing the
composition of seawater) addresses a different question
from the first (the analysis of salt). Similarly, qualitative
researchers who aim to describe what is, to interpret (or
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ascribe meaning) and to develop descriptive or explanatory
theory, must also initially examine the phenomenon in its
purest form so that it may be later recognised in all its variant
forms (gender, cultural etc) and its manifestations in various
contexts. Such inquiry precedes exploring the distribution

of the phenomenon in the population — a problem that
demands a quantitative method. For example, my research
programme on suffering (Morse, 2001a) first focused on
delineating and describing the concept, before exploring
variations in suffering that occur in males and females, in
different cultures, in response to different triggers, or how
suffering is manifest in different contexts. This research
commenced in contexts in which suffering was maximised,
such as trauma care for major injuries and burns (Morse and
Mitcham, 1998), and with the bereaved, including a group
of parents of murdered children (Hogan et al., 1996). Later
we conducted studies with various cohorts to show how
suffering dissipated as hope seeped in (Morse and Penrod,
1999).

This is not to suggest that bias is not a threat to qualitative
inquiry. But qualitative inquiry has strategies integrated in
the process, and techniques to ensure reliability and validity
and that the inquiry is rigorous. When these methodological
principles are adhered to (and not violated), bias is not a
threat to the integrity of qualitative inquiry. Rather, there are
various techniques to prevent and/or correct problematic bias
in the process of inquiry.

Principles and rationale for the
utilisation of bias

Sampling must be purposively directed to
select the best example of the phenomenon

We know that if we select a random sample, information
about the phenomenon of interest would be represented

in our sample as some type of curve — most likely a normal
distribution, but it may also be skewed. The frequency

that the phenomenon occurs in the population (or was
discussed by our participants) will be reflected in our data.
Consequently, we will have a lot of data about aspects that
are common (frequently occurring and experienced by most
participants), but not enough data about aspects that occur
less commonly — that is, insufficient data at the tails of our
distribution — to obtain saturation (Figure 1). In other words,
qualitative research demands a certain amount of appropriate
data to reach saturation, for achieving understanding about
all dimensions of the topic, and for obtaining certainty. The

essential replication and verification of these data is necessary
in all categories. This cannot be obtained using a random
sample with inadequate (insufficient) data at the tails of the
distribution.

Further, for the qualitative researcher using a random
sample is both wasteful and clumsy. Qualitative data are very
difficult and expensive to process and analyse. Data must be
transcribed, checked, coded, categorised and mulled over
—and over. Having too much data about certain aspects of
a study means surplus data at the peak of the distribution.
Because we are interested in meaning, those categories
forming at the tails of the curve are considered as significant
to the developing theory as more common categories.
Hence data that are not needed (irrelevant) continue to be
processed as the researcher collects and analyses data in
order to obtain adequate data on categories at the tails of
the distribution. Of greater concern, the ‘common’ findings
may overwhelm and dominate the analysis. By this | mean
that the findings in the categories at the peak of the curve
may mute or distract from significant findings that appear
less frequently in the tails. They also distract by lulling
researchers into believing that the analysis is complete

— although they may be ignoring substantial and possibly
significant components of the domain. Thus the cost of using
a random sample is a loss of validity.

The ideal shape of qualitative data is actually a rectangle,
with enough data in each category to achieve saturation
(Figure 1). That is, adequate data in all categories to

ensure verification, replication, appropriate scope, and the
confidence of certainty. In reality, close to the completion

of analysis, data may be shaped more unevenly — rather

like "Halloween pumpkin denture work’, as shown in Figure
2. At this time in the analysis, categories with inadequate
data (thin categories) are then corrected using theoretical
sampling or sampling that purposefully seeks information on
particular topics, from purposefully selected participants who
can provide the necessary information.

Figure 1 Comparison of the amount of data obtained
from a randomly selected and a purposefully selected
sample
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Figure 2 Amount of data collection by category in a
hypothetical study, prior to saturation

Sampling techniques must represent the
phenomenon, not the population

Assumptions underlying random samples (used in
guantitative inquiry) are designed so that the sample is
representative of the population (Kerlinger, 1964). This
representativeness is checked statistically to ensure that
certain indicators (usually demographic) occur in the sample
in similar proportions as in the total population. For instance,
the researcher checks that gender, employment, ethnic
representation, income level, levels of education etc are
distributed similarly within the sample to their distribution in
the total population.

The problem with using such sampling techniques in
qualitative inquiry is that these demographic indicators are
not helpful, and may even hinder inquiry: characteristics

of phenomena that we are interested in are rarely related

to demographic variables, and are meaningless with small
qualitative samples (Glaser, 2002; Morse and Richards,
2002). For instance, if the demographic of a population is
20% black, 20% South-East Asian, 50% Caucasian and
10% ‘other’, the qualitative sample would consist of two
blacks, two South-East Asians, five Caucasians and one
‘other’. But if we suspect that the phenomenon appears in
various forms, or is manifest differently in various cultures,
rather than sampling by ethnicity we should be purposively
sampling a single ethnic group — the one that best manifests
the phenomenon of interest. [If ethnic representation is a
requirement of the funding agency, for small sample studies
| recommend studying one culture at a time, systematically
saturating each group (Morse, 1995).] Later, once we
understand the phenomena in one group, we can then move
on to the next group to consider comparing and contrasting
the phenomenon, learning how it is similar or manifests
differently in the two cultures. The sample in each group is

saturated — appropriately sampled and with adequate data in
all categories in both groups.

Another example: Olson et al. (2002) are investigating
manifestations of fatigue, attempting to identify behavioural
strategies that will preserve energy and even prevent the
decline of tiredness into the pathological state. To identify the
characteristics of pathological and normal fatigue, they are
systematically sampling five populations: shift workers, elite
long-distance runners, and three sick populations: those with
depression, with chronic fatigue syndrome, and oncology
patients in palliative care. Comparison of analyses from each
group is providing insights that could not be obtained with
an average sample of persons who reported fatigue from
different illnesses and sources associated with everyday life.
In the latter case, differences would be merged, smoothed
over, and perhaps discarded, rather than saturated and
constructed as categories in their own right.

Techniques of verification and saturation
prevent error, misinterpretation and
distortion of results

Techniques internal to the processes of qualitative inquiry
ensure that the emerging analysis is on track (Morse and
Richards, 2002). These techniques are constantly evaluating
the quality of the data, sampling for scope and variation,
checking investigator sensitivity, and recognising the
progressive (emergent) nature of inquiry.

Constantly evaluating the quality of data

In a qualitative study, the quality of data is paramount.
Investigators must attend to sampling adequacy (enough
data), and sampling appropriateness (by interviewing ‘good
informants’ who have experienced the phenomenon and
who know the necessary information) (Morse, 1989a).
Researchers must also recognise that there are limits. The
adage ‘More bad data do not make good data’ is important
here, so that if the proposed methods of data collection are
not working and resulting in useful data, the investigator
must change strategies — perhaps looking to a new study
site, or types of participants, or even exploring whether the
question itself is appropriate. Obtaining appropriate data is
essential if the analysis is to progress.

Sampling for scope and variation

This is necessary to ensure comprehensive data are obtained
and the domain of the phenomenon is complete (Morse
and Richards, 2002). Qualitative interview techniques are
pertinent here, such as recognising that one participant
may also speak for others and reveal other perspectives

('l do this, some do that, and others do it the other way’)
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(Morse, 2001b); recognising that there are two sides to any
story (individual versus family perspective; employee versus
company); recognising the significance of the intensity and
complexity of the experience, and so forth.

Investigator sensitivity

This is referred to as theoretical sensitivity in grounded theory
(Glaser, 1978). Investigator sensitivity includes researcher
reflexivity and techniques that enhance interpretation,
including comparison with the literature, reflection on and
comparison with known concepts, and the saturation of
negative data.

Recognising the progressive nature of inquiry
Qualitative inquiry is a puzzle-solving activity. Ideas are
initiated from one example, one instance or one participant,
and the investigator is learning (gaining ideas) as the

study progresses. With the exception of semi-structured
guestionnaire research, all participants are not all asked the
same questions, so data from different participants are not
treated equally. Data from some participants may contribute
more to the theoretical development of the study than
others, some exemplars are better examples than others,
and so on (Morse, 2003a). This selection process is also
reflected in the presentation of results, with the researcher’s
commentary describing the range and richness of the
categories or themes, and the best (clearest case) exemplars
used to illustrate the commentary.

When is qualitative research
negatively biased?

To return to Schwandt's (1997) three problem areas of biased
inquiry, in all these areas there has been non-adherence to,
and violations of, the principles of qualitative inquiry.

The first problem identified by Schwandt (1997) is over-
reliance on key informants. | would also include as a threat
the researcher’s selective attention to dramatic events
and/or statements. Unstated is a concern for exaggerations,
half-truths and lies, bluffing, concealing, withdrawals and
refusals. | have two answers to this concern. First, | cannot
think of a reason why participants would want to distort
their interviews (although this not impossible as they may
have an agenda). Usually the topics we are studying are not
volatile and invasive — this is not a police investigation — so
if such distortion occurs in the reporting of events, it is not
systematic, and it will not replicate in interviews from one
participant to the next. Second, and of more importance,
our inquiry does not usually rely on the single case. This type

of bias is only a concern if the researcher has not developed
theoretical sensitivity and has not adhered to purposive and
theoretical sampling, or continued sampling until data are
saturated.

The other two problems identified by Schwandt (1997) are
the biasing effects of the presence of the inquirer at the site
of investigations, and of the respondents and the site on
the inquirer. Strategies to counter these concerns have been
widely published. These include: attending to the amount
of time spent in the field until trust is established with
participants, saturation and verification of data, and using
multiple sources of data.

In addition to Schwandt’s concerns, | have identified many
problems that commonly occur in qualitative inquiry, that

further interfere with quality and may contribute to some

type of bias or distortion of results.

Problems in qualitative inquiry

Attempting to answer quantitative questions using
qualitative method's

These include opinion research, and giving voice to
disgruntled employees, couched as evaluation. Such methods
demand that all data be treated equally by developing some
type of survey and randomised sampling frame, rather than
qualitative methods. Similarly, mismatched questions and
method, by using the wrong methods or having the wrong
goal for the methods used, is problematic. The researcher is
expecting the method to provide a different type of outcome
than the method can produce. This type of research is a more
serious violation than inflating or claiming inappropriate
outcomes from a study.

Not taking qualitative inquiry seriously

Some researchers are impatient with the intensity of cognitive
work demanded in qualitative inquiry, and value fast results
over quality and significance. They design their studies for
efficiency (does this, in part, account for the popularity

of focus groups?) and, intent on finishing too soon, may
use inappropriately small samples and stop analysis at the
descriptive level. Their use of small or inappropriate samples
violates qualitative methods by disregarding principles of
adequacy. The inquiry usually lacks depth and is superficially
simplistic research, documenting the obvious. Remember,
sloppy work equals worthless results.

Another problem in this category is investigators who
take cognitive leaps. | have a cartoon showing impatient
diners waiting to be seated at a restaurant, and the waiter
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explaining that the delay is due to ‘a global economic
slowdown’ (Baldwin, 2003). Equally problematic to this
over-attribution of theory is ignoring the literature, resulting
in the ‘reinventing of the wheel’ in the course of the study.
Most awkward is the researcher’s failure to use established
category names, or properly to attribute findings to the
original researcher.

Over-reliance on technical devices such as computer
packages for data analysis may also interfere with the
quality of the end result. Computer software facilitates

the organisation of data, placing it in configurations that
enhance analysis — nothing more. The investigator must, at
all times, be responsible for the conceptual development of
the project.

Adherence to quantitative princip/es

Researchers appear to be taught quantitative research

first, and it is difficult to relinquish these carefully learned
gospels, even if they are no longer pertinent to the context
in the real world of doing research. We have spoken about
randomisation, seeking misguided representativeness; but
there is other baggage, such as counting while coding.

Lack of attention to quality of data

This difficulty primarily refers to a lack of vigilance while
sampling, but it also occurs when the researcher neglects to
commence analysis as soon as data collection begins. This
reflexive interaction between data collection and analysis
does more than ’direct inquiry’ — it enables the researcher
constantly to monitor data quality.

Lack of concern about the nature of data and the
purpose of inquiry

This problem is similar to Silverman’s ‘Sez who?/So what?’
guestion (Silverman, 2000). The criticism has come from
within qualitative inquiry itself. Ethnomethodologists, and
those using conversational analysis (who collect detailed,
real-time data), have criticised interpretive inquiry (especially
grounded theorists) and others using retrospective, recalled
data that includes participants’ perceptions. The criticism
(primarily from David Silverman, 2000) that such data are
invalid is nonsense. | am presently working in the area

of ‘breaking bad news’ — here we have a topic being
approached from the perspective of the care provider’s telling
of bad news (using objective data, often conversational
analysis) rather than the patient’s hearing it (conducted using
narrative data). The failure to recognise this dichotomy has
resulted in a great deal of literature that evaluates physicians’
performance, but provides nothing about what the patients
heard. Consequently, the puzzle — the discrepancy between

care provider’s ‘| told you' versus care recipient’s 'l didn't
know’ —is largely unresolved.

Closely related to this issue are false assumptions about

the meaning of data from the researcher’s and participant’s
perspectives (Morse, 2003b). For observational data, this
dichotomy was exemplified in an interview with John Nash
on 60 Minutes (CBC, March 2002). When Nash was asked
if seeing film of his electric shock therapy (A Beautiful Mind)
was disturbing for him, he replied negatively. "You have to
understand — | didn’t see it, you see — | was experiencing

it’. Thus ignoring perspective may introduce invalidity into
research (Morse, 2003b).

Distortion of findings from efforts to protect
participants

Often it is a research ethics board's requirement to remove
details that may identify participants, events, institutions or
communities, which may eventually extend to removing the
research context. Davis (1991) argues that strategies used to
protect participants, such as the removal of identifiers, may
be used to such an extent as to invalidate exemplars and
render data useless. This tension needs to be addressed.

Inappropriate methods of validation

First, there is a common practice of using multiple coders,
and of determining inter-rater reliability among these coders
when coding unstructured interview data. In an editorial
(Morse, 1997) | argue that such practices, intended to
enhance reliability, keep coders too close to data and inhibit
the analytical induction processes, hence reducing validity.
Most coding is an interpretive process, with the strength of
qualitative inquiry coming from identifying what data signify,
rather than sorting the face value of the text. Furthermore,
unless all coders have the same knowledge of both the
literature and all the interviews, then this process, often using
statistical measures of agreement, is nonsensical. (I ask my
students why such standards are not applied to researchers
who synthesise literature reviews, and they immediately see
my point about the equivalence of meaning derived from text
as a solo or collaborative endeavour.)

In addition, commonly used procedures to validate findings,
or to confirm the emerging theory with participants, are not
helpful. Participants each have one perspective only — and are
not privy to the data set — and have none of the theoretical
knowledge. Yet we expect them to be able to recognise

their own experience in a theoretically developed product. If
achieved, their input may keep inquiry shallow. Furthermore,
such practices mock the years we spent becoming academic
researchers (Morse, 1998).
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Fear of theory: thinking stage fright, lack of trust in
method, and misapplication or misunderstanding of
principles of qualitative inquiry

Sometimes it is the blind application (rather than thoughtful
use) of qualitative standards that weakens qualitative
inquiry. | see this problem with neophyte journal reviewers
and sometimes, unfortunately, in grant reviews when the
committee lacks qualitative expertise. These colleagues are
quick to condemn any deviation from textbook descriptions
of strategies, adhering to standards to the letter, without
realising that such standards are often compromised in the
field for fascinating data or unique observations, or other
data that are difficult to attain.

Discarding outliers

In qualitative inquiry we cannot discard or ignore cases
because they do not support the developing analysis
(negative cases). Rather, these data must be developed into
saturated categories and built into the developing theory. On
the other hand, we may ignore cases if they are not pertinent
and not part of the research problem. We may decide not to
include them if they are from a ‘poor informant’ and do not
contain any useful data. If this is the case, we use secondary
selection (Morse, 1989a), and set the taped interview

aside ‘just in case’ it is needed. Later, once theoretical
understanding has been reached, this tape may be useful
and provide important information — it has simply not been
recognised at the early stage.

The myth of induction

One problem in observational research, not listed by
Schwandt (1997), remains the long-standing challenge by
Popper (1963/65: 46) that observation is ‘always selective’
and that induction is not presuppositionless. Thus the
researcher’s agenda violates principles of induction, leading
to biased outcomes. However, responding to his challenge,
we note that research is, by definition, focused on a
particular problem. We conclude that:

‘Popper goes so far as to reject induction as a myth
and to replace it with capricious conjecture, which
we simply accept as long as we cannot empirically
refute it by finding some phenomenon that falsifies
it, he reveals his own inherently rationalist biases. It
may well be true that this is how some, especially the
highly mathematicised sciences, tend to work (using
propositions and falsification). But it is certainly not
how all science has to work, or in fact does work.’
(Morse and Mitcham, 2002)

The issue is not if inductive process can possibly be used
in qualitative research, but how induction should be used.

Ethnography has standardised the fact that observational
methods should, whenever possible, be used with other
strategies for data collection, such as interviews and other
forms of data, and should be conducted over time. Popper’s
concern may be valid when qualitative inquiry commences
at the level of the concept, but we have developed
recommendations to enable inductive processes to be used
when inquiry commences at this more advanced stage, using
scaffolding or skeletal frameworks to reduce the threat to
validity (Morse et al., 2002).

Can qualitative inquiry ever be
‘'wrong’?

Of course it can! But when the principles are adhered to,
qualitative inquiry is more likely to be right (valid), powerful,
useful and relevant. Qualitative inquiry — as all research

— contributes incrementally to the literature, but all inquiry
is imperfect. | have identified the following danger areas
(problems of bias) that are not discussed in the literature.

Misuse of qualitative results

This is equivalent to the quantitative fear of ‘going

beyond your findings'. Take, for example, a situation

where investigators have identified the mechanisms of a
process, but not necessarily how to ‘fix" it. For instance,

| conducted a study on hope, identifying the process of
moving from despair to hope (Morse and Doberneck,
1995), and developed an assessment guide to determine
where individuals were in the process (Penrod and Morse,
1997). Because | was focusing on patients’ hoping, and how
hope was formulated, | had little data on how care-givers
fostered and manipulated hope, modified false hope, and
so on. To obtain these data, additional inquiry is needed. To
make recommendations for implementation without further
research would be a misuse of these findings. On the other
hand, sometimes such things as interventions and policy
recommendations may be a logical extension of the study.

I make a plea for common sense and wisdom here. Let us
consider two further examples: the first an example where
policy recommendations may be made; the second where
they may be harmful.

A reasonable example

Once | conducted as study on practices of weaning from
breastfeeding, finding that the mother’s decision to wean
was not necessarily her own, but occurred as a result of
pressure from friends and family. We labelled this process
‘social coercion for weaning’ (Morse and Harrison, 1987).
A logical extension of these findings to health education
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would be that health teaching, with the goal of increasing
the duration of breastfeeding, should not be targeted at

the mother, but at the mother’s mother, mother-in-law and
husband, and to the general population. Thus understanding
social coercion for weaning has important implications for
health policy for fostering the maintenance of breastfeeding

A harmful example

An ethnographic study of childbirth in Fiji (Morse, 1989b)
revealed that the value on modesty in the Fiji-Indian was so
strong that when primiparas were delivering their infants,
they did not know how the baby ‘was going to get out'.

The physician, on hearing this, immediately recommended
prenatal classes for Hindu women. | warned her that this
may not be wise, as probably the attendance at these classes
would drop dramatically. It was not that the older women do
not know this information; culturally it was being deliberately
withheld from the pregnant mothers.

Conclusions

In conclusion, in this chapter | have argued that bias is a
necessary tool for the qualitative researcher, and that a
researcher’s fear of bias — a lack of understanding of the
principles of qualitative inquiry, or fear of modes of discovery
— inhibits qualitative inquiry. Paradoxically, those who fear
bias and use particular strategies to increase the validity of
their research often unwittingly use strategies inappropriately
and increase the bias, decreasing the quality of their research.
But we still have much work to do in developing the
principles of qualitative inquiry. While qualitative inquiry as a
discipline is old and well established, we are still developing
understandings of its basic principles, necessary to give

new investigators confidence and to increase the quality of
qualitative inquiry. Meanwhile, as someone once said: ‘Soft
research is harder’.
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7 Appraising quality in qualitative evaluations:
approaches and challenges

Jane Lewis, Liz Spencer, Jane Ritchie and Lucy Dillon

Introduction

This paper reports on a study carried out by a team of
researchers based at the National Centre for Social Research
(London, UK). The work was undertaken on behalf of the
Strategy Unit at the Cabinet Office. The purpose of the study
was to develop a framework (Table 1, page 67) to guide
assessments of quality in qualitative evaluation studies. It
emerged from the Cabinet Office’s role of supporting the
conduct of evaluation research within government and

its brief to ensure that researchers and policy makers in
government have the tools they need to use qualitative
research evidence with confidence.

The broader context for the study was the continuing

debate about what constitutes quality in qualitative than in
guantitative research. This is not to suggest that the debate
has concluded in relation to quantitative research. But the
question of what quality might mean in qualitative research
is the subject of rather more discussion and disagreement.

In part, this reflects the range of approaches, methods

and traditions in qualitative research, and the diversity of
philosophical positions underpinning them. These lead

to quite different views about what quality is and how it

can be assessed, and about the relevance and desirability

of concepts such as validity, reliability, objectivity and
generalisability. There is less debate about the meaning

and the applicability of these concepts in the context of
guantitative research. In addition, there is widespread
concern about inflexible or mechanistic approaches to quality
in qualitative research, and these are seen as jeopardising the
flexibility, creativity and context-specificity that lie at the heart
of good qualitative research.

Although systematic reviews are not the main focus of the
development of the framework, we hope this framework
may have some relevance to their conduct.
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Methods

The study involved a number of stages, as follows.

e \We carried out an extensive literature review on qualitative

research methods in relation to concepts of quality and
how they might be assessed. The literature review sought
to summarise views about critical issues, interpretations of
key concepts, their relevance to qualitative research, and
how they might be manifested or warranted in research
practice. Electronic searches were carried out using a
number of keyword strings, supplemented by hand
searches of journals and the bibliographies of selected
texts.

We also conducted a review of existing quality frameworks
for qualitative research, and identified 29 frameworks
(see References and bibliography, page 65). Our review
examined their origins, purposes, form and content.

We looked at the specific qualitative research methods
used in government-funded evaluations, based on
summaries of research reports reproduced on the websites
of the Department for Work and Pensions, Department for
Education and Skills, Department of Health, Office of the
Deputy Prime Minister and the Home Office.

We carried out 29 in-depth interviews with government-
based research commissioners and managers; policy
makers based in central government; representatives

from research councils and foundations that also fund
qualitative research; and academics and practitioners of
qualitative research. Within this last group, individuals
were selected on the basis of their prominence in writing
about quality in qualitative research, their authorship of
existing quality frameworks, and their role as leading
practitioners of evaluation studies using qualitative
research. The interviews focused on the aspects of the
conduct or reporting of qualitative research seen by
participants as central to judgements of quality, and on
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how they could be operationalised in an assessment of
quality and in a framework.

e We then developed an initial framework, attempting
to incorporate the quality criteria that emerged most
recurrently from these sources and that were given most
emphasis, status or prominence.

e The initial framework was then presented to, and widely
discussed at, a workshop with 12 participants, all people
who were interviewed earlier or their close colleagues. The
workshop generated extremely helpful suggestions about
our overall approach and about the specific items on the
framework, and the framework was subsequently revised
to reflect these comments as far as possible.

e We then applied the framework to eight example
evaluation studies selected to incorporate a range of
substantive subject areas; methods (both different
qualitative research methods and studies also involving
guantitative research); authors (academics, independent
research institutes, market research agencies); and types
of output (long and shorter reports, journal articles). This
was not intended to be a rigorous piloting or testing of
the framework. The purpose was to identify areas where
the framework needed to be refined further — where
our selection of items, or our phrasing of them, needed
further attention.

The work was written up fully in a report published by the
Cabinet Office (Spencer et al., 2003).

This chapter focuses on some of the issues that we found
most challenging in developing the framework, which we
think are likely to have some relevance to systematic reviews.

Scoping the epistemological and
ontological applicability of the
framework

A key early question was how far we needed to specify
the different traditions, paradigms, schools or approaches
within qualitative research to which the framework does
or does not apply, and to acknowledge their influence on
the content of our framework. This issue is dealt with in
different ways in existing frameworks. Some authors set out
in detail the philosophical roots of qualitative research and
see these as formative to the issues included. At the other
end of the spectrum are those who note that the principles
and methods of qualitative research are different from
those of quantitative research, but do not explicitly discuss
its philosophical approach. Where the epistemological and
ontological bases are seen as central, some authors define

different quality criteria for different selected traditions.
Others argue that there are enough shared assumptions
across qualitative traditions for common quality criteria to
be meaningful, sometimes distinguishing criteria with more
general application from those that vary with the approach
used.

When we explored this issue with participants in interviews,
the same diversity of views emerged. Within this was

a strong view that some statement or scoping of the
applicability of our framework would be highly desirable.
However, there was much less certainty and agreement
about how the traditions should be defined, let alone
towards which the framework should or should not be
oriented.

Our decision was that we could not design a framework with
universal application across all the traditions and approaches
used in qualitative research. The assumptions on which they
are based, and the implications for what matters in terms of
quality, are too diverse to make this useful or meaningful, or
even possible. But we also decided it would be impossible
to link the framework with specific labelled paradigms or
approaches. This is because there are widely divergent views
about what the dimensions of a categorisation of traditions
should be; the labels and terms are used differently by
different writers; and few people are willing to position
themselves neatly among them.

Instead, we adopted what we have termed an ‘elemental’
approach. This means that we have identified a range of
assumptions about the nature of social reality and a range
of epistemological assumptions about how the social world
can be investigated, and delineated those within which the
framework will operate.

For example, we see as being within the scope of the
framework the assumption that reality is mediated through
human constructions, or that constructions of reality are
shared; but not the assumption that an external reality exists
independently of human constructions and is accessible
directly or exactly, or that there is no shared reality but only
alternative individual constructions. We see as being within
the scope of the framework the assumption that neutrality
is not attainable but is a guiding ideal, and that subjective
perspectives should be documented; but not the view that
research can be freed from all influence of values, or that
attempts at value-free research are undesirable, or that
subjective involvement should be maximised and celebrated.

Where the assumptions delineated are not held by the
person carrying out an assessment of quality, we would say
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that the framework would be of little value to them. So, for
example, where researchers reject the idea of there being
any kind of stable or shared social reality, where they reject
the idea of a defensible claim, where they see no value in
attempting to reduce bias or in the notion of objectivity as
something to aspire to — then we do not see this framework
as being for them. It is for the assessor to decide how

far they align themselves with the assumptions that have
informed the framework, and to decide whether it is one
that they wish to use.

Scoping the method-specific
applicability of the framework

Our brief was to design a framework for assessing the
quality of policy evaluation studies using qualitative research
— but not to design one that was relevant only to qualitative
methods. This is broadly the approach taken by other
framework developers, some of whom explicitly delineate
criteria that apply beyond qualitative research from those
that are specific to it, while others acknowledge overlap

but do not distinguish between generic and qualitative-
specific criteria. In the interviews, too, it was often noted
that the criteria identified by participants were not specific
to qualitative research. One set of framework developers,
who applied their framework to articles in selected medical
journals (Boulton et al., 1996), found that a substantial
number of articles described by their authors as ‘qualitative’
could not be included in their test because they did not
consider them to be qualitative. So we felt it was necessary
to explain broadly what we mean by qualitative research, by
reference to its key features and traditions.

We also had to address very early on the issue of whether

it was feasible or useful for the framework to attempt to
cover the full range of methods used in qualitative research,
and quickly decided that it could not. We agreed with

the Cabinet Office that our focus should be on in-depth
interviews, focus groups, documentary analysis and non-
participant observation. This approach was broadly endorsed
by our review of the methods used by government-funded
qualitative evaluations which yielded very few studies that
had used other qualitative methods, and highlighted the
dominance of in-depth interviews within government-
funded qualitative evaluation. However, it is important to
note that there was much comment in the interviews about
how appropriate this reliance on in-depth interviews is,

and a recurrent view that broader and more creative use

of qualitative methods by government would be highly
beneficial.
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This "focus’ was, in some ways, challengingly broad. Despite
our attempts to be generic and even-handed across these
four methods in our development of the first iteration of

the framework, participants at the workshop very helpfully
highlighted criteria we had included which did not apply to
some of our four methods, or which would be demonstrated
within some methods in ways different from those we

had suggested. We had to address this in the subsequent
refinement of the framework. There were also different views
about whether we had gone too broad, or too narrow. We
felt it was important not to narrow further the methods on
which we focused, particularly not wanting to generate a
framework that could be interpreted as discouraging the

use of methods other than interviews in government-funded
research. But there is a clear tension between being inclusive
and being specific (and thus arguably useful and usable).

We have attempted to address this in the format of the
framework.

Orientation of the framework to
evaluations

A further issue of definitions has been the orientation of the
framework to evaluations. It was clear from the start that the
focus of the framework must be on qualitative evaluations —
this is a key part of the reason for the exercise, and it is a way
in which our framework differs from existing ones. But could
it apply to all evaluation approaches, and how in practice
would this orientation be different from an orientation to
qualitative research studies in general?

We faced the same difficulty in defining the applicability

of the framework to different evaluation approaches as

in scoping its philosophical applicability. Again, there is a
wide range of types and traditions of evaluation, and again
labels are not applied consistently and are not discrete. They
may, for example, relate to the purpose of the evaluation,
the role of the evaluator, who the evaluation is for, the
methodological approach taken, the ideological orientation,
the philosophical stance, and so on.

We also wanted to take a wide definition of qualitative
evaluation, to include programme evaluation, practice
evaluation, policy research, and research that is primarily
contextual, rather than a narrow focus on a particular model
of evaluation.

Our solution here was to use our elemental approach
again. We feel the relevance of the framework will not be
limited by the purpose of the evaluation, or by who it is for.
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The ideological basis of the evaluation may be a limiting
factor if the evaluation is committed to participatory or
emancipatory aims at the expense of methodological rigour.
The framework is also based on the assumption that the
evaluator conducts empirical research, so some forms of
connoisseurship evaluation may lie outside its scope. Again,
it is for the person carrying out the quality assessment to
judge how they align themselves with the assumptions on
which it is based, and whether they are shared sufficiently for
the framework to be of use to them. If other approaches to
evaluation are heavily valued by the assessor, then this is not
the right framework for them to use.

We also had to decide what were the implications of the
framework’s focus on qualitative evaluations rather than

on qualitative studies more generally. We decided that,
essentially, we saw qualitative research and qualitative
evaluation as broadly synonymous in terms of the principles
involved in quality assessment. Because of our interest in
evaluations based on empirical enquiry, we see the quality of
the research that generates the evidence for the evaluation
as lying at the heart of any assessment of quality. So most
of the items in our framework apply equally to qualitative
evaluations and to other qualitative studies, and where items
emerged from discussion of research rather than evaluations
specifically we did not see them as less relevant for our
framework.

Although there are evaluators who would contest this
decision, it was broadly endorsed by the people we
interviewed. They sometimes added that many research
quality criteria should be applied even more critically to
evaluations, given the specific purpose of evaluative studies
of influencing decisions, actions, policy and practice.

There were also some additional quality criteria identified
by interviewees, or by our review of the literature. These
include:

¢ Designs that include the perspectives of all stakeholders

e Evaluations that identify the full diversity of outcomes
— expected and unexpected, wanted and unwanted

e Clarity about how the aims or goals of the evaluation are
agreed, and whose agenda they represent

e Clarity about the basis of judgements of effectiveness

e Utility of recommendations — their feasibility, usability and
usefulness in practice.

We included these within the framework. The issue of
timeliness was also raised, particularly by policy makers
and government-based researchers, who made the point
forcefully that high quality, but too late, was not useful.

Uses of frameworks and their
application

The existing frameworks differ in terms of the purposes

for which they were developed, which include: to review
research proposals; to assess the quality of a specific study;
to assess written reports, papers and articles; and specifically
to inform the conduct of systematic reviews. These different
purposes inevitably affect the focus of the frameworks and
the way items are specified. We made the explicit decision
that ours would be designed to assess the outputs of
studies — not their conduct (or at least only insofar as this is
demonstrated in the output), and not proposals (although
we think the framework could relatively easily be adapted to
apply here).

The range of people who might potentially use the
framework — government researchers and research analysts,
policy makers, research practitioners, those supervising
research and those carrying out reviews of research — is also
very broad. This has implications for the ideal content, format
and complexity of the framework. We endeavoured to steer
a middle path among potential users who may have different
requirements, different levels of expertise in research, and
different levels of knowledge about substantive subject areas
— although some expertise in qualitative methods and a good
understanding of the theoretical principles underpinning their
use is required on the part of those assessing quality and
using the framework.

But it is inevitable that assessments of quality will always

be context-specific to some extent, and some notion of

the fitness of a study for its particular purpose needs to be
retained. A policy maker or research analyst looking at a
study with a view to modifying a policy or programme may,
for example, place much greater importance on the evidence
base and the credibility and utility of its recommendations
than a journal editor reviewing it for publication, but rather
less importance on the quality of the written style or on the
extent to which it provides new insights. And that policy
maker’s priorities may be different at different stages of the
policy cycle — when considering possible approaches at the
policy design stage, for example, compared with evaluating
a piloted programme with a view to making decisions

about national implementation. There needs to be some
scope for individual assessors to use the framework in a

way that reflects their particular purpose, to form their own
judgement about the relative importance of different items,
and to anchor the framework to the specific context in which
it is being used.
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The importance of judgement and discretion is underlined
by authors of existing frameworks, who stress that they
should not be rigidly or prescriptively applied, and should
not be allowed to act as a straitjacket or to inhibit creative
and imaginative uses of qualitative research. This was also
strongly emphasised by participants in our interviews and
in the workshop. We are firmly of the view that judgement
and discretion must remain at the heart of any assessment
of quality. We describe the framework as a tool to help

to structure and make explicit the basis of assessments of
quality — but that needs to be applied interpretively rather
than mechanistically.

Format of the framework

This has implications for the optimal format of a
framework in terms of the specificity with which items are
expressed. This is an area where there is a fair amount of
diversity within the existing frameworks, some of which
are presented as short checklists, others as a series of
guestions, and others as a more discursive account of the
issues to be addressed. Essentially, it is about finding the
right level at which to express quality concepts. At a higher
conceptual level there is generally more agreement about
quality criteria — but a danger of the framework becoming
somewhat vacuous and difficult to apply in practice. As
wording becomes more specific, there is generally less
agreement among commentators about what should be
there, and more conditions need to be placed around

the application of the item to different types of study, or
different methods.

We were strongly encouraged, particularly by the workshop
participants who commented on the first iteration of the
framework, to use questions rather than statements of
requirements, and to make those questions open-ended
rather than dichotomous yes/no questions. The resulting
phraseology of ‘how much...”, "how well...” and "how
effectively...” begs further questions, but we think this is
unavoidable, and that this is a more useful way forward
than a more prescriptive approach.

We were also encouraged by the workshop participants to
place more emphasis on some higher-level quality issues
about which there is very strong agreement in the methods
literature, in existing frameworks, and among our study
participants.

The structure we adopted for our framework is as follows.
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¢ Four guiding principles that underpin the content of the
framework and the nature of assessment suggested that
research should be:

- contributory in advancing wider knowledge or
understanding about policy, practice or theory

- defensible in design by providing a research strategy
that can address the evaluative questions posed

- rigorous in conduct through the systematic and
transparent collection, analysis and interpretation of
qualitative data

- credible in claim through offering well founded and
plausible arguments about the significance of the
evidence generated.

e Eighteen quality appraisal questions, expressed as
open-ended questions and mostly related to a specific
stage in the conduct of research (design, sampling, data
collection, analysis, reporting and findings). They are not
tied to specific guiding principles because the relationships
between the two levels are too complex to explain simply.

e For each quality appraisal question, a series of quality
indicators that suggest the types of evidence needed to
assess whether or not the required quality level has been
achieved. The quality indicators are not intended to be
comprehensive: further indicators are likely to be needed
to appraise any individual study. And not all the quality
indicators will necessarily apply to every individual study.
We have deliberately avoided an approach in which scores
are given or a specified number of indicators are required
to be met.

We hope, through this tiered format, to have produced a
framework which is widely applicable, around which there is
a fair degree of agreement, but which achieves a sufficient
level of specificity for it to be of value. We recognise that
the framework will need to be rigorously tested among the
different groups who might wish to use it, and we welcome
this type of critique and review.
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Table 1 The framework

Appraisal questions

Quality indicators (possible features for
consideration)

Notes on study being
appraised

1 Findings

How credible are the
findings?

Findings/conclusions are supported by data/study
evidence (the reader can see how the researcher arrived
at his/her conclusions; the building blocks of analysis
and interpretation are evident)

Findings/conclusions make sense/have a coherent logic
Findings/conclusions are resonant with other knowledge
and experience (this might include peer or member
review)

Use of corroborating evidence to support or refine
findings (other data sources have been used to
examine phenomena; other research evidence has been
evaluated; see also Q14)

2 Findings

How has knowledge/
understanding been
extended by the
research?

Literature review (where appropriate) summarising
knowledge to date/key issues raised by previous research
Aims and design of study set in the context of existing
knowledge/understanding; identifies new areas for
investigation (eg in relation to policy/practice/substantive
theory)

Credible/clear discussion of how findings have
contributed to knowledge and understanding (eg of the
policy, programme or theory being reviewed); might be
applied to new policy developments, practice or theory
Findings presented or conceptualised in way that offers
new insights/alternative ways of thinking

Discussion of limitations of evidence and what remains
unknown/unclear, or what further information/research
is needed

3 Findings

How well does the
evaluation address
its original aims and
purpose?

Clear statement of study aims and objectives; reasons
for any changes in objectives

Findings clearly linked to the purposes of the study

— and to the initiative or policy being studied

Summary or conclusions directed towards aims of study
Discussion of limitations of study in meeting aims (eg
are there limitations because of restricted access to
study settings or participants, gaps in sample coverage,
missed or unresolved areas of questioning; incomplete
analysis; time constraints?)

4 Findings

Scope for drawing
wider inference — how
well is this explained?

Discussion of what can be generalised to wider
population from which sample is drawn/case selection
has been made

Detailed description of the contexts in which the study
was conducted to allow applicability to other settings/
contextual generalities to be assessed

Discussion of how hypotheses/propositions/findings
may relate to wider theory; consideration of rival
explanations

Evidence supplied to support claims for wider inference
(either from study or from corroborating sources)
Discussion of limitations on drawing wider inference
(eg re-examination of sample and any missing
constituencies; analysis of restrictions of study settings
for drawing wider inference)
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