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KEY MESSAGES

e Qualitative synthesis combines rigorous processes and authorial judgement to present the collective mean-
ing of research outputs; the findings of qualitative studies — and sometimes mixed-methods and quantita-
tive research - are pooled.

e Scoping reviews aim to provide an overview of the evidence/knowledge or to answer questions regarding
the nature and diversity of the evidence/knowledge available.

e Meta-ethnographies intend to systematically compare data from primary qualitative studies to identify and
develop new overarching concepts, theories, and models.

e Rapid realist reviews aim to provide a knowledge synthesis by looking at complex questions while respond-
ing to time-sensitive and emerging issues: ‘what works, for whom, in what circumstances, and how?’
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rich local qualitative findings to synthesised qualita-
tive findings across contexts? This article, the sev-
enth in a series aiming to provide practical guidance
for qualitative research [1], introduces qualitative
synthesis for addressing emerging health themes in
primary care research. Qualitative synthesis com-
bines rigorous processes and authorial judgement to
present the collective meaning of research outputs;
the findings of qualitative studies - and sometimes
mixed-methods and quantitative research - are
pooled [2].

Challenges in primary care practice

In addition to the challenges, we described in parts 5
and 6 of this Series [3,4] primary care faces challenges
in providing evidence-informed care. Practitioners are
often familiar with quantitative primary studies, typic-
ally reviewed in systematic reviews and meta-analyses.
However, they also want to base their decisions on a
deeper understanding of their patients’ characteristics
and life circumstances. In qualitative studies, ‘thick
description’ of natural contexts in which individuals
and groups function supports practitioners to consider
whether and how the findings can be transferred to
their contexts [5].

Finally, for example, during the COVID-19 pan-
demic, we learned that the traditional ways of gener-
ating evidence, such as lengthy systematic reviews,
must be complemented with rapid reviews [6]. When
researchers tailor the scope and purpose of a rapid
review to the evidence request of primary care [7],
they can generate the necessary context-sensitive evi-
dence within a short period [8].

Target audience and content of this article

We regard this article as an introduction to qualita-
tive synthesis. It might be a first acquaintance for
researchers - with some experience in qualitative
research - who are interested in qualitative synthe-
sis, and for general practitioners who will increas-
ingly read qualitative synthesis articles. We address
possible questions about the context and what,
why, when and how of these synthesis approaches
and their main practical and methodological chal-
lenges. We provide examples of published qualita-
tive synthesis studies in primary care and other
healthcare domains and sources for further reading,
including manuals and guidelines for conducting
and reporting these studies.

Qualitative synthesis

To date, many qualitative synthesis methods exist.
Qualitative synthesis includes review types that utilise
qualitative approaches to synthesis; predominantly quali-
tative methods, mixed methods approaches with a quali-
tative orientation (qualitatising) and mixed methods
approaches that handle quantitative and qualitative data
equally [9].

Different synthesis methods vary in their respective
balance about descriptive and interpretive findings [9].
Essentially, description asks the question ‘What does
the data say?’ In contrast, interpretation addresses the
more subjective question ‘What does the data mean?’
[9]1 A descriptive qualitative synthesis might provide
an overview or when concepts or themes are well
defined in primary research. A more interpretive quali-
tative synthesis is appropriate for generating concepts,
models and frameworks and further developing theory
from primary research.

Essential manuals and guidelines for qualitative
synthesis

Qualitative synthesis that draws together evidence
regarding complex phenomena requires nuanced, com-
plex thought from readers. Therefore, criteria for rigour
in qualitative studies, such as declarations of the
researchers’ ‘stance’, researchers’ reflectivity, transparency
and triangulation, also apply to qualitative synthesis [2].

During the last decades, Cochrane and Joanna Briggs
Institute (JBI) included chapters on qualitative synthesis
and scoping reviews in their handbooks [10-12].
Moreover, the Cochrane Qualitative and Implementation
Methods Group (QIMG) website provides links to add-
itional supporting series of articles (methods.cochra-
ne.org/qi) (Box 2).

The quantity of the published studies increased and
guidelines for conducting and reporting these reviews
emerged. One generic reporting tool is available for
qualitative synthesis, ‘Enhancing transparency in report-
ing the synthesis of qualitative research’ (ENTREQ), 21
items within five domains: introduction, methods and
methodology (domains 1 and 2), literature search and
selection (domain 3), appraisal (domain 4), synthesis of
findings (domain 5) [13]. The GRADE-CERQual is an
approach for assessing how much confidence to place
in the findings of a qualitative synthesis. The overall
assessment of confidence is made based on an assess-
ment of four components: methodological limitations,
coherence, adequacy, and relevance [14].

Guidelines for reporting specific qualitative synthe-
sis reviews are, for example, PRISMA-ScR for scoping



reviews [15], eMERGe for meta-ethnography [16] and
PRISMA-RR for rapid reviews and RAMESES Il for realist
reviews [16-18].

We believe that researchers should use methodo-
logical manuals and guidelines in carrying out and
publishing a qualitative synthesis.

Selection of a qualitative synthesis method

Unfortunately, there is no clear-cut algorithm that
leads to the choice of a qualitative synthesis method.
However, the RETREAT criteria can help a research
team select [19]. The RETREAT framework provides
seven key considerations that research teams should
systematically work through when selecting and plan-
ning a qualitative synthesis (Box 1). These are review
question — epistemology - time/timescale - resources
— expertise — audience and purpose - type of data
[19]. Rather than prescribing detailed methodological
guidance on individual methods, it seeks to help navi-
gate through various methodology choices. Using the
RETREAT considerations, a guide clarifies the factors to
consider when selecting a method [9].

In addition, we provide a library of available quality
synthesis methods as a resource in this article.
Appendix A displays quality synthesis methods using
qualitative primary studies. Appendix B displays syn-
thesis methods with primary qualitative and quantita-
tive studies. Appendix C provides an overview of rapid
qualitative synthesis methods. Lastly, Appendix D dis-
plays qualitative synthesis methods with meta-studies.

Qualitative synthesis methods discussed

Out of many qualitative synthesis methods, we intro-
duce three exemplary methods, which became com-
mon in primary care research: the scoping review, the
meta-ethnography and the rapid realist review.
Although these methods share characteristics such as
the systematic and iterative approach, they differ in,
for example, research questions, type of data, type of
analysis and timeframe.

For the broad audience in primary care, we chose
the scoping review because it can summarise/map
data to describe what is known on a relevant topic
with a wider conceptual range and focus in contrast
to the narrow research questions and parameters
examined through traditional systematic reviews.

We choose meta-ethnography because it can sup-
port developing a model, framework or theory.
Primary care by nature is interprofessional (e.g.
general practitioners, nurses, midwives, occupational
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therapists, speech and language pathologists, physical
therapists etc.) and although some primary care pro-
fessions do not have a long-standing research trad-
ition, they still need to develop conceptual models,
frameworks or theories.

Rapid realist reviews offer accelerated synthesis
through a streamlined, timely and cost-effective
approach directed and guided by stakeholders. We
chose this method because recently, the COVID-19
pandemic demanded rapid reviews approaches to
address urgent research questions.

Box 1. RETREAT Key considerations when selecting and
planning a review, based on Noyes et al. [53]°

Review question Consider the complexity of the review question.
Which elements contribute most to complexity
of the phenomenon (e.g., the population, the
health problem, the intervention or the
context)?

Which elements should be prioritised as the
essential point for attention?

Consider the philosophical foundations of the
primary studies.

Would it be appropriate to choose a method
such as thematic synthesis so that it is less
reliant on epistemological considerations?
Would it be appropriate to choose a synthesis
method that fits the philosophical foundations
of primary studies, such as formal Grounded
Theory?

Consider what type of qualitative evidence
synthesis will be feasible and manageable
within the timeframe available. Does the
timeframe allow to carry out a full-blown
synthesis? Is the timescale suitable for a rapid
synthesis?

Consider whether the ambition of the review
matches the available resources. Will the extent
of the scope and the sampling approach of the
review need to be limited?

Consider access to expertise within the review
team and among a wider group of advisors.
Does the available expertise support the
qualitative evidence synthesis approach chosen?
Consider the intended audience and purpose of
the review. Does the approach to question
formulation, the scope of the review and the
intended outputs meet their needs?

Consider the type of data present in typical
studies for inclusion. How conceptually rich and
contextually thick are potential studies in their
detail?

Further explanations of these considerations in Booth et al. and

Epistemology
(theory of
knowledge)

Timeframe

Resources

Expertise

Audience and

purpose

Type of data

Flemming et al. [19,54].

Scoping review

Context

Emerging health issues in primary care require synthe-
sising evidence from quantitative and qualitative

research and other sources to identify gaps in the cur-
rent research and highlight areas requiring further



4 A. MOSER AND I. KORSTJENS

inquiry. Scoping reviews are increasingly used in pri-
mary care research because they support addressing
broad research questions and mapping evidence/
knowledge from various sources [20]. Depending on
the research question and available evidence/know-
ledge, it is possible to undertake a scoping review of
only qualitative studies. Scoping reviews can provide
overviews to a broad audience for primary care,
including primary care services, policymakers, patient
groups, and researchers.

The following exemplary articles include published
scoping review protocols and scoping reviews:

e Identifying patients with psychosocial problems in
general practice: a scoping review protocol [21].

e COVID-19's impact on primary care and related
mitigation strategies: A scoping review [22].

e Care ethics framework for midwifery practice: A
scoping review [23].

What?

Scoping reviews aim to provide an overview of the
evidence/knowledge or to answer questions regarding
the nature and diversity of the evidence/knowledge
available [12]. The researchers aim to determine what
kind of evidence/knowledge (quantitative and/or
qualitative) exists and to represent this evidence by
mapping or charting the data [12]. A scoping review
generally does not assess methodological limitations
or risk of bias of the evidence, except when the nature
of the scoping review aim requires this [12,24], for
example, when the objective is to explore the charac-
teristics and methodological quality of knowledge syn-
thesis approaches [15]. The results can generate
recommendations or implications for primary research
or systematic reviews [25].

Why and when?

The three most common reasons for a scoping review
are to explore the breadth or extent of the literature,
to map and summarise the evidence, and to inform
future research [26]. The purposes are to identify the
types of available evidence/knowledge in a field, clar-
ify key concepts or definitions in the literature,
examine how research is conducted on a specific
topic or field, identify key characteristics or factors
related to a concept, act as a precursor to a system-
atic review, and identify and analyse evidence/know-
ledge gaps [27].

How?

The original methodology for conducting scoping
reviews [28] was expanded [29], and enhanced in the
JBI framework [12]. The JBI manual [12] guides initiat-
ing, developing, undertaking and reporting the review
(including an a priori review protocol) and is congru-
ent with the extension for Scoping Reviews of the
Preferred Reporting Items for Systematic Reviews
Statement - the PRISMA-ScR [15]. Throughout the
scoping review process, the researchers consult infor-
mation scientists, stakeholders and/or content experts,
including in the prioritisation, planning, execution and
dissemination. The JBI method consists of nine steps
in an iterative process:

Defining and aligning the objective/s and question/s:
The objective may be broad and guides the review
scope. The question incorporates the PCC elements:
Population, Concept, and Context. There is no need
for explicit outcomes, interventions or phenomena of
interest but these elements may be implicit in the
concept (C).

Developing and aligning the inclusion criteria with
the objective/s and question/s: The inclusion criteria
detail the characteristics of the population (P) that are
important for the question. The core concept (C) ele-
ments guide the scope and breadth of the inquiry.
The context (C) may include cultural factors (such as
geographic location and/or specific social, cultural, or
gender-based interests) or settings (such as primary
care or community). The ‘source’ of information can
include any existing literature, such as primary
research studies, systematic reviews, meta-analyses,
letters, guidelines, websites, blogs. The source can be
‘open’ to include all types of evidence or limited to
specific types of evidence/knowledge.

Describing the planned approach to evidence/know-
ledge searching, selection, data extraction, and presenta-
tion of the evidence/knowledge: An a priori protocol
allows for transparency of the process.

Searching for the evidence/knowledge: The iterative
search strategy is as comprehensive as possible within
the constraints of time and resources to identify pub-
lished and unpublished (gray or difficult-to-locate lit-
erature) primary sources of evidence/knowledge and
reviews. The entire search strategy and results are
transparent and auditable.

Selecting the evidence/knowledge: Two or more
researchers perform the source selection, independ-
ently, preferably after pilot testing. They provide a
description and a flowchart of the process, details of
included and excluded sources and the reasons why.



Extracting the evidence/knowledge: The iterative data
extraction process, also called ‘data charting,” provides
a logical and descriptive summary of the results aligns
with the objective/s and question/s. JBI offers a tem-
plate data extraction form (‘charting table’) in their
Appendix 11.1 [12]. The researchers develop and pilot
the charting table at the protocol stage and continu-
ally update it.

Analysis of the evidence/knowledge: Mostly, there are
simple frequency counts of concepts, populations,
characteristics or other fields of data, sometimes more
in-depth analyses. For example, descriptive qualitative
content analysis would include basic coding of data
(e.g. coding and classifying interventions, strategies
and behaviours to a behavioural change model or the-
ory). Principles of framework synthesis may also be
useful to chart and sort data against an a priori identi-
fied framework. Qualitative content analysis in scoping
reviews is generally descriptive.

Presentation of the results: The researchers present
the results as a map in a diagrammatic or tabular
form, and/or in a descriptive format that aligns with
the objective/s and scope of the review. The PCC ele-
ments may be helpful.

Summarising the evidence/knowledge in relation to
the purpose of the review, making conclusions and not-
ing any implications of the findings: The researchers
discuss the results in the context of current literature,
practice and policy and the conclusions match the
review objective/s and question/s. They provide clear,
specific implications for future research based on the
gaps in evidence/knowledge they identified. Any
implications for practice align to results that can be
used to inform practice. However, implications for
practice may not be possible as no assessment of
methodological quality and interpretative synthesis
takes place.

Meta-ethnography
Context

Within health care and primary care, classic systematic
reviews on the effects of interventions and health tech-
nology assessment prevail but this evidence might not
be sufficient. There is an increasing interest in the experi-
ences and perspectives of patients, family carers and
professionals to understand the contextual variations
that influence interventions and to promote the patient-
centeredness of interventions and health technology
assessments [10,30].

The following exemplary articles include published
empirical studies using meta-ethnography:
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e Experiences and perceptions of nutritional health
and wellbeing amongst food insecure women in
Europe: A qualitative meta-ethnography [31].

e Changing dynamics of caregiving: a meta-eth-
nography study of informal caregivers’ experien-
ces with older immigrant family members in
Europe [32].

e Obstacles to adherence in living with type-2 dia-
betes: an international qualitative study using
meta-ethnography [EUROBSTACLE) [33].

What

The goal of meta-ethnography is conceptual or theoret-
ical understanding of a particular phenomenon [34,35].
Meta-ethnography uses primary qualitative research that
provides an account of a particular social phenomenon,
setting or community through thick description of
experiences, perceptions, behaviours and practices. A
meta-ethnographic approach enables a review of only
qualitative studies using multiple designs [34]. Meta-eth-
nography is an interpretative synthesis, with concepts
and an explanatory framework or theory emerging
through induction [36]. A meta-ethnography always re-
interprets the existing data [35].

Why and when?

Decisions of policymakers and primary care professionals
require the best evidence that is available. The best evi-
dence is ‘all' the evidence [37]. Meta-ethnography sup-
ports that the patient’s experiences and perspectives are
fully represented in the evidence base of quantitative
systematic reviews of clinical effectiveness, health tech-
nology assessments and guidelines [30,38].

Meta-ethnography can refine or revise understand-
ing of a phenomenon. First, it can generate models
and theories or provide a historical overview of con-
cepts or theories. Second, it can increase the relevance
of findings from single qualitative studies for a
broader context, identify directions for future research,
and inform when no new conceptual development in
a field occurs. Lastly, it can inform the design of com-
plex interventions and enhance the interpretation of
systematic reviews of intervention effectiveness and
health technology assessments [39].

How?

A meta-ethnographic study consists of seven, some-
times parallel, steps in an iterative process [34,35].



6 A. MOSER AND I. KORSTJENS

Getting started: The researchers identify an area of
interest. They consider whether the topic needs a syn-
thesis and whether a qualitative synthesis and the
meta-ethnographic approach fits the research ques-
tion. To add rigour to the review, they establish a
team of researchers with different backgrounds and
the key skills to conduct the meta-ethnography [36].

Deciding what is relevant to the initial interest: The
following activities are: a) defining the focus of the
synthesis, b) locating relevant studies, c) making deci-
sions to include studies and d) performing a quality
assessment of the included studies.

Reading the studies: The synthesis process begins
with repeatedly reading the studies and familiarising
them with the content and detail of key concepts of
the included studies. Consequently, the researchers
extract the ‘raw data’, the first and second order con-
structs, from the primary qualitative studies. First-order
constructs are participants’ quotes representing the
primary data reported in each qualitative study.
Second-order constructs are the themes and concepts
representing the primary study authors’ interpretation
of the data. Third-order constructs are the review
authors’ higher interpretation from the analysis of first-
and second-order constructs (see next two steps).

Determining how the studies are related: The
researchers analyse the relationships between the key
concepts from the different studies. They look across
the studies for common and recurring concepts that
explain and do not only describe the data but also
examine the contextual data of each study. They
define new concepts to encompass all the relevant
categories (from first- and second-order concepts).

Translating the studies into one another: The
researchers compare each concept from each study
with the concepts in all the other papers to identify
similarities and differences resulting in new concepts.
The researchers organise the new concepts into con-
ceptual categories. Then they develop them further
into higher third-order constructs. Meta-ethnographic
analysis should develop concepts, themes or models
that help to understand an experience.

Synthesising the translations: The researchers
develop a framework or theory within two parallel
analytical processes. First, the primary studies that are
sufficiently similar in their focus allow for a reciprocal
translation synthesis. Second, the primary study find-
ings that contradict each other require a refutational
translation synthesis. Finally, the researchers create a line
of argument synthesis by constantly comparing the
third-order concepts and developing the framework or
theory. These are the findings from ethnography.

Expressing the synthesis: The researchers write down
the framework or theory following the eMERGe report-
ing guidance [16].

Rapid realist review
Context

In primary care, emerging health issues and the imple-
mentation of complex interventions require rapid
access to high-quality evidence, promptly and within
short timeframes [40]. The value of rapid realist
reviews lies in providing context-sensitive understand-
ing of how health programmes or interventions work
in different settings and under other circumstances
[41]. Their target audiences include all kinds of local
stakeholders: policymakers, healthcare institutions, pri-
mary care professionals, and patient organisations.

The following exemplary articles include published
rapid realist reviews:

e Understanding the implementation of interventions
to improve the management of frailty in primary
care: a rapid realist review [7].

e How do community-based dementia-friendly initia-
tives work for people with dementia and their care-
givers, and why? A rapid realist review [42].

e Care Planning: what works, for whom, and in what
circumstances? A rapid realist review [43].

What?

Rapid realist reviews are based on the realist review
methodology and rely heavily on qualitative evidence
[44]. They are theory-driven and aim to understand
whether an intervention works in a specific context and
to understand the processes leading to success or other-
wise. The underlying principles are to describe a pro-
gramme theory explaining the links between
interventions (I), contexts (C), mechanisms (M) and out-
comes (O) [44]. These reviews have an explanatory focus.

Why and when?

A rapid realist review generates evidence that sug-
gests that an inevitable intervention is more or less
likely to work [41]. It can inform guideline recommen-
dations in urgent and emergent health situations
[41,45] as it often provides knowledge synthesis within
1 to 6 months [26].

Rapid realist reviews are appropriate for stakehold-
ers who seek timely evidence syntheses that highlight
possible interventions (I) that could be implemented



within a specific context (C) that, in turn, interact with
various mechanisms (M) and produce outcomes (O) of
interest. Or, more simply, stakeholders want to explore
how, why, for whom, and in what circumstances an
intervention works. The value of a rapid realist review
for primary care is that it prioritises deep understand-
ing of contextual aspects and can support developing
local health policy, health service programmes and
interventions [8].

How?

Rapid realist reviews are responsive to limited time
and resources and can integrate empirical, theoretical
and practical knowledge [41]. The researchers are
responsible for taking design decisions and practical
steps to reduce the timeframe [8]. Furthermore, they
explicitly engage stakeholders (content experts and
end-users) to define the specific research questions of
interest, identify literature and knowledge gaps and
streamline the review process [46,47]. It is an iterative
process. Saul provides a guideline to conduct a rapid
realist review in 10 steps [41]:

Development of the project scope: The researchers
and stakeholders clarify the content area of interest.
This is critical for a feasible review process, regardless
of the desired timeline.

Development of specific research questions: Researchers
and stakeholders discuss the questions that are most
important to stakeholders and they might refine these
guestions to enable collecting sufficient evidence.

Identification of how the findings and recommenda-
tions will be used: The formulation of a purpose state-
ment helps identify how the stakeholders will use the
review findings. The use of review products is a key
element in these reviews.

Development of search terms: The researchers and
stakeholders identify terms likely to be relevant to the
project scope, purpose, and research questions.

Identifying articles and documents for inclusion in the
review: The stakeholders and content experts drawn
from the pool of stakeholders generate an initial list of
published research articles and grey literature docu-
ments. Content experts have experience in the field
and can fill gaps in the literature by representing
experiential and professional knowledge. Next, adding
more search terms supports iteratively expanding the
list for inclusion.

Quality review: The researchers narrow down the
most relevant search terms. Simultaneously, stake-
holders and content experts further identify pub-
lished and grey key documents to accelerate the
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search process. A search will not be comprehensive.
This procedure, combined with the validation step
(see below), helps to ensure that no significant lit-
erature will be missing.

Extraction of data from the literature: The research-
ers use an extraction template to select the data for
answering the research questions. They analyse the
findings to build a format that addresses the agreed
focus and scope of the review. Data is extracted and
grouped to identify context-mechanism-outcomes and
emerging patterns. Consequently, context-mecha-
nisms-outcomes and emerging patterns are synthes-
ised and programme theories are proposed. They are
tested and refined with additional evidence.

Validation of findings with content experts: The
researchers generate the programme theory and
experts with experience in the field review it.

Synthesis of the findings in a final report: The
researchers write the final report in a way that meets
the needs of the stakeholders.

Dissemination of results: The researchers work
with the stakeholders to apply the findings. This is
possible because the findings focus on interventions
that can be implemented within the stakeholders’
context. A programme theory is presented as a way
to understand how changes in context may interact
with mechanisms to produce outcomes of interest.
To date, there is a published protocol for extending
rapid review to the Preferred Reporting Items for
Systematic Reviews and Meta-Analysis (PRISMA) [17].
Researchers might consult the RAMESES Il reporting
standard [18].

Challenges and strategies in qualitative
synthesis research

We provide strategies for addressing the main prac-
tical and methodological challenges in qualitative syn-
thesis research.

Practical attention points for the research team

Expertise: The composition of the review team is crit-
ical for qualitative synthesis [41]. The review team
minimally comprised of experienced reviewers, infor-
mation specialists, analysis specialists (qualitative ana-
lysis experts and/or statisticians) and content experts.
Depending on the synthesis method used other stake-
holders such as policymakers, patient representatives
and practitioners might be essential members too.

All members should be well-informed about the
review methodology. The principal investigator must
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be able to value and connect their different types of
knowledge. Spending time formulating a clear sense of
the scope and purpose at the start of the review process
supports further refining the research question [48].

Working with stakeholders and content experts:
Qualitative synthesis often involves stakeholders and
content experts in different stages with different levels
of involvement. It is best practice to engage with key
stakeholders, content experts and patient and public
representatives - from inception to dissemination - to
ensure that the review is developed with multiple
actor perspectives and that the findings are grounded
in reality [49]. This might be challenging because of
turnover, workload or unfamiliarity with qualitative
synthesis. The principal investigator must ensure con-
tinuous involvement (including approaching new
stakeholders or content experts) and adequately plan
budgeting or compensation.

The following exemplary articles included are pub-
lished: Qualitative synthesis uses well-considered sam-
pling strategies rather than exhaustive inclusion. In
our three examples, scoping reviews use purposive
sampling [12], meta-ethnography starts with purposive
sampling and maximum variation sampling followed
by theoretical sampling and rapid realist reviews
mostly use convenience and snowball sampling
[41,50]. Closely involved stakeholders and content
experts who know ‘their sources’ can provide valuable
grey literature. The principal investigator should have
a broad view of what counts as ‘evidence/knowledge.’

Methodological challenges

Research questions: In qualitative synthesis, research
questions must be broad and open to unexpected
findings that might ask for fine-tuning or additional
questions within the review's scope [5]. We recom-
mend that the researchers register and publish the
review protocol and, later in the publication, should
report methodological modifications [12]. For registra-
tion in the PROSPERO database (https://www.crd.york.
ac.uk/prospero/), qualitative synthesis and rapid
reviews with health-related outcomes are eligible but
not yet scoping reviews. Registration is possible with
the Open Science Framework (https://osf.io/) or
Figshare (https://figshare.com/) and some journals,
such as the JBI Evidence Synthesis, publish scoping
review protocols.

Search strategies: Literature searching would be
comprehensive or iterative appropriate to the review’s
focus. Challenges are, for example, lacking detailed
thesaurus terms for qualitative research or for specific

qualitative methods [11], non-informative titles and
abstracts, diffuse terminology, and poor indexing [10].
This may require additional search strategies such as
reference checking, citation checking, hand searching
and contact with authors or subject experts.
Researchers should provide detailed reports of all
searches, including the searches’ dates. The input of a
research librarian or information scientist can be
invaluable in designing and refining the search.

Quality assessment: The issue of whether to under-
take and how to use a quality assessment of the
methodological strengths and limitations of primary
qualitative and quantitative studies for potential inclu-
sion remains contentious, with often divided opinions
[49]. Although quality assessment is rare in scoping
and rapid reviews, researchers should generally be
transparent about the process [51] and report some
sort of quality assessment [49]. A standard tool to do
this is The Critical Appraisal Skills Programme (CASP)
checklist for qualitative studies covering 3 broad
issues: A. Are the results of the study valid? B. What
are the results? C. Will the results help locally? [52].

At present, there is no thoroughly evaluated and
tested tool to assess the rigour of a quality synthesis
report [49], although several guidelines for reporting
exist, such as ENTREQ, PRISMA-ScR, eMerge, PRISMA-
RR, RAMESES Il, and the GRADE-CERQual tool for
assessing how much confidence to place in the find-
ings of a qualitative synthesis (Box 2).

Data extraction, aggregation and synthesis: Most
qualitative synthesis guidelines recommend that two
or more researchers perform the data extraction,
aggregation or synthesis in an iterative process
[11,12,53]. Review teams will need regular meetings to
discuss and further interrogate the evidence and
achieve a shared understanding [10,34]. Different
types of qualitative synthesis provide other specific
recommendations for this process. If not, the principal
investigator should determine the role of each mem-
ber of the research team members in data extraction,
aggregation and synthesis in the review protocol.

Further reading

We hope this seventh introductory paper in our Series
provides a basic understanding of qualitative synthesis
research for general practitioners and researchers fac-
ing health themes in primary care. A deeper under-
standing is necessary to apply these approaches in
research projects. Therefore, we provide sources for
further reading, including manuals and guidelines for
conducting and reporting these studies (Box 2).


https://www.crd.york.ac.uk/prospero/
https://www.crd.york.ac.uk/prospero/
https://osf.io/
https://figshare.com/
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Box 2. Sources for further reading.

Qualitative evidence synthesis

Cochrane Qualitative and Implementation Methods Group (QIMG) website (methods.cochrane.org/qi): links to Cochrane handbook, overview
paper, webinars, QIMG guidance series in J Clin Epidemiol. 2017-2018, and Applying GRADE-CERQual to qualitative evidence synthesis series
in Implementation Science 2018.

Lewin S, Bohren M, Rashidian A, et al. Applying GRADE-CERQual to qualitative evidence synthesis findings—paper 2: How to make an overall
CERQual assessment of confidence and create a summary of qualitative findings table. Implementation Science 2018; 13: 10. Available from
https://doi.org/10.1186/s13012-017-0689-2

Lockwood C, Porritt K, Munn Z, et al. Chapter 2: Systematic reviews of qualitative evidence. In: Aromataris E, Munn Z (Editors). JBI Manual for
Evidence Synthesis. JBI, 2020. Available from: https://synthesismanual.jbi.global. https://doi.org/10.46658/JBIMES-20-03.

Noyes J, Booth A, Cargo M, et al. Chapter 21: Qualitative evidence. In: Higgins JPT, Thomas J, Chandler J, Cumpston M, Li T, Page MJ, Welch
VA (editors). Cochrane Handbook for Systematic Reviews of Interventions version 6.3 (updated February 2022). Cochrane, 2022. Available
from www.training.cochrane.org/handbook.

Tong A, Flemming K, Mclnnes E, et al. Enhancing transparency in reporting the synthesis of qualitative research: ENTREQ. BMC Medical

Research Methodology 2012;12:181.

Scoping review:

Medicine, 2018;169(7):467-473
Meta-ethnography
Technol Assess. 2011;15:1-164.

Meth. 2019;19:25.

synthesis. BMC Health Serv Res. 2021;21:50.
Rapid realist review

rapid reviews. J Clin Epidemiol. 2021;130:13-22.

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

e Levac D, Colquhoun H, O'Brien KK. Scoping studies: advancing the methodology. Implementation Sci. 2010;5:1-9.

e Peters MDJ, Godfrey C, Mclnerney P, et al. Chapter 11: Scoping Reviews (2020 version). In: Aromataris E, Munn Z (Editors). JBI Manual for
Evidence Synthesis, JBI, 2020. Available from https://synthesismanual.jbi.global. https://doi.org/10.46658/JBIMES-20-12

e Tricco, A.C, Lillie, E., Zarin, W., et al., 2018. PRISMA extension for scoping reviews (PRISMA-ScR): checklist and explanation. Annals of Internal

e Campbell R, Pound P, Morgan M, et al. Evaluating meta-ethnography: systematic analysis and synthesis of qualitative research. Health
e France E, Cunningham M, Ring N, et al. Improving reporting of Meta-Ethnography: the eMERGe Reporting Guidance. BMC Medical Research

e Noblit GW, Hare RD: Meta-Ethnography: Synthesizing Qualitative Studies 1988. London.
e Sattar R, Lawton R, Panagioti M. et al. Meta-ethnography in healthcare research: a guide to using a meta-ethnographic approach for literature

e Garritty C, Gartlehner G, Nussbaumer-Streit B, et al. Cochrane Rapid Reviews Methods Group offers evidence-informed guidance to conduct

e Saul, JE, Willis, C.D., Bitz, J. et al. A time-responsive tool for informing policy making: rapid realist review. Implementation Sci. 2013;8:103.

e Stevens A, Garritty C, Hersi M, et al. Developing PRISMA-RR, a reporting guideline for rapid reviews of primary studies (Protocol). The Equator
Network; 2018:12. Available from: https://www.equator-network.org/wp-content/uploads/2018/02/PRISMA-RR-protocol.pdf.

e Tricco AC, Antony J, Zarin W, et al. A scoping review of rapid review methods. BMC Med. 2015;13:224.

e Wong G, Westhorp G, Manzano A, et al. RAMESES Il reporting standards for realist evaluations. BMC Med. 2016;14(1):96.
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Appendix A: Library qualitative synthesis with primary qualitative studies

Design

Reference

Cochrane qualitative
evidence review

Concept analysis
Content analysis: content

Content analysis:
frequencies of
categories

Critical review

Evidence summary

Evidence synthesis
(including 12 synthesis
approaches)

Expert opinion review

Framework synthesis and
‘Best fit' framework
analysis

Integrative review
Meta-aggregation

Meta-ethnography

Meta-interpretations

Meta-narrative
Metasynthesis

Meta-synthesis
Meta-study

Qualitative cross-case
analysis

Qualitative evidence
synthesis

Qualitative interpretive
meta-synthesis
Qualitative metasummary

Qualitative meta-synthesis
Qualitative systematic
review

Qualitative research
synthesis
State-of-the-art review

Thematic synthesis

Noyes J, Booth A, Cargo M, et al. Chapter 21: Qualitative evidence. In: Higgins JPT, Thomas J, Chandler J,
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Appendix B: Library Synthesis with primary qualitative and quantitative studies
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Appendix D: Library qualitative synthesis with meta-studies
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