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weakness they identified in the primary literature was that of under-analysed, or 
descriptive, accounts of the data. Integrating findings across a set of studies enabled 
even the more descriptive studies to contribute to the development of deeper insights 
into the understanding of the experience of fibromyalgia syndrome.

The range of techniques for synthesizing qualitative outputs are similar to those 
for analysing primary data (see Chapters 8 and 9). Marston and King (2006), for 
instance, used comparative thematic analysis to provide a ‘critical synthesis’ of 
research on the factors that shape young people’s sexual behaviour. This involved a 
systematic search for relevant papers, and then an analysis of these documents in the 
same way that primary data would be analysed in a thematic content analysis: 
reviewing and coding the documents to generate a list of emerging themes, then 
grouping these and looking for connections between them, until the team had iden-
tified seven key themes such as ‘condoms can be stigmatising and associated with 
lack of trust’ and ‘gender stereotypes are crucial in determining social expectations 
and behaviour’. Synthesising this international body of work, argue Marston and 
King, enables the broad findings of qualitative research to be made available to those 
planning policy and programmes for young people. Their summary acts as a potential 
checklist for addressing questions such as why condom use programmes might fail. 
For researchers, it also highlights the areas that are already well known (such as the 
existence of ‘double standards’ whereby young men and young women were 
expected to behave differently) so further efforts can be directed at moving the field 
forward, rather than generating redundant evidence. Case Study 10.1 is an alterna-
tive thematic analysis, drawing on a more inductive first stage.

CASE STUDY 10.1

Thematic synthesis of primary studies: An example of  
children’s views of healthy eating

Source: Thomas, J. and Harden, A. (2008) ‘Methods for the thematic synthesis of 
qualitative research in systematic reviews’, BMC Medical Research Methodology, 8: 45.

The synthesis of primary research to assess evidence for effectiveness is well estab-
lished, but methods for integrating primary qualitative data are less well developed. 
James Thomas and Angela Harden argue that policy-makers also need evidence on the 
likely acceptability and appropriateness of interventions in order to facilitate evidence-
based policy-making, and that this is currently dispersed across qualitative literature 
that is unlikely to be read by those who could benefit from its insights. They therefore 
developed an approach called ‘thematic synthesis’, for synthesizing primary data in a 
way which reproduces the rigour and explicit procedures of systematic reviewing, but 
utilizes the principles of qualitative analysis.

The example they take is a review of children’s views about healthy eating, which was 
undertaken to identify facilitators and barriers to healthy eating in order to inform potential 
interventions. The relevant literature was identified by a variety of means, including 
searching grey literature, books and asking for further recommendations from authors of 
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identified studies. The logic for searching was essentially a qualitative approach to sam-
pling. Rather than aiming to include all published literature (as would be needed for a 
quantitative review for effectiveness), the aim was to include enough literature for concep-
tual saturation, thus aiming for a maximum variation sample which deliberately sought to 
include ‘deviant cases’. The eight relevant studies identified were then assessed for quality, 
in terms of whether they adequately represented the views of participants (i.e. that the 
study was appropriate for the review). The review did not analyse primary data from the 
original studies, but rather, for each study, analysed all the text included in the ‘Findings’ 
or ‘Results’ section of the report. These sections were uploaded for analysis. 

A qualitative approach to thematic analysis then used similar principles to those that 
would be used for primary data (see Chapter 8). This was a three-step process, starting 
with a detailed line-by-line coding of the text uploaded from each report. Each line was 
assigned a code, and reviewing was undertaken by three researchers to assess reliability. 
A total of 36 descriptive codes were identified in this way, such as ‘good and bad foods’, 
‘foods in the school’, ‘breaking rules and asserting independence’. Step two was sorting 
these codes into hierarchical trees under 12 descriptive summary themes. Although Thomas 
and Harden had intended to conduct a deductive analysis, focusing on barriers to and 
facilitators of healthy eating, they found that few studies addressed this directly. Instead, 
they derived the descriptive codes and themes inductively, from what was reported in the 
studies. In the third step, they moved back to a more deductive analysis, by interpreting 
these 12 themes in terms of their original questions about barriers and facilitators. This step 
involved generating analytical themes from inferences about the descriptive findings of the 
studies included in the review. This was done iteratively by the group identifying interpreta-
tive themes, checking these against the descriptive themes that reflected the primary data, 
and then further refining their interpretations. Six analytical themes were identified, which 
included ‘children do not see it as their role to be interested in health’, ‘fruit, vegetables 
and confectionary have very different meanings for children’ and ‘children value eating as 
a social occasion’. From these six main integrating themes, they could identify implications 
for developing interventions, such as that ‘healthy eating messages should not focus on 
health warnings, or group together fruit and vegetables’.

Thematic synthesis is thus a method for generating a summary of available qualita-
tive evidence on a particular topic in ways that might be used by policy-makers and each 
step of the process ‘preserves an explicit and transparent link between conclusions and 
the text of the primary studies’. It shares many features with other approaches to syn-
thesis, including systematic reviews of qualitative empirical studies, although these 
often do not have a step of interpretive analysis. Thomas and Harden suggest that the 
third step of integrating the concepts identified in the primary studies is needed when 
those primary studies are not explicitly addressing the research question for the review. 
For integrating research outputs that do address the review question, it may be sufficient 
to simply group them together. Finally, they distinguish their final step of developing 
analytical themes from ‘third order integration’ found in meta-ethnography. Whereas the 
latter is typically a process for reviewing theoretical literature, their step of analytical 
themes is orientated to an empirical question in a review. 

Reflective questions

Suppose that you are bidding for funding for a research project investigating why there 
is such poor uptake of training offered by ‘expert patient programmes’ for people with 
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chronic non-communicable diseases. You are including a systematic synthesis of the 
qualitative data and the funders have asked you to clarify why this has been included. 
Explain, in a brief note, why this is important for your research design, what kind of 
things you will seek out for review and why it is not necessary to review every single 
bit of evidence. What value do you feel taking a ‘qualitative sampling approach’ has 
over taking a more usual ‘systematic review’ approach? If you were a funder would 
you be happy to fund such an approach? How would you justify it to your more scepti-
cal colleagues?

Feedback

It is necessary to include a systematic synthesis of the qualitative data because: other-
wise you run the risk of repeating what has already been done, rather than adding to 
the existing body of knowledge; you will seek out evidence/findings from a broad range 
of contexts; you are interested in all the possible views that have been expressed on 
this issue. The value of a sampling approach is that the research question does not 
require counting instances of an event or view but summarizing the range of interpreta-
tions, and where this has not already been done, further synthesizing them to address 
the specific research topic or question. As a funder, this approach would provide a use-
ful summary, or synthesis, of previously identified qualitative themes because it is the 
range of meanings of things in which you are interested. 

Meta-ethnography
Nicky Britten and colleagues (Britten et al. 2002) suggest an alternative method for 
synthesizing qualitative studies (as an alternative to traditional narrative reviews of 
existing literature) – that of meta-ethnography. Drawing on George Noblit and R. 
Dwight Hare’s (1988) development of meta-ethnography, they conducted a meta-
analysis of published papers on the lay meaning of medicines.

Unlike most reviews of published literature, this approach entails going back if 
necessary to original data, and possibly back to authors to check interpretations. This 
intensive process means it may be difficult to include all the studies identified, as in 
a systematic review. Rather than aiming to comprehensively search for empirical 
findings, the primary aim of meta-ethnography is to ‘synthesise understanding’ 
(Noblit and Hare 1988: 10). Noblit and Hare (1988) explicitly contrast their 
approach with positivist syntheses, which aim to accumulate findings, and stress that 
the guiding principle of a meta-ethnography is an interpretive one, rooted in an eth-
nographic approach.

An example of a meta-ethnography
Essentially, meta-ethnography entails a reanalysis of the concepts that are 
reported in published studies on similar topics. The first set of concepts included 
in the meta-ethnography are those reported from the participants in the primary 
studies: these are called ‘first-order concepts’. In the meta-ethnography reported 
by Britten and colleagues, these were: adherence/compliance; self-regulation; 
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aversion; alternative coping strategies; sanctions; and selective disclosure. 
Second-order constructs are social scientific concepts that are reported as out-
comes of the original analysis. In the papers on the meanings of medications, 
these second-order concepts included the impact of cultural meanings, and 
‘cost-benefit analysis’. The second-order interpretations are the building blocks 
for the meta-analysis, in which the researcher develops an argument about how 
they are linked, and attempts to synthesize the insights from all papers included 
in the review. Britten and colleagues did this with the aid of a grid, in which all 
the first- and second-order concepts are listed. Thus, they can develop a gener-
alizable theory about medicine-taking, from integrating the findings and analysis 
of a number of published empirical papers on the topic. These final ‘third-order’ 
interpretations that form the synthesis are then potentially testable hypotheses. 
Part of their synthesis is as follows:

There are two distinct forms of medicine-taking: adherent medicine-taking and self-
regulation. The latter reflects aversion to medicines. The use of alternative coping 
strategies is one expression of this aversion. In self-regulation, patients carry out their 
own cost-benefit analyses, informed by their own cultural meanings and resources …. 
(Britten et al. 2002: 5)

Again, then, the process of analysis is very similar to that of analysing primary data, 
in that published findings are compared, contrasted, and integrated into a coherent 
argument. Meta-ethnography offers a qualitative approach to utilizing published 
research reports through synthesizing findings on topics where there have already 
been a considerable number of good-quality published studies. 

These techniques of meta-ethnography can also be used to integrate primary data 
generated in different case studies on similar topics. Case Study 10.2 is an example of 
a study which integrated findings from three primary studies on the process of imple-
menting a telemedicine innovation in order to synthesize learning, and to develop a 
more generalizable theory of when innovations become embedded in practice.

CASE STUDY 10.2

Integrating the findings of qualitative studies to produce  
generalizable theoretical constructs: An example of  

evaluations of telemedicine

Source: May, C., Harrison, R. and Finch, T. et al. (2003) ‘Understanding the nor-
malization of telemedicine services through qualitative evaluation’, Journal of the 
American Medical Informatics Association, 10: 596–604.

‘Telemedicine’ refers to a range of information and communication technologies that 
enable health care to be provided at a distance, either by facilitating real time com-
munication between clinicians and patients in different physical locations, or by 
transmitting images or data to distant sites. A large number of trials of telecommu-
nications in clinical practice have been instigated in the UK, but few methods have 
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been widely adopted as routine practice. Carl May and colleagues were interested in 
why these innovations – despite the promise of addressing real limitations in health 
care delivery – have failed to be ‘normalized’. They note that evidence on the effec-
tiveness of telemedicine for achieving good clinical outcomes is relatively weak, in 
that there have been few well-designed randomized controlled trials. However, they 
suggest that evidence on effectiveness is not a sufficient condition for change in prac-
tice, given that research in other areas has shown that innovations do not get adopted 
simply because ‘they work’: to be routinized as part of everyday practice, innovations 
have to be integrated into the complex networks of health system delivery and local 
health services such that they become just another normal part of health care, rather 
than a special innovation.

To address the question of what conditions would enable telemedicine to be normal-
ized as part of routine clinical practice, May and colleagues drew on the qualitative body 
of evidence that has accumulated on the process of implementing telemedicine. Much of 
this has been generated in the context of evaluations of innovative service delivery. 
Specifically, they drew on three studies (conducted by two teams of researchers) which 
between them include data on 11 different UK sites, and a range of different primary, 
secondary and tertiary clinical specialties. Although the three studies had somewhat dif-
ferent aims and were embedded in different programmes of research, they all used a 
range of ethnographic methods to generate data, including formal in-depth or semi-
structured interviews, participant observation, documentary analysis, and analysis of 
video-recorded consultations. 

To develop a generalized theory of the conditions under which telemedicine becomes 
embedded in clinical practice (or not), the research team describe their approach as 
‘developing iteratively a series of propositions that were tested, study against study’ in 
team discussions. They then developed an initial model of the conditions necessary for 
normalization. Finally, this initial model was tested by re-analysis of the data. This pro-
cess draws on the constant comparative method of data analysis (see Chapter 9), in that 
it involved a process of hypothesis generation and testing from the data. Here, however, 
the data were already generated.

Re-analysis of the corpus of data from these three studies generated a more general-
izable understanding of the processes by which telemedicine does or does not get incor-
porated into practice. First, because innovations in the UK were typically delivered as part of 
research studies, with little evaluation to date of their effectiveness or cost-effectiveness, 
clinicians were often reluctant to adopt new routines. Second, existing models of  
health care delivery typically presented a large number of organizational challenges for 
integrating the technologies of telemedicine: challenges which were usually under- 
estimated by its proponents. Only where local champions of new systems had sufficient 
power and good networks with clinicians were they able to change organizational models 
of delivery such that telemedicine becomes integrated into practice, rather than merely 
seen as a burdensome trial. Where the technology is seen as experimental, its legitimacy 
remains dubious as part of routine care. Routinizing care required new ways of working, 
with clinicians (nurses, general practitioners, specialists) having to change what they did. 
In the short term, this adds to workload, rather than reducing it, which does not foster 
adoption. Ways of working with patients are also disrupted, as new communication styles 
have to be developed in order to communicate using video-conferencing, or with different 
combinations of clinical staff interacting. Interaction between patient and doctor, or 
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between doctors, follow particular styles in different kinds of clinic, and these were dis-
rupted by the change from face-to-face real time consultation to one mediated by new 
technologies.

By analysing the data from three studies, and testing emerging propositions about 
the processes of telemedicine use against their data, May and colleagues argue that 
they are able to generalize some theoretical constructs about the conditions under 
which telemedicine becomes normalized in practice. These relate to: the implementa-
tion of telemedicine depending on good networks with policy sponsors; integration 
into organizational structures; development of the network of those who will deliver 
the service, with clear roles defined; and the development of new procedures and 
protocols to incorporate telemedicine. Where any of these does not happen, they pro-
pose, telemedicine (however effective in terms of a local trial) is unlikely to be nor-
malized as part of routine practice.

This approach to integrating the data from qualitative studies demonstrates the 
value of drawing on a larger body of data than could be generated by one single study. 
By testing propositions iteratively against the whole data set, May and colleagues were 
able to develop some more generalizable theory, and could formulate this as a set of 
propositions, which can then be further tested in other settings. Although their case 
studies were all from the UK National Health Service, by presenting detailed examples 
from their data, other research users can assess how far they are likely to hold for 
other contexts.

Reflective questions

Would you characterise this as primary research, or a review? 

Feedback

This study is somewhat unusual in that it uses qualitative evidence to assess effective-
ness and also combines it with data from more ethnographic studies to try and make 
sense of the puzzle they are addressing (i.e. why are some innovations not adopted). 

This study did not carry out any primary research of its own, and yet was still able to 
produce ‘new knowledge’ from an analysis of a group of other research findings. 

Thus drawing on a range of data as well as different levels of data and combining 
them might also be a productive way to deepen understanding.

Conclusion
The debate about criteria for evaluating qualitative research centres on a division 
about what research is for: whether to add to an evidence base, in which case we 
need criteria in order to judge the validity and usefulness of that evidence, or 
whether to provide a more unique, qualitative contribution to our understanding of 
health, which involves an insightful understanding of concepts of health and illness 
in terms of people’s lived experience. The former perspective is perhaps typical of 
qualitative health services research, whereas the latter is debated most heatedly in 
ethnography. Most researchers will shift between the two perspectives, and of course 
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