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READING, APPRAISING AND INTEGRATING QUALITATIVE RESEARCH

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 
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 
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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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