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Abstract 

Background 

Framework synthesis is increasingly used in systematic reviews of health care 

practice and policy. Adapted from framework analysis methods, it has been used 

in qualitative and mixed-method systematic reviews. This paper demonstrates 

how framework synthesis methods are situated within, and contribute to, wider 

debates about research synthesis methods. 

 

Methods 

An overview was conducted of systematic reviews which employed or discussed 

framework synthesis. Included reviews were ordered and synthesised using 

framework synthesis methods. Findings were subsequently incorporated into the 

conceptual framework and higher order themes derived using constant 

comparative analysis.   

 

Results 

We identified 43 publications describing 37 unique papers. These papers either 

applied framework synthesis in a systematic review, illustrated its use with 

examples, or situated framework synthesis within a range of systematic review 

methods.  

 

Discussion 

Two key approaches to framework synthesis emerged. One used mixed methods 

to accommodate research from across academic disciplines and policy sectors in 

order to construct, explore and/or test a conceptual framework (often in discussion 

with public stakeholders). Another employed a ‘best-fit’ approach that borrows a 

framework from a related area to initiate qualitative evidence synthesis within a 

narrower disciplinary or policy scope. Both approaches demonstrate the utility of 

framework synthesis in handling mixed methods and mixed sources reviews, 

using diverse data types and synthesis methods in order to generate, explore and 

test theory in collaboration with public and other stakeholders.   

 

Conclusions 

Framework synthesis provides a flexible research synthesis approach to meet the 

varied conditions and epistemology arising from health policy and practice issues. 

[249 words] 

 

Keywords 

Qualitative evidence synthesis, mixed methods reviews, systematic reviews, 

research methods, public health 
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1. INTRODUCTION 
 

Systematic reviews are widely used to synthesise research in order to inform 

policy and practice decisions 1,2. Systematic reviews enable us to ‘take stock’ of 

the research in a field of inquiry by seeking out, selecting, critically assessing and 

synthesising the available research, using transparent, rigorous and replicable 

methods2-4. By identifying the most relevant research, it becomes possible to 

generalise research results to a wider population by looking for knowledge and 

findings across individual primary studies4. Systematic reviews can ‘recast our 

view of research by challenging existing assumptions and suggesting new areas 

for investigation’(p.4)5 because they build on ‘previous investments in 

research’(p.8)6. Typically intended to help decision-makers select an intervention 

from a range of options, systematic reviews seek to address not only whether an 

intervention works or not, but for which groups of people, and under what 

circumstances7. Efforts to understand these factors have led to an evolution of 

research synthesis methods. These have been designed to address research 

questions that examine issues which could precede, include and go beyond 

effectiveness8, incorporating mixed methods reviews and evidence syntheses of 

stakeholders’ experiences5,9. Such questions require different approaches to 

synthesise review findings appropriately5,9. 

 

Framework synthesis is one method employed within systematic reviews to 

examine this complexity10. It originates from framework analysis, a method of 

analysing primary research data to address policy concerns11. The research 

question and the background theoretical and empirical literature shape an 

understanding of the issue under study into an a priori conceptual framework, 

which develops iteratively as new data are incorporated and themes are derived 

from the data. Framework analysis presents an opportunity to use a ‘scaffold 

against which findings from the different components of an assessment may be 

brought together and organised’(p.29)12. Its flexibility captures new 

understanding as data is incorporated into the framework. Used in the context of 

synthesizing the findings of prior research within a systematic review, it is 

described as ‘framework synthesis’10,12. 

 

Framework synthesis consists of five stages. In the familiarisation stage of 

framework synthesis, a reviewer becomes familiar with current issues and ideas 

about the topic under study, by drawing on a variety of sources11,13. This leads to 

framework selection: the choice of an initial conceptual framework or theory that 

might explain the issue. At the indexing stage, studies are sought, screened and 

data extracted using the initial conceptual framework. Here, studies are sorted to 

determine their relevance to the review questions and to identify their main 

characteristics. During the charting stage, the main characteristics of each study 

are analysed by grouping characteristics into categories and deriving themes 
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directly from those data. Finally, at the mapping and interpretation stage, 

derived themes are considered in light of the original research questions. Findings 

from the review are presented in various formats (e.g. forest plots, tables, figures, 

or narratives) for ease of reader interpretation.  

 

As shown in Figure 1, the stages of framework synthesis correspond to the 

systematic review process, but there is some overlap between stages and 

processes. For example, the familiarisation stage of framework synthesis occurs 

from a systematic review’s initiation until well into searching for potentially 

relevant research. 

 

Figure 1. Framework synthesis stages corresponding to the systematic 

review process 

 
 

Systematic reviews currently describe varying methodologies for framework 

synthesis. For example, some reviews describe or suggest deductive approaches12, 

whilst others describe methods indicative of more inductive (or emergent) 

approaches14. Until recently, no in-depth consideration had been undertaken of the 

foundations of framework synthesis, when to use the method, the different ways 

it can be used, and what it can provide. 

 

The systematic review described in this paper aims to examine what is known 

about framework analysis methods in health research synthesis by addressing 

three specific sub-questions:  

1. How do methods of framework synthesis compare with other research 

synthesis methods?  
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2. Where is framework synthesis located within the context of a range of 

research synthesis methods?  

3. What problems are addressed by framework synthesis and not by other 

methods?  

 

To address these questions, a systematic review was conducted of academic 

papers using or critically discussing framework synthesis methods. Each step of 

the review process that follows will be reported in relation to the stages of 

framework synthesis. 

 

2. METHODS 
 

2.1 Familiarisation 

Background scoping of literature was undertaken in order to identify a relevant 

conceptual framework to which included studies could be applied. At this stage, 

several papers describing the method were located through contact with academics 

known to have utilised the method 12,14-16. These suggested differing methods. 

 

Stakeholder involvement 

Developed originally as a PhD thesis17, this review was advised by a group of 

academics with an interest in framework synthesis methods. They comprised co-

supervisors, external advisors and colleagues. Interim findings from the thesis 

were also presented at international conferences18-20 and feedback sought.  

 

Searching 

A purposive search strategy was conducted in order to identify research that would 

address the review’s research question and scope 21, key papers were identified 

from colleagues, those used in other systematic reviews, and a Google Scholar 

search using the phrase ‘framework synthesis’. These scoping papers were used 

to derive the research questions developed for the PhD proposal. Thesaurus 

specific terms for ‘framework synthesis’ were not found. Full searching using free 

text terms were undertaken in ASSIA, PsycInfo, PubMed, and Web of Science. In 

addition, reference lists of included studies were searched, and key experts 

contacted. Searches were conducted from database inception up to 1 January 

2015, with a search update undertaken to include references up to 31 December 

2015. No language limits were set on the searches. These methods were 

undertaken as recommended in current research synthesis guidance 22,23. 

 

Inclusion screening 

To be consistent and transparent in assessing all retrieved references, each was 

screened using previously determined exclusion criteria based on the research 
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questions. First, in order to be included in synthesis, reports screened on title and 

abstract had to:  

 specifically indicate the use of ‘framework synthesis’; and 

 be relevant to health care, health policy or public health. 

The full text reports of references meeting both of these criteria were retrieved and 

screened again. At this stage, reports had to also:  

 describe framework synthesis as a synthesis method; and 

 provide textual descriptive data from authors that reflected on its use in 

some way. 

 

2.2 Framework selection 

Familiarisation with the relevant literature did not identify an existing suitable 

conceptual framework; thus a conceptual framework of key issues was derived 

from discussion papers identified in the scoping searches undertaken for writing 

the PhD proposal, from the researcher’s knowledge of qualitative research 

methods, and from standard data extraction tools developed over several years of 

systematic reviewing at the EPPI-Centre5. These sources indicated that framework 

synthesis was likely to vary according to a range of elements:  

 the aims of the review in which it was used; 

 the stages of framework synthesis used; 

 where in the systematic review process the framework was applied; 

 the reflections authors make on its use, relevance or applicability; 

 the strengths and/or limitations of the method; 

 what authors infer from using the method; and  

 whether a deductive or inductive use of framework synthesis was 

described or could be inferred. 

 

These elements became the initial conceptual framework for this review. 

 

Data extraction 

Data were extracted using a coding tool, developed from the review’s research 

questions and the conceptual framework described above. Any characteristics not 

addressed by initial codes were added to the framework and applied to all included 

reports. The final coding tool is presented in Appendix 1. 

 

Synthesis and quality appraisal 

At the synthesis stage, characteristics of included studies were grouped into 

categories and themes derived directly from those data. Themes were examined 

in light of the original research questions, the wider research literature and the 

context in which the review was originally undertaken. Overarching themes were 

then derived which became the ‘framework synthesis’.  
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The data relevant to this review, whether drawn from substantive systematic 

reviews or methodological papers, were expected to be drawn from discursive text 

that reflected and interpreted the use of framework synthesis. Thus, traditional 

quality assessment of included studies normally undertaken in a systematic review 

of health interventions was not considered appropriate. Instead, critical 

consideration of each argument was undertaken by reflecting on the content, 

weight and fit of arguments against each other and in relation to theory 

development 24. 

 

Quality assurance of the review 

As part of quality assurance, an Information Scientist informed the development 

of literature searches. Two reviewers undertook screening, with any references 

identified by either reviewer included for full-text retrieval. One reviewer 

conducted coding and synthesis, with a 10% random sample of studies cross-

checked by a second reviewer. Data integrity and analysis were maintained and 

conducted by using EPPI-Reviewer software 8.  
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3. RESULTS 
 

3.1 Indexing 

 

Searches identified 217 citations, of which 67 were potentially relevant on title 

and abstract. Retrieval and screening of full text reports identified 43 publications 

which met the inclusion criteria. These described 37 different reviews or 

methodological papers, which will be referred to collectively as ‘reports’. This 

flow of reports through the review is illustrated below in Figure 2. 

 

Figure 2. Flow of reports through the review process 

 

 
 

The main characteristics of included reports are provided in Appendix 2. Using 

the framework described on p.8, reports were examined in further detail to 

understand why and how framework synthesis was utilised or recommended. 

Using the a priori conceptual framework, included reviews and methodological 

papers were next examined for their contextual, situational, conceptual and 

process elements.  

 

Contextual elements of reports 

The aims and purposes of each included report were considered contextual 

elements. From its inception, framework synthesis has been used for both 

clinically-focused qualitative evidence synthesis and for policy-focused mixed 

methods evidence synthesis, with concurrent efforts to place it as a method. The 

37 included reports presented framework synthesis in three different ways. Most 

(n=28) simply applied the method to examine a health issue, by seeking to 

understand the views, perspectives and experiences of patients or clinicians by 

examining the qualitative research that privileged these views. Four reports were 

instructive in nature, describing the utility and method of framework synthesis by 

using an illustrative example12,15,16,25. Other reports situated framework synthesis 

Screening on title/abstract 

Screening on full report 

Data extraction / Synthesis 
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-2 not about health care/policy/public health 
-49 duplicate references 

217 located references 
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within a range of evidence synthesis methods5,10,26-28. Applied examples of the 

method first appeared in 200429,30. Framework synthesis has since been used in 

both qualitative and mixed methods evidence syntheses14,30.  

 

Situational elements 

The conditions under which framework synthesis was reported to be useful were 

grouped as situational elements. Several authors suggested that framework 

synthesis is a highly structured or systematic approach for both organising and 

interpreting data12,26,27,30-34. It was reported to be useful for time-limited projects, 

with specific questions addressing well defined priority issues, sometimes 

identified by public and professional stakeholders, and explicitly incorporated into 

the analysis15,25,30. However, it was also noted that framework synthesis allows 

both the coding of data into pre-defined categories and for new categories to 

emerge 25,35-37. Authors also claimed it to be useful both where data is thin or 

largely descriptive in nature as well as where it allows thematic deductive 

analysis38,39. Others described it as useful for exploring theory, interrogating 

relationships and developing conceptual models28. Such differing claims were 

made elsewhere: some suggested that framework synthesis fosters the sharing of 

emerging data between researchers32,33, while others note it allows replicability34.  

 

Conceptual elements 

Authors also varied in their description of the theoretical or conceptual elements 

of framework synthesis. The epistemology underlying framework synthesis was 

rarely described across the set of studies; those that did report it described it as a 

realist method 26-28,40. Elsewhere, it was described as an interpretive approach41 or 

used where the topic indicated ‘a domain in which realist-positivist and 

constructivist-interpretive ontologies must cohabit.’ 42 (p.4).  

 

The majority of reports described framework synthesis as both a deductive and 

inductive method. However, a few identified it as a deductive only method whilst 

simultaneously suggesting that it was iterative in nature12,27,28,39. Others described 

the use of iteration, without further defining a deductive or inductive approach 
37,43-45.  

 

Many included reports reflected on theory development within framework 

synthesis 10,12,14,16,25,34,36,39,40,44-51. Fewer utilised framework synthesis to 

understand or explain what was happening within an intervention 15,27,32,37,43,52. It 

was also argued that framework synthesis might allow both the development, 

exploration and testing of theory 6,10,15. The extent of theory development varied 

across the reports. Framework synthesis was deemed useful where a relevant 

conceptual framework already existed46,50. Elsewhere, the method informed 

theory development by: undertaking thematic analysis without generating new 

theory (by using a previously existing theory); by fostering simple taxonomy 



 10 

development which sometimes led to theorising causal processes47,48,51; and 

through searching, assessing and potentially amalgamating theories to construct 

an a priori theoretical framework16.  

 

Process elements 

Across the included reports, differences were noted in the way that authors 

reported the process of conducting framework synthesis. For example, half of the 

applied reviews selected an identifiable previously developed framework during 

the familiarisation stage37-42,44,46,47,49-53. However, one of these selected a 

previously developed framework after studies were coded40. Another applied 

review31 amalgamated multiple existing frameworks, a method supported more 

recently12,15,16. Many reviews did not select any one pre-existing conceptual 

framework; instead, an a priori framework was selected based on researchers’ 

experiences of public involvement and the data identified in the systematic search 

for and appraisal of studies14,30,35,36,45,54-56. Included studies were sometimes used 

to develop their frameworks32,33,43,57 or to check the credibility and transferability 

of their emerging framework through subsequent public and professional 

stakeholder consultations14,35,54,55.  

 

The stages of indexing and charting were similarly described across reviews. 

However, framework methods of mapping and interpretation varied: as a 

communication tool to set the scope of the review14,25; to foster stakeholder 

engagement throughout the research process14; to map and interpret findings 

across and for a range of stakeholders10,26,28,50; to make recommendations for 

future research and policy26,28,47; and to encourage future stakeholder 

engagement49. It is striking that, considering that almost all reviews sought 

research on the perspectives and experiences of patients or caregivers, few utilised 

these same stakeholders in the review’s design or in interpretation of the 

findings6,14,35,44,45,48,54,55.  

 

While quality assessment was routinely conducted, the findings were used in 

different ways. All but two of the applied reviews undertook quality assessment, 

using a range of established tools. Most of these simply presented percentages of 

the included studies across the dataset that met each quality assessment criterion 

with little further consideration of their impact on review findings. Three applied 

and illustrative reports did reflect further on the importance of quality assessment 

and its impact on synthesis, by presenting summed individual quality criteria 

across the dataset40 , or suggested that all studies should be included regardless of 

study quality and sensitivity analysis undertaken 12,16,40. Illustrative and situational 

reports ranged in their examination of quality assessment, with some describing 

or advocating the use of critical appraisal tools 12,26, weighting by study quality26, 

and looking at dissonance and quality more critically16. 
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These situational, conceptual and process elements that define framework 

synthesis suggest that it has been used for both qualitative evidence synthesis and 

mixed methods research synthesis, however, the rationale for its use is not often 

described, which may explain contradictory claims about its utility. It has been 

used to generate, explore and test theory, with variations in the application of 

framework synthesis processes.  

 

3.2 Charting 

Charting of the indexed contextual, situational, conceptual and process elements 

identified three patterns: the type of systematic review being conducted; the ways 

in which stakeholder perspectives were sought; and the interplay between 

frameworks and data.  

 

Type of systematic review 

Framework synthesis has been developed through initial use in qualitative 

evidence syntheses and in more recent mixed methods systematic 

reviews6,35,42,44,45,49,55. In some cases, mixed methods framework synthesis 

brought together different types of research in order to create a current, 

comprehensive understanding of a topic14,31,42,45; but they also go beyond this to 

understand effectiveness6,44,54.  

 

Methods of engagement 

In contrast to direct public and professional stakeholder engagement, most 

framework syntheses of qualitative research sought to understand the views, 

perspectives and experiences of patients or clinicians by examining the qualitative 

research that privileged these views. Direct stakeholder engagement and 

involvement in the review process was less often described6,14,35,44,45,54,55 and 

conducted by a research team with an explicit focus on understanding and 

developing the methods of public engagement in research58.  

 

Interplay between frameworks and data 

In qualitative evidence syntheses, framework synthesis is used to interpret data as 

a means of understanding phenomenon. However, in mixed methods reviews, it 

is used as an overall approach to both build theory and test data. Framework 

syntheses has been conducted to understand a wide range of health and health 

systems issues, each employing an existing conceptual framework. However, they 

have also been used to build theory from researchers’ prior knowledge and from 

issues identified in the literature, suggesting a broader interpretation of using 

existing theory and a priori theory selection. This suggests that the method itself 

is not prescriptive but is evolving, as other qualitative methods have done 27. 
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3.3 Mapping of concepts from data patterns  

Four main themes were derived from the concepts assessed in the initial 

conceptual framework and from the resulting patterns charted from these findings, 

reflecting the ways in which framework synthesis differs across methodological 

papers:  

 The conditions (context, aims and diversity) of reviews; 

 The methods of framing; 

 The ways in which gaps are assessed across reviews; and  

 The epistemological approach underpinning a review. 

 

Theme 1: Context of the review 

The rationale for selecting framework synthesis as a method depends on its 

context: the circumstances and conditions under which a review is undertaken. 

Most often framework synthesis has been used to understand participants’ views 

of an aspect of a medical illness or treatment (e.g. treatment burden or 

participation in care). Urgent need for evidence, theory development/data 

interpretation, and the nature of the data or analysis have also influenced the 

decision to use framework synthesis.  

 

Theme 2: Methods of framing 

Framework synthesis can be used to frame the topic and scope of a review, the 

concepts under study, the synthesis and the knowledge exchange with a range of 

stakeholders. Whilst following steps outlined by Ritchie and Spencer (1994), 

descriptions vary about how and when the a priori conceptual framework should 

be either selected or constructed, and used (i.e. at the beginning, during data 

extraction and synthesis, and/or for communication). In addition, it was described 

by most as a valuable method to privilege stakeholder views, in that it enabled 

stakeholder questions to be addressed, translated research findings for use by 

stakeholders, and made it easier to embed stakeholders’ experiences into future 

intervention development.  

 

Theme 3: Assessing gaps 

Framework synthesis usefully assesses how well included research fits a selected 

theory; however, the fit between theory and data is not well-articulated. To ensure 

that framework synthesis is robust, Carroll et al. (2013) recommended that 

missing or ‘uncomfortable’ data should be assessed to evaluate potential gaps 

between the selected framework and the data16. However, this was not consistently 

reported across reviews that applied framework synthesis. For example, 18 of the 

28 applied reviews examined the fit between their included research and the 

selected conceptual framework (dissonance assessment). Only six reviews 

examined whether the chosen framework contained elements not addressed by 

their included research studies (gap analysis). Reviews published before or more 

recently since the recommendations made by Carroll et al.16 have not, perhaps 
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unsurprisingly, undertaken these steps. But dissonance assessment and gap 

analysis may also not be appropriate where theory is being developed more 

inductively rather than deductively. With respect to assessing gaps in 

methodological quality, critical assessment of included studies is consistently 

evidenced, although different tools are used. Consideration of the impact of gaps 

in study quality on review findings has also been advocated16.  

 

Theme 4: Epistemological approach 

While researcher stance was not consistently described, the discussions and 

reflections across this set of reports about framework synthesis suggest that it is a 

method in which reality can be known but is also a function of time and place59. 

It was challenging to understand whether authors were trying to test, explore, or 

generate theory10 due to the gaps in reporting of underlying theoretical 

assumptions and differences in the selection of a priori frameworks. Framework 

synthesis is alternately described as useful for developing theory and examining 

causal processes47, better for exploring causality than addressing theory60, or more 

useful when conceptual understanding is not clear and data need 

contextualising16,28,49, or to exercise judgmental rationality (i.e. the ability to 

decide rationally on the merit of a theory)61. These contrasting insights into the 

underpinning ontology and epistemology used across reports suggest that 

framework synthesis is an approach involving varying degrees of exploration and 

testing of theory, dependent on the review’s context, aims and research question, 

which also imbue the method with some interpretive qualities. This blurring of 

epistemological distinctions when categorising the method suggest that it could 

also be a method of ‘selective eclecticism’62, where synthesis methods and their 

underlying paradigms are mixed in order to best suit the context and research 

question under study. 

 

3.4 Interpretation 

This review of previous use and reflections on framework synthesis suggests an 

interaction exists between the context of the reviews, the methods of framing, how 

gaps were assessed, and epistemological considerations was identified. This 

interaction is illustrated in Figure 3 below.  
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Figure 3. Final framework synthesis 

 

 

 

 

Framework synthesis methods are derived from the context in which they are 

undertaken (illustrated on the left-hand side of the diagram). The context 

influences how knowledge is framed: both through the types of data that influence 

the review design and by how theories and lived experiences are considered 

(through public and professional stakeholder engagement throughout the review 

process). Framework synthesis methods are also derived from epistemology 

(shown on the right-hand side of the diagram). Underlying approaches to theory 

and data use influence whether theory is generated, explored or tested and whether 

approaches to assessing study quality and using findings drive the synthesis 

methods used. 

 

4. DISCUSSION AND CONCLUSIONS 
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Framework synthesis has been described and utilised in health care evidence 

synthesis in a variety of ways. While some have sought to synthesise one type of 

research evidence in order to ‘frame’ those perspectives against a previously 

existing theory43,46,47,50,51, others have synthesised multiple types of research or 

other evidence separately and then brought these findings together into a third 

synthesis, using different types of synthesis methods6,14,35,44,49,54,55. These ‘mixed 

studies’ and ‘mixed sources’ reviews seek to address broad and complex policy 

questions that go beyond questions of ‘is it effective?’ and ‘what are people’s 

experiences?’ to include broader issues of how something might work and under 

what circumstances5. In addition, framework synthesis provided a mechanism 

conducive to transdisciplinary stakeholder engagement with its structure for 

organising theory and its transparency for clear communication to facilitate 

discussion with a range of stakeholders. 

 

2. Where is framework synthesis located within the context of a range of research 

synthesis methods?  

 

Within the ever-widening spectrum of research synthesis methods, framework 

synthesis appears to be a method that is positioned ‘in the middle’ in terms of its 

a priori and emergent reasoning and iteration to generate, explore and test theory 

using heterogeneous data. In general, research synthesis methods can be thought 

of as lying along a continuum of theory generation, exploration or testing, as 

illustrated in Figure 4 below.  

 

 

Figure 4: ‘Dimensions of difference’ in approaches to synthesis 

 
 (Adapted from Thomas et al. 2017:69) 
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Whilst sitting along a continuum, meta-ethnography and meta-narrative 

approaches sit within the context of generating theory. Critical interpretive 

synthesis and realist synthesis are more suited to explore theory, while meta-

analysis acts to test theory. All of these approaches can overlap in terms of the 

extent to which theory is generated, explored or tested. However, framework 

synthesis spans the entire continuum, which methods such as meta-ethnography, 

meta-narrative and meta-analysis cannot do. It can be argued that framework 

synthesis allows enough interpretive creativity for it to move between critical and 

scientific realism63 and findings from some included reports suggest that this may 

be dependent on the extent to which stakeholders’ views are employed either as 

participants in the research process or as the phenomenon under study. This 

suggests it is a useful alternative to realist synthesis7 and critical interpretive 

synthesis7,64. However, in order to ensure the review findings are as robust and 

relevant as possible to end users, it is important to clarify which stakeholders will 

be involved in the review, and in what ways, prior to selecting a method of 

synthesis. Differences are also suggested between these framework syntheses and 

realist synthesis regarding the involvement of public stakeholders, as it has been 

suggested that the role of public stakeholders has not been clarified in realist 

review methods guidance65. 

 

3. What problems are addressed by framework synthesis and not by other 

methods?  

 

Unclear reporting of synthesis methods is a challenge in qualitative research 

synthesis66. Framework synthesis may help to make reporting of methods more 

transparent. Readers can see clearly the original conceptual framework, the 

themes that are derived from the data populating that framework, and how the 

themes are translated back into the original framework to further develop that 

theory.  

 

The results of this review suggest that the philosophical stance of a study should 

fit the research question, which itself is derived from both the context in which 

the phenomenon under study is occurring and from the researcher’s own 

preferences48,67. Further, clearly communicating these will help readers to 

understand and interpret the review’s methods and findings. Framework synthesis 

offers a method of combining data that allows both aggregation and configuration 

of findings fit to purpose and context of the review. This suggests a ‘selective 

eclecticism’ approach that could address calls for a paradigm shift in research 

methods 48,62,68.  

 

Framework syntheses that utilise mixed methods benefit from, and potentially 

strengthen, stakeholder engagement in research. Comparison of the literature on 

framework synthesis indicated that most reviews sought to synthesise one type of 

research evidence (i.e. qualitative research of participants’ experiences or case 
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studies) in order to ‘frame’ those perspectives against a previously existing theory. 

Other reviews built conceptual frameworks from the views of lay people (i.e. their 

expressed barriers and facilitators), discussing the frameworks and the research 

they frame with review stakeholders, and in some cases applied multiple research 

synthesis methods (e.g. QCA, meta-regression, constant comparative analysis) 

within them6,14,35,36,44,45,51,54,55. These innovations made it easier to address 

stakeholder priorities and to draw on conclusions and recommendations relevant 

to public stakeholders. As such, these are transdisciplinary systematic reviews 

designed for decision making because they are framed not by academic disciplines 

or methodologies but by concepts that transcend them69-71. Framework synthesis 

thus provides an approach that helps to advance the use of qualitative evidence 

synthesis in practice/policy whilst facilitating public involvement in research. 

 

4.2 Potential limitations 

Some potential limitations were identified to the methodological approach of this 

review. Searches for relevant literature were conducted up to 2015. While these 

were considered current for the publication of the PhD, it has been suggested that 

systematic reviews should be ideally updated to one year before publication for 

interventions72. Given that this review used rigorous, transparent, systematic 

methods and more recently published reviews and guidance have not suggested 

newer uses of framework synthesis73-75, it is likely that the data underpinning these 

findings are representative of the method’s current use76. 

 

Using framework synthesis to undertake a systematic review about framework 

synthesis may appear to be somewhat overcomplicated. However, synthesis 

should be guided by a review’s purpose and context8. This review aimed to use an 

identified (although nascent) conceptual framework in order to build a more 

comprehensive understanding of the use and utility of framework synthesis. It was 

undertaken to further develop knowledge of the method and to provide a structure 

in which the body of knowledge on framework synthesis methods can be 

understood. These aims and objectives suggested a need for an approach that 

allowed for some interpretation of data in order to configure a new understanding 

of the method – something that framework synthesis is well-suited to address.  

 

4.3 Future research implications 

In order to allow readers to assess the fit between the synthesis method and the 

end use of the review, future use of framework synthesis should include 

descriptions of researchers’ stance and/or the ontological and epistemological 

stance underpinning the review. To make clear the process of framework 

selection, researchers could provide more detail on how the initial framework was 

identified and adapted for use (if this occurred), as noted by others15,16. The initial 

and final conceptual frameworks should be included for readers to assess how the 

data changes the theory. Finally, it will benefit understanding about stakeholder 
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contributions to the review process and to specific stages of framework synthesis 

if there is more careful documentation of public stakeholders’ role in shaping the 

conceptual framework as it develops through the review. 

 

[4964 words] 

 

HIGHLIGHTS 
Framework synthesis is one systematic review method employed to address health 

care practice and policy. Adapted from framework analysis methods, it has been 

used increasingly in qualitative and mixed-method systematic reviews. This paper 

demonstrates two key approaches to its use: one that utilises mixed methods, in 

order to accommodate research from across academic disciplines and/or policy 

sectors, to construct, explore and/or test a conceptual framework (often in 

discussion with public and other stakeholders); and a ‘best-fit’ approach that 

borrows a framework from a related area to initiate qualitative evidence synthesis 

within a narrower disciplinary or policy scope. Its utility is demonstrated in 

facilitating mixed methods reviews, using diverse data types and synthesis 

methods in order to generate, explore and/or test theory in collaboration with 

stakeholders.  Framework synthesis provides a flexible research synthesis 

approach that can meet the multiple conditions and epistemologies arising from 

health policy and practice issues.  
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Appendix 1. Coding tool 
Guidance information appears in [italicised brackets]  

 

1. Year of publication 

[Indicate using relevant year] 

 

2. Aims of report described? 

[Describe as stated by authors in info box]  

 

3. Which Evidence Synthesis used FS 

QES 

MMRS [Use this code if the review utilised framework synthesis to draw together 

findings from multiple types of data and/or multiple analyses. These could include 

synthesis of any of: data from qualitative and quantitative studies; findings from 

QES and meta-analysis; data from research sources and other sources (e.g. 

stakeholders)]  

Not relevant [i.e. no evidence synthesis; use this for situated papers]  

 

4. How do authors characterise the method? 

[i.e., did they list the steps as described by Ritchie and Spencer? Or if they 

didn't, did they justify why and how they deviated?]  

Rationale or reason for using it 

Cited whom? 

 

5. How do the authors contextualise the method? 

[Did authors apply framework synthesis to one stage of the review (e.g. analysis 

stage only), or did they describe its use in setting the research question, 

community engagement, etc.? OR Did authors discuss the use of framework 

synthesis as a method of systematic reviews?]  

Applied FS [A paper that primarily reports substantive findings from a systematic 

review that used framework synthesis. May contain some reflection on the use of 

the method.]  

Illustrated FS [A paper that primarily focuses on describing and reflecting on 

the use of framework synthesis alone. May use a systematic review to illustrate its 

application.]  

Situated FS [A paper that primarily situates framework synthesis within a wider 

methodology.]  

 

6. Reflections on the FS Method 

No reflection of methods described [These are FT EXC2s: systematic reviews 

about framework synthesis that didn't reflect on their methods; this will be used 

to show how many SRs are using FS and to look for similarities / differences in 

aims]  
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What general reflections on the method do authors make? [For example, do 

authors analyse what framework synthesis is or what it provides?]  

Strengths of the method? [Did authors reflect on the strengths of using 

framework synthesis?]  

Limitations of the method? [Did the authors reflect on any limitations in using 

framework synthesis methods?]  

Were any future research/methods recommended by authors? [Did authors 

describe any methods work that needs to be addressed as a result of conducting 

this study? Did authors provide any 'tips' for those wanting to apply FS in future?]  

What do authors infer from using the method? [What conclusions do authors 

arrive at (e.g. do they appear to claim their work has broadened a theory or 

created a new one)? This isn't about what they think of framework synthesis - it's 

about finding clues to whether they applied deductive or inductive reasoning.]  

  

7. Deductive or Inductive? 

Deductive (specify) [Stated or inferred? Deductive='theory testing' - starts with 

a theory; observations are then sought to support or refute the theory]  

Inductive (specify) [Stated or inferred? Inductive='theory building' = moves 

from specific observations to broader generalisations or theories; NOTE can not 

ever 'prove' a theory is correct with inductive logic, only that it is 'probable'.]  

Both Deductive and Inductive (specify) 

Deduction/Induction Not described 

 

8. Discussion of iteration? 

[Do authors discuss any iteration (i.e. moving from data to synthesis) involved in 

using framework synthesis?]  

Iteration described/discussed 

No discussion of iteration 

 

9. Epistemology? 

[Do authors state (or appear) that they are working from the premise that reality 

is a shared understanding?]  

Subjective idealism [Subjective idealism: there is no shared reality independent 

of multiple alternative human constructions. Idealism=multiple complex 

viewpoints on a phenomenon; 'The originators of meta-narrative synthesis, 

critical interpretive synthesis and meta-study all articulate what might be termed 

a 'subjective idealist' approach to knowledge.' (Barnett-Page & Thomas 

2009:p.5)] 

Objective idealism [Objective idealism: there is a world of collectively shared 

understandings. 'Methods used to synthesise grounded theory studies in order to 

produce a higher level of grounded theory [24] appear to be informed by 

'objective idealism', as does meta-ethnography. Despite an assumption of a reality 

which is perhaps less contestable than those of meta-narrative synthesis, critical 

interpretive synthesis and meta-study, both grounded formal theory and meta-
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ethnography place a great deal of emphasis on the interpretive nature of their 

methods. This still supposes a degree of constructivism.' (Barnett-Page & Thomas 

2009:p.6)] 

Critical realism [Critical realism: knowledge of reality is mediated by our 

perceptions and beliefs; Realism=there is one 'correct' view of a phenomenon 

Realist synthesis would fall under this epistemology.] 

Scientific realism [Scientific realism: it is possible for knowledge to approximate 

closely an external reality...'Although less explicit about how their methods are 

informed, it seems that both thematic synthesis and framework synthesis – while 

also involving some interpretation of data – share an even less problematized view 

of reality and a greater assumption that their synthetic products are reproducible 

and correspond to a shared reality.' (Barnett-Page & Thomas 2009:p.6)]  

Naïve realism [Naïve realism: reality exists independently of human 

constructions and can be known directly [49,45,46].]  

Epistemology not described/unclear 

 

10. Stakeholder involvement? 

[Were stakeholders consulted during the review? If so, how?]  

Yes, described [Note how in info box; also use this box if it's unclear but you 

think stakeholder involvement took place during the review.]  

No, not involved/not described [If authors do not describe stakeholder 

involvement please use this code.] 
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Appendix 2. Table: Characteristics of included reports: Applied reviews  

Author, Year Aims / Research Questions  Design, A priori framework, 

Methodology 

Country, Population, Number 

of included studies 

Intended use of 

findings 

Brunton et al. 

(2006) 

• to understand the fit 

between determinants of 

walking and cycling 

identified by children and 

parents and by interventions 

addressing those determinants 

 

Design 

MMRS 

A priori framework 

Developed from researcher 

knowledge, background research and 

stakeholder experience 

Methodology 

A priori framework developed from 

review of stakeholder views 

(qualitative) research then applied to 

review of interventions; comparative 

analysis of themes against intervention 

aims 

 

Country 

Qualitative research of 

stakeholder views – UK  

Intervention evaluations - 

International 

Population 

Children, adolescents and 

parents 

Number of included studies 

N=16 qualitative studies 

N=15 intervention studies 

• policy need to 

understand how to 

facilitate more 

physical activity 

through active 

transport 

Brunton et al. 

(2014) 

• to examine associations 

between chronic hepatitis C 

(HCV) infection and the 

development of extrahepatic 

conditions 

• to understand the impact of 

HCV infection or 

extrahepatic conditions on 

health-related quality of life 

Design 

MMRS 

A priori framework 

Developed from researcher 

knowledge, background research  

Methodology 

A priori framework developed from 

mapping review of correlation studies 

and stakeholder opinions which 

informed meta-analysis of correlation 

studies 

Country 

International 

Population 

Adults co-infected with HCV 

and  

another chronic condition 

Number of included studies 

N=71 studies included in meta-

analysis 

 

• to address 

identified gaps in 

current research 

syntheses and to 

inform policy and 

practice on how to 

address the needs of 

people in the UK 

living with chronic 

HCV 
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Author, Year Aims / Research Questions  Design, A priori framework, 

Methodology 

Country, Population, Number 

of included studies 

Intended use of 

findings 

Brunton et al. 

(2015) 

• to examine the effectiveness 

of community engagement 

approaches in improving 

health and well-being and 

reducing health inequalities  

• to determine which 

processes of community 

engagement are more aligned 

with effective and ineffective 

interventions 

 

Design 

MMRS 

A priori framework 

Community engagement conceptual 

framework (see O’Mara-Eves et al. 

2013) 

Methodology 

A priori framework used to examine 

more recent literature and test process 

of community engagement using 

meta-analysis 

 

Country 

International 

Population 

General population 

Number of included studies 

N=26 studies  

 

• to inform national 

guidance on 

community 

engagement 

strategies 

Connell et al. 

(2012) 

• to identify important quality 

of life domains as identified 

by those living with mental 

health problems 

Design 

QES 

A priori framework 

Framework developed from initial 

themes arising from included studies 

and background literature 

Methodology 

Thematic analysis of qualitative 

research 

 

 

 

 

 

 

Country 

International 

Population 

People living with mental health 

issues 

Number of included studies 

N=13 studies 

 

• part of a larger 

funded research 

project examining 

mental health issues 
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Author, Year Aims / Research Questions  Design, A priori framework, 

Methodology 

Country, Population, Number 

of included studies 

Intended use of 

findings 

Davies et al. 

(2011) 

• to examine integrated 

approaches to health care 

provision for older people in 

care homes 

• to identify barriers and 

facilitators to integrated 

working 

Design 

MMRS  

A priori framework 

Theory developed from included 

literature  

Methodology 

Framework developed from qualitative 

literature; narrative and comparative 

analysis of barriers and facilitators 

against identified interventions 

 

Country 

International 

Population 

Elderly people in care homes 

Number of included studies 

N=17 studies 

 

• Not reported. 

Dearden et al. 

(2015) 

• to analyse prescribing error 

literature to identify junior 

doctors’ behavioural skills 

related to safe and effective 

prescribing performance 

Design 

QES  

A priori framework 

Theory of non-technical skill use 

Methodology 

Application of a priori theoretical 

framework to mixed methods studies 

of prescribing behaviour; thematic 

analysis of identified categories 

 

 

 

 

 

 

Country 

International 

Population 

Junior doctors or staff describing 

prescribing behaviour similar to 

those of junior doctors  

Number of included studies 

N=14 studies 

 

• taxonomy 

development to 

facilitate teaching 

and implementation 

of a safe prescribing 

tool for junior 

doctors in hospitals 
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Author, Year Aims / Research Questions  Design, A priori framework, 

Methodology 

Country, Population, Number 

of included studies 

Intended use of 

findings 

Demain et al. 

(2015) 

• to describe the treatment- 

generated disruptions patients 

experience, and strategies 

they employ to minimise 

these disruptions, across all 

chronic conditions and 

treatments  

Design 

QES  

A priori framework 

Cumulative Complexity Model 

Methodology 

Studies coded using Shippee’s 

framework and thematic synthesis 

undertaken using a priori framework 

 

Country 

International 

Population 

All ages experiencing a chronic 

condition requiring treatment 

Number of included studies 

N=11 studies 

 

• Not reported 

Fishwick et al. 

(2012) 

• to understand employees' 

views and preferences of 

workplace smoking cessation 

interventions and the factors 

influencing their attitudes to 

quitting smoking  

Design 

QES  

A priori framework 

Transtheoretical Model 

Methodology 

Coding of the data into the framework 

and generating new codes as needed; 

thematic analysis of the relationships 

between coded characteristics 

 

Country 

Europe, North America, 

Australasia 

Population 

Employees who had taken part 

in workplace smoking cessation 

programmes 

Number of included studies 

N=14 studies 

• to complement 

existing evidence of 

effectiveness by 

providing 

information on 

people’s experiences 

of workplace 

smoking cessation 

programmes 

Gallacher et al. 

(2013) 

• to examine treatment burden 

in stroke patients, from the 

patients' point of view 

Design 

QES  

A priori framework 

Normalization Process Theory 

Methodology 

Application of the framework to code 

studies; thematic synthesis of data 

Country 

International 

Population 

Patients experiencing stroke and 

related care 

Number of included studies 

N=69 studies 

 

• to provide a 

comprehensive 

taxonomy and 

conceptual model of 

treatment burden in 

stroke 
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Author, Year Aims / Research Questions  Design, A priori framework, 

Methodology 

Country, Population, Number 

of included studies 

Intended use of 

findings 

Glenton et al. 

(2013) 

• to explore barriers and 

facilitators of implementation 

of lay maternal-child health 

worker (LHW) programmes 

Design 

QES  

A priori framework 

SURE framework 

Methodology 

Studies coded using a priori 

framework and thematic synthesis 

undertaken 

 

Country 

International 

Population 

Stakeholders of lay health 

worker programmes in maternal 

child health offered in primary 

care settings 

Number of included studies 

N=53 studies 

 

• to update and 

extend a Cochrane 

review 

Horne & Tierney 

(2012) 

• to identify beliefs, culturally 

appropriate strategies and 

inter, intra, community and 

organisational factors related 

to  the uptake of and 

adherence to physical activity 

Design 

QES  

A priori framework 

None reported 

Methodology 

Conceptual framework derived from 

included studies 

 

Country 

Canada, UK 

Population 

South Asian older adults  

Number of included studies 

N=11 studies 

 

• to inform culturally 

appropriate 

intervention 

development 

Ingram et al. 

(2012) 

• to examine the barriers and 

facilitators to home safety 

interventions designed to 

prevent unintentional injuries 

in pre-school children 

 

Design 

QES 

A priori framework 

None reported 

Methodology 

Initial conceptual framework derived 

from first 10 studies and developed 

with remaining studies 

 

Country 

International 

Population 

Children under 5 years old 

Number of included studies 

N=57 

• Not reported 
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Author, Year Aims / Research Questions  Design, A priori framework, 

Methodology 

Country, Population, Number 

of included studies 

Intended use of 

findings 

Kruijsen-Terpstra 

et al. (2014) 

• to give an overview of the 

experiences and related 

factors of parents of young 

children with cerebral palsy 

in relation to the physical 

and/or occupational therapy 

of their child in a 

rehabilitation setting 

Design 

MMRS 

A priori framework 

Family-Centred Care Model 

Methodology 

Data extracted from studies using the a 

priori framework and thematic 

synthesis conducted 

 

Country 

International 

Population 

Parents of children under five 

years old with cerebral palsy 

Number of included studies 

N=13 studies 

• to understand 

parents’ perspectives 

in order to more 

fully engage them in 

their child’s care 

Lloyd-Jones 

(2005) 

• to describe the factors 

influencing specialist and 

advanced hospital-based 

acute nursing role 

development and effective 

practice  

Design 

QES  

A priori framework 

Not reported 

Methodology 

Framework synthesis method as per 

Ritchie and Spencer 

 

Country 

International 

Population 

Specialist and advanced 

hospital-based acute nurses or 

related stakeholders 

Number of included studies 

N=14 studies 

 

• Not reported 

Luckett et al. 

(2013) 

• to understand barriers and 

facilitators of adult cancer 

pain assessment and 

management  

Design 

QES  

A priori framework 

Mead & Bower’s Person-Centred Care 

Model 

Methodology 

Data coded into a priori framework 

and thematic synthesis conducted 

 

Country 

International 

Population 

Patients with cancer or other 

involved stakeholders 

Number of included studies 

N=65 studies 

 

• to inform the 

management of pain 

assessment and 

treatment in patients 

with cancer 
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Author, Year Aims / Research Questions  Design, A priori framework, 

Methodology 

Country, Population, Number 

of included studies 

Intended use of 

findings 

McEvoy et al. 

(2014) 

• to examine studies using 

Normalization Process 

Theory in order to understand 

interventions, 

operationalisation and 

benefits  

Design 

QES  

A priori framework 

Normalization Process Theory 

Methodology 

Framework developed from issues 

emerging in the included studies; 

thematic synthesis across identified 

issues 

 

Country 

International 

Population 

Studies using NPT to analyse 

interventions 

Number of included studies 

N=29 studies 

 

• to build knowledge 

on the use of theory 

to inform 

implementation 

research 

Mytton et al. 

(2013) 

• to identify qualitative 

studies of parents’ views 

about their engagement in 

parenting programmes 

• to compare these to 

researchers’ perceptions  

Design 

QES  

A priori framework 

Previously published conceptual 

framework of injury prevention in 

children 

Methodology 

Data were coded into a priori 

framework and results tabulated, 

compared and subthemes examined 

 

 

 

 

 

 

Country 

International 

Population 

Parents, providers and 

researchers involved in 

parenting programmes 

Number of included studies 

N=26 

• to inform 

intervention 

development that 

will ensure greater 

parental uptake and 

engagement 
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Author, Year Aims / Research Questions  Design, A priori framework, 

Methodology 

Country, Population, Number 

of included studies 

Intended use of 

findings 

Noyes et al. 

(2013) 

• to analyse stakeholders’ 

perspectives of the health 

care ‘transition process’ in 

order to establish the factors 

critical to successful 

discharge 

Design 

MMRS 

A priori framework 

Conceptual framework developed 

from researcher and key stakeholder 

knowledge and three purposively 

selected international discharge 

guidelines 

Methodology 

Data extracted according to a priori 

framework and thematic analysis 

undertaken; range of study types 

included 

 

Country 

International 

Population 

Patients, caregivers, providers 

and policy makers involved in 

discharge from hospital 

Number of included studies 

N=34 studies 

 

• to enable 

intervention 

development and 

process evaluation 

across the health 

care sector 

Oliver et al. 

(2008) 

• to understand public 

stakeholder involvement in 

agenda setting in health 

research  

Design 

MMRS  

A priori framework 

Developed from background research 

scoping, researcher knowledge and 

public consultation 

Methodology 

A priori conceptual framework 

developed, then applied to located 

research 

 

 

Country 

International 

Population 

Members of the public involved 

in health research agenda setting 

Number of included studies 

N=87 reports 

 

• to inform methods 

of public 

involvement in 

research agenda 

setting exercises 
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Author, Year Aims / Research Questions  Design, A priori framework, 

Methodology 

Country, Population, Number 

of included studies 

Intended use of 

findings 

O’Mara-Eves et 

al. (2013) 

• to identify, describe and 

analyse effective (and cost 

effective) community 

engagement approaches for 

disadvantaged populations 

and/or reducing inequalities 

in health 

• to identify the range of 

models, approaches and 

mechanisms underpinning 

community engagement  

 

Design 

MMRS 

A priori framework 

Community engagement framework 

developed by Oliver et al. (2005) 

Methodology 

A priori framework applied to 

intervention evaluations; meta-

analysis of interventions; qualitative 

comparative analysis of processes of 

community engagement 

 

Country 

International 

Population 

Disadvantaged populations of all 

ages 

Number of included studies 

N=131 studies included in meta-

analysis 

 

• funder need to 

understand theory, 

effectiveness and 

cost effectiveness of 

community 

engagement 

approaches 

Ram et al. (2008) •  to identify methods used to 

engage medical device users 

in device development and 

evaluation  

• to examine methods for user 

perspectives 

 

Design 

MMRS 

A priori framework 

Not reported 

Methodology 

Themes iteratively developed from 

included reports  

 

 

 

 

 

 

 

Country 

International 

Population 

Medical device users 

Number of included studies 

N=45 reports 

 

• to inform 

promising 

approaches to user 

involvement in 

medical device 

design 
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Author, Year Aims / Research Questions  Design, A priori framework, 

Methodology 

Country, Population, Number 

of included studies 

Intended use of 

findings 

Rimstad et al. 

(2015) 

• to understand the underlying 

assumptions, provider roles 

and performance 

measurement for incident 

command systems (ICS) 

Design 

MMRS 

A priori framework 

A priori framework based on project 

research questions, coding tool based 

on American ICS guidelines 

Methodology 

Data extracted from papers using 

coding tool and framework analysis 

methods used to populate three 

research questions 

 

Country 

International  

Population 

Emergency situations requiring 

ICS 

Number of included studies 

N=76 studies 

 

• to improve 

emergency 

management systems 

Sohanpal et al. 

(2015) 

• to explore factors 

influencing patient 

participation in studies of 

chronic obstructive 

pulmonary disease (COPD) 

self-management and 

rehabilitation programmes 

Design 

QES  

A priori framework 

Attitude–social influence–external 

barriers Model and Self-regulation 

Model 

Methodology 

Translation of concepts from included 

studies into one another; themes 

developed which were mapped onto a 

priori conceptual framework and new 

themes developed 

 

Country 

International 

Population 

Patients with COPD 

Number of included studies 

N=10 studies 

• to improve 

participation in 

chronic disease 

rehabilitation 

programmes 

Tierney et al. 

(2011) 

• to examine barriers and 

enablers to exercise/physical 

Design 

QES  

Country 

International 

• to inform 

intervention 
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Author, Year Aims / Research Questions  Design, A priori framework, 

Methodology 

Country, Population, Number 

of included studies 

Intended use of 

findings 

activity among people with 

heart failure  

A priori framework 

Not reported 

Methodology 

Developing a framework after 

familiarisation with the data, with 

thematic synthesis following. 

 

Population 

Patients with coronary heart 

failure 

Number of included studies 

N=20 studies 

 

development by 

providing the 

perspective of 

patients 

Tierney et al. 

(2013) 

• What are participants’ 

experiences of receiving 

health care, interacting with 

others, and potential 

interventions when pregnant 

with an eating disorder? 

 

Design 

QES  

A priori framework 

Not reported 

Methodology 

Four initial themes identified from 

charting, with three additional themes 

derived from examining the data 

within initial themes 

 

 

 

 

 

 

 

Country 

International 

Population 

Pregnant women with an eating 

disorder 

Number of included studies 

N=7 studies 

 

• to inform health 

policy and practice 

Walt & Gilson 

(2014) 

• to explore influences of 

health policy papers on 

agenda setting  

Design 

QES  

A priori framework 

Country 

International 

Population 

• to advance 

understanding of 

health policy agenda 

setting and inform 

theory development 
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Author, Year Aims / Research Questions  Design, A priori framework, 

Methodology 

Country, Population, Number 

of included studies 

Intended use of 

findings 

• to assess how far existing 

framework might benefit 

from adaptation 

Shiffman & Smith priority-setting 

framework 

Methodology 

Data extracted into the framework and 

themes developed iteratively 

 

Examples of health policy 

agenda setting 

Number of included studies 

N=22 studies 

 

Watson et al. 

(2011) 

• To identify evidence and 

models of best practice in 

transitional care for children 

with chronic health needs  

 

Design 

QES  

A priori framework 

Background literature to thematically 

summarise best practice in transition 

care,  integrated with Normalization 

Process Theory  

Methodology 

Studies coded into a priori framework 

and summarised 

 

 

 

 

 

 

 

Country 

International 

Population 

Examples of transition care for 

children with cerebral palsy, 

diabetes and autism spectrum 

disorders 

Number of included studies 

N=19 studies 

 

• to inform future 

intervention 

development 

Wilman et al. 

(2015) 

• to understand ethically 

defensible approaches to 

obtaining informed consent in 

perinatal clinical trials 

Design 

MMRS  

A priori framework 

Country 

International 

Population 

• to provide an 

ethical method for 

conducting neonatal 

research 
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Author, Year Aims / Research Questions  Design, A priori framework, 

Methodology 

Country, Population, Number 

of included studies 

Intended use of 

findings 

Initial conceptual framework based on 

prior conceptual knowledge of 

informed consent philosophies 

Methodology 

Data extracted from included reports 

into conceptual framework and 

thematic analysis conducted 

 

Studies of parents of pre-term or 

sick infants; methods papers of 

informed consent procedures. 

Number of included studies 

N=49 studies 
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Appendix 3. ENTREQ Checklist 
 

Item 

 

Guide and Description Described in… 

1 Aim 

 

State the research question the 

synthesis addresses. 

Introduction section (p.5). 

2 Synthesis 

Methodology 

Identify the synthesis methodology 

or theoretical framework which 

underpins the synthesis and 

describe the rationale for choice of 

methodology. 

Synthesis and quality appraisal 

section (p.8). 

3 Approach to 

searching 

Indicate whether the search was 

pre-planned (comprehensive search 

strategies to seek all available 

studies) or iterative (to seek all 

available concepts until theoretical 

saturation is achieved).  

Searching section (p.6). 

4 Inclusion 

criteria 

Specify the inclusion/exclusion 

criteria (e.g. in terms of population, 

language, year limits, type of 

publication, study type). 

Inclusion screening section 

(p.7). 

5 Data 

sources 

Describe the information sources 

used (e.g. electronic databases 

(MEDLINE, EMBASE, CINAHL, 

PsycINFO, Econlit), grey literature 

databases (digital thesis, policy 

reports), relevant organisational 

websites, experts, information 

specialists, generic web searches 

(Google Scholar) hand searching, 

reference lists) and when the 

searches conducted; provide the 

rationale for using the data sources. 

Searching section (p.6). 

6 Electronic 

search 

strategy 

Describe the literature search (e.g. 

provide electronic search strategies 

with population terms, clinical or 

health topic terms, experiential or 

social phenomena related terms, 

filters for qualitative research, and 

search limits). 

Searching section (p.6). 
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Item 

 

Guide and Description Described in… 

7 Study 

screening 

methods 

Describe the process of study 

screening and sifting (e.g. title, 

abstract and full text review, 

number of independent reviewers 

who screened studies). 

Inclusion screening section 

(p.7); Quality assurance section 

(p.9). 

8 Study 

characteristics 

Present the characteristics of the 

included studies (e.g. year of 

publication, country, population, 

number of participants, data 

collection, methodology, analysis, 

research questions). 

Appendix 2 (p.24). 

9 Study 

selection 

results 

Identify the number of studies 

screened and provide reasons for 

study exclusion (e,g, for 

comprehensive searching, provide 

numbers of studies screened and 

reasons for exclusion indicated in a 

figure/flowchart; for iterative 

searching describe reasons for 

study exclusion and inclusion based 

on modifications to the research 

question and/or contribution to 

theory development). 

Indexing section (p.10); this 

includes figure depicting flow of 

reports through the review 

process.  

10 Rationale 

for appraisal 

Describe the rationale and 

approach used to appraise the 

included studies or selected findings 

(e.g. assessment of conduct (validity 

and robustness), assessment of 

reporting (transparency), 

assessment of content and utility of 

the findings). 

Synthesis and quality appraisal 

section (p.10). 

11 Appraisal 

items 

State the tools, frameworks and 

criteria used to appraise the studies 

or selected findings (e.g. Existing 

tools: CASP, QARI, COREQ, Mays 

and Pope [25]; reviewer developed 

tools; describe the domains 

assessed: research team, study 

Synthesis and quality appraisal 

section (p.8) describes rationale 

for critical assessment of 

included reports and rationale 

for not using  standard tool.  
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Item 

 

Guide and Description Described in… 

design, data analysis and 

interpretations, reporting). 

12 Appraisal 

process 

Indicate whether the appraisal was 

conducted independently by more 

than one reviewer and if consensus 

was required. 

Quality assurance of the review 

(p.9). 

13 Appraisal 

results 

Present results of the quality 

assessment and indicate which 

articles, if any, were 

weighted/excluded based on the 

assessment and give the rationale. 

Synthesis and quality appraisal 

section (p.8) describes rationale 

for critical assessment of 

included reports and rationale 

for not using  standard tool; 

Quality assurance of the review 

(p.9) describes use of two 

researchers to extract, analyse 

and consider framework 

development. 

14 Data 

extraction 

Indicate which sections of the 

primary studies were analysed and 

how were the data extracted from 

the primary studies? (e.g. all text 

under the headings “results 

/conclusions” were extracted 

electronically and entered into a 

computer software). 

Data extraction section (p.8); 

Quality assurance of the review 

section (p.9). 

15 Software State the computer software used, 

if any. 

 

Quality assurance of the review 

section (p.9). 

16 Number of 

reviewers 

Identify who was involved in coding 

and analysis. 

Quality assurance of the review 

section (p.9). 

17 Coding Describe the process for coding of 

data (e.g. line by line coding to 

search for concepts). 

Data extraction section (p.8). 

18 Study 

comparison 

Describe how were comparisons 

made within and across studies (e.g. 

subsequent studies were coded into 

pre-existing concepts, and new 

concepts were created when 

deemed necessary). 

Synthesis and quality appraisal 

section (p.8). 
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Item 

 

Guide and Description Described in… 

19 Derivation 

of themes 

Explain whether the process of 

deriving the themes or constructs 

was inductive or deductive. 

Synthesis and quality appraisal 

section (p.8). 

20 Quotations Provide quotations from the 

primary studies to illustrate 

themes/constructs and identify 

whether the quotations were 

participant quotations of the 

author’s interpretation. 

Specific quotes from included 

reports are included 

throughout.  

21 Synthesis 

output 

Present rich, compelling and useful 

results that go beyond a summary 

of the primary studies (e.g. new 

interpretation, models of evidence, 

conceptual models, analytical 

framework, development of a new 

theory or construct). 

Interpretation section (p.16-17). 
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