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Meta-Study of Qualitative
Health Research



HEF S22 2R TH

- SN AKXHO|| CHSF H] &k
- N2 O E X AL
— "one-shot research”@t A Al (Estabrooks, Field &
Morse, 1994, p. 510)
« HR[TIS X|HHo =2 |4
- 7 AIES 2 A7 T2O0|LE Yo XHEse
Cf| - if
— &8 A9 “open-mindedness’E A X}2| "empty-
r1n|ndedness”9f =& (Coffey & Atkinson, 1996, p.
57)
— X M0l 2HO0|[== formal theory (a type of
qualitative metasynthesis) £ AZSI=0| 2 Ij
(Glaser & Strauss, 1971)

Sandelowski et al., 1997



Terms

Meta-study (Zhao, 1991)

— Sociology

Meta-ethnography (Noblit & Hare, 1988)

— Anthropology

Qualitative Meta-analysis (Stern & Harris, 1985)

— Synthesis of a group of qualitative research findings into one
explanatory theory, model, or description

Qualitative Metasynthesis (Sandelowski, Docherty, & Emden, 1997)

— Theories, grand narratives, generalizations, or interpretive translations
produced from the integration or comparison of findings from
qualitative studies.

Narrative Synthesis (Popay et al., 2006)

— Thematic analysis from qualitative studies

Meta-study of Qualitative Health Research (Paterson et al., 2001)
— Nursing



Meta-study in Sociology

¢« MetaZlh?
— "after” "about

« Meta study

— "studies that come after some other studies”(p.
377) and ”goes beyond primary study.” (p. 385)

n n

beyond”

° 27|'X| Tro
- O|FO| TS 22 HA A A

-

- o|n ¢ ZHatel IS E
« = meta-study =second-order study

 Process: “where we are” and "where we are going”

Zhao, 1991



Three Types of Meta-study In
Sociology

- | Ef O|= Metatheory
— Theories about theories of the social world

« As a means of attempting a deeper understanding of
theory
 As a prelude to theory development

 As a source of overarching perspectives

o O|E} HHH Metamethod

— Study of extant research methods: to judge how
appropriate a method is to a particular subject
« Examination of the methodological presuppositions

» Evaluation of extant sociological research methods in terms
of their weaknesses and strengths

« Codification of new procedural rules for sociological
research

Zhao, 1991



Three Types of Meta-study In
Sociology

« HEt AtE =M Meta-data-analysis
— Analysis of the results of previous analysis or
the analysis of analyses

— Processes the “processed data." (not the same
as data-reanalysis)

« The study of the underlying assumptions of various
data-analytic procedures.

« The comparison of different forms of data in terms of
their quality and utility.
« The synthesis of the findings of a range of research

studies that are related to the same phenomenon.
Zhao, 1991



Meta-study in Sociology

 Research review 2}2| X}0|A
— 13 20| x}0|

L

- 2% DS A AR ZRHE F4.
- Ojgt A= ot E SAA.
- HEt A= &2 DHECH HAMO[D &N,
- 4% 570| %0|
- 231 DFEO| FE SHE Q9%%tE A.
» HE} H4t= "what is"0f| Cf3t 7[=& OfL|2f “what
should be"0f| Cjst M&AIXO| ZHE sk,
« AKXt A0 CHot 2N QI D& U =2 &2

Yaol a1

Zhao, 1991



The "Eeal®™ World |

Primary
i ool EE—
Research
Primary - Primary
Theoratical Regearch
| studies Methods |
Mata-data- ;
analysis

Figure 1
Relationship Between Primary Study and Meta-study

Zhao, 1991



Meta-study of Qualitative Health
Research (H|E} A1)
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Paterson et al., 2001
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Primary Qualitative
Research

Theoretical &
Analytical
Framework

Research Research
Findings Methods

Meta-Data-
Analysis

Meta-Synthesis

Components of Meta-Study

Meta-Theory
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0 0| = =tX}2o| &= (advocacy)
— A response to stigma
— A normalizing strategy

-J|Et HE =4 €2 E4dt=



HSHA 7| A

« [LMZ=0]| (constructivism)

— Understanding of how individuals construct and
reconstruct knowledge about a phenomenon.

F 7K =22 F380] &0
- 24 G4 AS0| LIEHE X ES
A ol ADE MG 2HESE A

- DiE} B RS 2t RS 0| AT Ao
izt o 4jofl 7| xSto] SBtEl AE P

« That is, the meta-synthesist deals with constructions
of constructions.
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001

003

004

005

Table of Primary Research Features

Paterson
& Sloan

LeMone

Robinson

Thoman-
Touet

Price

Publicat | Chronic

1994

1991

1990

1992

1988

disease

Diabetes

Diabetes

Multiple
sclerosis

Unspecified
chronic
illness

diabetes

Theoretical
orientation

Self-care
decision
making

Sexual
function

Life
trajectories

Mental
quality

Trajectory/un

certainty

Methodolo
gical
orientation

Interpretive
phenomenol

ogy

Grounded
theory

Narrative
analysis

unspecified

Grounded
theory

Major findings (Take-
Home Message)

Decision to assume
control of self-care
management is critical
to development of
expertise in self-care

Change in sexual
function caused by
diabetes leads to
transformation of self

Personal narrative is
as significant in the
life trajectory as are
illness and sickness

Chronic illness has an
impact on mental
outlook and status

A sequential trajectory
is linked to one’s
ability to manage
diabetes
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HtXM © 2 meta-synthesis 211 22+ 240
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Noblit and Hare (1988)

« Meta-ethnography of qualitative research in education

Statham et al. (1988)

« research on women's work

Morse & Johnson (1991)

e illness
Jensen & Allens (1994)
illness

Field & Marck (1994)

Uncertain motherhood

Penrod & Morse (1997)

Theory of uncertainty

Sherwood (1997)

Caring in nursing

Burke et al (1998)

Stressor in families with chronically ill children

Kearney (1998)

Women's addition recovery

Borroso & Powell-Cope (2000)

Experience of adults living with HIV infection



HEF A2 &4

ChFor A5Hel A7 U= If 4= MESt, A4 4
W=0| M2 HE0| 2|1, 2= J45E [[H 0= A x
Aot 2HE (Dluhy, 1995).
— Ex) B 2O 2ok O Ef A+
- Q= Mg AEstel o EE K| U212
-+ OjEt AT E S0 DHg Y Mato| 2ot S 52l
- HiEl P E S0 Meto| off, 2|10 O{EA Lo{L=X| 29,
« AKXt AN L2 HA 0|22 HBSH=M 0| 8.

— Persons with chronic illness may respond to uncertainty as a
challenge, not as a source of fear, and in meeting that challenge,
person with chronic illness may experience a transformation in the
way they view and derive meaning from the experience of living with
a chronic illness.
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— how individual adapt to illness=> cognitive strategies,
much less about the emotional content of participants’
experience and how emotional reactions might influence
their cognitive responses to the chronic disease.
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— Thorne, S., Paterson, B., Acorn, S., Canam, C,,
Joachim, G,, & Jillings, C. (2002). Chronic illness
experience: Insights from a metastudy.
Qualitative Health Research, 12(4), 437-452.
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Thorne, S. E., & Paterson, B. (1998). Shifting images of chronic illness. Image:
Journal of Nursing Scholarship, 30, 173-178.

— Traditional loss, burden, suffering were replaced
with a more optimistic perspective (being
courageous, maintaining hope, restructuring,
reshaping or reconstituting self, regaining
control, redefining health, managing, self-
transcendence, empowering potential,
transformation, normality, discovery).

— Viewing chronic illness as a healthy,
transformative, and positive.
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« Paterson, B. L. (2001). The shifting perspective model of chronic illness. Journal of

Nursing Scholarship, 33, 21-26.

Hiness Wellness
in the in the
foreground foreground

Figure 1: The Shifting Perspectives Model of Chronic lliness.
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