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Research integration

» Focus- study findings
» Primary data- 7/ndings
» Orientation to data- empirical

» Method examples- qgualitative
metasummary and metasynthesis

» Product examples- evidence synthesis
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Meta-study

» Focus- study studies

» Primary data- various elements of research
reports

» Orientation to data- discursive

» Method examples: meta-theory, meta-
method, citation analysis, discourse
analysis

» Product examples- critigue, intellectual
history

.



Meta-studye| 4+

» Data®| £t 7} primary qualitative research
@ Meta-data-analysis
; Research finding0j| Cligt & A

@ Meta-method

, Research methodsOf C{ot =4
(3 Meta-theory

, Theoretical and analytical framework0j| C{ot 24

=) Meta-synthesis

. interface, linkages and convergence
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Research process in meta-study

» Formulating a research question

» Selection and appraisal of primary research
» Meta-data analysis

» Meta-method

» Meta-theory

» Meta-synthesis

» Disseminating the findings







Primary research ™ 7}7|&=(0f])

Consolidated criteria for reporting qualitative studies (COREQ
32—-item checklist

Tong A, Sainsbury P, Craig J. (2007)

Consolidated criteria for reporting qualitative research (COREQ)
. a 32—-item checklist for interviews and focus groups.
International Journal for Quality in Health Care, 19(6), 349 — 357.




QARI - Qualitative Assessment and Review Instrument
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Meta-study

» Extending knowledge about phenomena

» Concept clarification

» Data manhagement




Outcomes of meta-study

» Mid-range theory

» New or expanded theoretical frameworks
» Incorporation of knowledge into practice
» Consolidation of a body of literature

» Imperatives for future research

» Convergence of evidence




Limitations of meta-study

» Decontextualization of data

» Dependent upon clarity in original research

reports




| . Introduction

II. Body
1. Research Integration
1) Meta analysis
2) Meta method
3) Meta theory




2. Meta synthesis
1) The perspective model
2) Foreground/Background
3) Shifting from A to B
in the foreground/background
4) Paradoxes from A to B
in the foreground/background

Ill. Conclusion

V. References
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Murray, C., Stanley, M., Wright, S. (2013). The
transition from clinician to academic in nursing and
allied health: A qualitative meta-synthesis. Nurse
Education Today, doi:10.1016/j.nedt.2013.06.010.




» Research question

e How do academics in nursing and allied health experience the
transition to academia from clinical roles?

» Method

e Findings along with direct quotes were extracted from the
studies(Noblit & Hare, 1998; Tatano-Beck, 2011) and
thematic analysis was used within an interpretative
framework(Patton, 2002; Sandelowski, 2000).




Chid Medline EMEASE 1996- i Son e
Cinahi pLE Hesearch
2001 — 2011 2011 fwesk 13) M=E3 N-117 Complete and
M- 40 N=T73 Acndemic S=arch
Premier
N=128
e — *

Total rumber of reconds = 430

Tatal nusmber of records after
duplicates removed - 340

35 Tull text articles

Articles excluged = 305

retrieved and soneened

13 articles read In full

X2 articles excluded with reasons

Hot a ressarch aricle’ descriptive only = 13
Researdh is not fooused oni role mensition = B
Aesesarch is quantitative = 2

2 articies crifically
Siler & Klsiner (2001}
Dempsey (2007}

Bayd (20110)
Hurst (2010}
Gourlay (2011)

5 excluded trom mets-synithesis with naasons

1r=poried findings in typologies meaning there wos
insufficent raw datn for extraction {Smith 2010)

4 wezre not directly focused on transition from dinical

_ | role: to academin including:

Schrimer (2007} focused on the differsnces in cultue:
between practice and academia

Gorrow & Tawse (2008) jocused on process of
l=nming o assess shydents mther $han e broad
transition expensnos

¥oung & Dislosimann (3002) and Diekeimann [2004])
iocused on leaming io teach miher than the broader
transition expensnos

T articles included in metn-synthesis

Texdi0ed o= it reported fndings about fie
experience of tensition for both feacheams and nuses
[Boyd 2010

Fig. 1. Flow chart of search and screening process.




Table 1
Characteristics of the studies.

Study

Research quesion,/purpose

Ty pe of approach

Recruitment and participants

Findings

Anderson, | (2009)

Bowd, Prand Lawley, L (2009}

Dempsey (2007)

Gourlay (2011b)

Hurst (20107,

To describe and explain the work)
role transition of clinical experts
w ho bemome novice nurse
academics

To explore the experience of
nurses who have been recently
appointed as academics in higher
education

To explore the experience of role
transiion from chinical nurse to
nurse academic

To investigate new academics'
Lransition EXpeErienoes,

To investigate how
physiotherapists managed the
transiion from chinical practoe
into academia

Descriptive explanatory

Case study approach

Descriptive gqualitative

Mot stated

CQualitative interpreative

18 nurse academics from 14
different United States
Universitie s

Convenence sample of 9 nurse
academics from one university in
the UK. Years of experienoe
ranged from 1 to 4 years.

Purposefully sampled 6 nurse
academics in Ireland — no other
details given

5 academics aross 4 programs
from one University in the UK
Recruited via Pglert program and
personal contacts

Convenience sample of 8
physiotherapy acade mics from
one program at 1 UK university

Clinical ex perts require support
for cognitive, psychological and
socological aspects of the
transition to academic.

The transition was “confus ing and
challenging™ because the
academic community reguined
dif ferent skills and they were
unsure of their identity and role.
The transition was a “stressful and
daunting” experience but this
improved with time, experience
and acceptance of new identty.
Participants were confused about
thesir roks, felt isolated and found
the academic environment
inauthentic

Participants felt unoertain and
inadequate and took up to 3 years
to sodalize into an academic

ide ftity

MeArthur-Rouse (2008 ) To explore the experiences of new Mot stated Convenience sample of 6 nurse Transition is problematic dus to
academic staff academics from one program role unoertainty and lack of
from one UK university guidance
Siler and Kleiner (2001} To gain a common understanding Phenomenology 6 novice nurse academics and 6 There are issues with
of the new academic experience expedenced academics from 11 preconceptions, preparation and
United States universities expectations of new academics.
Table 2
Results of critical appraisal.
Credibility Meutrality Relevanoe
Recruitment  Data Findings Reflexivity  Relationship Limitations  Desciption of  Future Findings related
and data analysis  involve thick  evident of researcher stated partidpants research back to context
Collection process  description to partidpants sugres ted
Anderson (2009) 0 o o X X o e - 1]
Bowd, Pand Lawley, L (2009) O o o X X X e X o
Dempsey (2007) LI 1] 1] X X X LI X -
Gourlay (2011h) LI 1] - X X X o X -
Hurst (2010 o - - o - - LI o -
MeArthur-Rouse (2008 ) o 1] 1] X X - LI 1] -
Siler and Kleiner (2001) 1] 0 o X X X 1] X o

K

s ol = suffident detail and ex

anaton given: 0 = some detail and explnation given, but aspects missing: X = no information provided




Central theme: |dentity shift

Phase 1: Feeling new and vulnerable

Time | |Phase 2: Doing things differently

1-3
years | |Phase 3: Expecting the unexpected

Phase 4: Evolving into an academic

Fig. L Overview of central theme and phases of transition from clinician to academic.
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Finlayson, K., Downe, S. (2013). Why do women not
use antenatal services in low and middle income

countries?. Assess to Antenatal Care in Developing
Countries, 10(1), doi: 10.1371/journal.pmed.1001373




» Research question

e Why some women still don’t access antenatal care, even when
it is made available?

» Method

e Meta-synthesis is used to explain or interpret existing
knowledge, and it is designed to generate theoretical
insights and hypotheses(Noyes & Lewin, 2011).




3588 articles identiied following search of
databases

34 anicles identified by the authars from
previous studies or via the university
library

2097 articles identified after the removal of duplicates

2997 articles screenad by title and
absiract

105 full text articles assessed for eligibility

21 articles includad in the gualitative
gynthesis

Figure 1. Flow chart summarising search strategy.
AL 1371 ernsl msnad 1AVE1I I W1

2892 articles excluded because they
were not about the beliefs, attitudes or

. expariences of pragnant women in

LMICs who failed lo access antenatal
care or diid so infrequently

84 articles excluded because they
- Were pnmanily quantifative studies {n = 36)
- Lacked informalion aboul non-attendance al
antenatal care (n = 28)

— - Reflecled the views of service providers

rather tharn womern (n = 8)
- Foeused on access to general healthcare
rather than amenatal care (n = §)
- Failed fo meet the quality criteria for design,
methodology or analysis (in = §)




Table 1. Surmmary of induded studies.
Year of P ey of Qusality
Authors [Reference| Pubdication Cowntry Lo@tion—Type of Region Partici pants Method Used  Grading
Abhombhams of all (48] 2001 Louth Afca Cape Towmn —semi-uriban 2 Interaess 4+
Mtyer and Harsson [£7] 003 Lowuth AfTa Hiahisa dsirc—musl = e y
| Bretorus and Greef (48] 004 Lowuth AfTa Maifilen g-Mmbaitho disirdrs—nural 18 B ] i+
Mrisho ot 2l [49] o a ;- Taan maries Landi and Tandehimba dsids—mural ] foous geups
| Matou ol =t 2l (501 Ama Cambodia Kampong and Cham peovinoes —muml iy Interdewrs and L]
faaus grouns
Choudhury and sbhmed [51] 2011 #an glad esh fan gour and Ky sgom disrids—mnral i ETheTaeas 4
Chapman [52] a0 Mozambigue Vilz-Gond ola—semi-usban a1 IS A,
Grossmann-Kendall et 2l (53] 200 Hemin Cotonou and Cuidah distects—urton and el 19 Iterdeas C+
| Mdyomugpeny et al [52] 1938 Uganda Mgorabs sub-ountry—mural B0-1.20* oo gmoups 4+
Gralba and Brookes [55] 1992 Louth AfTa Dushan—ushan 10 Iterdeas 8
iurgambe et 2l [56] i Uiganda Walioo distect—mural 92 Foous groups L]
Chokoes of all [57] 008 Gambiz san g et district—suml -E] Interdews and [
fous groups
irifiths and Stephenson 20m Inidiy Pune and Mumbaé-—mix of ushan and mral 45 T ]
ji==l at each bocation
amidhada et 2l [59] ama N emal Exthmandu amas—semiudan and rurd k(1] e
Titahey ot 2l [50] ama oo nesta Gamut, Sulcahomi, and Clamits districts, 'West 1149 Interadewsrs and ]
Jova—semi-urban and el fous groups
Family Care lnermoiional 2003 Ll 1 Homabay and Migos distects—mix of urban =T Intersbewrs and 4
1] and sural in each foous groups
Tinom-Ofangueen of al (5] 2008 Memco Chiapas—mix of urban and u=d 16 Iteraes iC+
bMumizr and Sshaay [63] anar P aastan Punjab—mnral 3355 Interdews and y
fous groups
Chowdhury et al [i54] 200 Han gladesh Dhala and Upaziby—urbon and sl 14 T ]
Mulbyas et 2l [65] Aoa Tam zznia Miumnaga and MuSnd dsrios—hoth el 240 Interdewrs and B+
foous groups
Kahakne ¥has holian et all FO00 Lefhanan Befcaa Aldcar, and Beand—euml, seminural and s ST C+
5] ushan
*A range is given for these shudies, 2< the 2athos It the number of focus groups conducted, with 2 minimum 2nd massmum number of particpants; &g, ten foous
qeups with 5=12 parficipanis.
da] 137 15oumal pmed 10013734001

e -



Table 2. Summary of themes.

|ini tial Concepts | Fndings R evant Fapors

from Frimary Papers) (Refer ances) Emerging Themes Final Themes

[ of Sqns/symg 451 PFregnancy awareness and disclosure—  Pregnancy as socially contingent and

of pregnancy waareness of signs and sympioms of P hiysicdo-gi cal by heal thy—¢ oy s l life
pregnanoy; cultural reasons for keeping event—anly attend antenatal case when sick; kade of
pregnancy secet awaneness of pregrancy indicaion; kede of

undertanding of antenatl cre henefits;

L t cubuid and sup J amph
of pregnancy dis dosure; peference for traditional
heliers and medicines @ncluding cost sawvings)

Culturall ressons for keeping 484849 S357

pEgnancy sedet

Don't remgnisedund e tnd 454 TEL BE e a0 Resistance to risk-averse care models—

‘Weshemn approsches to health don't mc fumck

e approaches to health cre; bede of pesceived
benefiis; pregnancy 2s a nommal e event

5 o ach P .

practices; influence of Gamilly members

Lack of pescerved benefis of -8, 51 50 58 59,6064

atien dance

|Fregnancy as a normal e event  4650-5458 5541568
Aeliance on tedronalaltemaee 505254 58 80-67

anteratal pacioes
|influence of fumilly membes 051 A6
Coests idiresct and ndiee o) A4 95058 SE-h Fripritising limited resources for basc  Resource use and survival in conditions of
survival —msts {drest and ndeecf; extrame poverty—msts (dredt and ndesct,
lazness transport, and disnce; time off wodk and child @re
may be made to wait seved howurs, madequate
infrastruciuse jespecally in nural anesst potential for
acodentattack en oute
| Lazaness 404 TAIES
Lack of tesnsport and A4 850 5450 586065 Difficult and dangercus travel —kadc of
distnce o clnc transport and distanae to din; nadequate
infrEucture
|nedequate infrastudure AEASELTE 0020
Lack of staffimedicane/cne 495054 55 58 6% Attending clinics is not worth the Mot getting it right the first time—poor sof
ait clinic effort—lzd of safinedoine/care & dinicc  attiude; nSexbilty of anterata care senvices; ssuing
waiting times at clinic of casds for delivery at 2 hospital fsomen don't setum)
and staff greang casd holdess peefesen tal treatment;
few, poorly teened staff bk of faclites; bk of
medicines
‘Walting tmes A danic ANA8-5052,
Atiendance only o geta 484750 52 81 Local by determined rules of scoess
card ifior hospital delivery) attendanae anly ta get & casd; nfiexbis
boaking systems
|inflewihie booking sysems a3
Poor staff attiude ABA8-51 53 55 5T, Insensitivity, disrespect, and abuwse
=R poar staff atvbude; embarecoment
| Embarmssment about AR A58 AL

ecamination or nahisty to payl

o] 001 37 1o unmal prnaesd 1001373 4002




All the resources needed for
the level of care on offer are
present

Resources are often not
avaiable, and transfer is then
necessary 1o the next level of
care

A. Programme design 8. Women's views and expenences Consequence of | Hypothesised
differences outcome
between A and B
Standard antenatal programmes (WHO) (23] Findings from meta-synthesis
Pregnancy is potentially risky Pregnancy is a healthy
for mather and baby physical state
Pregnancy is a positive Pregnancy can be socially
social state, that will, in risky. It can be subject to
Theories that | general, be welcomed by the makgn magical forces from Lack of initial
uncenpin family and community Beliefs and | jealous relatives and access to antenatal
anenatal care attitudes community members care
programmes A choice to access care
Women and families have might mean a risk 1o survival,
enough resources to make either due o resultant lack of
rational economic choices 10 foed in the future, or because
access care of the difficulties and dangers
assocated wilh travel o Increased
health care facilities maternal and
infant
Antenatal care is allordable Antenatal care is subject to morbedity and
unexpected costs levied at monality
the point of need
Stafl attitude is not relevant, Staff attitude is highly
Principles of andior is generally positive Experience relevant, and can be Lack of repeat
care delvery of care discriminatory, neglectful or | access to antenatal
delivery even abusive care

gure 2. Hypothetical model of inadequate access to antenatal care in low and middle income countries.

10,137 VjournalLpmed.1001373.g002

i —_
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Eilertsen, G., Ormstad, H., Kirkevold, M. (201 2).
Experiences of poststroke fatigue: qualitative
meta-synthesis. Journal of Advance Nursing,

doi: 10.1111/jan.12002. Epub 2012 Sep 3.




» Alm
e The aim of the meta-synthesis was to interpret and
synthesize stroke survivors’ experiences of PSF.

» Design

e An interpretive qualitative meta-synthesis was employed,
drawing on approached and methods described by Paterson
et al. (2001) and Zimmer (2006).




: Primary search in )
Excluded studies Gﬁu” EED Included studies

_

Ciombining terms defining
fatigue following stroke
and qualitative design

167

|
I — Overlaps in the
searched databases

|
Inclusion criteria
1. English language
2. Peer-reviewed
3. Qualtitative design

137

112

-

25

Cualitative assessment
k\EEEII-’[&M papers

T

9 | Relevance

Adequate description
of findings

—{ 16

12

Figure 1 Search strategy.
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Design and

ded studies  Aim of smdy Participants analyses Findings
e et al. To explore the experience of poststroke 17 men/14 women Semi structured interviews Themes identified: the impact of fatig
12) fatigue in communitydwelling stroke 37-94 years Inductive thematic approach lifestyle; coping strategies; knowledg
stralia) survivors with and without mood Stroke onset, 3-, 6-, 9-, 12-month
disturbance 1 year after stroke poststroke
pur and To explore patients’ perceptions of 4 men/11 women 723 + 115 Mixed qualitative and quantitative  Fatigue started at the stroke onset anc
id (2011) poststroke fatigue 134 + 94.week poststroke interviews influenced patients” sense of control
) Thematic analysis
vold et al.  To describe how fatigue is experienced by 15 men/17 women Interviews Patients differentiated the experience
11) (Norway/  stroke survivors, how they understand and Age not given Grounded theory approach tiredness as an ordinary life event an
umark) deal with fangue, and how fatigue has an 6-month, 1 year, and 2-year as a poststroke life condition
impact on their daily life poststroke
cand Sube  To explore the participants’ experience of 4 men/15 women Explorative design Four themes identified: lack of prepar
10) (US) poststroke fatigue and the subsequent Age not given Focus group interviews fatigue; search for the cause of fatigy
impact on performance in daily life Beyond the acute phase postsroke  Content analysis social validation; fatigue’s impact on
occupational performance
npson and To explore the impact of stroke 9 men/7 women Explorative and descriptive design ~ Four categories identified: the dichoto
n (2009) consequences on spousal relationships from  33-78 In-depth interviews pre- and poststroke self; sexuality; p
) the perspective of the person with stroke 2-month to 4-year poststroke Content analysis loss of control; a life-changing event
nson et al.  To develop the understanding of what helps 8 men/11 women Interviews/field notes Themes identified: activities related o
19) (UK) or hinders resumption of valued activities §3-85 Thematic analysis employment; domestic and social rol
up to 12-month stroke 1-year poststroke Outcomes were influenced by physic
cognitive disability, e.g. fatgue; envi
the adaptability of the individual; su
from others and professional help
son ef al. To explore how persons with aesteno- 8 men/7 women Grounded theory interviews Core category: harmed/threatened self
M) (Sweden)  emotional syndrome experienced the 30-691-year poststroke Constant comparison method dimensions: hidden-/apparent dysfun
consequences of the syndrome in everyday pre-funpredictability, in-/dependence
life passive life
r et al. To describe pain, coping strategies, and 30 men/13 women Descriptive interviews Fatigue identified as a pain-related pr
M) (Sweden)  expenenced outcome of coping with long- 33-79/54-76 27-month poswstroke  Latent content analysis
term pain conditions afer a swoke.
z (2003) To highlight divergent ways in which a 9 men/é women Phenomeno-graphy Interviews A stroke hits without any warning, pe
eden) group of people hit by a stroke and their <65 years Constant comparison method have had a stroke lose their normal

healthcare professionals understand the

3, 6, 12 months after admission

physical training is the means to rec



o Additional distressing ",
characteristics of PFS

Core characteristics of
the experience of PSF

« Lack of energy to perform activities
« Abnormal need for long lasting sleep
» Easier tired by activity and abnormal

Coping with PSF
« Struggling to cope—

Acknéwledgement :

need for naps or rest of :PFS from il Influencing( >, ?}:;;Cghltggvjlg‘r t\rl1aehdatlon
» Unpredictable feelings of fatigue significant others | A i
W ey P b7\ Tak%ng the fatigue into
» Increased stress sensitivity y account-adjusting o

the new situation

« Acomplicated invisibility
... = Anundefined condition
lack of knowledge

.,
.,
- -
. o
. o
. .
. et

Figure 2 The experience of PSF.
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