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Abstract

The value of qualitative evidence synthesis for informing healthcare policy and practice within evidence-based medicine is
increasingly recognised. However, there is a lack of consensus regarding how to judge the methodological quality of
qualitative studies being synthesised and debates around the extent to which such assessment is possible and appro-
priate. The Critical Appraisal Skills Programme (CASP) tool is the most commonly used tool for quality appraisal in
health-related qualitative evidence syntheses, with endorsement from the Cochrane Qualitative and Implementation
Methods Group. The tool is recommended for novice qualitative researchers, but there is little existing guidance on its
application. This article considers issues related to the suitability and usability of the CASP tool for quality appraisal in
qualitative evidence synthesis in order to support and improve future appraisal exercises framed by the tool. We reflect
on our practical experience of using the tool in a systematic review and qualitative evidence synthesis. We discuss why it
is worth considering a study’s underlying theoretical, ontological and epistemological framework and how this could be
incorporated into the tool by way of a novel question. We consider how particular features of the tool may impact its
interpretation, the appraisal results and the subsequent synthesis. We discuss how to use quality appraisal results to
inform the next stages of evidence synthesis and present a novel approach to organising the synthesis, whereby studies
deemed to be of higher quality contribute relatively more to the synthesis. We propose tool modifications, user
guidance, and areas for future methodological research.
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Background

Since the 1990s, the systematic review has been consid-
ered to be the cornerstone methodology for informing
healthcare policy and practice within the evidence-
based medicine movement. Systematic review methods
were originally developed to identify, appraise and syn-
thesise quantitative evidence from randomised con-
trolled trials in order to answer questions of
effectiveness (e.g. “what works?”)." Today, the meth-
odology is used to review evidence from studies with
different designs, including qualitative, and to answer
different types of questions (e.g. “how and why does
this work?”).? This shift reflects a broader growing rec-
ognition of the unique and useful contribution that
qualitative evidence can make to evidence-based
medicine.”?

Methods for the synthesis of primary qualitative
research predate formalised systematic reviews of
quantitative research.® Nevertheless, the process of
including qualitative research in systematic reviews
has typically involved adopting most of the methodo-
logical stages of systematic reviews of quantitative
research (until the data synthesis stage). However, the
unquestioning use of systematic review methods
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appropriate for traditional quantitative research in the
synthesis of primary qualitative research has created
certain epistemological and practical challenges,” and
some see the two methodologies to be somewhat
incompatible.® Booth has proposed an inclusive narra-
tive which recognises a ‘dual heritage’ of systematic
review and qualitative research methods, “whereby
some appropriate qualitative evidence synthesis techni-
ques derive from the systematic review of effectiveness,
whereas others originate from primary qualitative
research™’ (p. 20).

A key stage common to all systematic reviews is
quality appraisal of the evidence to be synthesized.'®
There is broad debate and little consensus among the
academic community over what constitutes ‘quality’ in
qualitative research. ‘Qualitative’ is an umbrella term
that encompasses a diverse range of methods, which
makes it difficult to have a ‘one size fits all” definition
of quality and approach to assessing quality.’ There are
debates on how to judge the rigour and validity of
qualitative evidence (including which quality criteria,
concepts or dimensions should be used, if any); issues
in treating the broad spectrum of qualitative research
as a unified field; and how to appraise qualitative
research undertaken from different ontologies and epis-
temologies, among others.®'®'> However, qualitative
researchers are increasingly expected to demonstrate
rigour in their research (e.g. for national exercises,
such as Excellence in Research in Australia,® the
Evaluation of Research Quality in Italy,"* and the
Research Excellence Framework (REF) in the UK,"
which aim to assess and rate the quality of research
undertaken at higher education institutions, to inform
research funding allocations and university standings
at a national and international level). Thus, there is
need to develop appropriate standards by which to
judge quality in order to avoid the application of inap-
propriate criteria.

An element of the broader debate is whether quality
appraisal of studies included in qualitative evidence
synthesis is possible, appropriate and defensible, and
whether to use quality judgements to inform the next
stages of synthesis and if so how. In a systematic review
of 82 qualitative evidence syntheses in the field of
healthcare, published between 2005 and 2008, Hannes
and Macaitis found that appraisal results were most
commonly used to exclude studies deemed to be of a
lower quality.'® Other uses include sensitivity analysis
to assess the impact of including lower quality studies
on the synthesis findings'” and weighting the synthesis
is favour of findings from studies determined to be of a
higher quality.'®

With these debates in mind, we wish to take a prag-
matic approach towards the issue of quality appraisal
in qualitative evidence synthesis. Increased support for

and inclusion of qualitative evidence in evidence-based
medicine and healthcare policy and practice is cause for
celebration by the qualitative community. If qualitative
evidence is to have a seat at the decision-making table
of healthcare policy and practice, policymakers and
practitioners must be able to have confidence in the
quality of qualitative research. It therefore follows
that some form of quality appraisal in qualitative evi-
dence synthesis is appropriate and it would appear that
there is some degree of agreement on this front.

The Cochrane Qualitative and Implementation
Methods Group (hereon Cochrane) have published
guidance for conducting qualitative and mixed-
method evidence synthesis.*!*~>? The guidance is ded-
icated in part to methods for assessing methodological
strengths and limitations of qualitative research includ-
ed in qualitative evidence synthesis.® In this guidance
paper, Cochrane explicitly advocate performing quality
appraisal and using such assessments to make judge-
ments about the impact of methodological limitations
on the synthesised findings. In their systematic review,
Hannes and Macaitis found that quality appraisal was
performed in the majority (72%) of evidence synthe-
ses.'¢ Published five years later, Dalton et al.’s descrip-
tive overview of 145 health and social care-related
qualitative evidence syntheses identified quality
appraisal exercises in 133 (92%) syntheses.”
Moreover, many quality concepts and principles have
been proposed'***?® and more than one-hundred cri-
teria- and checklist-based qualitative quality appraisal
tools have been identified.>® Cochrane have encouraged
further methodological development of quality
appraisal through reflection and formal testing.®

In response, the present article is a practical and
opportunistic reflection on issues encountered when
performing quality appraisal as part of a systematic
review and qualitative evidence synthesis. Our aim is
to discuss the suitability and usability of the Critical
Appraisal Skills Programme (CASP) qualitative check-
list tool for quality appraisal in qualitative evidence
synthesis in order to support and improve future
appraisal exercises framed by the tool.>° The CASP
tool is the most commonly used checklist/criteria-
based tool for quality appraisal in health and social
care-related qualitative evidence syntheses'®>* and is
recommended for novice qualitative researchers,®’ but
there is little existing guidance on applying the tool. We
discuss why it is worth considering a qualitative study’s
underlying theoretical, ontological and epistemological
framework and how this could be incorporated into the
CASP tool in the form of a novel question. We consid-
er why qualitative knowledge and expertise is needed to
appraise qualitative research well, without which par-
ticular features of the CASP tool may be applied in a
way that is problematic for the appraisal results. We
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consider how to use quality appraisal results to inform
the next stages of synthesis, by organising the synthesis
to prioritise findings from studies deemed to be of a
higher quality. In the process, we suggest solutions to
potential challenges for researchers using the tool. We
propose CASP tool modifications, user guidance and
areas for further methodological research.

Method

The context of our quality appraisal

We have previously conducted a systematic review and
qualitative evidence synthesis of women’s experiences
of receiving a false positive test result from breast
screening.’® We systematically identified, appraised
and synthesised data from eight papers (reflecting
seven qualitative primary studies). All primary study
authors had used semi-structured interview methods
to collect qualitative data on women’s personal and
subjective feelings, views and beliefs about their
breast screening experience and the breast screening
service they had attended.

We used the CASP tool to appraise the quality of
studies included in our review. The first author (a PhD
student with a background in health psychology and
some experience of systematic review and qualitative
research methods) independently appraised the quality
of all included papers. The second and third author
(experienced researchers with expertise in health psy-
chology, systematic reviews and qualitative research
methods) independently appraised the quality of one
paper each. We met to discuss our preliminary quality
appraisal decisions, including the issues we had
encountered with the tool. Following discussion, we
decided to modify the tool in an attempt to address
the issues identified. We had not originally planned to
do this, but deemed it necessary in order to manage the
issues that had surfaced. The first author re-appraised
all papers and the third author re-appraised one paper
to trial the tool modifications. The three of us met
again to discuss these decisions. The first author re-
appraised quality for a third time to consolidate the
final quality appraisal decisions and justifications for
these. We did not exclude any studies from our
review based on quality.

The Critical Appraisal Skills Programme tool

The CASP tool is a generic tool for appraising the
strengths and limitations of any qualitative research
methodology.*® The tool has ten questions that each
focus on a different methodological aspect of a quali-
tative study (Box 1). The questions posed by the tool
ask the researcher to consider whether the research

Box |. The 10 questions of the CASP qualitative check-

list tool*°

|. Was there a clear statement of the aims of the research?

2. Is a qualitative methodology appropriate?

3. Was the research design appropriate to address the aims
of the research?

4. Was the recruitment strategy appropriate to the aims of
the research?

5. Was the data collected in a way that addressed the
research issue?

6. Has the relationship between researcher and participants
been adequately considered?

7. Have ethical issues been taken into consideration?

8. Was the data analysis sufficiently rigorous?

9. Is there a clear statement of findings?

10. How valuable is the research?

methods were appropriate and whether the findings
are well-presented and meaningful. The CASP tool
was “designed to be used as an educational, pedagogic
tool, as part of a workshop setting”.*

The CASP tool is considered to be a user-friendly
option for a novice qualitative researcher and is
endorsed by Cochrane and the World Health
Organisation for use in qualitative evidence synthe-
sis. 131 We chose the tool partly for these reasons;
the first author had no prior experience of formally
appraising the quality of qualitative research.
Further, the CASP tool was devised for use with
health-related research and was therefore deemed
appropriate for the context of our review.

The CASP tool has been found to be a relatively
good measure of transparency of research practice
and reporting standards, but a relatively less good mea-
sure of research design and conduct. When compared
with different appraisal methods (i.e. a quality frame-
work and unprompted expert judgement), the CASP
tool was found to give a good indication of the proce-
dural aspects of a study and the details that should be
reported, but to produce lower agreement within and
between reviewers compared to the other appraisal
methods.*® Hannes et al. compared the CASP tool
with the evaluation tool for qualitative studies
(ETQS) and the Joanna Briggs Institute (JBI) tool on
five dimensions of validity. The CASP tool was found
to be the least sensitive of the three to interpretative,
evaluative and theoretical validity and did not compare
well as a measure of intrinsic methodological quality.**
However, it has been acknowledged that assessments of
study quality are made based on the details included in
the study report. It follows that quality appraisal is
contingent on adequate reporting, and may only
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assess reporting, rather than study conduct.'’
Nevertheless, the CASP tool is the most commonly
used checklist/criteria-based tool for quality appraisal
in health and social care-related qualitative evidence
synthesis.'®?* Authors’ reasons for using a particular
quality appraisal tool are, if reported, often reported
only briefly or somewhat generically, and thus the rea-
sons for the CASP tool’s prevalence are not known.

Data synthesis

We organised our synthesis based on the results of our
quality appraisal. To synthesise our data we followed
Thomas and Harden’s approach to thematic synthe-
sis,>> modified for the purpose of organising the syn-
thesis by quality. The data to be synthesised were the
primary study authors’ interpretations of their study
findings and all direct quotations from participants.
The first author extracted all text from the ‘results’ or
‘findings’, and any findings reported in the abstract,
and treated this text as data. Thomas and Harden’s
approach to thematic synthesis involves three main
stages: line-by-line coding, the development of descrip-
tive themes and the generation of analytical themes.
Our approach to inquiry was informed by dialectical
pluralism, which allows for research undertaken from
various and competing paradigms (and underpinned by
different epistemological and ontological assumptions)
to be synthesised into a new, agreed upon whole.*®

Results

Appraising a study’s approach to inquiry

In an early attempt to appraise the quality of primary
studies, we identified issues that could not be sufficient-
ly captured by any of the tool’s original questions.
Specifically, we encountered issues related to the clarity
with which the guiding qualitative paradigms were
described by primary study authors and the congruence
of paradigms with the study methods. In the majority
of cases, the authors’ approach to inquiry had not been
clearly reported. In some cases, the authors borrowed
data analysis techniques associated with another
method and applied these to their chosen method with-
out discussion of these decisions. There was evidence of
conceptual confusion within the reports, e.g. authors
reported that they allowed the data to speak for
itself, but chose a data analysis method that is based
on the premise that reality is interpreted in various
ways, text as data has multiple meanings and thus
understanding depends on subjective interpretations.
A further example was of authors reporting a mixed
approach to inquiry, adopting multiple, diverse and
altogether incompatible paradigms (i.e.

phenomenology, grounded theory and discourse anal-
ysis) without explanation or justification.

In its original form, the CASP tool does not have a
criterion for appraising the clarity and appropriateness
of a study’s qualitative paradigm. The implications of
this have been noted by previous authors.?”*
Qualitative approaches to research are informed by
diverse theory, epistemology and ontology, and there
are multiple philosophical positions that researchers
could take. It is considered to be good practice for
qualitative researchers to reflect on and clearly report
their approach to inquiry as it has implications for how
their methodology and methods are understood.’’” As a
result, others can understand and appropriately assess
the quality of the research, as the nature of qualitative
research necessitates alternative criteria to more posi-
tivist quality concepts often applied in other types of
research, such as reliability.® It therefore follows that
consideration of this should be reflected in the frame-
work used to appraise quality.

We deemed it important to our review to include
appraisal of the primary study authors’ approach to
inquiry. We generated a question of our own design
and modified the CASP tool (Box 2): are the study’s
theoretical underpinnings (e.g. ontological and episte-
mological assumptions; guiding theoretical framework
(s)) clear, consistent and conceptually coherent? We
developed three hints to accompany the question:

1. To what extent is the paradigm that guides the
research project congruent with the methods and
methodology, and the way these have been
described? (See also Yardley’s concept of
‘coherence’'?)

2. To what extent is there evidence of problematic
assumptions about the chosen method of data anal-
ysis? e.g. assuming techniques or concepts from
another method (e.g. use of data saturation, origi-
nating in grounded theory) apply to chosen method
(e.g. Braun and Clarke’s reflexive thematic analy-
sis*>*%) without discussion or justification.

3. To what extent is there evidence of conceptual
clashes or confusion in the paper? e.g. claiming a
constructionist approach but then treating partici-
pants’ accounts as a transparent reporting of their
experience and behaviour.

Interpretation of the tool’s response options and
‘hints’

We discussed the suitability and usability of the tool’s
design for quality appraisal. The tool’s questions are
designed to be prompts for assessing generic features of

qualitative research. The original tool has delineated
responses for nine of the questions: ‘yes’, ‘no’ or
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Box 2. The questions in our modified CASP qualitative checklist tool

I. Was there a clear statement of the aims of the research?
e What was the goal of the research
e Why it was thought important
o Its relevance
. Is a qualitative methodology appropriate?
o If the research seeks to interpret or illuminate the actions and/or subjective experiences of research participants
e |s qualitative research the right methodology for addressing the research goal
. Was the research design appropriate to address the aims of the research?
o If the researcher has justified the research design (e.g. have they discussed how they decided which method to use)
4. Are the study’s theoretical underpinnings (e.g. ontological and epistemological assumptions; guiding theoretical framework(s)) clear, consistent
and conceptually coherent?

e To what extent is the paradigm that guides the research project congruent with the methods and methodology, and the way these have been
described?

o To what extent is there evidence of problematic assumptions about the chosen method of data analysis? e.g. assuming techniques or concepts
from other method (e.g. use of data saturation, originating in grounded theory) apply to chosen method (e.g. Braun and Clarke’s reflexive
thematic analysis39‘4°) without discussion or justification.

o To what extent is there evidence of conceptual clashes or confusion in the paper? e.g. claiming a constructionist approach but then treating
participants’ accounts as a transparent reporting of their experience and behaviour.

N

w

5. Was the recruitment strategy appropriate to the aims of the research!
o If the researcher has explained how the participants were selected
o If they explained why the participants they selected were the most appropriate to provide access to the type of knowledge sought by the
study
o If there are any discussions around recruitment (e.g. why some people chose not to take part)
6. Was the data collected in a way that addressed the research issue?
o If the setting for the data collection was justified
o If it is clear how data were collected (e.g. focus group, semi-structured interview etc.)
e If the researcher has justified the methods chosen
o |f the researcher has made the methods explicit (e.g. for interview method, is there an indication of how interviews are conducted, or did
they use a topic guide)
e If methods were modified during the study. If so, has the researcher explained how and why
o If the form of data is clear (e.g. tape recordings, video material, notes etc.)
o If the researcher has discussed saturation of data
7. Has the relationship between researcher and participants been adequately considered?

o If the researcher critically examined their own role, potential bias and influence during (a) formulation of the research questions
(b) data collection, including sample recruitment and choice of location
e How the researcher responded to events during the study and whether they considered the implications of any changes in the
research design
8. Have ethical issues been taken into consideration?
o [f there are sufficient details of how the research was explained to participants for the reader to assess whether ethical standards were
maintained
o If the researcher has discussed issues raised by the study (e.g. issues around informed consent or confidentiality or how they have handled the
effects of the study on the participants during and after the study)
o If approval has been sought from the ethics committee
9. Was the data analysis sufficiently rigorous?
o If there is an in-depth description of the analysis process
o If thematic analysis is used. If so, is it clear how the categories/themes were derived from the data
® Whether the researcher explains how the data presented were selected from the original sample to demonstrate the analysis process
e If sufficient data are presented to support the findings
e To what extent contradictory data are taken into account
o Whether the researcher critically examined their own role, potential bias and influence during data analysis and selection of data
for presentation
10. Is there a clear statement of findings?
o If the findings are explicit
e If there is adequate discussion of the evidence both for and against the researcher’s arguments
o If the researcher has discussed the credibility of their findings (e.g. triangulation, respondent validation, more than one analyst)
o If the findings are discussed in relation to the original research question
I'l. How valuable is the research?
o If the researcher discusses the contribution the study makes to existing knowledge or understanding (e.g. do they consider the findings in
relation to current practice or policy, or relevant research-based literature)
o If they identify new areas where research is necessary
o If the researchers have discussed whether or how the findings can be transferred to other populations or considered other ways the
research may be used
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‘can’t tell’. Each question has a ‘comments’ box to
record the reasons for a given response. The final ques-
tion is open-ended. Each question is accompanied by
suggested ‘hints’ to remind the researcher why the
question is important. For example, the question ‘was
the data collected in a way that addressed the research
issue?’ is followed by seven hints. One reads: ‘(consider)
If the setting for the data collection was justified’.*

We reasoned that the given response categories and
hints are potentially problematic for quality appraisal.
First, we found that there was often more complexity
and nuance to our answers than the fixed response
options allowed for, including description of methodo-
logical aspects of a study that the primary authors had
addressed well and also less well. It was therefore not a
straightforward task to balance the methodological
strengths and limitations to assign a ‘yes’ (i.e. higher
quality) or ‘no’ (i.e. lower quality) response, or an espe-
cially meaningful task as a considerable amount of con-
tent and information can be lost in the process.

Moreover, it was not always clear whether the qual-
ity issue was due to methodology or reporting. For
example, two papers reported one study, having used
different data analysis methods to answer different
research questions, and were published in a health psy-
chology journal and an evidence-based medicine jour-
nal, which have varying disciplinary reporting
conventions and publication requirements. The quality
of the reporting in these papers differed to the extent
that certain shared aspects of the study (i.e. modified
tool questions 5 [recruitment strategy], 6 [data collec-
tion] and 7 [researcher-participant relationship]) were
assigned different response options when appraised
(Table 1). Furthermore, in instances when it was
unclear whether the issue was methodological or one
of reporting, it was also unclear whether the appropri-
ate response was ‘no’ or ‘can’t tell’.

We agreed that there was need for a greater degree
of nuance in the tool’s response options. We modified
the tool by adding a fourth response option — ‘some-
what” —, meaning ‘to some extent’ or ‘partly’, for use
when we deemed that the primary study authors had
reported a reasonable attempt at fulfilling a particular
quality domain, but had clear strengths and limitations.
Our quality appraisal involved assigning a total of 80
response categories across the eight papers, of which 19
(24%) were ‘somewhat’. We nominated to use ‘can’t
tell’ when there was insufficient information reported
to make a judgement (i.e. a reporting issue) and ‘some-
what” when relevant information including both
strengths and limitations was provided (i.e. a method-
ological issue).

Second, we reasoned that the hints could be (mis)-
nterpreted as a ‘tick box’ checklist of methodological
quality indicators. When interpreting the questions, we

used the hints as a means to better understand the
questions and what is needed from a study to sufficient-
ly address the questions. There is the risk that this may
‘tip over’ into inappropriately using the hints as an
inadvertent quality checklist. For example, a study
‘ticks the boxes’ on four of five hints and is thus inter-
preted to have ‘yes’ fulfilled a particular quality
domain. Prescriptive application would be problematic
for two reasons. First, the number of hints per question
differs (ranging from one to seven hints), meaning that
questions with comparatively more hints may be ‘over-
assessed’. Second, the hints are an incomplete list of
quality indicators for the broad spectrum of qualitative
research methods and would not apply universally.
There are hints intended for specific qualitative meth-
ods of data collection (e.g. interviews), data analysis
(e.g. thematic analysis) and concepts believed by
some to be indicative of quality in particular methods
(e.g. data saturation), but which would not be appro-
priate considerations for studies employing different
methods and should not be considered universally
applicable.

Using quality appraisal results to inform the synthesis

As per our systematic review protocol (PROSPERO
registration number CRD42017083404), we used our
quality appraisal results to inform the synthesis. It is
generally agreed that quality appraisal results should
be used meaningfully to inform a qualitative evidence
synthesis.'®!"334! These uses can include the exclusion
of ‘low’ quality studies from the synthesis, sensitivity
analysis to examine synthesis findings with and without
the inclusion of lower quality study findings, and
weighting the synthesis based on quality.

In order to organise the contribution of studies
based on their quality, it is necessary to distinguish
studies of relative higher and lower quality.
Researchers typically quantify appraisal results to pro-
duce an overall quality score for each study.'® However
this is at odds with Cochrane recommended practice to
avoid scoring completely and to use quality assess-
ments to sort studies into one of three quality catego-
ries (i.e. high, medium or low).® Others have agreed
‘essential’ criteria that studies must meet,'”** assessed
the descriptive ‘thinness’ and ‘thickness’ of evidence®’
and suggested establishing ‘fatal flaws’ in the design
and conduct of qualitative research.’’” However, there
is little academic consensus or empirical evidence on
core criteria.

We used the CASP tool to formulate and facilitate
our quality appraisal. Used as it is the tool does not
necessarily produce results that are easily classified as
overall ‘high’, ‘medium’ or ‘low’ quality. That is, the
instrument is necessary but not sufficient for



Table I. Comparison of quality appraisal results for two papers reporting findings from one study.

CASP question

7. Has the

relationship
between

4. Are the study’s

theoretical

5. Was the

3. Was the

10. Is there a

9. Was the
clear

8. Have ethical
issues been

taken into

researcher and

6. Was the data
collected in a

underpinnings recruitment

research design
appropriate to

I. Was there

data analysis

sufficiently
rigorous?

participants been
adequately

strategy appropriate

to the aims of
the research?

clear, consistent
and conceptually

coherent?

2. Is a qualitative

a clear statement

of the aims of
the research?

statement

way that addressed
the research issue?

address the aims

methodology
appropriate?

of findings?

consideration?

considered?

of the research?

Paper

Yes

Somewhat

Somewhat

Yes Yes

Yes Yes No Yes

Yes

Paper | (published

in a health

psychology journal)

Paper 2 (published

Yes

Can't tell

Somewhat

Can’t tell Can't tell Somewhat

Yes Yes No

Yes

in an evidence-based

medicine journal)

Note: Question || (formerly question 10) of the CASP tool is open-ended and is therefore not included in Table I.

distinguishing the highest and lowest quality studies.
However, organising the synthesis based on quality is
contingent on this step. Relatedly, sensitivity analysis
on synthesis findings is performed based on specified
quality appraisal criteria.'”** A ‘deciding criteria’ is
used to establish relative study quality. Review teams
decide the ‘tipping point’ criteria based on what they
consider to be important for their review aims and
context.

Our systematic review and qualitative evidence syn-
thesis was conceptualised partly in response to an
inconsistent evidence base on the psychological
impact of having a false positive breast screening test
result. It was the first of its kind. It was therefore
important for our review that the primary studies had
performed robust and comprehensive data analysis, to
maximise the contribution our review could make to
current understanding. Further, an objective of our
review was to identify areas for future research. To
do this, we needed to be confident that the recommen-
dations we made were grounded in adequate data.
As a result, we considered studies in relation to the
tool’s criterion on the rigour of data analysis (i.e. ques-
tion 9 in the modified tool) while bearing in mind
how trustworthy and credible the study findings
appeared as a result.** This, with consideration of the
wider appraisal results, enabled us to identify those
studies for which overall quality was relatively higher
and lower.

We used our quality appraisal results to organise
our thematic synthesis based on quality. In practice,
this involved four additional steps to those described
by Thomas and Harden for thematic synthesis.>” First,
we thoroughly coded the findings from studies
deemed to be of higher quality to generate the main
code list or coding framework. Second, the code list
was used to code the findings from studies considered
to be of medium quality. When it appeared relevant,
appropriate or meaningful to, given our research aim
and what we had learnt from the findings of higher
quality studies, we created new codes based on
the findings of medium quality studies. These codes
were incorporated into the code list. Third, the revised
code list was used to code the findings from studies
determined to be of lower quality, but no new codes
were generated at this point. In effect, the findings from
the lower quality studies are used to support and vali-
date the findings from higher quality studies. At this
point, descriptive themes were developed from the final
code list and, from there, analytical themes. Lastly, we
presented verbatim extracts from all studies when
reporting our synthesis. To the best of our knowledge,
this particular approach has not been previously
proposed.
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Discussion

Overview of findings

The process of optimising the value of the CASP tool
for quality appraisal in qualitative evidence synthesis
has enabled us to examine several issues. We have sug-
gested that it is necessary to appraise a qualitative pri-
mary study’s approach to inquiry and we have
developed an additional CASP tool question to facili-
tate this. We have explored how the tool’s given
response options and hints may influence how the
tool is interpreted and affect usability. We have pro-
posed pragmatic tool modifications to improve its suit-
ability and wusability. We have described a novel
approach to organising the synthesis to prioritise find-
ings from higher quality studies without losing relevant
findings from lower quality studies.

Relevance to existing literature

Clearly reporting a study’s chosen approach to inquiry
for qualitative health research has been recognised as
good practice. Over a decade ago, Dixon-Woods et al.
acknowledged “the execution of a qualitative research
study type is crucially related to the theoretical perspec-
tive in which the researchers have chosen to locate the
study.” (¥ p. 225). More recently, the American
Psychological Association (APA) has formally recog-
nised transparent reporting of this to be best practice
through their journal article reporting standards
(JARS) for qualitative research in psychology.** The
APA JARS have since been adopted as best practice
guidance by other health psychology journals (e.g.
British Journal of Health Psychology).46 The British
Psychological Society have published guidance for
qualitative psychologists writing for the next REF exer-
cise in the UK, which states that “general good practice
guidelines often overlooked include some coherent and
congruent explanation of your particular epistemolog-
ical and ontological stance [...] and evidence of clear
engagement with and knowledge of your approach” ('
p- 7). The development of an appropriate, additional
CASP tool question to support such appraisal is thus
timely and warranted. Furthermore, Sandelowski has
observed that “the quality checklists that have been
developed and increasingly used allow researchers to
claim they have addressed quality without actually
having to resolve the problems these tools raised” (*’
p- 88). The addition of a question of this nature may
help to improve the CASP tool’s sensitivity to theoret-
ical validity.*

Our novel question is comparable to questions in the
JBI critical appraisal tool.*® Five of 10 questions in the
JBI tool prompt the reviewer to consider the congruity

between the research methodology and a particular
aspect of the research design. The tool has been com-
mended for its focus on congruity.®** As discussed,
questions of this nature may require a certain amount
of knowledge of and experience with qualitative
research methods. Our CASP tool modifications are
intended to preserve the strengths of the original
CASP tool** and draw on the strengths of other exist-
ing tools, while remaining suitable for novice
researchers.

Used as it is, the CASP tool may not produce results
that can be used for the purposes of conducting sensi-
tivity analysis, weighting or organising based on qual-
ity. In qualitative evidence synthesis, unlike in
systematic reviews of quantitative research, decisions
on essential quality criteria for these purposes are nec-
essarily subjective. There is no empirical evidence or
academic consensus on which to base such decisions.
As such, qualitative evidence synthesis teams apply dif-
ferent quality criteria. We prioritised the tool’s criteria
on the rigour of data analysis to gauge the trustworthi-
ness in the study findings in order to categorise the
studies based on quality and organise the synthesis
accordingly. Recent studies that used appraisal results
to inform sensitivity analyses of synthesis findings
applied quality of reporting criteria only'” and criteria
on reporting, reflexivity and the plausibility and coher-
ence of results.*? These are examples of possible criteria
to apply and do not necessarily represent the ‘right’ or
only choices of criteria; review teams should reflect on
what is most valued for the aims of their review and be
explicit about what they are prioritising.

Our method for organising the synthesis is compa-
rable to published sensitivity analyses on synthesis find-
ings, which found that lower quality studies
contributed comparatively less to a synthesis compared
to higher quality studies.'”* We have engineered a
synthesis method whereby higher quality studies con-
tribute relatively more than lower quality studies. In
this respect, our method is akin to a ‘prospective’ sen-
sitivity analysis as it works on the assumption that
lower quality study findings contribute relatively less
to a synthesis. However, we did not assess the impact
of including and excluding lower quality studies on the
synthesis findings, which we understand to be a hall-
mark of sensitivity analysis.

The authors of reviews incorporating sensitivity
analyses concluded that excluding lower quality studies
did not affect their synthesis findings in any meaningful
way!733424 and believe there is an increasingly strong
case for excluding lower quality studies from a synthe-
sis.!” However, Garside has given an alternative expla-
nation. Despite being ‘low’ quality studies, the findings
were evidently similar to those of higher quality studies.
Including these studies “may have strengthened the
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evidence for particular findings in the synthesis, espe-
cially if they had emanated from different research dis-
ciplines or had used different methods from those
included in the review” (** p. 75). Carroll et al. found
potential for this to be the case. In their qualitative
evidence synthesis of experiences of online learning
among health professionals, studies of nurses per-
formed less well against quality criteria compared to
studies of doctors.!” If the nursing studies had been
excluded, the nurse perspective would have been lost
and the synthesis findings would have been based
almost entirely on doctors’ experiences, thus reducing
the transferability of findings. Used as it is, the CASP
tool may promote an approach to appraisal that pri-
oritises quantification of quality over content, leading
to some questionable interpretations of quality. It is
may not be as simple as the more ‘yes’s” a study is
assigned during appraisal, the higher the study quality.
If these judgements are then used to analyse and sub-
sequently exclude lower quality studies from a synthe-
sis, this may be problematic for the findings and
conclusions. Organising a synthesis based on quality
offers an approach whereby all studies contribute to
the synthesis, but the impact of lower quality studies
on the synthesis findings can be moderated.

Limitations

Our findings and conclusions are based on a single case
study in which the CASP tool was used to appraise
studies that used semi-structured interview methods
only. It is likely that we would have encountered dif-
ferent issues had our search identified other study types
with different data types, and had we employed an
alternative method of synthesis (e.g. meta-narrative
synthesis or critical interpretive synthesis). We have
proposed an approach to organising a synthesis based
on quality that was appropriate for our mixed-quality
dataset and chosen method of synthesis, but which may
be less feasible for review teams depending on the con-
text of their review.

Implications

We have described a novel approach to using appraisal
results to inform the synthesis. This technique can be
introduced at the first stage of Thomas and Harden’s
approach to thematic synthesis without disrupting the
subsequent synthesis procedure. The selection and pri-
oritisation of one or more of the tool’s criteria, or of
alternative quality principles,”>** are possible means
through which to understand the relative quality
between studies and establish which quality category
studies belong to, in order to organise the synthesis
accordingly. The chosen criteria can be specified,

justified and potentially assessed in terms of the
impact on the synthesis. This process can be transpar-
ent and systematic. Researchers need to be sensitive to
different subpopulations, professional groups or disci-
plines that may receive less weighting on quality
grounds as a result of adhering to different disciplinary
and reporting conventions.'”!” Future research could
further examine the process and results of organising a
qualitative evidence synthesis based on quality as well
as the extent to which such structuring could affect the
transferability of synthesis findings.

A qualitative evidence synthesis team need experi-
ence and expertise across the qualitative methodologi-
cal spectrum. A robust quality appraisal relies on
broad and technical knowledge across qualitative
research methods, but also on subjective judgement
and tacit knowledge, which is built and shaped through
experience of qualitative research. Researchers without
much qualitative experience may have difficulty realis-
ing quality issues without expert help or believe that by
applying the tool as it is they are performing a robust
quality appraisal, when in reality it may be unsound.
As we have highlighted, treating the hints as universal
to all qualitative methods limits the utility of the check-
list. Moreover, certain hints may restrict novice
researchers’ perceptions of what constitutes good qual-
ity qualitative research because they do not apply to all
methods, thus excluding other methods from the cate-
gory of ‘good quality qualitative research’. The CASP
tool is advocated as a suitable tool for novice research-
ers (although not exclusively), yet they may need fur-
ther support and possibly training to apply the tool.
Novice researchers will need particular support to
apply our novel CASP tool question.

While it is believed by some to be good practice to
report the chosen approach to inquiry, it is important
to recognise that this is not necessarily common prac-
tice for all qualitative health and social care research-
ers. A review team can only appraise what has been
reported and absence of detail is not in and of itself
an indicator of poorer quality. However, in cases where
an approach to inquiry has not been explicitly
reported, there may be other indications of the under-
lying paradigm and these could be appraised for clar-
ity, consistency and conceptual coherence, e.g.
discussion of certain methodological decisions, how
the data is treated and analysed, or how participants’
accounts and the findings are reported and interpreted.

At times it was not clear whether a quality issue was
due to methodology or reporting. As discussed, the
process of appraising quality is limited by the contents
of the published report, which in turn are often limited
by the publication outlet’s publishing requirements.
Trying to assess quality on the basis of an inadequately
reported study is problematic. As demonstrated,
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inadequate reporting can affect the decisions made
using the CASP tool. There have been recent calls for
improved reporting of qualitative research.* In
response, qualitative study reporting standards have
been developed, such as APA JARS (for qualitative
psychology research),*> Consolidated criteria for
Reporting Qualitative research (COREQ; for qualita-
tive interview and focus group studies)® and
Enhancing transparency in reporting the synthesis of
qualitative research (ENTREQ; for systematic reviews
of qualitative research).® Such standards represent a
step in the right direction and have seemingly been
well-received: the APA JARS by Levitt and colleagues
was the most frequently downloaded APA article of
2018.°" These standards explain the common miscon-
ceptions of qualitative research and principles to guide
appropriate evaluation, which may help journal editors
and reviewers to understand and recognise the value of
qualitative research submissions. Other steps may also
be needed, such as extended page and word limits for
qualitative and mixed-methods research reporting dif-
ferent study elements to those studies for which the
limits were originally developed.

However, better reporting should not be seen as a
proxy for quality and may not be sufficient to improve
quality. Increasing open science practices offers a pos-
sible route to solution. Making the research process
(e.g. study protocol, data analysis, peer review) acces-
sible through open access publishing, open data and
open data analysis workflows may increase transparen-
cy, minimise reporting bias and facilitate quality
appraisal exercises.” Careful consideration must be
given to the appropriateness of certain open science
practices for primary qualitative research, such as
open data sharing and the ethical, confidentiality and
sensitivity issues of this.”® While there exists debates as
to the extent to which such open science practices may
be possible in primary qualitative research,> research-
ers could consider at the carliest stage of research
design how and where open practices might be appro-
priate in their research.

Conclusions

Following our reflections on the suitability and usabil-
ity of the CASP tool, we have proposed pragmatic
modifications to the tool including the addition of a
novel question and a novel response option.
Assessing quality using the CASP tool enabled us to
organise our synthesis based on quality, such that
higher quality study findings contributed relatively
more to the synthesis compared to lower quality
study findings. Using structured approaches such as
the CASP tool for the quality appraisal of qualitative
research can be of value, but it is important that these

tools are applied appropriately. Novice researchers
may need particular support when appraising the qual-
ity of qualitative research and synthesis teams may
stand to benefit greatly from including qualitative
expertise.
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