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Context: Systematic reviews of qualitative research
studies extend understanding of health care beyond
effectiveness to acceptability and user views.

Objective: The paper surveys reports of qualitative
systematic reviews and, by characterizing techniques
used to identify articles for inclusion, proposes
standards for reporting of literature searches.

Data Sources and Study Selection: A search of
MEDLINE was performed for qualitative systematic
reviews published from 1988 to December 2004,
supported by searches of CINAHL, Web of
Knowledge (including the Science and Social Sciences
Citation Index), and the Cochrane Methodology
Register, and Internet searches using the Copernic
Agent Professional meta-search agent. Studies were
included if they used techniques of qualitative
synthesis in reviewing research studies in health
care. Narrative reviews were excluded.

Data Extraction: Authors, year of publication,
sampling strategy, databases, keywords, and other
approaches used were extracted.

Data Synthesis: Sixty-four studies were identified,
and forty-three met inclusion criteria for this review.
A summary of searching methods was produced and
used to construct the STARLITE mnemonic
(sampling strategy, type of study, approaches, range
of years, limits, inclusion and exclusions, terms used,
electronic sources).

Conclusions: Considerable variation exists in search
methods for qualitative systematic reviews. While
diversity in methods is appropriate during the
development of review methodology, major concerns
remain about the absence of an accepted standard
and the consequent poor quality of reporting.

Highlights

● Systematic reviews of qualitative research studies are
limited by poor quality reporting of search methods.

● Standards for reporting literature searches must
acknowledge the demands of both quantitative and
qualitative systematic reviews.

● The mnemonic STARLITE (sampling strategy, type of
study, approaches, range of years, limits, inclusion
and exclusions, terms used, electronic sources) may
be used to convey the essential elements for
reporting literature searches.

Implications

● There is a pressing need to achieve international
consensus about standards for reporting literature
searches.

● Further work needs to define the contents of each
proposed element and the ways these elements are
to be evaluated.

● Librarians have a key role in defining standards for
systematic reviews and their subsequent reporting.

BACKGROUND

Recent years have seen increasing recognition of the
potential contribution of qualitative health research to
informing health policy and clinical practice [1, 2].
Qualitative approaches allow the researcher to explore
the richness and complexity of human experience in a
given context [3]. In representing human experience,
this type of research provides important information
about such aspects as the appropriateness of care and
the impact of illness. As such, it complements the role
of quantitative research where the focus is often on
improved understanding of the effectiveness of health
care. Qualitative research may also give consumers ‘‘a
voice in the decision-making process through the doc-
umentation of their experiences, preferences, and pri-
orities’’ [2]. Specifically, in health technology assess-
ment (HTA), a properly employed qualitative ap-
proach can provide ‘‘valuable information on the im-
plementation and impact of health technologies on
both health professionals and patients’’ [4]. In partic-
ular, the value of systematic reviews of qualitative re-
search that synthesize the findings of multiple studies

Supplemental electronic content is included with this paper on
PubMed Central.
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covering the same topic is being increasingly acknowl-
edged.

Systematic reviews—in which evidence has been
systematically identified from comprehensive searches
of the published and unpublished literature, appraised
for quality, and then synthesized to produce general-
izable messages—have become a key tool in the de-
velopment of an evidence base [5]. A qualitative sys-
tematic review, also referred to as a qualitative meta-
synthesis, is a method for integrating or comparing
the findings from qualitative studies [6]. The accu-
mulated knowledge resulting from this process may
lead to the development of a new theory, an overarch-
ing ‘‘narrative,’’ a wider generalization, or an ‘‘inter-
pretative translation’’ [7]. Whereas a quantitative meta-
synthesis, or meta-analysis, aims to pool the numerical
results of individual quantitative studies, a qualitative
meta-synthesis looks for ‘‘themes’’ or ‘‘constructs’’ that
lie in or across individual qualitative studies. The goal
of such a qualitative meta-synthesis is not aggregative
in the sense of ‘‘adding studies together,’’ as with a
meta-analysis. On the contrary, it is interpretative in
broadening understanding of a particular phenome-
non [8]. Within this broader category of ‘‘qualitative
meta-synthesis,’’ the narrow term ‘‘meta-ethnogra-
phy’’ [9] refers to the specific method of data synthesis
that has been most widely adopted in the literature to
date. For example, Paterson and colleagues have iden-
tified thirty-eight studies examining the firsthand ex-
perience of living with diabetes [10]. They have found
that the prevailing metaphor was the concept of bal-
ance and specific subthemes identified across multiple
studies included ‘‘knowing one’s body,’’ ‘‘learning
how to manage diabetes,’’ and ‘‘fostering supportive,
collaborative relationships with others.’’

Compared to systematic reviews of the quantitative
research literature, qualitative systematic reviews in
health care are a much more recent phenomenon.
Whereas quantitative reviews are conducted according
to such guidelines as the Cochrane Handbook [11] and
the National Health Service (NHS) Centre for Reviews
and Dissemination report number 4 [12], similar ac-
cepted principles for qualitative reviews are lacking
[13]. The second edition of published NHS Centre for
Reviews and Dissemination guidelines does cater su-
perficially to qualitative research in the context of ef-
fectiveness research, but it is widely acknowledged
that qualitative reviews may be used for a much
broader range of purposes, which may or may not in-
clude the ‘‘typical’’ effectiveness question [12]. Includ-
ed in a quantitative legacy that is being increasingly
challenged by qualitative systematic reviewers are
such acknowledged systematic review mechanisms as
checklists [6, 14–16] and a hierarchy of evidence [17].

Notwithstanding considerable progress, vigorous
debate exists as to whether it is appropriate to apply
conventional systematic review techniques, developed
primarily for quantitative systematic reviews and
meta-analyses, to reviews of qualitative research [18].
Some commentators argue that it is more appropriate
to develop and apply methods analogous to those

used in conducting primary qualitative research, em-
ploying familiar techniques such as purposive sam-
pling and theoretical saturation in preference to quan-
titative-centric review methods [19, 20]. Regardless of
one’s stance on such issues, applying such methods to
qualitative research presents significant philosophical
and practical challenges [21].

This comparative immaturity of methods for quali-
tative systematic reviews is mirrored in the specific
context of the identification of studies. Whereas tech-
niques for retrieval of quantitative study designs (such
as randomized controlled trials) are relatively far ad-
vanced, it is only comparatively recently that attention
has started to be focused on methods for identifying
qualitative research studies [2, 22–24]. This deficiency
is fittingly signaled by the fact that a chapter on
searching for qualitative research has not yet been in-
cluded in the international HTA community’s other-
wise impressively comprehensive E-text on Health Tech-
nology Assessment Information Resources [25].

This investigation has been conducted to accompany
and inform methodological advances pursued via a
UK Economic and Social Research Council (ESRC)–
funded† project on approaches to synthesizing quali-
tative and quantitative research. This study aims to
identify published examples of qualitative systematic
reviews in health care published between 1988 and
December 2004. It then seeks to characterize these re-
views with regard to methods used for the sampling
of studies for inclusion in each review and the search
techniques used to identify such studies. In doing so,
this study attempts to outline priorities for future de-
velopment of the methods of qualitative systematic re-
views, particularly with respect to standards for the
identification and reporting of included studies.

The nature of the study question together with the
resource limitations of an unfunded project mean that
it is not possible to conduct a full systematic review
of identified qualitative systematic reviews. The meth-
odology used for this study is a systematic survey of
the literature. It employs systematic searching methods
to identify qualitative systematic reviews. However, it
makes no attempt to deliver judgments on the quality
of retrieved studies or to validate independently de-
cisions about the inclusion or exclusion of retrieved
studies. It may thus be considered an ‘‘epidemiological
survey’’ in attempting to quantify the absence or pres-
ence of key characteristics of the literature.

METHODS

As indicated in the description of a qualitative system-
atic review above, a major issue for this systematic sur-
vey of the literature is the variation that exists with
regard to the terminology used to describe qualitative
systematic reviews. This variation applies to ‘‘false-
negatives’’; that is, reviews that use qualitative meth-
ods and yet are not identifiable by such terms as
‘‘qualitative systematic review,’’ ‘‘meta-ethnography,’’

† Principal investigator: Mary Dixon-Woods, project ID H333250043.
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Figure 1
Verification strategy

or ‘‘meta-synthesis.’’ For example, this author was in-
volved in one such study described simply as a ‘‘sys-
tematic review’’ [26]. However, it also applies to ‘‘false
positives’’; that is, to reviews that claim to be ‘‘quali-
tative systematic reviews’’ but simply use the term to
differentiate from meta-analyses, that is, quantitative
systematic reviews. For example, there are frequent in-
stances of qualitative systematic reviews of random-
ized controlled trials. Such a situation is further com-
pounded because few journals in which qualitative
systematic reviews are published utilize structured ab-
stracts. Such abstracts can help to clarify whether sys-
tematic searches have taken place and whether an es-
tablished method of synthesis (such as Noblit and
Hare’s meta-ethnography [9]) has been employed.

A comprehensive search was undertaken of the so-
cial science, health, and information science literature
using PubMed, MEDLINE, CINAHL, Web of Knowl-
edge (including the Science and Social Sciences Cita-
tion Index), and the Cochrane Methodology Register.
A sensitive search strategy was used combining the
keywords ‘‘(qualitative review$) OR meta-ethno-
graph$ OR metaethnograph$ OR metasynthesis OR
meta-synthesis OR (qualitative AND systematic re-
view$).’’ Although the combination of ‘‘qualitative
AND meta-analysis’’ appeared to yield some relevant
hits, it greatly increased the retrieval of manifestly ir-
relevant records. A verification strategy, produced by
searching for this combination and then using the
Boolean ‘‘NOT’’ with the sensitive search strategy, re-
vealed no unique relevant records (Figure 1). As it ap-
peared that indexers were adding the index term
‘‘meta-analysis’’ to recognize the presence in the title
or abstract of the term ‘‘meta-synthesis,’’ the final
strategy as given was considered adequate.

To be included, a study had to meet two criteria: the
study, or at the very least a significant part of it, should
have been a qualitative systematic review that reports
search strategies and/or techniques, and it should
have been conducted in a health care context. All de-
cisions on inclusion were made by the author. In cases
of doubt, reference was made to the full-text of the
article in question. A list of potentially eligible and yet
excluded studies was maintained to assist transpar-
ency. Citations to key qualitative methodological texts

were followed up, and Related Articles features on
MEDLINE and Web of Knowledge were also utilized.
Searches of the Internet using the Copernic Agent Pro-
fessional meta-search agent �http://www.copernic
.com� were used to track down unpublished and gray
literature. This software is particularly useful for sys-
tematic literature reviews, because it searches multiple
search engines (including AlltheWeb, Alta Vista, Hot-
bot, Lycos, and Yahoo), saves the results in an ‘‘audit
trail’’ on the searcher’s computer, and allows manual
weeding of results for inclusion or exclusion. Searches
covered the period from 1988, when a key text on me-
tasynthesis was published [9], to December 2004 and
were restricted to English language, due to practical
constraints. There were no other restrictions.

In excess of 400 articles passed an initial screening
by title. Review of abstracts and text from those arti-
cles yielded 64 publications that met inclusion criteria.
Published examples of meta-syntheses were obtained,
and data regarding search methods were extracted
into a matrix. A summary produced from this matrix
is seen in Table 1. Key variables included authors, year
of publication, the sampling strategy (including inclu-
sion and exclusion criteria), and the search strategy
(including databases, search terms used, and other
searching approaches). The sampling strategy was de-
fined as ‘‘comprehensive’’ if the search strategy at-
tempted to retrieve all relevant studies in a topic area
in a conventional systematic review manner, ‘‘purpo-
sive’’ if the search strategy followed an underlying ra-
tionale in only trying to find a subset of predefined
studies, and ‘‘opportunistic’’ if a review worked with
a convenience subset of already retrieved studies. For
limits, where languages for inclusion were reported,
studies were categorized according to whether the re-
views covered ‘‘English only,’’ ‘‘other (specified) lan-
guages,’’ or ‘‘all languages’’ (i.e., no language restric-
tions). For ease of presentation, all other categories of
data extraction are simply coded in Table 1 as ‘‘Yes’’
for item reported or ‘‘No’’ for item not reported. How-
ever, full details of strategies were recorded in a matrix
constructed as a tool for data extraction. Data on the
topic area were also recorded, although only meth-
odological data were reported in this survey.

RESULTS

Overall, sixty-five studies were identified; of these, for-
ty-four (68%) reported at least one of three elements
(databases, keywords, other approaches) of their
search methods (Table 1) [10, 21, 26–67]. The remain-
ing twenty-one studies did not report any elements of
their search strategies (Table 2; find online) [7, 28, 68–
88]. Four of these referred to another publication for
details of their methods. Of the remaining seventeen,
twelve studies did not attempt to conduct a systematic
search of the literature, four simply represented an
analysis of papers previously produced by the authors,
and the remaining one analyzed studies from a pre-
vious report. A median of five databases was used in
each review (range 1 to 23). The largest number of
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Table 1
Included studies with level of literature search reporting (n � 44)

Authors (Year)
Sampling
strategy Study type Approaches

Range of
years Limits

Inclusions
and

exclusions
Terms
used

Electronic
sources

Attree (2004) [27] Comprehensive No Yes Yes English No No No
Barroso et al. (2003) [28] Purposive No Yes Yes English Yes Yes Yes
Beck (2001) [29] Comprehensive No No Yes English No Yes Yes
Beck (2002) [30] Comprehensive Yes Yes Yes English No Yes Yes
Beck (2002) [31] Comprehensive No Yes Yes English No No Yes
Beverley et al. (2004) [26] Comprehensive No Yes Yes English No Yes Yes
Brauer et al. (2001) [32] Comprehensive No No Yes English No Yes Yes
Burke et al. (1998) [33] Comprehensive No No Yes English No Yes Yes
Campbell et al. (2003) [21] Purposive No Yes Yes English Yes Yes Yes
Carroll (2004) [34] Comprehensive No No Yes English No Yes Yes
Chapple and Rogers (1999) [35] Comprehensive Yes Yes Yes English No Yes Yes
Clemmens (2003) [36] Purposive No No Yes English Yes Yes Yes
Cook et al. (2001) [37] Opportunistic No Yes Yes English No No Yes
Duggan and Banwell (2004) [38] Comprehensive No Yes Yes English No No Yes
Evans and FitzGerald (2002) [39] Comprehensive No Yes Yes English No Yes Yes
Fingfeld (1999) [40] Comprehensive No No Yes English No No Yes
Finfgeld (2000) [41] Comprehensive No No Yes English No Yes Yes
Fredriksson (1999) [42] Purposive No Yes Yes English/Scand* No Yes Yes
Frederiksson (2001) [43] Purposive No Yes Yes English/Scand No Yes Yes
Garcia et al. (2002) [44] Comprehensive No Yes No English No No Yes
Jones (2004) [45] Comprehensive No Yes Yes All No Yes Yes
Kearney (2001) [46] Purposive Yes Yes Yes English No No Yes
Lefler and Bondy (2004) [47] Comprehensive No Yes Yes All Yes Yes Yes
Lemmer et al. (1999) [48] Comprehensive No No No English No Yes Yes
McEwan et al. (2004) [49] Comprehensive No Yes Yes English No Yes Yes
McKevitt et al. (2004) [50] Comprehensive No Yes Yes English No Yes Yes
McNaughton (2000) [51] Comprehensive No Yes Yes English No Yes Yes
Mold et al. (2003) [52] Comprehensive No Yes Yes English No Yes Yes
Murray et al. (2003) [53] Comprehensive No Yes Yes English No Yes Yes
Neill (2000) [54] Comprehensive No Yes Yes English No Yes Yes
Nelson (2002) [55] Comprehensive No No Yes English No No Yes
Nelson (2003) [56] Comprehensive Yes No No English Yes Yes Yes
Paterson (2001) [57] Comprehensive No Yes Yes English No No Yes
Paterson et al. (1998) [10] Comprehensive No Yes Yes English No No Yes
Roberts et al. (2002) [58] Comprehensive Yes Yes Yes English No No Yes
Rogers (1997) [59] Comprehensive Yes Yes Yes English Yes Yes Yes
Rowe and Rudkin (1999) [60] Comprehensive No Yes Yes English No Yes Yes
Sandelowski and Barroso (2003) [61] Comprehensive Yes No Yes English Yes No No
Sandelowski and Barroso (2003) [62] Comprehensive Yes No Yes English Yes No No
Sydes et al. (2004) [63] Comprehensive No Yes Yes All No No Yes
Thorne and Paterson (1998) [64] Comprehensive No Yes Yes English No No Yes
Thorne et al. (2002) [65] Comprehensive No Yes Yes English No No Yes
Walter et al. (2004) [66] Comprehensive Yes Yes No All Yes Yes Yes
Woodward and Webb (2001) [67] Comprehensive No Yes Yes English No Yes Yes

* Scand � Scandinavian languages.

Table 3
Elements of the STARLITE mnemonic

Element Explanatory notes

S: Sampling strategy � Comprehensive: attempts to identify all relevant studies on the topic
� Selective: attempts to identify all relevant studies but only within specified limits
� Purposive: samples from specific disciplines, years, journals

T: Type of studies � Fully reported: describes actual study types (e.g., grounded theory) or designs to be included
� Partially reported: uses an ‘‘umbrella’’ category such as ‘‘qualitative studies’’ without defining what this means

A: Approaches � Approaches other than electronic subject searches (see below)
� Example: hand-searching
� Citation snowballing

R: Range of years
(start date–end date)

� Fully reported: includes start and end dates with justification for time period chosen
� Partially reported: includes start and end dates but only determined available coverage of databases

L: Limits � Functional limits that are applied for logistic reasons but do not alter the topic conceptually (e.g., human, English etc.)

I: Inclusion and exclusions � Conceptual limitations that mediate the scope of the topic area (e.g., geographical location, setting, or a specific focus of study)

T: Terms used � Fully present: example of a sample search strategy from one or more of the main databases
� Partially present: reports terminology used but without evidence of search syntax and operators

E: Electronic sources � Reports databases used and, optimally, search platforms and vendors to assist in replication
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databases was searched in studies that exclusively in-
volved information professionals in the review process
[26, 38].

Keywords (search terms used) were only reported
in twenty-five studies. While no formal analysis of the
quality of search strategies was undertaken, certain
characteristics could be observed from the literature.
There was little evidence for the use of techniques to
maximize retrieval such as truncation or explosion of
subject terms. Where search terms were reported, it
was not usually clear whether they were free-text
terms or approved subject headings. Studies did not
typically present a sample search strategy, not even as
an appendix, and thus it was difficult to observe
whether Boolean operators had been employed cor-
rectly. In addition, it was unclear whether methodo-
logical terms had been used in addition to subject-
specific terms to privilege qualitative studies (e.g., the
term ‘‘qualitative’’). Only nine of the studies reported
keywords specifically to retrieve qualitative studies.
No formal data were extracted on whether a librarian
or information specialist was involved in the search
process. However, very few studies acknowledged
such a contribution in either the authorship or the ac-
knowledgements, and, furthermore, most studies
failed to report any such involvement in their methods
sections.

The database most frequently mentioned was CIN-
AHL (31 times). MEDLINE was mentioned thirty
times, the PsycINFO/PsycLIT/Psychological Ab-
stracts combination was mentioned twenty-five times,
and Sociological Abstracts/SOCIOFILE (9 times) and
ERIC (5 times) were also listed.

The most common supplementary strategies used
alongside searching bibliographic databases were fol-
lowing up reference lists (17 times) and hand-search-
ing (13 times). The most comprehensive report of the
literature searching process itemized 23 databases, 10
Websites, and 6 other techniques and reported key-
words [26].

Although this study focused on the methodological
content of included studies, not their topical content,
it was interesting to observe that the most common
topics related to chronic disease and to women’s
health. This observation, which requires further em-
pirical exploration, attests to the possibility that qual-
itative systematic reviews are being utilized as a facil-
itative method to provide a ‘‘collective voice’’ to dis-
enfranchised groups [89].

In performing the data extraction, a necessary pre-
lude to reporting the presence or absence of certain
characteristics of literature-searching approaches in
qualitative systematic reviews, the author has identi-
fied several features that might usefully form the basis
for future reporting standards for literature searches
for systematic reviews. These are briefly outlined be-
low.

PROPOSED STANDARDS FOR REPORTING
LITERATURE SEARCHES

The systematic review movement has already driven
the development of standards to improve the quality

of reporting of quantitative systematic reviews (e.g.,
QUOROM [90] and MOOSE [91]). Such standards
make it easier for readers to assess the quality of such
reviews and for researchers to replicate their methods
[92]. To date, no standards have been published for
reporting of literature searches, so critical to the suc-
cessful conduct of systematic reviews.

Clearly, standards need to cover all stages of the sys-
tematic review process. Nevertheless, the case is par-
ticularly strong for focusing on the quality of report-
ing methods for identification of included studies, at
least in the first instance. Reasons for this include the
poor quality of reporting as observed by this survey,
the impact of sampling decisions on the findings of
qualitative reviews, and the fact that, once a question
has been identified, decisions made at this stage de-
termine the remainder of the review process. Table 3
encapsulates a proposed framework for reporting the
quality of literature searches based on the empirical
findings from this review and supported by the au-
thor’s extensive experience conducting other forms of
synthesis such as HTAs, guidelines, and quantitative
systematic reviews. The elements to be included when
reporting literature searching to allow a reader to as-
sess the quality of a search and to replicate it, if nec-
essary, are conveyed using the mnemonic STARLITE.

STARLITE constitutes not simply a memorable mne-
monic but also serves as an acronym for Standards for
Reporting Literature searches. Many of the above el-
ements are already widely acknowledged as important
in the recording of literature searches, although no for-
mal standards exist. A notable addition, however, is
the inclusion of ‘‘sampling strategy.’’ This addition is
stimulated by the specific needs of qualitative system-
atic reviews, where an assumption of comprehensive-
ness cannot be made. It is possible for a qualitative
systematic review to be explicit and systematic, while
not aspiring to comprehensiveness, if it employs pur-
posive sampling of the literature from certain disci-
plines or even from particular years. Indeed closer ex-
amination of many quantitative systematic reviews re-
veals that they create an illusion of ‘‘comprehensive-
ness,’’ when the reality is that the studies that they
actually include are shaped by arbitrary decisions
about search strategies dictated themselves by time
and resource limitations.

The author intends, subject to agreement with col-
leagues in the international HTA community, this ap-
proach to form a framework for accepted standards for
reporting of literature searches for HTAs and system-
atic reviews in general. An outline example of report-
ing for a qualitative systematic review using the STAR-
LITE framework is provided (Table 4; find online).
Within this framework, future work could concentrate
on specifying how exactly the contents of each element
should be reported and subsequently evaluated. The
magnitude of the task ahead is emphasized by return-
ing to the survey dataset and summarizing the pres-
ence or absence of the STARLITE elements (Table 5).
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Table 5
Completeness of reporting (n � 44)

Fully or partially
present (percentage)

Absent
(percentage)

Sampling strategy 44 (100) 0 (—)
Type of study 9 (20) 35 (80)
Approaches 32 (73) 12 (27)
Range of years 40 (91) 4 (9)
Limits (e.g., English) 44 (100) 0 (—)
Inclusion and exclusions 9 (20) 35 (80)
Terms used 28 (64) 16 (36)
Electronic sources 41 (93) 3 (7)

DISCUSSION

This literature survey has sought to identify the pres-
ence and absence of prespecified characteristics in a
body of literature believed to meet an operational def-
inition of a ‘‘qualitative systematic review’’ in health
care. It is recognized that use of a single reviewer for
judgments on inclusion and exclusion of studies opens
the possibility of bias. This limitation would indeed be
serious if the reviewer had subsequently attempted to
make value judgments on whether or not the literature
searching methods are ‘‘adequate’’ or not. Such an ap-
proach would require the addition of several quality
procedures such as the use of additional reviewers, a
quality checklist, and assessment of inter-rater reli-
ability. By retaining a descriptive, rather than evalua-
tive, focus the author has been able to characterize a
population of qualitative systematic review studies.
This population does, of course, have the further po-
tential to be extended further through more exhaustive
search procedures such as hand-searching of key qual-
itative journals such as Qualitative Research and Quali-
tative Health Research.

Further work is required on assessing the quality of
the reported search methods and evaluating their like-
ly impact on the quality of the subsequent reviews. In
this context, it is interesting to observe commencement
of the Evaluating Health Technology Assessment Searches
(EHTAS) research study to develop a quality assess-
ment checklist for searches used in HTAs and system-
atic reviews. Finally, this survey has been indepen-
dently examined in a wider study investigating the
quality of reporting of the methods of all stages of the
qualitative systematic review, not just the searching,
and there are plans to use this data set in further
methodological research.

The field of qualitative systematic review is still rel-
atively immature, with no consensus yet on what con-
stitutes such a review. This is illustrated by examples
identified from the tables above; does searching only
one database, synthesizing a small number of studies
by a select group of authors, or identifying studies sys-
tematically but stopping short of synthesis rightly con-
stitute a qualitative systematic review? Of course, each
criterion exists on a continuum, rendering judgments
on what should be included or excluded in this genre
necessarily subjective. Ironically, this means that this
survey, while possessing a measure of systematicity,
falls short of the requirement to be easily reproducible.

CONCLUSION

Recent years have seen ongoing improvement in meth-
ods of conducting and reporting systematic reviews.
While these two issues remain discrete stages of the
review process, they are interconnected; one cannot
automatically conclude that a poorly reported review
has been badly conducted, but such poor reporting
does mean that many of the intrinsic virtues of a sys-
tematic review are negated. For example, systematic
reviews draw strength from the fact that they claim to
be both explicit and reproducible. In 1987, Mulrow [93]
highlighted the poor state of the medical review arti-
cle. Over a decade later, in 1999, McAlister and col-
leagues [94] found that less than a quarter of published
reviews described how evidence was identified, eval-
uated, or integrated.

Librarians have a key role in the further develop-
ment of systematic review methods, particularly as
they relate to retrieval of the evidence. This is true for
both the conduct of the review itself and its subse-
quent reporting. Findings from this survey have the
potential to inform the future work of groups of in-
ternational information specialists, such as the Coch-
rane Collaboration Information Retrieval Methods
Group [95], in developing standards for reporting lit-
erature searches to the benefit of both quantitative and
qualitative systematic reviews. In the meantime, these
findings are offered with the exhortation that authors
and editors improve the quality of methods for iden-
tifying studies for inclusion in systematic reviews. It
is hoped that this article, and its underpinning re-
search, will stimulate improvements in conducting and
reporting systematic reviews, both qualitative and
quantitative.
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Table 2
Other qualitative systematic reviews excluded for not reporting search methods

Study Reason for exclusion*

Arman (2003) [68] No details
Barroso and Powell-Cope (2000) [69] No details, mentions ‘‘Extensive computer searches’’
Barroso and Sandelowski (2004) [70] No details (reported in [27])
Beck (2003) [30] No details (reported in [71])
Bleich et al. (2003) [72] No details
Britten et al. (2002) [73] No details, studies arbitrarily chosen from previous review
Clark et al. (1998) [74] No details
Harden et al. (2003) [75] No details
Jensen and Allen (1994) [76] No details
Kearney (1998) [77] No details
Kennedy et al. (2003) [78] Only included studies conducted by authors
McCormick et al. (2003) [79] Only included studies conducted by authors
Meadows-Oliver (2003) [80] No details
Morse (1997) [81] No details
Russell et al. (1997) [82] Only included studies conducted by authors
Sandelowski and Barroso (2002) [83] No details
Sandelowski and Barroso (2003) [84] No details (reported in [27])
Sandelowski et al. (2004) [85] No details (reported in [27])
Sherwood (1997) [86] No details
Stavri (2001) [87] No details
Varcoe et al. (2003) [88] Only included studies conducted by the authors

* ‘‘No details’’ signifies no details of either databases or keywords or other methods.

Table 4
Outline example of a report of a literature search structured according to STARLITE principles

Title: Qualitative systematic review of support for breastfeeding [Publication pending]

S: Sampling strategy Purposive: Samples two databases from medicine, nursing, and social science fields
T: Type of study Any kind of qualitative study (includes ethnographic, grounded theory, focus groups, etc.)
A: Approaches Subject searching, citation searching, hand-searching, Internet searching, contact with experts
R: Range of years (start date: end date) No restrictions: to the beginning of each candidate database—to the end of 2003
L: Limits English, human
I: Inclusion and exclusions Inclusion: qualitative method, about support for breast-feeding women; exclusion: quantitative method,

animal lactation, physiology of breast milk (i.e., not related to aspects of support)
T: Terms used Complete search strategies available as additional files via Website
E: Electronic sources MEDLINE [Ovid], EMBASE [Ovid], CINAHL [Ovid], British Nursing Index [SilverPlatter], Applied Social

Sciences Index and Abstracts (ASSIA) [Cambridge Scientific Abstract], Social Sciences Citation In-
dex [Web of Knowledge], other databases (e.g., MIDIRS, NeLH)


