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VERSION 1 - REVIEW 

REVIEWER Christian von Wagner 
UCL, Department of Epidemiology and Public Health 

REVIEW RETURNED 02-Jan-2014 

 

GENERAL COMMENTS This paper describes a protocol for a systematic review and 
synthesis of qualitative studies to ascertain benefits and barriers to 
participation in colorectal cancer screening.  
The manuscript is well written and clear. The main issue is that the 
introduction does not offer a compelling reason for this specific 
review. It contains a good introduction to the topic and then offers a 
descriptive summary of the current evidence. I think for a research 
protocol it would be more interesting to get a much clearer sense 
about how the methods used can be justified. As it stands the aim of 
the review does not clearly follow the research summary. For 
example it is not clear why qualitative research could address the 
questions about benefits and barriers to screening participation. The 
review also uses a number of interesting methods and it would be 
useful if there was more information in the introduction about their 
rationale and potential value. This is particularly true of the 
framework and the data abstraction and extraction methods.  
 
In the method I did not really follow how aspects of the framework 
map onto the search strategy (i.e. how did the framework determine 
eligibility criteria, the mapping of individual components such as 
population, intervention, outcomes, etc).  
the meta data analysis seems to be central but is not clearly justified 
or described in either the introduction or the method section. In the 
method I struggle to get a clear sense of processes underlying meta-
theory i.e. what is meant by a creative dynamic process and more 
importantly how will this aid interpretation of the available evidence 
in this area. This relates to another major issue that despite already 
presenting some descriptive summary of existing literature there is 
no reference to the current depth and width of the literature. The 
entire scope of the review relies on sufficient studies falling into the 
search criteria. Given that the underlying issue is relatively niche 
(compared to other health behaviours) and novel I am not convinced 
that there are enough qualitative studies for this approach to be 
successfully applied. Once again a much clearer justification of the 
overall aims would be important to highlight the potential value of 
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this paper. 

 

REVIEWER Prof Stacy Carter 
Centre for Values, Ethics and the Law in Medicine  
University of Sydney  
Australia 

REVIEW RETURNED 24-Jan-2014 

 

GENERAL COMMENTS A beautifully written and carefully designed review protocol.  
 
4.) While the detail and care in this manuscript is exemplary, the 
only section that was not well described and explained are the 
sections on meta-data analysis and meta-theory. The meta-data 
analysis section refers to any one of several data analysis 
approaches and mentions thematic analysis, but there is little 
explanation of how thematic analysis methods will be used. Similarly 
while the section on meta-theory explains what the term signifies, it 
is not clear how the authors plan to approach this task. As each of 
these steps is crucial to the findings of the planned study, suggest 
greater detail about these processes is needed.  
 
Re: 12.) The limitations are discussed in the abstract but I could not 
find them in the main body of the manuscript 
 
An exemplary protocol for an interesting and useful study.  
 
A few typos:  
 
P5L51: have instead of has  
 
P11L17: homogeneous when I think the authors mean 
heterogeneous  
P11L19: population instead of populations 
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VERSION 1 – AUTHOR RESPONSE 

Reviewer 1 Comments:  

This paper describes a protocol for a systematic review and synthesis of qualitative studies to 

ascertain benefits and barriers to participation in colorectal cancer screening. The manuscript is well 

written and clear.  

1. The main issue is that the introduction does not offer a compelling reason for this specific review. It 

contains a good introduction to the topic and then offers a descriptive summary of the current 

evidence. I think for a research protocol it would be more interesting to get a much clearer sense 

about how the methods used can be justified. As it stands the aim of the review does not clearly 

follow the research summary. For example it is not clear why qualitative research could address the 

questions about benefits and barriers to screening participation.  

 

We have added more information to clarify the rationale for the study (please see Page 5 of the 

manuscript):  

 

While social inequities in uptake are well described in the literature (25, 26), what is missing, is a clear 

understanding of why CRC screening is or is not appealing to individuals, aspects of screening that 

are valued and those that are culturally acceptable. Qualitative studies are important sources for this 

information. To date, a wide range of qualitative studies have elicited views on the perceived benefits 

and barriers to participation in screening from a range of ethnic and socioeconomic groups in various 

countries. The in-depth analyses in these studies reveal the complexity of social factors that affect 

individuals’ decision to participate in screening.  

 

And then we added (please see page 5-6 of the manuscript)  

 

A well-designed synthesis of qualitative studies is needed to achieve a greater conceptual 

understanding of the perceived barriers and benefits associated with participation in CRC screening. 

This understanding is a necessary step to direct intervention designs to raise overall participation, 

reduce inequities in participation and eventually reduce mortality from CRC.  

 

We have also briefly clarified the rationale for selecting the Meta-study as our methodology in the 

introduction (please see page 6)  

 

The Meta-study approach, a commonly used method to synthesize qualitative studies, was the most 

suitable approach to answer our research question. We considered other methods such as a Realist 

review (which seeks to understand what works for whom, under what circumstances and why) and 

meta-ethnography (which aims to uncover a new theory to explain a range of findings) neither focuses 

on the experiences of people specifically nor considers the quality of included studies as part of the 

analysis.  

 

and in more details in the methods (please see Page 6-7 of the manuscript):  

 

We will use the Meta-study methodology to conduct our review, which is a systematic analytic and 

synthesis research method pioneered by Paterson et al (46). We selected this methodology because 

it was the most suitable to answer our research question. Meta-study is a multi-faceted, systematic 

knowledge synthesis method aimed at better understanding how people construct knowledge (47). In 

the context of our study, this is related to better understanding the determinants of CRC screening 

test participation. More specifically, it is an interpretive qualitative research approach in the 

constructivist paradigm (i.e., the role of the investigator is to understand how people construct 

knowledge about the phenomenon under study) (48). The aims of Meta-study are to “analyze” and 

“synthesize” what has been reported in the literature – these are considered distinct. Analysis involves 

identifying commonalities, differences, patterns, and themes in a body of qualitative research (i.e., 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2013-004508 on 27 F

ebruary 2014. D
ow

nloaded from
 

http://bmjopen.bmj.com/


what is typically done in a qualitative systematic review). Synthesis extends beyond analysis to 

identify “truths” about the phenomenon under study, by considering how the primary researchers 

interpreted the data (i.e., Meta-data), the design and quality of studies (Meta-method), and the 

theoretical frameworks or perspectives used in these research reports (Meta-theory). To answer our 

research questions, we need to go beyond the “analysis” of existing literature, as CRC screening is 

complex and currently, it is unknown why people do or do not undergo CRC screening. We 

hypothesize that there may be underlying factors involved in individuals’ perceptions and experiences 

well beyond CRC as a disease itself that influences their decision to undergo diagnostic testing (e.g., 

cultural beliefs). Meta-study will allow us to extend beyond the typical “analysis” phase because it 

considers the triangulation of the raw data (meta-data) and its quality (meta-method) as well as the 

theoretical underpinnings of this data (meta-theory). This level of “synthesis” called “Meta-synthesis” 

will lead to a new understanding of CRC and screening decisions (e.g., colonoscopy) beyond what 

would be discovered in a qualitative systematic review (which tends to focus entirely on the primary 

research findings).  

2. The review also uses a number of interesting methods and it would be useful if there was more 

information in the introduction about their rationale and potential value. This is particularly true of the 

framework and the data abstraction and extraction methods.  

 

We added more information about the Meta-study methodology to clarify the rationale for its use in 

our review, including its potential value. Please see response for your question 1 above.  

 

3. In the method I did not really follow how aspects of the framework map onto the search strategy 

(i.e. how did the framework determine eligibility criteria, the mapping of individual components such 

as population, intervention, outcomes, etc).  

 

We developed our eligibility criteria purely from our research question. We included these criteria as 

an appendix. We added a sentence at the beginning of the “Eligibility criteria” section to clarify this 

(Please see page 8 of the manuscript):  

 

We developed our eligibility criteria from our research questions. The review will use the following 

PICOS (Population, Intervention, Context, Outcomes, and Study design) elements:….  

 

We plan to develop a framework from the findings of our review. We clarified this in the Discussion 

section (Please see Page 12 of the manuscript):  

 

We will use findings from our in-depth analysis of qualitative studies to generate a framework to better 

understand the benefits and barriers that affect decision-making to participate in CRC screening 

among different sectors of the population. We anticipate that this framework will be relevant for a wide 

range of knowledge users: Policy makers will be able to use the framework as a tool to frame 

educational materials to address barriers to CRC screening; and physicians may use it as a tool in 

patient-centered communication or in group education sessions in order to engage culturally 

homogeneous population into a discussion on CRC screening.  

 

4. The meta data analysis seems to be central but is not clearly justified or described in either the 

introduction or the method section.  

 

This question is related to Question 1 above. We described this briefly in the introduction and in more 

details in the Methods section (Please see our response above, and Page 6-7 of the manuscript).  

 

5. In the method I struggle to get a clear sense of processes underlying meta-theory i.e. what is 

meant by a creative dynamic process and more importantly how will this aid interpretation of the 

available evidence in this area.  
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The Meta-study review process includes 2 distinct phases of the analysis process: We describe 

“Analysis” as Stage 1 (which includes Meta-data, Meta-method, and Meta-theory). We describe 

“Synthesis” as Stage 2. This is where the “creative dynamic process” will happen.  

 

We now recognize that both the wording and the description of the process around this were 

confusing, so we did two things. First, we formatted this section to clearly delineate between the 

Stage 1 and Stage 2 analysis processes. Second, we provided more clarification within the Stage 2 

section along with an example to demonstrate how we plan to use this “creative, dynamic process” 

(Please see Page 11 of the manuscript):  

 

For example, we will determine these influences by documenting how each study performs their data 

analysis (e.g., thematic analysis of semi-structured interviews = Meta-data); whether they used a 

theoretical framework to drive their study (e.g., the Health Belief Model = Meta-theory); and to 

determine the study quality (e.g., the CASP criteria = Meta-method). Once we collect this data from all 

studies, we will be able to triangulate this data from individual studies to reveal a new, collective 

understanding of CRC screening participation  

 

6. This relates to another major issue that despite already presenting some descriptive summary of 

existing literature there is no reference to the current depth and width of the literature. The entire 

scope of the review relies on sufficient studies falling into the search criteria.  

 

We provided more information around existing literature in the introduction (Please see page 5 of the 

manuscript):  

 

While social inequities in uptake are well described in the literature (25, 26), what is missing, is a clear 

understanding of why CRC screening is or is not appealing to individuals, aspects of screening that 

are valued and those that are culturally acceptable. Qualitative studies are important sources for this 

information. To date, a wide range of qualitative studies have elicited views on the perceived benefits 

and barriers to participation in screening from a range of ethnic and socioeconomic groups in various 

countries. The in-depth analyses in these studies reveal the complexity of social factors that affect 

individuals’ decision to participate in screening.  

 

 

7. Given that the underlying issue is relatively niche (compared to other health behaviours) and novel 

I am not convinced that there are enough qualitative studies for this approach to be successfully 

applied. Once again a much clearer justification of the overall aims would be important to highlight the 

potential value of this paper.  

 

We have completed our Level 1 screening (i.e., searching titles and abstracts) and have identified 92 

potentially relevant articles in full text, so we are confident that we will be able to apply the Meta-study 

methodology successfully.  

 

Reviewer 2 Comments:  

 

1. A beautifully written and carefully designed review protocol. While the detail and care in this 

manuscript is exemplary, the only section that was not well described and explained are the sections 

on meta-data analysis and meta-theory. The meta-data analysis section refers to any one of several 

data analysis approaches and mentions thematic analysis, but there is little explanation of how 

thematic analysis methods will be used. Similarly while the section on meta-theory explains what the 

term signifies, it is not clear how the authors plan to approach this task. As each of these steps is 

crucial to the findings of the planned study, suggest greater detail about these processes is needed.  
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The type of data analysis method we will select will depend on our resulting data. We anticipate that 

we will likely use thematic analysis to group themes such as barriers and facilitators of CRC 

screening) by sex, SES or other factors). We clarified this on Page 10 of the manuscript:  

The type of analysis method we select will be driven by the data that will emerge. In the context of our 

work, we anticipate that this will likely involve using thematic analysis to group themes (such as the 

benefits and barriers to CRC screening) according to sex, SES or other factors that emerge, and then 

noting the similarities and differences between them  

Meta-theory examines the theories underpinning study findings for all included studies (e.g., The 

Health Belief Model). This will allow us to determine the “schools of thought” around CRC screening, 

to identify assumptions underlying each theory, and to determine how context may have influenced 

the choice of the framework. We provide an example of how meta-data/meta-method/meta-theory will 

inform our analysis on Page 11:  

For example, we will determine these influences by documenting how each study performs their data 

analysis (e.g., thematic analysis of semi-structured interviews = Meta-data analysis); whether they 

used a theoretical framework to drive their study (e.g., the Health Belief Model = Meta-theory); and to 

determine the study quality (e.g., the CASP criteria = Meta-method). Once we collect this data from all 

studies, we will be able to triangulate this data from individual studies to reveal a new, collective 

understanding of CRC screening participation.  

1. The limitations are discussed in the abstract but I could not find them in the main body of the 

manuscript  

We added a section to clarify the potential limitations that may arise in our review (Please see Page 

12 of the manuscript):  

Our study may also have some limitations. As with any qualitative studies, our work may be 

susceptible to threats to internal validity (i.e., credibility), external validity (i.e., transferability) and 

reliability (dependability) [57]. We will address potential threats to credibility by pilot testing the data 

abstraction forms and involving group team discussions throughout the interpretation of findings. The 

knowledge produced in our review may not be transferable to other people or settings. For example, 

findings may be limited to individuals from different ethnic minorities living in developed countries, 

which may limit the transferability of our findings to the overall ethnic population. However, we will 

abstract a detailed account of the population and setting of each included qualitative study to 

maximize the potential for transferability of our findings. To limit the potential of biases that may be 

introduced by investigators with respect to the dependability and confirmability of our work, we will 

standardize procedures, methods, and analysis strategies across all aspects of the review process.  

 

2. Minor suggestions:  

A few typos:  

• P5L51: have instead of has:  

We modified the paragraph and the typo was deleted.  

• P11L17: homogeneous when I think the authors mean heterogeneous  

We corrected the typo  

• P11L19: population instead of populations  

We corrected the typo 
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