
Comprehensiveness of reporting assessment using COREQ (consolidated criteria for reporting qualitative research) checklist.    
Key – Benzo = Benzodiazepines. CME = Continuing Medical Education.  F = Female.  FG = Focus group.  Dept = Department.  GP = General Practitioner.  M = Male.  MD = Medical doctor.  NH = Nursing home.  NP = 
Nurse Practitioner.  NS = Not stated.  PhD = Doctor of Philosophy.  RCT = Randomised Control Trial.  SSI = Semi-structure interview. VA = Veterans Affairs.  Other abbreviations refer to study author initials.   

  Lead 
author 

Anthi
eren
s 

Britt
en -  

Cant
rill 

Clyn
e 

Cook  Dam
esto
y 

Dicki
nson 

Dybwa
d 

Flick Frich Frie
d 

Iden Illiffe Moen Parr Raghu
nath 

Roger
s 

Schuli
ng 

Spin
ewin
e 

Sube
jl 

Wer
meli
ng 

Domain 1: Research team and reflexivity 
  
  

Personal Characteristics 
  
  

1 Intervie
wer/faci
litator 

Which 
author/s 
conduct
ed the 
intervie
w or 
focus 
group? 

Yes - 
AT 
colle
cted 
data. 
T 
Strob
be 
took 
and 
proc
esse
d 
inter
view
s 

N/A 
Desc
ripti
ve 
surv
ey 

JD FG - 
MB
&BC, 
SSI - 
BC 

JMC NS NS TBD NS JCF & 
SH 

TRF KI NS - 2 
resea
rcher
s 

Ring JP ASR 
did 1, 
'Non-
clinici
ans' 
did 
remai
ning 4 

NS HJG & 
JS 
(obser
ver) 

AS NS GB 

2 Credenti
als 

What 
were the 
research
er's 
credenti
als? E.g. 
PhD, MD 

NS Mast
ers, 
MD 

Mas
ters 

NS PhD MD, 
PhD 
& 
Mast
ers 

Mas
ters, 
PhD, 
MD, 
Psyc
hiatr
ists 

MD NS MD 
qualif
icatio
n as a 
mini
mum 

MD MD 
quali
ficati
on as 
a 
mini
mum 

NS PhD NS NS Profes
sor of 
sociol
ogy, 
Clinic
al 
Psych
ologis
t & 
resear
cher, 
3 med 
stude
nts, 1 
GP & 
Senio

NS - ? 
MD 

PhD 
min 

NS NS 



r 
lectur
er 

3 Occupat
ion 

What 
was 
their 
occupati
on at the 
time of 
the 
study? 

NS NS Rese
arch 
phar
maci
st 

NS Rese
arch 
psyc
holog
ist 

NS Rese
arch
ers, 
acad
emic
s, 
clini
cian
s 

GP – 
‘Impor
tant as 
they 
were 
peers’ 

NS NS NS All 
are 
speci
alists 
in 
famil
y 
medi
cine, 
expe
rienc
ed 
GPs 

NS  NS NS NS - 1 
clinici
an, 
remai
ning 
autho
rs 
were 
not 

See 
above 

NS Clini
cal 
phar
maci
st & 
rese
arch 
fello
w 

NS NS 

4 Gender Was the 
research
er male 
or 
female? 

Y - 
could 
be 
deriv
ed 

NS F F F F NS F M F F F NS F F NS Mix M F NS F 

5 Experie
nce and 
training 

What 
experien
ce or 
training 
did the 
research
er have? 

NS NS NS NS Exper
ience
d 
resea
rch 
psyc
holog
ist, 
speci
alist 
in 
geria
trics 
& 
disse

NS NS NS NS NS NS NS NS NS NS NS Inferr
ed 

NS NS NS NS 



mina
tion 

Relationship with participants 

6 Relation
ship 
establis
hed 

Was a 
relations
hip 
establish
ed prior 
to study 
commen
cement? 

NS NS NS NS NS NS NS Peers - 
hence 
rando
m 
selecti
on of 
low-
med 
prescri
bers 
(minim
ise 
selecti
on 
bias) 
to 
match 
high 
prescri
ber 
sample 

NS NS - 
Run 
by 
Acad
emic 
Dept 
GP + 
Norw
egian 
Medi
cal 
Assoc
iation 

NS NS Conta
ct 
with 
practi
ce 
staff 
when 
recrui
ting 
patie
nts 
for 
SSIs 

NS NS Mix - 
know
n and 
not 
know
n 

NS  NS but 
likely - 
GP 
trainer
s and 
study 
condu
cted 
throug
h Dept 
of 
Gener
al 
Practic
e at a 
local 
Univer
sity 

NS Yes 
as 
this 
was 
a 
follo
w-up 
to a 
stud
y in 
2006 

Follo
w-up 
to 
cross
-
secti
onal 
obse
rvati
on 
stud
y so 
som
e 
famil
iarity  

7 Particip
ant 
knowled
ge of 
the 
intervie
wer 

What 
did the 
participa
nts know 
about 
the 
research
er? e.g. 
personal 
goals, 
reasons 
for doing 
the 
research 

NS NS NS NS NS NS NS Peers 
+ 
Qualita
tive 
study 
accom
panied 
survey 
of all 
prescri
ptions 
for 
Benzos 
and 
opiate
s in 
Oslo 
reveali
ng 

NS NS - 
Some 
partic
ipant
s had 
prior 
knowl
edge 
of the 
proje
ct.   

NS NS Practi
ces 
had 
been 
recrui
ted 
into 
an 
RCT 
of 
Benz
o 
withd
rawal 
in 
long 
term 
users 

NS NS NS NS NS NS - 
Alth
ough 
Spin
ewin
e is 
well 
publi
shed 
in 
this 
spac
e  

Have 
insig
ht 
from 
previ
ous 
stud
y 

NS 



prescri
bing 
profile 
of 
every 
Dr in 
area- 
partici
pants 
would 
have 
had an 
idea 
about 
resear
chers' 
interes
ts and 
motiva
tions 

8 Intervie
wer 
characte
ristics 

What 
characte
ristics 
were 
reported 
about 
the 
intervie
wer/facil
itator? 
e.g. Bias, 
assumpti
ons, 
reasons 
and 
interests 
in the 
research 
topic 

NS NS NS NS Speci
alist 
in 
geria
trics 
& 
disse
mina
tion 

NS NS NS NS Intere
st in 
conti
nuing 
medi
cal 
educa
tion 
& 
qualit
y care 

NS First 
auth
or 
has 
long 
expe
rienc
e as 
NH 
Dr, 
conc
erne
d 
abou
t 
impr
ovin
g 
healt
h 
care 
in 
NHs.   

NS NS NS NS All 
had 
intere
st in 
ment
al 
healt
h. 

NS NS NS NS 

Domain 2: study design 
 



Theoretical framework  

9 Method
ological 
orientati
on and 
Theory 

What 
method
ological 
orientati
on was 
stated to 
underpin 
the 
study? e.
g. 
grounde
d theory, 
discours
e 
analysis, 
ethnogr
aphy, 
phenom
enology, 
content 
analysis 

Qual 
descr
iptiv
e 
meth
odol
ogy, 
cont
ent 
analy
sis 

NS NS The
mati
c 
anal
ysis 

Narra
tive 
analy
sis 

Grou
nde
d 
theo
ry 
anal
ysis 

Fra
mew
ork 
anal
ysis 

Pheno
menol
ogical 
theory 

The
mati
c 
codi
ng – 
pres
ume 
anal
ysis? 

Them
atic 
conte
nt 
analy
sis 

Con
tent 
anal
ysis 

Syste
mati
c 
text 
cond
ensa
tion 
& 
analy
sis  

NS Conve
ntion
al 
conte
xt 
analys
is  

Cons
ensu
al 
Quali
tativ
e 
Rese
arch 
Appr
oach 

Groun
ded 
theory 
& 
consta
nt 
comp
arativ
e 
appro
ach 

NS 
(Infer 
groun
ded 
theor
y - 
explor
atory 
qualit
ative 
study) 

NS Grou
nded 
theo
ry 

NS Fram
ewor
k 
anal
ysis 

Participant selection 
  

1
0 

Samplin
g 

How 
were 
participa
nts 
selected
? e.g. 
purposiv
e, 
convenie
nce, 
consecut
ive, 
snowball 

Purp
osive 

Conv
enie
nce 

Purp
osiv
e 
sam
plin
g of 
prac
tices 
(acr
oss 
4 
heal
th 
auth
oriti
es) 
& 
pati
ents 
with

Conv
enie
nce 
sam
ple 
of 
GPs 
work
ing 
in a 
varie
ty of 
diffe
rent 
gene
ral 
prac
tices 
invol
ved 

Purp
osive
? 
"deli
berat
e 
effor
ts to 
diver
sify 
exper
ience 
level 
and 
pract
ice 
setti
ng” 

Conv
enie
nce 

Drs 
of 
pati
ents 
purp
osiv
ely 
selec
ted 
for 
stud
y 

Purpos
ive 
(high 
Prescri
bers 
selecte
d 
based 
on 
script 
volum
e, low-
mediu
m 
prescri
bers 
match
ed by 
geogra
phy 

Conv
enie
nce - 
phys
ician
s 
attac
hed 
to 
NHs 
who 
deliv
ered 
the 
routi
ne 
data 
arm 
of 
stud

Purpo
sive - 
varie
d 
sampl
e of 
GPs 

Pur
posi
ve - 
sam
ple 
prac
tices 
fro
m 
aca
dem
ic, 
com
mun
ity 
& 
VA 
setti
ngs 

Purp
osive 
- 24 
infor
mant
s 
from 
23 
NHs 

Conv
enien
ce 
sampl
e of 
practi
ce 
staff 
involv
ed in 
care 
of 
192 
patie
nts 
who 
agree
d to 
partic
ipate 

Purpo
sively 
select
ed 
existi
ng 
Furth
er 
educa
tion 
and 
Qualit
y 
group
s - 
alread
y 
functi
oning 
forum

Conv
enie
nce 

Mix - 
Purpo
sive & 
conve
nience 

Purpo
sive - 
respo
ndent
s 
draw
n 
from 
sampl
ing 
frame 
of 70 
GPs 
who 
partici
pate/
host 
under
grad 
traini

Purpo
sive - 
see 
above  

Purp
osive 
- 
teac
hing 
& 
non 
teac
hing, 
rural 
& 
urba
n 
hosp 

Purp
osive 
- 
high 
and 
low 
Pres
cribe
rs 
base
d on 
resul
ts of 
previ
ous 
stud
y 

Purp
osive
, 
infor
med 
by 
previ
ous 
stud
y 



in 
larg
e 
prac
tices 

in a 
local 
CME 
disc
ussi
on 
grou
p 

etc 
and 
then 
selecte
d 
rando
mly 

y in the 
study  

s for 
discus
sion 

ng 

1
1 

Method 
of 
approac
h 

How 
were 
participa
nts 
approac
hed? 
e.g. 
face-to-
face, 
telephon
e, mail, 
email 

Initia
l 
lette
r, 
follo
w-up 
telep
hone 

NS Lett
er 
via 
seni
or 
part
ner.  
Prac
tice 
to 
ID 
two 
part
ners 

NS Word
-of-
mout
h, 
posta
l 
maili
ngs, 
phon
e 
solici
tatio
ns 

NS GPs 
appr
oach
ed 
by 
lette
r 

Letter Via 
NHs 
with 
pho
ne 
follo
w-
up - 
nece
ssary 
to 
disc
uss 
the 
proj
ect 
due 
to 
phys
ician 
hesit
ancy 

Appr
oache
d GPs 
throu
gh 
group 
co-
ordin
ator 
and 
conta
cted 
by 
phon
e or 
email
.   

NS Face-
to-
face 
at 
prof
essio
nal 
meet
ings, 
emai
l and 
nurs
es 
thro
ugh 
calls 
to 
NHs. 

NS - 
Recru
ited 
from 
PC 
resea
rch 
and 
teach
ing 
netw
ork of 
the 
Dept. 
of 
prima
ry 
care 
and 
popul
ation 
studi
es of 
the 
Royal 
Free 
and 
UCL 
Med 
Scho
ol 

Throu
gh 
conta
cts at 
prima
ry 
care 
centr
es in 
3 
large 
cities 
in 
Swed
en 

Divis
ion 
of 
Gen
eral 
Pract
ice 
news
lette
rs, 
Flyer
s at 
work
shop
s, 
indiv
idual  
faxes 

NS NS NS Tele
phon
e & 
emai
l 

Aske
d 
(?fac
e-to-
face) 
and 
then 
telep
hone 
follo
w-up 
requi
red 
to 
enco
urag
e 
high 
Pres
cribe
rs to 
parti
cipat
e 

Lette
r and 
follo
w-up 
phon
e call 



1
2 

Sample 
size 

How 
many 
participa
nts were 
in the 
study? 

65 7 22 
GPs, 
101 
pati
ents
, 
227 
inst
ance
s of 
PIP 

8FG, 
5 SSI 

33 9 10 38 20 39 
GPs 
(20 
tutor
s) 

36 
phy
sicia
ns 
(2 
NPs, 
1 
phar
mac
ist, 
1 
phy
sicia
n 
assi
stan
t), 
pri
mar
y 
care
, Vet 
Affa
irs 
and 
aca
dem
ia 

16 
physi
cians 
(8 
Nurs
es) 

72 
Drs/8
3 
practi
ce 
staff 
(from 
25 
practi
ces), 
192 
patie
nts 

31 28 
GPs 

49GPs 22 29 5 Drs 
(4 
nurs
es, 3 
phar
m, 
17pt
s) 

10 
famil
y 
physi
cians
, 
prim
ary 
care 
(5 
high, 
5 
low) 

10 
GPs 
(5 
high 
conti
nuer
s, 5 
low 
conti
nuer
s) 

1
3 

Non-
particip
ation 

How 
many 
people 
refused 
to 
participa
te or 
dropped 
out? 
Reasons
? 

37, 
Not 
state
d 

NS NS NS NS 3 - 
Non
e 
prov
ided 

5 - 
One 
retir
ed, 2 
PT, 2 
no 
reas
on 

High 
prescri
bers - 
5 - 
time 
constr
aints; 
Med-
low 
10% - 
not 
stated. 

NS NS - 
39/45
4 
GPs, 
20/80
Tutor
s 

NS NS NS NS Adve
rtise
d 
parti
cipat
ion.  
Gues
sing 
must 
have 
resp
onde
d 
and 
8 
decli
ned.  
Reas

18 - 
NS 

NS NS NS - 
?No
ne 

13 of 
the 
high 
Pres
cribe
rs 
refus
ed - 
6 
sick 
leav
e, 7 
main
ly 
due 
to 
time 

NS 



ons 
not 
state
d 

Setting 
  

1
4 

Setting 
of data 
collectio
n 

Where 
was the 
data 
collected
? e.g. 
home, 
work 

Work
place 

Wor
kpla
ce 

Wor
kpla
ce 

NS NS NS NS Workp
lace 

NS NS NS NS Work
place 

Wher
e 
group
s 
usuall
y met 

Wor
kplac
e 

NS Work
place 

Dept 
GP Uni 
Med 
Centre 
Groni
ngen 

NS Wor
kplac
e 

Wor
kplac
e 

1
5 

Presenc
e of 
non-
particip
ants 

Was 
anyone 
else 
present 
besides 
the 
participa
nts and 
research
ers? 

NS N/A 
Desc
ripti
ve 
surv
ey 

NS NS NS NS NS No NS NS NS No? NS NS NS NS NS NS NS NS NS 

1
6 

Descript
ion of 
sample 

What 
are the 
importa
nt 
characte
ristics of 
the 
sample? 
e.g. 
demogra
phic 
data, 
date 

Gend
er, 
aver
age 
age, 
'varie
ty' 
expe
rienc
e 
and 
locati
on 

Role, 
quali
ficati
on 
and 
year
s 
sinc
e 
quali
ficati
on 

NS NS -  
sam
ple 
of 
GPs 
work
ing 
in a 
varie
ty of 
diffe
rent 
gene
ral 
prac
tices
, 
invol
ved 
in a 
local 
CME 

22 
men, 
11 
wom
en, 
Mea
n age 
47, 
29 
Cauc
asian
, 3 
East 
India
n, 1 
Asian
, 
pract
ice 
chara
cteris
tics 

NS 
alth
ough 
gath
ered 

GPs 
of 
pati
ents 
recr
uite
d 
from 
one 
Prim
ary 
Care 
Trus
t.  
Age 
rang
e 34-
60. 
6M, 
4F. 
No 
furth

Info 
gather
ed 
1994-
1995. 
FT 
Prescri
bers. 
Higher 
Prescri
bers all 
male, 
on 
averag
e older 
(5yrs), 
5 more 
years 
in 
practic
e  
(18.4 

NH 
Phys
ician
s 36-
68 
year
s, 16 
NH 
in 
Ger
man 
city. 
Cont
ract
ed 
or 
empl
oyed
.  
Data 
colle
cted 

GPs 
in 
Norw
ay 
who 
enroll
ed in 
CME 
progr
am.  
21/39 
men. 
Med 
age 
47. 

36 
phy
sicia
ns 
(2 
NPs, 
1 
phar
mac
ist, 
1 
phy
sicia
n 
assi
stan
t), 
pri
mar
y 
care
, Vet 

Data 
colle
cted 
2009
-
2010
.  
Diver
se 
with 
respi
res 
to 
age, 
gend
er, 
prof
essio
n, 
clinic
al 
expe

NS - 
Urba
n 
Lond
on 
Drs 
inter
ested 
in 
partic
ipatin
g in 
an 
RCT 

31 
GPs (4 
privat
e, 27 
count
y-
empl
oyed), 
aged 
33-
63, 15 
men/
16wo
men, 
mean 
work 
experi
ence 
22 
yrs, 
Swed
en 

20 
male
s, 8 
fema
les. 
22 
from 
grou
p 
pract
ices, 
2 
solo, 
4 
othe
r 
setti
ngs. 
Ave 
yrs 
pract
ice = 

33 M, 
16 F. 
Age 
range 
26-62. 
Mix 
registr
ars, 
traine
rs-
non-
traine
rs, 
acade
mic/n
on-
acade
mic, 
inner 
city/u
rban/r
ural) 

15 M, 
7 F, 
mix 
newly 
regist
ered 
& 
experi
enced 
(altho
ugh 
biase
d 
towar
ds 
young
er 
GPs), 
sole 
and 
large 
group 

Dec10
-
Jan11. 
GPs 
trainer
s, min 
5 yrs 
experi
ence 
& 
third 
year 
traine
e in 
practic
e at 
the 
time 
of 
study. 
Only 2 
femal

3 Drs 
geria
tricia
ns, 2 
hous
e 
offic
ers. 
Sum
mary 
table 
provi
ded 
in 
articl
e.   

All 
high 
pres
cribe
rs - 
male
, 
10yr
s 
older 
than 
low, 
pres
cribe
rs, 
18 
yrs 
mea
n 
empl
oym
ent, 

6 M, 
4 
F.20
09. 



disc
ussi
on 
grou
p 

er 
infor
mati
on 
prov
ided.   

vs 
13.1). 
Special
ist 
educat
ion - 
50% of 
high 
Prescri
bers, 
85% 
med-
low 
Prescri
bers.  
Some 
higher 
Prescri
bers 
had 
good 
reputa
tions, 
some 
electe
d reps 

2009
. 

Affa
irs 
and 
aca
dem
ia.   

rienc
e (1-
40yr
s) 
and 
posit
ion.  
FT 
and 
PT 
pres
cribe
rs 

14. 
Mix 
rural
ity 

GPs, 
mostl
y 
urban 

es. 
Mean 
age 54 
(39-
65).  
Mix 
urban
/rural. 

50% 
speci
alists
.  
Low 
pres
cribe
rs - 3 
male
s, 2 
fema
les, 
12 
yrs 
mea
n 
empl
oym
ent, 
80% 
speci
alists
). 
Info 
gath
ered 
in 
2008 

Data collection 
  

1
7 

Intervie
w guide 

Were 
question
s, 
prompts, 
guides 
provided 
by the 
authors? 
Was it 
pilot 
tested? 

Yes, 
Not 
teste
d but 
iterat
ive 
appr
oach 
subs
eque
nt to 
debri
efing 
sessi
ons 

Yes, 
but 
not 
teste
d 

App
ropr
iate 
pres
cribi
ng 
indic
ator
s 
wer
e 
prov
ided  

N Y Y - 
NS 

Yes 
& 
Uns
ure 

Yes & 
NS. Q's 
served 
as 
checkli
st.  
Asked 
GPs to 
provid
e 
narrati
ves of 
the 
last 3 
consult
ations 

Yes 
& 
No 

Yes & 
new 
them
es 
were 
fed 
back 
into 
later 
FGs 

Yes Yes 
& No 
but 
adde
d 2 
ques
tions 
to 
the 
final 
FG 
as a 
resul
t of 
FB 
from 

No - 
prag
matic 
appro
ach 
(allo
wed 
partic
ipant
s to 
show 
under
stand
ing, 
raise 
issue

Yes & 
Yes 

Yes  No - 
overvi
ew of 
how 
FG 
condu
cted 
but no 
conte
nt 

No Hypot
hetical 
case 
study, 
outlin
ed 
positio
n of 
GP 
and 
used 
questi
on 
probe
s 
where 

Yes - 
publi
shed 
sepa
ratel
y 

Yes - 
Not 
pilot 
teste
d 

No 



(gap 
betwe
en 
ideal 
thinkin
g and 
practic
e) 

FG's 
1 &2 

s, min 
risk 
of 
them 
chang
ing 
beha
viour  

necess
ary. 
NS 

1
8 

Repeat 
intervie
ws 

Were 
repeat 
intervie
ws 
carried 
out? If 
yes, how 
many? 

NS N/A 
Desc
ripti
ve 
surv
ey 

NS No No No No No No  NS No NS No No No No NS No No No No 

1
9 

Audio/vi
sual 
recordin
g 

Did the 
research 
use 
audio or 
visual 
recordin
g to 
collect 
the 
data? 

Audi
o 
tapin
g 

N/A 
Desc
ripti
ve 
surv
ey 

Audi
o 
tapi
ng 

Audi
o 
tapi
ng 

Audi
o 
tapin
g 

Audi
o 
tapi
ng 

Audi
o 
tapi
ng 

Audio 
taping 

Reco
rded 
(ass
ume 
audi
o) 

Digita
lly 
recor
ded 

Audi
o 
tape
d 

Audi
o 
tape
d 

No  Audio 
taping 

Audi
o 
tapin
g 

Audio 
taping 

Audio 
taping 

Audio 
taping 

Audi
o 
tapin
g 

Audi
o 
tapin
g 

Vide
o-
tape
d 

2
0 

Field 
notes 

Were 
field 
notes 
made 
during 
and/or 
after the 
intervie
w or 
focus 
group? 

Yes 
& 
debri
efing 

N/A 
Desc
ripti
ve 
surv
ey 

NS NS NS NS Yes NS NS Yes NS Yes NS Yes Yes NS NS NS NS NS NS 



2
1 

Duratio
n 

What 
was the 
duration 
of the 
intervie
ws or 
focus 
group? 

NS N/A 
Desc
ripti
ve 
surv
ey 

NS FG - 
NS, 
SSI - 
5-10 
min 

NS 60-
90mi
n 

NS NS 45 
min 

NS 60 
min 

90 
min 

NS 60-
90min 

15-
30 
min 

45-55 
min 

NS 2 hrs 60mi
n 

30-
60 
min 

32 
min 
(17-
54mi
n 
rang
e) 

2
2 

Data 
saturati
on 

Was 
data 
saturatio
n 
discusse
d? 

NS N/A 
Desc
ripti
ve 
surv
ey 

NS NS Yes Yes NS NS NS  NS NS NS NS Yes Yes Yes Yes Yes NS NS NS 

2
3 

Transcri
pts 
returne
d 

Were 
transcrip
ts 
returned 
to 
participa
nts for 
commen
t and/or 
correctio
n? 

NS N/A 
Desc
ripti
ve 
surv
ey 

NS NS NS NS NS  NS NS  NS NS NS NS NS NS Yes NS NS NS NS NS 

Domain 3: analysis and findings 
  

Data analysis 
  

2
4 

Number 
of data 
coders 

How 
many 
data 
coders 
coded 
the 
data? 

2 NS 1 NS NS NS 3 
auth
ors 

1 NS 2 2 
initi
ally, 
the
n 
one 
afte
r 
the 
codi
ng 
stru
ctur
e 
had 
bee

3 2 
mem
bers 
partic
ipate
d in 
discu
ssion
s 

2 with 
audit 
by a 
third 

3 
initia
lly to 
deve
lop 
dom
ains 
and 
then 
1 
pers
on 
ther
eafte
r 

2 4 
autho
rs 

2, 3rd 
adjudi
cated  

2 2 1 
auth
or - 
blind
ed to 
whic
h 
parti
cipa
nts 
were 
in 
whic
h 
cate
gory 



n 
esta
blis
hed 

2
5 

Descript
ion of 
the 
coding 
tree 

Did 
authors 
provide 
a 
descripti
on of the 
coding 
tree? 

Yes NS NS NS No No Yes Yes Yes Yes Yes Yes NS  Yes Yes  Yes Yes Yes Yes - 
publi
shed 
sepa
ratel
y. 

Yes Yes 

2
6 

Derivati
on of 
themes 

Were 
themes 
identifie
d in 
advance 
or 
derived 
from the 
data? 

Deriv
ed 

NS Deri
ved 

NS Deriv
ed 

No 
clear 
the
mes 

Deri
ved 

Both - 
Few 
prefor
med 
theme
s were 
used 

Deri
ved 

Deriv
ed 

Deri
ved 

Deriv
ed 

Deriv
ed 

Deriv
ed 

Deriv
ed 

Derive
d 

Deriv
ed 

Derive
d 

Both 
- 
Indu
ctive 
and 
defin
ed 
desc
riptiv
e 
code
s.  

Deri
ved 

In 
adva
nce 
and 
deriv
ed 
(fro
m 
resp
onse
s to 
ques
tions 
from 
exte
nsive 
litera
ture 
revie
w) 

2
7 

Softwar
e 

What 
software
, if 
applicabl
e, was 
used to 
manage 
the 
data? 

N/A NS N/A NViv
o 

QS N 
Vivo 
2.0 

N/A NViv
o 7 

N/A N/A NS NS NS N/A Nvivo 
1.2 

NS QSR 
NUD.I
ST 40 

NS NS Nviv
o 1.2 

NS NS 

2
8 

Particip
ant 
checkin

Did 
participa
nts 

NS NS NS NS NS NS NS NS NS  NS NS NS NS NS Yes - 
3 
GPs 

NS NS NS Yes NS NS 



g provide 
feedback 
on the 
findings? 

did 

Reporting 
 

2
9 

Quotati
ons 
present
ed 

Were 
participa
nt 
quotatio
ns 
presente
d to 
illustrate 
the 
themes / 
findings? 
Was 
each 
quotatio
n 
identifie
d? e.g. 
participa
nt 
number 

Yes No Yes Yes Yes &  
No 

No Yes Yes Yes 
(& 
they 
were 
iden
tifie
d) 

Yes Yes 
& 
Yes 

Yes - 
limit
ed 
thou
gh 
and 
no 
parti
cipa
nt 
num
ber 

No Yes Yes 
& No 

Yes & 
No 

Yes Yes Yes Yes Yes 
& 
Yes 

3
0 

Data 
and 
findings 
consiste
nt 

Was 
there 
consiste
ncy 
between 
the data 
presente
d and 
the 
findings? 

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Too 
ltd to 
com
ment 

Yes - 
v 
clear 

Yes - 
also 
trian
gulat
ed 
findi
ngs 
with 
pts 

Yes Yes Yes Yes Yes Yes 



3
1 

Clarity 
of major 
themes 

Were 
major 
themes 
clearly 
presente
d in the 
findings? 

Yes Yes Yes No - 
too 
smal
l 

Yes No Yes Yes Yes - 
pres
cribe
r 
appr
oach
es to 
treat
men
t of 
slee
p 
disor
ders 
with 
drug
s in 
RAC
F 

Yes Yes 3 
clear 
them
es 
altho
ugh 
resul
ts 
secti
on 
was 
limit
ed 

No Yes - 
v 
clear 

Yes Yes Yes Yes Yes Yes Yes 

3
2 

Clarity 
of minor 
themes 

Is there 
a 
descripti
on of 
diverse 
cases or 
discussio
n of 
minor 
themes? 

No Yes 
but 
limit
ed  

No - 
Pres
ente
d 
one 
inst
ance 
of 
dive
rse 
view
s re: 
pati
ent 
rece
ptivi
ty to 
cha
nge.  

No - 
too 
smal
l 

No No Yes - 
alth
oug
h 
limit
ed 

Yes - 
Premis
e of 
paper 
to 
explor
e 
views 
of low 
and 
high 
Prescri
bers. 

Yes - 
appa
rent 
in 
thre
e 
subt
hem
es of 
pape
r 

No 
but 
comp
rehen
sive 
given 
divers
e 
aims  

Disc
ussi
on 
of 
conf
licti
ng 
vie
ws 
and 
min
or 
the
mes 
(e.g. 
guid
elin
es) 

Ltd 
infor
mati
on in 
pape
r  

Confli
cting 
views 
were 
prese
nted 

Yes - 
prese
nted 
confli
cting 
views 

Yes 
& in 
met
hodo
logy 
desc
ribed 
thes
e as 
'typi
cal' 
or 
varia
nt'  

Yes - 
captur
ed 
minor 
theme
s in 
text 
but 
not 
under 
subhe
adings 

Yes - 
prese
nted 
'outlie
r 
views' 

Consis
tently 
prese
nted 
count
erbala
ncing 
point 
of 
view 

Theo
ry 
and 
data 
trian
gulat
ion - 
stron
ger 
met
hodo
logy 

Capt
ured 
in 
met
hodo
logy 
- 
high 
and 
low 
pres
cribe
rs 

Capt
ured 
in 
met
hodo
logy 
- 
high 
and 
low 
pres
cribe
rs 

 


