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Quantitative studies (SIGN checklists) 

Randomized controlled 

trials 

Cohort studies Case-control studies 

1. The study addresses an 

appropriate and clearly focused 

question. 

1. The study addresses an 

appropriate and clearly focused 

question. 

1. The study addresses an 

appropriate and clearly focused 

question. 

2 .The assignment of subjects to 

treatment groups is randomised. 

2. The two groups being studied are 

selected from source populations 

that are comparable in all respects 

other than the factor under 

investigation. 

2. The cases and controls are taken 

from comparable populations. 

3. An adequate concealment 

method is used. 

 

3. The study indicates how many of 

the people asked to take part did so, 

in each of the groups being studied. 

3. The same exclusion criteria are 

used for both cases and controls. 

4. The  design keeps subjects and 

investigators ‘blind’ about 
treatment allocation. 

4. The likelihood that some eligible 

subjects might have the outcome at 

the time of enrolment is assessed 

and taken into account in the 

analysis. 

4. What percentage of each group 

(cases and controls) participated in 

the study? 

5. The treatment and control groups 

are similar at the start of the trial. 

5. What percentage of individuals 

or clusters recruited into each arm 

of the study dropped out before the 

study was completed. 

5. Comparison is made between 

participants and non-participants to 

establish their similarities or 

differences. 

6. The only difference between 

groups is the treatment under 

investigation. 

6. Comparison is made between full 

participants and those lost to follow 

up, by exposure status. 

6. Cases are clearly defined and 

differentiated from controls. 

7. All relevant outcomes are 

measured in a standard, valid and 

reliable way. 

7. The outcomes are clearly 

defined. 

7. It is clearly established that 

controls are non-cases 

8. What percentage of the 

individuals or clusters recruited into 

each treatment arm of the study 

dropped out before the study was 

completed? 

8. The assessment of outcome is 

made blind to exposure status. If 

the study is retrospective this may 

not be applicable. 

8. Measures will have been taken to 

prevent knowledge of primary 

exposure influencing case 

ascertainment 

9. All the subjects are analysed in 

the groups to which they were 

randomly allocated (often referred 

to as intention to treat analysis). 

9. Where blinding was not possible, 

there is some recognition that 

knowledge of exposure status could 

have influenced the assessment of 

outcome. 

9. Exposure status is measured in a 

standard, valid and reliable way 

10. Where the study is carried out at 

more than one site, results are 

comparable for all sites. 

10. The method of assessment of 

exposure is reliable. 

10. The main potential confounders 

are identified and taken into 

account  in the design and analysis 

 11. Evidence from other sources is 

used to demonstrate that the method 

of outcome assessment is valid and 

reliable. 

11. Confidence intervals are 

provided 

 12. Exposure level or prognostic 

factor is assessed more than once. 

 

 13. The main potential confounders 

are identified and taken into 

account in the design and analysis. 
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 14. Have confidence intervals been 

provided? 

 

Mixed methods studies (MMAT) 
Qualitative: 

1. Is the qualitative approach appropriate to answer the research question? 

2. Are the qualitative data collection methods adequate to address the research question? 

3. Are the findings adequately derived from the data? 

4. Is the interpretation of results sufficiently substantiated by data? 

5. Is there coherence between qualitative data sources, collection, analysis and interpretation? 

Quantitative randomized controlled trials: 

1. Is randomization appropriately performed? 

2. Are the groups comparable at baseline? 

3. Are there complete outcome data? 

4. Are outcome assessors blinded to the intervention provided? 

5. Did the participants adhere to the assigned intervention? 

Quantitative non-randomized: 

1. Are the participants representative of the target population? 

2. Are measurements appropriate regarding both the outcome and intervention (or exposure)? 

3. Are there complete outcome data? 

4. Are the confounders accounted for in the design and analysis? 

5. During the study period, is the intervention administered (or exposure occurred) as intended? 

Quantitative descriptive: 

1. Is the sampling strategy relevant to address the research question? 

2. Is the sample representative of the target population? 

3. Are the measurements appropriate? 

4. Is the risk of nonresponse bias low? 

5. Is the statistical analysis appropriate to answer the research question? 

Mixed methods: 

1. Is there adequate rationale for using a mixed methods design to address the research question? 

2. Are the different components of the study effectively integrated to answer the research question? 

3. Are the outputs of the integration of qualitative and quantitative components adequately interpreted? 

4. Are divergences and inconsistencies between quantitative and qualitative results adequately addressed? 

5 .Do the different components of the study adhere to the quality criteria of each tradition of the methods 

involved? 

Qualitative studies (JBI) 
1 .Is there congruity between the stated philosophical perspective and the research methodology? 

2 .Is there congruity between the research methodology and the research question or objectives? 

3 .Is there congruity between the research methodology and the methods used to collect data? 

4 .Is there congruity between the research methodology and the representation and analysis of data? 

5. Is there congruity between the research methodology and the interpretation of results? 

6 .Is there a statement locating the researcher culturally or theoretically? 

7. Is the influence of the researcher on the research, and vice-versa, addressed? 

8.  Are participants, and their voices, adequately represented? 

9. Is the research ethical according to current criteria or, for recent studies, and is there evidence of ethical 

approval by an appropriate body? 

10. Do the conclusions drawn in the research report flow from the analysis, or interpretation, of the data? 

Economic evaluations (Drummond checklist) 
1. Was a well-defined question posed in an answerable form? 

2. Was a comprehensive description of the competing alternatives given? 

3. Was the effectiveness of the programmes or services established? 

4. Were all the important and relevant costs and consequences for each alternative identified? 

5. Were cost and effects measured accurately in appropriate physical units (e.g., QALYs)? 

6 .Were costs and effects valued credibly? 

7. Were cost and effects adjusted for differential timing? 

8. Was an incremental analysis of cost and effects of alternatives performed? 
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9. Were allowances made for uncertainty in the estimates of cost and effects? 

10. Did the presentation and discussion of study results include all issues of concern to users? 

 

Drummond checklist: (Drummond M et al. Methods for the economic evaluation of health care programmes. 

Oxford: Oxford University Press, 2015). JBI checklist: Joanna Briggs Institute (JBI) Critical Appraisal Checklist 

for Qualitative Research (JBI Manual for Evidence Synthesis. Appendix 2.1: 

https://wiki.joannabriggs.org/display/MANUAL/Appendix+2.1%3A+JBI+Critical+Appraisal+Checklist+for+Qualit

ative+Research). MMAT: Mixed Methods Appraisal Tool, version 18 (Hong QN, Pluye P, Fàbreques S, Bartlett G, 

Boardman F, Cargo M, Dagenais P, Gagnon M-P, Griffiths F, Nicolau B, O’Cathain A, Rousseau M-C, Vedel I. 

Mixed Methods Appraisal Tool (MMAT), version 2018. Registration of Copyright (#1148552, Canadian Intellectual 

Property Office, Industry Canada). SIGN checklists: Scottish Intercollegiate Guidelines Network checklists 

https://www.sign.ac.uk/checklists-and-notes 
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