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Introduction

This article on realist reviews is the second in a four-
part series on realist research.'” Evidence synthesis
involves collating published research to address specific
research questions,* commonly centred around identi-
fying what works for an average person within a popu-
lation of interest.” Systematic reviews are thought of
as the universal gold standard in conducting evidence
synthesis.” © However, when it comes to understanding
intervention effectiveness, complementary knowledge
is needed addressing why some interventions work
and others do not, among whom they work best and in
what contexts.” In answering such questions, a different
approach to systematic review methodology is required.

Realist reviews (or realist evidence syntheses) are
a theory-building, interpretative approach to evidence
synthesis. Realist reviews aim to go beyond seeking
whether interventions work (ie, are effective), to gener-
ating explanations as to how and why interventions
work. Realist reviews are uniquely beneficial when
studying complex interventions,” which are often
defined by their numerous and interdependent compo-
nents, and socially contingent outcomes.® Experienced
nurses will appreciate that complex interventions will
be more or less effective, in some situations, and among
some people. Consider, for example, clinicians wishing
to design an effective weight loss programme for adults
in primary care.

After consulting the findings of a recent systematic
review, the clinicians wishing to design the weight loss
intervention find that, when assessed collectively, a
group of weight loss interventions reduced weight by,
on average, 5kg. However, across the range of inter-
ventions studied, some interventions caused moderate
weight loss, some resulted in no weight loss and others
resulted in weight gain. Interventions studied were
composed of varying intervention strategies (dietary and
lifestyle changes, education sessions) and were delivered
in different ways (in groups or through individualised
support, delivered by one healthcare provider or multi-
disciplinary teams). Knowledge of how effective inter-
ventions likely work and why, among what groups and
in what contexts, would be uniquely valuable to those
clinicians wishing to deliver and implement an effec-
tive weight loss intervention and avoid waste through
designing likely ineffective interventions. Adopting a
realist approach to evidence synthesis through use of
realist review methodology provides a way of answering
such questions.’

Overview of steps involved in realist reviews

In addition to answering a different set of research
questions, realist review methodology diverges from
systematic review methodology at several points within

Evid Based Nurs Month 2025 | volume O | number O |

,“? Mary Harrison

34 Nicola Clibbens ©,5°

the review process. An understanding of the method-
ological differences is essential in completing a high-
quality realist review. For the benefit of novice realist§
researchers, a map of typical movement through a prior 3
realist review is highlighted within figure 1,° although @
readers should consult RAMESES guidelines for detailed o
methodological guidance.'® Of note, the output of realisti
reviews is programme theory (PT). PT explains what_g
an intervention is composed of and how and why it
is expected to work when implemented within target'S
settings.” '° A key difference within realist review meth-—"
odology is that the process of moving through method- 3
ological steps—particularly searching for and analysingg
data—is iterative. Thus, PT development is undertaken in 5’
a cyclical, non-linear manner."

Key differences between realist reviews and conven- =
tional systematic review methodology will now be§
discussed. Stakeholder involvement is key wheng
conducting realist reviews, given the intended purpose g
of PT in informing policy and practice recommen-
dations.” '* For example, as in figure 1, stakeholder
engagement is essential during initial review focusin
and refining of the review question. The role of stake-
holders within realist methodology will be discussed in
greater detail in the fourth paper of this series.
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Defining the research question
In systematic reviews, research questions are deter-3
mined prior to review commencement. In realist reviews, g
defining the research question is an iterative process.Q
Given the range of potential explanatory questions that > <
could be addressed within realist reviews,” as literature '::_g
is searched and PT developed, in most cases, it will be%- -
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necessary to refine what questions can and should beg'g
addressed as a priority once literature is starting to};; o
be collated. Thus, any given realist review typicallyg_g.

answers one of a potential range of research questions
that realist reviews can address, including how, when,
why, for whom and in what circumstances interventions
are likely to work." This divergence from systematic
reviews is justified by the complexity of interventions
studied within realist reviews and the different review
purpose.'
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Developing initial PTs

Every intervention has a theoretical underpinning—
whether made explicit or not.”” The purpose of initial
PTs (IPTs) is to articulate explanations and assumptions
about how, when, why, for whom and in what circum-
stances interventions work, depending on the agreed
review focus.'* IPTs are developed through explora-
tory literature searches, consulting the project team'’s
own knowledge and liaison with key stakeholders.'®
Researchers decide on IPTs to be shortlisted for subse-
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Project start

e Formulate initial

research question
e Establish stakeholder Realist review (RR) Step 1: Locate existing theories
groups e Stakeholder group input
e Exploratory literature searches
> e Develop initial programme theory (ies) for testing
e Refine research question
RR Step 2: Searching for evidence RR Step 3: Article selection
Refined programme e Formalliterature review o Assess articles for relevance, rigour and
theory from RR e Search strategy development and richness
refinement with academic | S e Further refinement of initial programme
librarian following Step 1 theory/theories
e Article screening using Covidence

*

RR Step 5: Synthesizing evidence and
drawing conclusions

RR Step 4 - Extracting and organising data

Microsoft Excel
NVivo

Figure 1 An overview of typical movement through key steps within a realist review.”’
*Movement between steps if necessary to further refine programme theory.

quent ‘testing’ within the review. Once formulated, IPTs
are tested (confirmed, refuted or refined) using the best
available evidence identified in an iterative cycle of
searching, appraising and extracting data from eligible
data sources. "

Identifying relevant data sources
In realist reviews, and unlike systematic reviews, devel-
oping PT occurs iteratively as the review progresses
and moves from data sources to theory development,
and in the reverse order. As such, the ‘search’ stage of
identifying relevant data sources begins early in the
review process and, in contrast to systematic reviews,
can continue until late in the review. As in figure 1,
multiple rounds of data searching will be required as PT
is developed and requires further testing and refinement.
Additionally, the range of data sources eligible for inclu-
sion in a realist review also diverges from those eligible
within systematic reviews." Systematic reviews typically
limit eligible evidence sources to the most rigorously
conducted experimental studies, that is, randomised
controlled trials.” However, to address questions such
as how and why interventions work requires inclusion
of a wider range of evidence sources.”® Within realist
reviews, data sources are selected based on their ability
to provide relevant explanatory information for identi-
fying contexts, mechanisms and outcomes and building
associated configurations (see paper 1 of this series)."
Consequently, rich data sources can often include
grey literature (eg, reports and policy documents, theses,
commentaries, editorials, essays].“ 16 Although the same
index headings, keyword searching and search engines
are used as in systematic reviews, complementary search
methods are typically required within realist reviews to
identify rigorous, relevant and rich data sources." Due
to the volume of evidence typically identified, purposive
sampling strategies (where data sources are chosen for
inclusion based on their ability to refine or refute PT)
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are often used to enable researchers to limit evidence
sources to a manageable number."

Selecting data sources and assessing quality

Within realist reviews, use of the typical ‘hierarchy of
evidence’ employed in systematic review methodology
is rejected.® For complex interventions, where outcomes
following intervention implementation are expected to
vary across individuals,® use of average measures of
effect sizes can be uniquely disadvantageous in iden-
tifying among what cohorts interventions work best."
The exclusive use of checklists to establish quality of
evidence sources is also not the solution. Realist reviews
commonly rely on grey literature and other published
sources (eg, scoping reviews) to develop PT, for which
there is no standardised quality checklist available.® " The
realist solution to quality assessment is to cut directly to
judgement, whereby the relevance, rigour and richness
of each data source is considered." Brief definitions of
these concepts from a realist perspective are outlined in
table 1 and are discussed in detail elsewhere.'” '®

Synthesising evidence: developing PTs

The process of synthesising evidence in realist reviews
begins with the development of IPTs and continues
through rounds of iterative searching and IPT testing,
refining or refuting, until a plausible PT is developed
based on coherent arguments.”” What is achieved
through this process of synthesis is the fine-tuning of
theory addressing the realist review question(s). A PT
is usually presented in words or diagrams explaining
what is supposed to be done in an intervention (theory
of action) and how it is expected to work (theory of
change).” Within realist reviews, it may be necessary
to produce more than one PT. For example, to account
for important differing implementation contexts, for
example, inpatient and outpatient settings. An example
of a series of five PTs produced within one realist review

‘saifojouyoal Jejiwis pue ‘Buiuresy |v ‘Buluiw elep pue 1xa1 01 pale|al sasn 1o} Buipnjoul ‘1ybliAdod Aq paloalold
"8UIlUQ S8leIgIT ISH e G20 ‘8T aun( uo jwod fwg ugs//:dily wouy papeojumoq "GZ0z dun( ZT Uo 68Z¥0T-G20Z-SINUGS/9ETT 0T St paysiignd 1s1iy :sINN paseq pIAg


http://ebn.bmj.com/

Research made simple

Table 1 Assessing the quality of data sources for inclusion in realist reviews

Quality criterion  Explanation

Relevance The ability of the data source to contribute to testing and advancement of programme theory.

Rigour The extent to which methods used to generate the included evidence source are credible and trustworthy.
Assessment of quality should also be made at the level of PT by assessing plausibility of final theories, based
on trustworthiness of available data and coherence of arguments made."? Further advice on assessing quality
at the level of programme theory can be found elsewhere.

Richness Conceptual/contextual richness: the degree of theoretical and conceptual development explaining how
interventions are expected to work.

Contextual thickness: there is sufficient detail to establish (1) what is occurring in the intervention, the
wider context and (2) to infer whether findings can be transferred to other people, places, situations and
environments.

PT, programme theory.
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is contained in figure 2. These five PTs outline how whom interventions work in different contexts,” realist o
interventions designed to improve application of shared  reviews generate context-sensitive knowledge that cang
decision-making within antipsychotic prescribing deci-  inform tailored, patient-centred care. This is particularly =.
sions work, specifically what intervention strategies are  relevant in nursing, where complex interventions often =
likely responsible for effective prescriber engagement  require adaptation to meet the diverse needs of patients=.

with shared decision-making interventions." across various healthcare settings. ‘3

Unlike systematic reviews, which focus on assessingg_
Conclusions the effectiveness of interventions for an ‘averageg'
Realist reviews are becoming an increasingly popular  patient, realist reviews seck to explain how and why =
evidence synthesis method to provide complementary  interventions work differently across individuals and;
knowledge of intervention workings and implementa-  contexts. This divergence is critical for nurses, who?%
tion in addition to knowledge produced within conven-  frequently navigate the complexities of delivering inter—‘f‘
tional systematic reviews.” Realist reviews offer a valu-  ventions in dynamic and resource-limited environments. ©
able approach to evidence synthesis that aligns with the =~ Understanding the methodological differences between g
realities of nursing practice. By moving beyond tradi-  systematic and realist reviews is, therefore, essential &
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tional systematic reviews to explore how, why and for  for producing rigorous, clinically meaningful evidence
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. Patient training
Co-produced among prescribers
decision aids supportive of SDM
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Figure 2 Five programme theories outlining features of service delivery, workforce development
and antipsychotic treatment decision aids that function to increase the likelihood of prescriber
engagement in behaviours required of effective shared decision-making () application.
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that supports personalised care and improves patient
outcomes.
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