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Four purposes for data presentation

• Formative – to aid conduct of review and 
insights from findings

• Summative – as an output from the review 
process

• Integrative – bringing together quantitative and 
qualitative elements (See Next Session)

• Audit – to increase confidence in robustness 
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Formative

PDF created with pdfFactory Pro trial version www.pdffactory.com

http://www.pdffactory.com
http://www.pdffactory.com


PDF created with pdfFactory Pro trial version www.pdffactory.com

http://www.pdffactory.com
http://www.pdffactory.com


PDF created with pdfFactory Pro trial version www.pdffactory.com

http://www.pdffactory.com
http://www.pdffactory.com


PDF created with pdfFactory Pro trial version www.pdffactory.com

http://www.pdffactory.com
http://www.pdffactory.com


PDF created with pdfFactory Pro trial version www.pdffactory.com

http://www.pdffactory.com
http://www.pdffactory.com


PDF created with pdfFactory Pro trial version www.pdffactory.com

http://www.pdffactory.com
http://www.pdffactory.com


Deriving Deriving descriptivedescriptive
themesthemes
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Line-by-line 
coding

(Synthesis 2)
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1) Children don’t see it as their role 
to be interested in health.

2) Children do not see future health 
consequences as personally 
relevant or credible. 

3) Fruit, vegetables and 
confectionary have very different 
meanings for children. 

4) Children actively seek ways to 
exercise their own choices with 
regard to foods.

5) Children value eating as a social 
occasion.

6) Children recognise contradiction 
between what is promoted and 
what is provided.

Children consider 
taste, not health, to 
be a key influence on 
their food choice 

Food labelled as 
healthy may lead 
children to reject them 
(‘I don’t like it so it 
must be healthy’)

Buying healthy foods 
not seen as a legitimate 
use of their pocket 
money 

Synthesis 2: 
Thematic analysis
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Summative
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Temporal Profile
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Kane et al 
2007
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Kylma 2005
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Audit
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Transparency

• ‘Given the involvement of the researcher 
in the research process, the question is 
not whether the data are biased, but to 
what extent has the researcher rendered 
transparent the processes by which data 
have been collected, analysed and 
presented’ (Popay et al, 1998, p. 348).
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Overall Process
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Fig 1 Stages of the review
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Search Process
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Inclusion and Exclusion
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Synthesis Process
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Synthesis Results
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Example of synthesising 
translations across illness groups

‘Rejecters/sceptics’ Dowell & 
Hudson (general medication)

Reject medication due to their values, 
bypassing testing process.

‘Unorthodox Accounts’ Britten 
(general medication)

‘Self-help repertoire’ Lumme-
Sandt et al (general medication)

‘Purposeful non-adherence’
Johnson et al (hypertension)

A conscious decision not to take drugs, 
possibly following testing

‘Active users’ Dowell & Hudson 
(general medication)

Conscious decision to modify regimen, 
following testing and deliberation

‘Justifiers and Excusers’ (Siegel et 
al (HIV)

Excuses offered by those who ‘admit 
behaviour wrong but deny 
responsibility’. Justifications offered 
by those who ‘take responsibility for 
behaviour yet deny it has negative 
consequences’.
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Model of medicine 
taking

Passive accepters 
– accept medicine 
without question

Active 
accepters –
accept 
medicine after 
evaluating it

Take medicines 
and follow 
prescription

Medicine 
prescribed

Worries and 
concerns about 
medicine

Some concerns 
can be dealt with 
through process 
of evaluation

Take medicines 
but not as 
prescribed

Active 
modifiers –
modify 
regimen 
after 
evaluating it

Rejecters –
reject 
regimen 
completely

Some concerns 
cannot be resolved 
through evaluation 
and may affect 
medicine taking

Issues to do with 
identity may affect 
medicine taking

These groups show      
resistance
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