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Summary

The impetus towards basing practice and policy decisions more explicitly on sound
research requires tools to facilitate the systematic appraisal of the quality of research
encompassing a diverse range of methods and designs. Five exemplar tools were
developed and assessed in terms of their usefulness in selecting studies for inclusion
in a systematic review. The widely used ‘hierarchy of evidence’ was adapted and used
to appraise internal validity. Four tools were then developed to appraise the external
validity dimensions of generalizability (two scales) and methods of data collection
(two scales). Methods of combining the scores generated by each tool were
explored. Qualitative and quantitative studies were appraised, not separated into
two spheres but by using complementary tools developed to appraise different
aspects of rigour. There was a high level of agreement between researchers in applying
the tools to twenty-two studies on decision making by professionals about the long-
term care of older people. The scales for internal validity and generalizability discrimi-
nated between the qualities of studies appropriately. The two tools to appraise data
collection gave diverse results. Excluding studies that scored in the lowest category
on any scale appeared to be the scoring system that was most justifiable. This
approach is presented to stimulate debate about the practical application of the
evidence-based initiative to social work and social care. This study may assist in
developing clearer definitions and common language about appraising rigour that
should further the process of selecting robust research for synthesis to inform practice
and policy decisions.
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Context

There is an emerging consensus within health and social care that we should be
striving for ‘evidence-based practice’, perhaps best defined as ‘Conscientious,
explicit and judicious use of the current best evidence in making decisions
about the care of individual patients [and clients]” (Sackett et al., 1996, p. 71).
Social work has always had formal and more informal research that has influ-
enced policy and practice (Webb and Webb, 1932). In that sense, practice has
always been ‘evidence-based’. So what has changed that Trinder can claim ‘the
emergence of evidence-based practice has to be one of the success stories of
the 1990s’ (Trinder, 2000, p. 1)? Perhaps we are now questioning beliefs in
methods that have not been tested (Bilsker and Goldner, 2000). Perhaps
greater accountability is now required in public services (Davies et al., 2000).
Perhaps there is a gap between the everyday work of practitioners and studies
carried out by researchers (Seidl, 1991).

In one sense, the virtues of basing one’s practice on the best available evidence
are self-evident, as professionals (1) seek the best practice in a particular cir-
cumstance for the benefit of the client; (2) seek to make the best use of
resources; and (3) seek decisions that are based on professional knowledge
rather than dominated by organizational ‘requirements’ or pressures of political
expediency (Macdonald and Sheldon, 1998; Sheldon, 2001; Webb, 2001). On
the other hand, there are critics who see the present wave of enthusiasm as
overly simplistic and constraining professional autonomy (Trinder, 2000), just
as there have been critics in other professions (Dickersin and Berlin, 1992).
There are those who prefer the term ‘research-minded’ practice (Thompson,
2000), thereby weakening the challenge to create sound research evidence to
shape practice. Some see the technical aspects as being in conflict with value
issues, although the social work role has always involved contributing profes-
sional knowledge and skills within a process that includes the values of the client,
the profession and the society (Taylor and Devine, 1993). Some question the
achievability of ‘evidence based practice’ (Ainsworth and Hansen, 2002) whilst
others are identifying and addressing specific challenges (Sheldon, 1987; Sheldon
and Chilvers, 2000; Pritchard, 2002a, 2002b; Webb, 2002). Similar debates have
occurred in other professions (McAlister et al., 2000).

Interest in evidence-based practice certainly seems to be linked to the
‘information age’, although current concerns about the bewildering rate of
growth of information sources available to practitioners (Needham, 2000) are
reminiscent of Olive Stevenson’s lament in this journal about ‘the knowledge
explosion’ over thirty years ago (Stevenson, 1971). The accumulation of
research findings makes the integration of knowledge into practice based on
best evidence increasingly complex (Petitti, 1994), so more systematic
approaches are required (Higgins and Pinkerton, 1998; Macdonald, 2001; Pawson
et al., 2003). Attempts to measure effectiveness in social work are of course not
new (French, 1952; Reid and Hanrahan, 1980; Sheldon, 1986; Macdonald and
Sheldon, 1992). However, the impetus to have evidence of effectiveness has
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renewed direction and energy supported by government policy (Department of
Health, 1998; DHSSPS, 2001; Sanderson, 2000, 2002) and a range of initiatives
in the UK (CRD, 2005; EPPI, 2005; NICE, 2005; SCIE, 2005) and internation-
ally (Cochrane Collaboration, 2005; Campbell Collaboration, 2005).

It might now be regarded as not only a waste of resources but also unethical to
undertake research if a study question has been answered adequately. Deciding
the extent to which a research question has been addressed ‘adequately’ involves
critically appraising the quality of research evidence so as to determine the
strength of recommendations for practice and policy that might be based upon
the findings (Grade Working Group, 2004). Systematic reviews of research
(Dempster, 2003) might be regarded as embodying three key stages, the second
of which is quality appraisal:

e searching for studies and identifying those that are relevant,

e appraising the quality of the identified studies, and

e extracting data from the selected studies and synthesis of the findings.

The need for models of critical appraisal of research in social work has been
increasingly recognized but is not without conflicting views (Spittlehouse et al.,
2000).

Within the realms of quantitative research, particularly health care research,
there is a ‘Hierarchy of Evidence’ (HoE) that has been developed over many
years (Cochrane, 1973). This has achieved general acceptance as providing a
basis for judging the rigour of a study of an intervention in terms of internal
validity, which is the confidence that one can have in the results in terms of the
cause and effect relationship being studied. The focus in the hierarchy is on
quantitative studies. An example of this basic hierarchy for appraising research
quality in health care (Khan et al., 2004, reproduced in Figure 1) has three top
sections that focus on: (1) fully experimental studies, such as randomized con-
trolled trials; (2) quasi-experimental studies such as controlled trials; and (3)
controlled observational research such as cohort studies. These key types of
research design will be explained briefly to give a context to what follows.

Randomized controlled trials are regarded as the most rigorous design for
demonstrating that an effect can be attributed to a particular cause (Chalmers

1. Experimental studies (e.g. randomised controlled trial with concealed allocation)
2. Quasi-experimental studies (e.g. experimental study without randomisation)

3. Controlled observational studies
a. Cohort studies
b. Case control studies

4. Observational studies without control groups

5. Expert opinion based on pathophysiology, bench research or consensus.

Figure 1 An example of the traditional hierarchy of evidence published by the Centre for Reviews
and Dissemination, York
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et al., 1981; Wortman 1994). Participants are randomly assigned to one of two
or more groups, one group receiving the intervention being studied, and the
other group(s) receiving ‘normal treatment’ or no treatment. Randomization is
regarded as ensuring that any difference in outcome between groups is attrib-
utable to the intervention rather than to any other factor. An intervention
might be a medical treatment, a type of psychosocial intervention more familiar
in social work, or the way in which a service is organized, provided and delivered.

As a ‘next-best’ design, service users receiving a particular intervention
might be matched with people with similar characteristics who do not receive
the intervention. This is known as a ‘case-controlled trial’. Although it lacks
randomization, the matching of participants makes allowance for the influence
of the characteristics chosen for matching.

Further down the hierarchy come studies where a group (cohort) of clients is
measured before and after receiving an intervention, and where a control
group that does not receive the intervention is measured at the same points in
time. This provides some control for changes that might have occurred during
the time period that are not due to the intervention. At the bottom of the hier-
archy come studies without controls.

However, there are a number of criticisms of this hierarchy (Glasziou et al.,
2004), even though it is widely recognized as encapsulating key elements for
appraisal of study quality (AHRQ, 2002). First, although it may be highly
regarded for the appraisal of internal validity (causality), it is limited in
addressing issues of external validity or relationship to the real world (Campbell
and Stanley, 1966). Intervention studies that require a controlled environment,
as free as possible from the impact of confounding or confusing factors, may be
the most rigorous test of the effectiveness of a therapy, treatment or service.
Yet, the appropriateness of applying this test to social care ‘treatments’ in a
complex world characterized by poverty, stresses and multiple diseases is
unclear. By their nature, measures to improve the internal validity of a particu-
lar study may reduce its external validity.

Second, the Hierarchy of Evidence is limited in addressing questions about
the rigour of qualitative research. Qualitative studies tend to address questions
such as ‘why?’ or ‘how?’ rather than ‘what effect?’ or ‘how much effect?’. This
may include data on social meanings, such as perceptions, opinions, experi-
ences, interactions, feelings and views about health and social care processes
and outcomes. Such data might be gathered through open questions in, for
example, interviews, questionnaires and focus groups.

There are various approaches to appraising the quality of qualitative
research (Drisko, 1997). Some (Burns, 1989; Barbour and Barbour, 2003; Pluye
et al., 2004) argue that a distinctly different set of criteria is required than for
quantitative research, perhaps because of the variety of underpinning philo-
sophical assumptions. The British Medical Journal has a range of checklists for
different purposes, including one for ‘Qualitative Research’, but with the
caveat that ‘The BMJ’s editors don’t routinely use checklists for critical
appraisal, but these are the kind of questions we ask ourselves when reading
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papers’ (BMJ, 2003). Globerman (1993) describes a training programme in
critical appraisal skills for social workers, but the publication gives no system
for ranking the research, or clear identification of domains of rigour.

Others argue that having separate criteria for qualitative and quantitative
categories is not sufficient, but that separate criteria are required for each dis-
tinct research method or approach (Harden, 2004). As examples, Kirk and
Miller (1986) focus on rigour in participant observation research, Muecke
(1994) ethnographic studies and Corbin and Strauss (1990) grounded theory.
The Critical Appraisal Skills Programme for health care (CASP, 2002) pub-
lishes separate lists for the appraisal of research using qualitative, cohort, case—
control and randomized controlled trial designs, but does not differentiate
between the various qualitative methods.

Another argument is that ‘quality in qualitative research can be assessed
with the same broad concepts of validity and relevance used for quantitative
research, but these need to be operationalized differently’ (Mays and Pope,
2000, p. 51). As examples, Elliott ez al. (1999) and Walter et al. (2004) provide
appraisal frameworks that include dimensions applicable to both qualitative
and quantitative studies, although the former then go on to provide some addi-
tional dimensions that are regarded as relevant only to (all) qualitative studies.

The developments reported here examine the extent to which there is com-
mon ground between frameworks for the appraisal of qualitative and quantita-
tive research. The purpose of the present study was to develop criteria for the
appraisal of both quantitative and qualitative studies that would be applicable
to both when operationalized appropriately. Accommodating the different
philosophical assumptions underpinning research was addressed using an
approach that was described in a recent report produced on behalf of the UK
Cabinet Office (Spencer et al., 2003, p. 50). A ‘middle of the road’ (rather than
either extreme position) was adopted regarding the nature of knowledge and
reality, the relationship between the researcher and the researched, and the
relationship between facts and values.

Thus, the aim was to develop an approach that encompassed research into
processes as well as studies of interventions, and that embraced a wider range
of aspects of validity than the traditional Hierarchy of Evidence. Rather than
seeking one hierarchy to cover all aspects, we sought to begin to develop a
range of tools to appraise specific aspects of research design and methods.

In addition, a scoring system was developed so that the quality criteria might be
used for a specific purpose such as deciding which studies to include in a review of
research to guide practice. Various possibilities were explored, mindful of poten-
tial pitfalls but in the interest of stimulating debate and progress. The overall pur-
pose was to facilitate the appraisal of research so as to further understanding
about the validity of studies, to uncover reasons for differences among studies,
and to provide information for readers to improve their judgment about the use-
fulness of studies for their work (cf. Meade and Richardson, 1997). Finally, an
appraisal of the quality criteria was tested even though only a few studies have
attempted to address this area (Sandelowski and Barroso, 2002 is an example).
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The specific aims of this study were:

1 To investigate the extent to which the existing Hierarchy of Evidence
could be modified and applied meaningfully to studies of social work and
social care, and to the appraisal of the internal validity of a wider range of
research designs than is covered by the present HoE tool.

2 To develop scales to appraise dimensions of external validity, and to evalu-
ate these by applying them to a small number of studies that spanned a
diverse range of methodologies.

3 To explore and test ways in which scales might be used to create criteria
for inclusion in a systematic review.

Method

This study was undertaken as part of a systematic review of ‘how professionals
make decisions on the long-term care of older people’. The twenty-two studies
considered here (Taylor et al., 2003) were identified as part of a systematic
search of electronic databases (Taylor, 2003) followed by hand searching for
articles published in the English language in journals with a blind peer review
process. Only one paper reported an intervention study; the other papers
described ‘observational’ studies (both descriptive and analytic) of decision
processes, using a variety of quantitative and qualitative methods.

The intervention study (Kane et al., 1999) was a controlled before-and-after
study of the impact of an intervention designed to increase case managers’
responsiveness to the care-related values of their clients. The main elements of
the intervention comprised a training programme, consensus development of a
working procedure, and prompt cards given to older people. The twenty-one
observational studies encompassed studies of the factors that are considered by
decision makers (from social work, medicine and nursing); characteristics of
professionals and organizations; and the impact of family, societal and resource
issues on decision making. A variety of methodological approaches were
employed by these studies, including:

— non-randomized controlled intervention study (two);

—  before-and-after study with non-allocated interventions and controls (one);
—  factorial survey (two);

—  prospective longitudinal (cohort) study with concurrent controls (one);

—  cross-sectional survey (twelve); and

— case study (four).

A key challenge for researchers, teachers, managers and practitioners is to find

a parsimonious approach with which to appraise the quality of the diverse
range of research that tends to characterize the field. Some dimensions of
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quality do not lend themselves to quantification, even though they are a regu-
lar part of the quality appraisal processes used by journals. The appropriate-
ness of the choice of design, data collection tool and method of analysis, and
the effectiveness with which these are carried out, are important dimensions
in appraising rigour (Mays and Pope, 2000; Giacomini and Cook, 2000a,
2000b). These dimensions appear to be addressed regularly during the peer
review process of journals and are not considered here. The focus of the
present study was on grading the quality of the methods used in published
studies as an indication of the robustness of the results, accepting for the
present purpose the appropriateness of the methods and the effectiveness of
their implementation.

There were a number of issues relating to the merits or otherwise of using the
traditional Hierarchy of Evidence to appraise internal validity. First, the Hierar-
chy of Evidence did not seem to give sufficient credence to the ‘lower levels’ in
terms of differentiating and valuing appropriately the range of designs within
this category. For example, survey studies with a comparator group are arguably
more robust in terms of internal validity than studies without a comparator
group. One study compared the decisions of front line social workers with the
decisions of a multi-professional panel that included medicine, nursing and
social work (Austin and Seidl, 1981). The methodological approach illustrated
by this research (i.e. a study with a ‘control’ that did not use matched pairing of
research participants) is an example of an approach that does not appear to be
recognized and valued sufficiently by the traditional HoE.

Second, two studies were factorial surveys involving presenting decision
makers with a unique realistic set of vignettes (case scenarios) with randomized
characteristics based on factors found to be significant in previous studies (Taylor,
in press). Health and social care professionals were asked to make decisions
about clients presented in the vignettes (Hennessy, 1993; Degenholtz et al.,
1999). The application of the HoE model appears to ignore the rigour of stud-
ies that employ factorial surveys by ‘relegating’ them to the level or category of
‘observational studies’. Yet, it could be argued that these studies are similar to
randomized controlled trials and with the added virtue of basing vignettes on
real cases, thereby establishing good ecological validity.

Third, the language of ‘trial’ may not be meaningful for practitioners and
policy makers in social work and social care. The term ‘intervention study’
appears to be a more apt and acceptable description of a study that examines
the impact of a medical treatment or equally an intervention in social work,
criminal justice or education.

The conclusion of these considerations was to propose an Internal Validity
Scale, as illustrated in Figure 2.

Next, scales were created to appraise external validity. Two major dimen-
sions were chosen: generalizability and data collection. This choice reflects
major themes in the literature (Mays and Pope, 1995; Greenhalgh and Taylor,
1997; Mays and Pope, 2000; Peabody et al., 2000; Long and Godfrey, 2004).
Two scales were created for each of the two dimensions (see Figures 3 and 4).
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A Experimental designs

12 randomized controlled intervention study

11 non-randomized controlled intervention study

10 before-and-after study with non-allocated intervention and controls
09 interrupted time series intervention study without controls

B Survey designs with controls

08 Factorial survey

07 Prospective longitudinal survey (‘cohort study’) with concurrent controls
06 Retrospective longitudinal survey with concurrent controls (case—control)
05 Cross-sectional survey (or aggregating or comparing cases) with controls

C Survey designs without controls

04 Longitudinal survey with no controls

03 Cross-sectional survey (or aggregating or comparing cases) without controls
02 Case study (or a number of cases not aggregated or compared)

01 Expert opinion (including consensus methods)

NB “Controls’ may include a standard for comparison other than similar cases.

Figure 2 Internal Validity Scale

Sampling Method Scale

7 Complete census or total sample

6  Probability sampling from a defined sampling frame

5 Non-probability sampling from a defined frame (e.g. consecutive sampling)
4 Non-probability sampling from a non-defined sampling frame (e.g. snowball)
3 Convenience (non-systematic) sampling

2 Justifiable selection of single case or group of cases

1 Unjustifiable selection of single case or group of cases

Generalisability Appraisal Scale

6 Generalisable to similar professionals anywhere in the world

5 Generalisable to similar professionals in USA, EU or similar subcontinent

4 Generalisable to similar professionals in same nation, US state, or other entity with
legal jurisdiction and control of public policy

3 Generalisable to similar professionals in same geographical region with definable
culture, organisational arrangements, and minor legislative or public policy variation
(e.g. Scotland, Wales, Northern Ireland, north of England, county, major conurbation,
states of Australia, Canada etc.)

2 Generalisable to similar professionals in same organisation (local government
authority, health and social services board area (NI), health and social services trust
etc.)

1 Not clear to whom the study is generalisable.

Figure 3 Tools to appraise generalizability

One of the scales for generalizability, the Sampling Method Scale (within
Figure 3), was based on a consideration of the method used to select a sample.
Sampling was considered in relation to the main unit of analysis in a particular
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Participant Task Realism Scale
4 Usual professional judgement or decision (or other work or life task)

3 Usual type of professional judgement or decision in normal setting (including vignettes
concerned with decisions in present context, knowledge, skills, etc.)

2 Usual type of professional judgement or decision in abnormal setting (including
interviews discussing recollections of or intentions regarding usual work or life tasks)

1 Unusual or inappropriate professional judgement or decision task.

Data Collection Impact Scale
4 Covert observation (covert direct observation, standardised actor, study of documents
produced as part of normal work or life, etc.)

3 Overt contemporary data collection method (overt direct observation, vignettes or case
scenarios, diaries, tests of contemporary facts, abilities, etc.)

2 Overt historical data collection method (focus groups, interviews, questionnaires, tests
of past events, decisions, functioning, etc.)

1 Overt predictive data collection method (‘what would you do in years to come if ...?")

Figure 4 Tools to appraise data collection

study, which might be a decision, a team or an organization as well as an indi-
vidual person. The second scale for generalizability, the Generalizability
Appraisal Scale (also within Figure 3), addressed the organizational, jurisdic-
tional or geographical generalization that might reasonably be made for a
study. Generalizability was considered in terms of logical generalizability as
well as probabilistic generalizability. In other words, the standard of employ-
ing an appropriate sampling frame was appraised together with the degree to
which, logically, one might generalize from the study. In practice, a key
dimension was the extent to which the findings were generalizable from a par-
ticular organization in which a study was undertaken to wider organizational
contexts.

The first scale to appraise data collection, the Participant Task Realism Scale
(within Figure 4), considered the realism of the task that the participant was
undertaking. The task of a research participant was considered to be an import-
ant aspect of ecological validity in terms of the extent to which performance on
a set task or responses by participants were true-to-life as opposed to artificial.

The second scale for appraising data collection, the Data Collection Impact
Scale (also within Figure 4), focused on the impact that a data collection tool
might have in terms of biasing participants’ responses. This scale considered
data collection tools using categories ranging from covert observation through
overt observation to historical and predictive scenarios (e.g. what would you do
in years to come if . . . ?). In the process of attempting to assess the validity of
data collection methods, a classification scheme (Figure 5) was developed to
produce an agreed terminology, but this was not regarded as a hierarchy.

The five scales were applied to the twenty-two studies independently by two
researchers (BJT and MDe). Any disagreements were discussed to reach
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1 Observation
a Subsequently verifiable observation with sight and sound (e.g. video-taped)
b Subsequently verifiable observation with sound only (e.g. audio-taped)
c Contemporaneously verifiable observation with sight and sound, e.g. one-way
mirror with an observer
d Contemporaneously verifiable observation with sound only (e.g. additional
observer listening to telephone interview)
e Un-verifiable observation or with only the observer’s own written notes.
2 Standardized patient or client (actor)
a Subsequently verifiable (taped) standardized patient or client (actor)
b Unverifiable standardized patient or client (actor)
3 Documents
a Documents relating to patients and clients

b Other documents
4 Databases
a Patient and client databases
b Other databases
5 Vignettes (case scenarios)
a Vignettes with randomized characteristics
b Vignettes without randomized characteristics
6 Tests and Questionnaires (sub-codes (a) in person (b) by post (¢) by telephone)
a Tests and questionnaires that are validated and standardized
b Tests and questionnaires that are validated
c Tests and questionnaires that are standardized
d Customised tests and questionnaires
NB Questionnaires by telephone regarded as strongly structured interviews (item 9 below)
7 Diaries
8 Group interviews or focus groups
a Subsequently verifiable (taped) strongly structured group sessions
b Subsequently verifiable (taped) semi-structured group sessions
c Unverifiable strongly structured group sessions
d Unverifiable semi-structured group sessions
9 Interviews with individuals (sub-codes (a) in person (b) by post (c) by telephone)
a Subsequently verifiable (taped) strongly structured interviews
b Subsequently verifiable (taped) semi-structured interviews
c Unverifiable strongly structured interviews
d Unverifiable semi-structured interviews

Figure 5 Classification of data collection methods

consensus, if necessary with a third researcher (MDo). The number of studies
was too small to merit undertaking a statistical test of inter-rater reliability.
Once a score for each study on each of the five scales was determined, we
sought to identify justifiable ways to use them to determine criteria for inclu-
sion in the systematic review. The scoring on each scale was numbered from
one indicating the lowest-quality category to simplify the process of exploring
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meaningful ways in which scores from more than one scale could be combined,
including:

1 Simple scoring (i.e. adding the total scores on the scales as given);

2 Weighted scoring (i.e. introducing a weighting factor, for example, to com-
pensate for the varying length of scales, or to assign a degree of relative
importance to each scale);

3 Setting a minimum criterion on each scale for inclusion, for example, to:

a Eliminate any study in lowest category on any scale,
b Include only those that score in the highest category (or categories), or
¢ Set a minimum appropriate to that particular scale;

4  Combining the scores for the two generalizability scales, and similarly
combining the scores from the data collection scales to give two measures
for consideration alongside internal validity.

Results

The scores on each of the five scales for the twenty-two studies included in the
review are shown in Table 1. The researchers readily achieved consensus in
applying the tools to the range of methods used in the studies in the review.

In terms of generalizability, if studies that scored in the lowest category were
excluded, then the Generalisability Appraisal Scale excludes seven studies, and
the Sampling Method Scale two, both of which would be excluded by the Gen-
eralisability scale (Figure 3). The former seemed to be a useful criterion level
for a broad-ranging review that would thereby include approximately two-
thirds of the studies retrieved. On this occasion, the Sampling Method Scale
might be regarded as redundant if the Generalisability Appraisal Scale were
used. This congruence confirmed the compatibility of these scales, with one
being more selective than the other. Requiring a combined score of four or
more would have eliminated only four studies. In terms of the methods of the
studies, the rationale for this was less clear than for the criterion above.
Requiring a combined score of five or more would eliminate nine of the stud-
ies, including one that was relatively strong on data collection and internal
validity criteria (Abrahams et al., 1989) and including one that scored only ‘1’
on the Generalisability Scale (Kaufman, 1995). This seemed unreasonable and
unbalanced for the body of data. Studies of pilot services tended to be elimi-
nated by these more selective steps, although if the studies were well designed,
they seemed worth including otherwise.

The two tools to appraise data collection (Figure 4) gave similar scores for
some studies, but some studies scored higher on one scale and others higher on
the other scale. As an example, a legal case study (Dubler, 1988) scored highly
in that the data collection did not influence the respondents (Data Collection
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Impact Scale), but low in terms of the ‘normality’ of the matter under study
(Participant Task Realism Scale). If studies that scored in the lowest category
were excluded, then the Participant Task Realism Scale excludes this study
and the Data Collection Impact Scale eliminates a different study (Gentry
etal., 1995, a marketing study using a data collection method rarely used in
health and social services research).

Given the diverse scoring between the data collection scales, the possibil-
ity of a combined score was explored. Requiring a total score of four or
more on data collection for inclusion would exclude only one of the studies
excluded by the previous criterion (lowest score on any scale). Requiring a
total score of five or more for inclusion eliminated four more studies (i.e.
five in total), but, in general, this seemed unduly harsh given the short scales
used for this. Interview studies (e.g. Seccombe et al., 1987) and an anthropo-
logical study with some merit (Kaufman, 1995) would be among those
excluded if this criterion were used. In general, the exclusion of those in the
lowest category on either of these short data collection scales seemed the
most robust use.

On the Internal Validity Scale (Figure 2), none scored in the lowest category.
However, with this scale, it seemed more justifiable to ‘draw the line’ at a variety
of points than with the external validity scales. If the only studies included were
those that scored four or higher, then this would give seven studies with rela-
tively high internal validity; including only those that scored three or higher
would include seventeen studies. About a third of those included by this latter
criterion would be excluded by even the most generous generalizability crite-
rion discussed above. In general, the Internal Validity Scale seemed useable in
a wider variety of ways than those created for external validity.

Discussion

The impetus towards basing practice and policy on robust evidence presents
many challenges, not least in appraising the quality of research so as to be con-
fident of its rigour and appropriateness for purpose. This study explored a variety
of approaches to appraising generalizability and data collection as dimensions
of external validity as well as developing the traditional hierarchy of evidence
for appraisal of internal validity. Overall, the tools that were developed were
useful in facilitating structured discussion and appraisal of the relative quality
of studies according to a variety of key dimensions.

In terms of generalizability, the Sampling Method Scale and the Generalisa-
bility Appraisal Scale (Figure 3) seemed congruent with each other, with the
latter being more selective than the former. The more broadly conceptualized
generalizability scale seemed more useful than a simple appraisal of the
method used to select the sample.

The data collection appraisal scales (Figure 4) gave similar results in the
scores for many articles, but with some marked differences. Traditional tools of
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qualitative research, such as focus groups and interviews, which rely on retro-
spective recounting of experiences, did not score highly using the Data Collection
Impact Scale. However, such methods scored more highly on the Participant
Task Realism Scale, although this scale is perhaps influenced particularly by
the focus of this review on decision making. The data collection scales might
have been more effective in discriminating between studies if there had been
any publications with more artificial experimental conditions. Further explora-
tion using different study questions is required.

In terms of scoring systems for deciding on inclusion in a review, simple addi-
tion of scores seemed inappropriate. Weighting would be an improvement, but
depends on a decision as to the relative importance of the scales, even if it is to
give them equal weighting by compensating for their differing lengths. The
external validity tools did not seem appropriate for the task of including only
those at the ‘top’ of the list, although the Internal Validity Scale seemed com-
fortable to use setting a criterion for inclusion at a variety of levels. The
approach that seemed to make the most sense intuitively was to use the exter-
nal validity tools to exclude those that fell into the lowest category on that
scale. This would leave a wide range of research to be included, whilst exclud-
ing that which seemed less robust for the purpose.

It is recognized that the development of such tools will be contentious
(Murphy et al., 1998). However, some initiative is required if social work is to
progress towards basing its practice explicitly on good-quality research. We may
fail to recognize research ‘gems’ for their true worth unless there is some con-
sensus on identifying and grading quality. The credibility of a synthesis of previ-
ous research is jeopardized if studies of questionable rigour are included. The
approach described here proved effective in creating objective criteria for inclu-
sion that accorded with the general principles of good research and the percep-
tions of the researchers. Although the evaluation is necessarily subjective, the
study team had the benefit of a wide range of experience of qualitative and
quantitative research methods applied in health and social services contexts.
Appraising the tools on a body of literature using diverse methods but address-
ing a common research area was an advantage in clarifying thinking on the types
of results obtained by each study and the possible bias inherent in each.

The general proposal arising from this work is that a more inclusive hierar-
chy of evidence should retain its key role in relation to research design in order
to discharge the ‘burden of proof’ regarding causality; however, other aspects
of method must also be appraised, with more attention to external validity.
Although this presents the dilemmas inherent in combining the scores, it is
argued here that this will be achieved most effectively by using one or more
additional scales that might be used in different ways. The scales developed
here illustrate possibilities, but are recognized as only one step forward in a
lengthy process of development.

Finally, there are a number of benefits of the approach explored here. First,
it will assist in the development of a common language around defined
domains of rigour which should further the process of constructive dialogue
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between advocates of different research methods. Second, this approach does
not separate qualitative and quantitative studies into two totally separate
spheres. Rather, it recognizes a ‘round table’ of designs and methods, and thus
assists in bridging the gap between these complementary research approaches.
Third, it provides a practical way forward to address an urgent need as part of
the task of synthesizing robust research to inform practice and policy decisions
for the ultimate benefit of clients and patients.
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