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PATIENTS’ AND RELATIVES’ 

EXPERIENCES OF TRANSITIONS

Systematic reviews and metasynthesis based on Sandelowski and JBI approaches

L i s b e t h  U h r e n f e l d t , P hd , R N ,  a s s .  P r o f .  /  P R A N S I T  m e m b e rs *



WHY EXPLORING EXPERIENCES?

Truth & 

Method

The German philosopher Hans–Georg Gadamer (1900-2002) ”made 

important philosophical clarification in the area judgment and 

discernment and how these matters relate with conscience” (Uhrenfeldt 2007: 39)

In seeking truth, there are four guiding concepts: bildung (knowledge), 

sensus communis (moral experience & knowledge), judgment (situated 

knowledge) and taste (critical distinctions & choices. (Uhrenfeldt 2007).

Experiences as a situated ‘truth’ uses language in sharing with others 

the meaning of these. (Uhrenfeldt 2007). This ‘truth’ may be developed in 

hermeneutic movements aiming for ‘fusions of horizon’.
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WHY PATIENTS AND RELATIVES?

Pat ients  

&  

re la t ives

There seems to be an global understanding in the western world that 

patients request to be taken serious (Fegran et al. 2014).

Professionals are talking about: Patient-centered care (Stewart 2001), 

patient involvement (Faber et al 2014), patients’ self-management (Cramm et al. 

2013), a.s.o.

From child care and obstetric nursing, we are used to ‘family-

centered’ approaches (Shields et a. 2012), it seems that the 

relatives/significant others/ next of kin are being included in the care 

planning in a new way in other age groups too. (Uhrenfeldt et al. 2014).
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Why secondary research?

S ys t e m a t i c

r e v i e w s &  

m e t a -

s yn t h e s i s

“.. secondary analysis holds considerable 
promise for optimizing the health knowledge 
that can be constructed …methodological 
developments to guide design and evaluation 
of this research have not been fully explored  
..two specific concerns arising from secondary 
analysis: ethics and representation.” (Thorne 1998, 

p 547).
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Why secondary research?

S ys t e m a t i c

r e v i e w s &  

m e t a -

s yn t h e s i s

“Time pressures are inherent in the policy-making 

process and in many circumstances it is not possible 

to seek funding, conduct and analyse new 

qualitative studies of patients' experiences in time to 

inform a specific policy. The danger then is that the 

patient voice, and the experiences of relatives and 

carers, is either excluded or included in a way that is 

easily dismissed as ‘unrepresentative’. We argue 

that secondary analysis of qualitative data 

collections may sometimes be an effective means to 

enable patient experiences to inform policy decision-

making.” (Ziebland & Hunt 2014)
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What is secondary research?

S ys t e m a t i c

r e v i e w s &  

m e t a -

s yn t h e s i s

Qualitative metasynthesis ‘ refers to both an interpretive 
product and the analytic processes, by which the findings 
of studies are aggregated, integrated, summarized, or 
otherwise put together’ (Barroso et al. 2003, p. 154). 

This meta-synthesis was a product of the reviewers’ 
construction of the primary researchers’ interpretation 
of the data generated from what the research 
participants disclosed about their experiences. (Uhrenfeldt et al. 

2013). 

The themes or concepts presented finally in a meta-
synthesis are far removed from the original experiences-
as-lived or experiences- as-told disclosed to the primary 
researchers; they are ‘the re-interpretation and 
integrated interpretations’ (Sandelowski & Barroso 2007, p. 236, Uhrenfeldt et al. 

2013). 
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Secondary research:  A systematic approach

J B I

S ys t e m a t i c

r e v i e w s &  

s yn t h e s i s

- S tandard i za t ion o f  research  ques t i ons

- Peer - rev iewed pro toco l &  pub l i ca t ion

(JB I  L ib ra ry)

- Cr i t i ca l  appra i sa l

- Aggrega t ion

- Us ing  JB I  temp la tes                       

and  ins t ruments
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Why transit ions?

T r a n s i t i o n s

Afa f  Me le i s ,  p resen t ing ,  e .g .

2011 :  T rans i t i on - the  theory ( 0 - 1 . 0 4 )

https://www.youtube.com/watch?v=xSn2qqmcwaA

2014 :  Urban  s i tua t ion  fo r  g i r l s and  

women- g loba l  hea l th ( 0 - 2 )  

https://www.youtube.com/watch?v=U-3B67giQSo
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1: How do adolescents and young adults (YA) with chronic diseases

experience transition from paediatric to adult hospital care?
Adolescents 

& Young adults
Study 1

(Fegran et al. 2014)
This research question became relevant for our
research team, due to recent discussions in DK and 
Norway about the possibility of establishing
specific wards for youngsters; but a clear 
understanding lacked, of: 

• what should qualify the establisment of 
such hospitals ward and 

• what age limits should be adequate for 
such a ward
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Adolescents and young adults

Adolescents
& Young adults

Transition from to adult care constitutes an 
important health care issue (Fegran et al 2014)

• In western countries around 10% of the adolescents
suffer from chronic conditions (Michaud et al 2007/Fegran et al 

2014)

• Staff on adult wards are not always prepared to 
receive the young patients and facilitate the 
transitions experienced in child-centred care to adult-
centred care (ibid)
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Qualitative metasynthesis (Sandelowski & Barroso 2007

Adolescents 
& Young adults

This is a scientific inquiry with a specific fokus aimed at 
systematically interpreting and integrating findings in 
reports of qualitative research (Fegran et al 2014)

Five steps: 
1. Formulating the purpose and rationale
2. Searching for and retriving qualitative research about 

adolescents or YA´experiences of transfer from paediatric to 
adult wards

3. CA using JBI checklist (JBI 2008).Final inclusion (n= 18): Is the 
patients voice adequately represented? (Fegran et al 2014)

4. Classifying the findings
5. Synthesizing the findings
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Qualitative metasynthesis (Sandelowski & Barroso 2007)

Adolescents 
& Young adults

Classifying the findings (Fegran et al 2014)

•Metasummary, quantitative oriented aggregations 
(Effect size)
•Metasynthesis, based on Ricoeur inspiration: 

1) Naive reading of extracted text, 
2) Interpretation into categories and themes, 
3)Themes and summaries were aggregated and critically 
interpreted

Synthesizing the findings
•Main theme: Being in a limbo moving from a familiar to 
unknown ward cultures and achieving responsibility, 
depending on timing of transfer and facing changes in 
significant relationships

•Sub-themes: Facing changes in significant relationships; 
Moving from familiar to unknown ward cultures; being 
prepared for transfer; Achieving responsibility
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Strengths and limitations

Adolescents
& Young adults

The number of participants (n=368) gave 
sufficient in-dept knowledge

Experiences across diagnosis, all somatic
chronic conditions were included

• ”Conducting a metasynthesis as a 
research team contributed to the 
methodological development, we found it 
stimulating in searching additional
literature and analyzing findings”. (Fegran et al 

2014)
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Conclusion

Adolescents 
& Young adults

Feelings of not belonging and of being
redundant are striking.

Despite years of research concerning transfer 
and transitions among adolescents and young
adults, there is a need to use this synthesis to 
improve nursing practice!
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2: How do patients experience being transferred/in transition from 

one hospital to another or from ward to another? Intra- and inter 
hospital transfer

- patients experiences
Study 2

(Uhrenfeldt et al. 2013)

This research question became relevant for our 
research team due to the fact that the present 
economic situation in Europe still increases the 
amount of transfers among patients. 
This provided a contextual relevance for us to initiate 
this study.

We wanted to forward the patients experiences 
regarding transfer; and their insight as far as what 
transitions this brought to them and 

• to end op by suggesting nursing therapeutics 
relevant for clinical nursing
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Design
I

Intra-and inter hospital 
transfer

We used Sandelowski and Barrosos Handbook 
(2007) 

•as this is based on a thoroughly stepwise 
approach from primary studies, through a 
solid literature search, structured as well as 
unstructured, and
•founded an aggregated summary, effect 
measure and synthesis, and 
•Finally, made it possible to move on to 
advice on nursing practice (Uhrenfeldt et al 2013)
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Qual i tat ive metasummary

Qualitative 
metasummary

Study 2

•Our literature search, resulted in 194 papers, PRISMA 

statement was used 

(PRISMA stands for Preferred Reporting Items for Systematic Reviews and Meta-Analyses). 

•Screening with a critical appraisal tool (JBI 2008) and 

inclusion criteria reduced the amount to 11 papers.

•An additional 11 studies were found through citation and 

reference lists of which 3 was included. 

•In total, 14 studies representing 288 patients originated 

from individual or focus group interviews, were included 

in the present metasynthesis. 
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Studie 2 ( U h r e n f e l d t  e t  a l .  2 0 1 3 ,  p 1 6 8 2 )

From problem 
to action
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Figure 2. Conceptual mapping of findings and nursing therapeutics  

Patients’ experiences of hospital transfer as 

Unpredictable 

scary and stressful                   

Recovery  

and relief                                     

A ‘slide’ into  

insignificance 

   

   

 Nursing therapeutics 

Transfer as safe, 

predictable and 

individual 

 

 

Based on 14 studies (1999-2011) from three continents, 
we found evidence that patients who experienced transfers between hospitals, wards, 
out-patient departments a.s.o. found it very troublesome (Uhrenfeldt et al 2013):



Conclusions

Intra- and inter 
hospital transfer

Study 2
(Uhrenfeldt et al. 2013)

Implications for staff:

”The risk of sliding into insignificance was opposed by the 

quality of interaction among healthcare staff and patients, 

built on certain milestones unhurried atmosphere, normality, 

security, control, and being a good experience”. (Uhrenfeldt et al. 2013, 

p.1687)

”In a time where healthcare staff implemented self-

management strategies and other adaptation plans for 

timely discharge, there was a risk of patients being left 

alone if they showed signs of early recovery” (ibid.)
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Strengths and l imitat ions ( U h r e n f e l d t  e t  a l .  2 0 1 3 ,  p 1 6 8 8 )

Strengths are:

It covered a time range of 13 years and the views of patients 

from a wide cultural group (e.g. gender and setting) of health 

care.

The frequency of occurrence of primary studies in the three 

categories validated the construction of the actual categories 

as strengths.

A limitation may be that this metasynthesis did not add 

specific knowledge about how poorly coordinated care led to 

an increase in readmissions.
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And….

However….

The most recent study identified (Forsberg et al. 2011) did not 

contribute much to the existing body of knowledge from 10 

years of research. Therefore, this metasynthesis also brings 

to our attention the need to stop descriptive studies in this 

field as patients’ experiences are now extended beyond single 

events or single responses into implications for health staff. 

There exists sufficient knowledge to move forward to policy 

making, clinical leadership and interventions (practice and 

research).
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Last year, I recruited Center for clinical guidelines - a 

collaborative center with The Joanna Briggs Institute
Moving 

forward….

From 2008-2014, I was clinical research 

lead in nursing at Horsens Hospital in 

Denmark.

Many of our CNS were curious about how 

to develop clinical topics into research 

questions and later a PhD study.

I argued for systematic reviews as a solid 

gateway,
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Fotos 1-2: Horsens Regional Hospital



During september 2013- january 2014

Center fo Clinical 
Guidelines and the 

Joanna Briggs Institute

We presented clinical relevant topics, formulated 

PICO/PICo´s, learned about relevant instruments and 

support systems and submitted protocols by the end of the 

seminar.

The main outcome for these 10 clinical specialists 

(7 nurses + 3 physiotherapists) was:

•their own stringent and transparent movement from an 

immediate wonder in a clinical context 

•into addressing this wonder by a qualified specific 

•research question and 

•receiving peer-review on the protocol.

•Finally publishing their protocols.
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So w hy is  th is exper ience f rom Horsens  

in terest ing for  us today?
Clinical 

leadership

Because ,  th i s p rocess a lso needs

suppor t  f rom c l i n ica l leadersh ip ,  and  the  

JB I  mode l  fo r  ev idence -based prac t i ce i s  

showing us the  way:

Patients’ and relatives’ experiences of transitions

D E P A R T M E N T  O F  H E A L T H  S C I E N C E  A N D  T E C H N O L O G Y

A A L B O R G  U N I V E R S I T Y



E.G:  THIRD EU HEALTH PROGRAMME 2014 -2020

• GLOBAL HEALTH:

• H T T P : / / E C . E U R O P A . E U / H E A L T H / P R O G

R A M M E / D O C S / E V _ 2 0 1 4 1 1 0 4 _ C O 0 1 _ E N .

P D F

http://ec.europa.eu/health/programme/docs/ev_20141104_co01_en.pdf


EU FORTSAT

Global health



Understanding the movement from global health via research 

and knowledge transfer into patients’ experiences
Clinical 

leadership
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THANK YOU*

* A C K N O W L E D G E M E N T ,  L I N E  J E N S E N ,  M A  F O R  L A N G U A G E C O R R E C T I O N S



REFERENCES
• Aagaard H, Hall EOC, Ludvigsen MS, Uhrenfeldt L, Fegran L. (Submitted) Parents’ transition experiences of preparedness before their infant’s 

discharge from the Neonatal Intensive Care Unit to home: a systematic review protocol. JBI Database of systematic Reviews & Impl Reports.
• Aagaard H, Hall EOC, Ludvigsen MS, Uhrenfeldt L, Fegran L. (Submitted) Wandering parenthood: A Meta-study of NICU Parents’ Experiences of 

Hospital Transition.
• Cramm JM, Hartgerink JM, Steyerberg EW, Bakker TJ, Mackenbach JP & Nieboer AP (2013) Understanding older patients’ self-management abilities: 

functional loss, self-management, and well-being. Quality of Life Research, 22(1), 85-92. 
• Faber MJ, Grande S, Wollersheim H, Hermens R & Elwyn G (2014) Narrowing the gap between organisational demands and the quest for patient 

involvement: The case for coordinated care pathways. International J of Care Coordination, 17(1-2), 72-78
• Fegran L, Hall EOC, Aagaard H, Uhrenfeldt L, Ludvigsen MS. (2014) Adolescents’ and young adults’ transition experiences when transferring from 

paediatric to adult care: A qualitative metasynthesis. International J of Nursing Studies 51, 123–135.
• Ludvigsen M.S, Fegran L, Hall EOC, Aagaard, H, Meyer G, Uhrenfeldt L. (2014) Parents’ experiences of the transfer from pediatric to adult care for their 

adolescent or young adult children with chronic conditions: a systematic review protocol of qualitative evidence. JBI Database of Systematic Reviews 
and Implementation Reports. 2014;12(4)102 -111.

• Ludvigsen MS, Meyer G, Hall EOC, Fegran L, Aagaard H, Uhrenfeldt L. (2013) Essay: Development of clinically meaningful complex interventions – The 
contribution of qualitative research. Pfl ege, Heft 3, 26 Jahrgang, ISSN 1012-5302, 207-214, og I: Nordisk Sygeplejeforskning, 1, 3-14

• Ludvigsen MS, Hall EOC, Meyer G, Fegran L, Aagaard H, Uhrenfeldt L. (in review). Using Sandelowski and Barroso’s Metasynthesis Method in 
Advancing Qualitative Evidence.

• Pearson A, Wiechula R, Court A, Lockwood C. (2005) The JBI model of evidence-based healthcare. Int. J Evid Based Healthcare, 3, 207-215.
• Shields L, Zhou H, Pratt J, Taylor M, Hunter J, Pascoe E (2012) Family-centred care for hospitalised children aged 0-12 years (Review)   The Cochrane 

Collaboration.
• Third EU Health Programme 2014-2020 http://ec.europa.eu/health/programme/docs/ev_20141104_co01_en.pdf
• Thorne S (1998) Ethical and Representational Issues in Qualitative Secondary Analysis. Qualitative Health Research. 8, 4, 547-555
• Uhrenfeldt L . (2007) ) Leadership, job satisfaction and clinical wisdom: A hermeneutic study of charge and clinical nurses´ experiences. Dissertation. 

Faculty of Health Sciences, University of Aarhus.
• Uhrenfeldt L . (2014) Improving nursing practice.  Conference at Clinical nursing research unit, Aalborg University hospital & Aalborg University, 

Denmark. Researchgate. net , retrieved 9/10/2014,, DOI: 10.13140/2.1.4283.8408
• Uhrenfeldt L, Ludvigsen M.S, Fegran L, Aagaard H, Meyer G. (2014) Signifi cant others’ experience of hospitalized patients´ transfer to home: a 

systematic review protocol.  JBI Database of Systematic Reviews & Implementation Reports. Accepted.
• Uhrenfeldt L, Aagaard H, Hall EOC, Ludvigsen MS, Fegran L, Meyer G. (2013) Patients´ experiences of intra-and inter-hospital transitions: A qualitative 

meta-synthesis. Journal of Advanced Nursing 69, 8, 1678–1690, doi: 10.1111/jan.12134
• Ziebland S & Hunt K (2014) Using secondary analysis of qualitative data of patient experiences of health care to inform health services research and 

policy. doi:10.1177/1355819614524187

Patients’ and relatives’ experiences of transitions

D E P A R T M E N T  O F  H E A L T H  S C I E N C E  A N D  T E C H N O L O G Y

A A L B O R G  U N I V E R S I T Y

http://ec.europa.eu/health/programme/docs/ev_20141104_co01_en.pdf

