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The contribution of qualitative research to the
development of tailor-made community-based
interventions in primary care: a review

Yvonne J. F. M. Jansen', Marleen M. E. Foets?, Antoinette A. de Bont'

Background: In recent years, a trend in the use of tailor-made approaches and pragmatic trial
methodology for evaluating effectiveness has been visible in programs ranging from large-scale
national health prevention campaigns to community-based initiatives. Qualitative research is used more
often for tailoring interventions towards communities and/or local care practices. This article
systematically reviews the contribution of qualitative research in developing tailor-made community-
based interventions in primary care evaluated by means of the pragmatic trial methodology. Methods:
A systematic search of Pubmed/Medline and Embase revealed 33 articles. Using a literature mapping
process, the articles were arranged according to the development phases identified in the MRC
framework for the development of complex interventions to improve health. Results: The review
showed qualitative research is mainly used to provide insight into the contextual circumstances of
the interventions’ implementation, delivery and evaluation. To a lesser extent, qualitative research
findings are used for tailoring and improving the design of the interventions for a better fit with daily
primary care practice. Moreover, most qualitative findings are used for tailoring the interventions’
contextual circumstances so that the interventions are performed in practice as planned, rather
than adjusted to local circumstances. Conclusions: Pragmatic trials seem to be oxymoronic. Although
the pragmatic trial methodology establishes the effectiveness of interventions under natural, non-
experimental conditions, no pragmatic fit is allowed. Qualitative research’s contribution to the
development of tailor-made community-based interventions lies in providing ongoing evaluations
of the dilemmas faced in pragmatic trials and allowing for the development of true tailor-made
interventions.

Keywords: developing tailor-made community-based interventions, pragmatic trials, primary care,
qualitative research, tailor-made approach.

Introduction

n recent years, a trend is visible in programs ranging from
Ilarge—scale national health prevention campaigns to commu-
nity-based initiatives. There is a growing notion that inter-
ventions need to be directed at specific communities in society
and should to be tailored to the specific health problems
and needs of these communities." In fact, it is believed that
uniform and standard interventions— which are applicable
to the whole population—will not diminish inequalities in
health.

These tailor-made approaches demand a different manner
for establishing the effectiveness of interventions. Conven-
tional RCTs are not considered appropriate for evaluating
complex community-based interventions because of the
rigidness of their designs and their perceived preoccupation
with measuring outcomes, rather than the process in care
practices.” Pragmatic randomized controlled trials that estab-
lish the effectiveness of interventions under routine condi-
tions—also known as pragmatic RCTs or pragmatic trials—are
presented as an alternative.’® In order to evaluate the
effectiveness of interventions, conventional RCTs require
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that interventions are standardized, implemented uniformly
among sites and target a homogenous patient population.
These requirements, however, do not always match the com-
plex character of routine care. In contrast, pragmatic trials
allow interventions to incorporate variations in practice at
the different sites and for targeting a heterogeneous patient
population.

A recent trend is the use of qualitative research in con-
junction with pragmatic trials. Various authors have argued
that qualitative research can have a valuable contribution to
quantitatively oriented research designs like pragmatic trial
research, as it enables making appropriate adjustments during
intervention development, for making interventions more
sustainable, with a better fit to the communities and/or local
care practices. The combination of methods is perceived to
be the best strategy for developing and evaluating inter-
ventions that fit and reflect primary care practice. For example,
medical interventions and/or technologies can be tailored
and improved through the understanding of the dynamics
and complexity of care practices qualitative research leads
to.” However, how qualitative research actually contributes to
the development of community-based interventions remains
largely unexplored. Therefore, this article aims to review the
contribution of qualitative research to developing community-
based interventions in primary care evaluated by means of
the pragmatic trial methodology.

Methods

For this review, we searched the Pubmed/Medline database
and the Embase database for editorials, reviews, meta-analyses,
RCTs, case reports, controlled clinical trials, evaluation studies
written in English. We searched these databases for articles
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published until June, 2007, without establishing a starting
point. We did restrict our search to pragmatic trials performed
within primary care, which is a good example of a health-care
setting in which tailor-made, community-based interventions
are conducted. Primary healthcare provides ‘heterogeneous
medical services’, by means of ‘different (para)medical
disciplines’ coordinated for a ‘heterogeneous patient popula-
tion”.® For the search we used various combinations of the
keywords: pragmatic trial, pragmatic randomized controlled
trial, pragmatic RCT, clinical trials, qualitative research,
ethnography, evaluation studies, program evaluation, primary
care, general care, primary healthcare, primary nursing care,
family practice, routine care, community care, general practice,
family physicians, GP care, health promotion, health educa-
tion, preventive health services, both MeSH and free text.
Based upon title and abstract, 239 articles returned in the
search were considered relevant. However, because of a large
heterogeneity in articles, it was necessary to narrow the
inclusion criteria. We excluded articles that did not refer to
how qualitative research was used in the development of the
interventions. We critically assessed articles on the presence
or absence of empirical data hereon. At this point, viewpoint
papers, theoretical and methodological discussions or descrip-
tion papers were excluded unless they were considered to
make a special contribution to the review. Articles were
excluded from this review if the articles:

(i) Reported on pragmatic trials or RCTs performed in
routine primary care without the explicit indication of
having also used qualitative research or when they did
report on the use of qualitative research but did not
present evidence on its contribution to the trials
and/or the development of interventions.

(i) Reported on evaluation studies other than RCTs or
pragmatic trials performed in routine primary care,
e.g. evaluations of general organizational and/or care
reform initiatives in primary care induced by national
policy recommendations.

(iii) Reported on community interventions that were eval-
uated by means of RCT or pragmatic trial designs
combined with qualitative research, but not conducted
in primary care or in particular GP care, e.g. articles
that reported on trials performed in hospital emergency
departments, maternity clinics, physiotherapy clinics,
mental health services, community care services, psy-
chiatry, geriatrics and rehabilitation departments.

(iv) Reported on qualitative studies performed in primary
care without the explicit indication that these were
performed within the context of a pragmatic trial or
an RCT in routine primary care.

(v)  Published the research protocols of RCTs or pragmatic
trials to be performed in routine primary care, in which
qualitative research is intended to be used, but which
do not yet provide empirical evidence on the contribu-
tion of qualitative research.

(vi) Did not report on empirical evidence but had general
methodological content, e.g. articles that described the
general characteristics of mixed methods research such
as the order, the quality of the different data sets, and
the methodological strengths and weaknesses of mixed
methods research projects.

(vii) Reviewed literature on the effectiveness of treatments
and/or health services in primary care, in which RCTs,
pragmatic trials and qualitative studies were included,
but did not report on the contribution of qualitative
research to RCTs or pragmatic trials in primary care.

(viii) Reported on drug treatments being evaluated by means
of RCT or pragmatic trial design in combination with
qualitative research, but which were not performed in
primary care.
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As a result of this exclusion process, 33 articles were
included in this review. We applied a literature mapping
process’ based upon the MRC framework for the development
of complex interventions to improve health.® According to the
MRC framework, the development cycle of new interventions
consists of six sequential phases: the exploration of relevant
theory, modelling the preliminary interventions, pilot-testing
the preliminary interventions, evaluating the definite inter-
ventions and evaluating the long-term implementation of
interventions. We used these development phases to arrange
the literature and analyze the contribution of qualitative
research in developing interventions tested in pragmatic trials.
Because only a small number of articles (n=3) report on
the contribution of qualitative research to the selection and
modelling of interventions, we combined the theory and
modelling phases in our analysis.

Results

The features of the studies we reviewed are summarized in
Table 1.

Exploring relevant theory and modelling preli-
minary interventions

Although, we consider qualitative research findings to be
relevant for exploring relevant theory, none of the included
articles refer to the use of qualitative research for selecting
intervention components. Yet, three of the included articles
report on the use of qualitative research for the refinement
of intervention components.”' Qualitative research findings
can be used either to refine the components of the inter-
ventions or to tailor intervention procedures toward the local
circumstances of primary care practices. In one article,
information from semi-structured interviews, questionnaires
and panel interviews with diabetic patients and health-care
professionals was used to refine the components of a self-
management programme and tailor it to the wishes and
perceived needs of the target population people with type 2
diabetes.!' Yet, qualitative research on the circumstances of
practice seems to provide more possibilities for adjustment.
In two studies, individual and focus-group interviews gene-
rated information on practice conditions,'” as well as on the
barriers or facilitators to guideline implementation and
changing professional practice that might impede the inter-
vention being carried out as planned.” Both Corrrigan et al.
and Flottorp et al. indicated that their findings provided an
analysis of the possible obstacles to implementation of the
guidelines under study; the articles failed to provide informa-
tion on how the intervention was modelled towards these
obstacles.

In summary, qualitative research in the modelling phase is
used foremost to tailor interventions to the specific primary
care settings in which they will be applied. It offers suggestions
for tailoring interventions to anticipated new conditions and
routines of the primary care centres by providing an inventory
of the possible barriers that may impede interventions in
primary care from being carried out as planned.

Pilot-testing preliminary interventions

Qualitative research in a pilot study provides information on
whether or not the preliminary interventions correspond
with the anticipated practice conditions and routines that
have been previously identified. It also evaluates whether or
not the anticipated effects are generated when performed
under routine conditions. Based upon this information, any

220z 1snbny 9| uo Jesn sonsnp Jo wawuedaq 'S'N Aq 91.0v£5/022/2/0Z/21on4e/qndina/wod dno-olwapeoe//:sdny WwoJj papeojumoq



European Journal of Public Health

222

Downloaded from https://academic.oup.com/eurpub/article/20/2/220/534016 by U.S. Department of Justice user on 16 August 2022

(panunuod)

S}39)49 C_m_wa 0] UOI1UaAILlUl JO ssau|njasn

uolUdAIR}UI BY} Bul

paniadJad pue A1aAlap ‘uoieluawa|dwl 4O JUSWSSISSY -AI9IDI PUB BUIIBISIUIWPE YHM S92USIdXD UO UOIFeW O]

spaye ule|dxs
0] UOIIUBAJIDIUI JO $SSUINJDSN PAAIDDIAd JO JUBWISSISSY
S99 ule|dxs
0] UOI1UBAJIS1UI JO $S3UINJBSN PaAISdJad JO JUBWISSISSY
s129)J9 ulejdxa
0} UOILUSAISIUI JO SSUINJDSN PAAIDISd JO JUSWISSISSY
s1ay4e ule|dxe
0} UOILUSAIDIUI JO SSUINJDSN PAAIDIAd JO JUBWISSISSY

S}I9)49 C_m_wa 0] UOIlUaAILlUl JO ssau|njasn

SIDIAIDS DAIIUSARIC JO SpUBW

-S59558 92UBWJ04I9d UO 4JB3S JO SOPN3IIE UO UOIRWIONU|
UOIIUBAIS}UI

2y} 4o suondadiad pue SMIIA s,}4e1s 9y} UO UOITeWIofu|
J2dUed 3sealq Jo uolpuanald

-OWaYD pJeMO} SapNHIIe pue aBPIJMOUY UO UOIBWIOLU|
UOI}USAID}UI

2y} BUIAI9IBL YHM SdudLIRdXD SsIudiled UO UOIIRWIOL]

K1aA119p 921AIS 4O JUBWIAA0IAWI YUM JJE]S JO SDUDIISAXD

pue uo SIPN1IIIe pue SIIHAIE BUIUSBIDS 4O SBINP

paniadiad pue Aiaaljep ‘uoleiuswa|duwl 4o JUBWSSASSY -2304d ‘jels Buowe suiaired [BUOIIDRISIUI UO UOIBWIOL|

S109449 ule|dxa 0} ssaujnyasn

uoljezi|iyn pue |esadsas Bbuikjiapun sassadoud ayy pue

paniadiad pue A1aAljap ‘uoneluawa|dwl 4O JUBWSSISSY dIuUld d|ay-4|3S  Ym sadualadxa ,spuaijed Uo uolrewosu|

S109440 Ule|dXd O} UOIIUDA
-191Ul JO ssau|Nyasn pPaniadIad pue AISAIISP 4O JUSWSSISSY

S109440 Ule|dxd 0} UOIIUDAIDIUI JO SIS
paniadiad pue A1aAIap ‘uolreluswad|dwl 4O JUSWSSISSY

$10944 ule|dxa 0}
UOIUBAIUL JO AIBAIIBP pue uoljeIuUBW|dWI 4O JUDWISSISSY
$1294J9 ule|dxa 0}
UOIIUSAIUL JO AIBAIDP pue uoljeIuaW|dw] 4O JUBWSSISSY
|ely d1newbeud/uonenieas buipunouuns 4o Juswisnipy

|el} d1newbeud/uonenieas buipunouuns 4o Juawisnipy

Bulusa.ds JO poyrdW Mau
0} adI1peud Buuojiey

sbueyd a31M9s di3ageIp
Y}M s2DUBLIBAXd pue SMIIA Sspudijed UO UOITeWIOLU|
UOI3USAIDIUI DY} BUIBAIIBP Yam saduaiadxa
pue ,2inyn3, ad1pdeud Jo spadse pue sassad04d ‘Uol}
-ewJogul ad1eud ‘sauldpinb 01 SIPNNE UO UOITeWIOLU|

UOIlUSAIS1UI 3} 0} syuedpdinied jo Aljspi

93 uo sonsueeleyd ad1eld Jo pedwl Uo uollewloju|
1oddns uoispap paziieindwod Jo asn

9y} uo saduanyy
ssad04d ydieasal pue Ayijiqerdadde ‘sawod

-1NO ‘UOIIUSAIDUI UO SMIIA ,siuedidipied Uuo uolewsou|
ss2204d ydieasas pue Ayjiqerdsdde ‘sswod

-1NO ‘UOIIUBAIDUI UO SMIIA ,siuedidipied Uuo uolewlou|
Pedwi panladiad pue soisiaeIeYd 1Y

‘AISAI[3p 3DIAISS JO SPOYIaW YUM sadualiadxa ‘Buluaalds
JnoineYaq |euOISSa}0.ad JO UOIIRID)|Y J9OUED |B1D9J0|0D JO $s920.4d UO S9AIIdadsIad uo uolewsou|

$129}49 paniadiad pue 1dsfoud ur uonedniyied

ad11deud 0} saunpadoud uolusAISIul Buliojie] pue BUIAI®daI ‘BUIISAIIBP YHM S3dUSLIadXa Uo uolewlou|

payiuspl

pauue|d se 1no paled buiaq

uoijuanIaul uodn spadwi Aew 1ey3 suonpuod dipead

SUOI}PUOD dd13ded SPIEMO} UOIFUSAISIUI Buliojie] pue jiels pue syudiied AQ pal4IuSpI SI91IIBY UO UOIIRWIO]

p3|[9pOW UOIIUSAIDIUI SPIEMOYL

ad1ppeud Bulojiel  unoiaeyaq |euolssajoid 4O UOIIRIDYY

s109442 panladsad pue 1asfoid uj

uoizedpipied pue AISAISP YIM S90US1IRAXS ‘UOIIUSAISLUI

Aseutwijaid 8y JO UOIRIISIUILIPE Y] UO UOIIeWIOU]
ad13peud |euoissajold Buibueyd pue uonejuswsa|duwl

el
pue syuaned Yum smaiaidiul dnoib-sndoy painidnIis-lwas

Jje1s aued Aewd Yyum SmaIAISIul PRINIdNIIS-IWSS
Jje1s ased fewnd

18 papaulp sdoysyiom Jo suoleAsasqo juedpipied-uoN
syuedpiped

|eruajod 8jewa) YLM SMIIAISIUL PAINIINIYS-IWLSS

syuaized Yum smalnialu|

Hels

2Jed> Alewud YlM SMSIAISIUL PAINIINIIS-IWISS PUB SUOIL
-eAJdsqo juedpiued yum yoaeasau diydesbouyys buiobug

sjuaned YHM SMIIAISIUI PRINIINIIS-IWLDS
syuaied d13agelp yum suoissnasip dnoab-sndo4
SdD YUM SM3IIAIDIUL DAIRRM|END

syuedpiped

UOIIUSAISIUI YHM SMIIAISIUI PAINIONIIS-IWLSS PUB SUOI}
-eAn1asqo juedpiued yum ydaeasal diydesbouyrs buiobup

|eNIX31U0d pue |euipnyRe ol syybisu| sjeuolssajold aied Alewidd yum Apnis MalAISIUL SAIRRYIEND

syuedpipied Yylm SMIIAIDIUL PRINIDNIYS- WSS
syuedpijied Ylm SMIIAISIUL PRINIdNIIS-IWSS

sjeuolssajoud
9Je3-U}|eay puUe SISWNSUOD YHM SM3IAISIUI dnoiB-sndo4

SM3IAISIUI dNOJB-SND04 PUB |ENPIAIPUL PRINIINIIS-ISS
14e1s pue spuaned yum

SM3IAI1UI SAN0JB-SNJ04 pUe [BNPIAIPUI PRINIDNIYS-ILUDS

sjeuolssajoud a1ed-yijeay Ylm SMaIAIIUI PRINIONIIS-IWLSS
sjeuolssajoud aied

CHIVICTe!

ayuyaa

auuyaq

auuyag

aHuyag

aHuyag

ayuuyaq

auuyaq

auuyaq

auuyaq

EN[YIEYq]

1001

10]ld

101ld

10]ld

Buijiapoy

018 39 Usiem
e /8 33 uemoy
o7 1€ 19 218697

e 1€ 19 AasiaH

c/e 13 yuomsog

i

4

(]

o /e 13 Jaxpeg
L1 39 s19b0y

2618 33 Yuws

62 € #9 UOsllIeH

<21 33 Y18
N.\m 19 neassnoy
/€ 19 NeyoN

£1/€ 19 TeyoN

,'/e 39 ounierey

/e 12 uebliiiod

$3|2L15qO SPJeMO] uolluaAIaIul Buliojie] aullapinb 01 si01e11|1dey) 10 SI3liieq 1N0ge UOIeWIOU|  -Y1[eay YlIM SMBIAI1UI painidnuls-lwas pue dnoib-sndog Buljjspon +1e 39 dionoyy
awuwesboud ayy jo dn-13s ay3 Jo Ayjigerins paniediad
uo sjeuoissajoud aied Azewnd jo uonewuojul pue yoddns s|euoissajoud
|euonippe JoJ spasu pue 1ua1uod patiasaid Jisyl quaned aJed-yijeay pue siusned d11agelp Yiim SmalAIalul
uone|ndod 186.e) spJemol uojuaAIdlul bulojie] Buowe sa1lIAIDe JUSWSBRUBW-L[9S JUSJLIND UO UOIBWIOU| |aued pue saileuuolisanb ‘smalAIIUl PRINIINIIS-ILSS Buljjspo L 18 39 ums
aseyd
jJuswdojanap
uonuaAILul
SuouaAJalul Jo JuawdojaAsp 03 uoiNqLIIuo) pajelausb uonew.ojul pasn spoyiaw ypieasal aaneyend u paljddy EAITEIETEN]

PaMB3IARJ SAIPNIS 4O SaUNleaq | d|qel



223

Qualitative research in intervention development

Downloaded from https://academic.oup.com/eurpub/article/20/2/220/534016 by U.S. Department of Justice user on 16 August 2022

pajjepow AjjeuibLo se uoiy
-USAJ31UI JO UOIIENUIIUO) JO 1UIX3 UO UOllewloul pue
24n1nd |euoneziuebio/jeuolssajold ul sebueyd panissqo

a210eud Ajlep ul UOIUBAIIUI JO A}I[IQRUIRISNS JO JUBWISSISSY PUR PaAIddIad ‘sadualiadxa uoljelusawa|dwi UO UOITRWIOLU|

|y
S11ewbeid/UoIIUSAI9UI JO UOIIEN[BAS JO SIOUBRISWNIIID
|en}xajuod pue sewwsa|ip |edibojopoyiaw jo uondLdsag

|ely

di3ewbeld/uoi}UaAISIUL JO UOIIBN|BAS JO SSOURISWNDID
|eNIXa3U0d pue sewwsa|ip |ed16ojopoyiaw jo uoldidsag

|ely

d11ewbeid/uoilusnIalul JO UOIIBN|BAS JO SSOURISWNDIID
|eNIXa3U0d pue sewwa|ip |ed16ojopoyiaw jo uoldiudsag

|ely

l1ewbeid/uoilusnIalul JO UOIIBN|BAS JO S9OURISWNDIID
|eNIXa3U0d pue sewwa|ip |ed16ojopoyidw jo uoldiudsag

$109449 S,UOIIUSAI}UI JO UOlIeUR|dXD

se abueyd o} Jaruieq se sojweuhp dnoub paysijgeisa

|el dinewbelid/uonen|eas pue uoll

-eyuawa|dwi ‘ubisap Bulnp sewws|ip |ed1bojopoyiaw
yum Buljeap Joj S9|euOI1el ,SI9YDIe3SD UO UOIIBWIOLU|

sainseaw

aW03N0 |elpuassa buisooyd pue uonejndod Apnys arend

-oidde Buisooyd ‘uoiredojje Juswiealy buipul|q ‘UoIIUSA

syuewojul A9y Jjeis aued Arewnud
UUM SMBIAISIUL SUOYda|9] PaINIdNIIS-IWLSS Pue SUSIA SIS
suO0I1e}NSUOD Judlled—jjels pue sisaydiessal
|el} Jo suoneasasqo-yuedpiued pue sMmalAIDLUL
PaJn1dNIIS-IWSS YMm ydaeasas diydesbouyls bulobug

|ew1 direwbeud

-191ul BUISOOYD JOJ S3|UOIIRI ,SIBUDILSAI UO UOIJBWIOLU| /UOIIEN|BAS BUIIINPUOD SI9YDIESSI JO SUOIIID|4DI [BUOSID]

uoiedo||e yuawieal buipuljq pue sainpadoid
uolieziwopued ‘syueddipied 4O JUSWIINIIDL ‘UOIIUIA

|et1 dizewbeld

-191ul BUISOOYD JOJ S3|UOIIRI ,SIBUDILSAI UO UOIJBWIOLU| /UOIIEN|BAS BUIIINPUOD SI9YDIESSI JO SUOIIID|4DI [BUOSID]

|ewy direwbeid/uoen|eas pue uoly
-equawa|dwi ‘ubisep Bulinp sewws|ip |ed1bojopoyraw

|ew1 dizewbeud

yym Buijeap 104 deuolies ,SI9YDIeISDI UO UOIIRWIOLU| /UOIIeN|eAd BUIIdNPUOD SI9YDIRdsal JO SUOIIII|4DI [eUOSIdd

sojweuAp dnoub pue sapniilie ‘3xajuod |euol}

sbunsaw
|ea4a4a4 94ed A1epuodas 4o suolieasasqo juediped

yum uoneziuebio xajdwod e se ad1pdead ayy palyipusp| -eziuebio ‘ad1pdeud ay3 Jo BulUOIdUNY BY) UO UOIIEWIOLU| -UOU pue Jabeuew pue s10120p YIM SMaIAIIUL Aleulwi|aid

$109440 Ule|dxd 01 UOIIUSAIIUI JO SSBU|NLISN
paniadiad pue A1aAlap ‘uolreluawd|dwi 4O JUBWSSISSY

S109}49 C_N_wa 0] UOIJUaAJalUl JO ssau|njasn

sue|d suoIe BWYISE USIIIM JO 3SN pUB PIeMO)
SOPNUNE ‘YHUM $9OU1ISdXD ,SIDAI63IED UO UOIIeWIOLU]|

sjuswabueuse [euolieziuebio ay3 JO UOIFRWIOLUI

pue syuediiued ‘sjeuoissajoud Jo saduaadxa ‘pauueld se

sianibaled
Arewnud yum smainiaiul ydap-ul painidniis-lwas a|buls

S)ue}NSUOD 3sijeads pue spuaijed Yim SMIIAIDIUL dAINEY

paniaiad pue AiaAlldp ‘uoieiuswa|dwl JO JUBWSSISSY WlsAS JudWabeuRW-§[as 8y} JO ae1dn ay3 Uo uolewlou] -ljenb ‘so1ulp Juailedino Jo uoilesado ay} 4O SUOIRAISSQO

[SSETIE)
5,UOIUdAIDIUI JO UOljeUR|dXd Ue se Ydieasal uonuanaid
Jo/pue |euy 4o syuaijed 4o Buipuelsiapun ay3 pal4uapP|
S109443 S,UOIIUDAIR}UI 4O UOIjeUR|dXD
ue se abueyd 0} Jaliieq se SaAl| 419y} o3l sabueyd
|eanoineyaq arelodiodur 03 spuaiied Jo Ayijige ay3 paiyusp|
S109449 S,UOIIUBAIRUI O UoIreuR|dXD
ue se abueyd 0} Jaliieq se saAl| 419y} o3l sabueyd
|eanoineyaq arelodiodur 03 spuaiied Jo Ayijige ay3 paiyusp|
S109449 S,UOIIUBAIRLUI O UoIreuR|dXd
ue se abueyd 0} Jaliieq se SaAI| 419y} o3l sabueyd
|ednoineyaq a1elodiodur 01 spuaiied Jo Ayjige ay3 paiusp|
S109449 S,UO[IUBAIRIUI JO uolreue|dxa se abueyd
0} Jallieq se suoldedul Japinoid-juaied paiiauap)
S109449 S,UOIIUDAIR}UI 4O UOIzeUR|dXD
se aied Ajiep ui bunsixa abueyd 0} sidlileq JO MIIAIBAQ
UOIJUSAIDIUI JO SBSSBUNBIM
pue y1bua.3s Lo MIIAIBAO ‘Uoisiroid 3d1AI8S Bullsixa

afoid ydieasas pue uoiuaAIRUIl
ul uonedpiyied seduaadxs ,sjuaiied UO UOIIBWIOLU|

sa1aqelp ul ainssaid poo|q Jo sxuey
-jodwi uo s}a1|aq pue abpajmouy| ,sjusiied UO UOIBWIOLU]
abueyd
|eanoineyaq bulismol-yjsil [edlyauaq uo suolidsdiad Jiayy
pue sysi yijeay Jo abpajmouy| ,siusijed UO UOIBWIOLU]

BuIyew UOISIDAP UO ple UOISIIBP JO ddUSN|JUI By}
pue pie uojs|Iap JO SN ‘sapnyiie ,siudjied UO UOIIRWIOLU]

suolleynsuod juaited-do 4o suoijeasasqo yuedpiped
-uou pue syuaned ‘sgH YHM SMIAISIUI PAINIINIIS-|WDS

syuaned Yum smalaiaiul dnolb-sndoy painidnils-lwas

syuaiied yum Apnis malniaiul aalelend

syuaned Yim smalaIalul dn-mojjo4
SUOISSNISIP paje[al

paJa4J0 SDIAPE JO BINJRU PUE 3SN [OYOD[E UO UOIIRWIOU| -[OYOd[e UO SUOofediunwwod Japiroid-juaned padejoipny

uoisinold 221A13s Ul dbueyd SPJRMO} SSPN1ILIe pue Ym

}jels

sadualIadXxa pue saibalelys aled bunsixa uo uoljewsopu] aied Alewnd pue spusized YHM SMIIAIIUL PAINIINIIS-IWDS

UOIIUSAISIUI pue |93

Hes

uoleyuswa|dwi

wi-buot |, /e 33 Ajsuiselg
auulaq oy /B 12 udsuer
ayuyag /e 39 udsuely
aHuUad g e 39 UIMPOD

2UYAQ e 19 spueimoy

aulaa /e 19 spuejmoy

EMNVIEYq] c¢'/e 39 uonieg
auueQg 0z 18 39 siaboy
ETIVITETo -5 ERVEYCETH
ayuyag /e 12 Hemals
m—.\m
Q)uag 19 UdS|BIN-Ydeg
ajuyaq Y CEERSEN

2UUAQ 4, /€ 13 NIWIOIIN

auuyaq ,,’/e 3@ sybnouing

ul abueyd pue uoluaAISIUL JO 1DedW! JO JUBWISSISSY  SPIEMO] SBPNIIIIe PUB YLIM S3Ud1IadXd UO UOITBWIOLU| YIIM SMBIAISIUI PRINIINJIS-IWSS [enplAlpul pue dnoib-sndo4 EMVIETq] .18 39 |eANYyS
KJanI[9p 9DIAISS JO S19214J0
uoisinoud ad1A19s Bullsixs  Juswanoidwl SPIEMO) SSPN1IIIEe PUB UOIIUSAISLUL By Bul y1jeay pue AUNWWOD YUM SMSIIAISIUL PRINIINIIS-ILUDS
ul abueyd pue uonuaAISIUL JO 1edWwl JO 1UBWISSISSY -AlddaI pue Bulialsiuiwpe YUM sadualiadxa uo uolewlolu| pue suolneAIssqo yim ypieasal diydeisbouyis buiobuo RIVICTe ISR ERVLVIVELS
aseyd

SUOI}UBAIR}UI JO JUSWAO|3ASP 0} UOIINGLIIUCD)

muwu.m‘_wr_wm uonew.oju|

pasn spoyiaw ydieasal aaneUjend

juswdojanap
uonUAAIBIUL

ui paiddy EEMIEFETEN |

panuijuo) | ajqel



224 European Journal of Public Health

subsequent adjustments to the interventions can be made
before the definite interventions are evaluated for effectiveness.

In one study, qualitative findings were used to tailor the
design of a preliminary intervention to improve its workability
for the primary care professionals. For example, through
reducing the administrative load and increasing the flexibility
in patient follow-up, the intervention’s procedures were
appropriated to existing practice conditions and routines.'’
In five studies, qualitative research was used in this phase
to evaluate the actual administration of the preliminary
interventions and their fit with anticipated practice conditions
and routines. In these studies, both staff and patients were
interviewed about their experiences with delivering and
receiving the pilot-tested interventions, about taking part
in a research project and asked about the perceived effects
of the interventions.”'®'*™'* The qualitative findings are
mainly used to alter the context surrounding the interventions.
They are minimally used for improving the design of the
interventions.

In the remaining four studies, the qualitative findings were
used to alter the contextual circumstances of the interventions.
In two studies, attempts were made to alter professional
behaviour and to tailor primary care practice towards the
modelled interventions, e.g. additional interactive courses and
training sessions attempted to change professional practice
and increase adherence to the interventions.”'> In the other
two studies, the use of qualitative findings led to adjustments
of the design of the pragmatic trials that surrounded the
interventions and were set up to evaluate their effectiveness.
The qualitative interviews used in both studies by Moffat et al.
generated information to refine the outcome measures
for evaluating the definite intervention."”'* In conclusion,
qualitative research is mainly used in the pilot-testing
phase to adjust the preliminary interventions’ contextual
circumstances.

Evaluating definite interventions

In 24 of the included articles, qualitative research was
used in the definite intervention phase. In this phase, the
interventions are considered to be definite and are evaluated
for their effectiveness under routine conditions. In this
phase, qualitative research is mostly conducted parallel to
the pragmatic trials and generates information on the
actual performance and the perceived usefulness and impact
of the interventions. No adjustments to the interventions
are made based upon the information that qualitative
research generates, because adjustments are considered to
cause difficulties in establishing the effectiveness of the
interventions.

Qualitative research is used to assess more thoroughly the
contextual circumstances of the interventions’ implementa-
tion and delivery, and subsequently to explain the effects via
process evaluations. Qualitative research exploring the con-
text of interventions’ implementation and delivery provides
an overview of the barriers to change that exist within the
practices.''” For example, the provider—patient interactions
during the intervention,'® the ability of included patients
to incorporate behavioural changes into their lives,”* ' or
the understanding patients had of trial or prevention
research.”>*> Four major focal points can be distinguished.
First, information about the implementation process is
generated, such as how the implementation was affected by
the attitudes of participants and the organizational structure
of primary care practices.”*>” Second, information about
the participants’ experiences in administering and receiving
the interventions in daily practice, as was the case in 10

studies.'>*>»**% Third, the impact of the intervention

is explored, such as the extent the interventions had changed
the existing provision of services.'>'®*® Or finally, qualitative
research focuses on the contextual circumstances of the
interventions’ evaluation of effectiveness.

Four studies presented the methodological issues that
trial researchers have dealt with, e.g. choosing the right
intervention, the recruitment of participants, randomization
procedures and blinding treatment allocation, the contamina-
tion of study findings, fidelity of the participants to the
intervention and the researchers’ rationale for their methodo-
logical choices. This information is presented either in the
form of personal reflections of trial researchers,>’>° or as the
findings of external ethnographic observations.*’

In conclusion, qualitative research conducted parallel
to the interventions’ pragmatic trials provides additional
information for interpreting and explaining the actual
cause of the interventions’ effects via process evaluations.
Consequently, qualitative research, then, only generates
information relevant for the development and evaluation
of future interventions. It builds a growing overview of
facilitators and obstructions related to the interventions being
performed in primary care practice as planned. Qualitative
research, then, only is able to act as a post-hoc allocation of
success or failure to the interventions in this phase, in the hope
of starting a learning cycle for the development of future
interventions.

Evaluating long-term implementation

Qualitative research in the last phase of evaluating long-term
implementation shows the actual fit of the implemented
interventions with daily care conditions and routines. It
underscores that the sustainability of interventions is depen-
dent upon the extent to which the uniqueness of these daily
primary care conditions and routines is taken into account
during the interventions’ development process. A continuous
cycle of adjustment and evaluating interventions such that
they have a better fit with primary care practices would result
in a higher sustainability. Yet, only one study focused on
the long-term implementation of an intervention. In fact, it
showed the sustainability of the intervention in practice was
different than anticipated.*'

Discussion

The aim of this article was to review the contribution of
qualitative research to developing tailor-made community-
based prevention interventions in primary care evaluated by
means of the pragmatic trial methodology. This proved to be
a very recent development. All articles included in this review
were published between 2001 and 2007. Qualitative research,
this review showed, is mainly used to provide insight into
the contextual circumstances of the implementation, delivery
and evaluation of interventions. To a lesser extent, qualitative
research findings are used for tailoring and improving the
design of the interventions to better fit daily primary care
conditions and routines. When qualitative findings are used
for adjustments, though, they are mainly used to adjust or
intervene upon the interventions’ contextual circumstances
such that the interventions are performed in practice as
planned. The qualitative findings are not used to improve
intervention design. In 26 articles, qualitative research was
used in hind site to evaluate the interventions via process
evaluations. Use of qualitative research for contributing to
intervention selection and modelling was discussed in only
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seven articles. Since the use of qualitative methods is a very
recent development—reflected in the short length of the
publication period—our conclusions may need to be recon-
sidered in a few years’ time in order to include the advance-
ments made in this field of research. It is our contention that
the conclusions we draw reflect the current status of qualitative
research’s contribution to the development of interventions in
primary care.

Although qualitative research is said to be important to
the development of interventions, it actually makes a minimal
contribution. Much like in RCTs, the interventions in
pragmatic trials are still expected to resemble the original
intervention as much as possible. Because adjustments are
considered to obscure the actual cause of the interventions’
effects,” the pragmatic trial methodology thus standardizes the
design, content and delivery of the interventions. However,
whereas the use of qualitative research for developing tailor-
made interventions is considered to strengthen and improve
the impact, effectiveness, and sustainability of interventions,”
the surrounding pragmatic trial methodology, in fact,
‘prohibits’ the interventions from being tailored to fit the
dynamics and complexity of care practices. Pragmatic trials
therefore seem to be a contradiction in terms. Though the
pragmatic trial methodology is seen as allowing for interven-
tions to fit the complexity and variability of care practices,
this is at odds with establishing the effectiveness of these
interventions under natural, non-experimental conditions,
in which no pragmatic fit is allowed.

The findings of this review suggest that the development
of interventions has become a goal in and of itself and is
not seen as a means or infrastructure for making primary
care practice more evidence-based. First, the intervention in
itself is most important, and adjustments to its design are
considered to be of minor detail and less relevant. Second,
the shape of the preliminary interventions is portrayed as
definite and independent from these conditions and routines
in care practices. Once interventions are modelled, they
are not to be improved and tailored any further such that
they better fit and reflect practice. Any adjustments to the
interventions are considered to obscure the actual cause of
the interventions’ effects; qualitative research is not to be
used to refine the interventions any further. Thirdly, hardly
any evaluations of interventions’ long-term implementation
are done, which might suggest that the majority of interven-
tions are terminated after the trial phase, and resulting in a
low sustainability rate.

This leads to the question of what contribution qualitative
research then might have. Qualitative research in general
provides insight into the variety of medical work practices
and their organizational contexts.” As the included articles
of this review exemplify, qualitative research shows the
dynamics of the organizational characteristics of the primary
care practices, the work processes and routines of the health-
care professionals, and the interprofessional relations among
the different disciplines within (primary) care that are relevant
for intervention development in general. However, for specific
pragmatic trials evaluating specific interventions, this will
not suffice, because local dynamics shape the content and form
of local interventions. We argue, therefore, that the contribu-
tion of qualitative research lies in providing ongoing evalua-
tions of the methodological and practical dilemmas that
pragmatic trials face locally in order to accommodate
solutions. We believe that pragmatic trial research avails
with local solutions to its local dilemmas. Only then can one
speak of true tailor-made interventions.

Conflicts of interest: None declared.
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Key points

e The use of qualitative research in the development
of tailor-made community-based interventions in
primary care is a recent development. Yet, qualitative
research findings are scarcely used for tailoring
and improving the design of the interventions.

e The emphasis that is placed upon establishing the
effectiveness of interventions via (pragmatic) trial
methodology hinders tailoring interventions to fit the
dynamics and complexity of care practices, resulting in
a low sustainable rate of interventions.

e In order to develop high sustainable interventions, the
view on effectiveness imbued in current health policy
decision-making processes should accommodate for
the durable use of qualitative research findings in all
phases of the intervention development cycle of tailor-
made community-based interventions in primary care.
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