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Abstract 

Realist review has emerged as a specific literature review approach that is concerned with 
explaining the outcomes of complex intervention programs. We undertook a systematic 
scoping review to examine the current practice of realist reviews. A systematic scoping 
review is a process of mapping the existing evidence base on a particular topic. We 
identified a growing body of literature using the realist review approach. We selected 54 
reviews for our study. These reviews covered a range of topics, including health care, 
education, management, and public safety. We found that the initial process of exploratory 
scoping of the literature was described in only 58 per cent of the reviews. The approaches 
regarding appraisal, analysis, and synthesis of the selected studies were poorly described in 
most reviews. Overall, there was little uniformity and transparency regarding many 
methodological issues. Specific methodological guidance may need to be developed if 
realist reviews are to have a more uniform and transparent approach. 
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1. Introduction to Realist Review 

Increasingly, practitioners, policy-makers, and others call for reviews that accommodate 
complexity and context in drawing lessons from complex intervention programs (Bravata 
et al., 2005). In the last 10 years, realist review—also called realist synthesis (the terms 
are synonymous; Wong, Greenhalgh, Westhorp, Buckingham, & Pawson, 2013)—has 
emerged as a specific approach to review literature in policy-relevant areas. The approach 
is explicitly concerned with explaining the interplay between context, mechanisms, and 
outcomes of intervention programs (Pawson, 2006; Pawson, Greenhalgh, Harvey, & 
Walshe, 2004; Pawson, Greenhalgh, Harvey, & Walshe, 2005; Wong, Greenhalgh, 
Westhorp, & Pawson, 2012). In one of the early publications describing realist review, 
Pawson and colleagues characterize it in these words: 

Realist synthesis is an approach to reviewing research evidence on complex 
social interventions, which provides an explanatory analysis of how and 
why they work (or don’t work) in particular contexts or settings. It 
complements more established approaches to systematic review, which have 
been developed and used mainly for simpler interventions like clinical 
treatments or therapies. (Pawson et al., 2004, p. iv) 

Realist review is a theory-driven and interpretive type of literature review. This is in 
contrast to a systematic review, which “attempts to collate all empirical evidence that fits 
pre-specified eligibility criteria in order to answer a specific research question” (Higgins 
& Green, 2011). Realist review aims to answer “what works for whom in what 
circumstances, in what respects and how?” with respect to social intervention programs 
(Pawson et al., 2004, p. 3). It is based on realism as a philosophy of science, which 
involves identifying underlying causal mechanisms and exploring how they work under 
different conditions (Pawson & Tilley, 1997). The approach generates hypotheses and 
leads to recommendations to influence the design of new intervention programs (Pawson, 
2006; Pawson et al., 2005). In fact, the aim of a realist review is “to articulate underlying 
programme theories and then to interrogate the existing evidence to find out whether and 
where these theories are pertinent and productive” (Pawson, 2006, p. 74). Thus, it does 
not look for a summative judgment about complex social intervention programs, only a 
plausible explanation or theory, which will be refined, or possibly rejected, as new 
evidence emerges. 

Realist reviews follow most of the same standard steps as systematic reviews (Pawson et 
al., 2004): 

1. Identify the question 
2. Clarify the purpose(s) of the review 
3. Find and articulate the program theories 
4. Search for the evidence 
5. Appraise the evidence 
6. Extract the results 
7. Synthesize findings 
8. Draw conclusions and make recommendations 
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Pawson and colleagues (2004) stipulate that the process should be equally rigorous and 
transparent (i.e., auditable), where every judgment is written down. However, compared 
to a traditional systematic review, a realist review is more iterative and possibly more 
challenging from a methodological standpoint (Pawson et al., 2004). With respect to 
realist reviews, “experts still differ on detailed conceptual methodological issues” (Wong 
et al., 2013, p. 3). 

In order to make the process of realist reviews rigorous and transparent, a set of 19 
publication standards has been developed by a team of scholars (i.e., the RAMESES 
[Realist and Meta-narrative Evidence Syntheses: Evolving Standards] publication 
standards, Wong et al., 2013). The authors of the standards anticipate that these will 
prompt “further developments in theory and methodology” of realist review (Wong et al., 
2013, p. 3). It is modeled after the PRISMA (Preferred Reporting Items for Systematic 
Reviews and Meta-analyses) statement (Moher, Liberati, Tetzlaff, Altman, & The 
PRISMA Group, 2009). The RAMESES publication standards indicate what should be 
reported in the write-up of a realist review. 

Although the number of publications reporting a realist review appears to be increasing 
rapidly, there is a lack of clarity about its methods and applications. Therefore, we 
conducted a review of the published examples of realist review. Our approach and 
findings are presented below. 

2. Methods Used in Our Study 

2.1. Method: Systematic Scoping Review 

We conducted a systematic scoping review of published and unpublished examples of 
realist review. Systematic scoping reviews (also known as systematic mapping reviews) 
have been described as a process of mapping and describing the existing literature or 
evidence base on a particular topic (Arksey & O’Malley, 2005). Such reviews take stock 
of the research available in a field of study, such that one can decide how to develop the 
field further (Arksey & O’Malley, 2005; Armstrong, Hall, Doyle, & Waters, 2011; Bates, 
Clapton, & Coren, 2007; Clapton, Rutter, D., & Sharif, 2009; Oakley, Gough, Oliver, & 
James, 2005; Shepherd et al., 2006). 

We adhered to the framework proposed by Arksey and O’Malley (2005) for conducting a 
systematic scoping review. We also followed Levac and colleagues’ recent 
recommendations on clarifying and enhancing each stage of the review (Levac, 
Colquhoun, & O’Brien, 2010). Therefore, the steps were: 

1. Identify the research question 
2. Identify relevant studies 
3. Select studies 
4. Chart the data 
5. Collate, summarize, and report the results 
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With respect to the final optional step recommended by Arksey and O’Malley (i.e., 
Consultation), we embedded it throughout the research process. During the review 
process, we communicated with experts in the field and invited comments on our 
preliminary results. 

2.2. Inclusion Criteria 

To be included in our systematic scoping review, a review had to meet all the following 
criteria: 

(a) Applies a method that is consistent with the underlying principles of a 
realist review, specifically focusing on how and why an intervention 
worked, or did not work, in particular contexts (Pawson, 2002, 2006; 
Pawson et al., 2004, 2005; Wong et al., 2012) 

(b) Refers to at least one of the five main publications describing realist 
review (i.e., those listed above, under item [a]) 

(c) Has been published between 2004 (the date of publication of Pawson and 
colleagues’ key text on realist review [Pawson et al., 2004]) and the date of 
our search 

(d) Contains the description and the results of a completed review 

We included reviews with a methodological focus, for example, the presentation of the 
realist review approach, if the authors reported on the findings of a particular review. 
However, we excluded papers commenting on methodological issues without including 
details of the results of the review. Books, book chapters, unpublished reports, brief 
reports, and preliminary reports were all considered for inclusion on the same basis as 
journal articles. Abstracts and protocols (a protocol is a document that describes the plan 
for conducting a study, including purpose and methods) of planned or ongoing reviews 
that appeared to meet the inclusion criteria were included on a separate list, but data from 
these were not extracted. 

2.3. Search to Identify Relevant Reviews 

We conducted a comprehensive and systematic search up to January 2015 in 11 
international databases: CINAHL, Cochrane Library (CDSR, DARE), EMBASE, ERIC, 
MEDLINE In-Process & Other Non-Indexed Citations, ProQuest Dissertations & Theses, 
PsycINFO, Social Services Abstract, Sociological Abstracts, and Web of Science. A 
Cited Reference Search was also conducted with the Social Science Citation Index 
through the Web of Science database on key realist review methodological texts (Pawson, 
2002, 2006; Pawson et al., 2004, 2005; Wong et al., 2012). 

The search strategy was prepared by an information specialist (coauthor Julie Nanavati) 
in cooperation with the first reviewer (coauthor Rigmor C. Berg). Search terms were 
identified from known realist reviews. The strategy was piloted to ensure that it captured 
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known realist reviews in the published literature. The final strategy used for MEDLINE 
was: 

(realist systematic review* or realist review* or realist synthes*) AND 
(“2004/01/01”[PDAT]: “2014/12/31”[PDAT]) 

To ensure that the search was as comprehensive as possible, we applied neither 
methodology search filters nor language delimiters. We supplemented the electronic 
database searches with searches in reference lists of relevant reviews, contacted realist 
review experts, and requested suggestions for reviews on the RAMESES listserv. 

2.4. Selection of Relevant Reviews 

We (the two coauthors), working independently, read all the titles and abstracts resulting 
from the search process. We compared our assessments and obtained full text copies of 
the reviews deemed relevant. Acting independently and jointly, we then assessed whether 
the reviews read in full text met all inclusion criteria. Where disagreements occurred, we 
re-examined the review and resolved the question by discussion. For both of these stages, 
we used pre-designed inclusion forms. When necessary, we contacted the original authors 
to obtain further information. 

2.5. Extraction of Data and Analysis 

Coauthor Rigmor C. Berg extracted data from the reviews included in the study, using a 
pre-tested data extraction form (with 53 variables in total). Coauthor Julie Nanavati 
subsequently verified, confirmed, or disconfirmed the data. Disagreements were resolved 
by re-examination of the review and subsequent discussion. We extracted data on 
publication details, review topic, review methods (identification, selection, appraisal, 
extraction, analysis), and the number and types of documents included. 

Although there is no generally agreed upon method for assessing the quality of realist 
reviews, a reporting guideline has been developed by Wong and colleagues, with 19 
suggested items of information (“List of items to be included when reporting a realist 
synthesis,” Wong et al., 2013, Table 1). We extracted data on these 19 items. This was 
done on the recommendation of experts in the field and also because it aligns with the 
expected methodological practice in realist review (Greenhalgh, Wong, Westhorp, & 
Pawson, 2011). 

We recorded the data under these items as either Yes or No, but also used the third option 
of Vaguely or Unclear for some that could not be dichotomized easily. We used Vaguely 
for issues that were addressed to some extent, but not fully. We used Unclear for issues 
that could not be answered based on the information available in the publication. The 
charting of review data allowed us to proceed to collating the data. The data were 
compiled in a single spreadsheet. We grouped reviews according to their chief 
characteristics and carried out descriptive analyses by using frequencies and cross-
tabulations. 
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3. Results of the Systematic Scoping Review 

We considered 159 reviews in full text (Figure 1). We included 71 publications 
representing 54 realist reviews. These reviews were published between 2004 and 2015 
(listed in Appendix A). The 14 abstracts and 24 protocols of what appears to be realist 
reviews were not included in our review; nonetheless, we have listed those under 
Appendices B and C, for the sake of transparency and future reference. 

 

Figure 1. Flow diagram of the search and selection process. 

3.1. Characteristics of the Realist Reviews Included in the Study 

Most of the 54 reviews were published in peer-reviewed journals (n=42). There were nine 
reports and three dissertations/theses. The reviews were published in 40 different 
journals, with most journals publishing only one realist review each (only two journals 
had two realist reviews each). Similarly, only two first-authors made repeated (two) 
contributions to the dataset, while the rest contributed only once. In contrast, often the 
country of origin of the first-author was the United Kingdom (n=23), although first-
authors were also from Canada (n=11), Netherlands (n=6), Australia (n=5), Belgium 
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(n=2), Sweden (n=2), the United States (n=2), Hong Kong (n=1), New Zealand (n=1), 
and Norway (n=1). 

The reviews covered a range of topics: health care system and technology, mental and 
somatic (ill) health, management, education, safety (e.g. joint health and safety 
committees), health research, and advance directives (i.e., a living will that gives durable 
power of attorney to a surrogate decision-maker). Four of the realist reviews were re-
reviews of completed systematic reviews, which used all or a subset of the studies 
originally included in the systematic review. Three of the realist reviews were done in 
parallel with a systematic review. Five reviews described themselves as a systematic 
review in their title (although three of these did not follow the basic procedures required 
for systematic reviews). 

3.2. Reporting in Accordance With RAMESES Publication Standards 

Only seven of the reviews included in our study, all published in 2014 or 2015, cited and 
stated that they used the RAMESES publication standards. A good example is one that 
addressed intercultural doctor-patient communication (Paternotte, Van Dulmen, Van Der 
Lee, Scherpbier, & Scheele, 2015). Yet, no review reported on all of the 19 items of the 
RAMESES Publication Standards. For example, two of the seven reviews stating that 
they followed the standards did not identify the review as a realist review in the title 
(RAMESES Item 1) and most did not report on the items regarding strengths, limitations, 
and future research directions (Item 16) or funding (Item 19). Table 1 shows the 
descriptive results for each reporting item to be included when reporting a realist review 

Table 1. Reporting of the RAMESES Publication Standards Items in the 54 Realist Reviews 

 Yes 
n (%) 

No 
n (%) 

Somewhat/Vaguely 
n (%) 

TITLE    

1. In the title, identify the document as a realist 
synthesis or review 

40 (74) 14 (26) [a] 

ABSTRACT    

2. Contain brief details of: background, review 
question/objectives, search strategy, methods of 
selection, appraisal, analysis, and synthesis of 
sources, main results, implications for practice 

5 (9)   48 (91) [b] 

INTRODUCTION    

3. Explain why the review is needed and what it 
is likely to contribute to existing understanding of 
the topic area 

34 (63) 7 (13) 13 (24) 

4. Objectives and focus of review: a) State the 
objective(s) of the review and/or the review 
question(s) 

54 (100)   



Published by AU Press, Canada   Journal of Research Practice 
 

Page 8 of 28 

4. Objectives and focus of review: b) Define and 
provide a rationale for the focus of the review 

37 (68) 9 (17) 8 (15) 

METHOD    

5. Changes: Any changes made to the review 
process that was initially planned should be 
briefly described and justified 

5 (9%) [c] [c] 

6. Rationale: Explain why realist synthesis was 
considered the most appropriate method to use 

33 (61) 13 (24) 8 (15) 

7. Scoping the literature: Describe and justify the 
initial process of exploratory scoping of the 
literature [d] 

18 (36) 29 (58) 3 (6) [e] 

8. Searching process: State and provide a 
rationale for how the iterative searching was 
done. Provide details on all the sources 
accessed for information in the review [d] 

47 (94) 3 (6) [e] 

9. Selection and appraisal of documents: Explain 
how judgments were made about including and 
excluding data from documents, and justify these 

23 (46) 27 (54) [e] 

10. Data extraction: Describe and explain which 
data or information were extracted from the 
included documents and justify this selection [d] 

13 (24) 41 (76)  

11. Analysis and synthesis process: (a) Describe 
the analysis process in detail. This section 
should include information on the constructs 
analyzed and describe the analytic process 

11 (20) 17 (32) 26 (48) 

11. Analysis and synthesis process: (b) Describe 
the synthesis processes in detail 

8 (15) 33 (61) 13 (24) 

RESULTS    

12. Document flow diagram: Provide details on 
the number of documents assessed for eligibility 
and included in the review with reasons for 
exclusion at each stage as well as an indication 
of their source of origin [f] 

28 (54) 24 (46) [g] 

13. Document characteristics: Provide 
information on the characteristics of the 
documents included in the review 

21 (39) 27 (50) 6 (11) 

14. Main findings: Present the key findings with a 
specific focus on theory building and testing 

29 (54)  25 (46) 

DISCUSSION    

15. Summary of findings: Summarize the main 
findings, taking into account the review’s 
objective(s), research question(s), focus, and 
intended audience(s) 

42 (78) 3 (5) 9 (17) 
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16. Strengths, limitations, and future research 
directions: a) Discuss the strengths of the review 

21 (39) 33 (61)  

16. Strengths, limitations, and future research 
directions: b) Discuss the limitations 

36 (67) 18 (33)  

17. Comparison with existing literature: Where 
applicable, compare and contrast the review’s 
findings with the existing literature on the same 
topic 

19 (35) 27 (50) 8 (15) 

18. Conclusion and recommendations: List the 
main implications of the findings and place these 
in the context of other relevant literature 

9 (17) 45 (83)  

19. Funding: (a) Provide details of funding 
source (if any) for the review 

44 (82) 10 (18)  

19. Funding: (b) Provide details of the role 
played by the funder 

6 (13) 38 (84) [h] 

19. Funding: (c) Provide details of any conflict of 
interest of the reviewers 

29 (54) 25 (46)  

Notes.  
[a] Among the reviews that were presented in more than one publication, two reviews did not meet this 
requirement in any of the publications associated with those reviews 
[b] One could not be assessed with regard to this item because there was no abstract nor executive summary 
[c] A lack of reference to changes may not indicate that no changes were made; therefore, we only noted 
when such changes were explicitly stated 
[d] We did not assess rationale/justification  
[e] Four reviews could not be assessed with regard to this item because these were re-reviews of completed 
systematic reviews and used all or a subset of the studies included in the completed systematic review 
[f] We did not assess reasons for exclusion at each stage or source of origin 
[g] Two of the four reviews that re-reviewed a completed systematic review did not include a diagram 
[h] Ten reviews could not be assessed with regard to this item because the reviews were not funded 

The first four items of the RAMESES Publication Standards deal with the information 
expected for the title, abstract, and introduction of a realist review (Items 1-4). Most of 
the reviews reported in accordance with these standards. For example, three quarters (74 
per cent) of the 54 reviews identified the document as a realist review or realist synthesis 
in the title. 

The Method section of the RAMESES Publication Standards includes seven items (Items 
5-11). Concerning the literature search processes, while less than half (42 per cent) of the 
reviews described the initial process of exploratory scoping of the literature, almost all 
(94 per cent) gave information about how the literature search was done. On the other 
hand, less than half of the reviews described the selection and appraisal of documents, the 
data extracted from the documents, and the analysis and synthesis processes in detail. A 
typical description of the analysis and synthesis processes that we marked as inadequate 
is quoted below: 
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Data synthesis was undertaken by [the main author], and synthesis results 
were regularly shared and discussed with the research team to ensure 
validity and consistency. The research team discussed all the extracted data 
to find overarching categories in the context-mechanism-outcome model. 

With regard to the Results section of the RAMESES Publication Standards (Items 12-14), 
about half of the reviews provided information about the documents included in the 
review, either fully (39 per cent) or incompletely (11 per cent). The incompleteness arose 
from the absence of information concerning study design, setting, intervention, and/or 
participants. 

The final section of the RAMESES Publication Standards is labeled Discussion and 
includes five items (Items 15-19). While only 39 per cent discussed the strengths of the 
review, 67 per cent discussed the limitations. The limitations included, in particular: (a) 
the possibility of selection and publication bias, (b) the studies included in the review 
rarely detailed the mechanisms by which an intervention was expected to work, and (c) 
the diversity of contexts covered in the studies hampered generalization. 

These results indicate a relatively low degree of similarity among those reviews meeting 
our broad criteria for realist review, and in particular great variability in reporting of 
methods in realist reviews. 

3.3. Reporting of Review Methods 

In accordance with our aim, we examined the description of methods and processes in the 
reviews, with respect to quality assurance and transparency. The results of this 
examination are summarized in Table 2. Information that could not be dichotomized is 
not included in the table, but is described in the following text. 

As seen in Table 2 (Row 2), 40 per cent of the reviews clearly specified document 
characteristics used as criteria for eligibility while 46 per cent did so vaguely. An 
illustrative example of a vague specification of eligibility criteria is quoted below: 

Studies were included if they were relevant to the synthesis question (i.e., examined some 
part of the relationship between [intervention] and [outcome]) and contributed to the 
refinement of a program theory identified during the first stage. 

As an additional example, many reviews included vague inclusion questions such as: 

Does the article/document focus on [topic]? . . . Does the article/document report on 
qualitative or quantitative data? Does the article/document make conclusion regarding the 
effectiveness of [intervention]? Is it published in a peer-reviewed scientific journal or 
been the subject of peer-review by an external body? 
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Table 2. Reporting of Quality Assurance and Transparency Measures in the 54 Realist 
Reviews 

# Quality Assurance and 
Transparency Measures 

Yes 
n (%) 

No 
n (%) 

Unclear/ 
Somewhat 
n (%) 

Comments 

1 Abstract identified the study as a 
realist review or realist synthesis 

48 (92) 4 (8)   2 reviews had no abstract 
or executive summary 

2 Specified criteria for eligibility [b] 20 (40) 7 (14) 23 (46) 4 reviews were re-reviews 
[a] 

3 Process of selecting documents was 
done by two or more persons 
independently 

11 (22) 4 (8) 21 (42) 14 (28%) reviews partially 
4 reviews were re-reviews 
[a] 

4 Gave the number of documents 
screened, assessed for eligibility, 
and included 

40 (74) 14 (26)    

5 Appraisal of evidence was done by 
two or more persons independently 

7 (13)  44 (81) 1 used appraisal from 
systematic review 
1 partially 
1 possibly 

6 Used data extraction form(s) 29 (54) 1 (2) 24 (44) The 24 unclear reviews did 
not state whether any form 
was used 

7 Data extraction was done by two or 
more persons independently 

10 (19)  40 (74) 2 checked by 2nd person 
2 small subset extracted by 
2nd person 

8 Reviewers entered into dialogue 
interaction with 
commissioners/decision makers 

18 (33)  36 (67) The 36 unclear reviews did 
not mention dialogue 

Notes.  
[a] The studies were re-reviews of completed systematic reviews and used all or a subset of the studies 
included in the systematic review 
[b] Typically, eligibility criteria in evidence-based practice is specified by the acronym, PICO, which 
stands for Population, Intervention, Comparison, and Outcome. This process almost always begins with a 
patient question or problem. A well-built question should include all the four PICO elements (Sackett, 
Richardson, Rosenberg, & Haynes, 1997). 

Additionally, we found that while most reviews provided a general set of inclusion 
criteria, some reviews specified inclusion criteria for documents that addressed context, 
mechanisms, or outcomes, but not all three. (Recall that a characteristic of realist review 
is the focus on the context-mechanisms-outcomes [CMO] configurations that underlie 
interventions.) We found that 14 reviews specified eligibility for studies that addressed 
the outcome of an intervention, one review highlighted criteria for mechanisms (views) 
papers, and one did so for context papers. Inclusion criteria for studies that addressed 
outcomes were: studies had to be controlled studies (n=5), evaluation studies (n=3), any 
type of quantitative studies, quantitative and qualitative studies that evaluated any of the 
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outcomes, or studies that report on one or more of the outcomes of interest. One review 
specified that studies that addressed outcome had to be randomized controlled trials. 

Related to the RAMESES Publication Standard Item 8 (pertaining to the searching 
process), we extracted data about the methods used for searching for literature (i.e., the 
methods used to identify the documents to be considered for inclusion in the review). 
Three reviews made no reference to how the documents were identified. Five reviews 
used documents from a related systematic review. The remaining 46 reviews searched in 
electronic databases, and some of these including other sources as well. Seven reviews 
(15 per cent of the 46 reviews that actually searched in databases) searched only in 
electronic databases, while 18 (39 per cent) used one other search strategy in addition to 
electronic databases, typically reference lists and expert consultations. Nine reviews (20 
per cent) explained how they searched for grey literature, such as performing searches in 
Google and examining government reports. Some authors referred to an interface (e.g., 
OVID, EBSCO), rather than a particular database, which made it difficult to evaluate in 
which database they had searched. Of the 46 reviews that searched for eligible documents 
in electronic databases, 8 provided the full search, 7 provided the search used in one 
database (typically MEDLINE), 24 stated some or all keywords used in the search, and 
the remaining 7 reviews provided no keywords. With respect to languages searched, 7 
had no limits (15 per cent), 21 limited the search to English, and 4 limited the search to 
English and one more language, either French or German. The remaining 4 reviews did 
not mention the language. Related to this, 10 reviews had no information about the years 
searched, while 8 had no limits for the year of publication (9 per cent), and the remaining 
28 reviews searched literature published after a specified year. The number of electronic 
databases searched varied greatly, from 1 to 25 (mean=15, median=6). Similarly, the 
specific databases searched varied, although the most commonly searched were 
MEDLINE (n=30), PsycINFO (n=25), CINAHL (n=23), EMBASE (n=22), and the 
Cochrane Library (n=18). 

As shown in Table 2 (Row 3), less than a quarter (22 per cent) of the reviews stated that 
the process of selecting documents was done by two or more persons independently. For 
21 (42 per cent) reviews, it was unclear whether the selection process was done in this 
manner, and for 14 (28 per cent) reviews, part of the process was done in this manner—a 
subset of the abstracts or the full-texts was read by a second reviewer, “for quality control 
purposes” as one review explained. 

Moving on to examine transparency with respect to the RAMESES Publication Standards 
Items 9-13, three quarters (74 per cent) of the reviews stated the number of documents 
screened, assessed for eligibility, and included in the review (Table 2, Row 4). The 
number of documents finally included in the review varied from 6 to 276 (mean=66, 
median=35). We note that the number of documents included was unclear in four 
reviews. One review did not state how many documents were included. We also 
examined the types of studies or documents that were included in the reviews. Close to 
half (n=25) did not provide information about the types of documents included, while 
others included quantitative, qualitative, and mixed-method studies in different 
combinations. This included: only quantitative studies (n=9); quantitative and qualitative 
studies (n=7); and quantitative, qualitative, and mixed-methods studies (n=5). The 
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remaining eight reviews included primarily quantitative studies in addition to other types 
of documents, such as documents titled research papers or conceptual papers. Of note, in 
the 29 reviews that specified the types of studies included, there were almost six times as 
many quantitative studies (n=951) compared to qualitative studies (n=165). 

We also extracted details about the appraisal of the studies included by the 54 realist 
reviews (Table 2, Row 5). In 13 per cent of reviews, appraisal was done by two or more 
people. Additionally, we found that 30 per cent (n=16) of the reviews made no reference 
to appraisal, 17 per cent (n=9) used one or more checklist, 24 per cent (n=13) assessed 
the documents’ relevance to theory (and rigor), and one review explained, “no formal 
quality scoring was employed.” Among the remaining 15 reviews, there was a mix of 
self-created quality assessment tools and other vaguely described assessments, including 
“descriptive quality assessment was used,” “the usual criteria for high quality evidence 
was used,” and “we based our appraisal on whether the studies identified mechanisms.” 
We found only a few reviews that explained how the outcome of the appraisal was taken 
into account in the synthesis. 

Lastly, we note that only a third of the reviews mentioned involving stakeholders at any 
point in the review process. The remaining 67 per cent made no mention of linkage with 
stakeholders, policy makers, or other decision makers. 

4. Discussion 

4.1. Scope of Realist Reviews 

Our systematic scoping review has found that in the course of 10 years, a substantial 
amount of reviews are being conducted using the realist review approach. Our results 
suggest it is not only expanding into a wide range of topics, but a large number of 
journals and authors appear to be active in the field. Interestingly, while realist reviews 
are easily identified as such through either the title or the abstract, three of the reviews 
included in our study failed to use the term realist in both instances, identifying instead as 
“explanatory review,” “theory-led narrative review,” or simply as “review.” Similarly, 
given realist review is a theory-driven approach, it was perplexing that most reviews 
lacked a rationale as to why the realist review was a suitable approach to follow. 

4.2. Reporting of Realist Reviews 

We found that no review reported on all of the 19 items of the RAMESES Publication 
Standards, including the reviews that claimed to report in accordance with the standards. 
It is possible that more development or clarification of the standards is needed. For 
example, we speculate that the finding that more than nine out of ten realist reviews 
failed to report all nine elements of information required in the abstract (as per item 2) 
was because of the word limits applicable to abstracts in most scientific journals. On the 
other hand, that more than half of the reviews we studied made no reference to scoping of 
the literature cannot be explained by imprecise reporting standards, and seems a major 
oversight as exploratory background searching is highlighted as an important first step in 
the key realist review texts (Pawson, 2006; Pawson et al., 2004, 2005). 
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The results suggest consensus in the choice of electronic databases as the main method 
for identifying literature for a realist review. However, there was a divergence among 
reviews with respect to other search strategies, reporting of the actual search, and 
sophistication in database searching. Of all the 19 publication reporting items, the one 
about the searching process is the most detailed (Item 8, see Wong et al., 2013). 
Complying with the standard should overcome idiosyncratic reporting of how the 
documents are identified. 

4.3. Methods Used in Realist Reviews 

It has become a common practice within systematic reviews that document selection, 
appraisal, and data extraction are performed by two independent reviewers to minimize 
bias and errors (Littell, 2013). Experimental evidence shows that more errors occur with a 
single reviewer than with two reviewers (Buscemi, Hartling, Vandermeer, Tjosvold, & 
Klassen, 2005). Thus it is disquieting that only about one in five of the reviews in our 
study had selection, appraisal, or data extraction done independently by two persons. 
Similar results have also been found in systematic reviews (e.g., Braga, Pemberton, 
DeMaria, & Lorenzo, 2011; Dixon, Hameed, Sutherland, Cook, & Doig, 2005: Lang & 
Teich, 2014; Weir, Mayhew, Worswick, Fergusson, & Grimshaw, 2009). For example, an 
assessment of systematic reviews and meta-analyses in pediatric urology concluded that 
independent selection of studies by two collaborating reviewers was done only in 53 per 
cent of the reviews, and only 33 per cent described some form of quality assessment 
(Braga et al., 2011). 

Reflecting a similar pattern, less than half of the reviews included in our study reported 
on how judgments were made about including data and which data were extracted. Only 
about half stated that a data extraction form was used. We are not arguing that realist 
reviews should adopt the processes that are standard for systematic reviews. However, as 
previous results indicate (e.g., Florence, Schulz, & Pearson, 2005), with a single reviewer 
and no standard forms, the likelihood of the results offering a partial and potentially 
misleading account of the evidence increases. Furthermore, one third of the reviews in 
our study made no reference to appraisal of the documents included, and those that did, 
generally ignored accounting for appraisal results in the synthesis. This is not unique to 
realist reviews, but also identified in systematic mapping reviews of qualitative evidence 
syntheses in general (Dixon-Woods, Booth, & Sutton, 2007), as well as in meta-
ethnographies in particular (France et al., 2014). Analyses have documented the problem 
of inconsistency among reviewers in appraisal judgments (Lensen, Farquhar, & Jordon, 
2014). The appraisal criteria used to assess the quality of documents differed substantially 
among reviews, including whether the document aims at identifying explanatory 
mechanisms, its actual relevance to theory, and the use of explicit checklists. Key realist 
review texts (Pawson, 2006; Pawson et al., 2004, 2005; Wong et al., 2013) explain that 
appraisal of the data should be made on relevance (whether it can contribute to theory 
building and/or testing) and rigor (whether it is credible and trustworthy), which was the 
case for only a quarter of the reviews included in our study. 

It is also a common practice within systematic reviews, and also recommended by the 
realist review developers (Pawson, 2006; Wong et al., 2013), that information is provided 
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on the characteristics of the documents included in the review. Yet, half of the reviews in 
our study lacked information about the documents used. For many, describing—not to 
mention analyzing and synthesizing—the documents would be an enormous undertaking 
(and may exceed journals’ word limits), as nine reviews included over a hundred 
documents and the average number of documents included was 66. The high number of 
documents suggests that realist reviews may assume a broader scope than systematic 
reviews. For a review type that accepts all forms of evidence—qualitative, quantitative, 
comparative, mixed-methods, administrative records, annual reports, legislative 
materials, conceptual critique, personal testimony (Pawson et al., 2004)—it was 
surprising that there was about six times as many quantitative studies as qualitative 
studies included, and that no reviews mentioned including letters to editors, newspaper 
articles, opinion surveys, oral histories, or the like. In contrast to some effectiveness 
reviews, one review only accepted randomized controlled trials (RCT). This may be 
related to Pawson and colleagues’ (2004) doubt about the utility of RCT in explaining the 
outcomes of complex interventions, as they state, “such trials are meaningless because 
the RCT design is explicitly constructed to wash out the vital explanatory ingredients” 
(Pawson et al., 2004, p. 22). 

The description of the analysis and synthesis approaches was rather weak in most of the 
reviews included in our study. This is noteworthy particularly because it is the analysis of 
the context and mechanisms as well as the theory development and tracking that set 
realist reviews apart from other types of literature reviews. Similar to what Dixon-Woods 
and colleagues (2007) found for qualitative evidence syntheses, there is some 
intransparency about how the data are analyzed and synthesized in realist reviews. We 
found that there is a lack of clarity both surrounding the process of building up and 
testing of theories and the way in which the reviewers assess the effect of interventions. 
There was a consistent lack of measures of strengths of effects across the studies. Instead, 
the reviews appeared to rely largely on a qualitative assessment of the likelihood of 
certain outcomes. 

Pawson and colleagues (2004) state that a realist review, as compared to a systematic 
review, “probably demands greater methodological expertise on the part of the reviewer” 
(Pawson et al., 2004, p. v). In our study, a high proportion of reviewers discussed the 
limitations of their review rather than the strengths, oftentimes highlighting the 
demanding methodological process. A recurring element was a call for additional 
research, usually without specification of research directions. Counter to the publication 
standards and the review developers’ expectation that realist reviews are particularly 
oriented towards practitioners and policy makers (Pawson, 2006; Pawson et al., 2004, 
2005), 83 per cent of the reviews did not specify the main implications of their findings 
and 67 per cent did not state whether they had any policy linkage. In a realist review, 
stakeholder involvement from very early stages of the review process is a requirement, 
which is intended to ensure practical relevance of the end product. 

Finally, we note that four of the realist reviews included in our study were re-reviews of 
previously completed systematic (effectiveness) reviews. While two of these reviews 
made no mention of the approaches’ relative merits, the other two noted the greater 
understanding gained with the realist review, concerning the ways in which impacts were 
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produced. Specifically, one stated, the “re-review offers a fuller understanding of the 
impacts of these interventions and how they are produced . . . It suggests that some 
conclusions of the systematic review and earlier reviews should be reconsidered” and the 
other noted, “a greater understanding is gained of the contextual factors and the main 
mechanisms that triggered the effects of [intervention].” We believe that systematic 
comparative research of the two approaches’ strengths and limitations is needed before 
conclusions about their relative merits can be drawn. 

4.4. Strengths and Limitations of Our Review 

Our systematic scoping review comes with limitations. One of the limitations is that new 
realist reviews are being published quite regularly in a variety of areas (sometimes 
without specifying its realist nature), and some may have been missed in this review. 
Moreover, different researchers may interpret what counts as a realist review slightly 
differently. We aimed for an acceptable degree of methodological congruence between 
the realist review approach and what had been conducted by the review authors. Our 
understanding of realist review and our inclusion criteria were based on Pawson and 
colleagues’ description of realist review (Pawson, 2006; Pawson et al., 2004, 2005). It is 
likely that less stringent inclusion criteria would reveal greater variability in realist 
review practice. It was also challenging to designate some of the data points. As with all 
ratings, there is some degree of subjectivity and other researchers may classify the 
information differently. Lastly, as all reviewers assessing published reports, we were 
limited by what is reported. 

On the other hand, strengths of our review include our systematic methods, including 
search, selection, and data extraction. The use of a standard data extraction form enabled 
consistency, and the charting of data enabled us to identify commonalities and trends in 
realist review practice. In accordance with recommendations by Levac and colleagues 
(Levac, Colquhoun, & O’Brien, 2010), we strove to analyze the data being mindful of the 
relevance of our work to the debates about developing review approaches. 

5. Conclusions 

The objective of this systematic scoping review was to examine the current practice of 
realist review. We found that realist review is still in development. Despite the rapid 
expansion of realist reviews, there is little uniformity in practice. There is inadequate 
transparency about methods for selection, appraisal, analysis, and synthesis of studies. 
The results show that realist reviews are by and large not systematic reviews. There is 
scope for improvement toward the goal of being explicit and transparent at each stage of 
the review, such that other researchers can understand and replicate the review. This 
would also allow controversies and agreements to be deliberated. When methods are not 
sufficiently justified or are poorly undertaken or reported, and the approach subsequently 
appears to exist in many variants, it becomes harder to understand what is meant when 
the term realist review is used. Similarly, without theoretical or methodological 
justifications, realist reviews may also be suspected of offering a partial and potentially 
misleading account of the evidence. Specific methodological guidance may need to be 
developed if realist reviews are to have a more uniform and transparent approach. It is 
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likely that the existing reporting standards will contribute both to greater consensus on 
methods for realist review and better research practice. 
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Appendix A: 
Details of 71 Publications Included in This Study 

Author(s) Year Title Source 

Balaguru et al. 2013 Understanding the effectiveness of 
school-based interventions to prevent 
suicide: A realist review 

Child and Adolescent Mental 
Health, 18(3), 131-139 

Berg & Denison 2012 Interventions to reduce the prevalence of 
female genital mutilation/cutting in 
African countries 

Campbell Systematic 
Reviews, 8(9) 

Berg et al. 2013 A realist synthesis of controlled studies 
to determine the effectiveness of 
interventions to prevent genital cutting of 
girls 

Paediatrics and International 
Child Health, 33(4) 

Best et al. 2012 Large-system transformation in health 
care: A realist review 

Milbank Quarterly, 90(3), 421-
456 

Blomdahl et al. 2013 A realist review of art Therapy for clients 
with depression 

Arts in Psychotherapy, 40(3), 
322-330 

Chambers et al. 2013 Towards a framework for enhancing the 
performance of NHS boards: A synthesis 
of the evidence about board 
governance, board effectiveness and 
board development 

Health Service Delivery 
Research, 1(6), 1-158 

Clamp & Keen 2007 Electronic health records: Is the 
evidence base any use? 

Medical informatics and the 
Internet in Medicine, 32(1), 5-10 

Curnock et al. 2012 Healthcare improvement and rapid 
PDSA cycles of change: A realist 
synthesis of the literature 

NHS Education for Scotland, 
Glasgow, UK 

DeBono et al. 2012 Does the food stamp program cause 
obesity? A realist review and a call for 
place-based research 

Health and Place, 18(4), 747-
756 

Dieleman et al. 2009 Human resource management 
interventions to improve health workers' 
performance in low and middle income 
countries: A realist review 

Health Research Policy and 
Systems, 7(7), 1-13 

Dieleman et al. 2011 Realist review and synthesis of retention 
studies for health workers in rural and 
remote areas 

World Health Organization, 
Switzerland 

Dunn 2011 Interprofessional shared decision 
making in NICU: A mixed methods study 
[Dissertation] 

School of Nursing, University of 
Ottawa, Canada 

Elsworth et al. 2009 Community safety programs for bushfire: 
What do they achieve, and how? 

Australian Journal of 
Emergency 
Management, 24(2), 17-25 
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Foster et al. 2011 Precarious housing and health: 
Research synthesis 

Australian Housing and Urban 
Research Institute et al., 
Australia 

Gopalan et al. 2014 What makes health demand-side 
financing schemes work in low-and 
middle-income countries? A realist 
review 

Journal of Public Health 
Research, 3(3), 108-115 

Greenhalgh et al. 2007 Realist review to understand the efficacy 
of school feeding programmes 

BMJ (International 
Education), 335(7625), 858-861 

Grove 2010 Synergies of syntheses: A comparison of 
systematic review and scientific realist 
evaluation methods for crime prevention. 
[Dissertation] 

Loughborough University, UK 

Grove 2011 Preventing repeat domestic burglary: A 
meta-evaluation of studies in Australia, 
the UK, and the United States 

Victims and Offenders, 6(4), 
370-385 

Haarhuis & Niemeijer 2009 Synthesizing legislative evaluations: 
Putting the pieces together 

Evaluation, 15(4), 403-425 

Hardwick 2013 Integrated services for women through a 
one stop shop: A realist review 

International Journal of 
Integrated Care, 21(5), 263-275 

Harris et al. 2011 Are journal clubs effective in supporting 
evidence-based decision making? A 
systematic review [BEME guide no. 16] 

Medical Teacher, 33(1), 9-23 

Harris et al. 2013 Interprofessional teamwork across 
stroke care pathways: Outcomes and 
patient and career experience [Final 
report] 

NIHR Service Delivery and 
Organisation Programme, 
Southampton, UK 

Hewitt et al. 2015 Evidence of communication, influence 
and behavioural norms in 
interprofessional teams: A realist 
synthesis 

Journal of Interprofessional 
Care, 29(2), 100-105 

Hewitt et al. 2014 Using realist synthesis to understand the 
mechanisms of interprofessional 
teamwork in health and social care 

Journal of Interprofessional 
Care, 28(6), 501-506 

Higgins et al. 2012 Management of long term sickness 
absence: A systematic realist review 

Journal of Occupational 
Rehabilitation, 22(3), 322-332 

Holland et al. 2013 Effectiveness and uptake of screening 
programmes for coronary heart disease 
and diabetes: A realist review of design 
components used in interventions 

BMJ Open, 3(11), e003428 

Jackson et al. 2009 Does moving from a high-poverty to 
lower-poverty neighborhood improve 
mental health? A realist review of 
'moving to opportunity' 

Health and Place, 15(4), 961-
970 
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Jagosh et al. 2012 Uncovering the benefits of participatory 
research: Implications of a realist review 
for health research and practice 

Milbank Quarterly, 90(2), 311-
346 

Jagosh et al. 2011 Assessing the outcomes of participatory 
research: Protocol for identifying, 
selecting, appraising and synthesizing 
the literature for realist review 

Implementation Science, 6(24) 

Jones et al. 2015 Key characteristics of successful quality 
improvement curricula in physician 
education: A realist review 

BMJ Quality and Safety, 24(1), 
77-88 

Kane et al. 2010 A realist synthesis of randomised control 
trials involving use of community health 
workers for delivering child health 
interventions in low and middle income 
countries 

BMC Health Services 
Research, 10, 286 

Kirst et al. 2012 Referral to health and social services for 
intimate partner violence in health care 
settings: A realist scoping review 

Trauma Violence and 
Abuse, 3(4), 98-208 

Lam et al. 2015 Health promotion interventions to 
prevent early childhood human influenza 
at the household level: A realist review 
to identify implications for programmes 
in Hong Kong 

Journal of Clinical 
Nursing, 24(7-8), 891-905 

Liu et al. 2012 Adapting health promotion interventions 
to meet the needs of ethnic minority 
groups 

Health Technology 
Assessment, 16(44), 1-490 

Loevinsohn et al. 2015 The cost of a knowledge silo: A 
systematic re-review of water, sanitation 
and hygiene interventions 

Health Policy and 
Planning, 30(5), 660-674 

Mazzocato et al. 2010 Lean thinking in healthcare: A realist 
review of the literature 

Quality and Safety in Health 
Care, 19(5), 376-382 

McConnell et al. 2013 Systematic realist review of key factors 
affecting the successful implementation 
and sustainability of the Liverpool Care 
Pathway for the Dying Patient 

Worldviews Evidence Based 
Nursing, 10(4), 218-237 

McCormack et al. 2007a A realist synthesis of evidence relating to 
practice development: Methodology and 
methods 

Practice Development in Health 
Care, 6(1), 5-24 

McCormack et al. 2007b A realist synthesis of evidence relating to 
practice development: Findings from the 
literature analysis 

Practice Development in Health 
Care, 6(1), 25-55 

McCormack et al. 2007c A realist synthesis of evidence relating to 
practice development: Findings from 
telephone interviews and synthesis of 
the data 

Practice Development in Health 
Care, 6(1), 56-75 
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McCormack et al. 2007d A realist synthesis of evidence relating to 
practice development: 
Recommendations 

Practice Development in Health 
Care, 6(1), 76-80 

McCormack et al. 2013 A realist review of interventions and 
strategies to promote evidence-informed 
healthcare: A focus on change agency 

Implementation Science, 8(107) 

McMahon et al. 2012 HIV among immigrants living in high-
income countries: A realist review of 
evidence to guide targeted approaches 
to behavioural HIV prevention 

Systematic Review, 1(56) 

McMahon 2010 Realist review of evidence to guide 
targeted approaches to HIV/AIDS 
prevention among immigrants living in 
high-income countries [Dissertation] 

Flinders University of South 
Australia 

Michielsen et al. 2011 Can health insurance improve access to 
quality care for the Indian poor? 

International Journal of Quality 
in Health Care, 23(4), 471-486 

Nanjappa et al. 2014 A theory led narrative review of one-to-
one health interventions: The influence 
of attachment style and client-provider 
relationship on client adherence 

Health Education 
Research, 29(5), 740-754 

Nicaise et al. 2013 Psychiatric advance directives as a 
complex and multistage intervention: A 
realist systematic review 

Health and Social Care in the 
Community, 21(1), 1-14 

O’Campo et al. 2009 Community-based services for homeless 
adults experiencing concurrent mental 
health and substance use disorders: A 
realist approach to synthesizing 
evidence 

Journal of Urban Health, 86(6), 
965-989 

O'Campo et al. 2011 Implementing successful intimate 
partner violence screening programs in 
health care settings: Evidence generated 
from a realist-informed systematic 
review 

Social Science and 
Medicine, 72(6), 855-866 

O'Halloran et al. 2015 Multimedia psychoeducational 
interventions to support patient self-care 
in degenerative conditions: A realist 
review 

Palliative Support Care, 13(5), 
1473-1486 

Otte-Trojel et al. 2014 How outcomes are achieved through 
patient portals: A realist review 

Journal of the American 
Medical Informatics 
Association, 21(4), 751-757 
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