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Background: Evidence-based healthcare focuses on the need to use interventions that are supported by the best
available and most up-to-date evidence or knowledge. Many clinical questions cannot be fully answered by evidence
derived from quantitative or qualitative research designs alone, since many areas in healthcare are supported by
clinicians’ tacit knowledge derived from their clinical experiences. In this situation, evidence generated from a
systematic review of text and opinion may be required as the best available evidence. The aim of this study is to
highlight the importance and role of expert opinion synthesis in healthcare, and present results of an international
methodological group review.

Methods: Amethodological group was formed to review this approach, and update the guidance and processes for
undertaking a systematic review of text and opinion.

Results: The methodology of systematic reviews of text and opinion had already been developed by the Joanna
Briggs Institute. We reviewed and updated several steps in the process, such as inclusion criteria, search strategy,
critical appraisal and data extraction.

Conclusions: The Joanna Briggs Institute methodology for the systematic review of text and opinion is unique, and
continuously evolving and being further developed. Systematic reviews of text and opinion may be considered as
legitimate sources of evidence, especially when there is an absence of other research designs.
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Background

A n evidence-based healthcare approach plays a

major role in the clinical decision-making pro-

cess. Every decision made by a healthcare professional

should be based on the best available evidence,

clinical experience and patient preferences. The best

available evidence is usually understood as statistically

proven results of primary or secondary quantitative

study. Over the past three decades, results from qual-

itative studies have also been considered as scientific
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evidence. However, in the absence of evidence derived

from rigorous primary research studies, what are the

options? What is the best available evidence when

quantitative and qualitative studies are missing?1

Expert opinion has an important role to play in

evidence-based healthcare, as it can be used to either

complement empirical evidence or, in the absence of

scientific evidence, stand alone as the best available

evidence. This is not to say that the superior quality of

evidence derived from rigorous research is to be denied;

rather, that in its absence, it is not appropriate to dis-

count expert opinion as non-evidence.2

Text and opinion-based evidence (whichmay also be

referred to as non-research evidence) is drawn from

expert opinions, consensus, comments, assumptions or

assertions that appear in various journals, magazines,
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monographs and reports.2–5 An important feature of

using opinion in evidence-based practice ‘is to be

explicit when opinion is used so that readers understand

the basis for the recommendations and can make their

own judgement about validity’.5 It is also important to

highlight that one expert opinion may not be as valid as

a synthesis of the opinion of a group of experts, as

displayed in the formation of consensus guidelines.

Evidence, the practice gap and re-
consideration of textual evidence
Evidence-based healthcare focuses on the need to use

interventions that are supported by the most up-to-

date evidence or knowledge. Many clinical questions

cannot be fully answered by evidence derived from

quantitative and/or qualitative research designs alone,

since many areas of clinical care are supported by

clinicians’ tacit knowledge derived from their clinical

experiences or the dominant healthcare discourse at

the time of practice.1 It is clearly recognized that

diverse knowledge/evidence types are required to

inform practice, and for this reason, comprehensive sys-

tematic reviewmethods have been formulated to explore

not only the evidence on the effectiveness of interven-

tions (’knowing what’ type of evidence),1 but also evi-

dence related to subjective human experiences, culture,

values, ethics, health policy, or the accepted discourse at

the time of practice (‘knowing how’ type of evidence).1

The Joanna Briggs Institute (JBI) – one of the global

leaders in the evidence-based healthcare approach – is

a global collaboration of health researchers and clinicians

who advocate this unique methodology of systematic

synthesis of expert opinion.

Textual evidence is, according to Mattingly6 and

Worth,7 the narrative expression of clinical wisdom

from health professionals. Narrative knowledge does

not fall into a conventional academic reasoning system

of induction and deduction, but it is possible that

health professionals and other care providers can

receive content-specific guidance and insights on

how to improve their everyday practice in the form

of narrative knowledge. An example of this is a com-

prehensive systematic review conducted on the best

evidence for assisted bathing of older adults with

dementia,8 when the textual component aimed to

provide supplemental evidence to the quantitative

and qualitative components of the review.

Basis of the synthesis of text and opinion
The synthesis of expert opinion findings within the

systematic review process is not well recognized in

mainstream evidence-based practice,2 and it is
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acknowledged that efforts to appraise often conflicting

opinions are tentative. However, in the absence of

research studies, the use of a transparent systematic

process to identify the best available evidence drawn

from text and opinion can provide practical guidance

to practitioners and policy makers, drawn from the

experience and knowledge of expert practitioners and

professional bodies.

Aim
The aim of this study is to highlight the importance and

role of expert opinion synthesis in healthcare, and to

present the partial results of an international methodo-

logical group review and innovation into the current

guidance for conducting a systematic review of text

and opinion.

Methods
A methodological working group was established in

mid-2014, comprising researchers from the JBI and

international collaborating centres who expressed an

interest in text and opinion systematic reviews. Firstly,

the members of the methodological group reviewed

independently the current theoretical background1

and guidance presented in the JBI Reviewer’s Manual.2

We practically tested the current guidance by working in

pairs (primary and secondary reviewer in each pair) and

developing two pilot JBI Narrative, Opinion, Text Assess-

ment and Review Instrument (NOTARI) systematic

reviews, using the JBI Reviewer’s Manual 20142 to work

through any issues, including suitability of topic selec-

tion, critical appraisal, data extraction and synthesis. We

developed draft NOTARI protocols using specific JBI

software for systematic review development and high-

lighted unclear areas for discussion. We also tested the

next steps in systematic review development, such as

developing a systematic search strategy in recom-

mended databases, critical appraisal of relevant papers,

data extraction and data synthesis using standardized

instruments and tools.

Current text and opinion reviews published in the JBI

Library of Systematic Reviews and Implementation

Reports were accessed as examples, and were used as

a basis for discussion within the methodological group.

We scoped the literature for other text and opinion/

narrative systematic reviews from other researchers, to

inform and update the JBI approach.

Monthly online meetings and some face-to-face

meetings were held, to discuss the strengths and weak-

nesses of the current guidance. A further workshop was

held at the JBI International Colloquium in Singapore in

November 2014, including an international group
of Adelaide, Joanna Briggs Institute 189

nauthorized reproduction of this article is prohibited.



Table 1. Strengths and weaknesses of the current guidance

Strengths Weaknesses

Inclusion criteria Reasonable including both PICO and PICo Unclear specification of types of publications

Search strategy List of all existing resources Missing specification of relevant resources

Critical appraisal Standardized critical appraisal instrument specifically
for expert opinion, narrative and text

Unclear meaning of questions 4 and 5 (under review)

Data extraction Standardized data extraction form specifically for
expert opinion, narrative and text

Use of the term ‘data’ is not suitable for NOTARI
evidence. Textual data is more appropriate. Data
analysis is not an applicable part of this form.

PICO, participant, intervention, comparison, outcome; PICo, participant, phenomenom of interest, context.

A McArthur et al.

©2015 U
discussion and further feedback regarding methodologi-

cal issues. Due to the nature of this type of evidence,

ongoing debate and continual development of this

methodology will no doubt continue to evolve.

Results
Current state analysis
The Joanna Briggs Institute has already created the basis

of methodology for systematic reviews of narrative, text

and opinion, and also prepared the basic guide for this

type of systematic review development as part of the JBI

Reviewer’sManual.2 Jordan et al.1 published amonograph

regarding synthesizing evidence from narrative, text and

opinion. The JBI systematic review of narrative, text and

opinion-based evidence is conducted using the JBI Com-

prehensive Review Management System (CReMS) soft-

wareand the JBI-NOTARI analyticalmodulewithin it. These

are both parts of the JBI System for the Unified Manage-

ment, Assessment and Review of Information (SUMARI),

which includes modules for reviews of different evidence

types. The NOTARI module is designed to assist reviewers

to appraise, extract and analyse data from textual and

expert opinion-based evidence.

The members of the methodological working group

firstly reviewed the JBI Reviewer’s Manual chapter,

alongside the monograph. This provided an important

theoretical background to this unique methodological

approach of synthesizing non-research narrative

evidence. The chapter contains detailed guidance for

this type of systematic review development. However,

we also found some ambiguities and confusion in the

process, such as inclusion criteria, search strategy, critical

appraisal and data extraction (see Table 1, Figs. 1 and 2).

This was confirmed through practical testing when

developing a NOTARI protocol.

Guidance update
Inclusion criteria
Inclusion and exclusion criteria reduces the risk of

error and bias in the review, thereby promoting the
190 International Journal of Evidence-Based
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dependability and credibility of its findings.9 Establish-

ment of inclusion criteria may include the following

headings, but the use of particular mnemonics should

be considered as a guide rather than a policy with

reviews of text and opinion.

Population/type of participants (P): Describe the popu-

lation, giving attention to whether specific character-

istics of interest, such as age, sex, level of education or

professional qualification, are important to the question.

These specific characteristics should be stated. Specific

reference to population characteristics, either for

inclusion or exclusion, should be based on a clear

justification rather than personal reasoning. The term

population is used, but not to imply that aspects of

population pertinent to quantitative reviews such as

sampling methods, sample sizes or homogeneity are

either significant or appropriate in a review of text

and opinion.

Pregnant and birthing women who received care

from a skilled birth attendant within Cambodia,

Thailand, Malaysia and Sri Lanka.10

Intervention/phenomena of interest (I): Is there a

specific intervention or phenomena of interest? As with

other types of reviews, interventions may be broad

areas of practice management, or specific, singular

interventions. However, reviews of text and opinion

may also reflect an interest in opinions around power,

politics or other aspects of healthcare other than direct

interventions, in which case, these should be described

in detail.

The review considered publications that described:

1. The health system/service delivery structures and

underlying policy; 2. The maternity care provided by

a skilled birth attendant.10

Comparator (C)/context (Co): The use of a comparator

is not required for a review of text and opinion-
Healthcare � 2015 University of Adelaide, Joanna Briggs Institute
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JBI Critical appraisal checklist for narrative,
expert opinion & text

Reviewer Date

Author

Yes

Overall appraisal:

Comments (Including reason for exclusion)

Include Exclude Seek further info

No Unclear
Not 

Applicable

Year Record nomber

1.    Is the source of the opinion clearly
       identified?

6.    Is there reference to the extant
       literature/evidence and and any
       incongruency with it logically
       defended?
       7.    Is the opinion supported by peers? 

       

5.    Is the argument developed analytical?
       

4.    Is the opinion’s basis in logic/
       experience clearly argued?

3.    Are the interests of patients/clients the
       central foucs of the opinion?

2.    Does the source of the opinion have
       standing in the field of expertise?

Figure 1. Standardized critical appraisal instrument for assessment methodological quality of narrative, expert opinion
and text.2
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based literature. In circumstances where it is con-

sidered appropriate, as with the intervention, its

nature and characteristics should be described. Con-

text may also be an important feature to consider

within the inclusion criteria.

Outcome (O): As with the comparator, a specific

outcome statement is not required. In circumstances

when it is considered appropriate, as with the inter-

vention, its nature and characteristics should be

described.

The primary outcome of interest in this review was:

Impact on maternal mortality rates.

Secondary outcomes of interest to this review

included:

a) Changes to health system structures related to

pregnancy and childbirth (including resources/

finances)
International Journal of Evidence-Based Healthcare � 2015 University
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b) Change in cultural practices related to pregnancy

and birth

c) Empowerment of women and their position in

society (and what impact this has had with respect

to their choice of pregnancy and birth care).10

Types of publications/narratives: Reviews of text and

opinion consider narratives reporting on expert

opinion, which may be from standards for clinical care,

consensus guidelines, expert consensus, narrative case

report, published discussion papers, conference pro-

ceedings, government policy reports or reports

accessed from web pages of professional organiz-

ations.

This review considered government reports, expert

opinion, discussion papers, position papers, and

other forms of text, published in the English

language. Technical reports, statistical reports and

epidemiological reports were excluded.10
of Adelaide, Joanna Briggs Institute 191
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JBI data extraction for narrative, expert opinion & text

Reviewer

Study description

Those represented:

Stated allegiance/position:

Setting

Geographical

Cultural

Authors conclusions

Reviewers comments

Data extraction complete Yes No

Data analysis

Logic of argument

Type of Text:

Date

Author Record NumberYear

Figure 2. Standardized instrument for textual data extraction for narrative, expert opinion and text.2
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Search strategy
The three-step search strategy should flow naturally

from the criteria that have been established to this point,

and particularly from the objective and questions the

review seeks to address. As reviews of opinion do not

draw on published research as the principal designs of

interest, the reference is to types of ‘text’ or ‘narrative’

publication, rather than types of ‘study’. A research

librarian should be consulted to assist with development

of a search strategy for textual evidence. There are a

range of databases that are relevant to finding expert
192 International Journal of Evidence-Based
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opinion-based literature. Grey literature searching is also

of importance in a text and opinion review, depending

on the clinical focus. Government websites and contact-

ing relevant organizations may also be beneficial in

developing the search strategy.

For searching the published literature, it is generally

recommended to use the major health and medical

databases such as MEDLINE, EMBASE, CINAHL, PsycInfo,

as well as Scopus, Web of Science (and any other data-

bases specific to your topic or research question). The

search strategy of the published and unpublished
Healthcare � 2015 University of Adelaide, Joanna Briggs Institute
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literature also depends on the types of text specified in

the inclusion criteria.

Assessment of credibility/critical appraisal
Expert opinion draws on the experience of practitioners,

whether expressed by an individual, by a learned body or

by a group of experts in the form of a consensus

guideline. However, the opinion of experts is more than

just their practical experience; it is based on their under-

standing of the knowledge and experience; moreover, it

is the expression of these opinions in writing, and pub-

lishing in journals, magazines, web pages and so on. So,

we should also consider the risk of ‘speech bias’ accord-

ing to the circumstances in which they expressed their

opinions.1

Validity in this context relates to the strength of

opinion in terms of its logic and its ability to convince,

the authority of the source and the quality of the opinion

that makes it supportable. Although expert opinion is

non-research evidence, ‘it is empirically derived and

mediated through the cognitive processes of prac-

titioners who have typically been trained in scientific

method.’1 Critical appraisal focuses on authenticity;

specifically, authenticity of the opinion, its source, the

possible motivating factors and how alternative opinions

are presented. The assessment of credibility of the expert

voice and the decision as to whether the arguments

are logical are also explored. The items of appraisal are

standardized for this type of literature, following the

same methods as for appraisal of any type of literature.

Two reviewers (both primary and secondary) meet or

electronically discuss the criteria to ensure a common

understanding; then they apply them individually to

each study. Once both primary and secondary reviewers

have conducted appraisal, any inconsistencies in opinion

are discussed and a mutual decision agreed upon. The

NOTARI critical appraisal checklist includes specific ques-

tions, which the methodological group discussed in

detail, including the challenge of how to define these

questions. This continues to be ongoing work at this

point in time.
In

ni
(1) I
tern

ver
s the source of opinion clearly identified?
(2) D
oes the source of opinion have standing in the

field of expertise?
(3) A
re the interests of patients/clients the central

focus of the opinion?
(4) I
s the opinion’s basis in logic/experience clearly

argued?
(5) I
s the argument that has been developed analyti-

cal? Is the opinion the result of an analytical pro-

cess drawing on experience or the literature?
ational Journal of Evidence-Based Healthcare � 2015 University of
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(6)
Ade

aut
Is there reference to the extant literature/evidence

and any incongruence with it logically defended?
(7)
 Is the opinion supported by peers?
Textual data extraction
Expert opinion synthesis should involve the aggrega-

tion or synthesis of findings to generate a set of state-

ments that represent that aggregation, through

assembling the findings rated according to their credi-

bility, and categorizing these findings on the basis of

similarity in meaning. These categories should then be

subjected to a meta-synthesis in order to produce a

single comprehensive set of synthesized findings that

can be used as a basis for evidence-based practice.

When textual pooling is not possible, the findings can

be presented in narrative form.

When all conclusions and supporting illustrative

data have been identified, the reviewer needs to read

all of the conclusions and identify similarities that can

then be used to create categories of more than

one finding.

The JBI approach to synthesizing the conclusions of

textual or non-research papers requires reviewers to

consider the credibility of each report as a source

of guidance to practice, identify and extract the con-

clusions from studies included in the review, and to

aggregate these conclusions as synthesized findings.

The extraction form for textual data contains the

following:
(1)
 Types of text
(2)
 Those represented
(3)
 Stated allegiance / position
(4)
 Setting
(5)
 Geographical context
(6)
 Cultural context
(7)
 Logic of argument
(8)
 Author’s conclusions
(9)
 Reviewer’s comments
Many text and opinion-based reports do not state

conclusions explicitly. It is for this reason that reviewers

are required to read and re-read each paper closely to

identify the conclusions to be generated into NOTARI.

Each conclusion/finding should be assigned a level of

credibility, based on the congruency of the finding with

supporting data from the paper where the finding was

found. Textual evidence has three levels of credibility;

thus, the reviewer is required to determine if, when

comparing the conclusion with the argument, the con-

clusion represents evidence that is:
laide, Joanna Briggs Institute 193
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Synthesized conclusions
Conclusion Category

Organizational structure for a
bariatric surgery service

Safe, effective and meaningful care
for bariatric surgery patients may

require a minimum set of
competencies for managing a

bariatric surgery unit and MDT.
Managerial competencies

Required competencies for
managing a MDT in bariatric surgery

Synthesised finding

Bariatric surgeons should become members of IFSO or
another adhering body and each surgeon, prior to the

beginning of parctice, should have taken an IFSO coures
or has attended an IFSO meeting. (C)

CNS collaboration may enhance provision of safe care
and follow-up for bariatric surgery patients. (C)

Core competencies for the CNS include expertise in
clinical care, consultation, professional guidance,

leadership, collaboration (C)

The bariatric program coordinator (CNS) requires
leadership skills and clinical expertise. (C)

Nurses can coordinate education within the
multidisciplinary team and address key factors related to

bariatric surgical care. (C)

Bariatric surgery related menagement should be part of
education for nurse practitioners caring for obese

patients. (C)

A range of topics related to surgical management are
recommended for educating nurse practitioners (C)

The IFSO statement on bariatric surgeon qualifications
states that bariatric surgery should only take place where

there is adequate provision of equipment and staff. (C)

Patient and staff safety is a key consideration in bariatric
surgical nursing care and nursing staff should be trained

to use patient handling equipment. (C)

Outcomes for the developement of a bariatric surgery
program, include nursing competency and site survey. (C)

Figure 3. Example of a meta-synthesis table or ‘NOTARI view’.11
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(1) U
4

ve
nequivocal (U): Relates to evidence beyond

reasonable doubt which may include conclusions

that are matter of fact, directly reported/observed

and not open to challenge.
(2) C
redible (C): Relates to those conclusions that are,

albeit interpretations, plausible in light of the data

and theoretical framework.
(3) U
nsupported: When the findings are not sup-

ported by the data.
Textual data synthesis
Categorization is the first step in aggregating con-

clusions and moves from a focus on individual papers

to consideration of all conclusions for all papers included

in the review. Categorization is based on similarity in

meaning as determined by the reviewers. Once

categories have been established, they are read and

re-read in light of the findings, their illustrations and

in discussion between reviewers to establish synthesized

findings. NOTARI sorts the data into a meta-synthesis

table or ‘NOTARI view’, when allocation of categories to

synthesized findings (a set of statements that adequately
International Journal of Evidence-Based
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represent the data) is completed (see Fig. 3). These

statements can be used as a basis for evidence-based

practice recommendations.

Synthesized findings, which have been categorized

from conclusions drawn from the included papers,

may generate appropriate implications for practice,

which require a Grade of Recommendation to be

assigned. This will be based on a consideration of

the conclusions (whether a mixture of unequivocal,

credible or unsupported), and be reported as grade A

(a ‘strong’ recommendation) or grade B (a ‘weak’

recommendation).12 Further consideration and future

work is required to establish the confidence in the final

synthesized finding being used to make recommen-

dations for clinical practice and policy. This may be

adapted for use in text and opinion reviews, as dem-

onstrated by the ConQual ‘Summary of Findings’

table,9 or the GRADE approach.13

Discussion
The nature of textual or opinion-based reviews is that

they do not rely upon evidence in the form of primary

research and, therefore, elements of the systematic
Healthcare � 2015 University of Adelaide, Joanna Briggs Institute
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review will differ from reviews drawing on primary

research as the types of papers of interest. Although

the evidence derived from rigorous research is always

preferred, there are circumstances where that evidence

is neither available nor able to answer certain questions.

In those circumstances, expert opinion becomes a valu-

able source of knowledge, providing the opportunity to

have new insights and perspectives of those living,

working and experiencing certain circumstances. How-

ever, it is important to acknowledge that for some, this

may be considered as a limitation to this approach. There

are still many unanswered questions, such as ‘who can

be considered an expert’? Is it someone with clinical

experience, or someone not only ‘experiencing’ but also

‘knowing’ from a theoretical background about that

certain aspect? This debate will continue to evolve

and be further developed, as the methodological group

continues to work through these issues.

Conclusion
The JBI methodology of systematic reviews of text and

opinion is unique. This study has also highlighted that

this methodological approach is evolving and continu-

ously being developed. Although it is a synthesis of non-

research evidence, there are still many fields where the

research evidence is missing and where text and

opinion is the best available evidence. Systematic

reviews of text and opinion may be considered as

legitimate sources of evidence, especially when there

is an absence of other research designs. Textual evi-

dence may also be incorporated into a mixed-methods

review, to supplement the best existing evidence on a

topic. Through incorporating textual evidence, it may

well be that clinicians and care providers will receive

highly content specific insights to improve their every-

day clinical practice.
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