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What do we mean by 
mixed methods 
research

• Combines elements of qualitative 
and quantitative research 
approaches (e.g. research question, 
methods/design, data collection and 
analysis)

• Why mix methods?
•  Triangulation
•  Expansion
•  Complementarity

• KEY element: INTEGRATION



Examples of primary mixed methods research



What do we mean by mixed methods synthesis

Integrates evidence from quantitative, qualitative and 
mixed methods studies

Terms vary: mixed methods research synthesis, mixed 
studies review, mixed research synthesis, mixed 
methods systematic review [MMSR]

Context of this presentation:

• Systematic reviews (MMSR)

• Quantitative and qualitative

Follow the same steps of a single method/traditional 
systematic review, however, need to consider how 
data/evidence is combined or integrated



Why are MMSR important

▪ Single method reviews address specific and 
focused healthcare questions

▪ MMSR can broaden the focus of systematic 
reviews to enhance their usefulness to 
guideline developers and decision-makers

➢ e.g. consider public health and social 
policy that deal with complex 
interventions

▪ Broader approach to fully inform actionable 
findings in policy & practice

▪ Can offer a richer understanding on a 
topic/phenomena of interest



Why are MMSR important

▪ Dependent on the nature of the review 
question MMSRs allow for:

▪ an examination of the degree of agreement 
between quantitative and qualitative data 
to validate or triangulate results/findings

▪ identification of discrepancies within 
the available evidence

▪ one type of data that can explore, 
contextualize or explain the findings of 
the other type of data



When should I actually do a mixed methods review

• When effectiveness is insufficient

• When understanding experiences is 
equally important

• When implementation matters

• When complex interventions are being 
evaluated

• When guideline developers need multiple 
forms of evidence



Formulate Question

Define Inclusion & Exclusion Criteria

Locate Studies (Searching)

Select Studies

Critical Appraisal

Data Extraction

Data Synthesis

Present Results

Interpret / Establish Confidence in Results

Main considerations





JBI Methodology for MMSR

▪ Guidance revised in 2019

▪ Based on a review of the international 
literature and consensus from a group of 
evidence synthesis experts

▪ Aligns to seminal work undertaken in the 
field

❖ Review by Hong et al., 2017

❖ Margaret Sandelowski’s work Stern C, Lizarondo L, Carrier J, Godfrey C, Rieger K, Salmond S, Apóstolo J, Kirkpatrick P, 

Loveday H. Methodological guidance for the conduct of mixed methods systematic reviews. 

JBI Evid Synth. 2020 Oct;18(10):2108-2118.



JBI Methodology for MMSR
At present, the JBI guidance focuses on convergent 
approaches to mixed methods systematic reviews.

Convergent Integrated

➢ Involves data transformation that allows 
reviewers to combine quantitative and 
qualitative data

Convergent Segregated

➢ Involves independent synthesis of quantitative 
data and qualitative data leading to the 
generation of quantitative evidence and 
qualitative evidence which are then integrated 
together



Which approach do you select
The nature/type of question(s) that is(are) posed in the systematic 
review dictates the approach the reviewer should follow for the 
synthesis





Convergent Integrated

• Follows the same steps as single method 
review – inclusion criteria, search, 
selection, appraisal and extraction 

• Integration of the quantitative and 
qualitative data requires data 
transformation

What are the barriers and facilitators of pediatric vision 

screening for children aged 3 to 17 years in the primary 

care setting in the US?



Data transformation in convergent integrated reviews

• Qualitizing versus quantitizing

• Data transformation (qualitization) in JBI convergent 
integrated reviews means:

• The integrative process in which extracted 
quantitative and qualitative data from primary 
studies are analyzed for identifiable patterns and 
systematically grouped into descriptive categories 
developed from mixed evidence sources. This 
process also applies where only quantitative data 
are grouped into categories.

Lizarondo L, Stern C, Salmond S, Carrier J, Cooper K, Godfrey C, Vandyk M, Pollock D, Rieger K, Apostolo J, Kirkpatrick P, Borges Dos Santos K, Loveday H. 

Methods for data extraction and data transformation in convergent integrated mixed methods systematic reviews. JBI Evid Synth. 2025 Mar 1;23(3):429-440.



Convergent Integrated

Lizarondo L, Stern C, Salmond S, Carrier J, Cooper K, Godfrey C, Vandyk M, Pollock D, Rieger K, Apostolo J, Kirkpatrick P, Borges Dos Santos K, Loveday H. 

Methods for data extraction and data transformation in convergent integrated mixed methods systematic reviews. JBI Evid Synth. 2025 Mar 1;23(3):429-440.



Review question: What are the barriers and facilitators to 
engagement in QI projects identified in existing studies on 
healthcare professionals?

• For the qualitative studies (and qualitative component of the 
mixed methods studies), key findings included the 
perceptions or experiences of participants relating to barriers 
and facilitators to QI participation.  Findings were verbatim 
themes or subthemes identified by the primary authors’ 
interpretation of participants’ experiences, with a supporting 
quotation that represented the participant’s voice. 

• For the quantitative studies (and the quantitative component 
of the mixed methods studies), key findings included the 
numerical results and their corresponding narrative. 

• Key findings (i.e. qualitative data and quantitative data) from 
all included studies were coded to facilitate integration 

Convergent Integrated - Exemplar



Convergent segregated

• Follows the same steps as single method review – 
inclusion criteria, search, selection, appraisal and 
extraction 

• For synthesis and integration

▪ Undertake a meta-analysis of quantitative data 
if possible (if not conduct a narrative synthesis) 

▪ Undertake a meta-aggregation of qualitative 
data (if not possible conduct a narrative 
synthesis)

▪ Juxtapose synthesized quantitative results with 
synthesized qualitative findings, and then 
organize or link the results and findings into a 
line of argument to produce an overall 
configured analysis



Convergent Segregated

For Integration: Use trigger questions

➢ Are the results/findings from individual syntheses 
supportive or contradictory?

➢ Does the qualitative evidence explain why the 
intervention is or is not effective?

➢ Does the qualitative evidence help explain differences 
in the direction and size of effect across the included 
quantitative studies?

➢ Which aspects of the quantitative evidence are/are not 
explored in the qualitative studies?

➢ Which aspects of the qualitative evidence are/are not 
tested in the quantitative evidence?



Convergent Segregated Exemplar

Review questions

• What are the effects of clinical supervision of 
healthcare professionals on organisational 
outcomes?

• What are healthcare professionals’ experiences, 
views, and opinions regarding clinical supervision 
as it relates to organisational processes and 
outcomes?

• What can be inferred from the qualitative synthesis 
of healthcare professionals’ experiences/views 
that can explain the effects of clinical supervision 
or inform its appropriateness and acceptability for 
health professionals?



Convergent Segregated – Clinical Supervision

Eligibility criteria

▪ Population

▪ Intervention

▪ Outcomes

▪ Phenomena of interest

▪ Context

▪ Type of studies



Convergent Segregated – Clinical Supervision

Quantitative results Qualitative findings

Clinical supervision (CS) compared to control or 

historical control (pre-post implementation)

• Variable results for burn-out, job satisfaction, 

well-being, workplace environment

Association between effective CS and organisational 

outcomes

• Effective CS positively associated with job 

retention; negatively associated with burn-out 

emotional exhaustion/depersonalisation; 

association with job satisfaction was unclear

Association between effective supervisor and 

organisational outcomes

• Effective supervisor positively associated with 

job satisfaction, and negatively associated with 

burnout

• Association between effective supervisor and 

emotional exhaustion was mixed

Themes or synthesised findings

• Adequate clinical supervision mitigates the risk 

of burn out and facilitates staff retention, while 

inadequate clinical supervision can lead to stress 

and burnout.

• CS improves the work environment through 

boosting staff morale, motivation to work, staff 

well-being and team relationships.



Convergent Segregated – Clinical Supervision

• Integration of evidence: mainly for triangulation rather than expansion or exploration 

• Integrated results

❑ Both the quantitative and qualitative evidence highlight that effective clinical 
supervision and effective clinical supervisors may be associated with positive 
organisational outcomes (i.e. burn-out, staff well-being, job satisfaction, job retention 
and workplace environment), whereas ineffective or inadequate clinical supervision 
and ineffective supervisors may have a negative impact on the well-being of the 
supervisee.



Five common pitfalls in mixed methods reviews

• Is an MMSR the best methodological 
approach to answer the review question/s?

• Was the right synthesis and integration 
approach followed to answer the review 
question/s?

• Where is the mixed methods primary 
research in the MMSR?

• Transforming the data--where is it and how 
was it done?

•  Lack of integration--where is the mixing of 
the quantitative and qualitative 
components?

Lizarondo L, Stern C, Apostolo J, Carrier J, de Borges K, Godfrey C, Kirkpatrick P, Pollock D, Rieger K, Salmond S, Vandyk A, Loveday H. 

Five common pitfalls in mixed methods systematic reviews: lessons learned. J Clin Epidemiol. 2022 Aug;148:178-183. 



Key take-home messages

• Choose a mixed methods systematic review 
only when the review question requires 
multiple forms of evidence.

• The review question should determine the 
synthesis and integration approach.

• JBI currently recommends convergent 
approaches—integrated or segregated—
depending on the review question.

• Transparency in data transformation and 
integration is essential.

• Integration is the defining feature of a mixed 
methods systematic review.



Thank you!Thank you!
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