
Framing the review:
Because complex interventions contain several interacting components, reviewers need to
carefully specify/describe the intervention.

Considerations:  In more simple reviews, there is often international consensus on terms used
to describe the intervention and the mechanisms of action has been clearly establish. For
considering complex interventions, the criteria are less clear. Logical models or theoretical
frameworks could be useful in capturing complexity in systematic reviews (Figure 1). The scope
of the review (i.e., how broad or narrow the question) is an additional key component required
for framing.

Dealing with heterogeneity:
Systematic reviews in this area typically include studies that exhibit greater variability or
heterogeneity of estimates of effectiveness due to differences in how the interventions were
operationalised, the targeted behaviours, the targeted providers, and the different contexts
where interventions are evaluated.

Considerations: Heterogeneity can be explored through bubble plots, box and whisker plots;
meta-regression and subgroup analyses are useful mechanisms for explaining heterogeneity
(Figure 2)

Quality assessment and data abstraction:
Once studies meeting the inclusion criteria are identified they should be assessed against
‘quality’ or ‘risk of bias’ criteria.

Considerations: Risk of bias criteria for cluster randomized trials and quasi experimental
designs are less developed than for RCTs.  Risk of bias criteria are available from the EPOC
website at http://epoc.cochrane.org/epoc-resources-review-authors

Methods of synthesis:
In systematic reviews assessing the effects of interventions, meta-analytical techniques allow
the estimation of an overall effect by combining data from different studies. However, a
number of limitations in the field of complex interventions have made the use of meta-
analytical techniques difficult.

Considerations: Best method of synthesis depends on type of data (continuous or
dichotomous),  precision and sample size. Methods include vote counting (with statistical
significance or not),  medians and range of effect sizes.

Aplicability:
Applicability issues in reviews become more complex if
interventions have multiple components, the comparison groups
are heterogeneous or poorly described, and the adherence or
‘fidelity’ is more difficult to achieve.

Considerations: Focusing on ‘active’ ingredients of the
intervention, defining the intervention level of implementation in
the primary studies (‘implementation fidelity’) and clear criteria
about  ‘lumping or splitting’ can clarify the applicability of the
review.
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Background

•To discuss methodological issues relevant to the
conduct of reviews of effectiveness of complex
interventions.

•Complex interventions – understood as
intervention that contains several interacting
components – are widely used in health services
and in other areas of social policy.

•Well conducted systematic reviews are
increasingly seen as providing the best evidence to
guide choice of quality improvement strategies in
health care.

•A number of methodological challenges should be
addressed by reviewers undertaking these reviews.

Issues

Objectives

Methods

•Review of methodological literature in this area.
•Experiences within the Cochrane Effective Practice
and Organisation of Care (EPOC) group.
•Discussion at a recently held workshop on the
issue.
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Conclusions

•Review of methodological literature in this area.
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Figure 1:Logic model for understanding theory of change for low income elementary youth in after school
programs

Figure 2: Explaining heterogeneity by using regression
techniques to assess the relationship between the effects on
dichotomous process outcomes and baseline compliance: the
effects of audit and feedback on professional practice and
health care outcomes

•There are a number of issues that should be addressed by reviewers conducting systematic reviews of
complex interventions.

• Some of those issues has been addressed by reviewers both within and outside the Cochrane Collaboration,
however more specific and systematic guidance is needed, e.g., a chapter in the Cochrane Handbook.
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