EVIDENCE BASED PRACTICE
Evaluating the Quality of Evidence
Multiple Evaluations for Treatment Assessment Form (META)

The META:

· Is designed to compute a single index of the quality of a meta-analysis.

· Provides a rating of what to look for in a meta-analysis.|

· Can help you gain experience applying a meta-analysis to a practice problem.

· Instructions:

· Please read the explanation column for each criterion on the META form with an eye to applying the criteria to what you read. The form is intended to rate the quality of a meta-analysis, which is sometimes called a systematic review, a synthesis of studies, or a study synthesis. Give one point for each check mark. Scores can range from 0 to 100. This is only an ordinal scale, meaning that a score of 20 is higher than a score of 10 but not necessarily twice as high.

Source in APA format:  


	Criterion
	Points 

(1 Point for Each Criterion Checked)
	Explanation



	Research Question
	
	

	1.
Search question used to guide search for literature stated and filed in advance.
	
	Give points only if the authors state that they formulated their search question and filed it before starting to collect studies for review. Before the search for studies begins, the authors should pose COPES question or similarly specific question and file it for record keeping by some disinterested person outside the study. Filing this specific question will help to ensure that the meta-analysis was not a fishing expedition. Fishing expeditions fall prey to the tendency for patterns to exist even in random data.

	2.
Search question state who.
	
	The authors’ COPES question describes who is treated (e.g., acceptable ages, gender) and clearly defines clients’ reason for being studied.

	3.
Search question states intervention (treatment).
	
	The authors’ COPES question names the intervention or treatment program being evaluated in studies to be included in the meta-analysis.

	4.
Search question states that an alternate intervention or control was used.
	
	The authors refer to an alternate treatment by name, if studies are to be included that pit one treatment against another, or states that comparison of treatment will be made against a control group.

	5.
Search questions states intended outcome.
	
	The authors state specifically which outcome(s) will be compared across studies in the analysis.

	Initial Identification and Collection of Reports for Research

	6.
All sources for studies searched listed.
	
	Give point only if the authors state that they have listed in their report all of the bibliographic sources they searched to locate studies for inclusion in their meta-analysis. Sources may name the following, for example: hard cover abstracts, electronic bibliographic databases, conference presentations, government sources, and research grant reports. Someone evaluating the meta-analysis for possible selection bias will need to know the titles of such sources to see which, if any, might have been left out.

	7.
Search terms listed.
	
	For electronic searches in bibliographic databases, the author’s lists their search terms used to locate studies. For example, they may list MOLES including the following; random OR control group OR clinical trial.

	8.
States interval of publication dates for studies included.
	
	Give points only if the authors state both the beginning and ending dates for publication for studies included in the meta-analysis or state how far back from the time of the search the search went.

	9.
Criteria for including/excluding individual studies.
	
	If the authors list criteria that they applied to sift through studies to decide which ones to include in their analysis, then give the point here. For example, authors might include only girls age 12 – 14 from low socioeconomic status enrolled in schools in their pregnancy prevention study’s meta-analysis.

	10.
List of studies included.
	
	The authors give a total number of studies included in their meta-analysis, and they list these studies in sufficient detail in a bibliography so that you could get your hands on reports fro these included studies.

	11.
List of studies excluded.
	
	The authors give a total number of studies excluded from their meta-analysis, and they list these studies in sufficient detail in a bibliography so that you could get your hands on reports for these excluded studies.

	12.
Index of study quality computed.
	
	The authors apply some index of study quality – like the QSRF or the QSRF-P – that provides a numerical value to rate the quality of studies included in the meta-analysis. The system for rating study quality only needs a numerical value; it need not be as elaborate as the QSRF.

	13.
Index of study quality rated blind.
	
	If reviewers rated study quality on some numerical index, those reviewers were masked as to the name of each study’s author(s). Reviewers blind to the author’s names will be less influenced by that author’s status or affiliations.

	14.
Reliability for index of study quality.
	
	If reviewers rated study quality on some numerical index, then those reviewers’ ratings can be compared to see if they agree. Give points for this criterion only if two or more raters’ ratings for study quality were compared and the authors state that these rating s were done independently (blind to the other raters’ rating.)

	15.
Satisfactory reliability for index of study quality.
	
	For Item 14, if the raters’ reliability was compared using a reliability coefficient, then give the points if this reliability coefficient for independent rating of study quality equals or exceeds .70.

	Reaching Generalizations About the Whole Body of Research

	16. Index of treatment effect size calculated.
	
	The QSRF and the QSRF-P include three indices of treatment effect size, including: standardized mean difference (ES1), absolute risk reduction (ES2), and number needed to treat (ES3). There are many other such indices (e.g., odds ration). This criterion is met if the authors utilize any treatment effect size index.

	17.
Inter-rater reliability for coding effect size ratings.
	
	This criterion is met if the authors state specifically that independent raters calculated an index of treatment effect size and these calculations were checked for reliability and the reliability value for these ratings equals or exceeds .70. Give points only for analyses that state all three.

	18. 
Justification for particular index of treatment effect size.
	
	Whole books summarize ways to calculate, synthesize, and interpret indices of treatment effect size. Give the point for this criterion if the authors cite literature that justifies using their particular index of treatment effect size.


	19. 
Plot individual effect sizes.
	
	Plots of effect sizes can give a wonderfully specific picture at a glance. Fore example, the L’Abbe plot shows percentage improved in treatment versus percentage improved in control group. From this plot, you can tell at a glance whether those in treatment fared better than controls and by how much. Give points for this criterion if the authors include any plot of effect sizes. Other types of plots include stem and leaf plots and means and confidence intervals around a grand mean.

	20.
Report summary statistic for treatment effect size.
	
	A relationship may or may not exist between the rigor of study quality and the tendency to find negative or positive results. Still, this possibility need s to be investigated. Give points for this criterion only if the authors describe some form of data analysis to look at the relationship between study quality – and study findings. This analysis may plot study quality against positive or negative results. The plot may be a funnel plot or may merely involve dividing studies into strong and weak ones and seeing if effects of treatment are higher in the weaker or stronger studies.

	
	Total number checked

(21 possible)

Score = (number checked ÷ 21) x 100


	


ES1 Standardized mean difference (weighted average across studies, may include several outcome types, e.g. risk score, condom use, knowledge of sexually transmitted disease in studies of effect of HIV Prevention Programs)?
ES2 Absolute risk reduction (weighted average across studies)?


ES3 Number needed to treat (weighted average across studies)?
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