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Abstract

Assessment of applicability is an essential part of the systematic review process. In the context of systematic reviews of the effects of
interventions, applicability is an assessment of whether the findings of a review can be applied in a particular context or population. For
more complex interventions, assessing applicability can be challenging because of greater diversity of, and interactions within and between,
the intended population, intervention components, comparison conditions, and outcomes as well as a range of further considerations related
to intervention context and theoretical basis. We recommend that review authors plan and conduct analyses to explain variations in effect
and answer questions about mechanisms of action and influence of different settings, contexts, and populations. We also recommend that
review authors provide rich descriptions of the setting, implementation details, resource use, and contexts of included studies and assess
applicability for at least one target population, setting, and context. This should facilitate applicability assessments by end users. Consensus
on terminology is needed and guidance should be developed for the synthesis of implementation information within reviews as well as the
documentation of applicability judgments by review authors. � 2013 Elsevier Inc. All rights reserved.
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1. Introduction

Carefully assessing applicability is important in the use
of all research, whether single studies or systematic re-
views. Applicability can be considered in terms of individ-
uals and their specific circumstances or can be extended to

include populations and settings [1]. In the context of sys-
tematic reviews of effects, applicability can be understood
as an assessment of whether the findings of a review can
be applied in a particular context or population [2]. A num-
ber of related terms are used in the literature (e.g., general-
izability, external validity, directness, transferability), and
there is a lack of standardization in how these terms are
used. We have summarized and defined the most widely
used terms in Table 1.

There is increasing focus in systematic reviews on judg-
ing the applicability of results to a target (or intended)
population and setting. For example, The Cochrane Collab-
oration now requires every review to include a section that
discusses the applicability of the evidence and a summary
of findings table, which is tailored to a specific population
and setting. Although systematic reviews cannot possibly
judge applicability to all possible settings and populations,
the authors of systematic reviews are well placed to provide
information needed for judging applicability, such as
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What is new?

Key findings
� There are a range of tools available for appraising

applicability of findings from systematic reviews;
however, there is a lack of consensus regarding ter-
minology and tool content. There are challenges in
appraising applicability for systematic reviews of
complex interventions and a lack of guidance on
how to do this. Review authors can use three main
approaches to address these challenges: (1) in-
creased use of both qualitative and quantitative
methods to explore causal pathways and assess var-
iations in effect across important characteristics; (2)
improved description of studies and their context;
and (3) appraisal of applicability for at least one
primary target population, setting, and context.

What this adds to what was known?
� The study summarizes controversies in existing

guidance for assessing applicability in systematic
reviews.

� It also provides recommendations for assessing ap-
plicability in systematic reviews of complex inter-
ventions using examples from existing reviews.

What is the implication and what should change
now?
� There is a need for further guidance to establish con-

sensus on transparent reporting of applicability judg-
ments, improved description of contextual factors,
and assessment of causes for variations in effect.

characteristics of included populations and settings, and an
assessment of both relative and absolute effects.

Assessing the applicability of evidence may be challeng-
ing for users of systematic reviews of complex interven-
tions. As described in this series [3] and elsewhere, the
features that make an intervention more complex include
number of interacting components within experimental
and control interventions, number and difficulty of behav-
iors required by those delivering or receiving the interven-
tion, number of groups or organizational levels targeted by
the intervention, number and variability of outcomes, and
the degree of flexibility or tailoring of the intervention per-
mitted [4,5]. Assessing applicability is more challenging as
interventions become more complex because of greater di-
versity of, and interactions within and between, elements of
the complex intervention and other characteristics such as
the setting and context.

Numerous checklists and items have been developed for
appraising applicability and other related concepts such as

transferability. These checklists are mostly focused on attri-
butes of patients, providers, and setting, with very little
attention to characteristics of the intervention and interven-
tion complexity.

In this article, we summarize the issues faced in assess-
ing the applicability of research findings from systematic
reviews of the effects of complex interventions, assess ex-
isting guidance on applicability, provide additional guid-
ance for systematic review authors in documenting
relevant considerations to inform applicability assessments,
and make suggestions regarding where efforts to develop
additional guidance could be directed.

2. What are the issues in assessing applicability for
reviews of complex interventions?

Potential sources of complexity in interventions have
been published elsewhere [3]. For a complex intervention
(or a complex review question), judgments about applica-
bility will often require consideration of the diversity of,
and interactions within and between, population, interven-
tion, comparison, and outcome (PICO) elements. Moreover,
there are often important differences between the contexts
in which the study(ies) were conducted and the context
within which the findings of the review might be applied.
In some cases, a theory or conceptdrather than a combina-
tion of specific componentsdmay be provided as the inclu-
sion parameters for the interventions to be considered in the
systematic review. For example, reviews have considered
collaboration between local health and local government
agencies for health improvement [6] and community
coalition-driven interventions to reduce health disparities
[7]. Others have considered the effects of interventions to
promote a patient-centered approach in clinical consulta-
tions [8] and reduce corruption in the health sector [9].
When reviews focus on a concept or theory, it can be diffi-
cult to assess applicability, particularly if this theory or con-
cept is not described clearly or if its causal pathway is not
well understood.

In this article, we use the PICO framework to describe
challenges in assessing applicability for complex interven-
tions as it is the most commonly used framework for defin-
ing the question of a systematic review. Because this
guidance is intended for systematic review authors, we felt
that the PICO framework, despite limitations described in
other articles in this series, would be most familiar to re-
view authors. Cronbach’s units, treatments, outcomes, and
setting framework (UTOS; recently expanded to include
methodsdMUTOS) is focused on assessing generalizabil-
ity by assessing robustness of results across variations in
units (populations), treatments (type of intervention, dose,
intensity, and reach), and outcomes (type of measurement
scales used) and may also be useful in appraising applica-
bility from an end user perspective [10].

The following sections highlight relevant considerations
that, although not exclusive to complex interventions, are
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