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Abstract

Objective: To identify examples of how social theories are used in systematic reviews of complex interventions to inform production of
Cochrane guidance.

Study Design and Setting: Secondary analysis of published/unpublished examples of theories of social phenomena for use in reviews
of complex interventions identified through scoping searches, engagement with key authors and methodologists supplemented by snowball-
ing and reference searching. Theories were classified (low-level, mid-range, grand).

Results: Over 100 theories were identified with evidence of proliferation over the last 5 years. New low-level theories (tools, taxon-
omies, etc) have been developed for classifying and reporting complex interventions. Numerous mid-range theories are used; one example
demonstrated how control theory had changed the review’s findings. Review-specific logic models are increasingly used, but these can be
challenging to develop. New low-level and mid-range psychological theories of behavior change are evolving. No reviews using grand the-
ory (e.g., feminist theory) were identified. We produced a searchable Wiki, Mendeley Inventory, and Cochrane guidance.

Conclusions: Use of low-level theory is common and evolving; incorporation of mid-range theory is still the exception rather than the
norm. Methodological work is needed to evaluate the contribution of theory. Choice of theory reflects personal preference; application of
theory is a skilled endeavor. � 2016 Elsevier Inc. This is an open access article under the CC BY-NC-ND license (http://creativecommons.
org/licenses/by-nc-nd/4.0/).
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1. Introduction

The importance and use of social theories in health and
social care research has become increasingly evident over
the last couple of decades. Alderson, in a seminal article
published in the British Medical Journal in 1998, stated that
‘‘theories range from explicit hypotheses to working
models and frameworks of thinking about reality’’ and that
‘‘the choice of theory, although often unacknowledged,
shapes the way practitioners and researchers collect and
interpret evidence’’ [1]. Reeves et al. expanded this idea
by suggesting that ‘‘theories also provide complex and
comprehensive conceptual understandings of things that
cannot be pinned down: how societies work, how organiza-
tions operate, why people interact in certain ways’’ [2].
From a sociological perspective, Merton classified theories
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What is new?

Key findings
� Over 100 social theories that had been used or

were designed for use in systematic reviews were
identified with evidence of proliferation over the
last 5 years.

� New low-level theories (tools, taxonomies etc.)
have been developed for classifying and reporting
complex interventions.

� Numerous mid-range theories are used; one
example demonstrated how control theory had
changed the review’s findings.

� Review-specific logic models are increasingly
used, but these can be challenging to develop.

� New low-level and mid-range psychological the-
ories of behaviour change are evolving.

� No reviews using grand theory (e.g. feminist the-
ory) were identified.

What this adds to what was known?
� Current systematic review guidance and methods

manuals say little about use of social theories in
complex intervention reviews; this is a major gap.

� For the first time low-level, mid-range and grand
theories are defined, classified and articulated in
the context of systematic reviews of complex
interventions.

� New Cochrane guidance is provided on the selec-
tion of social theories in complex intervention
reviews.

� Two new searchable author resources (a ‘Theory in
Reviews’ Wiki and Mendeley Theory in Reviews
Inventory) are presented.

What is the implication and what should change
now?
� Use of appropriate theory can enhance and strenth-

en systematic review methods and interpretation of
complex evidence.

� Review authors are invited to use the Cochrane
guidance and searchable resources when designing
and conducting their reviews.

� Choice of social theory reflects personal preference
and application of theory in a systematic review is
a skilled endeavour.

� Review authors may benefit from additional pro-
fessional development and training to make best
use of social theories.

� Methodological work is needed to further evaluate
the contribution of social theory to systematic re-
views of complex interventions.

as low-level, mid-range, or grand theory lying on a spec-
trum ‘‘between the minor but necessary working hypothe-
ses that evolve in abundance during day-to-day research
and the all-inclusive systematic efforts to develop a unified
theory that will explain all the observed uniformities of so-
cial behavior, social organization and social change’’ [3].
The boundaries between theory levels can however overlap
and theories can transcend levels (or be refuted and dis-
carded) as they are developed and tested over time. Mer-
ton’s classification can be applied to theory used in
systematic reviews as follows.

1.1. Low-level theory

Low-level theories (e.g., segregated hypotheses or iso-
lated propositions, and typologies and taxonomies, etc)
are used to predict, assume, describe, or organize aspects
of the phenomena of interest but do not show the interrela-
tionships between concepts. All reviews contain low-level
theory in the form of segregated hypotheses or questions,
but review designs and methods vary in the degree to which
they incorporate recognized frameworks to systematize the
review processes such as use of PICO [4] to develop and
refine questions, quality appraisal or risk of bias tools, re-
porting frameworks (e.g., the PRISMA checklist and flow-
chart [5]), and so on.

1.2. Mid-range theory

Mid-range theories (e.g., conceptual frameworks and
models, and theories such as the Theory of Planned Behav-
iour [6,7] or the Consolidated Framework for Implementa-
tion Research [8]) have interconnected relationships
between concepts with limited scope to explain specific
phenomena, are empirically testable, and can be used to
describe and predict causal relationships among concepts,
or used to define activities and processes and predict out-
comes. The Theory of Planned Behaviour, for example, is
used to predict a person’s intention to engage in a particular
behavior at a specific time in a specific context. Some more
sophisticated hypotheses can also be defined as mid-range
theories. Similarly, ‘‘Programme theories’’ that make
explicit the causal assumptions as to how a complex inter-
vention is intended to work may start off as low-level the-
ories and be developed into mid-range theory [9].

1.3. Grand theory

Grand theories are highly abstracted theories in which
organized and integrated concepts explain the social world
(e.g., Feminist theory, Welfarism, or Marxism). Feminist
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