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Abstract
Objective: Retrieving the qualitative literature can be challenging, but the number and specific choice of databases are key factors. The
aim of the present study is to provide guidance for the choice of databases for retrieving qualitative health research.

Study Design and Setting: Seventy-one qualitative systematic reviews, from the Cochrane Database of Systematic Reviews and JBI
database of Systematic Reviews and Implementation Reports, including 927 qualitative studies, were used to analyze the coverage of the
qualitative literature in nine bibliographic databases.

Results: The results show that 94.4% of the qualitative studies are indexed in at least one database, with a lower coverage for publi-
cation types other than journal articles. Maximum recall with two databases is 89.1%, with three databases recall increases to 92% and
maximum recall with four databases is 93.1%. The remaining 6.9% of the publications consists of 1.3% scattered across five databases
and 5.6% that are not indexed in any of the nine databases used in this study.

Conclusion: Retrieval in one or a fewdalthough well selectedddatabases does not provide all the relevant qualitative studies. The
remaining studies needs to be located using several other databases and alternative search strategies. � 2019 Elsevier Inc. All rights
reserved.

Keywords: Qualitative health research; Database coverage; Qualitative systematic reviews; Bibliographic databases; Retrieval; Cochrane Database of Sys-

tematic Reviews; JBI database of Systematic Reviews and Implementation Reports
1. Introduction

Although originally developed to answer questions
regarding effectiveness of health interventions, there is now
a wide variety of review approaches to choose between [1].
Specifically, with regard to qualitative synthesis approaches,
awide range of approaches exist, includingmetaethnography,
meta-aggregation, realist syntheses, thematic analyses, qual-
itative content analyses, and in some cases, narrative
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synthesis and scoping reviews may also lend themselves to
synthesis of qualitative findings [2]. Overall, a qualitative sys-
tematic review focuses on summarizing, analyzing, and/or in-
terpreting to provide answers or gain a deeper understanding
of the what, how, or why of a phenomenon [3], it but can also
serve other purposes [2], for example, qualitative systematic
reviews are appropriate for exploring barriers and facilitators
to health care or user views. They can complement other
research designs [2] and inform policy and practice [3].
Because of the growing volume of qualitative studies within
health care, there is an increasing need fordand interest ind
methods to systematically review and integrate/synthesize
findings and theoretical insights from original qualitative
studies. Systematic qualitative reviews offer the opportunity
to increase the transferability of qualitative findings and
strengthen their credibility because they become more
convincing if found across a number of studies [3].
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What is new?

� A total of 94.4% of the included studies in qualita-
tive reviews are indexed in at least one of nine da-
tabases. Coverage is higher for journal articles.

� Using four databases it is possible to retrieve
93.1% of the publications.

� Retrieval in one or a few databases does not pro-
vide all the relevant qualitative literature and the
remaining studies needs to be located using several
other databases and alternative search strategies.
Regardless of type, systematic reviews require rigorous
methods and use an explicit and predetermined methodol-
ogy, involving the formulation of a specific empirical
research question and a comprehensive, carefully docu-
mented search strategy [3,4]. However, the qualitative sys-
tematic review can be challenging, particularly with regard
to the literature search process. There are several challenges
when searching for qualitative studies [5]. Absence of clear
concepts or descriptions related to qualitative methods as
well as the late introduction of indexing terms for qualita-
tive literature are some of these challenges. This makes it
difficult and time consuming to identify relevant studies
[6]. Moreover, there is a lack of expertise in locating qual-
itative research because the existing methods have largely
been developed for quantitative studies. Only a limited
number of studies have investigated methods specifically
for locating qualitative studies [6], and although several
different approaches are suggested in the literature, few
have been investigated empirically [7].

Specifically regarding the choice of databases, existing
literature suggests that multiple databases are needed to
locate the relevant research [4,8e16], considering the scat-
tered distribution of the research across a number of
different disciplinesdand thus journals [6]. Although the
number of databases searched in systematic reviews has
increased over time [17,18], qualitative systematic reviews
are often based on literature searches in a few databases
although the retrieval of relevant studies is considerably
diminished if only a few databases are included [19e21].
Furthermore, CINAHL seems to yield a high number of
relevant studies, including many unique studies not avail-
able in other databases [22]. Thus, the number of databases
and the choice of databases are important to retrieve rele-
vant studies to include in a qualitative systematic review.
However, regarding the choice of databases, the existing
literature only provides advice or recommendations
[5,23]. Studies that empirically have tested database
coverage of qualitative health research are either limited
to a single case study, covering one or a few topics
[24e31], or to only one database [22]. Thus, ‘‘there is an
ongoing need for database comparison case studies across
a wider variety of subtopics, thereby building up a body
of evidence on retrieval for qualitative research’’ (5, p 9.).

In light of the above, the aim of the present study is to
provide guidance for the choice of databases for retrieving
qualitative health research across a wide variety of topics.
More specifically, this study addresses the coverage of
qualitative health research in a wide range of bibliographic
databases and analyzes the total number of both indexed
and unique records in each database.
2. Methods

The present study analyzes the coverage of the qualita-
tive literature in a selection of bibliographic databases us-
ing the included qualitative studies from qualitative
systematic reviews as data material.
2.1. Systematic review selection

Cochrane Database of Systematic Reviews (Cochrane)
and JBI database of Systematic Reviews and Implementa-
tion Reports (JBI) were used to identify high quality qual-
itative reviews within the area of health research. This pool
of studies was selected because of the two organisations’
development of tools and guidelines to conduct qualitative
systematic reviews and because they are recognized as pro-
ducers of systematic reviews undergoing rigorous scrutiny
[32e35].

All JBI reviews were extracted for screening. However,
as Cochrane includes very few qualitative reviews, they
were located using the three-word simple filter: qualitative,
findings, and interviews [29].

Reviews from 2013 to 2017 were included to ensure a
contemporary knowledge base and to include reviews with
similar methodological standards. Older reviews have
different characteristics, because the methodological stan-
dards of reviews have increased, for example, most journals
now require the use of the Preferred Reporting Items for
Systematic Reviews and Meta-Analyses checklist and flow
diagram [36]. All potentially eligible reviews within the
stated timeframe were imported into Covidence [37],
without consideration to particular areas of qualitative
health research literature. In line with the inclusion and
exclusion criteria of this study, as stated in Table 1, the in-
clusion of qualitative studies in these reviews was deter-
mined by the use of quality assessment tools developed
for qualitative studies. JBI uses JBI Critical Appraisal
Checklist for Qualitative Research [38]. Cochrane reviews
apply a wide variety of tools [39] although the Critical
Appraisal Skills Programme tool for qualitative studies is
the one most commonly used [39]. Two authors (T.F.F.
and E.B.T.) screened titles and abstracts independently, fol-
lowed by a full-text reading. Disagreements between the



Table 1. Inclusion and exclusion criteria of the present study

Inclusion criteria Exclusion criteria

All reviews in JBI and Cochrane
that include qualitative
studies (e.g., qualitative
evidence synthesis, mixed
methods systematic review)

Reviews not including
any qualitative studies
(e.g., mixed methods
reviews only including
quantitative studies)

All studies that use any tool
for quality assessment of
qualitative studies
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authors were resolved by consensus discussions throughout
the process.

2.2. Data extraction (selection of studies from the
included qualitative systematic reviews)

Only studies that used qualitative methods are included
in the analysis. The selection is based on the quality assess-
ment performed by the authors of the specific review: If the
authors of the review assessed the quality of the study, us-
ing a tool specifically developed for qualitative studies, the
study was considered qualitative.

2.3. Bibliographic database selection

Little guidance is available on which databases to search
and how to prioritize. Consequently, the databases searched
in this study were selected based on our expectation that
they are index qualitative studies. Medline and thus
PubMed are consistently reported to be the most frequently
used databases [5]. As some of the included studies are the-
ses and dissertations, a database indexing these document
types might be relevant. In addition, a wide range of data-
bases include qualitative health research across various
topics [5], and consequently, the following databases
(n 5 9) were searched: PubMed, CINAHL, Scopus, ERIC,
Embase, Web of Science, PsycINFO, ProQuest Disserta-
tions and Theses Global, and Sociological Abstracts.

2.4. Analysis

For each included study, the following information was
recorded:

� ID of review (to analyze differences across reviews)
� Cochrane or JBI review
� Publication type (journal article, thesis, book)
� Indexing in the selected databases
Table 2. Publication types of the included studies

Journal article Thesis

Number of publications 852 61

Share of included studies (n 5 927) 91.9% 6.6%

Indexed in at least 1 database 97.2% 75.4%
� Unique indexing in the databases (i.e., not available
in other databases)

� Year of publication
3. Results

Seventy-one reviews (65 from JBI and 6 from Cochrane)
with 927 qualitative studies (an average of 13.1 studies per
review) were included. See Appendix 1 for an overview of
included reviews and the number of qualitative studies
included in these reviews. The included reviews address a
wide range of topics within health research.

First of all, low database coverage is not caused by over-
representation of a few reviews as all reviews have at least
50% included publications that are indexed in at least one
database.

Furthermore, there is little overall difference in coverage
between the included publications in Cochrane and JBI re-
views in the nine databases and coverage is 95 and 93%,
respectively.

As shown in Table 2, most of the 927 publications are
journal articles (91.9%), followed by master’s theses and
PhD theses (6.6%). Publications that could not be deter-
mined in regard to publication types failed to be identified
through database searches in bibliographic databases and
by using general search engines.

Most of the 927 publications are indexed in at least one
database (94.4%). Virtually, all the journal articles and
three-quarters of the theses were indexed in at least one
database. Only one of the remaining 14 studies (reports,
books, conference, or unknown) was indexed. Conse-
quently, not surprisingly, these results indicate that publica-
tion type is tied to indexing. If a publication is not a journal
article, the chance of being indexed in one of the included
databases is reduced greatly.

Together, the nine selected databases indexed 875 of the
927 included studies (ranging from 29 to 776 as can be seen
in Table 3). Scopus indexes the most (84%), followed by
PubMed (72%) and Embase (72%). However, some of the
publications are indexed in several databases. Some publi-
cations are indexed in as many as eight of the nine data-
bases, and therefore, unique hits should be taken into
account. The databases all produce unique resultsdwhich
are publications only available in that database (ranging
from 1 to 24). ProQuest Dissertations and Theses Global
has the highest share of unique records (29% of the unique
hits), which is due to the indexing of dissertations and the-
ses that are not extensively covered in other databases.
Unknown Report Book Conference

6 5 2 1

0.6% 0.5% 0.2% 0.1%

0% 0% 50% 0%



Table 3. Retrieved records and unique hits

Database
Number of retrieved

records
Share of records

(n [ 927)
Number of unique

records

Share of the unique
records in data set

(n [ 82)

PubMed 671 72.3% 8 9.8%

CINAHL 541 58.4% 19 23.2%

Scopus 775 83.6% 21 25.6%

ERIC 29 3.1% 1 1.2%

Embase 665 71.7% 2 2.4%

Web of Science 553 59.6% 1 1.2%

PsycINFO 396 42.7% 3 3.7%

Sociological Abstracts 95 10.2% 3 3.7%

ProQuest Dissertations and Theses Global 51 5.5% 24 29.3%

Not indexed in any of the above 0 5.6% 52 N/A
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ProQuest Dissertations and Theses Global is followed by
Scopus (26%) and CINAHL (23%), whereas PubMed only
retrieves 10% of the unique records and the remaining da-
tabases even fewer. Although some databases may retrieve
a high number of retrieved records, the analysis shows that
some of these (e.g., Embase or Web of Science) produce
few unique records.

Based on information on unique hits, an analysis of the
combinations of databases can be made. Table 4 is an over-
view of different combinations of the databases and the
retrieved records.

It should be noted that, by using the nine databases, the
maximum number of publications are retrieved; however,
as 5.6% of the included studies are not indexed in any of
the nine databases, a total of 94.4% of the publications is
retrieved. Consequently, adding the remaining five data-
bases to the four increases the retrieval from 93.1% to
94.4%, whereas the rest needs to be found using alternative
search strategies or databases beyond the nine databases
included in this study. The results on indexed publications
are available in the last row.

A combination of PubMed and CINAHL (two
commonly recommended databases for qualitative reviews)
retrieves 82% of the publications. Scopus and CINAHL as
well as Scopus and ProQuest Dissertations and Theses
Global retrieve 89% and 89%, respectively. Consequently,
only using two databases to search for qualitative studies,
we are only able to retrieve less than 90% of the relevant
Table 4. Retrieved records and combinations of databases

Retrieved records P D C S D C S

Number of retrieved records 763 827 8

Share of publications in % (n 5 927) 82.2% 89.1%

Share of indexed publications in %
(n 5 876)

87.1% 94.4%

Abbreviations: P, PubMed; C, CINAHL; S, Scopus; Pro, ProQuest Disser
studies. Next step is thus to combine three databases. A
combination of three databases should leave PubMed out
and focus on Scopus, CINAHL, and ProQuest Dissertations
and Theses Global. These three databases provide us with
92% of the publications. Adding PubMed increases the
retrieval to 93% of the publications. Maximum recall with
four databases is thus 93%.
4. Discussion

The analysis shows that four databases provide 93.1% of
the publications and the remaining few publications are
scattered across several databases. The analyses also show
that 5.6% are not indexed in any of the nine databases.
These results are consistent with the recommendation that
several databases should be searched [5,6,16] when con-
ducting systematic reviews. The suggestion brought for-
ward by, for example, Vassar and Yerokhin [8] that
retrieval is diminished considerably if only a few databases
are searched is supported according to the findings in this
present study. Retrieval in one or a fewealthough well se-
lectededatabases does not provide all the relevant studies.
Using three to four databases does provide us with about
90% of the relevant studies. This supports results from
studies within other areas of health research [16,40].

Furthermore, our results show that three databases in
particular, that is, ProQuest Dissertations and Theses
Global, CINAHL, and Scopus contribute with a large
D Pro P D C D Pro S D C D Pro S D C D P D Pro

25 790 854 864

88.9% 85.1% 92.0% 93.1%

94.2% 90.2% 97.5% 98.6%

tations and Theses Global.
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number of unique records. CINAHL is mentioned in the
existing literature as being particularly relevant for quali-
tative health research [22,41] and our results confirm that.
Scopus is a very large database that even contains several
other databases, for example, Medline and Embase.
Considering the size of the database, it may not come
as a surprise that the database retrieves many of the
included studies. However, it is probably more surprising
that ProQuest Dissertations and Theses Global is among
the three databases with the most unique records, and this
result is closely connected to the great use of dissertations
and theses in the selected reviews.

The results show that 5.6% of the included publications
are not indexed in one of the nine databases used in this
study. Consequently, to retrieve these other search strate-
gies may prove to be valuable. Handsearching can in some
cases lead to the identification of additional relevant
studies, whereas in other cases, the time-consuming effort
is not rewarded with additional relevant studies [42,43].
In this study, we find a low coverage of gray literature in
the databases. Searching specifically for gray literature
may also be a valuable supplement to the traditional data-
base searches, but again, it varies [44].

The following limitations should be considered in regard
to this study.

First of all, the results are limited to finding what is
included in the selected reviews. A low number of database
searches may lead to an improvement of retrieval in this
study, whereas thorough literature searches using many
alternative sources and strategies may lead to a reduction
in our retrieval. Hence, there is a need for reviews that
can be considered to be of a gold standard with a compre-
hensive and transparent description of the search strategy in
the review. In this study, only reviews from JBI and Co-
chrane were included. An alternative approach would be
to search for qualitative reviews in a wide selection of da-
tabases and assess their quality.

Second, it was determined whether a publication was in-
dexed in nine bibliographic databases. A publication may
be indexed and yet very difficult to retrieve because of in-
dexing problems, such as tools for incremental query opti-
mization or history function. Google Scholar is an example
of a database with extensive coverage but severe limitations
of the search interface [45]. The included databases vary in
terms of journals covered, search facilities and restrictions,
as well as update frequency [46]. Consequently, being in-
dexed is not the same as being retrievable. However, in this
study, the two concepts were separated, and this study
focused on coverage.

Third, nine databases that are often recommended for
locating qualitative health research were chosen. However,
adding more databases could have resulted in fewer pub-
lications not being indexed, although the incremental gain
of adding more databases would be small. For this study,
databases often used were chosen, and the aim was not to
provide a full examination in every possible database but
rather to identify the databases that index qualitative
health research for systematic reviews across a wide vari-
ety of topics, to assist literature researchers to prioritize
them.

Finally, only reviews that used an evaluation tool for
qualitative research were included. Although the justifica-
tion of critical appraisal in qualitative health reviews has
been debated by qualitative researchers in recent years
[3], this study was based on qualitative systematic reviews
with acknowledged high methodological standards, that is,
including critical appraisal [5,36]. Whether the exclusion of
scoping reviews, traditional reviews, and so forth, not using
critical appraisal of the included studies, has had a signifi-
cant impact on the results of this study is not possible to
answer.
5. Conclusion

The results of this study imply that, a few well-selected
databases retrieve a relatively high percentage of qualitative
health research; however, a full and thorough search re-
quires more databases and alternative search strategies. If
only two databases are to be selected, it can be difficult
to single out the two most relevant because all combina-
tions retrieve less than satisfactory. However, regarding
the choice of three databases, Scopus, CINAHL, and Pro-
Quest Dissertations and Theses Global provide the greatest
retrieval, that is, 92%. Adding PubMed as the fourth in-
creases the retrieval to 93.1% of the publications. The
benefit of including of ProQuest Dissertations and Theses
Global is to identify unique studies over and above general
databases. The remaining 6.9% of the publications in this
study consists of 1.3% scattered across five databases and
5.6% that are not indexed in any of the nine databases used
in this study. The identification of the qualitative health
research requires the use of multiple databases and alterna-
tive search techniques.
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