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Metodevalg ved forskning i komplekse problemer indenfor
rehabilitering:

Komplekse problemer
* “complex systems thinking” og socio-gkologisk teenkning
* Teorier og program teoriers rolle i interventionsforskning

* Fleksible og interative metoder til udvikling, evaluering og
implementering:

* Involvering af malgruppen og relevante aktgrer - partnerskaber og
forsknings-praksis samarbejde om forskning




Komplekse problemer - eller maske endda "wicked”

« Rummer aspekter, som gar pa
tveers af (fag)omrader, sektorer,
systemer og videnskaber

Moralsk / samfundsmaessig/

g Uenighed, veerdikonflikter og
forskellige perspektiver

» Forskellige og modstridende
forstaelser af bade problem,

effekter, arsager og lgsninger Sveere at Kraever ocial / etisk komponent
forsta og vedvarende
- na til ny laering /

enighed om
probleme

Modstar
Hgj grad af hurtige
4 usikkerhed men ogsa .

og uklarhed permanent
* Mange interagerende lgsning - Udvikler sig, transformerer,
arsager dukker op igen
* Komplekse og « Ingen &benbar og universel
multifacetterede lasning — kun bedre vs )
D12 darligere lgsninger

* Nogle lgsninger forveerrer
mrairlA A A




Eksempler pa komplekse problemer

Klimaforandringer
Faldende fertilitesrater/
den demografiske udvikling
Stigende hjemlgshed

Ulighed i sundhed/rehabilitering
Handtering af multisygdom
Fysisk inaktive samfund
Tveerfaglig og tvaerprofessionel
koordinering og samarbejde

SDU-&

Hvem har retten til at definere
problemet?

Hvordan forstar vi problemet og dets
arsager?

Hvem kan (og skal) lgse problemet?
Hvordan kan problemet lgses/im@gdegas?

Ofte anskues komplekse problemer
l@srevet fra dets dybe determinanter og
de systemer og strukturer som
producerer, forstaerker eller reproducerer
problemet.



Kraever komplekse problemer sa komplekse interventioner?
Og hvad er det overhovedet?

AR VAR AISAS N ORI

» Omfatter flere interagerende komponenter, (evt. en Simple, complicated, complexm
fleksibel/individualiseret indsats)

gSimple Complicated Complex
« Malrettet flere forskellige malgrupper og flere organisatoriske niveauer Flat pack furniture |Rocket to the Raising a child
moon
The components and Formulae are critical and Formulae have limited

+ Ofte en multifacetteret tilgang og adresserer flere niveauer (inspireret

af socio-gkologisk teenkning) instructions are essential  necessary application. Adaptation snd
flexibility are key
* Interagerer med den kontekst, den udfgres i If all the bits are there and ~ Sending one rocket to the  Raising one child provides
instructions are followed in moon increases assurance experience but no
order, the resu't is that the next will be okay assurance of success with
consistent the next
. . . No particular expertise is High levels of expertise in a  Expertise can contribute
Kontekst er de aktive og unikke faktorer, som udggr de saerlige required but helpful to be variety of fields are but is neither necessary
omstandigheder eller den sammenhaeng, en intervention indgdr i. good with an allen key necessary for success nor sufficient
(Movsisyan et al. 2019) Produces standardised Rockets are similar in Every child is unique and
furniture critical ways must be understood and
responded to as an
Individual
The designed furniture will There is a high degree of Uncertainty of outcome
be reproduced certainty of outcome remains

(The British Medical Research Counsils 2008 guidance for complex interventions)
S D U PA Webinar: Evaluating complex systems approaches to improving health | The Health Foundation, Laurence Moore



https://www.health.org.uk/about-the-health-foundation/get-involved/events/webinar-evaluating-complex-systems-approaches

public Policy, Soclo-gkologisk
taeenkning

Knowledge,
attitudes, skills

Richard et al (1996) Assessment of the integration of the
ecological approach in health promotion programs.
American Journal of Health Promotion, 10, 318-328

pIVES

A Sodal-Ecological Model for Physical Activity - Adapted from Heise, L., Elisberg, M., & Gottemoeller, M. (1999)



Hvorfor et socio-gkologisk perspektiv?

» o

* Modrepons pa det 20. arhundredes: “rise and fall of behavioural medicine”, -“blame-the-victim” og
manglende langtidseffekter af indsatser

» Straeber efter at indteenke individ- og samfundsfaktorer pa mikro, meso og makro niveau - og ikke
mindst samspillet imellem disse

* Fokus pa samspillet mellem individet og mere overordnede sociale determinanter og/eller social
strukturer som ligger udenfor den enkeltes kontrol.

* Kan anvendes til at identificere aktgrer, interaktioner mhp. at udvikle komplekse interventioner




Com pIeX SyStemS th In kl ng WHAT IS THE ROOT CAUSE OF THE PROBLEM?

Fra fokus pa interventions komponenter til

EVENTS

interventioner som forstyrrelser i de komplekse |
What just happened?

"systemer”, som tillader problemet at eksisterer
PATTERNS / TRENDS

What's been happening? D
What's changing? Anticipate

STRUCTURES
What influences these patters?
What are the relationships between parts?
What are the rules, norms, cultures,
values and policies?

Komplekse systemer kan veere:
- sundhedsvaesenet og dets sektorer, hospitals,
hjemmepleje mv.

- mere abstrakte systemer i den kontekst, som
MENTAL MODES

. . . . Wh jons, beliefs &va)
interventionen skal fungere i - fx sociale, kulturelle, 2t Eon e D Transform
do people hold about the system?

.- .. q- . What beliefs keep the system
politiske, juridiske, gkonomiske forhold samt olacas

relationer, normer mv.
~r 7 Complex system thinking fgrst beskrevet af Professor Jay Forrester, Massachusetts Institute ¢
Penny Hawe m.fl. 1 2008 og senere bmi-336-7656-analysis-01281.pdf (nih.qov) Technology 1957



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2413333/pdf/bmj-336-7656-analysis-01281.pdf

Det Britiske Medical Research
Counsil’s (MRC) framework for
komplekse interventioner 2021

Either developing a new intervention, E

a new context, based on research ;

circe ey o e g | »Coner cnien T e
i ¥ Develop, refine, and (reftest programme theory , I :

o i'""'*ﬂflﬂﬂsﬁﬂﬂﬂ*ﬂ"'ﬂ'ﬂﬁ o Hurrm::npdmmm'm
| ensity ntanvention M e e acdress research questions
Choosing an ink=rnvention that aready E * Epanomic considerations
exists (or |s planned), sfther va pollcyar |
practice. and sxplonng its options for i E
ealuation (=aluabiity assessment] i
--------------------------------------------------- rl mmhm:

impact and uptake of successfully
tested health innowations

1 | Frameaork for developing and evaluating complex interventions. Context=any feature of the circsmstances in which an intervention is
iceived, developed, evaluated, and implemented; programme theory=describes how an intersention is expected to lead to its effects and under
at conditions—the programme theory shouwld be tested and refined at all stages and used to guide the identification of uncertainties and research
=stioms; stakeholders=those who are targeted by the intervention or policy, imvolved in its development or delivery, or more broadly those whose
sonal or professional interests are affected (that is, who have a stake in the topicl—this includes patients and members of the public as well
ihose linked in a professiomal capacity; uncertainties=identifying the key uncertainties that exist, given what is already known and what the
gramme theory, research team, and stakeholders identify as being most important to discover—these judgments inform the framing of research
=stioms, which im turn govern the choice of research perspective; refinement=the process of fime tuning or making changes to the intervention

:2 a preliminary version (prototype) has been developed; ecomomic considerations=determining the comparative resource and outcome
isequences of the interventions for those people and organisations affected

dok 11136 ban| nA0aE | BR300, 300 0061 | the beng



Case eksempel:

The shared oral care
intervention to improve
oral health among older
people in care homes

(2018)

1) Signifikant reduction i plak
og inflammation efter 3 og 6
maneder

2) Effekten stort set
forsvundet 6 maneder efter
interventionen ophgr....
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Abstract

Objectives: To compare a designated shared oral care intervention in a group of pub-
lic nursing home residents with a standard oral care programme, focusing on levels of
oral plaque and oral inflammation.

Methods: A cluster randomized field trial was undertaken in 14 Danish public nursing
homes. There were 145 participants included in the intervention group and 98 in the
control group. We undertook a six-month intervention based on the principle of situ-
ated interprofessional learning. The primary outcomes were plaque and inflammation
levels measured with the mucosal plaque index (MPS); this was assessed at baseline,
after three and six months (end of intervention), and at follow-up (six months postin-
tervention). The odds ratios (OR) and 95% confidence intervals (Cl) were estimated
‘with ordinal regression.

Results: Socio-demographic characteristics and oral health status at baseline were
comparable between the two groups, with the exception of age: the intervention
group were significantly younger than controls (median 82 vs 87 years). After three
and six months, those receiving the shared oral care intervention had significantly

| G.J.Meléndez-Torres® | Charlotte Overgaard®

Abstract

Aims and objectives: To evaluate the process of implementing an oral care interven-
tion in nursing homes in a Danish municipality.

Background: Older people with aged natural dentition require preventive and cura-
tive oral health care. An intervention based on principles of situated learning was
implemented to establish closer cooperation between dental and nursing staff in
nursing homes, leading to improved oral hygiene in nursing home residents.

Design: An embedded multiple-case study combined with principles of realist evalu-
ation unfolded in three phases: Formulation of initial programme theory, Testing and
Refining the programme theory. The COREQ checklist is followed in reporting.
Methods: Observations, six group interviews and 22 face-to-face interviews with
dentists, dental practitioners, nursing home managers, care professionals and resi-
dents were conducted in three nursing homes (n = 41).

Results: Three main outcomes of a programme theory were identified, relating to (a)
residents, in the form of new oral care routines; (b) interdisciplinary working, in the
form of professional pride in performing sufficient oral care; (c) organisational level

changes, in the form of increased interdisciplinary knowledge sharing. The overarch-
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Process evaluering: indsigt i de komplekse systemer omKkring interventionen

Data from the clinical assessments of oral hygiene showed that
hygiene levels differed between the three nursing homes and care
professionals gave different priorities to oral care. Often provision
of oral care was not the first priority in assisting residents with per-

sonal hygiene, as explained by one of the care assistants: The mouth
is just a small part of the whole human being, so the mouth is just not

the first on our list. Many times, you have to choose between the most
basic care and the choice is on a clean pair of trousers and a clean diaper

(Group interview nursing home 4b).




MRC’s 2021 framework har gget fokus pa::
* Forskningsspgrgsmal skal veere relevante ogsa for praksis og i et politisk perspektiv.
» Interesssent inddragelse, kontekst og komplekse systemer

» Steerk teoribase - illustreret i programteori:
* hvordan og hvorfor skaber interventionen forandring - hvad driver effekten, hvad er de aktive
ingredienser
* hvilke utilsigtede konsekvenser kan interventionen medfgre

* Bedre udviklingsarbejde og anvendelse af interventionsmetodologi

* Relevante pilotafprgvninger og process evalueringer mhp at:
» Udvikle og tilpasse interventionen til konteksten
 Identificere bade tilsigtede og utilsigtede outcomes and risiko for bias

 Identificere barrierer og facilitatorer ift. implementering af den endelige intervention
* Kunne skelne mellem eventuelle interventions- og implementeringsfejl

SDU+$



Teorier 1 interventioner
Darlig teoretisk fundering kan vaere arsag til, at en indsats har darlig eller kortvarig effekt - eller

at effekten udebliver, nar indsatsen overfgres til en ny kontekst (fx til en ny kommune).
Hvis ingen teoretisk basis:
1.  Effekter baseres pa "held”
2. Effekter kan ikke forklares (- og dermed forstas )
3. Interventionen kan ikke overfgres til en anden kontekst og forventes at opna samme effekt
4.  Effekter kan skyldes andre mekanismer end vi tror (og overser betydningen af )

5. Utilsigtede effekter kan blive overset

SDU-&



Interventioner ift. komplekse problemer bgr vaere :

—> Beskrive og illustrere interventionsteorien / programteorien (=microteori / hverdagsteori)

—> have en velunderstgttet programteorien med relevant middle-range teori (social science teori) til
at forsta og forklare underliggende arsager til "problemet” samt hvordan interventionen tenkes at
skabe a&ndring Se ud over de dominerende teorier (fx motivationsteorli, self-efficacy )

- Undga forsimplede, linezere antagelser om sammenhange (fokus pa "CMO-konfigurationer” -
contekst, mechanism, outcome)

- Programteorien skal illustrere dynamiske forhold som:
* Hvilke forhold skal spille sammen for at en effekt opnas

* Leder flere veje til en bestemt effekt

* Ses bade positive og negative mekanismer of effekter
SDU&



Utilsigtede konsekvenser:

Alle interventioner kan skabe bade positive og negative effekter
Teoretisering af utilsigtede konsekvenser kan sikre identification og
evaluaering af disse (Bonell etal,, 2015)

- Direkte skader (fysiske)
- Psykologiske skader (fx Screening, der producerer stressende falsk-positive resultater)
—> Lighedsskader: Sundhedsfremme, der mest gavner dem med mindst behov;

= Gruppe- og sociale skader: interventioner, der forstaerker risiko for bestemt grupper igennem
fx stigmatisering.

—>Mulighedsskader: Ineffektive interventioner, der tager ressourcer fra mere effektive.

SDU+$
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Samskabelse og teoretisering:

Intervention til at sikre bedre
Inklusion af skgbelige eeldre |
aktivitetscentrenes sociale
feellesskaber.

Heailth Promotion Internstional, 2024, 39, daasl3?
http=//doi.org10.109% heapro/daasld?
Article
OXFORD

Article

Targeting belongingness among older people
through engagement in senior centres: intervention
development study in Denmark

Sofie Langergaard’* ), Rhiannon Evans®L, Jane Andreasen®*.J,
Kirsten Schultz Petersen' ", and Charlotte Overgaard®

'Nenartmant nf Haalth Scienes and Technnlsov Faroty of Madicing Aalhorn Univarsite Salma | anarinafs Vei 249 9260 Gistrun

Ph.d. studerende Sofie Langersgaard
Inclusion of older citizens in social communities

SDU-&
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https://portal.findresearcher.sdu.dk/en/projects/inclusion-of-older-citizens-in-social-communities-a-pilot-cluster
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Ogsa evaluering
09

Implementering
bar tage afseet |
programteorien

- FIGURE 2 Framework for addressing complexity within evaluation (consultation version). I

Evaluation perspective

Systems

What contributes to
changing the system
(in a positive way)?

Realist

What works, in which
Circumstances, for
whom?

Effectiveness
Towhat extent does
the imtervention
produce the intended
autcome in real=waorlkd
settings?

Efficacy

Towhat extent does
the intervention
produce the intended
Qutoome in
experimental
settings?

Simple

Interwention components

Complicated



Inddragelse:

Nye og bedre ideer og
lgsninger

Aktivering af flere ("gratis”)
ressourcer

Bedre livskvalitet og
imgdekommelse af behov uden
stgrre pres pa offentligt
opgaver

Bedre forstaelse af den
virkelighed, indsatsen skal
fungere i og hvad der er vigtigt

Mulighed for at forebygge
problemer/opdage dem tidligt

Eller set mere overordnet:

1: de moralske grunde:

- Borgerne og ikke mindst de mennesker, en indsats er rettet imod,
har en grundlaeggende ret til at blive involveret or hgrt (“nothing
about us, without us®).

2. de instrumentelle grunde:

—> Kvaliteten af indsatsen bliver bedre, indsatsen mere effektivt pga
fx lettere rekruttering, bedre dataindsamling, bedre
kommunikation mv.

—Flere haender til radighed uden flere omkostninger

3. de substantielle grunde:

—>Indsaten far en dyb fundering i praksis, som ggr den mere
relevant og brugbar for malgruppen.

—Inddragelse bidrager til at opbygge kapacitet, netveaerk og agency

Staley, K. ‘Is it worth doing?’ Measuring the impact of patient and public involvement in research. Res Involv
Engagem 1, 6 (2015). https://doi.org/10.1186/s40900-015-0008-5



Rekruttering af interessenter
og deltagere til samskabelse

“[Co-production] ... is about more than consultation
and participation; it is about encouraging people to
use their skills and experience so that public services
are no longer soley in the domain of professionals,

but are a shared responsibility.”
Academy of Medical Sciences, 2016




Hvem skal

Inddrages?
- Interessent analyse

KOMPLEKSE
INTERVENTIONER

Komplekse Interventioner - udvikling, test,
evaluering og implementering. Petersen,
Maindal, Leddere og Overgaard (red). Aalborg
Universitetsforlag 2022.

Tabel 13.3, Kap. 13 om interessentinvolvering
og samskabelse af Kirsten S Petersen og
Pernille Tanggaard Andersen.

Aktgr/Interessentniveauer og typer

Individuelle niveau

Malgruppen som indsatsen stiles imod fx: patienter, klienter, brugere
og borgere.

Gruppe niveau
Befolkningen eller lokalsamfundet som indsatsen stiles mod.

Ledere og fagprofessionelle som er involveret i eller forventes at levere
indsatsen

Organisationsniveau, fx:

Bruger- og interesseorganisationer

Faglige organisationer

Ledere, embedsfolk og politikere som har det overordnede strategiske,
ledelsesmaessige og politiske ansvar.



Patienter/patient foreninger (fx Kraeftens Bekaempelse)

Disbetesioronaer, Kiesfiens Pargrende og pargrende foreninger

Bekaempelse)

Interesseorganisationer (fx Zldresagen)
Sundheds-NGOQ’er (fx Rgde Kors, Laeger uden graenser)

Organisationer m socialt/sundheds fokus: Social Sundhed, Madrehjaelpen

Interesseorganisationer
(fx Aldresagen)

Borgergrupper/lokalsamfundsgrupper/ lokale "greesradder”
Kirkelige og religigse organisationer (Folkekirken, Bla Kors,
Aktivistgrupper/sociale beveegelser (fx LGBT+ DK)

o Vidensorganisationer, teenketanke (Vidensradet mv)

Foreninger (fx idraetsforeninger)

Frivillige (fx besggvenner, Vagetjenesten

Professionelle, faglige selskaber, fagprofessionelle fagforeninger

Politikere, beslutningstagere i embedsvaerk

Private virksomheder

_‘ﬁ



Kontinuum for niveauer af indflydelse

Niveauwer for borgerindflydelse (inspireret af "lAP2 Spectrum of Public Participation®)

INFORMERE KONSULTERE INVOLVERE SAMARBEJDE EMPOWER
Milet med | Attilbyde borgerne | At opna borgernes Samarbejde med borgerme At indga partnerskab med | Atuddelege-
borgerind- | information, der feedback pd analyser, | gennem hele processen for at | borgerne i alle aspekter re den ende-
drage lse kam statte dem i alternatver ogleller sikre, at borgernes bekymiin- | af beslutningsprocessen; lige beslut-
forst3elsen af et beslutninger ger og ambitioner i tlstrezkke- | ogsa inklusive udviklingen | mingstagning
problem, alterna- lig grad er forst3et og taget i af alternativer og identifi- til borgerme
tiver, muligheder betragtning ceringen af den foretrukne
ogfeller lasninger beslutning
Laftet til “Wivil holde jer Wi vil holde jer infor- Wivil samarbejde med jer for | "Vivilsege jer, foratfa rad | "Wivilim-
borgerne informeret” merede, lytte til og at sikre, at jeres bekymringer og fornyelse | beskrivelsen | plementere
anerkende bekym- og ambitoner afspejles | de af lasnimger samt inkorpo- | det, som |
ringer. Derudover vil indsatser, der udvikles. Der- rere jeres rad og anbefalin- | beslutter”

vi give feedback pa,
twordan peres bidrag
har haft indflydelse pa
beslutningerne”

udover vil vi give feedback pa,
hwvordan jeres bidrag har haft
indflydelse pa beslutningerne”

ger i beslutningerne i videst

rmaulsgt omfang”™

Pedersen, J. F., Petersen, K. S., Egilstrgd, B., & Overgaard, C. (2020). Metoder til inddragelse: Af borgere i planleegning, udvikling og
implementering af kommunale sundhedsindsatser. Aalborg Universitet
Katalog over metoder til inddragelse kan downloades frit.pdf
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https://findresearcher.sdu.dk/ws/portalfiles/portal/209142644/3740839_Metodekatalog_AAU.pdf

Stigmatisering, offerggrelse, stereotypisering

For at opna lighed i

indsatsen ma vi
- - - Brug af akademisk/forskningsmaessigt sprog
tilstraebe llghEd 1 (initimitere/fremmedggre)

inddragelse

Mistillid til fremmede, autoriteter, professionelle, personer med hgjere
social position.

Vigtige barrierer:

Mistillid til forskningsformalet (hvad sker der 0s?)

Risiko ved deltagelse:
(Blive identificeret, anmeldt, fastholdt mv.)

Overbelastning (kan ikke overkomme flere aftaler mv.)
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Rekruttering:

— Personlig kontakt — synlig forsker
- Rekruttering igennem personer som malgruppen kender og har tillid til
—ldentifikation af de informationskanaler gruppen bruger

Klar besked om:

—>Hvad kraeves der af personer ift at deltage? (deltagelse i fx workshop?)
—>Hvad kraever det at deltage (tid, mod, transport, penge)?

—>Hvad tilbyder vi?
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Metodekatalog til kommuner:
Hvorfor og hvordan skal visionen
om inddragelse praktiseres?

Aalborg
Kommune

* Centrale begreber ift. samskabelse og
borgerinddragelse

« Konkrete metoder til borgerinddragelse

* Rekruttering

Pedersen, J. F., Petersen, K. S., Egilstrad, B., & Overgaard, C. (2020).
Metoder til inddragelse: Af borgere i planleegning, udvikling og implementering af
kommunale sundhedsindsatser. Aalborg Universitet og Aalborg Kommune. DK

Katalog over metoder til inddragelse kan downloades frit.pdf.



https://findresearcher.sdu.dk/ws/portalfiles/portal/209142644/3740839_Metodekatalog_AAU.pdf

Opsamlende:

Komplekse problemer adresseres bedst ved inddragelse af “complex systems thinking” og socio-
gkologisk teenkning for at forsta problemets nuance og analysere forbundne faktorer

* Anvend fleksible og interative metoder til udvikling, evaluering og implementering og integrer
lgbende feedback - revider strategi

 Involvering af malgruppen og relevante aktgrer kan engagere patienter, familier, sociale grupper,
lokalsamfund i udvikling, evaluering og implementering og bidrage til kapacitetsopbygning og

empowerment.

» Rekruttering og involvering af sarbare grupper bidrager til bedre lgsninger men kraever personlig
investering og indsats.
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Tak for opmaerksomheden.

Kontakt: Chovergaard@health.sdu.dk
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mailto:Chovergaard@health.sdu.dk

Kilder:

Katalog over metoder til inddragelse kan downloades frit.pdf Pedersen, J. F., Petersen KS, Maindal HT, Ledderer L og
Overgaard C (red). Komplekse interventioner: Udvikling, test, evaluering og implementering.1. udgave, 2. oplag. Aalborg
Universitetsforlag, 2022

Petersen, K. S., Egilstrad, B., & Overgaard, C. (2020). Metoder til inddragelse: Af borgere i planlaegning, udvikling og
implementering af kommunale sundhedsindsatser. Aalborg Universitet.

Systematiske reviews som basis for metodekataloget:

Pedersen, J. F,, Egilstrad, B., Overgaard, C., & Petersen, K. S. (2021). Public involvement in the planning, development and
implementation of community health services: A scoping review of public involvement methods. Health & Social Care in the
Community, 00, 1- 27. https://doi.org/10.1111/hsc.13528

Pedersen, J. F., Overgaard, C., Egilstrad, B., & Petersen, K. S. Values and unintended negative consequences of public
involvement processes in the planning, development, and implementation of community health services: Results from a thematic
synthesis (i review)

- Staley, K. ‘Is it worth doing?’ Measuring the impact of patient and public involvement in research. Res Involv Engagem 1, 6 (2015).

https://doi.org/10.1186/s40900-015-0008-5

- Pedersen, J. F, Petersen, K. S., & Overgaard, C. (2022). Strategisk ledelse af samskabelse - en harfin (magt)balance. LEDERLIV —

inspiration til livet som leder, Strategisk ledelse af samskabelse — en harfin (magt)balance | lederliv

- Oliver, K., Kothari, A. & Mays, N. The dark side of coproduction: do the costs outweigh the benefits for health research?. Health Res
Policy Sys 17, 33 (2019). https://d0i.org/10.1186/s12961-019-0432-3

KOMPLEKSE
INTERVENTIONER

Udvikling, test, evaluering og implementering

Kirsten Schultz Petersen,
Helle Terkildsen Maindal,
Loni Ledderer og
Charlotte Overgaard


https://findresearcher.sdu.dk/ws/portalfiles/portal/209142644/3740839_Metodekatalog_AAU.pdf
https://findresearcher.sdu.dk/ws/portalfiles/portal/209142644/3740839_Metodekatalog_AAU.pdf
https://doi.org/10.1111/hsc.13528
https://www.lederliv.dk/artikel/strategisk-ledelse-af-samskabelse-%E2%80%93-en-h%C3%A5rfin-magtbalance
https://doi.org/10.1186/s12961-019-0432-3

« Movsisyan et al. O'Cathain, A et al. Taxonomy of approaches to developing interventions to improve health: a systematic
methods overview. Pilot Feasibility Stud 5, 41 (2019). https://doi.org/10.1186/s40814-019-0425-6

« Bonell C, Jamal F, Melendez-Torres GJ, Cummins S. ‘Dark logic’: theorising the harmful consequences of public health
interventions. J Epidemiol Community Health 2015;69:95-98

* Moore et al 2021. Adapting interventions to new contexts—the ADAPT guidance | The BMJ BMJ 2021;374:n1679 | doi:
10.1136/bmj.n1679 (dette er selve guidance dokumentet men findes ogsa i kondenseret form som en artikel i BMJ)

* Movsisyan et al. Adapting evidence-informed complex population health interventions for new contexts: a systematic review
of guidance Implementation Science (2019) 14:105. https://doi.org/10.1186/s13012-019-0956-5)

 Moore GF, Evans R. What theory, for whom and in which context? Reflections on the application of theory in the
development and evaluation of complex population health interventions. SSM Popul Health. 2017 Dec; 3: 132-135

« Mills T, Lawton R og Sheard L. Advancing complexity science in healthcare research: the logic of logic models. BMC
Medical Research Methodology. (2019) 19:55. https://doi.org/10.1186/s12874-019-0701-4.

» Michie S, Prestwich A. Are Interventions Theory-Based? Development of a Theory Coding Scheme. Health Psychology,
2010 (29), 1: 1-8

» Prestwich A et al. Does Theory Influence the Effectiveness of Health Behavior Interventions? Meta-Analysis. Health
Psychology, 2014 (33), 5: 465-474

« De Silva et al. Trials 2014. 15:267. http://www.trialsjournal.com/content/15/1/267

« Lorenc T, Petticrew M, Welch V, et al. What types of interventions generate inequalities? Evidence from systematic reviews.
J Epidemiol Community Health 2013;67:190-3.

« Eldridge SM et al. (2016). Defining Feasibility and Pilot Studies in Preparation for Randomised Controlled Trials:
Development of a Conceptual Framework. PLoS ONE 11(3): e0150205. doi:10.1371/journal.pone.0150205

 Moore GF et al. Process evaluation of complex interventions: Medical Research Council guidance. BMJ. 2015;350:1258.

« DECIPHer: Centre for the Development and Evaluation of Complex Interventions for Public Health Improvement - se deres
hjemmeside: hitp://decipher.uk.net/
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