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AN

e Vytvari novou Ci kriticky
analyzuje existujici
teorii, zpresnuje
koncepty

* Empirické poznatky jsou
pouzivany vybérove tak,
aby slouzily tomuto cili

* Pouzivani empirickych
studii reprezentativni,
ne nutné vycerpavajici

Y 3 Metaanalyza




Teoreticka Prehledova :
Y 3 Metaanalyza

studie studie

N

* Narativné sumarizuje a
hodnoti poznatkovou
zakladnu v urcité oblasti,
zachycuje trendy

 Nema teoreticka ambice

* Cil se muze lisit podle
konkrétniho typu

 Muze zahrnovat
kvantitativni, kvalitativni
i smiSené studie




Teoreticka Prehledova ,

e Systematicky
analyzuje/syntetizuje
empirické poznatky ve
vztahu k urcité vyzkumné
otazce

* Vyuziva vsechny relevantni
studie

* Obvykle bud kvanti, nebo
kvali

 Metoda analyzy analogicka
k primarnim studiim




Teoreticka Prel Systematicka prehledova

. . 1lyza
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* Narativni sumarizace
(podobné jako review)

* Pozadavek uplnosti (jako
metaanalyza)

e MuzZe zahrnovat i
kvantifikaci

 Metaanalyzu lze chapat
jako specialni pripad
systematic review




Typy systematickych review

* Rapid review
* Covime o problému
* Scoping review
e Zmapovani Sire
* State-of-the-art review ey
* Nové poznatky, co dal SRt
* Umbrella review
* Review of reviews
* Meta-analysis
* Formalni analyza
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Postup —aneb nic nového \

* Formulace vyzkumné otazky

e Zvazeni preregistrace

* \yhledani a selekce primarnich studii
e Zhodnoceni primarnich studii

* Priprava dat

* Analyza/syntéza dat

* Kredibilita

* Prezentace a diskuze zjisténi



Formulace vyzkumneé otazky

* Obvykle zahrnuje predbézny search

* Specialne venovat pozornost existujicim prehledovkam
a preregistracim!

* Priklady otazek
* Jak jsou metody vychazejici z teorie komplexity vyuzivany ve
vyzkumu psychoterapie? (Klocek et al., 2024)
* Jaké psychologické mechanismy zmeny byly zkoumany v
psychologicke lécbé pacientu s MUPS? Které z nich souvisely s
vysledkem terapie? (Pourova et al., 2020)

* Jaky je vztah mezi vyznamnymi udalostmi v psychoterapii na
jedne strane a vysledkem a/nebo procesem psychoterapie na
strané druhé? (Pivoluskova et al., 2021)

* Sumarizovat konceptualizace spolecnych ucinnych faktoru

vychazejicich z vykladového ramce aktivni inference (Hubatka &
Rihacek, 2024)



Preregistrace

* PROSPERO
* https://www.crd.york.ac.uk/prospero/

* Plus

e MuzZe usnadnit proces publikace

* Nékteré Casopisy uz preregistraci vyzaduiji
* Minus

* Muze vyzkumnika zablokovat (Uzkost, nekonecné zvazovani
variant a moznych scénari)

* MUze praci zdrZet o radu mésicu
» Udélejte to tak, aby vam to davalo smysl|

* Nenechte se tim prilis zdrzet!


https://www.crd.york.ac.uk/prospero/

Vyhledavani a selekce

e Databaze + reference + ,,Suplik”
» Zafixovat vyhleddavaci retézec (replikovatelnost)
* Snazime se ziskat i studie s nedostupnym fulltextem (RG, mail autoriim)

e Kritéria inkluze a exkluze
* Vymezit predem (preregistrace)
* Lze upravovat/upresnovat
* Nutno specifikovat dlivod vyrazeni

* Dvoustupriovy proces

1. Nazev + abstrakt
2. Plny text
* Pomocnici

* Cita¢ni manazery (dokumentace postupu)
* AS Review — https://asreview.nl/

* Scopus Al — https://blog.scopus.com/posts/introducing-copilot-a-new-feature-for-scopus-
ai-to-handle-specific-and-complex-queries

* Pred finalizaci manuskriptu doporuceno updatovat

* PRISMA flow diagram
e http://www.prisma-statement.org/PRISMAStatement/FlowDiagram



https://asreview.nl/
https://blog.scopus.com/posts/introducing-copilot-a-new-feature-for-scopus-ai-to-handle-specific-and-complex-queries
https://blog.scopus.com/posts/introducing-copilot-a-new-feature-for-scopus-ai-to-handle-specific-and-complex-queries
http://www.prisma-statement.org/PRISMAStatement/FlowDiagram

NEGATIVE EXPERIENCES IN PSYCHOTHERAPY

Supplement 2. Flow diagram of the data retrieval

Identification

Screening

|

Included

Identification of studies via databases

Identification of studies via other methods

Records identified from:
Ebsco (n =977)
WoS (n=276)
Scopus (n = 339)

Records removed before

Records screened
(n=1104)

Reports sought for retrieval
(n = 88)

Reports assessed for eligibility
(n=87)

[

Studies included in review
(n=48)

Reports of included studies
(n=51)

Reports not retrieved
(n=2)

No negative experiences (n =
45)

Not individual, face-to-face
therapy (n = 18)

Predefined categories (n = 3)

screening: Records identified from:
. Duplicate records removed (n Citation searching (n = 128)
=480) Other (n=10)
Naon-eligible language (n = 8)
Records excluded
L Mot psychotherapy (n = 822)
Mot clients’ perspective (n =
114)
Mot qualitative or mixed-
method (n = 80)
| Reports not refrieved Reports sought for retrieval
| n=1) (n =138)
¥
) Reports excluded: Reports assessed for eligibility

(n = 136)

Reports excluded:
Not psychotherapy (n = 17)
Not clients’ perspective (n =
17)
Not qualitative or mixed-
method (n = 32)
No negative experiences (n =
22)
Not individual, face-to-face
therapy (n = 16)
Predefined categories (n = 2)

Viybiral et al. (2023)




V\yhledavani a selekce

* Primarni studie, které maji VO odlisnou od nasi?

e Studie, kde se nasi otdzce vénuje jen cast vysledku?
* Rlznost metodologii?

» \\Sechny studie vs. princip teoretické nasycenosti?

 Jaky je dostatecny pocet?
* Jennings et al. (2008) — dveé studie
e Levitt et al. (2016) — 109 studii



/hodnoceni primarnich studii

* Volba hodnoticiho schématu (napt. Harden et al., 2004; Long &
Godfrey, 2004)

. Epist,emologie/’geprevtic,k{/ ramec, tvorba vzorku, sbér dat,
analyza dat, validizacni postupy

* VWrazovdni studii na zakladé kvality? Nutno zvazit dusledky

* Typické dilema: zahrnovat sedou literaturu (nepublikované
prdce, diplomky, dizertace)?

 QMA je obvykle robustni vic¢i zarazeni méné kvalitnich studii
(Levitt, 2018)

e Zahrnuti studii ruzné kvality umoznuje posoudit vliv

metc;dologie na vysledky primarnich studii (pf. Levitt et al.,
2017
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Ladmanova et al. (2022)
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Priprava dat

* Extrakce vysledkovych casti primarnich studii,
kontextualni informace

* Do textového souboru, tabulky - podle povahy dat
* Pracovat systematicky (lze prilozit jako supplementum)
* Pozornost vénovat deskripci primarnich studii (tabulka)

* Interpretace bez explicitni evidence?

* Pozor na vyskyt vysledki na neobvyklych mistech
(metoda, diskuze)

* Vice studii vychazejicich ze stejného projektu?



Table 1. Studies connecting significant events to outcome,

Therapeutic Data col-
lection SE/
Study {no. of sessions) Therapists N of clients (SEs) outcome Connecting events to outcome Results
Booth et al. (1997)  Humanistic/Eclectic, 6 female 51 (409) HAT/GAS, Does frequency of SE types  Out of 13 SE types, only one {Disappointment) was
Psychodynamic counsellors QLS, PR predict outcome and significantly correlated to post-therapy QLS and PR
(2-18, M= 7) experience clients” goal attainment? scores (it was, however, not correlated to pre-/
2-19 years post-therapy change). There was only one goal
type (out of five) the attainment of which was
related the frequency of SEs (Expression was
negatively correlated to the prevalence of
Disappointment and Problem Solution and
positively correlated to the prevalence of
Reassurance).
Cummings et al. Eclectic 7 graduate Does the specificity of SE Counselors’ specificity of event recollections
(1992a) (7-14, M = 8) students, 2 recollection and match in predicted session effectiveness and the level of
professors SE identification predict therapists’ arousal (after the session. Higher dlient-
session quality and working  therapist match in SE identification was correlated
alliance? with client-rated session effectiveness and
counselor-rated working alliance but not with
client-rated working alliance,
Cummings et al, Edlectic 8 graduate 11 (1429 Does the specificity of SE Clients” specificity of recollection predicted session
(1992b) (7-16, M = 8) students, 2 recollection predict session effectiveness but not post-therapy change. Higher
professors effectiveness? session effectiveness predicted dient-therapist
Does session effectiveness match in SE identification, Match in the
predict match between identification, however, was not correlated to post-
clients and therapists in SE therapy change.
identification?
Are specificity of SE
recoliection and match
correlated to post-therapy
change?
Eclectic 34 (310) IEQ/SEQ Do sessions containing Of the four SEQ factors, only clients” arousal
(7-16, M = 9) different SE types differ in differentiated between SE types {higher arousal
session quality? was connected with Counseling Relationship and
Attaining Insight events, whereas lower arousal
was connected with Self-Growth type of events),
No statistically significant relationships between
therapists’ evaluation of the session and therapist-
identified SEs were found,

(Continued)

Pivoluskova et al. (2021)



Agregace dat

RUzna mira ,analyticnosti“ podle typu review
» od deskripce, pres agregaci a sumarizaci az po metaanalyzu

eV pFl’Eadé metaanalyzy: kvalitativni Ci kvantitativni analyza podle
povahy dat

* Nutno hledat nejvhodnéjsi postup s ohledem na vyzkumnou
otazku a povahu dat

* Nekdy je nutné byt kreativni

* Bottom-up vs top-down? (Levitt et al., 2016)

* Respektovat kategorie primdrnich studii vs ,,rozbit” pavodni
strukturu a resyntetizovat vysledky (Levitt, 2018)

* Frekvencni analyza?
* Posouzeni vlivu metodologie primarnich studii na vysledky?



Priklad: definice konstruktu

Table 1
Change mechanisms investigated in the primary studies.
Mechanism Description hychﬁbﬂnptuﬁt spproach N stodies
Awiwmdddyum: Mmlnwmqmmmﬂnmﬂmwmmﬂqwﬁummdm
reduction distress, including aveadance of activity, fear of daily activities, snd fear of

movement, s considered & part of the vicious dircle that emaingaing theit symptoens.
Therefore, the ceduction of avoidance and safety behavior should lead to 3 positive

outcome.

Canpstrophizing reduction Reduction of negative houghts abost the catsstrophic cansequences of 3 symptoen
(inctoding Symplom magnification, symgloe umination, symptos anxiety, 06d
hypcfﬂ;i\nm responus 10 common Sy ific sensationt) should lead to 3
positive putcame

Cognitive defusion Cogritive fusion (e, an inability 10 distinguish between thaughts and seality and
Idlhgom"wammﬁ!mdn experience and xuon)andnﬂdmtkmhc .
repetitive cyclng of thoaght about reasoes for one's emotional state) are related 1o the
vicious circle of somatic symptom develogment and maintenance Therefore, defusion
or decensering (Le, a8 ahility to observe one's thoughts and foelings 48 temporaty
events i the rmind) should Jead to & positive outcome.

Cognitive sestracturing Patients tend 10 have misconceptions and jerational beliefs about the symptoms and
their comes, unrealistic expectations abost the symplosss, symptom myths, illness

, and cther irrational bebiefs and cognitions. Therefore, cognitive

mu«“!‘nnmuld lead 1o & positive outcome

Dc!onm;lmsympmuu Wmﬂmkmﬂdﬁmmﬂvm&wﬁﬂkwma”nd
heiplessness and the predominacst of symploms in patienty’ lives. Therefoce,

Developrent of coping strategies This cMegory inciuded relaxation raining 3nd general measure of coping strategies
tmtmmhwwuwwtﬁ«mdmw,mdawdmg
strategies should Jead 1o  pasitive outcome

Development of mindfulness skills Developing mindfulness skills (ie., obmerving, describing, and accepting mental

content without ) should lead to 3 positive outcome.
WMvmh’d Patients who shaw ﬂnﬂl\eperﬂm(!ln.polld|mdkwamln
activity activities based on important personal values are expectod to have Detter OUECOMES.
[acreasing physical activity increasing the Jevel of physical activity (either objective 0F perceived)
pmhivcly predict outoome.
Increasing self-efficacy Increasiog pati 'meﬂabilwympufmnnnw activities despite the presence

patients’
dmmd!dmpolwvdcmwmdmlpdnwwm:.

Pourova et al. (2020)

Hubatka & Rihacek (2024)



Priklad: odvozeni principu pro praxi

Motivation and Preparation for Therapy

Patients with MUSS often have to go through an
initial preparation phase before being able to profit
from psychotherapy.

Setting realistic goals. Patients with MUSS
often enter psychotherapy with biased expectations
that can range from the rejection of therapy to unrea-
listic hope. One of the therapists’ tasks in the initial
phase of the therapy is to moderate these expectations
and help the patients set realistic goals. While doing
so, many authors emphasize that the primary aim of
the therapy is not to reduce the severity of the
somatic symptom but to improve patients’ quality
of life and symptom coping and to mitigate their
fears and concerns. As a result, the goals of
psychotherapy may focus on diverse areas of patients’
lives rather than somatic symptoms alone.

Educating the patient about the body-mind
connection and explaining treatment rationale.
Therapists are often confronted with patients’ skepti-
cism or ambivalence regarding psychotherapy, which
stems from patients’ adherence to a somatic etiologi-
cal understanding of their complaints. T'o overcome
this skepticism, therapists invite patients to consider
the possibility that there are links between emotional
states and bodily complaints. This may be achieved,
for instance, through structured psychoeducation
about the biopsychosocial model of health and
illness, exploration of patients’ beliefs and worries
related to somatic symptoms, and through encoura-
ging patients to explore the body-mind connections
in their daily lives (e.g., recording symptoms and
their context). Through this process, patients may
begin to recognize the complexity of body-mind con-
nections and may become more curious about “what
their body has to tell them.” Furthermore, patients’
motvation for psychotherapy may be strengthened
by explaining how psychotherapy is expected to
help them address their somatic complaints and
health-related concerns.

Principle 2: Setting realistic goals, educating the
patients about body—mind connections, and explaining
the treatment rationale increases patients’ engagement

and motivation and strengthen the working alliance.

Rihacek & Cevelicek (2020)



riklad: prubézné shrnovani

Does match between client- and therapist-identified events predict outcome?

Llewelyn (1988) investigated whether the match between client- and therapist-identified
SEs differs for good- and poor-outcome cases. While in good-outcome dyads, clients and
therapists did not differ in the reported frequency of any of 13 event types; therapists
and clients in poor-outcome dyads differed in the reported frequency of three event
types: Insight {t{20] 3, p < 02} Problem Clarification (t = 5, n = 9, p < .05) and

~ P T T P ey
DaAacciiranco s Raliaof [+ 20

Summary

The consistent finding across these studies is that a lack of agreement between client-
and therapist-identified SEs predicts poor outcome. Furthermore, the results suggest
that what is critical is not the initial similarity of identified events but the growth in
similarity (i.e. convergence of the client’s and the therapist’s views) over the course of
therapy.

Pivoluskova et al. (2021)



Priklad: vysledky QMA v tabulce

Table 1 Summary of meta-categories

Meta-category

Description

Iustrative quote n %

Cluster 1: Obtaining clinically relevant information

Assessing clients’ momentary status

Assessing clients’ progress

Cluster 2: Adapting treatment

Treatment planning

Adjusting the treatment process

Structure reminder

Case management

ROM has become a part of the assessment process, allowing
clinicians to assess the severity of clients’ problems, evaluate
the risk of harm and/or self-harm, obtain hints about areas
that require further exploration, estimate the likelihood of
relapse, generate clinical hypotheses, and make diagnoses

ROM was used to detect patterns of change, including
improvement, stagnation, and deterioration

ROM was used as a tool for treatment planning (e.g., to select
a suitable treatment approach)

Ongoing feedback about treatment impact allowed clinicians to
adjust the treatment course whenever needed (e.g., intensify
or terminate the treatment)

The regularity of ROM helped clinicians maintain a treatment
structure. Apart from the routine nature of the measurement
itself, ROM contributed to keeping the treatment goal-ori-
ented and served as a reminder of important topics

ROM facilitated case management, for instance, by prompting
clinicians to supervise a client or providing information staff
meetings

“Many therapists thought of it as a type of radar that detected 30 64
several issues that otherwise would stay hidden; for example,
issues that patients found difficult to address in a session,
and issues that therapists would never think of exploring.”
(Hovland et al., 2023, p. 13)

“[T]he advantage I see is the issue of, from there, also quanti- 23 49
fying evolution, of perceiving how things are going in a more
visible way and in a way and more, hum, concrete, isn't it?"”
(Dias et al., 2016, p. 6)

“I tend to use that (BASIS-32) when talking about the indi- 18 38
vidual service plan and ... you get them to run through that
and then you will look at that and say—well OK you feel
that this one really is a big thing that we need to work on col-
laboratively.” (Callaly et al., 2006, p. 168)

“I have had many sessions change because of a discussion 16 34
based on an answer they had to on [the MFS], and I dont
think I would have found that information if we had just done
a normal session.” (Sichel & Connors, 2022, p. 11)

“ROM focuses the mind of the practitioner...look at goalsand 7 15
if they've been met.” (Norman et al., 2014, p. 584)

“We pull up the graph, go into the client's record and see what 9 19
their progress has been like. And from then my supervi-
sor will ask me if there have been any potential barriers,
anything that got in the way of the client progressing on track
as we would hope to expect, and it helps me to be able to
reflect.” (Delgadillo et al., 2017, p. 15)

Jonasova et al. (2024)



Priklad: reportovani frekvenci v QMA

Table 2. Representation of themes in the primary studies.

Theme
Need to feel Struggling “Sense of Facing Searching for ~ Ambivalence Disappointed  Active
Study understood  with isolation self” in strain uncertainty explanations about diagnosis by healthcare coping Intensity
Aamland et al. (2013) X X X X X X X 88 %
Burton et al. (2011) X X X X X 63 %
Claassen-van Dessel et al. (2015) X X X X X X 75%
Dwamena et al. (2009) X X X X X X X 88 %
Hills et al. (2018) X X X X 50 %
Houwen et al. (2017) X X 25 %
Junod Perron and Hudelson (2006) X X X X X X 75 %
Kornelsen et al. (2016) X X X X X X X X 100 %
Lidén et al. (2015) X X X X X X 75 %
Lind et al. (2014) X X X 38 %
Morse et al. (1997) X X X X X 63 %
Moulin et al. (2015a, 2015b)* X X X X X 75 %
Nettleton et al. (2004, 2005) and X X X X X X 88 %
Nettleton (2006)*

Nunes et al. (2013) X X X X X X X 88 9%
@stbye et al. (2020) X X X X X X X X 100 %
Peters et al. (1998) X X X X X 63 %
Peters et al. (2009) X X X X X X 75 %
Riser Riser, Riser, (2009) X X X X X 63 %
Salmon et al. (1999) X X 25 %
Sowiriska and Czachowski (2018) X X X X X X X 88 %
Whitley et al. (2006) X X X 38 %
Frequency 85% 75% 60% 60% 85% 70% 85% 55%

Note: Frequency=the proportion of primary studies in which a theme was present; intensity=the proportion of themes to which a primary study contributed (see

Sandelowski & Barroso, 2010).

*Multiple studies were merged into a single row, since they were based on the same project/dataset.

Polakovskd & Rihacek (2022)



riklad: ,k ivni“ ITI
Priklad: , Kreativni™ Kvantifikace
°
77
Table 2
Summary of evidence for change mechanisms across all types of MUPS.

Mechanism Symptom intensity Interference with daily life

Post-treatment Follow-up Post-treatment Follow-up

sig.  /  ns = ratio sig. / s = ratio sig.  / ms. = ratio sig.  / mns = ratio
Avoidance and safety behavior reduction 110 /7 10 = 11.00 310 / 440 = 070 150 7 0 = NaN B0 /4 380 9= 092
Catastrophizing reduction 210 /s 80 = 2.63 60 doo400 = 015 240 /70 = 3.43 160 /s 50 = 320
Cognitive defusion 340 / 530 = 0.64 0 Jo 480 = 0.00 310 / 210 = 1.48 1490 s 130 = 1.08
Cognitive restructuring 100 /s 70 = 1.43 280 / 240 = 104 90 /70 = 129 150 /s 90 = 1.67
Defocusing from symptoms 100 7/ 240 = 042 0 A 150 = 0.00 40 JSoo110 = 0.36 40 /0 = NaN
Development of coping strategies 7o /0 = NaN 190 / 135 = 1.41 140 / 70 = 2.00 90 F0 = NaN
Development of mindfulness skills 2 S 70 = 0.03 0 Ao110 = 0.00 90 /10 =  9.00 0 /Ao 140 = 0.00
Engagement in value-based activity 170 s 590 = 029 90 d 350 = 0.26 170 / 590 = 029 90 Joo420 = 021
Increasing physical activity 120 /7 200 = 0.60 0 do310 = 0.00 40 /0 = NaN 0 S 340 = 000
Increasing self-efficacy 30 440 = 075 280 / 10 = 2800 70 /S0 = NaN 230 /s 50 = 4.60
Increasing sense of control over symptoms 300 / 200 = 1.50 w0 4 110 = 091 170 / 140 = 121 70 /30 = 233
Increasing symptom acceptance 720 / 50 = 1440 520 / 380 = 1.37 960 / 90 = 1067 900 /J 140 = 6.43
Perceived social support 0 S0 = NaN 0 doo190 = 0.00 0 S0 = NaN 220 /7 0 = NaN
Positive treatment expectations 110 /7 0 = NaN 30 /0 = NaN 30 /0 = NaN 30 ;0 = NaN
Quality of working alliance 40 o1 = 036 360 / 30 = 1200 0 /30 = 0.00 0 /30 = 0.00

Note: “sig.” = statistically significant positive effects; “n.s.” = statistically nonsignificant effects. Numbers represent summed sample sizes weighted by the metho-
dological quality of a study (see the Method section). No study reported a statistically significant negative effect. “Ratio” = numbers larger than 1 represent evidence
in favor of a mechanism, while numbers lower than 1 represent a higher prevalence of nonsignificant results; “NaN” = a ratio cannot be computed. Ratios of close to
1.5 and above, as well as instances for which only positive evidence was found were considered a compelling evidence for the mechanism and appear in bold.

Pourova et al. (2020)



Priklad: Meta-method study

Table 1
Summary of Main Findings in Metamethod Analysis

Data collection

Mean number via individual Reported using Reported using Reported using
of participants interviewing CONSENSUS auditor saturation
13.04 07 studies; 53 studies; 41 studies; 29 studies;

(§D = 10.90) 89.0M% 48.6% 37.6% 26.6%
Reported reflexivity Reported number
description or of participants Check on Check on
procedures per finding collection findings Triangulation™

88 studies: 53 studies; 22 studies; 24 studies; 22 studies:

80.7% 48 6% 20.2% 22.0% 20.2%

Levitt et al. (2017)



Specifika prehledovek

* Uvod
 Jak ho koncipovat, kdyZ nemuzeme (neméli bychom)
pouzivat primarni studie?
* Predchazejici prehledovky
e Ujasnéni konceptu
e ZdUvodnéni potreby review, zasazeni do SirSiho kontextu

e Metoda

* Sekce analogicka empirickym studiim

* VVyhledavaci retézec, datum vyhledavani, kritéria
inkluze/exkluze

* Hodnoceni studii, extrakce dat, postup analyzy
e Zajisténi kredibility (vice vyzkumnikt, audit)



Specifika prehledovek

 Vysledky
e Zacit deskripci primarnich studii
* Pokracovat prezentaci vysledkl podle typu review

* Diskuze
* VV\yhnout se pouhé rekapitulaci vysledk
e Ocekava se zasadnéjsi zhodnoceni stavu oblasti

* Implikace pro dalsi praxi Ci dalSi vyzkum (podle typu review),
byt konkrétni, lze formulovat i metodologicka doporuceni

* Reference: zahrnout i primarni studie (*)

e Obrazky: flow chart

* Tabulky: deskripce pirmarni studii, sumarizace vysledku
* Supplementa: co se neveslo...



Limity

* Obvykle nemame pfristup k primarnim datum, je
obtizné zohlednit kontext

 \/ysledky, které analyzujeme, jsou jiz z ruzné velké
Casti interpretacemi autoru primarnich studii

* Primarni studie mnohdy odpovidaji na rizné
otazky, maji ruznou Sifi zabéru, stavéji na ruznych
epistemologickych pristupech

e VVyzkumnik muze vysledek znacné ovlivnit (zvlasté
je-li v oblasti osobné angazovan)




Pocitejte s casovou narocnosti

(podobna jako u empirickych studii)
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