JMIR RESEARCH PROTOCOLS

Lecours et al

Protocol

Integrated Prevention at Work: Protocol for a Concept Analysis
Alexandra Lecours1,2, PhD, OT; Marie-Ève Major3,4, PhD; Claude Vincent2,5, PhD, OT; Valérie Lederer6, PhD;
Marie-Ève Lamontagne2,5, PhD, OT
1

Département d'ergothérapie, Université du Québec à Trois-Rivières, Trois-Rivières, QC, Canada

2

Center for Interdisciplinary Research in Rehabilitation and Social Integration, Québec, QC, Canada

3

Faculté des sciences de l’activité physique, Université de Sherbrooke, Sherbrooke, QC, Canada

4

Centre de recherche interdisciplinaire sur le bien-être, la santé, la société et l’environnement, Université du Québec à Montréal, Montreal, QC, Canada

5

Département de réadaptation, Université Laval, Québec, QC, Canada

6

Département des relations industrielles, Université du Québec en Outaouais, Gatineau, QC, Canada

Corresponding Author:
Alexandra Lecours, PhD, OT
Département d'ergothérapie, Université du Québec à Trois-Rivières
3351, boulevard des Forges,
Trois-Rivières, QC, G8Z 4M3
Canada
Phone: 1 376 5011 ext 2936
Email: Alexandra.Lecours@uqtr.ca

Abstract
Background: Integrated prevention at work promises to eliminate the boundaries between primary, secondary, and tertiary
prevention actions taken by stakeholders in the world of work. It is receiving increasing attention from the scientific community
because of its concerted and harmonized approach, which promotes employment access, return, and healthy long-term continuation.
Although promising, integrated prevention is not yet well-defined, which makes it difficult to operationalize.
Objective: This manuscript exposes the protocol of a study aiming to conceptualize integrated prevention at work on the basis
of scientific and experiential knowledge.
Methods: Using a concept analysis research design, data collection has been planned in 2 parts. A meta-narrative literature
review will first be conducted to document how integrated prevention has been defined in the literature. Then, phone interviews
will be conducted with key informers (ie, managers, workers, ergonomists, occupational therapists, psychologists, physiotherapists,
union and insurance representatives) to document their viewpoints and understanding of integrated prevention at work. Qualitative
data gathered during these 2 parts of research will be analyzed using template analysis, which allows data from literature and
empirical collection to be analyzed simultaneously. The analysis will bring out the points of convergence, divergence, and
complementarity between the information gleaned from literature and key informers’ experiences to arrive at a conceptualization
of integrated prevention at work by identifying its uses, attributes, antecedents, and consequences. As a final step, validation and
interpretation with a TRIAGE (Technique for Research of Information by Animation of a Group of Experts) group will be carried
out in collaboration with the key informers to identify the tools for the implementation of integrated prevention at work and
promote workers’ health and safety.
Results: This study is expected to offer a contemporary conceptualization of integrated prevention at work that clearly lays out
the variables of this concept and elicits the viewpoints of the different stakeholders.
Conclusions: This study will contribute to the advancement of knowledge about the professional injury prevention continuum.
The clear identification of the uses, attributes, antecedents, and consequences of integrated prevention at work will offer concrete
tools to stakeholders to implement innovative and promising approaches to integrated prevention at work.
International Registered Report Identifier (IRRID): PRR1-10.2196/29869
(JMIR Res Protoc 2021;10(6):e29869) doi: 10.2196/29869
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Introduction
Work is an activity practiced by millions of people and valued
across cultures and societies [1]. It is estimated that more than
50% of the global population participates in the labor market
[2], and the number of people employed is on the increase in
industrialized countries. In Canada, the number of workers rose
from 15.8 to 20.2 million between 2000 and 2019, which
represents a jump of nearly 28% [3]. Identified as a determinant
of health [4,5], work can have positive effects on an individual’s
health, well-being, and quality of life. For example, in addition
to providing financial security, work can be a source of social
recognition, protection against the decline of certain faculties,
and social contacts [6-8]. However, work is not without risk,
and can also have negative effects on people. Occupational
injuries, whether related to a workplace accident or physical or
mental illness, may diminish an individual’s work participation
and quality of life. Not only do occupational injuries affect
workers and their families, but they also have repercussions on
work organizations, particularly by increasing absenteeism [9]
or decreasing performance [10]. The social impacts of
occupational injuries are also considerable, with an estimated
cost of €680 billion (US $828 billion) in the European Union
[11] or US $171 billion in the United States [12], only for the
year 2019. The contemporary COVID-19 pandemic situation
that has afflicted the planet since the end of 2019 adds to the
daily risks that threaten workers. Stress of contracting the virus,
accessing appropriate protective equipment, constantly changing
policies and procedures, modifications in work tasks, obligation
to telework, or uncertainties in the work schedule are examples
of the new risks afflicting workers [13-15]. In doing so, constant
and innovative efforts for the prevention of occupational injuries
are required to promote healthy work participation.
Various primary (ie, to prevent their appearance), secondary
(ie, to reduce their duration), and tertiary (ie, to prevent
prolonged disability) prevention practices coexist to manage
occupational injuries [2]. These practices respond to different
needs and are implemented independently by many stakeholders
at different levels, such as the work environment (eg, managers,
unions or workers), health care and social services system (eg,
ergonomists and rehabilitation professionals), or insurance
systems
(eg,
rehabilitation
advisors)
[16].
This
compartmentalized prevention model makes communication
and consultation between stakeholders difficult [16,17]. In fact,
it has been noted that few bridges exist in practice between the
various levels of prevention, and there are few links between
stakeholders where the management of prevention practices is
concerned [17]. The benefits of eliminating the boundaries
between actions in primary, secondary, and tertiary prevention
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by various stakeholders to adopt an approach of integrated
prevention at work have been suggested [18]. Integrated
prevention is garnering increasing interest from the scientific
community because it would help support injured workers’
employment access, return, and healthy long-term continuation
[19]. Actions traditionally associated with each of the 3 levels
of prevention would then not be mutually exclusive and would
gain from being integrated to increase benefits across the
prevention continuum [18]. In addition to generating significant
economic advantages in terms of effectiveness and resource
allocation [18], integrated prevention would allow stakeholders
to work synergistically [20], promoting a less fragmented
prevention approach [18]. Although considered a promising
avenue, integrated prevention is still an emerging concept and
is not well-defined [17]. This gap in current knowledge makes
it difficult to operationalize the concept, thereby impeding its
implementation by stakeholders. Moreover, the concept was
first defined in ergonomics, and described mainly in terms of
workplace prevention interventions [17]. It would be required
to ensure that the concept is formed from a perspective that
includes the whole prevention continuum (eg, including also
the rehabilitation level) so that all stakeholders share a common
understanding of the concept.
The aim of this study is to conceptualize integrated prevention
at work on the basis of scientific and experiential knowledge.
The study will be guided by 3 research questions: (1) How is
integrated prevention defined in the literature? (2) What are
stakeholders’ viewpoints on integrated prevention at work? (3)
What are the points of convergence, divergence, and
complementarity between the information gleaned from
literature and stakeholders’ experiences?

Methods
Design
A concept analysis research design [21] will be used to structure
the study. This design goes beyond the linguistic analysis of a
concept, leading to a theoretical construction [21]. It enables
the integration of both scientific and experiential knowledge to
define the variables to operationalize the concept, which are
uses, attributes, antecedents, and consequences [21]. Concept
analysis has been used in other occupational rehabilitation
studies to better understand certain concepts such as mental
workload [22] or preventive behavior at work [23].

Procedure and Participants
Data collection consists of 2 parts conducted in parallel, as
shown in Figure 1.
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Figure 1. Study design. TRIAGE: Technique for Research of Information by Animation of a Group of Experts.

Part 1
Meta-narrative Review
A meta-narrative literature review will first be carried out to
collect information from literature [24]. This documentary
research technique facilitates the interpretation of term meanings
[25], which makes it compatible with the concept analysis
research design. Furthermore, meta-narrative reviews propose
a systematic method that offers the flexibility required to include
diverse types of documents (eg, scientific articles and gray
literature) [24]. To increase scientific rigor of the protocol, the
Preferred Reporting Items for Systematic Review and
Meta-analysis Protocols (PRISMA-P) recommendations [26]
will be included, although they are not traditionally applied to
meta-narrative literature reviews.
Documentary Search
To answer the question, “How is integrated prevention at work
conceptualized?,” a research strategy (ie, keywords and Boolean
operators, eg, integrated prevention AND work, and databases,
eg, MEDLINE) will be validated by a consultant librarian to
ensure that all the fields of relevant literature are covered (eg,
ergonomics, prevention, rehabilitation, management). The
quality of the strategy will be evaluated according to Peer
Review of Electronic Search Strategies (PRESS EBC) Elements
criteria [27,28]. The reference lists of the selected documents
will also be examined manually to ensure literature saturation.
Moreover, the gray literature will be explored to include theses,
professional papers, institutional documents, and textbooks. To
do so, a search in Google with the same keywords as those used
for the scientific databases will be performed. The results
generated in the first 4 pages will be explored [29].

the concept of integrated prevention (ie, documents proposing
a definition of integrated prevention or a description of uses,
attributes, antecedents, or consequences). For feasibility reasons,
only documents written in French or English will be selected,
and no limit regarding publication dates will be imposed.
Selection Study
The selected documents will be integrated into the Covidence
reference management software. After the elimination of
duplicates, 2 members of the research team will check for the
relevance of all documents based on the title, abstract, and
keywords. If ambiguity is present, the document will be read
entirely to determine its inclusion in the study. Regular
peer-debriefing meetings among the researchers will take place
to rule on the inclusion or rejection of the documents [30]. This
regular communication among researchers will heighten their
reflexivity and guard against the undue influence of any one’s
perspective.
Data Extraction
Finally, the information will be extracted from the selected
manuscripts by 2 members of the research team using an
extraction grid constructed according to concept
analysis–specific variables [22]. The extraction grid will include
considerable descriptive information about the manuscripts (eg,
authors and country), methodological information (eg,
participants and study design), and results (eg, uses, attributes,
antecedents, and consequences of integrated prevention at work).
The use of the grid will be piloted during the data extraction of
3 manuscripts and the interrater reliability will be tested. To
ensure the quality of the meta-narrative review, Realist And
Meta-narrative Evidence Syntheses: Evolving Standards
(RAMESES) [25] criteria will be respected.

Selection of Manuscripts
Two members of the research team will conduct the
documentary search according to the following inclusion criteria:
(1) manuscripts concerning work and (2) manuscripts addressing
https://www.researchprotocols.org/2021/6/e29869
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Part 2
Interviews With Key Informers
Phone interviews will be conducted among key informers drawn
from stakeholders in the occupational injury prevention
continuum (ie, managers, workers, ergonomists, occupational
therapists, psychologists, physiotherapists, union and insurance
representatives). Key informers must have at least two years of
work experience, be involved in 1 or more phases of the
continuum of occupational injury prevention, and be fluent in
French. They will be recruited through purposive sampling
method and selected using a maximum variation strategy [31]
to obtain diversity in terms of sex, age, workplaces, kind of
implication toward prevention, and years of experience. The
number of participants will be determined as the study
progresses when saturation and redundancy are reached in the
data gathered. Given the specificity of the subject of the study,
the initial number of participants estimated is between 12 and
20 [32,33]. Indeed, some authors suggested that, for qualitative
studies aiming to describe the experiences of people sharing a
similar reality, interviews with a dozen participants are generally
sufficient to achieve saturation of the results [32]. The final
number of participants will be adjusted during the study and
recruitment will stop when the interviews reveal a redundancy
in the sense of the ideas reported by the participants [32].
Interviews of approximately 60 minutes in length will be
conducted to elicit key informers’ viewpoints and understanding
of integrated prevention at work. Questions about definitions,
uses, attributes, antecedents, and consequences of the concept
will be asked according to a pretested interview guide. Interview
recordings will be fully transcribed into verbatim.
Sociodemographic data of participants will also be collected.

Analysis
Descriptive statistics will be done on sociodemographic data
of the participants. Qualitative data extracted from articles (part
1) and interview transcription (part 2) will be analyzed using
template analysis, a type of thematic analysis strategy [34,35].
This strategy is compatible with concept analysis and allows
data from literature and empirical collection to be analyzed
simultaneously.
A 5-step analysis will follow: (1) Several readings of the entire
corpus will be done to obtain an overall sense. (2) The initial
coding will start, and descriptive codes will be assigned to
meaning units (single ideas) found in the data corpus. The aim
of the study will be kept in focus to ensure the relevance of the
proposed coding, as the codes are intended to help define the
uses, attributes, antecedents, and consequences of the concept
of integrated prevention at work. (3) The next step will consist
of delineating categories and themes. The codes (micro level)
will be classified into categories (meso level) and broader
themes (macro level). Based on the concept analysis design, 4
a priori themes (ie, 1: uses, 2: attributes, 3: antecedents, and 4:
consequences) will be used. (4) Thereafter, a general structure
will be generated, and this step will enable the researchers to
establish links between the selected codes, categories, and
themes. (5) The raw data will be applied to the general structure
multiple times to fine-tune the analytical process. This analytical
process will be undertaken by 2 members of the research team,
https://www.researchprotocols.org/2021/6/e29869
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and interrater agreement will be monitored periodically. The
QDA Miner [28] software program will be used to support this
process. The analysis will triangulate results from the 2 parts
of the study to answer the research questions, allowing to (1)
highlight how literature defines integrated prevention at work;
(2) present key informers’ viewpoints; and (3) identify points
of convergence, divergence, and complementarity between the
data extracted from literature and the information collected from
key informers. A conceptualization of integrated prevention at
work with the identification of variables of interest (ie, uses,
attributes, antecedents, and consequences) will emerge from
the analysis. In addition to the identification of the variables
that make up the concept, a graphic representation illustrating
it and highlighting the links between these variables will be
generated. Periodical meetings of research team members during
the process of analysis will lead to the creation of successive
versions of the understanding of the concept of integrated
prevention at work until everyone agrees that the analysis
performed represents the data as closely as possible.

Final Validation
A virtual discussion group between the research team and some
of the key informers encountered during part B will be held to
validate and interpret the results. A synthesis of results and the
proposed conceptualization of integrated prevention at work
will be sent to key informers a month before the meeting [36].
These documents will be discussed during a TRIAGE
(Technique for Research of Information by Animation of a
Group of Experts) [37,38] group meeting with participants (n=8)
who took part in the study. The TRIAGE method allows
discussions among participants to be structured so as to arrive
at a consensus on specific ideas while facilitating the emergence
of new ideas [37]. This method was shown to be economical
and rigorous to reach a consensus on emerging subjects [37].
Various indicators (eg, applicability, relevance, clarity) will be
documented.
The data will be interpreted in situ, which is consistent with the
TRIAGE method [37,38]. This last consultation step will allow
obtaining a common and shared conceptualization of integrated
prevention. Intervention ideas to encourage the implementation
of an integrated prevention approach by stakeholders will also
emerge from this last step.

Results
From a research perspective, this study will contribute to the
advancement of knowledge about the occupational injury
prevention continuum. This study is expected to offer a
contemporary conceptualization of integrated prevention at
work that clearly lays out the variables of this concept and elicits
the viewpoints of the different stakeholders. Such a definition
could allow researchers interested in this subject to refer to a
common definition, thus facilitating the comparison of research
results. In a next step, a formal validation study to obtain a
broader consensus from the scientific and practicing
communities on the proposed conceptualization will be carried
out. The research team will also be able to develop a concept
measurement tool and an intervention model that can be used
by stakeholders.
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From a clinical and organizational perspective, the clear
identification of variables of integrated prevention at work (ie,
uses, attributes, antecedents, and consequences) will provide
concrete tools to stakeholders for the implementation of
innovative and promising approaches.
From a societal perspective, this study will offer avenues of
intervention to innovate regarding prevention of occupational
injuries. These avenues will be all the more useful because they
will have been developed taking into account the emerging risks
encountered by workers in connection with the COVID-19
pandemic. It is hoped that the future projects that will be carried
out following this study will help reduce the societal costs linked
to occupational injuries.

Discussion
This study uses a design involving data collection in 2 parts to
be able to access a large pool of knowledge on integrated

Lecours et al
prevention at work from literature and data collection. In
addition, the participation of different key informers from the
world of work (eg, workers, employers, rehabilitation
professionals, insurers) ensures that the results will be relevant
to their reality, and optimizes the chances that the ideas for
action that come out of the study are adopted in practice. The
methodology of the study is described in detail to ensure
scientific rigor and replicability. Nevertheless, as this study is
conducted in Canada, the transferability of the results to other
contexts cannot be guaranteed.
This article presents a research protocol to conceptualize
integrated prevention at work on the basis of scientific and
experiential knowledge. The results of this study will lay the
ground for a contemporary conceptualization of occupational
injury prevention in which the contribution of stakeholders is
clearly explained. It is hoped that the results of this study will
pave the way for further studies and interventions to ensure
healthy work participation for all workers.

Acknowledgments
This work is supported by a research grant from the Program 4.1 of the Quebec Rehabilitation Research Network/Institut de
recherche Robert-Sauvé en santé et sécurité du travail. Authors thank Andrée-Anne Drolet and Laurie Thibodeau, research
trainees, for their precious work with the meta-narrative review. Authors also thank Martine Gagnon, consulting librarian, for
her sound advice with literature search.

Authors' Contributions
AL drafted this study protocol. M-EM, CV, VL, and M-EL carefully read the manuscript and made changes to improve it. The
manuscript was submitted when all authors were satisfied.

Conflicts of Interest
None declared.

Multimedia Appendix 1
Peer-review report by IRRST-REPAR (Quebec, Canada).
[PDF File (Adobe PDF File), 1022 KB-Multimedia Appendix 1]

References
1.
2.

3.
4.
5.
6.
7.
8.
9.

Freeman A, Shaw L, Turcotte S, Garcia G. Decent work project report. Fédération mondiale des ergothérapeutes. 2018
May. URL: https://wfot.org/resources/decent-work-project-report [accessed 2021-06-10]
OMS. Plan d'action mondial pour la santé des travailleurs. Soixantième assemblée mondiale de la santé: Organisation
mondiale de la Santé. 2007 May 23. URL: https://apps.who.int/gb/ebwha/pdf_files/WHA60/A60_R26-fr.pdf [accessed
2021-06-10]
Statistics Canada. Labour force characteristics by province, monthly, seasonally adjusted. 2021. URL: https://www150.
statcan.gc.ca/t1/tbl1/fr/cv.action?pid=1410028703#timeframe [accessed 2021-06-10]
Government of Canada. Charte d'Ottawa pour la promotion de la santé. 1986 Nov 21. URL: https://tinyurl.com/3fkm3nkn
[accessed 2021-06-10]
Wilcox AA. An Occupational Perspective of Health. NJ, United States: Slack Incorporated; Nov 30, 2009:272-273.
Bosma H, van Boxtel M, Ponds R, Houx P, Jolles J. Education and age-related cognitive decline: The contribution of mental
workload. Educational Gerontology 2003 Feb;29(2):165-173. [doi: 10.1080/10715769800300191]
Farrow A, Reynolds F. Health and safety of the older worker. Occupational Medicine 2011 Dec 26;62(1):4-11. [doi:
10.1093/occmed/kqr148]
Bertrand F, Hansez I, Peters S. Maintien dans l'emploi des travailleurs âgés : enjeux et pistes de travail pour les entreprises.
Médecine du Travail et Ergonomie 2006;25(1):83-89 [FREE Full text]
Joyce S, Modini M, Christensen H, Mykletun A, Bryant R, Mitchell PB, et al. Workplace interventions for common mental
disorders: a systematic meta-review. Psychol. Med 2015 Dec 01;46(4):683-697. [doi: 10.1017/s0033291715002408]

https://www.researchprotocols.org/2021/6/e29869

XSL• FO
RenderX

JMIR Res Protoc 2021 | vol. 10 | iss. 6 | e29869 | p. 5
(page number not for citation purposes)

JMIR RESEARCH PROTOCOLS
10.
11.

12.
13.

14.

15.
16.
17.

18.

19.
20.

21.
22.

23.
24.
25.
26.

27.
28.
29.
30.
31.

32.
33.
34.
35.

Demerouti E, Bakker AB, Halbesleben JRB. Productive and counterproductive job crafting: A daily diary study. Journal
of Occupational Health Psychology 2015;20(4):457-469. [doi: 10.1037/a0039002]
Elser D, Takala J, Remes J. An international comparison of the cost of work-related accidents and illnesses. European
Agency for Safety and Health. URL: https://osha.europa.eu/en/publications/
international-comparison-cost-work-related-accidents-and-illnesses [accessed 2021-06-10]
NSC. Injury Facts: Costs. National Safety Council. URL: https://injuryfacts.nsc.org/work/costs/work-injury-costs/ [accessed
2021-06-10]
Salari N, Hosseinian-Far A, Jalali R, Vaisi-Raygani A, Rasoulpoor S, Mohammadi M, et al. Prevalence of stress, anxiety,
depression among the general population during the COVID-19 pandemic: a systematic review and meta-analysis. Global
Health 2020 Jul 6;16(1):1-11. [doi: 10.1186/s12992-020-00589-w]
Grekou D. Quelle a été l'incidence de la pandémie de COVID-19 sur les heures travaillées au Canada? Une analyse selon
l'industrie, la province et la taille de l'entreprise. Statistics Canada. 2021. URL: https://www150.statcan.gc.ca/n1/pub/
36-28-0001/2021001/article/00005-fra.htm [accessed 2021-06-10]
Kramer A, Kramer KZ. The potential impact of the Covid-19 pandemic on occupational status, work from home, and
occupational mobility. Journal of Vocational Behavior 2020 Jun;119:1-4. [doi: 10.1016/j.jvb.2020.103442]
Yassi A, Try A, Spiegel J. Injury Prevention and Return to Work: Breaking Down the Solitudes. Preventing and Managing
Disabling Injury at Work: CRC Press; 2003:93-104.
Calvet B, Vézina N, Nastasia I, Laberge M, Rubiano P, Sultan-Taib H, et al. Prévention intégrée: Quelle définition et quelle
pratique pour les ergonomes. 2014 Oct 9 Presented at: Diversité des interventions, diversité des populations: quels enjeux,
quels défis pour l'ergonomie; October 7-9, 2014; Montréal. [doi: 10.4000/interventionseconomiques.12586]
Vézina N, Calvet B, Roquelaure Y. Vers des programmes de gestion intégrée de la prévention aux niveaux primaire,
secondaire et tertiaire. In: Durand M-J, editor. Incapacité au travail au Québec : éléments de réflexion et d'intervention
quant aux nouveaux défis. Sherbrooke, Québec: Centre d'action en prévention et réadaptation de l?incapacité au travail;
2018.
IRSST. Plan quinquennal 2018-2022. Montréal 2017:1-107.
Aptel M, Vézina N. Quels modèles pour comprendre et prévenir les TMS ? Pour une approche holistique et dynamique.
2008 Presented at: 2e Congrès francophone sur les troubles musculo-squelettiques : de la recherche à l'action; 18-19 juin
2008; Montreal p. 2008.
Walker L, Avant K. Strategies for Theory Construction in Nursing. Fifth Ed. Boston: Prentice Hall; 2011:9780132156882.
Tremblay-Boudreault V, Durand M, Corbière M. L'analyse de concept: description et illustration de la charge de travail
mentale. In: Corbière M, Larivière N. editors. Méthodes qualitatives, quantitatives et mixtes. Québec: Presses de l'Université
du Québec; 2014:123-143.
Lecours A, Therriault P. Preventive behaviour at work – A concept analysis. Scandinavian Journal of Occupational Therapy
2016 Oct 13;24(4):249-258. [doi: 10.1080/11038128.2016.1242649]
Wong G, Greenhalgh T, Westhorp G, Buckingham J, Pawson R. RAMESES publication standards: meta-narrative reviews.
BMC Med 2013 Jan 29;11(1):20 [FREE Full text] [doi: 10.1186/1741-7015-11-20] [Medline: 23360661]
Greenhalgh T, Wong G, Westhorp G, Pawson R. Protocol - realist and meta-narrative evidence synthesis: Evolving Standards
(RAMESES). BMC Med Res Methodol 2011 Aug 16;11(1):1-10. [doi: 10.1186/1471-2288-11-115]
Shamseer L, Moher D, Clarke M, Ghersi D, Liberati A, Petticrew M, PRISMA-P Group. Preferred reporting items for
systematic review and meta-analysis protocols (PRISMA-P) 2015: elaboration and explanation. BMJ 2015 Jan
02;350:g7647-g7625 [FREE Full text] [doi: 10.1136/bmj.g7647] [Medline: 25555855]
McGowan J, Sampson M, Lefebvre C. An evidence based checklist for the peer review of electronic search strategies
(PRESS EBC). EBLIP 2010 Mar 17;5(1):149-146. [doi: 10.18438/b8sg8r]
Provalis Research. Qualitative Data Analysis Software. 2020. URL: https://provalisresearch.com/products/
qualitative-data-analysis-software/ [accessed 2021-06-10]
Esmail A, Poncet F, Rochette A, Auger C, Billebaud C, de Guise É, et al. The role of clothing in participation of persons
with a physical disability: a scoping review protocol. BMJ Open 2018 Mar 08;8(3):1-6. [doi: 10.1136/bmjopen-2017-020299]
Padgett D. Qualitative Methods in Social Work Research (3rd Edition). Los Angeles, CA: Sage; 2017.
Palinkas LA, Horwitz SM, Green CA, Wisdom JP, Duan N, Hoagwood K. Purposeful sampling for qualitative data collection
and analysis in mixed method implementation research. Adm Policy Ment Health 2015 Sep;42(5):533-544 [FREE Full
text] [doi: 10.1007/s10488-013-0528-y] [Medline: 24193818]
Guest G, Bunce A, Johnson L. How many interviews are enough? Field Methods 2016 Jul 21;18(1):59-82. [doi:
10.1177/1525822X05279903]
Hennink MM, Kaiser BN, Marconi VC. Code saturation versus meaning saturation: how many interviews are enough?
Qual Health Res 2017 Mar 26;27(4):591-608. [doi: 10.1177/1049732316665344] [Medline: 27670770]
Crabtree BF, Miller WL. A Template Approach to Text Analysis: Developing and Using Codebooks. In: Crabtree BF,
Miller WL, editors. Doing Qualitative Research. Newbury Park, CA: Sage; 1992:93-109.
Brooks J, McCluskey S, Turley E, King N. The utility of template analysis in qualitative psychology research. Qual Res
Psychol 2015 Apr 03;12(2):202-222 [FREE Full text] [doi: 10.1080/14780887.2014.955224] [Medline: 27499705]

https://www.researchprotocols.org/2021/6/e29869

XSL• FO
RenderX

Lecours et al

JMIR Res Protoc 2021 | vol. 10 | iss. 6 | e29869 | p. 6
(page number not for citation purposes)

JMIR RESEARCH PROTOCOLS
36.

37.

38.

Lecours et al

Schünemann H, Oxman A, Higgins J, Vist G, Glasziou P, Guyatt G. Chapter 11: Presenting resultsSummary of Findings
tables. In: Higgins JPT, Green S, editors. Cochrane Handbook for Systematic Reviews of Interventions. London, UK: John
Wiley & Sons; 2011.
Albert V, Durand M, Pepin G. TRIAGE: une technique structurée sollicitant l'opinion d'experts en vue d'atteindre un
consensus. Méthodes qualitatives, quantitatives et mixtes appliquées au domaine de la santé mentale et à d'autres domaines
connexes 2014:305-326. [doi: 10.2307/j.ctv1c29qz7.13]
Gervais M, Pépin G. Triage: A new group technique gaining recognition in evaluation. Evaluation Journal of Australasia
2002 Dec 01;2(2):45-49. [doi: 10.1177/1035719x0200200212]

Abbreviations
PRESS: Peer Review of Electronic Search Strategies
PRISMA-P: Preferred Reporting Items for Systematic Review and Meta-analysis Protocols
RAMESES: Realist And Meta-narrative Evidence Syntheses: Evolving Standards
TRIAGE: Technique for Research of Information by Animation of a Group of Experts

Edited by T Derrick;This paper was peer reviewed by the IRRST-REPAR (Quebec, Canada): Institut de recherche Robert-Sauvé en
santé et en sécurité du travail (IRSST), Réseau provincial de recherche en adaptation-réadaptation (REPAR). See the Multimedia
Appendix for the peer-review report; Submitted 23.04.21; accepted 26.04.21; published 17.06.21.
Please cite as:
Lecours A, Major MÈ, Vincent C, Lederer V, Lamontagne MÈ
Integrated Prevention at Work: Protocol for a Concept Analysis
JMIR Res Protoc 2021;10(6):e29869
URL: https://www.researchprotocols.org/2021/6/e29869
doi: 10.2196/29869
PMID:

©Alexandra Lecours, Marie-Ève Major, Claude Vincent, Valérie Lederer, Marie-Ève Lamontagne. Originally published in JMIR
Research Protocols (https://www.researchprotocols.org), 17.06.2021. This is an open-access article distributed under the terms
of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use,
distribution, and reproduction in any medium, provided the original work, first published in JMIR Research Protocols, is properly
cited. The complete bibliographic information, a link to the original publication on https://www.researchprotocols.org, as well
as this copyright and license information must be included.

https://www.researchprotocols.org/2021/6/e29869

XSL• FO
RenderX

JMIR Res Protoc 2021 | vol. 10 | iss. 6 | e29869 | p. 7
(page number not for citation purposes)

