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Abstract 

Background Despite the improvements in the completeness of reporting of randomized trial protocols 
after the publication of the Standard Protocol Items: Recommendations for Interventional Trial (SPIRIT) guidelines, 
many items remain poorly reported. This study aimed to assess the effectiveness of using SPIRIT‑tailored templates 
for trial protocols to improve the completeness of reporting of the protocols that master’s students write as part 
of their master’s theses.

Methods Before and after experimental study performed at the University Master’s Degree in Orthopaedic Manual 
Physiotherapy of the Universitat Internacional de Catalunya (Barcelona, Spain). While students in the post‑intervention 
period were instructed to use a trial protocol template that was tailored to SPIRIT, students in the pre‑intervention 
period did not use the template. Primary outcome: Difference between the pre‑ and post‑intervention periods 
in the mean number of adequately reported items (0–10 scale). The outcomes were evaluated independently 
and in duplicate by two blinded assessors. Students and their supervisors were not aware that they were part 
of a research project. For the statistical analysis, we used a generalized linear regression model (dependent variable: 
number of adequately reported items in the protocol; independent variables: intervention period, call, language).

Results Thirty‑four trial protocols were included (17, pre‑intervention; 17, post‑intervention). Protocols produced 
during the post‑intervention period (mean: 8.24; SD: 1.52) were more completely reported than those produced dur‑
ing the pre‑intervention period (mean: 6.35; SD: 1.80); adjusted difference: 1.79 (95% CI: 0.58 to 3.00).

Conclusions SPIRIT‑based templates could be used to improve the completeness of reporting of randomized trial 
protocols.

Keywords Meta‑research, Randomized controlled trial, Reporting guidelines, Reporting quality, Clinical trial protocol

†Márcio Vinícius Fagundes Donadio and Aïda Cadellans‑Arróniz contributed 
equally.

*Correspondence:
David Blanco
dblanco@uic.es
Full list of author information is available at the end of the article

http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://crossmark.crossref.org/dialog/?doi=10.1186/s41073-024-00147-7&domain=pdf
http://orcid.org/0000-0003-2961-9328
http://orcid.org/0000-0001-8836-9109
http://orcid.org/0000-0002-6829-2201


Page 2 of 8Blanco et al. Research Integrity and Peer Review             (2024) 9:6 

Introduction
The Standard Protocol Items: Recommendations for 
Interventional Trials (SPIRIT) guidelines were published 
in 2013 to improve the completeness of reporting of ran-
domized controlled trial (RCT) protocols [1]. Despite the 
improvements in the completeness of reporting of RCT 
protocols after the publication of the SPIRIT guidelines, 
many items remain poorly reported [2, 3]. Adherence to 
other common reporting guidelines, such as the Consoli-
dated Standards of Reporting Trials (CONSORT) [4] or 
the Preferred Reporting Items for Systematic Reviews 
and Meta-Analyses (PRISMA) [5], is also suboptimal [6].

Currently, the prevailing approach adopted by bio-
medical journals to increase completeness of reporting 
across various reporting guidelines is to force authors to 
submit a checklist from the relevant guideline [7]. Never-
theless, it has been shown that this policy does not have 
a significant impact, as completed checklists are often 
overlooked by editors and reviewers [8,  9]. In recent 
years, different interventions to improve adherence to 
reporting guidelines have been proposed [7]. Although 
the effectiveness of most of these has not been examined 
(and even fewer with RCTs), some have shown promising 
results [10–15]. A recent RCT has shown the benefits of 
involving a CONSORT expert in the peer review process 
[12]. However, asking standard peer reviewers to check 
specific reporting guideline items has been shown not to 
improve adherence to CONSORT and SPIRIT [16]. Some 
authors have argued that researchers need additional 
support during the initial stages of the research process, 
such as the manuscript writing stage [13]. For this reason, 
Barnes et al. carried out an RCT that tested the effect of 
using an online writing aid tool for writing RCT reports 
and showed its benefits [13]. Also, adapting the tradi-
tional Introduction, Methods, Results, and Discussion 
(IMRaD) structure of RCTs to the requirements of CON-
SORT [14] or reporting the results of RCTs in a tabular 
way [15] have been associated with an increase in com-
pleteness of reporting. Consistent with this approach, 
the journal Trials started offering the option to submit 
SPIRIT-tailored protocols [17,  18] to be considered for 
publication. Although this is a strategy with considerable 
potential and has no cost to authors or journals, it has 
still not been empirically evaluated.

Previous research has shown that reporting guidelines 
could be used as educational tools by undergraduate, 
master’s or PhD students to develop more complete and 
transparent study protocols [19]. Due to the importance 
of research-based educational interventions in helping 
biomedical students acquire research-related competen-
cies [20] and the promising effect of these interventions 
[21], using reporting guidelines as educational tools 
has great potential for improving the quality of study 

protocols. To our knowledge, no study has evaluated this 
topic to date.

For these reasons, this study aimed to assess the effec-
tiveness of using templates for RCT protocols tailored to 
SPIRIT guidelines to improve the completeness of the 
RCT protocols that master’s students write as part of 
their master’s theses.

Methods
Study design and setting
This was before and after experimental study. This study 
type is suitable for determining the effects of a certain 
intervention by comparing the outcomes of study par-
ticipants (who can be the same or different people) inves-
tigated before this intervention with those measured 
afterward [22]. The study was performed in the context 
of the University Master’s Degree in Orthopaedic Manual 
Physiotherapy of the Universitat Internacional de Catalu-
nya (Barcelona, Spain).

The protocol of this study is available in a public reposi-
tory [23].

Eligibility criteria
We included protocols for RCTs developed by master’s 
students as part of their master’s theses. These protocols 
were written in English or Spanish and were eligible if 
they were submitted in the 2020–2021 course (before the 
implementation of the intervention) or in the 2021–2022 
course (after the implementation). Other types of studies 
were excluded.

Interventions
The intervention consisted of two steps. First, the lead 
investigator (DB) delivered an RCT protocol template 
(see Additional file 1) in English and Spanish to the mas-
ter’s students. This was done via email and via Moodle, 
the learning management system used in the master’s 
program. The template was tailored to the SPIRIT guide-
lines [1], meaning that it contained SPIRIT items as sub-
headings within the Introduction, Methods, Results, and 
Discussion (IMRaD) structure of the protocol. Addition-
ally, a short explanation of each item was included, and 
a full explanation and examples of adequate reporting 
for each item can be found in the SPIRIT Explanation 
& Elaboration document [1]. To develop the template 
in Spanish, we used the official Spanish translation of 
SPIRIT [24]. In the second step, these SPIRIT items 
were reviewed during a 3-h session that was part of the 
Research Methodology subject of the master’s program. 
Students were instructed to use the template, either in 
English or in Spanish, when writing up their master’s 
theses. Although the use of the template was not com-
pulsory, it was recommended that the participants at 
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least adhere to the proposed subheadings. Some SPIRIT 
items related to ethics and data analysis (i.e., access to 
data or plans to promote participant retention) were 
not included in the template because they exceeded the 
expectations of master’s theses.

For the RCT protocols that were carried out before the 
implementation of the intervention, that is, in the 2020–
2021 academic course, students were not instructed 
to use any template related to the SPIRIT guidelines 
and had to include less specific subheadings (e.g., back-
ground, objectives, study type, participants, variables, 
interventions, statistical analysis, ethical considerations, 
and study timeline). As in the post-intervention period, 
the SPIRIT items that were included in the templates 
were reviewed during a 3-h session.

This intervention was implemented at no cost and did 
not cause any disruption to the normal operating proce-
dures of the master’s program.

Outcomes and data collection methods

• Primary outcome: Difference between the pre- and 
post-intervention periods in the mean number of 
adequately reported items in the RCT protocol 
among 10 selected SPIRIT items (0–10 scale).

• Secondary outcome: Proportion of manuscripts in 
pre- and post-intervention periods where each item 
was adequately reported.

The study outcomes were independently evaluated in 
duplicate by two blinded outcome assessors (MD, AC) 
who were familiar with the methodology and reporting 
of the RCT protocols. To train the outcome assessors 
and to ensure that their evaluations were as consistent 
as possible, they appraised two random RCT protocols 
and discussed their disagreements. For the final evalua-
tions, discrepancies among outcome assessors were also 
discussed until a consensus was reached. The outcome 
evaluation took place between June and September 2023.

To determine what information is expected to be 
reported for each item, we relied on the SPIRIT Expla-
nation and Elaboration document [1]. A SPIRIT item 
was considered adequately reported if all subparts of the 
item were adequately reported according to the SPIRIT 
guidelines (e.g., for SPIRIT item 12a: A) completely pre-
specified primary and secondary outcomes, B) how each 
of these outcomes is assessed, and C) when each of these 
outcomes is assessed). Further details about how certain 
SPIRIT items were assessed can be found in Additional 
file 2.

We evaluated the reporting of 10 core SPIRIT items 
from the Methods section; these items are usually poorly 
reported [25]. Table 1 describes each of these items.

Sample size
We used the function pwr.t.test (underlying test: t test) 
within the package “pwr” in R Statistical Software [26] to 
perform the sample size calculation. Based on the find-
ings of a previous study [12], whose results for CON-
SORT guidelines we aimed to replicate in this study, we 
estimated a between-group difference of 1.43 points (0–8 
scale) and a common SD of 1.45. Assuming an alpha risk 
of 0.05 and a beta risk of 0.2, the sample size needed for 
this study was 34 manuscripts (17 in the pre-intervention 
period and 17 in the post-intervention period).

Recruitment
The lead investigator was granted access (see “Informed 
Consent and Materials”) to all master’s theses produced 
during the 2020–2021 and 2021–2022 academic courses 
in the master’s program mentioned above. These theses 
were filtered based on the eligibility criteria.

Blinding
Students and their supervisors were not aware that their 
RCT protocols were part of a research project. The out-
come evaluators were blinded to whether the protocols 
were written in the pre- or post-intervention period. To 
protect their blinding, the lead investigator removed the 
front page of the protocols, the references, and any other 
information that could threaten blinding (i.e., any tempo-
ral reference or participant personal data).

Statistical methods
We used R Statistical Software [26] to perform the statis-
tical analysis. First, we calculated descriptive statistics for 
each study period, including the percentage of protocols 
that were written in each language (Spanish or English), 
the submission attempt (first-sitting vs first retake), the 
type of intervention proposed (pharmacologic or non-
pharmacologic), and the mean (SD) baseline and final 
values for the primary outcome. Second, we used a gen-
eralized linear regression model in which the dependent 
variable was the number of adequately reported items in 
the RCT protocol and the independent variables were 
the academic year (before or after the intervention), the 
language, and the submission attempt. We tested the 
model assumptions (linearity, normality, homoscedas-
ticity, and absence of collinearity). Based on this model, 
we observed the effect size of the intervention. We cal-
culated the 95% confidence interval (95% CI) using boot-
strapping. All R codes are shown in Additional file 3.

The interrater agreement was analysed using percent-
age agreement and Cohen’s kappa coefficient.
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Results
Among the 2020–2021 and 2021–2022 academic courses, 
47 master’s theses were produced (pre-intervention 

period: 27; post-intervention period: 20). We excluded 
7 of these (pre-intervention period: 5; post-intervention 
period: 2) because they were not RCT protocols. Among 

Table 1 SPIRIT items considered
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the 40 candidates, we chose a random sample of 34 RCT 
protocols (17 per period). All included protocols have 
been made available in a public repository [23].

Most protocols (n = 32, 94%) were written in Spanish, 
and only 2 (6%) were written in English. Most of them 
(n = 25, 74%) were submitted in the first sitting (Table 2). 
All the manuscripts described nonpharmacological inter-
ventions in the field of physiotherapy (manual therapy, 
instrument-assisted therapy, or therapeutic exercise). No 
protocol in the post-intervention was elaborated by a stu-
dent who had failed the subject in the pre-intervention 
period and who therefore had to retake it in the post-
intervention period. The baseline characteristics of the 
protocols in the two study periods were similar (Table 2).

The outcome assessors initially agreed in the evalua-
tion of 86.47% of the items (296 of 340), and the inter-
rater agreement was moderate (κ = 0.66). In the second 
step, all disagreements were resolved by consensus. The 
dataset that contains the duplicate outcome assessment 
can be accessed in a public repository [23].

Outcomes
Primary outcome
The RCT protocols that were produced during the post-
intervention period were more completely reported 
than those produced during the pre-intervention period: 
post-intervention (mean: 8.24; SD: 1.52) versus pre-inter-
vention (mean: 6.35; SD: 1.80). After adjusting for the 
other relevant covariates, the mean difference in scores 
between the two periods was 1.79 (95% CI = 0.58 to 3.00) 
favoring the post-intervention period. Table  3 shows 
these results.

Secondary outcome
Figure 1 displays the proportions of manuscripts from each 
period where each SPIRIT item was adequately reported. 
Except for item 14 (sample size), which was adequately 
reported in all the included studies, all the items were 
more adequately reported in the post-intervention period. 
We observed the main differences favoring the post-
intervention period in items 16b (allocation concealment 
mechanism), 16c (implementation), 17a (blinding), and 22 
(Harms). Item 22 (Harms) was never properly reported 
during the pre-intervention period, while 47% (8 of 17) 
of the manuscripts from the post-intervention period 
reported it well.

Discussion
This study showed the beneficial effect of using templates 
for RCT protocols tailored to the SPIRIT guidelines on the 
completeness of reporting of RCT protocols developed 
by master’s students. Specifically, 8.24 out of the 10 core 
SPIRIT items were reported to be used in RCT protocols 
where the templates were used; this number represents 
1.79 items more (0–10 scale, 95% CI 0.90 to 2.85) than in 
protocols where the templates were not used. We observed 
the greatest differences for items 16b (allocation conceal-
ment mechanism), 16c (implementation), 17a (blinding), 
and 22 (harms).

Adherence to SPIRIT guidelines in the biomedical litera-
ture has improved over the time but is still low [2]. Previous 
studies have shown that RCT protocols adequately report 
on average 56.7% items of the whole checklist [2] and 45.6% 
of 10 core items [3]. In our study, protocols in the pre-inter-
vention period adequately reported a slightly better per-
centage of the items (63.5%), which could be due to the 3-h 
instruction on the SPIRIT items that was delivered.

Our findings are in line with those of previous studies 
focused on CONSORT guidelines that show that the most 
successful strategies for improving adherence are those 
focused on helping authors at the writing stage of the man-
uscript and those involving reporting guideline experts in 
the peer review process. Barnes et al. performed an RCT in 
which RCT manuscripts were developed using the CON-
SORT-based online writing aid tool (COBWEB) reported 
an average of 2.1 CONSORT items (0–10 scale, 95% CI 1.5 
to 2.7) more than did those that did not use that tool [13]. In 
the context of a dentistry journal, a cross-sectional survey 
revealed an increase of 1.52 CONSORT items (0–10 scale, 

Table 2 Characteristics of the RCT protocols

Pre-
intervention 
(n = 17)

Post-
intervention 
(n = 12)

Language Spanish 16 (94%) 16 (94%)

English 1 (6%) 1 (6%)

Call 1st (July) 12 (71%) 13 (76%)

2nd (September) 5 (29%) 4 (24%)

Type of intervention Pharmacologic 0 (%) 0 (0%)

Nonpharmacologic 17 (100%) 17 (100%)

Table 3 Completeness of reporting scores in the pre‑ and post‑intervention periods

Outcome Pre-intervention period (n = 17)
Mean (SD)

Post-intervention period (n = 17)
Mean (SD)

Adjusted difference (95% CI)

Completeness of reporting score (0 to 10 
scale)

6.35 (1.80) 8.24 (1.52) 1.79 (0.75 to 3.01)



Page 6 of 8Blanco et al. Research Integrity and Peer Review             (2024) 9:6 

95% CI 1.05 to 2.0) in articles conforming to a subheading 
system such as the one proposed in our study. Additionally, 
another RCT showed a difference of 1.78 CONSORT items 
(0–10 scale, 95% CI 0.39 to 3.23) between the manuscripts 
that received an additional review by a reporting guideline 
expert focused on 8 core CONSORT items and those that 
underwent usual peer review [12]. However, other strate-
gies focused on the manuscript submission, peer review, 
and manuscript revision stages have been proven unsuc-
cessful: requesting authors to submit a checklist together 
with the manuscripts [9], asking standard peer reviewers 
to check specific reporting guideline items [3], and imple-
menting a web-based tool at the manuscript revision stage 
[27].

Regarding the reporting quality of each item, our 
results match those of previous studies that have shown 
remarkable improvements in key methodological items 
that are common to SPIRIT and CONSORT and that 
are usually poorly reported in RCT reports: outcomes, 
blinding, or allocation concealment mechanism [12]. For 
this reason, helping authors properly report these items 
in RCT protocols could have a remarkable impact on the 
reporting quality of the final RCT reports. Notably, it is 
surprising that in both periods, there was a low propor-
tion of manuscripts (47% and 53%, respectively) that cor-
rectly reported the item Outcomes. This was mainly due 
to the lack of explicit differentiation between the primary 
and secondary outcomes and the failure to include their 
specific measurement variables. Additionally, less than 
half of the manuscripts in the post-intervention period 
(47%, 8 of 17) and none in the pre-intervention period 
included an adequate description of item 22 (Harms). We 

hypothesize that the reason for this is that, unlike many 
medical or pharmacological RCTs, most physiotherapy 
interventions are not considered potentially harmful. 
This could make authors less prone to report the absence 
or presence of harms, even though SPIRIT guidelines 
indicate so.

Strengths and limitations
The strengths of the study include that the intervention 
was implemented in a real setting with no disruption 
to usual procedures in the master’s program. Also, the 
intervention evaluated has no cost, and it could be easily 
implemented in different contexts (journals, ethics com-
mittees, or education) and for other reporting guidelines. 
In addition, the study outcomes were assessed in dupli-
cate by two blinded assessors.

We also mention several limitations. First, we did not 
use an RCT design, which may have affected the valid-
ity of the study results. For this reason, factors other than 
the intervention might have influenced the completeness 
of reporting of the RCT protocols included in the study. 
For example, even though the baseline characteristics of 
the protocols were similar across the two periods, the 
characteristics of the students developing the proto-
cols might have been different. However, our results are 
similar to those of previous studies that evaluated other 
interventions focused on the CONSORT guidelines [12, 
13]. Second, our participants were master’s degree stu-
dents and most of them were not familiar with the task 
of writing RCT protocols. For this reason, these students 
could have benefitted more from the use of the templates 
than more experienced researchers. This hampers the 

Fig. 1 Proportion of RCT protocols (n = 34) in which each SPIRIT item was adequately reported. Legend: Dark blue: pre‑intervention; Light blue: 
post‑intervention
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generalisability of our findings to researchers with more 
experience as the real effect of the intervention might be 
smaller for that population. Also, the 3-h instruction on 
the SPIRIT items that was common to the two periods 
could not be as useful for them as it was for more inexpe-
rienced researchers. Third, we included study protocols 
from only one master’s program in the field of physi-
otherapy. Furthermore, our intervention focused only on 
10 items of the SPIRIT guidelines, and the results could 
be different if the whole checklist or other guidelines 
were considered. Fourth, the study was not pre-regis-
tered, but we have made available the study protocol that 
was submitted and approved by the ethics committee 
[23]. Finally, there is no validated outcome measure that 
evaluates the completeness of reporting of research man-
uscripts. For this reason, we used the SPIRIT checklist, 
which is not intended to be an evaluation tool but rather 
just guidance for reporting [28]. However, this decision 
is consistent with the evaluation strategy of previous 
research in this field.

Implications
This is the first intervention focused on the protocol writ-
ing stage that has ever been evaluated as to whether it 
improves the completeness of reporting. Furthermore, 
this is also the first intervention that consists of train-
ing biomedical students on the practical use of reporting 
guidelines [7]. The results shown here should stimulate 
the implementation of this and other research-based 
educational interventions to help students acquire com-
petencies regarding research reporting and methodol-
ogy [20, 21]. Some facilitators of this strategy are that it 
has no cost, it would be easy to implement in different 
contexts (e.g., education, ethics boards, or journals), and 
it could be followed for other reporting guidelines. Inter-
estingly, future research should evaluate, preferably using 
an RCT design, whether similar benefits can be obtained 
1) for other common reporting guidelines, such as CON-
SORT, STROBE or PRISMA, 2) in other contexts, such 
as ethics boards or journals, and 3) for other populations, 
such as more experienced researchers.

Improving adherence to SPIRIT guidelines is funda-
mental for different reasons. First, it makes RCT proto-
cols more transparent and complete, allowing readers 
to fully understand the rationale, methods, and ethical 
aspects of RCTs. Second, as the background and meth-
ods sections of CONSORT are very similar to those of 
SPIRIT, improving adherence to SPIRIT makes it easier 
to comply with CONSORT requirements. Finally, even 
though SPIRIT provides reporting rather than meth-
odological guidance, using SPIRIT makes authors aware 
of certain methodological aspects that they need to 

consider when carrying out an RCT, which can improve 
the study’s conduct.

Conclusions
This study provides evidence that the use of templates 
for RCT protocols tailored to the SPIRIT guidelines 
improves the completeness of reporting of RCT proto-
cols. This strategy could be applied to other reporting 
guidelines and enforced by biomedical journals, ethics 
boards, and universities to help improve the complete-
ness of reporting of biomedical research.

Abbreviations
CONSORT  Consolidated Standards of Reporting Trials
RCT   Randomized Controlled Trial
SPIRIT  Standard Protocol Items: Recommendations for Interventional 

Trials

Supplementary Information
The online version contains supplementary material available at https:// doi. 
org/ 10. 1186/ s41073‑ 024‑ 00147‑7.

Additional file 1: SPIRIT‑tailored template for RCT protocols (English 
version).

Additional file 2: Rules for the assessment of certain SPIRIT items.

Additional file 3: R script for the data analysis.

Acknowledgements
We thank the director and the academic committee of the University Master’s 
Degree in Orthopaedic Manual Physiotherapy of the Universitat Internacional 
de Catalunya for having agreed to collaborate in the study and to provide 
access to the protocols.

Authors’ contributions
Conceptualization: DB, AC, MD. Methodology, software, formal analysis, and 
project administration: DB. Writing – original draft: DB. Writing – review & 
editing: AC, MD.

Funding
DB was supported by the Ministerio de Ciencia e Innovación (Spain) 
[PID2019‑104830RB‑I00/DOI (AEI): https:// doi. org/ 10. 13039/ 50110 00110 33]. 
MVFD was supported by Conselho Nacional de Desenvolvimento Científico e 
Tecnológico (CNPq, Brazil). The funders had no role in the study design; execu‑
tion, analyses, or interpretation of the data; or decision to submit the results.

Availability of data and materials
We collected no personal data from the students who developed the manu‑
scripts. We have made publicly available the censored version of all included 
RCT protocols and the dataset of the duplicate assessment of the SPIRIT items 
[23].

Declarations

Ethics approval and consent to participate
This study was approved by the Research Ethics Committee (CER) of the Uni‑
versitat Internacional de Catalunya (Code: FIS‑2022–11). The master’s program 
leader and vice‑director of the Department of Physiotherapy of the Universitat 
Internacional de Catalunya permitted the investigators to collect and evaluate 
the protocols included in the study.
The students who developed the RCT protocols were not aware that these 
manuscripts were part of a research project. However, once the study was fin‑
ished, we sent an email to all these students and explained them 1) that their 
theses were part of a research project, 2) the study results and their practical 

https://doi.org/10.1186/s41073-024-00147-7
https://doi.org/10.1186/s41073-024-00147-7
https://doi.org/10.13039/501100011033


Page 8 of 8Blanco et al. Research Integrity and Peer Review             (2024) 9:6 

implications, and 3) the possibility of asking us any doubts about the project. 
As an example of this, the English‑translated version of the email for students 
of the 2021–2022 course can be found in Additional file 4.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Author details
1 Department of Physiotherapy, Universitat Internacional de Catalunya, C/
Josep Trueta S/N., Sant Cugat del Vallès, 08195 Barcelona, Spain. 2 Pontifícia 
Universidade Católica Do Rio Grande Do Sul (PUCRS), Porto Alegre, Brazil. 

Received: 24 January 2024   Accepted: 22 May 2024

References
 1. Chan AW, Tetzlaff JM, Gøtzsche PC, Altman DG, Mann H, Berlin JA, et al. 

SPIRIT 2013 explanation and elaboration: guidance for protocols of clini‑
cal trials. BMJ. 2013;9:346.

 2. Tan ZW, Tan AC, Li T, Harris I, Naylor JM, Siebelt M, et al. Has the reporting 
quality of published randomised controlled trial protocols improved 
since the SPIRIT statement? A methodological study. BMJ Open 
2020;10:e038283.

 3. Speich B, Mann E, Schönenberger CM, Mellor K, Griessbach AN, Dhiman P, 
et al. Reminding Peer Reviewers of Reporting Guideline Items to Improve 
Completeness in Published Articles: Primary Results of 2 Randomized 
Trials. JAMA Netw Open. 2023;6(6):e2317651–e2317651. Available from: 
https:// jaman etwork. com/ journ als/ jaman etwor kopen/ fulla rticle/ 28058 
06 . [cited 2023 Nov 13].

 4. Schulz KF, Altman DG, Moher D, CONSORT Group. CONSORT. statement: 
updated guidelines for reporting parallel group randomised trials. BMJ. 
2010;2010(340):c332.

 5. Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, 
et al. The PRISMA 2020 statement: an updated guideline for reporting 
systematic reviews. BMJ. 2021;29:372.

 6. Samaan Z, Mbuagbaw L, Kosa D, Borg Debono V, Dillenburg R, Zhang S, 
et al. A systematic scoping review of adherence to reporting guidelines 
in health care literature. J Multidiscip Healthc. 2013;6:169–88.

 7. Blanco D, Altman D, Moher D, Boutron I, Kirkham JJ, Cobo E. Scoping 
review on interventions to improve adherence to reporting guidelines in 
health research. BMJ Open 2019;9:e026589.

 8. Blanco D, Biggane AM, Cobo E. Are CONSORT checklists submitted by 
authors adequately reflecting what information is actually reported in 
published papers? Trials. 2018;19(1):80.

 9. Hair K, Macleod MR, Sena ES. A randomised controlled trial of an Inter‑
vention to Improve Compliance with the ARRIVE guidelines (IICARus). Res 
Integr Peer Rev. 2019;4(1):4–12.

 10. Cobo E, Cortés J, Ribera JM, Cardellach F, Selva‑O’Callaghan A, Kostov B, 
et al. Effect of using reporting guidelines during peer review on quality of 
final manuscripts submitted to a biomedical journal: masked randomised 
trial. BMJ. 2011;343(nov22 2):1084.

 11. Riveros C, Dechartres A, Perrodeau E, Haneef R, Boutron I, Ravaud 
P. Timing and Completeness of Trial Results Posted at ClinicalTri‑
als.gov and Published in Journals. Dickersin K, editor. PLoS Med. 
2013;10(12):e1001566.

 12. Blanco D, Schroter S, Aldcroft A, Moher D, Boutron I, Kirkham JJ, et al. 
Effect of an editorial intervention to improve the completeness of 
reporting of randomised trials: a randomised controlled trial. BMJ Open. 
2020;10:36799. Available from: http:// bmjop en. bmj. com/ . [cited 2022 
Jun 20].

 13. Barnes C, Boutron I, Giraudeau B, Porcher R, Altman DG, Ravaud P. Impact 
of an online writing aid tool for writing a randomized trial report: the 
COBWEB (Consort‑based WEB tool) randomized controlled trial. BMC 
Med. 2015;13(1):221.

 14. Koletsi D, Fleming PS, Behrents RG, Lynch CD, Pandis N. The use of 
tailored subheadings was successful in enhancing compliance with 
CONSORT in a dental journal. J Dent. 2017;67:66–71.

 15. Riveros C, Dechartres A, Perrodeau E, Haneef R, Boutron I, Ravaud 
P. Timing and Completeness of Trial Results Posted at ClinicalTri‑
als.gov and Published in Journals. Dickersin K, editor. PLoS Med. 
2013;10(12):e1001566.

 16. Speich B, Mann E, Schönenberger CM, Mellor K, Griessbach AN, Dhi‑
man P, et al. Reminding Peer Reviewers of Reporting Guideline Items 
to Improve Completeness in Published Articles: Primary Results of 2 
Randomized Trials. JAMA Netw Open. 2023;6(6):e2317651–e2317651. 
Available from: https://jamanetwork.com/journals/jamanetworkopen/
fullarticle/2805806. [cited 2023 Nov 8].https:// jaman etwork. com/ journ 
als/ jaman etwor kopen/ fulla rticle/ 28058 06. [cited 2023 Nov 8].

 17. Treweek S. Protocols ‑ More structure, less “Wuthering Heights.” Trials. 
2019;20(1):1–2.

 18. Qureshi R, Gough A, Loudon K. The SPIRIT Checklist—lessons from the 
experience of SPIRIT protocol editors. Trials. 2022;23(1):1–11.

 19. Shamseer L, Moher D, Clarke M, Ghersi D, Liberati A, Petticrew M, et al. 
Preferred reporting items for systematic review and meta‑analysis proto‑
cols (PRISMA‑P) 2015: elaboration and explanation. BMJ. 2015;349(jan02 
1):g7647–g7647.

 20. Helgøy KV, Bonsaksen T, Røykenes K. Research‑based education in 
undergraduate occupational therapy and physiotherapy education 
programmes: a scoping review. BMC Med Educ. 2022;22(1):358.

 21. Sancho I, Araolaza‑Arrieta M, Villanueva‑Ruiz I, Arbillaga‑Etxarri A. 
Undergraduate research implementation in physiotherapy: a hands‑on 
and real experience of a randomised controlled trial. BMC Med Educ. 
2023;23(1):736.

 22. Sedgwick P. Before and after study designs. BMJ. 2014;349(August):g5074.
 23. Blanco D. Replication data for: “Enhancing reporting through structure: 

a before and after study on the effectiveness of SPIRIT‑based templates 
to improve the completeness of reporting of randomized controlled trial 
protocols.” 2024. Available from: https:// datav erse. csuc. cat/ datas et. xhtml? 
persi stent Id= doi: 10. 34810/ data1 314. [cited 2024 Apr 29].

 24. Chan AW, Tetzlaff JM, Altman DG, Laupacis A, Gøtzsche PC, Krleža‑Jeric K, 
et al. Declaración SPIRIT 2013: definición de los elementos estándares del 
protocolo de un ensayo clínico* Informe especial / Special report. Vol. 38, 
Rev Panam Salud Publica. Available from: www. annals. org

 25. Kyte D, Duffy H, Fletcher B, Gheorghe A, Mercieca‑Bebber R, King M, et al. 
Systematic Evaluation of the Patient‑Reported Outcome (PRO) Content of 
Clinical Trial Protocols. PLoS ONE. 2014;9(10):e110229.

 26. R Core Team. R: A language and environment for statistical computing. R 
Foundation for Statistical Computing, Vienna, Austria. 2020.

 27. Hopewell S, Boutron I, Altman DG, Barbour G, Moher D, Montori V, et al. 
Impact of a web‑based tool (WebCONSORT) to improve the reporting 
of randomised trials: results of a randomised controlled trial. BMC Med. 
2016;14(1):199.

 28. Logullo P, Maccarthy A, Kirtley S, Collins GS. Reporting guideline check‑
lists are not quality evaluation forms: They are guidance for writing. 
Health Sci Rep. 2020;3(2):e165.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub‑
lished maps and institutional affiliations.

https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2805806
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2805806
http://bmjopen.bmj.com/
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2805806
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2805806
https://dataverse.csuc.cat/dataset.xhtml?persistentId=doi:10.34810/data1314
https://dataverse.csuc.cat/dataset.xhtml?persistentId=doi:10.34810/data1314
http://www.annals.org

	Enhancing reporting through structure: a before and after study on the effectiveness of SPIRIT-based templates to improve the completeness of reporting of randomized controlled trial protocols
	Abstract 
	Background 
	Methods 
	Results 
	Conclusions 

	Introduction
	Methods
	Study design and setting
	Eligibility criteria
	Interventions
	Outcomes and data collection methods
	Sample size
	Recruitment
	Blinding
	Statistical methods

	Results
	Outcomes
	Primary outcome
	Secondary outcome


	Discussion
	Strengths and limitations
	Implications

	Conclusions
	Acknowledgements
	References


