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Abstract
Authors, reviewers, and journal editors are responsible for ensuring that standards of research
reporting include detailed descriptions of intervention. The impact of nursing intervention research
is much reduced when interventions are poorly described. Nursing research reports often fail to
detail descriptions of interventions sufficiently to move future research forward, apply new
knowledge in practice, and refine theories. In order to address this deficit, the authors constructed
detailed guidelines for reporting interventions. Based on a review of healthcare literature, these
guidelines include a discussion of theoretical, participant, interventionist, content, and delivery
intervention elements with rationale for their inclusion. Suggestions for presenting this
information in limited journal space are also presented.

Introduction
The purpose of nursing research can be viewed as threefold: to increase empirical
knowledge for practice, to inform future research, and to advance nursing theory.1,2

Empirical findings are vital for evidence-based nursing practice. Efficient scientific progress
builds on previous study findings. Empirical findings may provide evidence which supports
or refutes theoretical propositions. Because nursing is a practice discipline, intervention
research is particularly valuable for improving patient outcomes.3,4 Research can identify
specific nursing interventions or sets of interventions that result in improved patient health
and well-being.3,5,6 Therefore, nursing intervention research is critical to developing nursing
as a profession and to improving outcomes.

Researchers have a responsibility to both conduct valid research which demonstrates
interventions’ effects on patient outcomes and to disseminate findings.7 Although a research
report may represent the culmination of a specific study, the published article becomes the
foundation for knowledge construction and improved practice.8 However, nursing research
reports often fail to describe interventions well enough to judge their validity and
generalizability. Poorly described interventions hinder both further research studies and
application in practice.5 This article provides guidance for completely describing
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interventions in research reports to facilitate efficient forward scientific progress and to
provide empirical evidence for practice.

Intervention Descriptions in Published Research
Scholars from several healthcare fields have criticized inadequate reporting of interventions
in their respective disciplines, including medicine9,10 and behavioral health.11–13 Nursing,
with its particularly complex interventions, has similar problems.3,7,14–17 Conn et al.5
suggest that, because nursing is a relatively new scientific discipline, its researchers have
emphasized methodological features that demonstrate scientific rigor to the comparative
neglect of intervention detail. The Conn et al. analysis of 141 intervention research reports
published in 27 journals during 2005found that only 27% of the articles reported sufficient
intervention detail for replication or use in practice.

Conn reported researchers devoted less than 10% of report space to intervention
descriptions.5 Key details including intervention components, theoretical foundation of
interventions, cultural relevance, setting, dose and frequency, and interventionist
competency often are missing or unclear.5 Other subsequent reviews have demonstrated
similar conclusions. Forbes7 examined 517 clinical intervention reports from three European
nursing research journals and found inadequate and inconsistent intervention descriptions,
including poor theoretical integration and categorization. McGilton et al.14 performed a
systematic review of communication interventions in long-term care settings and discovered
that inadequate descriptions of theoretical linkage, mode, duration, and even content, made
it difficult to ascertain which intervention components contributed to beneficial patient
outcomes. In a similar review of interventions in maternal-child home visiting,
McNaugton15 found that most reports lacked intervention and theory linkages, McNaughton
commented that the reports more thoroughly described client problems than the nursing
interventions intended to address them.

It is critical to have understandable interventions in order to move future research forward,
apply new knowledge in practice, and refine theories. Therefore, nurse researchers much
reduce the impact of their intervention studies when they describe interventions poorly.
Research reports lacking intervention detail inhibit investigators’ capability to build on
extant research, which hinders scientific progress.5 Complete descriptions are essential for
pilot projects, efficacy research, effectiveness studies, and comparative effectiveness
research because subsequent phases of research build on previous projects. Detailed
intervention reporting is important regardless of the study outcomes because future
researchers need information about both effective and ineffective interventions. When
intervention descriptions are inadequate, researchers are unable to replicate effective
interventions, to avoid duplicating ineffective interventions, or to effectively modify
interventions. For example, researchers may inadvertently test ineffective interventions
which are nearly identical to previously tested interventions because the interventions were
inadequately described in reports. Given scarce resources for intervention research, science
can most efficiently develop when information about both effective and ineffective
interventions is available.

Sufficient intervention description is necessary to move the field forward through synthesis
of knowledge via meta-analysis and systematic reviews.5,6,12,13,18 Meta-analysis moderator
analyses statistically examine associations between intervention characteristics (e.g.,
content, dose) and outcome effect sizes. These analyses can identify intervention attributes
linked with better or worse outcomes across multiple primary studies. Poorly described
interventions hamper effective moderator analyses because intervention characteristics
remain uncertain. To efficiently build scientific knowledge, complete descriptions are
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essential for both studies with positive outcomes and for studies where interventions did not
result in expected outcomes. Inadequate reporting of intervention descriptions among trials
without expected outcomes prevents meta-analysts from identifying common characteristics
of ineffective interventions.

Many interventions are designed according to theory-based predictions of what will
effectively result in the desired outcomes. Thus interventions may provide direct or indirect
evidence about theoretical propositions.2 Successful theory-based interventions may provide
some evidence to support theories. Complete descriptions of interventions among studies
which did not achieve predicted outcomes are important because they may provide some
evidence about lack of support for theoretical propositions. Because individual studies often
have significant internal or external validity limitations, multiple intervention studies may
become part of the body of evidence regarding utility of theories. Scholars struggle to
advance theory when inadequately described interventions cloud interpretation of how
interventions worked or why they were ineffective.7,11,12,19

Finally, knowledge from intervention research provides the evidence for nursing practice.2
Nurse clinicians cannot implement poorly described interventions. These descriptions are
essential for providers to judge its appropriateness for their practice setting and population,
as well as to replicate it in practice. Thus, the development of evidence-based practice
requires clear intervention descriptions.5,9,16,18

Current Guidance and Shortcomings
Health journals have historically managed the quality of research reports using peer review,
author instructions, and editorial mechanisms.20 In recent years, authors also have used
reporting guidelines and taxonomies to shape their work.

Several groups have created reporting guidelines for particular types of studies. These are
available on the Equator Network’s website, equator-network.org.21 Of most relevance to
nursing intervention reporting are the Consolidated Standards of Reporting Trials
(CONSORT) statement for randomized controlled trials22,23 and the Transparent Reporting
of Evaluations with Nonrandomized Designs (TREND) statement for behavioral and public
health interventions.24,25 These guidelines, which deal with the entire research report are
essentially checklists for clear and accurate presentation of research studies. They only
briefly address intervention reporting. The CONSORT 25-point checklist includes a single
point recommending reporting of “the interventions for each group with sufficient details to
allow replication, including how and when they were actually administered.”26 TREND’s
22-point checklist includes one point specific to interventions, recommends reporting
“details of the interventions intended for each study condition and how and when they were
actually administered,” and lists specific elements of the intervention to address.25 These
checklists encompass the entire research report, and so their recommendations and
descriptions regarding intervention content are necessarily incomplete.

Taxonomies are standard vocabularies including precise content definitions of intervention
techniques.18 They provide a shorthand of sorts for reporting intervention content, which
helps limit variability and make interventions directly comparable across studies.12,18

Attempts to classify interventions have been undertaken in areas including behavioral
health,12,18 but are insufficient to explain the complexity of nursing interventions. The
Nursing Interventions Classification (NIC) system, while specific to interventions that
nurses perform, was not designed as a taxonomy for research interventions. Although NIC
provides a standardized vocabulary, its lists of activities for each intervention have been
designed to be modified according to nursing judgment and individual patient needs.27 As a
result, simply using a NIC label to describe a research intervention would not provide the
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specific information needed to understand, evaluate, and replicate the intervention. Other
nursing taxonomies have similar limitations for intervention research.4

Thus, although researchers increasingly write about the critical need for detailed
intervention reporting, the field of nursing research still lacks guidance specific to complex
intervention reporting. In order to address this deficit, the authors reviewed healthcare
literature regarding intervention reporting and from these constructed detailed guidelines
suitable for nursing researchers. The remainder of this article discusses intervention
elements that researchers should report, how to report them, and how the nursing profession
should evaluate them.

Intervention Reporting Recommendations
Five elements of an intervention should be described in a research report so that others may
evaluate the evidence, use outcomes to design future research, refine theories, and apply the
findings. The elements are: theoretical, participant, interventionist, content, and delivery
elements of the intervention. These elements address the questions of why, who, what, how,
where, when, and how much? We will discuss each element and offer practical suggestions
for incorporating details into published reports. A summary of the essential intervention
elements to report can be found in Table 1.

Essential Intervention Elements to Report
Theory—Explaining why a particular intervention (or set of interventions) was chosen and
the mechanism by which it is thought to function creates a solid foundation for
understanding it. Theory can make study findings meaningful beyond the specific study.
Theoretical linkages support understanding the evidence presented.28

In fact, Fawcett and her colleagues28 call theory the point from which evaluation of
evidence for practice should commence. In order to interpret the findings of intervention
studies and judge their appropriateness for different settings, it is critical to have information
about the how the interventions were developed conceptually (singly or in concert). Without
theoretical linkage between interventions and their outcomes, readers are limited in their
ability to judge the likelihood of a causal relationship. Nor can readers determine whether
the observed relationships are meaningful outside of the study setting, because it is unknown
whether the mechanisms involved transcend a single time and place.1

Describing an intervention requires more than merely naming a theory. Authors should fully
describe how the theory was implemented and whether it was implemented fully or partially.
Any intervention components not derived from the theory should be mentioned along with
the rationale for their inclusion. If the study measured theory-based mediating variables,
their links to the theory should be explicit. Thus, we recommend that intervention research
that uses a theoretical framework (a) explicitly identify the theory, (b) link intervention
attributes to theoretical concepts, and (c) describe how the intervention (or interventions)
functions to achieve the desired goals.3,7 However, post hoc application of theory to a
pragmatically developed study is not recommended;2,25 these interventions should be
identified as a theoretical or needs-based.

Intervention recipient—In addition to the traditional description of sample
characteristics, authors should describe certain aspects of the participants as they relate to
the intervention. The researcher may not consider the receiver of the intervention as part of
the intervention per se. However, details about participants may have significantly influence
the intervention’s mechanisms of action and thus be necessary for replication.
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Some nursing research delivers an intervention to health care providers (or family or
informal caregivers)but assesses outcome variables in patients, who are the targets.
Therefore nurse researchers should be clear regarding intervention targets and recipients.13

Intervention descriptions should specify whether the individuals or groups are present when
researchers deliver an intervention.3 If a group is present, include its size25 and the rationale
for its formation (e.g., convenience, researcher-formed, existing family or work groups).3
Studies aimed at socially constructed groups such as workplaces or communities should
carefully describe the cultural composition of the intended recipients. Interventions for work
organizations should include detailed descriptions of the organizations that allow readers to
fully understand the intervention target.

It is important to report any preparation of the recipients prior to delivering the
intervention.3 Such preparation, though not necessarily dictated by a theoretical framework
or measured through process outcomes, may affect the success of the interventions. Thus
any physical preparation for clinical or biological procedures, as well as social or
environmental preparation for interventions, should be described.

For studies including multiple treatment options, report participants’ treatment preference at
the time of consent (prior to treatment assignment). Including such information allows
readers to evaluate a potential source of bias that may impact validity. Behavioral
interventions are particularly subject to participant bias because outcome measurements are
often subjective in nature, and thus may reflect the participant’s opinion of the treatment as
well as its effects.13

Finally, report incentives, compensation, and rewards given to intervention recipients.13,25

These could include monetary rewards for participating or completing a study, as well as
assistance or reimbursement for the costs of participating (e.g., travel vouchers). Because
these items influence successful adherence and completion of the study protocol, they
influence the successful replication of the interventions.

Interventionist—The interventionist is the person who delivers the intervention to the
recipients, and may include members of the study staff or other healthcare providers. Clearly
identify and describe the interventionist, particularly their relationship (if any) to the
recipients or recipients’ community.10,13,25

It is important to describe the interventionist’s competence, or capability to successfully
deliver the intervention and engage the recipients so that the desired outcomes may be
reached.29,30 This competence directly influences both the intervention’s outcomes and the
fidelity of its delivery, and thus should be detailed in the research report. Include the
interventionist’s (a) professional credentials, such as discipline and education; (b) training
specific to the intervention; (c) any relevant social characteristics; and (d) any preference
toward one intervention over another in the case of comparative research.3,10,13 Describing
interventionists and their competencies is necessary for successful replication of the
intervention, for determination of any confounders or threats to validity, and for determining
applicability to specific practice settings.29,31

Intervention content—Certainly, in order to accurately replicate an intervention in either
research or practice, it is essential to have a description its content. Intervention content
includes the procedures, techniques, and materials delivered as the intervention(s).9,10,13

Broad terms, such as social support, need clear operational definitions. Systems-level
interventions, such as changing the organization of care delivery, must be explained in detail
because the meanings of commonly used phrases (e.g., case management) can vary widely.
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Even content that may appear standardized at first glance, such as the content of diabetes
self-care classes based on American Association of Diabetes Educators guidelines, must be
specified because they can be implemented in diverse ways. Procedures should be described
in sufficient detail that they can be replicated. For instance, simply stating that education
was provided to participants would be inadequate; writers also must include descriptions of
the education topics and materials.10 Authors should also indicate whether materials are
available to the public or researchers, as well as how to obtain them.9

In nursing studies, complex interventions often are in some way tailored to individual
subjects’ characteristics or targeted to group attributes. Investigators should clearly indicate
whether interventions were standardized or flexible, and to what degree.6,13 Interventions
tailored to individual participant characteristics (e.g., perceived barriers to diet changes) or
targeted to population subsets (e.g., gender) should be detailed, including decision points for
different intervention pathways.3,10 By describing both the intended intervention content and
what was actually delivered, investigators aid not only intervention replication, but also
reader judgment of intervention fidelity and thus validity of the study.

Intervention delivery—After describing why an intervention was delivered, who
delivered and received it, and what it entailed, turn the focus to how, where, when, and how
much? These questions relate to the intervention’s delivery, or implementation. Thoroughly
describing the intended and actual intervention delivery allows readers to consider how
implementation may have affected outcomes.6

Include the delivery mode, or how the intervention was delivered.3,10,13,25 For example, it is
not enough to explain that participants received education regarding heart failure; writers
also must detail the use of a telephone, home visit, or internet delivery system. Thus, if a
failed education intervention was delivered via Internet or cellular phone to elderly
participants, readers may consider whether the educational content or the delivery mode was
at fault.

Include information regarding where and when the intervention was delivered, because this
also may impact its success.3,10,13,25 Delivering an educational intervention post-operatively
in a hospital versus one week later in the recipient’s home may be associated with different
levels of physical and emotional comfort, which could influence recipients’ retention of the
material and ultimately affect outcomes. Setting descriptions may require not only
categorization (e.g., home or hospital), but also a physical and contextual characteristics
(e.g., clean, quiet, private, of the participant’s choosing, following their work shift, etc.).

In order to explain how much of the intervention was delivered, writers should describe
recipients’ exposure to the intervention and its intensity.3,9,10,13,15,25 Exposure refers to the
amount (dosage) a recipient actually received, and intensity is a function of the dosage
received over time.3,32 The intervention dosage includes the quantity delivered (amount), the
number of times it was delivered (frequency), and the length of time during which it was
delivered (duration).32 Report these details for each treatment group, particularly if the
intervention is in any way flexible or adaptable. Such information is critical not only
replicating a successful intervention, but also is necessary for subsequent research that aims
to increase treatment efficacy.31

Finally, in order to use reported information about the intervention delivery process to
evaluate outcomes, readers require information about the fidelity of the intervention
delivery.10,13 Fidelity, also referred to as integrity, involves process outcomes –
measurements of whether the intervention was delivered accurately, consistently, and
according to plan.10,13,30,31 Fidelity suffers when intervention recipients do not receive
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prescribed elements of the treatment protocol, and/or receive additional treatment elements
outside of the protocol.13 Deviations from the intended intervention may result from
interventionists’ poor delivery, or from recipients’ who modify treatments or fail to adhere
to instructions.10,13 Regardless, readers need fidelity measurements to judge the validity of
relationships between interventions and study outcomes.

Strategies for Reporting Interventions
The aforementioned details will allow readers to evaluate evidence and replicate the
intervention through research or practice. However, it can be difficult to present this
complex information in the limited space of a journal article. The following suggestions
provide strategies to address this space challenge.

Presentation—When writing about complex interventions or sets of interventions, it is
helpful to walk readers through the process from the participant’s perspective, and to
provide a procedural overview.33 Narrative structure offers writers opportunities to
incorporate setting and delivery details. This not only clarifies the sequence of events, but
also allows for more detailed description of the preparation for and follow-up to the actual
interventions. Complex interventions with multiple procedures and techniques may also
benefit from graphical descriptions and timelines.9

Brevity and consistency—Avoid excessive description of published method elements,
such as established instruments and standard statistical methods beyond what is necessary to
evaluate the adequacy of research methods.5 However, do cite these primary sources and
describe deviations from and adaptations to the elements that are unique to the study.
Statistical methods and results should be adequately reported to evaluate validity. If standard
intervention nomenclature and taxonomies are available with precise descriptions, use these
terms freely and describe only the deviations.10,18 However, these are uncommon in the
nursing discipline, and are less likely to be useful due to the complexity of nursing
interventions and populations of interest.

Succinct writing skills can facilitate adequate manuscript space for complete intervention
descriptions. Well-organized precise manuscripts are shorter than rambling papers. Writing
to space limits is a more efficient and effective writing approach as compared to writing
lengthier content and attempting to whittle to word requirements.34 Synthesized reviews of
extant research are shorter, and more powerful, than descriptions of individual studies. Other
strategies for minimizing word count include using active rather than passive voice,
avoiding complex sentences with multiple clauses, and minimizing adjectives and strings of
propositions.34 Selected content might be effectively and space-efficiently moved to tables
or figures. Finally, professional editors and colleague peer reviewers may prune content to
essential elements as unnecessary or redundant words, phrases, or complete sentences are
deleted. Judicious use of these approaches may increase available space to fully describe
interventions.

Locate intervention content outside research reports—One solution to the journal
article space limits is to publish companion papers in the same journal, one article
completely describing intervention details and the other reporting research methods and
results. Because not all journals allow companion articles, authors should contact editorial
offices prior to submitting linked manuscripts. Some journals are willing to publish a stand-
alone manuscript with detailed descriptions of interventions, separate from a report of study
results which may be published in the future or may have been previous published in that
journal or another journal.5 Papers reporting distant follow-up findings after a primary
article was published may direct readers to the previous paper where readers could find
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detailed intervention information. These options are desirable because the information
becomes permanently available for interested readers.

An alternative to ensure that thorough descriptions are available to readers is to provide
supplemental materials. Some journals allow online supplements, which can include
descriptions of interventions in greater detail than in print.5,10,13 It may be of particular use
to publish procedural manuals or study protocols in this fashion.12,13 Another possibility is
to make the materials available upon request from an author.5,13 This option is less desirable
because investigators often lose access to materials over extended time periods or may exit
careers making the content difficult to locate. Glasziou10 suggests creating an “intervention
bank” linked to individual studies, which would include manuals, tools, and audiovisual
materials. Links to these materials could be included in published reports. When using any
online supplement, it is most important to make the material available over time,3 and to
consider the degradation of web addresses, links, personal files, etc. Although requests for
materials may peak soon after publication, content may be requested decades after studies
are published.

Responsibility for Reporting Interventions
Nursing intervention research is critical for advancing the profession and improving patient
outcomes. Thus, it is also critical to effectively communicate knowledge gained from
research. Authors, reviewers, and journal editors are responsible for maintaining high
standards of research reporting in order to achieve these goals.6,12

Authors—To determine if their reports provide adequate intervention description, authors
should ask, “Can this intervention be replicated on the basis of this report?” Authors can use
Table 1 to determine if they have answered the questions of why, who, what, how, where,
when, and how much. Preferably, a trusted colleague with limited knowledge of the study in
question should assist in this evaluation. Authors should consider how they might work with
journal editors to ensure that intervention details are available to readers either in print or
online.

Reviewers—Journal manuscript reviewers should carefully evaluate the adequacy of
intervention descriptions regardless of study phase or outcomes. Reviewers should ensure
that sufficient details are provided and evaluate any other sources of information about the
intervention. For example, if authors cite intervention details from another publication, the
reviewer should examine it. Reviewers should also consider the amount of non-intervention
methods content in the context of widely available information, as it may not need to be
repeated in every publication. They may suggest condensing such content to allow more
space of describing interventions.

Editors—Journal editors can contribute by publishing detailed standards they use to judge
intervention reports, with a particular focus on determining whether interventions can be
thoroughly understood and replicated.12 Editors may need to negotiate the conflict between
a reviewer’s insistence on more manuscript content about non-intervention methods and the
need to provide adequate descriptions of interventions that build knowledge. Journal editors
may work with publishers to make online supplemental material possible.

Conclusion
A research report can be a powerful piece of writing. Reports which provide detailed
intervention descriptions can advance science, build evidence for practice, and create
empirical information for theory development. Neglecting intervention details limits the
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contribution of the research. To make the most meaningful contribution to the discipline and
the patients and communities nurses serve, nurse researchers should adjust the focus of their
reports to include detailed intervention descriptions.

Acknowledgments
Funding: Financial support provided by grants from the National Institutes of Health (R01NR009656 &
R01NR011990) to Vicki Conn, principal investigator. The content is solely the responsibility of the authors and
does not necessarily represent the official views of the National Institutes of Health.

References
1. Chinn, PL.; Kramer, MK. Integrated theory and knowledge development in nursing. 7. St. Louis,

MO: Mosby Elsevier; 2008.
2. Polit, DF.; Beck, CT. Essentials of nursing research: Appraising evidence for nursing practice. 7.

Philadelphia: Lipincott Williams & Wilkins; 2010.
3. Conn VS. Intervention? What intervention? West J Nurs Res. 2007; 29(5):521–2. [PubMed:

17652304]
4. Burns, N.; Grove, SK. The practice of nursing research: Appraisal, synthesis, and generation of

evidence. 6. St. Louis, MO: Saunders; 2009. Intervention Research.
5. Conn VS, Cooper PS, Ruppar TM, Russell CL. Searching for the intervention in intervention

research reports. J Nurs Scholarsh. 2008; 40(1):52–9. [PubMed: 18302592]
6. Craig P, Dieppe P, Macintyre S, Mitchie S, Nazareth I, Petticrew M. Developing and evaluating

complex interventions: The new Medical Research Council guidance. BMJ. 2008; 337:979–83.
7. Forbes A. Clinical intervention research in nursing. Int J Nurs Stud. 2009; 46:557–68. [PubMed:

18930228]
8. Kazdin AE. Preparing and evaluating research reports. Psychol Assess. 1995; 7(3):228–37.
9. Glasziou P, Meats E, Heneghan C, Shepperd S. What is missing from descriptions of treatment in

trials and reviews? BMJ. 2008; 336:1472–4. [PubMed: 18583680]
10. Glasziou P, Chalmers I, Altman DG, Bastian H, Boutron I, Brice A, Jamtvedt G, Farmer A, Ghersi

D, Groves T, Heneghan C, Hill S, Lewin S, Michie S, Perera R, Pomeroy V, Tilson J, Shepperd S,
Williams JW. Taking healthcare interventions from trial to practice. BMJ. 2010; 341:384–7.

11. Michie S, Abraham C. Advancing the science of behavior change: A plea for scientific reporting.
Addiction. 2008; 103:1409–10. [PubMed: 18783495]

12. Marks DF. How should psychology interventions be reported? J Health Psychol. 2009; 14(4):475–
89. [PubMed: 19383648]

13. Davidson KW, Goldstein M, Kaplan RM, Kaufmann PG, Knattterud GL, Orleans CT, Spring B,
Trudeau KJ, Whitlock EP. Evidence-based behavioral medicine: What is it and how do we achieve
it? Ann Behav Med. 2003; 26(3):161–71. [PubMed: 14644692]

14. McGilton KS, Boscart V, Fox M, Sidani S, Rochon E, Sorin-Peters R. A systematic review of the
effectiveness of communication interventions for health care providers caring for patients in
residential care settings. Worldviews Evid Based Nurs. 2009; 6(3):149–59. [PubMed: 19523033]

15. McNaughton DB. Nurse home visits to maternal-child clients: A review of intervention research.
Public Health Nurs. 2004; 21:207–19. [PubMed: 15144365]

16. Donovan HS, Kwekkeboom KL, Rosenzweig MQ, Ward SE. Nonspecific effects in
psychoeducational intervention research. West J Nurs Res. 2009; 31(8):983–98. [PubMed:
19617580]

17. Conn VS. Identifying the effective components of interventions. West J Nurs Res. 2009; 31(8):
981–2. [PubMed: 20008308]

18. Abraham C, Michie S. A taxonomy of behavior change techniques used in interventions. Health
Psychol. 2008; 27(3):379–87. [PubMed: 18624603]

19. Michie S, Prestwich A. Are interventions theory-based? Development of a theory coding scheme.
Health Psychol. 2010; 29(1):1–8. [PubMed: 20063930]

Conn and Groves Page 9

Nurs Outlook. Author manuscript; available in PMC 2012 November 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



20. Moher D. Guidelines for reporting health care research: Advancing the clarity and transparency of
scientific reporting. Can J Anaesth. 2009; 56:96–101. [PubMed: 19247756]

21. The Equator Network. Library for health research reporting. 2010. [cited 2010 November 8];
Available from:
http://www.equator-network.org/resource-centre/library-of-health-research-reporting/

22. Moher D, Hopewell S, Schulz KF, Montori V, Gotzsche PC, Devereaux PJ, Elbourne D, Egger M,
Altman DG. CONSORT 2010 explanation and elaboration: Updated guidelines for reporting
parallel group randomised trials. BMJ. 2010; 340:c869. [PubMed: 20332511]

23. The Consort Group. The CONSORT Statement. 2010. [cited 2010 November 8]; Available from:
http://www.consort-statement.org/consort-statement/

24. Centers for Disease Control and Prevention. Transparent Reporting of Evaluations with
Nonrandomized Designs (TREND). 2009. [cited 2010 November 8]; Available from:
http://www.cdc.gov/trendstatement/

25. Des Jarlais DC, Lyles C, Crepaz N. the TREND Group. Improving the reporting quality of
nonrandomized evaluations of behavioral and public health interventions: The TREND Statement.
Am J Public Health. 2004; 94:361–6. [PubMed: 14998794]

26. The Consort Group. Interventions. 2010. [cited 2010 November 8]; Available from:
http://www.consort-statement.org/consort-statement/3-12---methods/item5_interventions/

27. The University of Iowa. Nursing Interventions Classification (NIC): Frequently asked questions.
n.d. [cited 2010 November 30]; Available from:
http://www.nursing.uiowa.edu/excellence/nursing_knowledge/clinical_effectiveness/
nicquestions.htm

28. Fawcett J, Watson J, Neuman B, Walker PH, Fitzpatrick JJ. On nursing theories and evidence. J
Nurs Scholarsh. 2001; 33(2):115–9. [PubMed: 11419305]

29. Santacroce SJ, Maccarelli LM, Grey M. Intervention fidelity. Nurs Res. 2004; 53:63–6. [PubMed:
14726779]

30. Brandt PA, Kirsch SD, Lewis FM, Casey SM. Assessing the strength and integrity of an
intervention. Oncol Nurs Forum. 2004; 31(4):833–7. [PubMed: 15252438]

31. Conn VS, Algase DL, Rawl SM, Zerwic JJ, Wyman JF. Publishing pilot intervention work. West J
Nurs Res. 2010; 32:994–1010. [PubMed: 20702685]

32. Sidani S. Measuring the intervention in effectiveness research. West J Nurs Res. 1998; 20(5):621–
35. [PubMed: 9775742]

33. Bem, DJ. Writing the empirical journal article. In: Darley, JM.; Zanna, MP.; Roediger, HL., III,
editors. The Compleat Academic: A Practical Guide for the Beginning Social Scientist. 2.
Washington, D. C.: American Psychological Association; 2003. p. 171-201.

34. Groves P, Rawl SM, Wurzbach ME, Fahrenwald H, Cohen MZ, Beckett DO, Zerwic J, Given B,
Algase DL, Alexander GL, Conn V. Secrets of successful short grant applications. West J Nur
Res. 201110.1177/0193945911410278

Conn and Groves Page 10

Nurs Outlook. Author manuscript; available in PMC 2012 November 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

http://www.equator-network.org/resource-centre/library-of-health-research-reporting/
http://www.consort-statement.org/consort-statement/
http://www.cdc.gov/trendstatement/
http://www.consort-statement.org/consort-statement/3-12---methods/item5_interventions/
http://www.nursing.uiowa.edu/excellence/nursing_knowledge/clinical_effectiveness/nicquestions.htm
http://www.nursing.uiowa.edu/excellence/nursing_knowledge/clinical_effectiveness/nicquestions.htm


N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Conn and Groves Page 11

Table 1

Essential Intervention Content in Research Reports

Intervention Element Description Considerations

Theory

Why was a particular
intervention (or set of
interventions) chosen and what
is the mechanism by which it
is thought to function?

• Explicitly identify the theory

• Link the intervention attributes to theoretical concepts

• Describe how the intervention functions to achieve the desired goals

Intervention Recipient Who received the intervention?

• Differentiate between the intervention target and recipient

• Describe individual or group recipients

• Describe their preparation

• Indicate treatment preference

• Describe incentives, compensation, and/or rewards

Interventionist Who delivered the intervention
to the recipients?

• Identify the interventionist and any relationship to the recipient

• Identify personal characteristics specific to this project (e.g.,
ethnicity)

• Describe their professional credentials

• Identify specific intervention competence (e.g., training)

Intervention Content What does the intervention
entail?

• Provide clear operational descriptions

• Describe procedures and materials in sufficient detail so that they
can be replicated

• Indicate how interventions were or could be targeted or tailored

• Provide information about obtaining further intervention descriptions

Intervention Delivery

How was the intervention
delivered?
Where and when was the
intervention delivered?
How much of the intervention
was delivered?

• Describe the delivery mode

• Describe the physical and contextual setting

• Describe the dosage of the intervention (amount, frequency, and
duration), including both intended and administered dosage

• Report on the fidelity of administration
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