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Purpose: This study was done to evaluate quality of reports of non-randomized controlled quasi-experimental study
articles published in the Korean Journal of Women Health Nursing (KJWHN). Methods: A search was done for ex-
perimental studies assessing intervention effects among all articles published in the KIWHNfrom 2008 to 2013.
Original articles were reviewed and analyzed according to the 22 checklist items of the guidelines for Transparent
Reporting for Evaluations with Non-randomized Designs (TREND). Results: Thirty-five articles on experimental
studies were identified. The evaluation of the quality of reporting in these experimental studies found that there was
a wide variety in the level of satisfying the TREND checklist. In particular, according to TREND topics, low levels
of reporting quality were found for "title & abstract (only for information on how units were allocated to the inter-
vention)", "outcomes in methods", "assignment in methods", "blinding in methods", "recruitment in results", "baseline
data in results", "interpretation in discussion (especially intervention mechanism and success or barriers), "generaliz-
ability in discussion". Conclusion: Results indicate that adherence to TREND guidelines varied in experimental stud-
ies published in the KIWHN suggesting the recommendation that for higher levels of complete reporting, TREND

guidelines be used in reports on experimental studies.

Key Words: Research design, Nursing research, Intervention studies, Women's health, Guideline

F0: HFEA, Z5HF, M A, TREND, X|H

Corresponding author: Cheon, Suk-Hee
Department of Nursing, Sangji University, 83 Sangjidae-gil, Wonju-si 220-702, Korea.
Tel: +82-33-738-7625, Fax: +82-33-738-7620, E-mail: shchn@sangji.ac kr

EuY: 2013 119 269 / $£4Y: 20139 11€ 30 / AAGAHL: 2013 12¢ 2

This is an open access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons, org/license/
by-nc/3.0), which permits unrestricted non- commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

© 2013 Korean Society of Women Health Nursing http://www, women-health-nursing, or kr



|Xloll AR S A

AT A= ARplo] A e AT-E =7 Bl sk
Har, Faks =l Y AEE 8l =] A st
A87b s A "ot 2 u A7 A AAE
uigto g 7| 8of| we} 3 Hojof i, A7 gt AAE
ggstar AHulslA Arshs Aol Fasitt. g A9l 7]
35} azhgo] Fabeolm AT Wakz A EIcksiciet
= W R Ulge] ¥ FAlZe]A eherhe
A7aste] slajo] olelelAn A Ang 9A Eoug
K 31 (reporting) = "9~ S35 Hwang, Lee, Hwang,
& Kim, 2008; Yoo, 2012),

1990t 7] ofe] AFaFelxe A7rare] 28
AI717] 913 B o2 A7A Kl B4A o R FEo]
oF & F3ES Aefete] ATEAERE FEstE 7 HaAR
2 7593 2 M (Shin, Han, Pae, & Patkar, 2011), <A 8+
Aol oln] o IR sheA|e} AT 7IdeA o] & A-8-8t
o Agefetal vk, thEAQ] 9] ATEA AR, 729
tx97-2] ® 3123191 Consolidated Standards of Reporting
Trials (CONSORT), ¥]%2¢] 937to] H31x]3Ql Trans-
parent Reporting of Evaluations with Nonrandomized
Designs (TREND), ZHzeiT+2] H X319l Strengthening
the Reporting of Observational Studies in Epidemiology
(STROBE), AAIA E3&43 vleked] d7-e] B3l
Preferred Reporting Items for Systematic reviews and
Meta-Analysis (PRISMA), #27 weHEA] o] B 312391
Meta-analysis of Observational Studies in Epidemiology
(MOOSE) 5] JtHKim et al., 2012; Yoo, 2012).

o321t 5 8 5] A 9] B¢ ol2fdt IAIH o8 BFEsHE
ARS A7EI AR o= Agstar A o, oA =l
2Rl AFE AL 7|8 wel AFAEAIE WHEs] Yrelal 1o

2 A7 W89t 2395 Aeelar s Ao R
A o] A, A, A3, sl e Audts AEste] B
HkS g @ AJo] 9Itk(Yoo, 2012), FAIF Q] AT Harx]3 ol
e B Baue o 3a0733ks s A o] AR e A7
3P A, oA Bl e SRS S o), A
I 3P Zrs A Aok A 7 A XA E A
308 5 ok, w13 o075 3] A o] As IA

A o FRATIE Ul 7lofE Rolet,
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=°L_"
T
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T o
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F=H10| A M7t TREND X|&0f 2H5tHH

o)A A77+ 5 8+3) 2| (Korean Journal of Women Health
Nursing: KTWHN)+= o237t 5.813] 9] 32] &3] x| 2A]
o ts el A B =S AR 2 9lon,
HZ AT s AT T84 U tlEo] 1ts Ao
BIE IRleh= AR A7t 57k FAloltt. & 33
Aol AR == FAME R A7e] At A7 |RE A 0 24 &
|57 $lsixe Aestar dAIsHAl, LEla AAIF e s Bl
Fo] 3ItH(Des Jarlais, Lyles, Crepaz & the TREND Group,
2004).

Aata AA AR AT Bare 2] A o wel 485
= ARl 7|5& FaL o] FolAof gtk 5, 758} ok Ay
A7e FE FARE AT EA B A7 (nonrandomi-
zed trials) 2 S &= o] A7) wizel o] ¢ vl
ATl g EEsHE BaARE o8-8k Ao] AAds)t
HF2S] 7 Bax|l o 2= ¢hA] A5k TREND A3
23 5= gl o] A2 2004 Ak} HA] HAA
=o| /it 227) 502 45 0] Jlrt. AF7HA] 40070
TASkEAoF ShaA oA A7HAL 7IE S 2 TREND A3
2 A3} 9l e m(Centers for Disease Control and Pre-
vention [CDC], 2011), oj2] v]F-Zr9] A+ B17ke] vlale]
A] TREND A& 288 =ito] 28517 -2 = Hr}
A HellA 93 Ao 2 J7h4 v} lrh(Riethmuller,
Jones, & Okely, 2009).

JE ZAAQ A9 A7 BarAFIQ] TREND A
ol ZAste] AT S| Ao AlAE FAMIE AT
S AN A A FAAT AE, 73

H d7E F2 53712008, 1. 1.~2013. 6, 30) oJ3737%
k58 3) 2] of| AlAE FAMS B A7-E7F TREND Aol 24
slo] #4150 24 Aeslar FASHA| Has 1 Q)=A] %7t
k=t H24]0] gl

« 32 52 AR Ael W fALIE AT
=2 TREND B3 3ol 2Asto] A%} 25, A&,
Ay, A3 9 o] Qe Brha)
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1. A7a7et APy

B A7E FH2 5d7H2008. 1. 1.~2013. 6. 30) o347
55| Alel AAE FAREPAATAEAAR B =55
TREND Aol 2Asto] ket AT oIt H2 5%t
AR E 5| A o] YAE ERIg A AR TR
Hud =72 F 35Ho|oH, o] =% BT BHYo R
Aot

>

2. =8 M™7}I=T: TREND checklist (version 1.0)

B AFo] =8 H7l=TF+= Des Jarlais 5(2004) o] A|A|
3k TREND checklist (version 1.0) 227 &-E2-2- o]-8-5} it}
TREND checkliste v]=r AHEA ] AdHF 2} 2

o] v APATE 9 BESHE HuRF o= 2004
ol 72kt Ao}, o] AL W= @] -7-2] HIV/AIDS
Prevention Research Synthesis ©o] F-2tZ A8 A
Fol vlate] AYATE FAE HIV o] B o
TES AESE T 78l a3 o3 AW s
A% A7) = e (Des Jarlais et al.,; Shin et al,,
2011). 22} TREND A3 HIV 3§ 9] FA| A-ollwt =k
H Aol ofet BRI 9 TA T B TA A7 B
AR o2 sEo] /i E o H, F2-9] i A
97 (Randomized Controlled Trial, RCT)¢] EZ3ld AT
X 1x]%xe] CONSORT statementol] &7+ 512 o},

TREND checklist+= A& 2= 78], A7abA G
of, A, B, e, T 4, S, g, B kel
$A 9, TG 2 24 T, S
24 5, AR ), W B, g, el dme

3H ] 01“}5} 7FsA, FAAA 5A) T F 50 99 2271 =

o FAHo] it ool thek HH+= WAto| Elhitp://www.
TREND-statement.org) S S84 & 5= JtH(Des Jarlais et

al., 2004).
3. =& EieY

2 5%t ARSI S| A ol AAE = F AR
HA7=Z 315 35H 9] tisl| 4] TREND 7‘]7}9’2} Zt e
(http://www TREND-statement.org) B 1= =A] H7}s}
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o}oﬂu} B3 ofan opfel ¥7bA 02 g stotol Ba
el ol 302 itsisic
B g =) b 39l At Agsgon,
£ 7H TREND A7) 7t §2-2] ololsh 2 go] 2]
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ot Mo or2 rf

Aol QAR A A5} A B 49 A
of| t3l Al=e] FAL AX AFAZ H) A =S =o|
32} 3Het, & B ofrs =i 3HE B 29| AAt 3

FNShES S1LAL, F ATARE ol7o] Q= A4S Al 39] AT
At Fofeto] HE Agetgict. BAH Avk= SPSS/WIN
19.0 Z239E o]galo] Wwsh WEeS Falolrt.
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1. HERY A7 oX

rE

st

2008 3HE 2013 697HA] A A7I7E5 8F35] Ao AlA

HIF2R] A= (FAMEE O Y] HlF2 20083 43
(12.9%), 20091 53(14.3%), 2010 8% (19.0%), 2011
8% (16.3%), 2012\d 7 (23.3%) 2 B F2H9] AFt=F-o] 2}
Ash= v]Fo] Z7}et 9o, 201332 67047 33H(25.0%)
9] =Fo] AgrKTable 1),
2. TREND checklist0f [IE X2} XEQ| H1 H|E
AT 25

Hyslk =8

ol tPdAlE AT SA o v g e vhEe
SHAE It} 252 35%(100.0%) B5F o

fo |

Table 1. The Quantitative Change of Non-randomized Trials
according to the Years

Number of Non-randomized trials

Years original article n (%)

2008 31 4(12.9)
2009 35 5(14.3)
2010 42 8 (19.0)
2011 49 8 (16.3)
2012 30 7(23.3)
2013 (Jan.~Jun.) 12 3 (25.0)
Total 199 35 (17.6)




| Kol AR SHH H =
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AR5 e5)|R) 0] Wl 7| B4, W, A, A2 o= v
o] B} glom, 25 A7t dAtel tigt FRE Al A8
tH(Table 2).

F7} 2200, 358 = 55 Al Eol| vl F2ke] (AL
A AT) =YL & F Y Dol 2 AAE A=, AlEel
‘T 2 7)&F =Fo] 31HB8.6%), ' FF 08 7&Edt =
o] 4% (11.4%) ©] itk

Z5o|| A7 tARIe tigt ARE AAIGE =2 24
(68.600) o] A=, 25 B7-5 53l g Ao HAMIS
AT 343(97.1%) 0190, ATFAARE vlEEA tiE=at AR
ARE A7} 2138(60.0%) 0 2 713 B9kal, v 54 dl=t
A% ARHEA 103(28.6%), ¥1E573 thaat AR A A| 23
(5.7%), T AFAA 1:Q2.9%), AA7]| 27 FH3
AALD APA 13 (2.9%) 2.2 YERTE
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o
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3. TREND checklist0f| [}2 HH| A0} HAHHO| |

HlE

TREND o Wp2d M 2ol st v 7 2 2A
AABI=E dastar e, AT ol24 wiEE 35%
(100.0%) 25 AAJStaL glovt, A7 TAE AAIsh= Tl
A7} e o] &8 Hagh =72 6H(17.1%) ol 33} 3ict.

AT A ol gt 2|7 5= oAt A 7152 35%(100.0
%) B B sk dar, Ao A 23 -2 333 (94.3%) ©]
A, 18- I 529 F0IaL, U AlE BT
He] B30 g o]FojHrt. AFu A By g Hagh
AL 293 (82.9%) 01 AL, AuFF FAs Bag =72 26
H(74.3%) 0] T},

AT T FAll g AR elA, FA W8 FAE
2 35%(100.0%) BF Bastdar, SA| @l 29H(82.9
%), FAAR= 28%(80.0%), FAI FA 29%(82.9%), T4
AR 71782 323(91.4%), SAF71E 33H(94.3%), SAl
o] o]g& FXIN7I= WL 5H14.3%) 0] BaLsty
Aol HA 7]&L 35H(100.0%) 25 AAIBFAAL,

fLore

25270 &

t: TREND X|&ofl 27{5t04

AT 5 ATAY SA T IEE AR elM, Gt o]zt 4
e ST digh B 7]&L 359 (100.0%) BT
AT L= 353(100.0%) 25 Harslgd o) e
ST ARgol disiAE AEse Bl EE BT W
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4 =

323(91.4%) ©] BarstgiaL,
ofl A8 Cohen?] & & A ERE &8s/
G*Power analysis T2 138 0]g3}o] A=3}c}
ATolA] At vl Sl 31H(88.6%), AT A
TR 1S sk WEL SH(14.3%), RS T2
Wi BHA] 942 739 S = Al ZAAA HIEE (bias) &
2=3}817] 918k ol dhsliAls 13(2.9%) 0] Bars}giet.
Hgh =312 5H(14.3%) 01 aL, A
chole} i gt vl g

BAPEE Hg =

%

¢

O
e
flo

-2 359(100.0%) ©] T},

AR s, SAM L 35%(100.0%) EF A
AIBFRAAL, F7F 24 2AS 9l8l ARg-gh B W Bars &)
of = =2 3l Ale] §lo] B Halwo] QlA] efgke
], AZZk oA ol o3l Bargh =72 = gl AL
3 A TR aYye 357 BToX BuFgEt), AHee
S 2398 SPSS 33H(94.3%), SAS 2% (5.7%) o] Atk
(Table 3).

= =20] 33H(94.3%) 0103, AL MeHog B
AJT =20 2 AAIRE =72 13 (2.9%) 0] et 3
Al FEoA, A7) Aol wet T
Ha1gh =70] 34H(97.1%), A7 =71l

Table 2. Reporting of Title & Abstract according to Trend Statement (N=35)
Papersection/topic No. Checklist item n )"
Title & abstract 1 Information on how units were allocated to interventions 0 (0.0)
Structured abstract recommended 35 (100.0)
Information on target population or study sample 35 (100.0)

T Number & percent of article which can follow the TREND statement.
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Table 3. Reporting of Introduction & Methods according to Trend Statement (N=35)
Papersection/topic No. Checklist item n )"
Introduction

Background 2 Scientific background and explanation of rationale 35 (100.0)
Theories used in designing behavioral interventions. 6(17.1)
Methods
Participants 3 Eligibility criteria for participants 35 (100.0)
Method of recruitment 33 (94.3)
Recruitment setting 29 (82.9)
Settings and locations where the data were collected 26 (74.3)
Interventions 4 Details of the interventions intended for each study condition and how and
when they were actually administered, specifically including:
- Content 35 (100.0)
- Delivery method 35 (100.0)
- Unit of delivery 29 (82.9)
- Deliverer 28 (80.0)
- Setting 29 (82.9)
- Exposure quantity and duration 32 (91.4)
- Time span 33 (94.3)
- Activities to increase compliance or adherence 5(14.3)
Objectives 5 Specific objectives and hypotheses 35 (100.0)
Outcomes 6 Clearly defined primary and secondary outcome measures 35 (100.0)
Methods used to collect data and any methods used to enhance the quality of 35 (100.0)
measurements
Information on validated instruments such as psychometric and biometric 17 (48.6)
properties 18(51.4)"
Sample size 7 How sample size was determined 32 (91.4)
Assignment 8 Unit of assignment 31 (88.6)
method Method used to assign units to study conditions 5(14.3)
Inclusion of aspects employed to help minimize potential bias induced due to 1(2.9)
nonrandomization
Blinding 9  Whether or not participants, those administering the interventions, and those 5(14.3)
(masking) assessing the outcomes were blinded to study condition assignment
Unit of 10  Description of the smallest unit that is being analyzed to assess intervention effects 35 (100.0)
analysis If the unit of analysis differs from the unit of assignment, the analytical method 35 (100.0)
used to account for this
Statistical 11  Statistical methods used to compare study groups for primary outcome (s) 35 (100.0)
methods Statistical methods used for additional analyses 35 (100.0)°
Methods for imputing missing data, if used 0 (0.0)
Statistical software or programs used 35 (100.0)

T Number & percent of article which can follow the TREND statement; ¥ Partial report; §Nothing related.

B Fold 8 W =8| 337 (04.3%), 2 AT =
o)) T FolA) 5ot 4
o] 328(91.4%), 7]

ol9let. ATHIA 5

%) o] AT},

o Bt %

#e

RS = =1

7RbE Hargk =8 209(57.1 ol 7t 8t Fof

o

o At 712

1l
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9%)0121aL, 7H(20.0%)L tdAt B3 7|7kol} 4 & )
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Table 4. Reporting of Results according to Trend Statement (N=35)
Papersection/topic No. Checklist item n @'
Results

Participant flow 12 Flow of participants through each stage of the study 33 (94.3)
- Enrollment 34 (97.1)
- Assignment 33 (94.3)
- Allocation and intervention exposure 32 (91.4)
- Follow-up 29 (82.9)
- Analysis 29 (82.9)
Description of protocol deviations from study as planned, along with reasons 28 (80.0)
Recruitment 13 Dates defining the periods of recruitment and follow-up 20 (57.1)
720.0)"
Baseline data 14 Baseline demographic and clinical characteristics of participants in each study 35 (100.0)
condition
Baseline characteristics for each study condition relevant to specific disease 0(0.0)
prevention research 35 (100.0)°
Baseline comparisons of those lost to follow-up and those retained, overall and by 0 (0.00)
study condition 26.7)°
Comparison between study population at baseline and target population of interest 0 (0.0)
Baseline 15  Date on study group equivalence at baseline and statistical methods used to 7 (20.0)
equivalence control for baseline differences 26 (74.3)°
Numbers 16 Number of participants (denominator) included in each analysis for each 35 (100.0)
analyzed condition, particularly when the denominators change for different outcomes;
statement or the results in absolute numbers when feasible.
Indication of whether the analysis strategy was “intention to treat” or, if not, 0(0.0)
description of how noncompliers were treated in the analyses.
Outcomes 17 For each primary and secondary outcome, a summary of results for each study 35 (100.0)
& estimation condition
Inclusion of null and negative findings. 20 (57.1)
15 (42.9)°
Inclusion of results from testing pre-specified causal pathways 35 (100.0)
Ancillary analyses 18  Summary of other analyses performed 0(0.0)
Adverse events 19  Summary of all important adverse events or unintended effects in each study 3(8.6)

condition

T Number & percent of article which can follow the TREND statement;

Ao}, T2 Al =3 o dAtet wot sl didAke] 712
A5 Bl AT =2 TEE iolen, gt oAt
A5zt g =& 238 (G.7%) 0] £FF o] Slrt. A7 oA el
71Z2A gt A7 BAG 7 v s AR = EE ¢l
ik,

ATFe] AxAtR ol th3 T A ARE Harst
1, 7\zA g e Aol BAlSHs B/ WS Hug wEe T
H(20.0%)°]%43L, o] F 5382 ANCOVA, 22 Propensity
score matching o|-8-3}¢] 7| ZAlg 2] x}o]& FAI5}H4ITt.
P\Z2A R} 5 E5] ol & BAIE Bas} YR o] 26
H(74.3%) 01031, AP ZALS 3HA] o2 A 712482 F5
73& BarshA] @ =2 29 (5.7%) 0] T,

¥ Partial report; §Nothing related.

A ‘X} T LOM 7} A Aol 3 g}
=2 35%(100.0%) 01931, FA 28k (inten-
tion to treat) —E‘}‘ = FA ol FrofstA] 92t Al AHs A
2 52 Hargh =72 s gl

AR} FAA| Hialof|x], ¥4 AFE gokslA] Hilgh =
-2 35%(100.0%) ] M\:‘r 71 Zte Q7AW =2 =F
2 20%(57.1%) 0. & o5& B5F 7|7 A7-2dte] il B
AL QAdar, v A 1544(42 902 7128 AFAF7) ¢l
3 Akato] Qidet. AFtellx o= d FAle JIAFEE
ARZE B3 =72 35%(100.0%) 0] ATt

F7REAL SE gdla, R0y o EatA]
Fholl el Bk =72 33(8.6%) o] $ArH(Table 4).
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5. TREND checklist0] 2 =99 B H|E

=2 Batejlx], A7 A o) thgk A& AAIGE =72 35
H(100.0%) 01 1L, FA) 2] JIAB 2= P 7] ot of
ot 7]l t3)) EoJat =22 287 (80.0%), FA1<] Aot
ol & o] FAA sl B3t =2 163 (45.7%),
A7, Teay D AR A U EF ou]of thaf AFF =Fe
343(97.1%) 0| e},

A Aoe] dtslrlsad Hatella, A7-Avte] Yutslrt
AL HTE =22 SH(14.30)0191, BE ZAU o2
of v]5=o] AP Ao tigh HAHQI AL AFI} =T
35%(100.0%) 0] AcH(Table 5).

= 9

B A7 W) A7 1S 918 TREND Azlel 27
3ol e 519k Ao AR FAPLE AT
=2o] 22 Pt A=He o] AP ABY 25,
ME, AT, A, 0] 5 57 QJodst ARFA, % 220
G0z TA=] glek. o]id APl wet AAY =R
Bk Bolshs A FF 151X FaAks BE Ak
A AT Ba%} AT kA DT AL AL, ol 5
3 S21A) AR=ie] 92 FES AL qTL Bt
TREND A09] 3 ¥ 7191 A= 25 Gofolal &
TR 912 FAl) AR ol T An, FxsbE 25
AR} AT Eito] BE JRE HISES HILTHIL 9)

d

2

—

o} olof W A AR, B AFelxE AT AlEel A7
1S SA ol vl Age S AR =] A ¢, A
T AlERol= gl out 5o A7 o tig ARE AT
=zo] 243(68.6%) 01k, 2= A7-E°] AlEel 'a non-
randomized trial' & A|A[sk= Zlo] HHsHE A= gj24]
o[}, thuk A& '3F o} ' el TolE B3l vt
A AR GRS GAlskaL Slok. 2y o] g dole
ZAAT AN = AR H AL §lo] ZALE Al £ &
A}, AR EApE A7-Ade] Uig $19 2 23
JEF A7 o e AR E Hes] Algsof gt
F AT AT A g A Al 2] Sl whe} th2 7] w)
AAA L] F QAE =7 7] BARE HEs] 21
5= Zlo] W3} & (Vandenbroucke et al,, 2007) =
ATl = Aol vl 2] AL R AT AIE Al
)|

-

¢

2

bl & oy o fEongk

ot AR AN RE EFEo] v
2 2 W5} gl T2 25 o 4 7leeta 9]
ol o FNEIA Fa A 25 AP

2 5 giek,

TREND A7 9] 5 8] A1 A& o Aellx= #3h2] vl
2 o|23] A9} FA Aol AM-E o]2& RusteE
5L gl ofof wh2 BA] A RE =EEo| Ao 7
sHA vl 7} o] 24 ZAE vlwd =28 o g 7%t Y
o} 23y FA A9 BAE o]EE AAG =Fo] 63
(17.1%) ol B3l tiF5-0] A7E0] FAE A= bl 2
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Table 5. Reporting of Discussion according to Trend Statement (N=35)
Papersection/Topic No. Checklist item n (%)Jr
Discussion 20

Interpretation Interpretation of the results, taking into account study hypotheses, sources of 35 (100.0)
potential bias, imprecision of measures, multiplicative analyses, and other
limitations or weaknesses of the study
Discussion of results taking into account the mechanism by which the intervention 28 (80.0)
was intended to work (causal pathways) or alternative mechanisms or
explanations
Discussion of the success of and barriers to implementing the intervention, fidelity 16 (45.7)
of implementation
Discussion of research, programmatic, or policy implications 34 (97.1)
Generalizability 21  Generalizability (external validity) of the trial findings, taking into account the 5 (14.3)
study population, the characteristics of the intervention, length of follow-up,
incentives, compliance rates, specific sites/settings involved in the study, and
other contextual issues
Overall evidence 22 General interpretation of the results in the context of current evidence and current 35 (100.0)

theory

T Number & percent of article which can follow the TREND statement.
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Summary Statement

= What is already known about this topic?
Accurate and full reporting of evaluation of interventions in nursing research is needed for evidence-

based nursing. But biases and incomplete reporting affect the assessment of the study validity.

= What this paper adds?

Using Transparent Reporting for Evaluations with Non-randomized Designs (TREND) guidelines, results
from this systematic review provides information on quality of reporting of intervention studies published
in the Korean Journal of Women Health Nursing (KJWHN). Results indicate that adherence to TREND
guidelines varied in experimental studies published in the KJWHN.

= [mplications for practice, education and/or policy
The degree of adherence to the TREND guidelines was varied in the experimental studies published in

the KJTWHN indicating that it is necessary for researchers to follow the TREND guidelines to achieve a high
level of complete reporting .
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