7| RZFSRIIRIEIEI] 2012;14(3):221-230 ISSN: 1229-6155
http://dx.doi.org/10.7586/jkbns.2012.14.3.221 www.bionursing.orkr

= = = AL = =
A3 - dFed - EE® - 0lF=" - FHA® - 2IFoH° - AHFE?
Ehstm Zksrhst mA 5| 5 753 A AIGIRICHE! 5| I CHslm YEHIIA 755}

Quality Assessment Tools and Reporting Standards in Nursing Research

Kyunghee Kim', Joo Hyun Kim?, Kyung-Choon Lim?, Kyung-Sook Lee*, Jae-Sim Jeong’, Myoung-Ae Choe®, Young Ran Chae’

"Professor, Chunang University College of Nursing, Seoul; 2Professor, Department of Nursing, Kangwon National University College of Medicine, Chuncheon;
3Associate Professor, Shungshin Women'’s University College of Nursing, Seoul; *Professor, Department of Nursing, Gangneung Wonju National University Wonju
Campus, Wonju; SAssociate Professor, Department of Nursing, University of Ulsan, Ulsan; SProfessor, Seoul National University College of Nursing, Seoul, Korea

Purpose: Quality of nursing research should be evaluated before it is applied as an evidence for evidence-based nursing practice.
This study attempted to analyze and to compare tools for the quality assessment and reporting standards of nursing research using
CONSORT and STROBE checklist by types of research design. Methods: We searched the tools for quality assessment in nursing re-
search based on the National Evidence-based Healthcare Collaborating Agency (NECA) publication. Then, we analysed and com-
pared the tools for quality evaluation by types of research design. Results: According to the analysis using CONSORT checklist, ROB
shows coherence in 17 items, Jadad shows coherence in 3 items, SIGN (for RCT) shows coherence in 26 items, and Downs & Black
shows coherence in 24 items. According to the analysis using STROBE checklist, MINORS shows coherence in 25 items, NOS shows
coherence in 21 items, SIGN (for Cohort studies & Case-control studies) shows coherence in 29 items, and RoBANS shows coherence
in 21 items. Conclusion: Based on our analysis, we recommend that nursing researchers should report according to the reporting
standards of tools for quality evaluation. We hope that our analysis can be helpful to develop evidence-based nursing.

Key Words: Quality assessment; Reporting guideline; Nursing research; Evidence-based nursing
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Richardson, Rosenberg, & Haynes, 1997), T2 ~5&-& H7}5}= 2+
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HEE =75 AHgsto] A 7S sl oo et 2=
= s aepst] o7 TA dute] ARrHE Tt A 2
=A% }71] EIoH(Kim et al, 2011). o]t By 0 & FA0] 22

AAR A28 Pt el Wil e s ARt
THAtkins etal, 2004; Kim etal,, 2011).
2|BR 2AS Hofhs B 3golA Aol 4 R e
7)ol g Fagh ol 1) S SuleA Hoh 4
U= e A EREF a5t Ao A HUEE SRt =t e
LA o whel A= ik F2R o 25 (randomized controlled
trial, RCT)o]] AF&-E]= A F 2 H7HESL= Cochrane’s assessment of
Risk of Bias (ROB), Jadad scale, Scottish Intercollegiate Guidelines Net-
work (SIGN-RCT) @ Downs & Black =+ 5-0] =7} H=5 2
E ST AER FAF O E Wol 251 QIthKim et al,
2011; Lim etal,, 2011). T3} H] 5 2F2] A7 (non randomized study, NRS)
o AFE-E= AL A H7kESEE Methodological Index of Non-
Randomized Studies (MINORS), Newcastle & Ottawa Scale (NOS),
SIGN 4 Risk of Bias Assessment tool for Non-randomized Study (Ro-
BANS) o] BF =7} H5H A S AL ER sA Ao =
o] 28511 QJth(Kimetal, 2011; Lim etal,, 2011).
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o A e
ojgtHEo d w2 A
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oJc}: ofof o2 A IFoN A=
E2 0% At AT} Halof| ¥ —’F—Zio«i EotEolord ZE A
2lste] Aot AR #EobE A BRI
2-9] 2 A2] K 31232 Consolidated Standards of Reporting
Trials (CONSORT), B] - 2F¢]d510] H 1123
porting of Evaluations with Nonrandomized Designs (TREND), 32k
AT9] B 31232 Strengthening the Reporting of Observational
Studies in Epidemiology (STROBE), #| A1 1220 B 11232 Qual-
ity of Reporting of Meta-analysis (QUOROM), 21 HEHE 4] 9]

2 Transparent Re-

B 32| %-2 Meta-analysis of Observational Studies in Epidemiology
(MOOSE), AIeked=12] B 31272 Standards for the Reporting of Di-
agnostic Accuracy Studies (STARD)|THLee, 2009).
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QUOROM, ¥4+ HlEHEA1-S 915 MOOSE, ﬂu}o‘ﬁg o5}
STARDZ} =] 8-S ERI81HAL, o] t=12 el Al+= CONSORT2}

STROBEZ H-4lo] 2-g-5191c:

A+ 2t

1, Batg| ABRCT)S 2 WIS

2219] 2170) 2 713p7] Slsted Ful-lolAl gl ol 8
31 QJ= E=31= ROB, Jadad A%, SIGN ¥ Downs & Black =7 %
(Table No]H, o] 52 A4 o & Bg=7} HEH RCT 949 4
7ol

1) ROB
ROB= A| 2| A E A1 G571 84S 2t Fefe] =
2 Ao mEY o % 7Fs

% Z4]: www.cochrane-handbook.org) ] H7}9 92 67 SO =2
2R <=4 A4 (random sequence generation) 2] 24 A], K2
Q<A 29 (allocation concealment)2] 2144, o151 2k =}
A2 of| tfgt =71 (blinding of participants and personnel)2] 24
A, A7}57}ol| gigt %7} (blinding of outcome assessment)2] 2174
A, E5 59t AYRlE (incomplete outcome data) 2] $HAA, A4
3 T (selective reporting)2] &4 L 71} H1EH ¢ 7HsAdolt
B7PPHE 671l YA Zh 2ol tistod vIER o] E=(high
risk of bias), “5F2-(low risk of bias), =24 (uncertain risk of bias) = -
A5 =g, 7 120] og AR 7ol =eklo] AlAIE]o
om} ROBE 710 - 143 272) 2471 236 o
AS Q0.2 A 2L, R0 AT
7# e T e
A ER RN
Zhof o M5 SIS RO S RN PAST
el %2 ol itk HIEY 9L RE AskEolH SUsh]
41 V4ol mheh T 4 9100 2 B el mE Azl
o) BB 918 aoksto] A5 ShE R ahck(Higgins &
Green, 2011; Kim et al,, 2011).
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2) Jadad Scale
Jadad 2= (1= E4]: www.nebinlm.nih.gov/books/NBK37429)
+ Jadad scoring ®3= the Oxford quality scoring system O &2 = ¢
A 10 RCT A2 2 H7lr=Sto|th(Jadad et al, 1996). Jadad A
T9] Briejo] e RAFOIH| A (randomization), ©]Z =7} (double-
blind), & =H(withdrawal)2] 37| o] 11, F&-8- & 57l 2, F 29 u)
7goll T3t 23 w7 Heol Bk 2w B ol Wet 1o =
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3) SIGN for RCT

SIGN (%= E4: www.sign.ac.uk/guidelines/fulltext/50/check-
list2 htm) & GLAA SHER TRLIAT G AT G
O g2 JLEEH, o L4y o] P E 2] 0] 28 Hrlet & Zxj o]
HIEY U9 7ol whet a2 i A A2 A2 At
g Asto] Frivith Ao EA A B7h= 9
A £ A AE A0 et wsial Tzl tiet
TFAA 7ol =etelo] A A o] Itk (Health Insurance Review and
Assessment Service & Hallym University Industry Academic Coopera-
tion Foundation, 2009). SIGN-RCTS] H7}9 -2 YA EISE, A A
Q0] el 7k 217e) M 5 7le) jelo. AEIck

o] ahe vfaeheo] e 10711110, 7] 7] 4
B2 97}l 2B 4721 24), A7) Aol Tt 2157
(3.1-315)2 3 297 E&+o|THSIGN, 2011). Y ZEPE e
L85} ol ke SOl Rl vl delelrfent Al
8 2} B2 2 54, 23] ool Hlekap| Tl of
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Table 1. Summary of the Items and Area of Quality Assessment Tools

oN
o
loi
oN
N
ol
©
ox
i
©
N
|'O

Tools Research design Areas (No. of items) No. of items Method of assessment
ROB RCT 6 areas (each 1 item) 7 Risk of bias: high, low, uncertain
Random sequence generation Revealed all areas’scores
Allocation concealment
Blinding; participants & personnel
Blinding; outcome assessment
Incomplete outcome data
Selective reporting
Other bias
Jadad Scale RCT 3areas 5 Random assignment & Double blinding
Randomization (2) Reported=1
Double-blind (2) Appropriately =+1
Withdrawal (1) Not appropriately =-1
Mortality
Reported=1
Total score: 0-2; low, 3-5; high,
Downs & RCT 5 areas 27 Reporting
Black Reporting (10) 9items; yes=1,no=0, 1 item; yes=2, partly yes=1,no=0
External validity (3) Areas except reporting & power: yes=1,no=0, uncertain=0
Internal validity-bias (7) power: 0-5
Internal validity-confounding (6) Total score: 0-32 (High score means high quality)
Power (1)
SIGN RCT 3areas 29 Internal validity area
Internal validity (10) - 6 categories (well covered, adequately addressed, poorly
Overall assessment (4) addressed, not addressed, not reported, not applicable)
Description (15) Overall assessment
Cohort study 3 areas 33 SR
Internal validity (14), Genjeral description
Overall assessment (4) -3 |t§ms (V) o
Description (15) - 12 items (description)
Case-control study 3 areas 26
Internal validity (11),
Overall assessment (4)
Description (11)
MINORS With control group study 12 Not reported=0
Without control group study 8 Reported inadequate =1
Reported, adequate =2
Total score
0-24 (with control)
0-16 (without control)
High score means high quality.
NOS Case-control study Selection (4) 8 Selection & Exposure/Outcome High quality : %’
Comparability (1) Each item can get maximum 1%’
Exposure (3) Comparability (1)
Cohort study Selection (4) 8 1 item that can be compared can get maximum2 k.
Comparability (1) tha\ score:0-9 _ )
Outcome (3) High score means high quality.
RoBANS NRS. Cohort study Case-control 6 areas 6 Riskofbias: low, high unclear

study, before-after study

Selection of participants
Confounding variables
Measurement of intervention
Blinding for outcome assessment
Incomplete outcome data
Selective outcome reporting

ROB = Cochrane’s assessment of risk of bias; SIGN for RCT=Scottish Intercollegiate Guidelines Network for randomized controlled trial; MINORS = Methodological
Index of Non-Randomized Studies; NOS = Newcastle & Ottawa Scale; RoBANS = Risk of Bias Assessment tool for Non-randomized studly.
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4) Downs & Black

Downs & Black T=(€ = Z4]: www.ncbi.nlm.nih.gov/books/
NBK37429)+= 98t17-2] 7|2 42), ¢+ 47| ¢] &= 9 RCT A
B7HE SR V1S A AR A E 55 7Hke 2 T HrHeAo]
CHDowns & Black, 1998). o] Te-0] 57Fg S -] ZAHHA] A<=
(reporting), SIFERHE, el = vl £, YA EE S5
(e v, 2gele) 7] oJele 2 PAElollt) el Bk
o] AkA] K<rofl T A} 107)], )2 ebd o] Bk 8} 370,
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PSS AR YAH R Fas a5 19 4 3l TAE
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20 - o] A W E719] 4 W Bl B4 gl
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2) NOS

NOS Z=AH (P Z4]: www.ohri.ca/programs/clinical_epidemiol-
ogy/mosgen.pdf)+= H|F-2+9] I2HA10] 2 7L HsliA] e
T, SRRl 2t 91k (case-control studies) ] 2l H7 =L} F
S E AE(cohort studies)?] & H7ELE JLESEo] dshoIch
(Wells et al., 2009). 3}t 23 o1720] 2 Hrjojod o sla} )zt
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