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Abstract

Qualitative research plays an important role in helping us describe, interpret and generate theories about complex phenomena in
healthcare. Complete and transparent reporting of research informs readers about the significance and rigor of the work. The aim
of this scientometric study was to determine the quality of reporting of qualitative research in nursing social science. Studies were
identified by manually searching the table of contents for qualitative papers published in the June (or closest subsequent) 2018
issue of 115 nursing journals. Adherence with the 32-item Consolidated Criteria for REporting Qualitative (COREQ) research
was determined for each study by two researchers. Additional information about the study (e.g., sample size, field of nursing) and
the publishing journal (e.g., endorsement of COREQ) were also extracted. Using established criteria, COREQ compliance was
coded either good (> 25 items), moderate (17 to 24), poor (9 to 16), very poor (< 8) based on the number of items addressed in
each study. One hundred and ninety-seven manuscripts were included. The quality of reporting was generally rated as either
moderate (57%) or poor (38%). Journal endorsement of qualitative reporting guidelines was associated with better reporting. The
reporting of qualitative research in nursing social science journals is suboptimal. Researchers, authors, reviewers and journal
editors need to ensure their papers comprehensively address the requirements of COREQ to ensure comprehensive and
transparent reporting of their research.
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leading journals have gone on to publish high quality qualita-
tive analysis (Braun & Clarke, 2019) potentially reflecting an
increasing acknowledgment of the value of qualitative methods
within medical research (Livingston et al., 2019). Given

Introduction

Qualitative research focuses on developing a deeper under-
standing of complex phenomena that can be difficult to mea-
sure empirically (Johnson & Waterfield, 2004). There remains
considerable scepticism, about the value of qualitative research
in informing evidence-based practice (Panter et al., 2016).
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Qualitative studies are sometimes perceived as being subjec-
tive, difficult to understand, and prone to bias (Mackieson
et al., 2019). A review of studies published in general medical
journals reported that whilst the proportion of qualitative
papers was increasing, they still made up a tiny fraction (4%
in 2007) of published research (Shuval et al., 2011). The editors
of the British Medical Journal have publicly stated that quali-
tative research is better suited to specialist journals because this
type of research is usually exploratory and does not generate
observations that can be generalized (Loder et al., 2016). Since
this contentious statement (Greenhalgh et al., 2016), other
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nursing social science’s tradition of utilizing qualitative meth-
odologies, ensuring that qualitative research is reported clearly
and transparently may go some way to offsetting the negative
perceptions of qualitative research. It will further increase the
value of such research in informing policy and practice by
providing high-quality evidence that can be evaluated based
on shared criteria.

Debate over whether qualitative research should be critically
appraised and systematically reported continues (Garside,
2014), particularly within nursing (Sandelowski, 2015). Some
authors have argued that they are an attempt to reduce qualita-
tive research to a list of procedures that results in the “tail wag-
ging the dog” (Peditto, 2018; Smith et al., 2018). A recent
mapping exercise of existing tools used to appraise methodolo-
gical strengths and limitations of qualitative research identified
over 100 critical appraisal tools (Munthe-Kaas et al., 2019). The
authors concluded that few tools explicitly included explana-
tions about how they were developed, or why a new tool was
required. The most commonly used reporting guidelines for
qualitative studies are COREQ (Tong et al., 2007) and the Stan-
dard for Reporting Qualitative Research (SRQR, O’Brien et al.,
2014). COREQ guidelines were introduced in 2007 and are
considered to be the most comprehensive (Smith et al., 2018)
and most widely cited (Al-Moghrabi et al., 2019). Developed by
Tong et al. (2007) the COREQ guideline was produced based on
a comprehensive review of 22 checklists for qualitative studies.
The authors initially identified 76 candidate items that were
grouped into three domains: research team and reflexivity, study
design and data analysis, and reporting. The current version of
the COREQ guidelines applies to interview and focus group
research and has 32 items grouped under these three domains.
Notable nursing journals have strongly endorsed COREQ
reporting guidelines for qualitative research (Smith et al., 2018).

Previous Studies of COREQ Compliance

There has been one previous study that has examined COREQ
compliance in qualitative dental studies (Al-Moghrabi et al.,
2019). The authors reviewed 100 studies with a median sample
size of 20. Just over half (17, 53%) of the 32 COREQ items
were adequately addressed in included studies, the reporting of
most were categorized as moderate (17-24 COREQ items
checked) (51%) or poor (9—-16 COREQ items checked)
(34%). There have been no previous studies that have checked
COREQ compliance in nursing social science.

Objectives

The primary objective of this scientometric study was to deter-
mine the quality of reporting of qualitative studies involving
interviews or focus groups published in nursing social science
research journals.

Additionally, we planned to determine if the quality of
reporting differed between different fields of nursing (adult,
child, learning disability, mental health, midwifery) and if mar-
kers of journal quality (i.e., impact factor) were correlated with

reporting quality. Finally, we planned two sub-group analyses
to determine if 1. journal endorsement and 2. the inclusion of
an author statement that reporting complied with COREQ, was
associated with better reporting.

Method

A list of the 2017 JCR social science journals was downloaded
from the Clarivate website. Three researchers manually
screened the titles and abstracts of articles published in the
June 2018 issue of each of the 115 included journals. If the
journal did not publish an issue in June the subsequent issue
was selected. Researchers checked the manuscript title,
abstract and keywords for the terms: “qualitative,” “thematic
analysis,” “interview,” “focus group,” “grounded theory,”
“ethnography,” or “case study.”

Full texts were extracted and included in the study if they
reported primary qualitative research, using either focus groups
or interviews as a method of data collection and publish in
English. Studies where qualitative data were collected using
survey (e.g., questionnaire) or mixed methods, were excluded,
given that COREQ guidelines are applicable to interview and
focus group data collection methods only. Systematic reviews
or meta-synthesis of qualitative research were also excluded.

Data extraction was undertaken by eight researchers using a
template devised for this study. The following information was
extracted from included studies: journal, the country where
fieldwork was conducted, the field of nursing, ethics committee
approval, author statement that their reporting adhered to
COREQ guidelines, reporting of study limitations, total num-
ber of participants, method of data collection (interview, focus
group), participants, duration of interviews, approach to data
analysis (e.g., thematic, grounded theory). COREQ compliance
for each included study was checked against each of the 32 cri-
teria (rated yes/no) by two researchers. Data were checked and
compiled by a third researcher. Discrepancies in study inclu-
sion or item ratings were resolved with one other researcher.

We extracted the following journal level information the
(2016) JCR impact factor, the number of papers (excluding
educational content such as clinical updates) published in the
included issue, and whether the journal stated that it endorsed
qualitative reporting guidelines (defined as an editorial state-
ment, requirement or recommendation in the journal author
guidelines; or requirement to submit a reporting checklist as
part of the submission process).

9

Analysis

The number and proportion of studies that checked each
COREQ item were calculated. Study quality was categorized
using the (Al-Moghrabi et al., 2019) criteria: good (> 25 items),
moderate (17 to 24 items), poor (9 to 16 items), very poor
(< 8 items). Pearson correlation was used to test the relation-
ship between study quality and journal impact factor. The asso-
ciation between study quality score and field of nursing,
whether the study author stated they adhered to COREQ and
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Figure 1. PRISMA flow diagram.

Journal endorsement of reporting guidelines was testing the
using the chi-square statistics.

A ranking table of journals was generated by calculating a
mean percentage of COREQ score for each journal. Journals
were ranked low to high based on this score.

Results

Figure 1 shows the flow of papers through the study. Over
the study period, nursing social science journals published
1,742 papers. From title, abstract and keyword screening we
identified 229 potentially relevant studies. At full-text screen-
ing an additional 32 papers were excluded. The final sample for

this review comprised 197 studies published across 71 journals
(11% of all published papers). The mean number of papers per
journal was 2.87 (SD = 2.69). The Scandinavian Journal of
Caring Sciences published most included papers (n = 17, 9%).

Characteristics of Included Studies

Table 1 shows the characteristics of included studies. Field-
work for most studies was undertaken in Europe or North
America. Two thirds of the included studies were in the field
of adult nursing, none were in learning disabilities. Ten authors
(5%) stated in their manuscript that they followed COREQ
reporting guidelines when drafting their manuscript. Nearly all
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Table I. Characteristics of Included Studies.

Geographical Region Where Fieldwork n (%)
Conducted
Europe 66 (34%)
North America 52 (26%)
Asia 32 (16%)
Australasia 27 (14%)
South America 19 (10%)
Africa 1 (1%)
Field of Nursing
Adult (general/comprehensive) 130 (66%)
Mental health 25 (13%)
Midwifery 21 (11%)
Children’s 21 (11%)
Sampling method
Purposive 87 (44%)
Convenience 28 (14%)
Snowball 6 (3%)
Theoretical 5 (3%)
Convenience and snowball 4 (2%)
Random 1 (1%)
Not reported 47 (24%)
Sample
Clinicians 81 (41%)
Users of health services 51 (26%)
Family and carers 20 (10%)
Students 10 (5%)
Users of health services and family/carers 9 (5%)
General population 8 (4%)
Clinicians and patients 7 (4%)
Methods of data collection
Interviews 138 (70%)
Focus groups 30 (15%)
Focus groups and interviews 14 (7%)
Interview/focus group with other 14 (7%)
Not reported 1 (1%)
Approach to data analysis
Thematic analysis 69 (35%)
Content analysis 59 (30%)
Phenomenological 13 (7%)
Constant comparative analysis 10 (5%)
Other (e.g., hermeneutic analysis, inductive analysis, 38 (19%)
interpretative Phenomenological, Marshall and
Rossman framework, memo-guided analysis,
modified Colaizzi)
Not reported 8 (4%)
Duration of interviews or focus groups
Long (more than an hour) 67 (34%)
Medium (30 to 60 minutes) 76 (39%)
Short (15 to 29 minutes) 10 (5%)
Very short (less than 15 minutes) I (< 1%)
Not reported 43 (22%)

Note. n = 197. Percentages may add to more than 100% due to rounding.

of the included studies (194, 98%) reported the number of
participants, with the mean and modal sample size being
21.55 (SD = 19.66) and 10 respectively., The majority of stud-
ies (70%) used interviews as a means of data collection. Most
interviews or focus groups lasted more than half-an-hour, the
authors of almost a quarter of studies did not report the duration

of interviews. The population under investigation in just under
half (41%) of the included studies were clinicians (e.g., nurses,
midwives, doctors). Thematic and content analysis were the
most common approach to data analysis, used in two thirds
of studies. There were 16 studies where study authors did not
state that their study had been formally approved by a human
research ethics committee. Most studies reported methodolo-
gical limitations of their research.

COREQ Compliance

Table 2 shows the study compliance against the 32 individual
COREQ criteria. The mean score per paper was 16.91/32
(SD = 4.03). The lowest score was three and the highest
28/32, no paper complied with all 32 COREQ criteria. Criteria
that were checked by over 75% of studies included: stating the
methodological orientation and theory (item 9), sampling (item
10), sample size (item 12), descriptions of the sample (item 16),
interview guide (item 17), use of recording equipment (item
19), quotes to illustrate themes (item 29), consistency between
data and findings (item 30) and clarity of major themes (item
31). Fewer than 20% of studies addressed gender of the inter-
viewer (item 4), experience and training in qualitative research
(item 5), relationship establishment (item 6), participant
knowledge of the interviewer (items 7), interviewer character-
istics (item 8), presence of non-participants (item 15), repeat
interviews (item 18), transcripts returned (item 23), and parti-
cipant checking (item 28). The categorization of reporting is
shown in Table 3, the quality of most studies was rated as either
moderate (57%) or poor (38%).

Characteristics of Included Journals

The mean impact factor of the 71 included journals was 1.40
(SD = .56) range 3.57 to .63. A minority of journals (20/71,
28%) endorsed COREQ guidelines.

Analysis

Post-hoc, the field of nursing was recoded into two groups
(adult, other) because of the small number of children, mental
health, learning disability and midwifery studies. Because of
small cell sizes the quality of reporting was also recoded into
two groups (good/moderate and very poor/poor) post hoc. No
association between the field of nursing and COREQ compli-
ance was observed (X* (1, N = 197) = 0.46, p = .50). Journal
endorsement of reporting guidelines (X* (1, N = 197) = 5.42,
p = .02) and the inclusion in the manuscript of a statement that
the paper adhered to COREQ X (1,N=197)= 4.80,p =.03)
were associated with better reporting. Finally, there was a
weak, negative, correlation between journal impact factor and
individual papers COREQ score (r = —0.34,n =71, p = .01).
The data underpinning these analyses can be accessed via this
link (https://doi.org/10.26181/5f3b4f3a551ba)


https://doi.org/10.26181/5f3b4f3a551ba

Waish et al.

Ranking of Journals

The 71 journals that published at least one included study were
ranked (Table 3). The top three journals were the Journal of
Psychiatric and Mental Health Nursing, Journal of the Associ-
ation of Nurses in AIDS Care and Rehabilitation Nursing.

Discussion

The aim of this study was to determine the quality of reporting
of interview or focus group based qualitative studies in a rep-
resentative sample of papers published in nursing social sci-
ence journals in 2018. Using 32 COREQ criteria, we reviewed
197 studies, overall the quality of reporting was suboptimal.
Only five included studies were judged to meet criteria for
good reporting (Al-Moghrabi et al., 2019; Dunt & McKenzie,
2012; Munthe-Kaas et al., 2019; O’Brien et al., 2014). This is
the first study to examine adherence to COREQ reporting
guidelines in nursing social science. Our observations were
broadly consistent with similar research in a health related
disciplines (Al-Moghrabi et al., 2019).

There are a number of potential explanations about the
apparent poor reporting of qualitative research that need care-
ful consideration. The most obvious explanation for the poor
COREQ compliance we observed is that qualitative research-
ers are not aware of, or do not see the value of reporting
guidelines. That so few authors included a statement in their
manuscript that their reporting complied with COREQ guide-
lines may be consistent with this argument. The relevance of
all COREQ items may also impact how guidelines are per-
ceived. In the guidelines all COREQ items are given equal
weighting. Some authors might argue that some COREQ
items are irrelevant in some studies. For example, most
(99%) studies reported the number of participants in the
study (item 12), an aspect of reporting that might be consid-
ered essential. Conversely, only 8% of studies reported the
gender of the researcher that it might be argued is not rou-
tinely required (especially in a female dominated profession
such as nursing).

The majority of journals included in this review did not
endorse COREQ), despite a number of nursing editors assert-
ing the importance of guidelines for improving the reporting
of research (Gray, 2018; Smith et al., 2018). Journal endorse-
ment was associated statistically with better reporting.
Enhanced reporting of clinical trials, observational studies
and systematic reviews has been shown to improve if jour-
nals endorse reporting guidelines (Samaan et al., 2013). The
findings from our study strengthens the case that all nursing
Journals should formally endorse COREQ reporting
guidelines.

It is plausible that authors, when initially submitting their
manuscript, addressed COREQ items more comprehensively
but were subsequently required by editors or reviewer to
remove methodological detail considered superfluous. This
could be due to space considerations; typically, qualitative
studies have substantially larger word counts than

Table 2. Number and Percentage of Studies Reporting Against Each
COREQ lItem.

Reporting
Criteria
COREQ Items n (%)
Domain |I: Research team and reflexivity
Personal characteristics
I. Interviewer/facilitator identified 128 (65%)
2. Credentials (e.g., PhD) 130 (66%)
3. Occupation at the time of the study 74 (38%)
4. Gender of interviewer 15 (8%)
5. Researcher experience and training 44 (22%)
Relationship with participants
6. Relationship established 60 (31%)
7. Did the participants know about the researcher 28 (14%)
8. Researcher characteristics 25 (13%)
Domain 2: Study design
Theoretical framework
9. Methodological orientation 150 (76%)
Participant selection
10. Sampling 150 (76%)
I'l. Method participants approached 140 (69%)
12. Number of study participants 194 (99%)
13. Number of participants that refused to 47 (24%)
participate or dropped out
Setting
14. Setting of data collection 139 (71%)
I15. Others present during interview 26 (13%)
16. Description of sample 164 (83%)
Data collection
17. Use of topic guide 173 (88%)
18. Repeat interviews conducted 22 (11%)
19. Audio or visual recording 179 (91%)
20. Field notes 69 (35%)
21. Duration of the interviews or focus groups 153 (78%)
22. Data saturation 78 (40%)
23. Transcripts returned 21 (11%)
Domain 3: Analysis and findings
Data analysis
24. Number of data coders 112 (57%)
25. Description of the coding tree 103 (53%)
26. Themes identified in advance or derived from 158 (80%)
the data
27. Software used 59 (30%)
28. Participant feedback 34 (17%)
Reporting
29. Quotations used to illustrate themes/findings 190 (96%)
30. Consistency between data and findings 193 (98%)
31. Clarity of major themes 191 (97%)
32. Description of diverse cases or discussion of 83 (42%)
minor themes
Supplementary items
Study limitations reported 161 (82%)
Ethical issues reported 192 (92%)
Authors reported they followed COREQ Il (6%)

Note. n = 197.

observational or experimental studies. Testing this idea would
require follow-up interviews with authors about their views of
reporting guidelines.
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Table 3. Ladder of Included Journals

Journal Name

Mean Score *
per Paper (SD)

Web of Science
Ranking (2018)

Number of
Included Papers

Did the Journal
Endorse COREQ

Journal of Psychiatric and Mental Health
Nursing

JANAC: Journal of the Association of Nurses in
AIDS Care

Rehabilitation Nursing

Journal of Family Nursing

Journal of Nursing Research

Midwifery

International Journal of Mental Health Nursing

JOGNN: Journal of Obstetric Gynecologic and
Neonatal Nursing

Nurse Education Today

Asian Nursing Research

Applied Nursing Research

Research in Gerontological Nursing

Journal of Community Health Nursing

Intensive and Critical Care Nursing

Journal of the American Association of Nurse
Practitioners

Clinical Nurse Specialist

Women and Birth

Australian Critical Care

European Journal of Cancer Care

Journal of School Nursing

MCN: The American Journal of Maternal-Child
Nursing

Journal of Hospice & Palliative Nursing

Journal of Clinical Nursing

Contemporary Nurse

Cancer Nursing

Journal of Trauma Nursing

Scandinavian Journal of Caring Sciences

International Nursing Review

Revista Latino-Americana de Enfermagem

International Journal of Nursing Studies

Advances in Nursing Science

Journal of Transcultural Nursing

Advances in Neonatal Care

European Journal of Cardiovascular Nursing

Geriatric Nursing

Nursing Inquiry

CIN: Computers Informatics Nursing

Journal of Continuing Education in Nursing

Journal of Addictions Nursing

European Journal of Oncology Nursing

Perspectives in Psychiatric Care

Nursing & Health Sciences

International Emergency Nursing

Collegian

Issues in Mental Health Nursing

Journal of PeriAnesthesia Nursing

Journal of Gerontological Nursing

Archives of Psychiatric Nursing

Journal of Pediatric Nursing-Nursing Care of
Children & Families

Journal of Emergency Nursing

Nursing Ethics

Yes 41 2 7031 (24.31)
No 15 2 70.31 (11.05)
Yes 103 | 68.75

No 45 | 68.75

No 175 | 65.63

Yes 35 4 64.06 (9.02)
Yes 19 9 63.90 (11.39)
No 133 4 63.28 (3.00)
No 17 5 63.13 (18.01)
Yes 125 | 62.50

No 109 | 62.50

No 177 | 62.50

No 221 2 62.5 (4.42)
No 62 4 61.72 (4.69)
Yes 163 2 60.94 (19.89)
No 199 3 60.42 (6.51)
No 32 4 60.16 (11.80)
No 9 | 59.38

No 21 2 59.38 (0.00)
No 50 2 59.38 (4.42)
No 9% 2 59.38 (17.70)
No 205 2 59.38 (4.42)
Yes 52 6 57.81 (3.28)
Yes 135 3 56.25 (3.13)
No 37 5 56.25 (6.63)
No 187 | 56.25

Yes 66 17 55.15 (9.04)
Yes 73 3 54.17 (11.83)
Yes 171 6 53.65 (6.06)
Yes | | 53.13

Yes 13 | 53.13

Yes 121 6 53.13 (6.85)
Yes 127 | 53.13

No 5 | 53.13

No 75 | 53.13

No 80 | 53.13

No 163 | 53.13

No 181 | 53.13

No 211 | 53.13

Yes 54 6 52.60 (12.09)
No 129 6 52.60 (13.61)
Yes I 5 52.50 (6.77)
No 99 3 52.08 (10.97)
Yes 131 4 51.56 (4.03)
No 173 3 51.04 (4.77)
No 191 | 50

No 193 | 50

No 17 7 49.55 (16.08)
No 71 3 47.92 (17.77)
Yes 86 2 46.88 (4.42)
No 43 3 46.88 (16.54)

(continued)
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Table 3. (continued)

Did the Journal

Journal Name Endorse COREQ

Mean Score ?
per Paper (SD)

Web of Science
Ranking (2018)

Number of
Included Papers

Western Journal of Nursing Research No
Critical Care Nurse No
Journal of Pediatric Health Care No
Journal for Specialists in Pediatric Nursing No
Journal of Nursing Management No
Journal of Child Health Care No
Journal of Nursing Education No
Australian Journal of Rural Health No
Journal of Nursing Care Quality No
Clinical Journal of Oncology Nursing No
Revista da Escola de Enfermagem da U S P No
Holistic Nursing Practice No
Nursing in Critical Care No
Research and Theory for Nursing Practice No
Oncology Nursing Forum No
Nurse Education in Practice No
Acta Paulista de Enfermagem Yes
Journal of Psychosocial Nursing and Mental No
Health Services
Critical Care Nursing Clinics of North America No
Australian Journal of Advanced Nursing No

88 | 46.88
119 | 46.88
147 2 46.88 (17.68)
145 2 4531 (2.21)
23 | 4375
78 2 42.10 (2.21)
157 2 42.19 (6.63)
61 2 42.19 (11.05)
80 | 40.63
169 | 40.63
179 8 38.67 (6.46)
185 3 38.54 (15.42)
67 | 37.50
219 | 37.50
94 3 36.46 (4.78)
60 5 35.63 (20.32)
223 | 31.25
213 | 31.25
201 2 29.69 (6.63)
207 | 18.75

*Average score indicates the proportion of COREQ items reported per paper.

It is concerning that there was ambiguity about the ethical
standing of the research in 16 of the studies we reviewed. We
acknowledge that some service evaluations do not require ethi-
cal approval, however, it is important this is made explicit to
the reader. We have written previously that within nursing,
authors often fail to provide adequate consideration of the ethi-
cal considerations of their research (McKenna & Gray, 2018).

Improving Reporting Practice

There is a consensus that the trustworthiness, relevance and
transferability of qualitative research will be enhanced by bet-
ter, more comprehensive reporting (O’Brien et al., 2014).
Researchers should make use of the guidelines when both plan-
ning projects and reporting findings. Journals could adopt a
mandatory requirement for completed COREQ checklist to
be submitted with the papers? As part of the peer-review pro-
cess manuscripts should be appraised against reporting guide-
lines and authors should be required to address omissions.

Limitations

There are several limitations in this study that are important to
acknowledge and discuss. We selected studies published in a
single issue. A number of journals published no studies in the
included issue and consequently are not represented in this
study, this included the Journal of Advanced Nursing, an
important journal in the field that publishes a large number
of papers annually.

Researchers reported that some COREQ criteria/items were
challenging to rate because they required a subjective judgment
to be made, this issue particularly related to items related to the
reporting of results (items 29 through 32). For example, items
30 and 31 ask if there is consistency between the data and the
findings and if major themes were clearly presented; both
require the rater to make an interpretation, the rating of the
item is not a clear yes or no. Difficulties in applying reporting
criteria because of the undefined and fluctuating nature of qua-
litative research have been acknowledged by other authors
(e.g., Peditto, 2018). Researchers were advised to give the
“benefit of the doubt” when they were unsure about how to
rate. Consequently, scores for these items may be inflated.

Authors have observed there are important omissions in the
COREQ checklist (O’Brien et al., 2014) that include ethical
issues pertaining to human subject research and consideration
of study limitations. We did address this, in part, by adding
additional items (ethical considerations, study limitations) to
our data extraction form. However, there were still possible
omissions, for example, O’Brien et al., (2014) suggests that a
problem formulation, details about the purpose of research and
a statement about conflicts of interest are required. We did not
measure these in our review, and this is consequently an
acknowledged limitation.

We only recorded if the authors reported their research
according to COREQ guidelines; we did not check if they
followed other checklists such as the SRQR (Standard for
Reporting Qualitative Research, O’Brien et al., 2014). This was
an omission in our methodology, and we suggest future



International Journal of Qualitative Methods

research should report if authors followed any recognized
reporting guideline.

Our study only included qualitative research where data
were collected by interview or focus group, given this is the
emphasis of the COREQ guidelines. Consequently, we have
not appraised the quality of reporting where data were collected
using textual, media, virtual or other data collection techniques
(Braun & Clarke, 2019). The SRQR is a more recent measure
of quality that—the authors argue—can be applied to all qua-
litative research (O’Brien et al., 2014). Whilst, not as exten-
sively used as COREQ it may be that the SRQR is a more
comprehensive measure of the quality of research reporting.
Readers should note that whilst both COREQ and SRQR were
developed based on a review of the literature (Peditto, 2018)
the psychometric properties of COREQ (and the SRQR for that
matter) have not been formally investigated and this is work
needs to be done.

Finally, it is important to remember that the quality of
reporting and the rigor and importance of research are not
synonymous. A study may check all COREQ items but still
be poor quality research with high risk of bias, this is a point to
note when interpreting our observations.

Conclusion

This is the first study that has systematically appraised the
quality of reporting of qualitative research in nursing disci-
plines. Our observations suggest that reporting of qualitative
research in nursing social science is suboptimal and there is a
need for a concerted effort to enhance reporting. Authors need
to pay close attention to the requirements of reporting guide-
lines when planning and reporting their research. Journal edi-
tors needs to ensure that the qualitative papers they publish
have fully complied with COREQ or similar reporting guide-
lines. Authors of qualitative research may argue that requiring
all researchers to adhere to one standard is restrictive for such a
broad field of enquiry. We reject this argument. All research
needs to be clearly and transparently reported so that the reader
can make informed judgments about the merit of the research to
health policy and practice.
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