
EDITORIAL

Helping to know about the intervention: The Template

for Intervention Description and Replication (TIDieR)

checklist is now available in Brazilian Portuguese

The use and replication of high-quality evaluative research
in practice are dependent upon good reporting of the inter-
ventions. However, the reporting of interventions is poor in
many fields, contributed by the authors’ low awareness of
what constitutes adequate reporting.1,2 The TIDieR (Tem-
plate for Intervention Description and Replication) reporting
guideline is a 12-item checklist that was created to improve
the quality of reporting and the replicability of interven-
tions.2 TIDieR is an extension of the Consolidated Standards
of Reporting Trials (CONSORT) 2010 and the Standard Proto-
col Items: Recommendations for Interventional Trials
(SPIRIT) 2013 reporting guidelines, which were created to
improve the reporting of clinical trials and clinical trial pro-
tocols respectively.3,4 The 12 items of TIDieR are briefly
described in Table 1.

The problem of incomplete reporting of interventions
revolves around research waste. If a study inadequately
describes its intervention, and the intervention, if effective,
cannot be implemented, then it contributes to a waste of
the research funding. Although clinical trials must aim for
high methodological quality, complete reporting is also
needed to enable replication and implementation. Nowa-
days more attention is being directed to developing inter-
ventions that can be replicated and scaled up, and the
complete reporting of such interventions is a fundamental
part of this process.

Previous studies have reported that incomplete descrip-
tion of interventions is a problem in randomised controlled
trials in many fields of healthcare.2,5�7 For example, ade-
quate reporting was available for only 20% of evidence-
based practice educational interventions,8 and 21% of group
management of type 2 diabetes interventions.9 Analysis of
samples of reports of oncology interventions and acupunc-
ture interventions found inadequate reporting in all the
studies assessed.10,11 In an evaluation of the reporting of
interventions in physical therapy trials, the description of

the active interventions was complete for more than 70% of
the studies, compared with 30% of the control group inter-
ventions.12 Especially in physical therapy, recent systematic
reviews have identified a low quality of reporting of inter-
ventions, and strongly encourage the use of TIDieR in con-
ducting and reporting future studies.13�16

Even though TIDieR was initially created to guide the
reporting of interventions in trials and other evaluative
study designs, several extensions and adaptations of the
original reporting guideline have been developed.17�20

Some examples include: TIDieR-PHP, adapted for population
health and policy interventions17 - which is for interventions
that are conducted at a population level and aim to change
behaviours or social and economic determinants of health
(e.g., legislation for smoke-free public places, reduced
urban speed limits); TIDieR for placebo and sham control
interventions (TIDieR-placebo)18 � complete reporting aids
the understanding of the potential benefits and harms of the
active interventions when compared to placebo; and TIDieR
for telehealth interventions (TIDieR-telehealth)19 - to meet
the growing demand of implementation of e-health inter-
ventions. TIDieR can also be used to report intervention
descriptions in systematic reviews of interventions21 and its
use is recommended as part of the systematic review report-
ing guideline � PRISMA 2020.22

The work of improving the reporting of interventions
requires efforts not only from study authors but also from
publishers, journal editors, reviewers, institutional regula-
tory boards, universities, research facilities and other edu-
cational institutions, funding agencies, and stakeholders.23

The use of the TIDieR should be mandatory in the submission
process for journals and in earlier pre-publication locations,
such as trial registries and protocols. The word limit of pub-
lished articles should not be a barrier and journal editors
and publishers should require complete reporting and
encourage the use of online supplementary materials when
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Table 1 Description of the items included in the TIDieR.2

Item Description

1. Brief name: Provide the name or a phrase that describes

the intervention.

Providing a clear name or a brief description of the interven-

tion makes it easier to identify the type of intervention and

find other reports of the same intervention.

2. Why: Describe any rationale, theory, or goal of the ele-

ments essential to the intervention.

Describing the rationale, theory, or goals that underpin an

intervention, or components of a complex intervention, con-

tributes to the identification of elements that are essential

to the intervention, rather than optional or incidental.

3. What (materials): Describe any physical or informational

materials used in the intervention, including those pro-

vided to participants or used in intervention delivery or

training of intervention providers. Provide information on

where the materials can be accessed (for example, online

appendix, URL).

This is typically the least well described item of interventions.

It is necessary to describe what physical and informational

materials were used in the intervention, including those used in

training the providers of the intervention. In the case of exten-

sive descriptions, it is advised to provide this information else-

where (e.g. supplementary appendix, published protocol, or

website) and report this location in the main paper.

4. What (procedures): Describe each of the procedures,

activities, and/or processes used in the intervention,

including any enabling or support activities.

Describe what processes, activities, or procedures the inter-

vention provider/s carried out to provide the intervention.

5. Who provided: For each category of intervention provider

(for example, psychologist, nursing assistant), describe

their expertise, background, and any specific training

given.

Describe the number of people involved in providing the

intervention, along with the expertise and profession of

those involved. It is also important to describe whether there

was specific training to conduct the intervention provided,

and it may be relevant to describe if the providers were spe-

cially recruited to provide the intervention, and whether any

incentive was provided.

6. How: Describe the modes of delivery (such as face-to-face

or by some other mechanism, such as the internet or tele-

phone) of the intervention and whether it was provided

individually or in a group.

Describe whether the intervention was delivered individually

or in a group (if yes, what was the number of participants in

each group); whether the intervention was face-to-face or

remotely (if yes, what was the delivery method, such as syn-

chronous or asynchronous, recorded classes) or mixed.

7. Where: Describe the type(s) of location(s) where the

intervention occurred, including any necessary infra-

structure or relevant features.

Describe the location in which the intervention was con-

ducted. This description can impact the feasibility and

adherence of the intervention and is important for future

replication of the intervention.

8. When and how much: Describe the number of times the

intervention was delivered and over what period of time

including the number of sessions, their schedule, and

their duration, intensity, or dose.

The type of information needed for this item will differ

depending on the type of intervention (e.g., pharmacologi-

cal, or non-pharmacological).

9. Tailoring: If the intervention was planned to be personal-

ised, titrated, or adapted, then describe what, why,

when, and how.

Some interventions might be purposefully tailored for partic-

ipants (e.g., modifications in dose or intensity). If so, how it

was tailored and the reasons for this should be well

described, along with the variables and tools used to assess

the participants, when the intervention was tailored, and

any decision points or rules for tailoring.

10. Modifications: If the intervention was modified during

the course of the study, describe the changes (what, why,

when, and how).

These modifications are related to the general level of the

study and not to the individual level (as item 9). These

unforeseen modifications to the intervention may occur dur-

ing the conduct of the study and the modification/s and the

reason/s for it, need to be reported to assist future studies.

11. How well (planned): If intervention adherence or fidel-

ity was assessed, describe how and by whom, and if any

strategies were used to maintain or improve fidelity,

describe them.

This item refers to “how well” the intervention was received

or delivered (e.g., how many participants did the interven-

tion, how much of the intervention they completed and for

how long). There are many tools and strategies that can be

used to maintain intervention fidelity. It is necessary to

describe clearly if any of these have been used.

12: How well (actual): If intervention adherence or fidelity

was assessed, describe the extent to which the interven-

tion was delivered as planned.

If it was measured, the authors need to describe the extent

to which the delivered intervention varied from the planned

intervention. This information can help to explain the study’s

findings and guide future replications of the intervention.
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necessary. A less detailed intervention will be a barrier to
replication and synthesis in new studies and accurate use in
clinical practice.

To reduce language barriers and increase the complete-
ness of intervention reporting, TIDieR has been translated
into French, German, Italian, Spanish, Turkish, and Chinese,
and is now available in Brazilian Portuguese. These transla-
tions facilitate the use of TIDieR during the planning and
reporting of clinical trials, making them more viable to be
implemented and replicated, and contributing to more
transparent health research worldwide. The original version
in English of TIDieR and all the translations can be accessed
on the EQUATOR Network website (www.equator-network.
org/reporting-guidelines/tidier/) and the TIDieR Guide web-
site (www.tidierguide.org). The TIDieR Guide website also
contains an authoring tool that guides authors of trials and
developers of interventions through completing each of the
TIDieR items and produces a document that contains the
intervention details.
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