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	Section/Topic
	Item No
	Checklist item
	Reported on page/section

	Title and abstract
	
	
	

	
	1a
	Identification as a randomised trial in the title
	Title (revised): "...on Their Genital Self-Image and Anger" — now explicitly identified as a randomized controlled trial in the running text of the title page / Abstract Method line.

	
	1b
	Structured summary of trial design, methods, results, and conclusions
	Abstract (Objectives, Method, Results, Conclusion, Trial registration) — structured; corrected for numerical accuracy (FGSIS ordering, Cohen's d) as per revision.

	Introduction
	
	
	

	
	2a
	Scientific background and explanation of rationale
	Introduction, paragraphs 1–5 (revised to reduce repetition and strengthen the knowledge-gap statement)

	
	2b
	Specific objectives or hypotheses
	Introduction, end section — Research Hypotheses H1 and H2 (revised terminology: "anger"; strengthened theoretical rationale)

	Methods
	
	
	

	
	3a
	Description of trial design (such as parallel, factorial) including allocation ratio
	Methods – Study Design: parallel-group RCT, 1:1 allocation ratio

	
	3b
	Important changes to methods after trial commencement, with reasons
	Not applicable — no changes were made to the trial methods after commencement

	
	4a
	Eligibility criteria for participants
	Methods – Population of the Research and Sample Selection (rationale for the "menopause within the last year" criterion added)

	
	4b
	Settings and locations where the data were collected
	Methods – Study Design (Family Health Center, eastern Türkiye; June 2024–February 2025)

	
	5
	The interventions for each group with sufficient details to allow replication, including how and when they were actually administered
	Methods – Interventions, and new TIDieR-format Appendix Table (session objectives, content, homework, materials, instructor qualifications, fidelity monitoring, attendance)

	
	6a
	Completely defined pre-specified primary and secondary outcome measures, including how and when they were assessed
	Methods – Data Collection Tools and Data Collection and Timeline: FGSIS (primary), Anger Scale (secondary); assessed at T1 (pre-intervention) and T2 (post 8-week intervention)

	
	6b
	Any changes to trial outcomes after the trial commenced, with reasons
	Not applicable — no changes were made to the outcomes after trial commencement

	
	7a
	How sample size was determined
	Methods – Population of the Research and Sample Selection: a priori power analysis using G*Power software, based on Ayar et al. (2021) FGSIS data; 63 per group

	
	7b
	When applicable, explanation of any interim analyses and stopping guidelines
	Not applicable — no interim analyses were planned or conducted

	
	8a
	Method used to generate the random allocation sequence
	Methods – Randomization Procedure: Random Integer Generator on random.org, generated by an independent researcher not otherwise involved in the study

	
	8b
	Type of randomisation; details of any restriction (such as blocking and block size)
	Simple randomization (no blocking/stratification)

	
	9
	Mechanism used to implement the random allocation sequence, describing any steps taken to conceal the sequence until interventions were assigned
	Methods – Randomization Procedure and Limitations: sequence generated independently; participants enrolled/allocated in order of clinic visits; a formal allocation-concealment mechanism (e.g., sealed envelopes) was not used — reported as a limitation

	
	10
	Who generated the random allocation sequence, who enrolled participants, and who assigned participants to interventions
	Methods – Randomization Procedure: sequence generated by an independent researcher; study team enrolled participants and assigned allocation in order of enrollment

	
	11a
	If done, who was blinded after assignment to interventions and how
	No blinding was implemented. The same research team delivered the intervention and collected outcome data, and the statistical analysis was conducted without blinding to group allocation.

	
	11b
	If relevant, description of the similarity of interventions
	Not applicable — control group received no comparator intervention (no-treatment/usual-care control, described in Methods – Interventions)

	
	12a
	Statistical methods used to compare groups for primary and secondary outcomes
	Methods – Data Analysis: independent-samples t-test and Chi-square test for between-group comparisons; paired-samples t-test for within-group pre–post comparisons; Levene's test for homogeneity of variance (assumption satisfied)

	
	12b
	Methods for additional analyses, such as subgroup analyses and adjusted analyses
	Not applicable — no subgroup or adjusted analyses were performed

	Results
	
	
	

	
	13a
	For each group, the numbers of participants who were randomly assigned, received intended treatment, and were analysed for the primary outcome
	Results and revised CONSORT flow diagram (Figure 1): 131 accepted into sample pool; 5 lost during enrollment (before randomization); 126 randomized (63/63); no post-randomization losses; 126 (63/63) analysed

	
	13b
	For each group, losses and exclusions after randomisation, together with reasons
	Results and Figure 1 legend: no losses occurred after randomisation (corrected; the previously mislabeled "4" in the control-group post-randomisation box has been removed)

	
	14a
	Dates defining the periods of recruitment and follow-up
	Methods – Study Design: June 2024–February 2025 (8-month data collection period); no follow-up assessment was conducted beyond the immediate post-intervention assessment (T2).

	
	14b
	Why the trial ended or was stopped
	Trial was completed as planned; not stopped early

	
	15
	A table showing baseline demographic and clinical characteristics for each group
	Table 1 (revised to include educational level and clarified income categories, with corrected footnote identifying both t-test and Chi-square test)

	
	16
	For each group, number of participants included in each analysis and whether the analysis was by original assigned groups
	All 126 randomized participants (63 per group) completed the post-intervention assessment and were included in the analysis; no participants were excluded after randomization and no outcome data were missing.

	
	17a
	For each primary and secondary outcome, results for each group, and the estimated effect size and its precision (such as 95% confidence interval)
	Table 2 (mean ± SD per group/time point, p-values, Cohen's d corrected from η²) plus a paragraph immediately following Table 2 reporting the mean difference and 95% CI for each comparison, for FGSIS and Anger Scale

	
	17b
	For binary outcomes, presentation of both absolute and relative effect sizes is recommended
	Not applicable — outcomes are continuous (FGSIS, Anger Scale)

	
	18
	Results of any other analyses performed, including subgroup analyses and adjusted analyses, distinguishing pre-specified from exploratory
	Not applicable — no subgroup or adjusted analyses were performed

	
	19
	All important harms or unintended effects in each group
	[bookmark: _GoBack]No adverse events or intervention-related harms were reported during the study.

	Discussion
	
	
	

	
	20
	Trial limitations, addressing sources of potential bias, imprecision, and, if relevant, multiplicity of analyses
	Discussion – Limitations (substantially expanded): single-center design, restriction of the sample to women within the first year of menopause, lack of formal allocation concealment, lack of blinding of outcome assessment and statistical analysis, use of separate independent- and paired-samples t-tests rather than a group × time interaction model, reliance on self-reported outcome measures, absence of longer-term follow-up, potential attention/Hawthorne effects, and lack of multiplicity adjustment for the secondary outcome.

	
	21
	Generalisability (external validity, applicability) of the trial findings
	Discussion/Limitations: single-center sample; "menopause within the last year" eligibility criterion and its rationale/impact on generalisability discussed

	
	22
	Interpretation consistent with results, balancing benefits and harms, and considering other relevant evidence
	Discussion (restructured around H1/H2) and Conclusion (revised to present findings as preliminary evidence, avoiding overreach)

	Other information
	
	
	

	
	23
	Registration number and name of trial registry
	Abstract, Trial registration line: Clinicaltrials.gov, NCT06942169, registered 16.04.2025, retrospectively registered

	
	24
	Where the full trial protocol can be accessed, if available
	No separate trial protocol publication exists; full methodological details are reported in the Methods section. Per the manuscript's Availability of Data and Materials statement, further materials are available from the corresponding author (Aysel AKBENİZ) upon reasonable request.

	
	25
	Sources of funding and other support; role of funders
	Funding statement (Declarations): "This research did not receive any specific grant from funding agencies in the public, commercial, or not-for-profit sectors." No external funder; not applicable regarding funder role.



