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Abstract  1 

 2 

Background: The use of theory can strengthen health research by informing methodological decisions and 3 

interpretation of findings. However, inconsistent reporting can obscure how theory is selected, 4 

operationalised, and applied, limiting critical appraisal, reproducibility, and cumulative theory 5 

development. This scoping review aimed to identify and synthesise published recommendations for 6 

reporting the use of theory in health research, providing an evidence base for the future development of 7 

consensus-based reporting guidance. 8 

Methods: A scoping review was conducted according to Joanna Briggs Institute methodology and reported 9 

in accordance with PRISMA-ScR. PubMed, Embase, CINAHL, and ERIC were searched, supplemented 10 

by backward citation searching and manual searching of the EQUATOR Network. Peer-reviewed English-11 

language sources providing explicit or implicit recommendations for reporting theory use in health research 12 

were eligible; sources applying theory without providing reporting guidance were excluded. Records were 13 

screened independently by two reviewers, with disagreements resolved through consensus. Data were 14 

extracted by one reviewer and checked by a second. Reporting recommendations were classified as explicit 15 

or implicit and synthesised narratively to develop candidate reporting recommendations. 16 

Results: Database searches identified 8,708 records, with two additional sources identified through 17 

supplementary searching. Eight sources met the eligibility criteria, yielding 92 relevant recommendations: 18 

76 explicit and 16 implicit. Narrative synthesis generated 15 candidate reporting recommendations across 19 

three domains: Title and Abstract (n=3), Introduction and Methods (n=6), and Results and Discussion (n=6). 20 

Recommendations addressed theory identification and selection, justification, adaptation and limitations, 21 

operationalisation and measurement, integration into study design, interpretation of findings, contextual 22 

influences, and implications for theory, practice, and future research. 23 

Conclusions: Existing recommendations for reporting theory use in health research are fragmented across 24 

disciplines and methodological contexts. This review consolidates these recommendations into 15 25 

candidate reporting recommendations spanning the research process, providing an evidence-informed basis 26 

for the development of consensus-based reporting guidance. Such guidance has the potential to improve 27 

the transparency and consistency of theory reporting and enable clearer appraisal of how theory informs 28 

health research. 29 

 30 

Keywords  31 

Models, Theoretical; Research Design; Guidelines as Topic; Scoping Reviews as Topic; Reproducibility 32 

of Results.33 
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Background 34 

Theory can provide a systematic basis for understanding and explaining phenomena by specifying concepts, 35 

relationships, and assumptions that can inform how research questions are investigated and findings 36 

interpreted [1, 2]. Although the terms theory, model, theoretical framework, and conceptual framework are 37 

sometimes used interchangeably, they differ in purpose, scope, and level of abstraction [3, 4]. Broadly, 38 

theories seek to explain relationships among phenomena, models represent or organise concepts and their 39 

relationships, and theoretical or conceptual frameworks provide structures through which phenomena can 40 

be examined within a particular research context [3, 4]. For the purposes of this review, the term ‘theory’ is 41 

used broadly to encompass theories, theoretical frameworks, models, and conceptual frameworks when 42 

they inform the research process. Across these conceptual approaches, theory can strengthen the coherence 43 

and interpretability of research by making underlying assumptions and relationships explicit [1-2, 4]. It may 44 

inform intervention development, identification of relevant determinants or constructs, data collection and 45 

analysis, and interpretation of findings [1-2, 5-6]. Its contribution may be particularly important when 46 

investigating complex interventions and systems, where outcomes arise through interactions between 47 

mechanisms and contextual influences [7-9].  48 

Realising these potential contributions depends not only on the appropriate use of theory but also on 49 

transparent reporting of how it has been applied. Adequate reporting enables readers to understand why a 50 

particular theory was selected, which theoretical constructs were considered, how these constructs informed 51 

methodological decisions, and how study findings relate to the theoretical assumptions underpinning the 52 

research [10-12]. Conversely, incomplete reporting makes it difficult to distinguish meaningful theoretical 53 

integration from superficial reference to theory and limits opportunities for critical appraisal, replication, 54 

evidence synthesis, and cumulative theory development [10-12]. 55 

Reviews across several areas of health research have identified inconsistent application and reporting of 56 

theory. A systematic review of health-behaviour research found that fewer than half of the studies reviewed 57 

used theory, with substantially fewer making extensive use of theory [13]. Similarly, Davies et al. identified 58 

limited theory use and poor justification of theoretical choices in guideline dissemination and 59 

implementation research [14]. Reviews of medication-adherence and digital-health interventions have also 60 

identified incomplete reporting of how theoretical constructs informed intervention development and 61 

limited evidence that theory was explicitly tested [13,16]. Michie and Prestwich (2010) developed the 62 

Theory Coding Scheme as a methodological tool to assess the extent to which behavioural interventions 63 

were theory-based, including whether theoretical constructs informed intervention design, were measured 64 

and tested, and whether findings were used to refine theory [10]. Collectively, this literature demonstrates 65 

that simply citing a theory provides insufficient information to determine how it informed the research 66 

process or how empirical findings were used to evaluate it. 67 
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Several reporting guidelines and checklists address aspects of theory reporting within particular research 68 

contexts. The Standards for Reporting Implementation Studies (StaRI) and Guidance for Reporting 69 

Intervention Development Studies in Health Research (GUIDED), for example, include recommendations 70 

concerning the theoretical or conceptual rationale underpinning implementation and intervention 71 

development, respectively [17-18]. More specifically, the Checklist for Theoretical Report in 72 

Epidemiological Studies (CRT-EE) was developed to improve the completeness and transparency of 73 

reporting theories and theoretical models in epidemiological research and comprises 15 items spanning the 74 

sections of a research article [19]. CRT-EE represents an important contribution, but its development and 75 

content are explicitly situated within epidemiological research. Several items are framed around 76 

epidemiological conventions, including the specification, measurement, analysis, and reporting of variables 77 

and their theoretically proposed relationships [19]. Its applicability to the different ways in which theory 78 

may be used across qualitative, quantitative, mixed-methods, implementation, and other health research 79 

traditions has therefore not been established. 80 

More broadly, recommendations for reporting theory use remain dispersed across reporting guidelines, 81 

methodological papers, reviews, and discipline-specific literature, with differences in scope and intended 82 

application [3, 11-12, 20]. There is currently no consolidated set of reporting recommendations designed 83 

for application across the breadth of health research. Consequently, researchers lack common reporting 84 

expectations applicable across disciplines and study designs, while readers and reviewers may lack a 85 

consistent basis for critically appraising how theory has informed the research. This fragmentation also 86 

limits comparison, evidence synthesis, and cumulative theory development. Consolidating existing 87 

recommendations and establishing their relevance across health research is therefore an important step 88 

towards developing consensus-based, cross-disciplinary reporting guidance. 89 

This scoping review aimed to identify and synthesise existing recommendations for reporting the use of 90 

theory in health research. Specifically, it sought to identify recommendations concerning the reporting of 91 

theory selection, application, operationalisation, evaluation, and interpretation across disciplines and study 92 

designs. The resulting synthesis was intended to provide an evidence-informed foundation for the 93 

subsequent development of consensus-based reporting guidance for theory use in health research. 94 

 95 

Methods  96 

Study design and protocol 97 

This scoping review was conducted in accordance with the JBI methodology for scoping reviews [21] and 98 

reported according to the Preferred Reporting Items for Systematic Reviews and Meta-Analyses extension 99 

for Scoping Reviews (PRISMA-ScR) [22]. 100 

The review protocol was prospectively registered on the Open Science Framework (OSF) [23] (DOI: 101 

10.17605/OSF.IO/Z4DNT). 102 

Eligibility criteria 103 

Eligibility criteria were developed using the JBI Population–Concept–Context (PCC) framework [21]. 104 
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Population. Sources from disciplines and professional fields contributing to health research were eligible, 105 

including medicine, nursing, pharmacy, public health, psychology, allied health, and health professions 106 

education. Literature arising from academic, clinical, policy, or community-based research contexts was 107 

eligible where its primary focus related to human health or healthcare systems. 108 

Concept. The concept of interest was the reporting of theory use in health research. For the purposes of this 109 

review, theory was operationally defined as an umbrella term encompassing theories, theoretical 110 

frameworks, models, and conceptual frameworks when these were used to inform the research process. 111 

Although these concepts are distinct, they were considered together because the terminology is used 112 

inconsistently and sometimes interchangeably across the health research literature [3-4]. Theory use could 113 

relate to any stage of the research process, including study design, intervention development, data 114 

collection, analysis, interpretation, or evaluation. Eligible sources were required to provide explicit or 115 

implicit recommendations, guidance, checklists, or structured criteria concerning how theory use should be 116 

reported or communicated. Sources that applied theory to a specific research question but did not provide 117 

recommendations or guidance relevant to reporting theory use were excluded. 118 

Context. Sources were eligible across all geographical locations and health research settings, including 119 

clinical, community, organisational, policy, and educational contexts. 120 

All study designs and article types capable of contributing relevant reporting recommendations were 121 

eligible. These included, but were not limited to, reporting guidelines and checklists, methodological studies 122 

and papers, expert commentary or consensus-based guidance, systematic and other evidence reviews, and 123 

empirical research evaluating the use or reporting of theory. Eligibility was therefore determined by the 124 

relevance of the source to the review concept rather than by study design. 125 

Peer-reviewed publications in English were eligible. Electronic database searches were restricted to 126 

publications from 1 January 2015 to 18 October 2025 to focus the review on contemporary reporting 127 

recommendations and maintain a manageable search scope. This date restriction represented a deviation 128 

from the registered protocol, which had not specified a publication-date limit. To reduce the risk of 129 

excluding earlier influential guidance, supplementary citation searching and searching of the EQUATOR 130 

Network were not date-restricted. 131 

Information sources and search strategy 132 

A systematic literature search was conducted across PubMed, Embase, CINAHL, and ERIC, with the final 133 

searches conducted on 18 October 2025. 134 

The search strategy was developed with input from an experienced librarian and iteratively refined by the 135 

research team. Controlled vocabulary, including Medical Subject Headings (MeSH) where applicable, was 136 

combined with free-text terms representing three principal concepts: health research, theory use, and 137 

reporting guidance. The search strategy was initially developed and pilot-tested in PubMed before being 138 

adapted to the syntax and controlled vocabulary of the remaining databases. 139 

Search terms included combinations and variations of terms relating to health research, theory, theoretical 140 

application, conceptual framework, model, reporting guideline, reporting checklist, reporting standard, 141 

reporting framework, and related terminology. Searches were designed to identify relevant reporting 142 

recommendations irrespective of study design or publication type. 143 
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The complete search strategies for all databases, including search terms, Boolean operators, limits applied, 144 

search dates, and numbers of records retrieved, are provided in Additional File 1. 145 

To identify additional eligible sources, backward citation searching of the reference lists of included articles 146 

was undertaken using Google Scholar. The EQUATOR Network database of health research reporting 147 

guidelines was also manually searched. These supplementary searches were not restricted by publication 148 

date. 149 

Selection of sources of evidence 150 

All records identified through the electronic database searches were imported into EndNote 21, where 151 

duplicates were identified and removed. The remaining records were subsequently uploaded to Rayyan for 152 

screening [24]. 153 

Study selection was undertaken in two stages: (1) title and abstract screening and (2) full-text assessment. 154 

Before formal screening commenced, the eligibility criteria were pilot-tested by the review team on a 155 

sample of three articles to establish a shared understanding of their interpretation and application. 156 

Six reviewers participated in screening and were organised into three reviewer pairs (ZN/YM, AE/KA, and 157 

MJ/AS). Records were distributed between the three pairs, with each record independently assessed by both 158 

reviewers within the assigned pair. Reviewers were blinded to each other’s screening decisions within 159 

Rayyan. Disagreements at either the title and abstract or full-text screening stage were resolved through 160 

discussion and consensus, with a third reviewer consulted where consensus could not be reached. Reasons 161 

for exclusion at the full-text stage were recorded. The complete study selection process is presented in a 162 

PRISMA-ScR flow diagram (Figure 1). 163 

Data charting 164 

A standardised data-charting form was developed a priori in Microsoft Excel and pilot-tested on three 165 

included sources.  166 

Data were charted by one reviewer (AE) and subsequently checked for accuracy and completeness by a 167 

second reviewer (ZN). The reviewers resolved discrepancies through discussion and consensus. 168 

Data charted from each included source included: 169 

• bibliographic characteristics, including author and year of publication; 170 

• country of origin; 171 

• health research field or discipline; 172 

• study aim or purpose; 173 

• study methodology; 174 

• characteristics and intended audience of the reporting recommendations; 175 

• format of the reporting guidance, where applicable; and 176 

• explicit or implicit recommendations concerning how the use of theory should be reported. 177 

Reporting recommendations were classified as explicit where authors directly stated how theory use should 178 

be reported. Recommendations were classified as implicit where reporting guidance was not directly stated 179 
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as a recommendation but could be reasonably inferred from the authors’ critique, appraisal, findings, or 180 

discussion of deficiencies in theory use or reporting.  181 

Implicit recommendations were initially interpreted by AE and subsequently reviewed by ZN to ensure that 182 

the interpretation was supported by the source material. Disagreements were resolved through discussion, 183 

with a third reviewer consulted where required. 184 

Critical appraisal of individual sources of evidence 185 

Formal methodological quality or risk-of-bias assessment of included sources was not undertaken. 186 

Consistent with the purpose of this scoping review, the objective was to identify and map the breadth and 187 

content of available reporting recommendations rather than to determine intervention effectiveness or 188 

generate evidence statements based on methodological quality. 189 

Data analysis and synthesis 190 

Characteristics of the included sources were summarised descriptively using frequencies and narrative 191 

summaries, including publication year, geographical origin, health research discipline, methodological 192 

approach, and type of reporting guidance. 193 

Extracted reporting recommendations were synthesised narratively, informed by established guidance for 194 

narrative synthesis [25], to identify common and distinct reporting concepts across the included sources 195 

and develop a consolidated set of candidate reporting recommendations for reporting theory use in health 196 

research. Both explicit recommendations and interpreted implicit recommendations were included in the 197 

synthesis. 198 

The synthesis involved an iterative process of comparison, grouping, and refinement. Extracted 199 

recommendations were first examined to identify the underlying reporting concept addressed, including the 200 

selection, application, operationalisation, evaluation, or interpretation of theory. Recommendations 201 

addressing conceptually similar reporting requirements were grouped together and compared across 202 

sources. Overlapping or substantively equivalent recommendations were consolidated, while 203 

recommendations addressing distinct reporting requirements were retained separately. Where an extract 204 

addressed more than one reporting concept, it could contribute to more than one candidate reporting 205 

recommendation. 206 

The resulting groupings were reviewed against the original extracts to ensure that the developing 207 

recommendations remained grounded in the source material. The scope and wording of each grouping were 208 

then refined and expressed as concise, action-oriented candidate reporting recommendations. Where 209 

recommendations originated from discipline- or design-specific contexts, wording was generalised only 210 

where the underlying reporting concept was not inherently dependent on the original disciplinary or 211 

methodological context. The candidate reporting recommendations were subsequently organised according 212 

to their anticipated location within a research manuscript: Title and Abstract; Introduction and Methods; 213 

and Results and Discussion. 214 
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The developing synthesis was reviewed and refined through discussion among the author team, with 215 

differences in interpretation or categorisation resolved through consensus. An audit trail documented the 216 

progression from the extracted source material to the final candidate reporting recommendations. 217 

Results  218 

Study selection 219 

The database searches identified 8,708 records, with two additional records identified through 220 

supplementary searching: one through backward citation searching and one through manual searching of 221 

the EQUATOR Network. Following removal of 102 duplicates, 8,606 records underwent title and abstract 222 

screening, of which 8,547 were excluded. Of the 59 reports sought for retrieval from the database searches, 223 

two could not be retrieved, leaving 57 for full-text assessment. Both reports identified through 224 

supplementary searching were also assessed for eligibility. Of the 59 reports assessed in total, 51 were 225 

excluded, resulting in eight sources meeting the eligibility criteria and being included in the final synthesis 226 

(Figure 1).  227 

Fig. 1 PRISMA-ScR flow diagram of study selection 228 

Characteristics of included sources 229 

Table 1 presents the characteristics of the eight included sources. The eight sources were published between 230 

2010 and 2022 and represented a range of disciplinary and methodological contexts. These included clinical 231 

and applied fields, public health and epidemiology, behavioural and psychological science, implementation 232 

science, and multidisciplinary health research methodology. Geographically, the sources originated 233 
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predominantly from the United Kingdom and Brazil, with additional contributions from Ireland, the United 234 

States, and Canada. 235 

The sources also varied in purpose and methodological approach, encompassing reporting guidelines and 236 

checklists, methodological studies, systematic reviews, and expert or consensus-based guidance. 237 

Recommendations concerning theory reporting were therefore presented in different forms and with 238 

varying levels of specificity. Some sources provided explicit recommendations for reporting theory use, 239 

whereas others identified deficiencies, expectations, or methodological considerations from which 240 

reporting recommendations were derived implicitly. 241 

Table 1. Characteristics of included sources 242 

Source Country Field/Context Study Design/Type Focus relevant to theory 
reporting 

Michie and 
Prestwich 
(2010) [10] 

UK Health psychology / 
behavioural science 

Methodological 
study 

Developed the Theory Coding 
Scheme to assess the extent 
and quality of theory use in 
behavioural interventions. 

Patton et al. 
(2017) [15] 

UK/Ireland Pharmacy / 
medication adherence 
/ behavioural 
medicine 

Systematic review Evaluated the extent to which 
psychological theory informed 
medication-adherence 
interventions in older adults 
with polypharmacy. 

Guise et al. 
(2017) [26] 

USA/Canada Health research 
methodology / 
complex interventions 

Reporting guideline 
– explanation and 
elaboration 

Provided guidance for 
applying PRISMA-CI to 
reporting systematic reviews 
of complex interventions. 

Pinnock et al. 
(2017) [18] 

UK Implementation 
science / health 
services research 

Reporting guideline 
– explanation and 
elaboration 

Developed and elaborated 
StaRI guidance for transparent 
reporting of implementation 
studies. 

Duncan et al. 
(2020) [17] 

UK Multidisciplinary 
health research / 
intervention 
development 

Consensus-based 
reporting guideline 

Developed GUIDED to 
improve reporting of 
intervention development in 
health research. 

Nakabayashi et 
al. (2020) [27] 

Brazil Nutrition / public 
health / health 
behaviour 

Systematic review Evaluated use of the 
Transtheoretical Model in 
nutritional interventions for 
adolescents. 

de Souza Filho 
et al. (2021) 
[19] 

Brazil Epidemiology / public 
health 

Reporting checklist 
– explanation and 
elaboration 

Developed CRT-EE to improve 
reporting of theories and 
theoretical models in 
epidemiological studies. 

Carpenter et al. 
(2022) [28] 

USA Geriatric medicine / 
implementation 
science 

Narrative review / 
expert guidance 

Examined implementation-
science reporting challenges in 
aging research using StaRI and 
proposed practical guidance. 

 243 

Extracted reporting recommendations 244 

Across the eight included sources, 92 relevant recommendations were identified, comprising 76 explicit 245 

and 16 implicit reporting recommendations.  246 
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The distribution of extracted recommendations varied across the included sources, reflecting differences in 247 

their purpose and methodological approach. Some sources provided structured reporting criteria or 248 

recommendations, while others contributed recommendations through methodological evaluation of how 249 

theory had been selected, operationalised, applied, or evaluated. 250 

Narrative synthesis of reporting recommendations 251 

Narrative synthesis resulted in 15 candidate reporting recommendations, organised into three domains 252 

corresponding broadly to sections of a research manuscript: Title and Abstract (n=3), Introduction and 253 

Methods (n=6), and Results and Discussion (n=6) (Table 2).  254 

In the Title and Abstract, recommendations focused on making theory use readily identifiable. 255 

Recommendations relating to the Introduction and Methods addressed description and justification of the 256 

selected theory, contextual considerations influencing theory selection, adaptations and limitations, 257 

operationalisation and measurement of constructs, and the influence of theory on study design. Within the 258 

Results and Discussion, recommendations addressed transparent presentation of theory-informed findings, 259 

assessment of findings against theoretical assumptions, implications for theory and practice, contextual 260 

influences on theory performance, and remaining uncertainties. 261 

Table 2. Candidate reporting recommendations for reporting the use of theory in health research 262 

Candidate reporting 
recommendation 

number 

Manuscript 
Section 

Reporting Recommendation 

1 Title & 
Abstract 

Indicate in the title that the study is theory-informed. 

2 Title & 
Abstract 

Indicate the name of the theory in the keywords. 

3 Title & 
Abstract 

State in the abstract that a theory was used and its intended purpose. 

4 Introduction & 
Methods 

Describe the theory or theories used, including their key constructs, 
and justify the use of single or multiple theories where applicable. 

5 Introduction & 
Methods 

Provide a clear, evidence-based justification for the selected theory, 
describing the contextual factors (e.g. social, cultural, or 
organisational) that shaped the choice, and justify the exclusion of 
relevant alternative theories where applicable. 

6 Introduction & 
Methods 

Describe any adaptations made to the theory, including modified or 
excluded constructs, and report any changes to the theory 
application during the research process with justification. 

7 Introduction & 
Methods 

Acknowledge known limitations of the theory, particularly in 
relation to the study context, and describe any mitigation strategies 
adopted where applicable. 

8 Introduction & 
Methods 

Describe how theoretical constructs were operationalised and 
measured, including evidence of validity and reliability where 
applicable. 

9 Introduction & 
Methods 

Explain how the theory informed the study design, including data 
collection and/or data analysis. 

10 Results & 
Discussion 

Where appropriate, include a figure illustrating the theory and 
provide supplementary materials (e.g., detailed analytical outputs or 
coding frameworks) to support complete and transparent reporting 
of how the theory was applied throughout the study. 
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11 Results & 
Discussion 

Present findings in relation to the theoretical constructs. 

12 Results & 
Discussion 

Report whether the findings support, partially support, or contradict 
the theoretical assumptions, and describe how they contribute to 
refining, extending, or challenging the theory. 

13 Results & 
Discussion 

Describe the practical implications of theory-informed findings for 
health services, health outcomes, and research, and support the 
translation of these theoretical findings into practice with evidence. 

14 Results & 
Discussion 

Report contextual or other factors that influenced the theory’s 
performance or effectiveness. 

15 Results & 
Discussion 

Identify remaining uncertainties and areas for future research related 
to the theory and its application. 

 263 

Mapping the candidate reporting recommendations to their source literature demonstrated varying levels of 264 

convergence across the included sources. Table 3 maps each candidate reporting recommendation to its 265 

supporting source(s) and indicates whether the underlying recommendation was explicit (E) or implicit (I). 266 

Several candidate reporting recommendations were supported by multiple sources, whereas others arose 267 

from reporting considerations identified within individual sources. 268 

Table 3. Mapping of candidate reporting recommendations to supporting sources and 269 

recommendation type (I: Implicit Reporting Recommendation. E: Explicit Reporting 270 

Recommendation) 271 

Candidate 
reporting 
recommendations 
Number 

Study 
Michie 
and 
Prestwich, 
(2010) 

Patton 
et al. 
(2017) 

Guise 
et al. 
(2017) 

Pinnock 
et al. 
(2017) 

Duncan 
et al. 
(2020) 

Nakabayashi 
et al. (2020) 

de 
Souza 
Filho 
et al. 
(2021) 

Carpenter 
et al. 
(2022) 

1   I I   E  
2    I     
3    I     
4 E E      E 
5   I  I  E  
6      I   
7 E       E 
8 E E      E 
9 E    E   E 

10    E   E  
11       E  
12  E       
13    I     
14      E   
15     I    

Discussion  272 

This scoping review identified a small and heterogeneous body of literature addressing the reporting of 273 

theory use in health research. Narrative synthesis resulted in 15 candidate reporting recommendations 274 

spanning the research process, from identifying and justifying theory use to describing its application and 275 
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relating findings back to theoretical constructs and assumptions. Recommendations were dispersed across 276 

different disciplinary and methodological contexts, and the extent of support for individual 277 

recommendations varied considerably between sources. The findings therefore indicate not an absence of 278 

existing guidance, but a lack of consolidated guidance applicable across health research. This is consistent 279 

with previous calls for greater consistency in the application and reporting of theory [12].  280 

The synthesis indicates that transparent theory reporting extends beyond simply identifying or citing a 281 

theory. The candidate reporting recommendations encompass justification of theory selection, description 282 

and operationalisation of constructs, adaptations and limitations, integration of theory into study design and 283 

analysis, and interpretation of findings in relation to theoretical propositions. Context also emerged as an 284 

important consideration, both in explaining theory selection and in interpreting how a theory operates when 285 

applied to particular populations and settings. This aligns with broader recognition that contextual 286 

influences are important when interpreting complex interventions and implementation processes [3, 8-9, 287 

29]. Making such influences and any adaptations to theory explicit may help readers distinguish limitations 288 

of the theory itself from those arising through its application in a particular context. 289 

The recommendations also emphasise the importance of relating empirical findings back to the theory that 290 

informed the research. Reporting whether findings support, challenge, refine, or extend theoretical 291 

propositions can help theory-informed studies contribute to cumulative theoretical development rather than 292 

using theory solely as an organising framework. This is consistent with arguments that cumulative 293 

knowledge development requires empirical findings to be linked explicitly to theoretical constructs and 294 

assumptions [30]. Transparent reporting of this relationship may therefore facilitate both critical appraisal 295 

of theory use within individual studies and subsequent refinement of theory across studies. 296 

Existing reporting guidance provides important foundations but differs in scope and purpose. StaRI and 297 

GUIDED incorporate theory-related considerations within guidance for implementation studies and 298 

intervention development, respectively [17-18], while CRT-EE provides dedicated guidance for reporting 299 

theory within epidemiological research [19], and Sidani et al. [11] address reporting of intervention theory. 300 

The present review brings together recommendations across these and other methodological contexts; 301 

however, the resulting 15 recommendations should be regarded as candidate reporting recommendations 302 

rather than a final reporting checklist or standard. Their inclusion in the review reflects the available 303 

literature and does not establish their relevance, clarity, or applicability across all forms of health research. 304 

Further consensus-based evaluation is therefore required before they can form the basis of cross-305 

disciplinary reporting guidance. 306 

Strengths and limitations  307 

A strength of this review was its systematic approach to identifying and synthesising reporting 308 

recommendations across diverse health research contexts. The review followed JBI methodology and 309 

PRISMA-ScR, incorporated dual independent screening, and used a structured process for identifying and 310 

verifying both explicit and implicit recommendations. Mapping each candidate reporting recommendation 311 

to its source literature also provided transparency regarding its evidential basis. 312 

Several limitations should be acknowledged. Only eight sources met the eligibility criteria, and these 313 

represented a limited range of disciplinary and methodological contexts. Database searches were restricted 314 

to English-language publications from 2015 onwards, although supplementary searching was not date-315 

restricted. Interpretation of implicit recommendations and consolidation of heterogeneous 316 
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recommendations necessarily involved researcher judgement, despite review and consensus procedures. 317 

Finally, the resulting recommendations are literature-derived candidates and have not yet undergone 318 

consensus evaluation for their relevance, clarity, completeness, or applicability across health research 319 

designs. 320 

Future research 321 

The candidate reporting recommendations should next undergo structured expert consensus to determine 322 

their relevance, clarity, completeness, and applicability across health disciplines and study designs. 323 

Consistent with guidance for developing health research reporting guidelines [31], this should be followed 324 

by refinement and pilot testing before any resulting guidance is recommended for wider use. Subsequent 325 

research should evaluate its usability and its effect on the completeness and transparency of theory 326 

reporting. 327 

Conclusion 328 

Existing recommendations for reporting theory use in health research are fragmented across disciplinary 329 

and methodological contexts. This review consolidated these recommendations into 15 literature-derived 330 

candidate reporting recommendations spanning the research process. These candidates are not intended as 331 

a final reporting checklist; rather, they provide an evidence-informed foundation for subsequent consensus, 332 

refinement, and testing of cross-disciplinary guidance for reporting theory use in health research. 333 
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