Standards for reporting research methods, interventions and Outcomes in Surgical Prehabilitation (SOS-Prehab) 2025 checklist of information to include when reporting a randomised trial of surgical prehabilitation; the checklist is to be used in concert with CONSORT 2025 checklist*; bolded items are essential   

	Section / Topic

	No*
	SOS-Prehab 2025 checklist item description
	Reported on page no.

	Title and abstract
	

	Title and structured abstract
	1a
	 (i). Label the intervention as “prehabilitation” 
 (ii). Specify the target population (e.g., type of surgery, diagnosis, clinical risk)
(iii). Add “prehabilitation” as a keyword for indexing purposes 
	

	
	1b
	(i). List all prehabilitation components (e.g., exercise, nutrition, psychological support)
(ii). Specify the duration (range) of prehabilitation
(iii). State the setting where the prehabilitation intervention took place (e.g., hospital, community, home) and whether the intervention was supervised, unsupervised, or hybrid
	

	Introduction
	

	Background and rationale
	6
	(i). Define 'prehabilitation' as applied in the trial
(ii). Specify the prehabilitation components (e.g., exercise, nutrition, psychological support) and anticipated benefit(s)
	

	Methods
	

	Trial setting
	11
	(i). For trials that select participants based on screening, describe screening processes, tools, and personnel
(ii). Describe the existing standard of care at the surgical site, including:
· Preoperative medical optimization (e.g., anaemia treatment, smoking cessation, alcohol cessation, polypharmacy management, diabetes management)
· Use of Enhanced Recovery Pathways
· Use of neoadjuvant oncologic treatments, where applicable
(iii).  State the intervention setting (i.e., hospital, outpatient clinic, community, home, hybrid)
	

	
	12b
	Identify providers for each intervention component (e.g., kinesiologist, physiotherapist), describing their qualifications and any study-specific training
	

	Intervention and comparator
	13
	Overall information about the prehabilitation program
13.a (i). Describe any physical or information resources used in the intervention (i.e., information booklets, fitness monitors) or to facilitate intervention delivery (e.g., smartphone applications) and the instructions/training provided to participants, and where these materials can be accessed (e.g., online appendix, URL)
(ii). Describe the specific behaviour changes targeted by the prehabilitation program (e.g., increasing physical activity to ≥150 min/week, consuming 5–10 servings of fruits and vegetables/day)
(iii). Describe the mode(s) of delivery (e.g., face-to-face, hybrid, internet, telephone), level of supervision, planned follow-up schedule (number and frequency of visits), and whether the intervention was delivered individually or in groups

If exercise is part of the intervention:
13b (i). Specify whether and how baseline assessment informed the therapeutic plan (e.g., personalized vs. generic one-size-fits-all intervention) and provide a rationale for the chosen approach
(ii). Describe the cardiovascular exercise, resistance/strength training, and/or respiratory muscle training included in the program, specifying each exercise type separately
(iii). Provide complete exercise prescription details, including type of exercise, number of sessions, timing, frequency, intensity, and/or dose (sets, repetitions, duration)
(iv). If the intervention was personalized, titrated, or adapted, describe how progressions and regressions were managed—specifying what changes were made, why, when, how, and the thresholds used. Include how initial exercises were selected and progressed

If nutrition is part of the intervention: 
13c. (i). Describe how nutritional status was evaluated, which may include:
· Malnutrition assessment (e.g., Subjective Global Assessment)
· Anthropometrics (e.g., weight, height) and/or body composition analysis (e.g., Bioelectrical Impedance Analysis, Dual-Energy X-ray Absorptiometry, Computed Tomography)
· Dietary intake assessment (e.g., food record or recall, number of days, portion size estimation, food composition tables), including supplemental intake (e.g., oral nutrition supplements, vitamins/minerals)
(ii). For nutrition interventions, describe the intervention targets, such as nutritional requirements (e.g., energy, protein), dietary recommendations, or guidelines used to guide the prescription
(iii). For nutrition interventions that include supplements, specify the type (e.g., plant-based protein, whey protein), prescribed dose, timing (e.g., before or after exercise), and duration of use
If psychological support is part of the intervention: 
13d (i). Describe how psychological status was assessed (e.g., Distress Thermometer, GAD-7), including thresholds used, and explain how assessment results informed the prehabilitation program
(ii) Explain the purpose of the psychological support component (e.g., improving mental health, normalizing preoperative mood disturbances, enhancing intervention adherence) and how it is expected to contribute to overall prehabilitation outcomes
(iii). Specify the type of psychological support provided (e.g., mindfulness, cognitive behavioural therapy, counselling) and detail the number, frequency, and duration of sessions
	

	Outcomes
	14

	 (i). For each target behaviour, describe how engagement, adherence and/or behaviour change were measured (e.g., logbooks, activity monitors, dietary tracking apps, questionnaires) and state the predefined engagement, adherence and/or behavioural outcome targets
(ii).  If explanatory preoperative outcomes were assessed (e.g., changes in physical, nutritional, or psychological status from baseline to immediately before surgery), define and justify each outcome. Specify any thresholds or criteria used to determine post-intervention ‘success’ (e.g., increase of [x] meters in six-minute walking distance)
(iii). Define and justify postoperative outcomes (e.g., 30-day complication rate), explaining clinical relevance and describing key measurement properties such as validity, reliability, and the minimally important clinical difference
(iv). Define and justify the timing of assessments
	

	
	21d
	If an adherence or per-protocol analysis is planned, clearly define the criteria (e.g., completion of ≥4 of 6 prescribed sessions, achievement of ≥80% of the prescribed rating of perceived exertion)
	

	Results
	

	Participant flow, including flow diagram
	22a
	When feasible, report the characteristics of patients who declined trial participation and their reasons for refusal
	

	Intervention and comparator delivery
	24a
	(i). Specify the actual duration of prehabilitation and report appropriate measures of dispersion
(ii). Specify and describe the number of intervention sessions actually delivered, compared with the number planned, and indicate whether they were delivered as intended
 (iii). For each intervention, report the proportion of participants who met attendance, adherence, and/or behavioural targets, and, where applicable, describe reasons for poor adherence
(iv). Explicitly report any pre-defined components of the intervention that were not delivered, including deviations from the planned protocol
	

	
	24b
	 If applicable, describe any additional testing performed outside both the prehabilitation program and standard care (e.g., CPET, echocardiography) and explain how results influenced the prehabilitation plan
	

	Baseline data
	25
	Characterize the study sample by reporting baseline and surgery details, including:
· Surgical indication 
· Diagnostic information (e.g., cancer vs. non-cancer, tumor type, neoadjuvant treatment)
· Surgical risk (e.g., ASA status)
· Functional capacity/status (e.g., CPET, 6MWT)
· Nutritional status (e.g., SGA)
· Psychological status (e.g., GAD-7)
· Surgical approach 
	

	Harms
	27
	(i). Explicitly state whether adverse events occurred. If they did, differentiate between adverse events and serious adverse events
(ii). Describe how adverse events, if any, were monitored and managed, and indicate whether affected participants remained in the study
	

	Discussion
	

	Limitations
	30
	Discuss the limitations arising from not addressing specific SOS-Prehab reporting checklist items in the trial design and/or analysis
	


GAD-7, Generalized Anxiety Disorder-7 item questionnaire; ASA, American Society of Anesthesiologists Physical Status Classification System; CPET, Cardiopulmonary Exercise Testing; 6MWT, six-minute walking test; SGA, Subjective Global Assessment  

We strongly recommend reading this statement in conjunction with the SOS-Prehab explanation and elaboration published by Gillis C et al in the British Journal of Surgery 2026;113(3):znaf302. https://doi.org/10.1093/bjs/znaf302
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