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VERSION 1 - REVIEW 

REVIEWER Dr Angela Hassiotis  
Reader in Intellectual Disabilities  
Mental Health Sciences, University College London  
Charles Bell House, 67-73 Riding House Street  
London W1W 7EY 

REVIEW RETURNED 24/08/2011 

 

THE STUDY The manuscript attempts to address an important question, that of 
the primary care requirements for the treatment of children with 
intellectual disabilities. However, the population is not clearly 
described, the sample even for a qualitative study is too small and 
the assumptions made rather inaccurate. It would appear that this is 
a sample of young persons with significant psychaitric morbidity who 
one might not expect to see treated by their GPs. Perhaps ongoing 
community treatment is one issue but not stated why, given the 
sample, the authors have chosen to explore it. The language needs 
particular attention as often is impossible to understand what is 
intended and at times the structure of the sentence suggests the 
opposite meaning. There too many examples of this to mention. 

RESULTS & CONCLUSIONS Overall, as much as I am for GPs take more interest in people with 
intellectual disabilities, I feel that the present study has concentrated 
on one aspect but without providing adequate evidence or 
explanation at to the assumptions made. The authors present a 
group with complex needs who are likely to require an extensive 
support system both from health and social care professionals. I did 
not get the sense of what the children were receiving already and 
whether there were identified gaps above and beyond the generic 
service that GPs may provide. 

REPORTING & ETHICS It is a qualitative study so a CONSORT based presentation would 
not be appropriate but the authors have presented table and 
diagrammatic information of the interviews and participant 
characteristics.  
Overall, my view is that the paper needs much revision and could be 
approrpiate as a letter or short paper informing on a different health 
system and problems in families of children with intellectual 
disabilities elsewhere in a specialist journal. 

GENERAL COMMENTS As I have already mentioned, this could be revised into a short paper 
or letter to a specialist journal. It is important that information about 
service user experience is accummulated-internationally-particularly 
for vulnerable and "hard to hear" population groups. However, as it 
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is the paper makes assumptions that are not supported by the data. 
  

 

REVIEWER Prof dr Henny van Schrojenstein Lantman- de Valk  
Health Care for People with Intellectual Disabilities  
Department for Primary and Community Care  
Radboud University Nijmegen Medical Centre I Department of 
Primary and Community Care (152 ELG) I  
P.O.Box 9101 I 6500 HB NIJMEGEN I The Netherlands  

REVIEW RETURNED 26/08/2011 

 

THE STUDY General: sympathtetic and relevant issue which needs more work.  
It remains unclear to me what the authors want to achieve with their 
manuscript. In the concept as they choose it, the interviews can only 
result in complaints about what is wrong. There is no reflection of 
how and what should change, and if it would make a difference if 
parents would know better how and what to ask and expect from 
which health care professional. It would help a lot if there was any 
sense of what should be the responsibility of the general practitoners 
towards families of children with ID. Either in the introduction, or 
based on the results, as a reflection in the Discussion.  
Background: the literature is biased towards mental health issues. 
There are other-more physical- special health needs as well. I 
wonder how the writers would think about their results if they had 
found the manuscript by Kwok et al. (Kwok & Cheung, 2007) I also 
miss references to UK and AU work on the issue of people with ID in 
generaLpractice such as (Cooper, et al., 2006) (Felce, et al., 2008) 
(Lennox, et al., 2007).  
The recruitment through parents from Inlandet Hospital Trust is 
biaseed towards parents of children with challenging behaviour. Not 
all children with intellectual disabilities have challenging behaviour. 
The asuthors should change the title into:‟‟.. children with ID and 
challenging behaviour.‟‟ OR interview also other parents. Apart from 
that: a group of nine parents representing seven (!) children remains 
very small. The satisfaction in results may be related to the selection 
of parents (see above)  
The description of the interview guide/keywords under‟‟Setting‟‟ 
needs to be more explicited. The two main questions are very wide. 
How was this dealt with in relation to the keywords of the interview 
guide? What I miss is any mentioning of the health needs of the 
child and/or the family. 

RESULTS & CONCLUSIONS In the Results section, none of the Tables has a number and/or a 
title. This should be added.  
In the Discussion section I find the first mentioning of „‟regular health 
checks‟‟ (page 15, line 43). The Discussion should reflect on the 
Results section, but this is not a term I find in the Results section.  
I think that the results also point at the burden of parents having a 
child with ID and challenging behaviour. A reflection on that aspect 
would also clarify the tone of the Results. More work has been done 
on that aspect as well:; I only know a reference re ageing people 
with ID (b (Perkins & Moran, 2010)but there definitely is similar 
literature focusing on children.  
Cooper, S. A., Morrison, J., Melville, C., Finlayson, J., Allan, L., 
Martin, G., et al. (2006). Improving the health of people with 
intellectual disabilities: outcomes of a health screening programme 
after 1 year. Journal of intellectual disability research JIDR, 50(Pt 9), 
667-677.  
Felce, D., Baxter, H., Lowe, K., Dunstan, F., Houston, H., Jones, G., 
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et al. (2008). The Impact of Checking the Health of Adults with 
Intellectual Disabilities on Primary Care Consultation Rates, Health 
Promotion and Contact with Specialists. Journal of Applied 
Research in Intellectual Disabilities, 21(6), 597-602.  
Kwok, H., & Cheung, P. W. H. (2007). Co-morbidity of psychiatric 
disorder and medical illness in people with intellectual disabilities. 
Current opinion in psychiatry, 20, 443-449.  
Lennox, N., Bain, C., Rey-Conde, T., Purdie, D., Bush, R., & 
Pandeya, N. (2007). Effects of a comprehensive health assessment 
programme for Australian adults with intellectual disability: a cluster 
randomized trial. International journal of epidemiology, 36(1), 139-
146.  
Perkins, E. A., & Moran, J. A. (2010). Aging Adults With Intellectual 
Disabilities. JAMA: The Journal of the American Medical 
Association, 304(1), 91-92.  

GENERAL COMMENTS To my eyes, the paper needs rewriting on the above mentioned 
points and then could contribute towards our knowledge and 
expertise re an underserved and vulnerable group.  

 

VERSION 1 – AUTHOR RESPONSE 

Point-by-point response to the concerns of the reviewers: 

First of all I would like to thank the reviewers for valuable comments on this paper. The comments 

have been important for this paper to clarify and present this research in a scientific manner. 

Title:  

Reviewer 2: The authors should change the title into:‟‟.. children with ID and challenging behaviour.‟‟ 

OR interview also other parents. 

Answer: Reviewer 2 suggests a change in the title, and we find this in line with the content of the 

study and this paper.  

Background: 

Reviewer 1: Perhaps ongoing community treatment is one issue but not stated why, given the sample, 

the authors have chosen to explore it. 

Answer: The selection of participants is better described in the methods section, and is biased due to 

descriptions in the limitations.  

Reviewer 2: It would help a lot if there was any sense of what should be the responsibility of the 

general practitoners towards families of children with ID. Either in the introduction, or based on the 

results, as a reflection in the Discussion.  

Answer: In the background section we have added a description of the role, relationship and 

possibilities the general practitioners have towards these children. We have also described what 

should be the responsibility.  

Reviewer 2: The literature is biased towards mental health issues. There are other-more physical- 

special health needs as well. I wonder how the writers would think about their results if they had found 

the manuscript by Kwok et al. (Kwok & Cheung, 2007) I also miss references to UK and AU work on 

the issue of people with ID in generaLpractice such as (Cooper, et al., 2006) (Felce, et al., 2008) 

(Lennox, et al., 2007).  
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Answer: This is a valuable comment, and we have added the references suggested by reviewer 2 to 

better describe the total health needs of these children, and to reduce the bias towards mental health 

issues.    

Methods: 

Reviewer 1: The population is not clearly described. 

Answer: The population is now better described in the methods section, under “participants”. 

Reviewer 1: CONSORT based presentation would not be appropriate but the authors have presented 

table and diagrammatic information of the interviews and participant characteristics. 

Answer: Reviewer 1 has concerns to the table and diagrammatic information. We share this concern, 

and present another table without quantitative data, but with information that is suited to clarify the 

sample.  

Reviewer 2: The description of the interview guide/keywords under ‟‟Setting‟‟ needs to be more 

explicited. The two main questions are very wide. How was this dealt with in relation to the keywords 

of the interview guide? What I miss is any mentioning of the health needs of the child and/or the 

family. 

Answer: The interview guide is now better described, and the interview situation is also better 

described in the methods section, under “settings”. 

Results: 

Reviewer 1: A sense of what the children were receiving already. 

Answer: A column in table 1 are made to list the different health services the children received, and 

the most typical are presented in the results section. 

Reviewer 2: In the Results section, none of the Tables has a number and/or a title. This should be 

added. 

Answer: In the revision process the authors found the tables in the results section unnecessary as 

long as main themes and subthemes are described. In addition the figure presents the same data. 

There is one table left, and number and title are added, and due to BMJ open instructions, the table is 

placed where it should appear in the text. 

Reviewer 2: In the Discussion section I find the first mentioning of „‟regular health checks‟‟ (page 15, 

line 43). The Discussion should reflect on the Results section, but this is not a term I find in the 

Results section.  

Answer: The background, results and discussion sections now reflect each other when it comes to the 

term “regular health check”. 

Discussion: 

Reviewer 1: The authors present a group with complex needs who are likely to require an extensive 

support system both from health and social care professionals. I did not get the sense of what the 

children were receiving already and whether there were identified gaps above and beyond the generic 

service that GPs may provide.  

Answer: The table presented in the methods section is provided to better describe what the children 

were receiving already. In the discussion section edits have been made to better describe the 

responsibilities and role of the GP as a general practitioner for a child with complex health needs.   
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Reviewer 1: It is important that information about service user experience is accummulated-

internationally-particularly for vulnerable and "hard to hear" population groups.  However, as it is the 

paper makes assumptions that are not supported by the data.  

Answer: This is a valuable comment on this paper, and has been important for this paper to clarify 

and present this research. Assumptions made are by our means now better supported by data. 

VERSION 2 - REVIEW 

REVIEWER Dr Angela Hassiotis  
Reader  
Mental Health Sciences Unit  
UCL  
UK 

REVIEW RETURNED 23/10/2011 

 

THE STUDY This is primarily a qualitative study so the questions on statistical 
analyses are not relevant for this paper but there is no NA option!  
There are still some grammatical errors and gauche phrases, e.g. on 
p18, last para, should be "are" not "is" (sentence starting with To 
sum up the parents' recommendations...). 

RESULTS & CONCLUSIONS I think the conclusions might be stronger if there was a sense that 
the interviewes had reached saturation of themes; after all there are 
only 7 interviewees. About 15 would have been satisfactory. As it 
stands, in my view, the paper is just adequate. 

REPORTING & ETHICS Appears to be complying with all guidance. 
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