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VERSION 1 - REVIEW 

REVIEWER Ross Mullner, Ph.D., M.P.H.  
Associate Professor  
Health Policy and Administration  
University of Illinois at Chicago, United States  
 
The reviewer has no financial or other competing interests. 

REVIEW RETURNED 28-Mar-2012 

 

GENERAL COMMENTS This is a well written paper that describes and important but often 
overlooked area of medical care. I believe the article should be 
published.  

 

REVIEWER David Alfandre MD MSPH  
VHA National Center for Ethics in Health Care  
Assistant Professor, NYU School of Medicine  
United States  
 
The opinions expressed in this peer review are those of the author 
and do not necessarily reflect the position or policy of the U.S. 
Department of Veterans Affairs or the National Center for Ethics in 
Health Care. 

REVIEW RETURNED 17-May-2012 

 

GENERAL COMMENTS General Comments:  This is an interesting and thoughtful 

qualitative study that addresses an important topic in medicine that 

is lacking quality  empiric data.  The authors are to be congratulated 

on attempting to tackle such a issue in an innovative and rigorous 

way.  There are however, limitations with some of the sections, that 

if addressed, can make this paper appropriate for publication. 

Major Comments: 

1. This is a strong paper that identifies reasons for AMA 

discharge in a subset of patients.  It is an important first 

study that specifically has elicited patient‟s preferences for 

shared-decision making in the setting of AMA discharges 

(something well established in the wider literature, but not in 
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the AMA literature).  The authors could strengthen the paper 

and it‟s central conclusion by referencing and linking the 

extensive literature on patient‟s desire for shared-decision 

making and patient-centered care outside of the AMA 

literature.  See literature from Michael Barry, Ronald M. 

Epstein; also, “Why the nation needs a policy push on 

patient-centered care” Health Affairs Aug 2010. 

2. Page 6, line 37.  The use of the term “self-discharges AMA” 

comes after the use of the term discharges against medical 

advice.  The paper does not provide an operational 

definition for AMA discharges.  By not referencing a 

standard for the definition, the reader may not understand 

how the discharges were clearly categorized.  What is a 

self-discharge AMA?  Are there self discharges that are not 

AMA?  How does that differ from AMA discharge?  The 

reviewer suggests referencing a standard definition from the 

literature and clearly defining it in the text. 

3. Page 7, line 8, “The reasons identified…”  These are not 

reasons for discharge AMA, but rather what demographic 

variables have been shown to be associated with AMA 

discharges.  Furthermore, the literature has not shown those 

associations to be causal.   

4. Page 15, line 11:  See major comment #3. 

5. The reader may not grasp the central hypothesis of the 

paper, that AMA discharges might be different in a CVD 

setting.  The introduction section could be strengthened to 

make that somewhat clearer.  In the service of that, the 

authors may wish to consider moving lines 16-33 from page 

15 to the introduction section. 

6. Page 10, Results:  There was no description of the 

population of patients who didn‟t respond to the survey 

invitation.  Readers may wish to know the characteristics of 

that population, and the authors may wish to describe it 

better in order to evaluate for non-response bias. 

7. Page 18.  The paper would benefit from a more robust 

description of what aspects of communication in AMA 

discharges could be improved.  Communication to achieve 

what?  To elicit patient preferences for care?  What other 

interventions have been described in the literature?  

Providing a little more specificity would strengthen the 

discussion section considerably. 

8. Page 19, line 8-15.  Within the context of this paper and 

AMA discharges, what are the “existing areas of consensus 

among patients and health care providers?”  An AMA 

discharge is defined in some ways by its lack of consensus.  

The physician disagrees with the competent patient‟s choice 

to the leave the hospital and expresses that disagreement 

through an AMA discharge designation.  The authors can 

strengthen the paper by clarifying what are areas of 

consensus (if any), versus what are simply reasons for 

patient‟s wishing to leave that are identified by both patients 

and providers.  As the authors have ably done in this 
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innovative paper, they have demonstrated that patients wish 

for more involvement in their health care and that providers 

didn‟t recognize that perspective.  An additional conclusion 

could discuss how physicians and treatment teams should 

continue to work to understand patient perspectives in order 

to provide patient centered care and limit AMA discharges. 

Minor Comments: 

1. Page 5, line 13, “identifying the real reasons for patients to 

leave AMA”:  It is not clear how the authors are using this 

term.  The so called “real reasons” for an AMA discharge 

are often unknown.  Did the authors conduct focus groups in 

separate groups rather to reduce social desirability biases?   

2. Page 7, line 55, “incentives to withhold information.”  Please 

describe the “incentives” so the reader can understand what 

they might be.  Is this the intent of trying to minimize social 

desirability bias? 

3. Page 8, line 23.  The methodology involved excluding 

patients without home addresses.  The authors may want to 

consider this a limitation of the study, that it has excluded 

undomiciled patients, who may represent a subpopulation of 

patients who are discharged AMA. 

 

 

 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1:  

This is a well written paper that describes and important but often overlooked area of medical care. I 

believe the article should be published.  

 

Response: We thank the reviewer for the feedback.  

 

Reviewer 2:  

 

Manuscript Title: A Qualitative Study to Identify Reasons for Discharges Against Medical Advice in the 

Cardiovascular Setting General Comments: This is an interesting and thoughtful qualitative study that 

addresses an important topic in medicine that is lacking quality empiric data. The authors are to be 

congratulated on attempting to tackle such a issue in an innovative and rigorous way. There are 

however, limitations with some of the sections, that if addressed, can make this paper appropriate for 

publication.  

 

Major Comments:  

1. This is a strong paper that identifies reasons for AMA discharge in a subset of patients. It is an 

important first study that specifically has elicited patient‟s preferences for shared-decision making in 

the setting of AMA discharges (something well established in the wider literature, but not in the AMA 

literature). The authors could strengthen the paper and it‟s central conclusion by referencing and 

linking the extensive literature on patient‟s desire for shared-decision making and patient-centered 

care outside of the AMA literature. See literature from Michael Barry, Ronald M. Epstein; also, “Why 
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the nation needs a policy push on patient-centered care” Health Affairs Aug 2010.  

 

Response: In response to the reviewer‟s suggestion, the Introduction, Discussion and Conclusion 

have been revised to discuss the role of the current study in facilitating shared decision-making and 

the delivery of patient-centered care. We thank the reviewer for drawing our attention to this important 

discussion.  

 

 

2. Page 6, line 37. The use of the term “self-discharges AMA” comes after the use of the term 

discharges against medical advice. The paper does not provide an operational definition for AMA 

discharges. By not referencing a standard for the definition, the reader may not understand how the 

discharges were clearly categorized. What is a self-discharge AMA? Are there self discharges that 

are not AMA? How does that differ from AMA discharge? The reviewer suggests referencing a 

standard definition from the literature and clearly defining it in the text.  

 

Response: We thank the reviewer for pointing our attention to this discrepancy in the use of the terms 

„discharges AMA and „self-discharges AMA‟. We have revised the text throughout the paper so that 

the terminology is consistent. In the Introduction, we have provided a standard definition of the term 

from a well-cited paper by Saitz on the topic of discharges AMA.  

 

 

3. Page 7, line 8, “The reasons identified…” These are not reasons for discharge AMA, but rather 

what demographic variables have been shown to be associated with AMA discharges.  

Furthermore, the literature has not shown those associations to be causal.  

 

Response: The reviewer is correct that these are not all reasons for discharges AMA. We have 

modified the text and now refer to “Factors associated with discharges AMA …”.  

 

4. Page 15, line 11: See major comment #3.  

 

 

5. The reader may not grasp the central hypothesis of the paper, that AMA discharges might be 

different in a CVD setting. The introduction section could be strengthened to make that somewhat 

clearer. In the service of that, the authors may wish to consider moving lines 16-33 from page 15 to 

the introduction section.  

 

Response: We thank the reviewer for the opportunity to clarify the motivation for our paper and have 

revised the text in the Introduction so that the concluding paragraph is devoted to discussing our 

rationale and objective. We have moved some text from the Discussion section to the Introduction, as 

suggested.  

 

 

6. Page 10, Results: There was no description of the population of patients who didn‟t respond to the 

survey invitation. Readers may wish to know the characteristics of that population, and the authors 

may wish to describe it better in order to evaluate for non-response bias.  

 

Response: Per our Institutional Review Board protocol, we were not permitted to retain any data on 

individuals who did not respond to the initial invitation letter once recruitment was completed. We thus 

are not able to provide demographic information on these patients. We do know that the lack of 

transportation was identified by several patients as a reason why they would not be able to attend the 

focus group session.  

 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2012-000902 on 30 July 2012. D

ow
nloaded from

 

http://bmjopen.bmj.com/


 

7. Page 18. The paper would benefit from a more robust description of what aspects of 

communication in AMA discharges could be improved. Communication to achieve what? To elicit 

patient preferences for care? What other interventions have been described in the literature? 

Providing a little more specificity would strengthen the discussion section considerably.  

 

Response: We discuss communication strictly within the context of patient-provider relationships in 

order to focus the Discussion section on factors that emerged as a theme from the focus groups. 

Based on the reviewer‟s feedback on prior sections, we discuss the linkage between patient-provider 

communication, shared decision-making, and patient centered care.  

 

 

8. Page 19, line 8-15. Within the context of this paper and AMA discharges, what are the “existing 

areas of consensus among patients and health care providers?” An AMA discharge is defined in 

some ways by its lack of consensus. The physician disagrees with the competent patient‟s choice to 

the leave the hospital and expresses that disagreement through an AMA discharge designation. The 

authors can strengthen the paper by clarifying what are areas of consensus (if any), versus what are 

simply reasons for patient‟s wishing to leave that are identified by both patients and providers. As the 

authors have ably done in this innovative paper, they have demonstrated that patients wish for more 

involvement in their health care and that providers didn‟t recognize that perspective. An additional 

conclusion could discuss how physicians and treatment teams should continue to work to understand 

patient perspectives in order to provide patient centered care and limit AMA discharges.  

 

Response: The reviewer is correct that our intent was to discuss areas identified by patients and 

providers. We have revised the text in the Conclusion to clarify this intended meaning. We have also 

added text in the Conclusion related to the providers developing a better understanding of patients‟ 

perspectives.  

 

 

Minor Comments:  

1. Page 5, line 13, “identifying the real reasons for patients to leave AMA”: It is not clear how the 

authors are using this term. The so called “real reasons” for an AMA discharge are often unknown. 

Did the authors conduct focus groups in separate groups rather to reduce social desirability biases?  

 

Response: We have revised this text and removed the reference to „real reasons‟, clarifying our desire 

for a candid discussion regarding the reasons. In the Methods section, we have made reference to 

the social desirability bias concern and clarified the specific concerns in this context.  

 

2. Page 7, line 55, “incentives to withhold information.” Please describe the “incentives” so the reader 

can understand what they might be. Is this the intent of trying to minimize social desirability bias?  

 

Response: In the Methods section, we have reworded this paragraph to better address the issue of 

withholding information within the context of social desirability bias.  

 

3. Page 8, line 23. The methodology involved excluding patients without home addresses. The 

authors may want to consider this a limitation of the study, that it has excluded undomiciled patients, 

who may represent a subpopulation of patients who are discharged AMA.  

 

Response: The limitation due to excluding patients without a home address has been included in the 

limitations section in the body text as well as in the Article Summary.  
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Editor-in-Chief's Comments:  

 

- Please make it clear that the samples of patients and staff were largely conveneience samples, 

rather than purposive samples drawn to achieve data saturation. More detail of the methods in the 

abstract (e.g. how the analysis was done, and by how many investigators) is also required  

 

 

Response: In response to the Editor‟s feedback, we have noted in the Abstract and Methods sections 

that the sample of participants was a convenience sample and have provided more detail on the 

methods in the Abstract.  

 

We thank the Editor for the opportunity to respond to the reviewer comments and believe that the 

revised version of the paper is significantly improved as a result of the feedback received.  

 

We hope that the revisions are acceptable to the Editor. If there are any additional queries, please do 

not hesitate to contact me.  

 

Thank you for your consideration.  

 

Sincerely,  

 

Eberechukwu Onukwugha, PhD 

VERSION 2 – REVIEW 

REVIEWER David Alfandre MD  
Assistant Professor  
NYU School of Medicine  
USA 

REVIEW RETURNED 25-Jun-2012 
 

- The reviewer completed the checklist but made no further 
comments. 
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