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VERSION 1 - REVIEW 

REVIEWER Professor Jane Speight  
Foundation Director, The Australian Centre for Behavioural 
Research in Diabetes, a partnership for better health between 
Diabetes Australia - Victoria and Deakin University; Australia  
 
Competing interests: I have previously been a colleague of Dr 
Harsimran Singh and Prof Clare Bradley. I was not involved in the 
research described here and have no further competing interests. 

REVIEW RETURNED 03-Jul-2012 

 

GENERAL COMMENTS Overall, this paper provides a credible and interesting account of the 
barriers to and support for diabetes management among British 
South Asians and their White counterparts. It is well-written and 
meets established standards for reporting of qualitative research.  
My very minor criticisms are as follows:  
1) In several places the mean is reported without the standard 
deviation. For such a small sample, it might be better to report the 
median and interquartile range.  
2) It is not clear what the purpose of having a minority of 
respondents with type 1 diabetes would achieve? Several studies 
have demonstrated that the burden of diabetes and needs of this 
group are very different from people with type 2 diabetes, yet the 
authors do not take account of this in the current study. Would it not 
be cleaner to exclude those with type 1 diabetes from this analysis, 
as the authors have insufficient numbers of participants with type 1 
diabetes from which to draw reliable conclusions. Also, as there 
were none with type 1 diabetes in the White subgroup, this would 
make for a more balanced sample.  
3) On page 5, the Ns for each treatment group do not add up to the 
total sample size. What about the other 12 SAs or 8 Ws?  
4) Page 6, line 37: presumably all interviews were transcribed 
verbatim into English?  
5) It is not clear until the discussion that the first author conducted 
the interviews? This could be made clearer earlier. Also, who was 
involved in conducting the analyses? One or more researchers? 
What validity checks were undertaken?  
6) Page 7, line 11 (and in other sub-headings): DM is used to refer 
to diabetes yet 'barriers to diabetes' does not make sense. I suggest 
not using such abbreviations (including SA and W) in the sub-
headings.  
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7) Page 7: results reported here refer mostly to SA men and little 
evidence is provided that this theme emerged among women also. 
Perhaps removing one of the men's quotes and replacing with a 
quote from a woman participant would help here  
8) Pages 7 and 11, footnotes: I suggest this information in included 
in the main text of the methods section  
9) Page 8, heading: It seems that cultural pressures and more 
prominent than social stigma (or certainly reported in this way here). 
So, I suggest reversing the heading  
10) Page 8, line 38 onwards: From here on, the analytical text 
changes from what was past tense to mostly present tense. It gives 
the impression that the authors are referring to fact (that could be 
referenced) rather than the reports of their participants. It is not clear 
to me which it is. If these are facts, then they need to be limited to 
the discussion section to offer as validity for the current findings. If 
they are a summary of participants' reports, then putting them in the 
past tense would be better and using phrases like 'reported' or 
'noted' would help.  
11) Page 11, heading B: The only example offered here is one of 
stigma relating to injecting insulin. If not other barriers to insulin use 
were identified, this would suggest to me that there is perceived 
stigma among the White subgroup also, yet perhaps confined to the 
use of injections. The authors do not propose a theme of social 
stigma for the white participants yet this seems to be evidence of it. 
Are there any other supporting quotes that could be used.  
12) Some of the quotes are rather long. If word limitations are an 
issue, some of the quotes could be cut further to create space for 
others.  
13) Page 12, line 27: it is central to the management of type 2 
diabetes (not just to 'many treatment regimens'). Also, what about 
those with type 1 diabetes? I would prefer they were excluded from 
this report but if they are to be included, then the authors need to 
refer to those data and any similarities/differences with the 
experiences of those with type 2 diabetes  
14) There is a certain irony in the fact that the family is a hindrance 
to diabetes care (when it becomes overly concerned with social 
stigma) and yet is perceived to be the greatest support for diabetes 
management. It suggests that if it were not for the perceived stigma, 
people from SA backgrounds may well fare better in terms of 
support than their White counterparts. Perhaps more could be made 
of this observation.  
15) Page 13 line 46: the authors note that many SAs were first 
generation but this number is not noted in the methods section along 
with other sample characteristics 

 

REVIEWER Saffron Karlsen  
Senior Reseach Fellow  
UCL, UK 

REVIEW RETURNED 07-Jul-2012 

 

THE STUDY Several of the questions above are inappropriate for this study, 
which is qualitative.  
 
This paper has the potential to offer a nuanced understanding of the 
similarities and differences in (non)adherence to diabetes treatment 
between different ethnic groups. But despite the authors own 
reading of the evidence suggesting that only half of the papers 
examined as background literature indicated ethnic variations in 
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adherence between 'South Asian' and white groups, the research 
question is based on a assumption that South Asian adherence is 
necessarily problematic and their cultures are to blame. The findings 
presented, and the way in which they are presented, does not offer 
the opportunity to establish if this is accurate.  
 
The authors argue that they are examining adherence in two ethnic 
groups. In fact, the study design combines a number of extremely 
heterogeneous ethnic groups. While this is an approach adopted in 
other studies, these are generally quantitative studies without 
sufficient power to examine the different South Asian groups 
separately. To combine them in this way for a qualitative study of 
this nature is inappropriate.  
 
The ethnic groups included in this study potentially use a wider 
range of non-English languages, but these issues, and the authors' 
response to these, are not mentioned.  
 
A huge body of evidence describing the wide range of influences 
affecting adherence in these groups , beyond those associated with 
minority cultures themselves, (which include social and economic 
exclusion, racist discrimination and the nature of patient-provider 
interaction) has been ignored. These references are too numerous 
to list here.  
 
As a consequence, rather than responding to a comprehensive 
interrogation of the evidence, the authors rely on a number of 
outdated stereotypes about the problematic cultures of South Asian 
groups to draw their sample and frame their investigation. It is also 
overly simplistic to assume that there are no adherence issues 
among the white groups, and the evidence presented supports this 
position. It is unfortunate that the paper misses the opportunity to 
consider these.  
 
The implications of drawing the sample from patients at Hillingdon 
hospital are not considered. Further, the sample includes those 
using different regimen - pills and injectables. These are likely to 
have implications for adherence which are not considered. It also 
includes patients with type 1 and type 2 diabetes, without discussion 
of whether this has implications for the study. 

RESULTS & CONCLUSIONS Following on from my comments above, I do not feel that the 
research question is appropriate, nor based on a thorough reading 
of the available evidence.  
 
There is a sense from some of the findings that there are similarities 
between the 'two' groups, but the approach taken to presenting the 
evidence, which considers the findings for the South Asian and white 
groups separately, does not provide sufficient opportunity to 
determine this.  
 
There is an indication that the superficial treatment of the evidence 
provided conceals the complex nature of the issues under 
investigation. I also remain unconvinced by the interpretation of 
some of the findings offered by the authors.  
 
Further, it is impossible to detect, from these data, whether any 
differences identified are actually influential for adherence to 
diabetes treatment. A useful approach to the presentation of the 
evidence would have been to compare those adhering and not 
adhering to treatment, rather than simply looking at ethnic 
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differences from an assumption that South Asians were non-
adherent while whites were not. Alternatively, an approach 
identifying the support/barriers to adherence identified by the groups 
would have been informative.  
 
I feel these data is too narrow to provide a comprehensive 
understanding of the issue under investigation.  
 
As mentioned above, the findings are not discussed in light of a 
comprehensive review of the available evidence. 

 

VERSION 1 – AUTHOR RESPONSE 

Review by Professor Jane Speight  

 

1) “Overall, this paper provides a credible and interesting account of the barriers to and support for 

diabetes management among British South Asians and their White counterparts. It is well-written and 

meets established standards for reporting of qualitative research.”  

 

Response: We thank the reviewer for her favorable comments on our manuscript!  

 

2) “In several places the mean is reported without the standard deviation. For such a small sample, it 

might be better to report the median and interquartile range.”  

 

Response: In view of the reviewer‟s comments, we have at various places in the manuscript reported 

means with standard deviation (where significance (p) values had been calculated) or median values 

with the Interquartile range (IQR).  

 

3) “It is not clear what the purpose of having a minority of respondents with type 1 diabetes would 

achieve? Several studies have demonstrated that the burden of diabetes and needs of this group are 

very different from people with type 2 diabetes, yet the authors do not take account of this in the 

current study. Would it not be cleaner to exclude those with type 1 diabetes from this analysis, as the 

authors have insufficient numbers of participants with type 1 diabetes from which to draw reliable 

conclusions. Also, as there were none with type 1 diabetes in the White subgroup, this would make 

for a more balanced sample.”  

 

Response: We have now included a brief description about the inclusion of South Asian people with 

type 1 diabetes in our interview sample (section: selection of interviewees). Our findings showed 

considerable overlap between South Asian patients with type 1 and those with type 2 diabetes 

especially in the areas of „perceived barriers to diabetes management‟. To highlight this overlap, we 

have identified the type of diabetes for each quote presented in the results section.  

 

4) “On page 5, the Ns for each treatment group do not add up to the total sample size. What about the 

other 12 SAs or 8 Ws?”  

 

Response: Unfortunately, we have failed to find a problem with our reported sample numbers as 

suggested by the reviewer. Perhaps the editorial office can shed more light on this – in case they 

recognize this issue.  

 

5) “Page 6, line 37: presumably all interviews were transcribed verbatim into English?”  

 

Response: We have now added this information to the manuscript.  
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6) “It is not clear until the discussion that the first author conducted the interviews? This could be 

made clearer earlier. Also, who was involved in conducting the analyses? One or more researchers? 

What validity checks were undertaken?”  

 

Response: The manuscript has now been revised to take account of these suggestions.  

 

7) “Page 7, line 11 (and in other sub-headings): DM is used to refer to diabetes yet 'barriers to 

diabetes' does not make sense. I suggest not using such abbreviations (including SA and W) in the 

sub-headings.”  

 

Response: We appreciate the reviewer‟s concerns and have revised our sub-headings.  

 

8) “Page 7: results reported here refer mostly to SA men and little evidence is provided that this 

theme emerged among women also. Perhaps removing one of the men's quotes and replacing with a 

quote from a woman participant would help here”  

 

Response: We have edited the section as per reviewer‟s comments.  

 

9) “Pages 7 and 11, footnotes: I suggest this information in included in the main text of the methods 

section”  

 

Response: We have now included the footnotes in the main text of the manuscript (section: Methods).  

 

10) “Page 8, heading: It seems that cultural pressures and more prominent than social stigma (or 

certainly reported in this way here). So, I suggest reversing the heading”  

 

Response: „Social stigma‟ was a very strong theme as part of the „perceived barriers to diabetes 

management‟ for South Asians. In fact, of the seven powerful (participant) quotes presented in this 

section, five (participant #: SAm 1, SAm 4, SAm 5, SAm 6, and SAw 6) support the presence of social 

stigma surrounding diabetes in the South Asian community. We see social stigma as a component of 

cultural pressures for South Asians with diabetes and have now made this explicit in the manuscript.  

 

11) “Page 8, line 38 onwards: From here on, the analytical text changes from what was past tense to 

mostly present tense. It gives the impression that the authors are referring to fact (that could be 

referenced) rather than the reports of their participants. It is not clear to me which it is. If these are 

facts, then they need to be limited to the discussion section to offer as validity for the current findings. 

If they are a summary of participants' reports, then putting them in the past tense would be better and 

using phrases like 'reported' or 'noted' would help.”  

 

Response: We agree with the reviewer and have changed the text to past tense at appropriate places 

in this section.  

 

12) “Page 11, heading B: The only example offered here is one of stigma relating to injecting insulin. If 

not other barriers to insulin use were identified, this would suggest to me that there is perceived 

stigma among the White subgroup also, yet perhaps confined to the use of injections. The authors do 

not propose a theme of social stigma for the white participants yet this seems to be evidence of it. Are 

there any other supporting quotes that could be used.”  

 

Response: In trying to maintain a true qualitative spirit (while using the IPA methodology), we have 

refrained from stretching participants‟ quotes to „what they might indicate or mean‟ but rather tried to 

uphold participants‟ reports regarding their experiences with diabetes management. White 

participants had reported inconveniences surrounding injecting insulin as a barrier to diabetes 
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management. We have now added another powerful quote from a White participant that discusses 

the inconvenience surrounding insulin injections. No themes suggesting stigma related to insulin 

injections for the White participants were identified as part of our qualitative study.  

 

13) “Some of the quotes are rather long. If word limitations are an issue, some of the quotes could be 

cut further to create space for others.”  

 

Response: We thank the reviewer for this suggestion and will make use of it if needed.  

 

14) “Page 12, line 27: it is central to the management of type 2 diabetes (not just to 'many treatment 

regimens'). Also, what about those with type 1 diabetes? I would prefer they were excluded from this 

report but if they are to be included, then the authors need to refer to those data and any 

similarities/differences with the experiences of those with type 2 diabetes”  

 

Response: We have made a few edits to the specified manuscript section to accommodate the 

reviewer‟s point above. Given the word constraints, we have tried as best we can to present the 

overlap between findings from our type 1 and type 2 South Asian participants in the results and the 

discussion section.  

 

15) “There is a certain irony in the fact that the family is a hindrance to diabetes care (when it 

becomes overly concerned with social stigma) and yet is perceived to be the greatest support for 

diabetes management. It suggests that if it were not for the perceived stigma, people from SA 

backgrounds may well fare better in terms of support than their White counterparts. Perhaps more 

could be made of this observation.”  

 

Response: We thank the reviewer for this suggestion and have now included a brief comment in the 

discussion section about this finding.  

 

16) “Page 13 line 46: the authors note that many SAs were first generation but this number is not 

noted in the methods section along with other sample characteristics”  

 

Response: Ten of the 12 South Asian participants were first generation migrants to the UK. This 

information is now included in the manuscript.  

 

Review by Dr. Saffron Karlsen  

 

We had presented a detailed response to Dr. Karlsen‟s review in a letter to the editor-in-chief dated 

July 25, 2012. In summary, it seemed that Dr. Karlsen had misinterpreted the objectives of our 

qualitative study. The main objective, as highlighted in the abstract and the introduction, was to 

explore experiences of UK-based South Asian and White diabetes patients in relation to their support 

systems and barriers to diabetes management. Contrary to the reviewer‟s feedback, we were not 

evaluating issues of adherence and non-adherence (to diabetes treatment) between these two ethnic 

groups. An individual may experience barriers to diabetes management and lack of support but 

nevertheless adhere to treatment recommendations. Conversely non-adherence may be found in 

patients who have friends and family who are supportive and report few barriers. While it is possible, 

even likely, that non-adherence will follow barriers to diabetes management and lack of support, and 

that poor glycemic control may follow non-adherence, it would still be important to understand and 

remove those barriers and improve support systems even if there was no such link with non-

adherence and poor glycemic control. Removing the barriers to good management of diabetes and 

increasing the support provided will still be important for improving the quality of life of people with 

diabetes and help to maintain their adherence in the long term. 
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VERSION 2 – REVIEW 

REVIEWER Professor Jane Speight  
foundation Director, The Australian Centre for Behavioural Research 
in Diabetes  
Deakin University and Diabetes Australia - Vic  
Australia 

REVIEW RETURNED 17-Sep-2012 

 

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