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THE STUDY This is a write of a trial protocol - so as such is descriptive. However, 
the interventions is not comprehensively described (as per current 
CONSORT recommendations), the references are idiosyncratic in 
terms of past studies of interventions of this type and no references 
to wider policy, such as CONSORT are made. The specific purposes 
of the qualitative component are poorly described and under-
theorized. 

RESULTS & CONCLUSIONS Again, for a paper of this type is it really important to cite the best 
sources and describe the proposed intervention well. One additional 
issue here is the theoretical basis on which the qualitative element is 
based. These is quite a lot of credible theory and methods to justify 
this design but not of this is used in the paper 

REPORTING & ETHICS CONSORT requires interventions to be described comprehensively. 
I don't think the paper meets this aim. 

GENERAL COMMENTS These kinds of papers reporting interventions and their design are 
important. The study population is indeed under-researched The 
paper contains a lot of good details, but also is less convincing in 
relation to other aspects. Particularly:  
 
1) The description of the evidence-based for cardiac rehabilitation 
cites a very idiosyncratic set of studies. The largest and highest 
quality meta-analyses should be cited here.  
 
2) The rational for the qualitative-quantitative design is poorly 
justified, weakly theorized and is not convincing. I suggest working 
this up quite substantially, using papers such as in the BMJ (Lewin 
et al 2009, BMJ) and theory (such as from Pawson and Tilley).  
 
3) Far more details on how the information will be developed and 
presented is needed. It is not enough to just say information will be 
given. See the work of Susan Michie around the design of 
behavioural interventions.  
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4) The choice of Parse to guide the intervention is curious as her 
work is mostly metaphorical and is not widely supported outside 
North America and there have been prominent critiques (see the 
work of Steve Edwards and Martin Johnson). Why was this work 
chosen? More justification is needed.  
 
5) The usual care group receive very little support at all. How can 
this be justified ethically? 

 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer Prof. Alexander M Clark  

Response initial general comments:We have strived to add the missing components of the 

CONSORT recommendations (se specific sections in the responses to the managing editor). We 

have also uploaded a revised CONSORT checklist. We have added references to wider policy on 

page 6 and references to other reviews (se response to comment 1 below)  

We have elaborated on the description of the use of the qualitative component (see response to 

comment 2 below)  

Response (comment 1): We had neglected to cite reviews on quality of life, psychological 

interventions and patient education in CR, which is indeed very relevant in relation to our intervention. 

Thank you for bringing this to our attention. Several references of meta-analysis have been added 

and some – included in these reviews - removed on page 6 - 7  

Response (comment 2): Elaborated on in the manuscript pages 8-9  

Response (comment 3): We have chosen to work within the theoretical framework of RR Parse, and 

not to add additional behavioural theory to guide practice. We are however guided by national 

guidelines, and text has been added to the manuscript on page 11. We have also highlighted the 

section, which we believe describe the approach to assist behavioural change or transformation.  

Response (comment 4): Elaborated on in the manuscript page 12  

Response (comment 5): A relevant concern, which has been discussed extensively among 

researchers and clinicians related to this trial. We have added text on the issue in the manuscript 

page: 23-24 
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