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REVIEW RETURNED 24-Oct-2012 

 

THE STUDY I would like to see some further information on how missing 
responses were treated in the analysis (eg complete case 
only/imputation...). It should also be made clear whether there was 
any reversal of the two main instruments or whether all respondents 
were given identical questionnaires. It is at least possible that 
answers to one instrument may have influenced responses on the 
other. 

GENERAL COMMENTS This is a useful and interesting study. There are limitations in terms 
of the number of respondents (which is quite low for the kinds of 
analysis used) and the application of both exploratory and 
confirmatory approaches on the same sample. The authors already 
note the latter and its potential to bias the results in favour of the 
new structure. The former might have allowed more capitalisation on 
chance than would a large sample, and this would then have been 
'confirmed' in the CFA.  
Another possible source of differences might be relative differences 
in the scores on certain items between countries. Some factor 
analytic approaches can be influenced by so-called 'difficulty factors' 
whereby (eg) relatively high-scoring questions load onto the same 
factor just by virtue of this. It is not clear from the description 
whether the EFA approach used might have allowed this (or indeed 
whether the approach used in the original research might have). It 
would be worth examining the data for differences from the original 
development studies that might help explain the discrepancies.  

 

REVIEWER Anne Williams RN PhD  
Associate Professor, Clinical Research and Innovation  
Coordinator of Research & Higher Degrees & Honours  
Clinical Nursing and Midwifery Research Centre  
School of Nursing & Midwifery  
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Edith Cowan University  
Western Australia  
Australia 

REVIEW RETURNED 09-Nov-2012 

 

THE STUDY My overall impression of this manuscript is that much more detail is 
required to explain specifically what the intention of the work was, 
what was found, and what the implications of the findings are. 
Unfortunately I was unable to locate the full report of the main study 
from which this work stemmed (referenced as Southampton: NIHR 
Service Delivery and Organisation programme, 2012). I did manage 
to locate an article published in the International Journal of Older 
People Nursing (Maben et al, 2012), but this did not provide me with 
the information that I needed to fully understand the work presented 
in this manuscript. 

RESULTS & CONCLUSIONS The objectives of this study were to:  
1. Validate the internal structure of the PEECH  
2. Examine how it may deepen the understanding of the patient 
experience through comparison with results from the PPE-15  
 
On page 13 line 3 it is stated that “A factor analytic approach was 
used to compare the factor structure of the two instruments”. EFA 
followed by CFA was undertaken. On line 17 it is stated “The factor 
structure of the Williams and Kristjanson model was compared with 
the new model”. A „new model‟ is referred to but it is unclear what 
this model is or where it came from. More detail in this section in 
particular is needed to explain the development and characteristics 
of the new model. In addition, none of the factor analysis results are 
provided for the PPE-15. It would have been useful to have tables 
providing the EFA and CFA results for both instruments.  
 
Five factors were identified through the analysis and the items from 
these were used to re-name the original factors in the PEECH. The 
reasons for re-naming the factors need to be more clearly stated. 
The meaning and associated interpersonal interactions associated 
with each of the new factors should be outlined. This would be 
essential in terms of educating staff regarding relational aspects of 
emotional care. A theoretical framework associated with these new 
factors is also needed. In addition, a description of the results 
obtained using the new model would have been interesting to see.  
 
A number of reasons are suggested as to why the results from the 
factor analysis of the PEECH in the UK may be different from 
Australia. An additional reason to consider would be that the patients 
responding to the two Australian studies were all located in hospital 
at the time of the survey. In this current study the survey was 
distributed post discharge (Page 12) and it is not clear how long 
following discharge the questionnaires were completed. There may 
be recall issues to consider when comparing the two instruments. 

GENERAL COMMENTS In reviewing this article I have obviously had to be mindful of the fact 
that I am one of the original author of the PEECH instrument. As 
such I have tried to be as objective as possible and provide 
suggestions for improving the value of the article. In my view, all 
work that is moving us closer to improving the emotional care of 
patients in hospital should be commended. I feel that there is a great 
deal of merit in this work, however, there are a number of elements 
in the current manuscript which I hope can be clarified.  
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VERSION 1 – AUTHOR RESPONSE 

Reviewer: Steve Sizmur, Statistician, Picker Institute Europe, UK  

 

1. I would like to see some further information on how missing responses were treated in the analysis 

(eg complete case only/imputation...). It should also be made clear whether there was any reversal of 

the two main instruments or whether all respondents were given identical questionnaires. It is at least 

possible that answers to one instrument may have influenced responses on the other.  

 

On page 13 of the revised manuscript we now describe the approach to handling the missing data in 

the factor analysis: EFA was conducted using the missing at random (MAR) method. CFA was 

analysed using complete cases only and MAR method. The parameter estimates for both approaches 

were very similar. The complete case CFA in MPLUS provides more measures of fit than the MAR 

method and these have been reported in the results.  

 

On page 12 we now state that “All participants were given the same questionnaire with Picker Short-

Form always following PEECH.”  

 

2. Another possible source of differences might be relative differences in the scores on certain items 

between countries. Some factor analytic approaches can be influenced by so-called 'difficulty factors' 

whereby (e.g.) relatively high-scoring questions load onto the same factor just by virtue of this. It is not 

clear from the description whether the EFA approach used might have allowed this (or indeed 

whether the approach used in the original research might have). It would be worth examining the data 

for differences from the original development studies that might help explain the discrepancies.  

 

We have explored on page 14 the possible influence of “difficultly factors.” Most of the items were of a 

similar “difficulty” with means in the range 2.1 to 2.6. Three of the items with the lowest mean scores 

(range 1.6-1.7) loaded on the same factor. The connection between the three items was not 

unexpected because they revolved around staff getting to know patients and vice versa, and 

engaging in social conversation.  

 

Reviewer: Anne Williams RN PhD, Associate Professor, Clinical Research and Innovation, 

Coordinator of Research & Higher Degrees & Honours, Clinical Nursing and Midwifery Research 

Centre, School of Nursing & Midwifery ,Edith Cowan University , Western Australia, Australia  

 

3. My overall impression of this manuscript is that much more detail is required to explain specifically 

what the intention of the work was, what was found, and what the implications of the findings are. 

Unfortunately I was unable to locate the full report of the main study from which this work stemmed 

(referenced as Southampton: NIHR Service Delivery and Organisation programme, 2012). I did 

manage to locate an article published in the International Journal of Older People Nursing (Maben et 

al, 2012), but this did not provide me with the information that I needed to fully understand the work 

presented in this manuscript.  

 

We have now explicitly stated what the aims of the research were on pages11-12 by slightly adapting 

the reviewer‟s suggestion.  

 

The full report of the main study is now available online and reference no. 22 has been updated (the 

report is available at http://www.netscc.ac.uk/hsdr/files/project/SDO_FR_08-1819-213_V01.pdf)  

 

4. On page 13 line 3 it is stated that “A factor analytic approach was used to compare the factor 

structure of the two instruments”. EFA followed by CFA was undertaken. On line 17 it is stated “The 

factor structure of the Williams and Kristjanson model was compared with the new model”. A „new 

model‟ is referred to but it is unclear what this model is or where it came from.  
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Rather the using the term “new model” we have reverted to using “factor structure” since this was a 

validation of an existing instrument rather than an attempt to define a new model which requires a 

substantial amount of work, more testing in other settings and, as the reviewer has stated, some 

theoretical underpinning.  

 

5. More detail in this section in particular is needed to explain the development and characteristics of 

the new model. In addition, none of the factor analysis results are provided for the PPE-15. It would 

have been useful to have tables providing the EFA and CFA results for both instruments.  

 

Our intention was not to validate the Picker Short Form hence EFA and CFA results for PPE-15 have 

not been presented. Hopefully the revised Aims section will remove any confusion caused by not 

stating the aims explicitly at the outset.  

 

6. Five factors were identified through the analysis and the items from these were used to re-name 

the original factors in the PEECH. The reasons for re-naming the factors need to be more clearly 

stated. The meaning and associated interpersonal interactions associated with each of the new 

factors should be outlined. This would be essential in terms of educating staff regarding relational 

aspects of emotional care. A theoretical framework associated with these new factors is also needed. 

In addition, a description of the results obtained using the new model would have been interesting to 

see.  

 

In the paper we now state that these are provisional names only – see comment above about testing 

in more settings and theoretical underpinning. We have used the items that loaded on each factor to 

determine a provisional factor name. The reasons for re-naming the factors was to provide a more 

accurate reflection of the constituent items within each factor. The names awarded to each factor are 

important because of the implications in terms of educating staff regarding relational aspects of 

emotional care. To further validate these names it would be necessary to conduct further theoretical 

work to establish a conceptual and descriptive framework for each factor and undertake further testing 

in different health care settings to examine the interpersonal interactions associated with each of the 

new factors.  

 

A new table - table 6 on page 18 - has now been included providing the „Factor mean scores by trust 

and micro-system‟.  

 

7. A number of reasons are suggested as to why the results from the factor analysis of the PEECH in 

the UK may be different from Australia. An additional reason to consider would be that the patients 

responding to the two Australian studies were all located in hospital at the time of the survey. In this 

current study the survey was distributed post discharge (Page 12) and it is not clear how long 

following discharge the questionnaires were completed. There may be recall issues to consider when 

comparing the two instruments.  

 

The following sentence has been added to the discussion on page 19:  

Patients responding to the two Australian studies were all located in hospital at the time of the survey 

whereas here the questionnaires were distributed post discharge therefore differences could be due 

to recall. 
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VERSION 2 – REVIEW 

REVIEWER Steve Sizmur, Statistician 
Picker Institute Europe, UK 

REVIEW RETURNED 03-Jan-2013 

 

GENERAL COMMENTS I am satisfied that the matters raised by the reviewers have been 
adequately addressed  

 

 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-2012-002211 on 30 January 2013. D

ow
nloaded from

 

http://bmjopen.bmj.com/

