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REVIEW RETURNED 31-Jul-2013 

 

THE STUDY Further information is needed on participant characteristics.  
 
More methodological detail is required at points. Were the interviews 
semi-structured (p5) or unstructured (p11)? No predetermined topics 
or questions are described. Who were the participants? More 
information is required on participant characteristics; a 
(supplementary?) table would be useful here. Additionally, sceptical 
readers may need convincing about the reliability of findings. 
Insufficient detail is given as to exactly how the analysis proceeded. 
The data were analysed by the first author, who is herself a member 
of the focal patient group. This would undoubtedly have influenced 
her interpretation of the data, and a brief statement on reflexivity to 
acknowledge this would be helpful. Also, were any attempts made to 
verify analyses (e.g. via triangulation, respondent validation, or even 
just discussions with other authors; see Mays & Pope, 1995, BMJ)?  
 
Statistical methods and supplemental documents are not applicable 
here. 

RESULTS & CONCLUSIONS At points, the results seem more descriptive of the aims of DAFNE, 
rather than necessarily attendees‟ experiences. For example, „the 
ideal DAFNE graduate is empowered, knowledgeable and 
independent‟ (p8) – does this description also apply to the actual 
DAFNE graduate? Further detail on the content of DAFNE training in 
the Introduction would help to isolate study findings from description 
of DAFNE. More quotes (as supplementary material?) might be 
helpful to demonstrate the veracity of the analysis. Elsewhere, some 
findings are mentioned in the Discussion but not the Results (e.g. 
„some healthcare teams were happy to support course graduates 
and even learn from them‟, p10; „we found important differences in 
interactions in primary and hospital care compared with those in 
specialist care‟, p11). 
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GENERAL COMMENTS This paper is well-written, insightful and important. A key strength is 
the apparent level of patient and public involvement in the research.  

 

REVIEWER Martha M. Funnell, MS, RN, CDE  
Associate Research Scientist  
University of Michigan Medical School  
Department of Medical Education  
Ann Arbor, MI USA  
I have no competing interests. 

REVIEW RETURNED 23-Aug-2013 

 

THE STUDY This is a qualitative study using standard methodology for this type 
of research.  Of concern, is how the number of participants was 
selected, how they were selected, and how representative they are 
of DAFNE participants.  Additional demographic information 
(perhaps in table format) including their diabetes history and length 
of time since DAFNE would be helpful.  
Given that a major focus of the study was post-intervention 
experiences, it was not clear why patients who were currently 
attending DAFNE were included.  Given the small sample size, it 
would seem more useful to include more participants who had had 
past experience with DAFNE.  Please clarify.  
While it is a qualitative study, some quantitative information could be 
included.  For example, even some percentages of how many 
people had experienced certain difficulties would help to put the 
reported comments into context. It was not clear if the statements 
reflect common experiences or were designed to illustrate a pre-
determined point of view. Please clarify if there were differences 
between more recent and longer-term DAFNE graduates in terms of 
their experiences with health care professionals 

RESULTS & CONCLUSIONS The results provide some information about the post-intervention 
experiences of the small sample with past DAFNE experience, 
however the number is too small to draw many conclusions.  While it 
highlights what is a real and important area of concern, it appears 
that the most useful outcome would be to create a larger and more 
extensive study of post-DAFNE experiences that would include both 
patients and health care professionals.  In addition, another 
important outcome might be to enhance the training about how to 
interact with health care professionals who are not familiar with 
DAFNE seems to need more emphasis in the program. 

GENERAL COMMENTS As noted by the authors, post-education studies beyond 1 year are 
rare and focus primarily on clinical outcomes. Understanding 
patients' experiences is equally important to create effective self-
management education programs and knowledgeable self-
managers.   

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer Reviewer comment Page  Revision 

BG No predetermined topics or 

questions are described. 

6 example of one of the interview questions 

added by way of illustration 

MMF it was not clear why patients who 

were currently attending DAFNE 

were included.  Given the small 

6 section reworded to clarify why the “new 

student” group were recruited to the study 

(rather than recruiting from DAFNE 
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Reviewer Reviewer comment Page  Revision 

sample size, it would seem more 

useful to include more participants 

who had had past experience with 

DAFNE.  Please clarify. 

graduates alone) 

MMF Of concern, is how the number of 

participants was selected, how 

they were selected, and how 

representative they are of DAFNE 

participants 

6 section reworded to clarify how the two 

groups were selected; with a clearer 

indication that sampling was purposive for 

the graduate group (i.e. the aim was to gain 

insight from a heterogeneous sample) 

MMF Additional demographic 

information…length of time since 

DAFNE would be helpful. 

6 sentence added to clarify the years elapsed 

since DAFNE in the graduate group 

BG 

 

 

MMF 

More information is required on 

participant characteristics; a 

(supplementary?) table would be 

useful here. 

Additional demographic 

information (perhaps in table 

format)… would be helpful. 

7 Demographic tables inserted to clarify 

participants‟ characteristics (full details have 

been included, but these can of course be 

truncated or simplified if preferred) 

BG More methodological detail is 

required at points… Insufficient 

detail is given as to exactly how 

the analysis proceeded. 

8 Section added with extra detail of how the 

narrative analysis was carried out 

BG At points, the results seem more 

descriptive of the aims of DAFNE, 

rather than necessarily attendees’ 

experiences. For example, ‘the 

ideal DAFNE graduate is 

empowered, knowledgeable and 

independent’ (p8) – does this 

description also apply to the 

actual DAFNE graduate? Further 

detail on the content of DAFNE 

training in the Introduction would 

help to isolate study findings from 

description of DAFNE. 

9 Final sentence of „Expectations‟ section 

reworded to clarify that the course is 

teaching a new role (the following section 

then explaining whether students accepted 

this role). The „Expectations‟ section is 

intended to describe the data from the study 

which illustrates the way students were 

taught to reframe their self-image from 

dependent passive to independent and 

active. In other words, they were specifically 

being asked to take on a new patient role 

which, interviews later revealed, some 

healthcare professionals were uncomfortable 

with. This data is not available in other work, 

which is why it is under the Results section 

MMF Please clarify if there were 

differences between more recent 

and longer-term DAFNE 

graduates in terms of their 

experiences with health care 

professionals 

10 Line inserted comparing new student and 

graduate group experiences in healthcare 

interactions 

BG More quotes (as supplementary 

material?) might be helpful to 

demonstrate the veracity of the 

10 Section added into Results, with new quote 

to illustrate positive healthcare interactions 

(later picked up in the Discussion). 
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Reviewer Reviewer comment Page  Revision 

analysis…. some findings are 

mentioned in the Discussion but 

not the Results (e.g. ‘some 

healthcare teams were happy to 

support course graduates and 

even learn from them’, p10; 

BG The data were analysed by the 

first author, who is herself a 

member of the focal patient 

group. This would undoubtedly 

have influenced her interpretation 

of the data, and a brief statement 

on reflexivity to acknowledge this 

would be helpful. Also, were any 

attempts made to verify analyses? 

13 New section added to address concerns 

about the researcher‟s reflexivity/validation 

BG Were the interviews semi-

structured (p5) or unstructured 

(p11)? 

14 “relatively unstructured” changed to “semi-

structured” for consistency 

BG some findings are mentioned in 

the Discussion but not the 

Results…. ‘we found important 

differences in interactions in 

primary and hospital care 

compared with those in specialist 

care’, p11). 

14 sentence changed to “we found specific 

problems with interactions in primary and 

hospital care” rather than referring to 

“differences” which are not described in the 

Results section. 

MMF another important outcome might 

be to enhance the training about 

how to interact with health care 

professionals who are not familiar 

with DAFNE seems to need more 

emphasis in the program. 

14 section included to note the role DAFNE 

could play in preparing students for post-

course interactions 

MMF it appears that the most useful 

outcome would be to create a 

larger and more extensive study 

of post-DAFNE experiences that 

would include both patients and 

health care professionals 

15 section included to note the importance of 

future research that includes healthcare 

professionals as well as patients. 

The only reviewer comment not directly addressed was the request for percentages of how many 

people had experienced particular difficulties post-course (reviewer 2, MMF).  The aim of this 

qualitative work was to offer insights into the kind of issues experienced by expert patients. We feel it 

would be misleading to express these in a quantitative way, as the sample size is far too small for 

such numbers to be meaningful. However, we hope that the reinsertion of discussion about more 

positive healthcare interactions (including “Jane‟s” experience explaining DAFNE to a primary care 

physician) has helped to give more context and clarification.  
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A copy of the paper with changes highlighted in red, and a “clean” version with plain black text have 

been uploaded via the Author Center.  

 

VERSION 2 – REVIEW 

REVIEWER Benjamin Gardner 
University College London 

REVIEW RETURNED 26-Sep-2013 

 

GENERAL COMMENTS The authors have for the most part addressed my previous concerns 
satisfactorily, and I congratulate them on a fine paper. I do have two 
further, minor amendments, based on the authors' responses to my 
previous comments:  
 
1) On p6, the authors have added an example of a question that 
participants were asked in the interview. It might be helpful to also 
have a list of the topics covered in the interview, given that a topic 
guide was used.  
2) The reflexivity section added to p13 addresses my earlier concern 
but would sit better in the Method section. 

 

 

VERSION 2 – AUTHOR RESPONSE 

Reviewer: BG  

Reviewer comment: On p6, the authors have added an example of a question that participants were 

asked in the interview. It might be helpful to also have a list of the topics covered in the interview, 

given that a topic guide was used.  

Page 6  

Revision: Paragraph included with more information about the topics, topic guide and how it was 

used.  

 

Reviewer: BG  

Reviewer comment: The reflexivity section added to p13 addresses my earlier concern but would sit 

better in the Method section.  

Page 8-9  

Revision: Section moved to end of Methods (with new subhead „reflexivity‟).  

 

A copy of the paper with changes highlighted in red, and a “clean” version with plain black text have 

been uploaded via the Author Center.  

Yours sincerely, 
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