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VERSION 1 - REVIEW 

REVIEWER Dr Melissa Petrakis 
Department of Social Work  
Faculty of Medicine, Nursing and Health Sciences  
Monash University,  
Australia 

REVIEW RETURNED 26-May-2015 

 

GENERAL COMMENTS This is a very clear manuscript regarding a study protocol of a 
controlled trial of Strengths Model Case Management in Hong Kong.  
The TIDieR (Template for Intervention Description and Replication) 
Checklist is useful in clarity that the approach being adopted is 
readily replicable.  
The proposed 9-month duration, for participant enrolment in the trial, 
and data collection protocols are clearly outlined and there is a clear 
rationale provided.  
 
I would suggest rephrasing the first line of the 'Background' section, 
since it is an overstatement that: 'The development and 
implementation of recovery-oriented, strengths-based approaches 
are in their infancy'. These approaches in fact have been well 
developed and extensively utilized by social workers and services 
employing social workers across 30 years. It would be more 
accurate to note that robust quantitative research in this area is 
emerging and is to date limited.  
 
The six principles of Strengths Model Case Management (SMCM) 
are being utilized in the design of the research. Data from the three 
core elements will be used: (1) Strengths Assessment; (2) Personal 
Recovery Plan; and (3) Group Supervision.  
 
It is very useful to see steps articulated and included to describe the 
SMCM and ensure model fidelity in the test group, as this will be 
critical to any interpretation of findings. There is appropriate 
recognition that there will be limitations regarding the comparison 
groups (since the TAU group will include variations in practice).  
 
The multiple standardized measures selected are useful to build 
practice-based research knowledge as well as offering an evidence 
base for randomized control trial protocols to be developed in future. 
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The outcomes will provide relevant, innovative and much needed 
knowledge in general, and in an Asian context in particular.  
That there are appropriate versions of selected tools in Chinese has 
been considered and resolved.  
 
Proposed analyses are appropriate and will yield rich data.  
 
Ethical considerations have been considered and clearances 
obtained. A further sentence regarding processes for obtaining 
participant consent would be a useful inclusion in the section 
'Recruitment and Sampling of Service Users'; I am unclear, for 
example, whether recruitment of service users will be via a poster at 
the service, via case managers/workers, through family members, or 
by research staff directly.  
 
Noteworthy and welcome too in this study - to embody recovery-
oriented and respectful practice - is the co-facilitation of this 
research with a peer researcher staff member who has experience 
as a service user. 

 

REVIEWER David C. Kondrat, PhD, MSW 
Indiana University  
School of Social Work'  
United States of America 

REVIEW RETURNED 14-Aug-2015 

 

GENERAL COMMENTS  

1) On page 12, the authors describe inviting mental health 

professionals to participate. How were these professionals 

involved? Where they asked to be providers of Strengths 

Based Case Management (SBCM)? What was the reason 

for involving the individuals?  Involving professionals from 

the place where participants reside to be providers may 

serve as a source of contamination. The participants already 

have relationships with these individuals that may explain 

your results. 

2) The authors should provide a stronger rational for using a 

quasi-experimental design. It seems possible that they could 

have done a truly randomized clinical design. Also, the 

authors should provide more detail on how they matched the 

control group. 

3) On page 19, the authors describe using two approaches to 

missing data, intent-to-treat and multiple imputation. This is 

confusing. Choose one approach or explain the rational for 

two. Also, Hedeker and Gibbons (1997) have argued that 

types of random-effects models can account for missing 

data in longitudinal studies. See Hedeker, D. & Gibbons, 

R.D. (1997). Application of random-effects pattern-mixture 

models for missing data in longitudinal studies. 

Psychological Methods, 2, 
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VERSION 1 – AUTHOR RESPONSE 

 

REVIEWERS’ COMMENTS AUTHORS RESPONSES (the revised texts 
were in red) 

Reviewer 1 

….rephrasing the first line of the 'Background' 
section, since it is an overstatement that: 'The 
development and implementation of recovery-
oriented, strengths-based approaches are in 
their infancy'. 
 

Thank you for pointing this out.  We have revised 
this sentence (see page 3). 

A further sentence regarding processes for 
obtaining participant consent would be a useful 
inclusion in the section 'Recruitment and 
Sampling of Service Users' 
 

Thank you, we have inserted an extra sentence 
with regards to this (see pages 11,12). 

….co-facilitation of this research with a peer 
researcher staff member who has experience as 
a service user. 

Thank you, this is a very good point.  In the early 
stages of this project, a peer support specialist 
who is also a Research Associate at the HKU was 
involved in the project (this is mentioned in page 
7).  She and our corresponding author Prof. Tse 
were responsible for conducting fidelity 
assessments across the intervention sites (page 
13).  In addition, we will also recruit peer 
researchers our interviewers (individuals in 
advanced recovery from mental illness and have 
undergone basic training as research assistant; 
we have inserted a new section about this on 
page 14 and 15). 
 

Reviewer 2 

On page 12, the authors describe inviting mental 
health professionals to participate. How were 
these professionals involved? Were they asked 
to be providers of Strengths Based Case 
Management (SBCM)? What was the reason for 
involving the individuals? Involving professionals 
from the place where participants reside to be 
providers may serve as a source of  
contamination. The participants already have 
relationships with these individuals that may 
explain your results. 

As pointed out in page 6, line 3, effects of the 
delivery of SMCM on care workers are unknown, 
hence, they would be involved as participants, to 
complete a separate set of questionnaires that 
examine their level of burnout, which is one of the 
research hypotheses.   Since this is a pragmatic 
trial of a complex intervention, it is best to recruit 
professionals who are already serving the 
participants to deliver the SMCM. Also, the SMCM 
requires a pre-existing level of rapport between 
the care worker and the service user, therefore, it 
is deemed most efficient to recruit professionals 
who are already working in the psychiatric facilities 
to deliver the intervention. 
 

The authors should provide a stronger rational 
for using a quasi-experimental design. It seems 
possible that they could have done a truly 
randomized clinical design. Also, the authors 
should provide more detail on how they matched 

the control group.   

Thank you for your comment.  We realize this is 
one of the limitations of our research; but a full 
randomization at this stage is impractical and we 
have further elaborated the reasons on pages 7 
and 8.  The control group is recruited after that of 
the intervention group and they are matched by 
age, gender, as well as diagnosis (page 8); and 
we have inserted an additional sentence about the 
procedure (page 10). 
 

On page 19, the authors describe using two 
approaches to missing data, intent-to-treat and 

Thank you for pointing this out.  We have revised 
that section (see page 18).  Since we will be using 
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multiple imputation. This is confusing. Choose 
one approach or explain the rational for two. 
Also, Hedeker and Gibbons (1997) have argued 
that types of random-effects models can account 
for missing data in longitudinal studies. See 
Hedeker, D. & Gibbons, R.D. (1997). Application 
of random-effects pattern-mixture models for 
missing data in longitudinal studies. 
Psychological Methods, 2.  

mixed modelling analysis, the missing data will be 
accounted for accordingly. 
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