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reproduced below.   

 

 

ARTICLE DETAILS 

TITLE (PROVISIONAL) A longitudinal qualitative exploration of cancer information seeking 
experiences across the disease trajectory: The INFO-SEEK protocol 
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VERSION 1 - REVIEW 

REVIEWER Rebekah H. Nagler 
University of Minnesota  
USA 

REVIEW RETURNED 11-Jul-2015 

 

GENERAL COMMENTS This study protocol is nicely written, and the study will provide a 
useful contribution to the literature. I was particularly impressed by 
the thoughtful attention paid toward ethical considerations--an often 
overlooked, yet incredibly important, component. I do have a few 
suggestions/questions, which I encourage the authors to consider as 
they move forward with their study:  
 
1. Although the authors propose interviews at three time points, the 
first two are rather close in proximity (i.e., right after diagnosis, initial 
treatment). We know that patients' information needs, as they move 
into survivorship, can change dramatically, and holding the last 
interview at six months won't really allow the authors to examine this 
transition. Would it be possible to add an additional time point--say, 
1 year+ post-diagnosis--so that survivorship-related seeking could 
be explored?  
 
2. Do the authors have any evidence to support the feasibility of an 
approach such as this? In other words, what reason to we have to 
believe that recruitment will be successful, especially since it will 
occur so close to a traumatic life event like a cancer diagnosis?  
 
3. Is it at all possible to recruit patients from more than one hospital? 
In the U.S., cancer hospitals tend to vary in patient population (e.g., 
some tend to serve high SES populations, whereas others have 
patients primarily from underserved populations). If this is at all the 
case in Switzerland, and if it is logistically feasible, it may be worth 
considering recruitment from more than one institution.  
 
4. One citation that the authors may want to review and incorporate: 
a recent study examined information needs across three waves of 
data collection, using data from a population-based survey of cancer 
patients in Pennsylvania. There was evidence that patients' (or, 
more accurately, survivors') information needs varied across the 
care continuum, and there were meaningful differences by cancer 
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type:  
 
Tan, A.S.L., Nagler, R.H., Hornik, R.C., & DeMichele, A. (2015). 
Evolving information needs among colon, breast, and prostate 
cancer survivors: Results from a longitudinal mixed-effects analysis. 
Cancer Epidemiology, Biomarkers, & Prevention, 24(7), 1-8. DOI: 
10.1158/1055-9965.EPI-15-0041  

 

REVIEWER RN, PhD, Researcher Heli Vaartio-Rajalin 
University of Turku, Department of Nursing Science, Finland 

REVIEW RETURNED 20-Jul-2015 

 

GENERAL COMMENTS The focus of this manuscript is not established well enough: why do 
we need to know the causes and consequences of information 
seeking behaviors of cancer patients? You state that their 
information-seeking behavior is affected by certain variables, and 
that it is not stable. So what du You want to do with Your research 
results? How will the aim add their empowerment and decision-
making? Please state the aim more clearly. Information seeking 
behavior is only one part of the possible empowerment and shared 
decision-making - what do we know about how the patients really 
understand the information they seek and how that affects further 
their information-seeking strategies?  
 
The theoretical background is not based on systematic literature 
review, but a random search which is not described at all.  
 
The main weakness of this manuscript is the design: Why was the 
method of in-depth interviews chosen? What do You mean with in-
depth interviews (please define)? How were the informants recruited 
(not only by whom, but exactly how)? To what evidence were the 
sample criteria based on? Were the individuals informed that the 
interviews were not a part of cancer management process and that 
possible withdrawl would not affect their cancer management 
process? On the base of what evidence or background was the 
interview guide developed? I don´t find any questions related to 
research questions nr 2 and 3. Why were those three interview 
points chosen?   

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

Reviewer Name: Rebekah H. Nagler  

Institution and Country: University of Minnesota, USA  

 

 

This study protocol is nicely written, and the study will provide a useful contribution to the literature. I 

was particularly impressed by the thoughtful attention paid toward ethical considerations--an often 

overlooked, yet incredibly important, component. I do have a few suggestions/questions, which I 

encourage the authors to consider as they move forward with their study:  

 

Thank you very much for your positive comments and your helpful suggestions -we have tried to take 

them into account in the revised version of the paper.  
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1. Although the authors propose interviews at three time points, the first two are rather close in 

proximity (i.e., right after diagnosis, initial treatment). We know that patients' information needs, as 

they move into survivorship, can change dramatically, and holding the last interview at six months 

won't really allow the authors to examine this transition. Would it be possible to add an additional time 

point--say, 1 year+ post-diagnosis--so that survivorship-related seeking could be explored?  

 

Given that issues of time and timing are extremely important in longitudinal qualitative research, we 

have opted for identifying time points by key transitions in the patient's journey -this is the reason why 

we have decided to conduct the interviews right after diagnosis and initial treatment. At the same time 

(and although we agree with the Reviewer that it would be interesting to explore survivorship-related 

information seeking), we have also sought to make a pragmatic decision about the last time point and 

collect data no later than six months after initial treatment, as high potential attrition in a hard-to-reach 

research population could limit our sample and minimize the validity of our findings.  

 

 

2. Do the authors have any evidence to support the feasibility of an approach such as this? In other 

words, what reason to we have to believe that recruitment will be successful, especially since it will 

occur so close to a traumatic life event like a cancer diagnosis?  

 

Indeed, we are aware of the challenges involved in our research. Yet, as mentioned in the “Ethical 

considerations” part of our manuscript, there is evidence to suggest that newly diagnosed patients 

often feel more comfortable sharing their experiences with a researcher rather than a clinician or even 

people from their close environment. Our previous experience with family caregivers of cancer 

patients seems to confirm this.  

 

 

3. Is it at all possible to recruit patients from more than one hospital? In the U.S., cancer hospitals 

tend to vary in patient population (e.g., some tend to serve high SES populations, whereas others 

have patients primarily from underserved populations). If this is at all the case in Switzerland, and if it 

is logistically feasible, it may be worth considering recruitment from more than one institution.  

 

Thank you for the comment. In fact, we have now managed to expand our study to an additional 

hospital. Therefore, we are going to recruit patients from two oncology hospitals located in the two 

largest cities of Ticino, namely Lugano and Bellinzona.  

 

 

4. One citation that the authors may want to review and incorporate: a recent study examined 

information needs across three waves of data collection, using data from a population-based survey 

of cancer patients in Pennsylvania. There was evidence that patients' (or, more accurately, survivors') 

information needs varied across the care continuum, and there were meaningful differences by 

cancer type:  

Tan, A.S.L., Nagler, R.H., Hornik, R.C., & DeMichele, A. (2015). Evolving information needs among 

colon, breast, and prostate cancer survivors: Results from a longitudinal mixed-effects analysis. 

Cancer Epidemiology, Biomarkers, & Prevention, 24(7), 1-8. DOI: 10.1158/1055-9965.EPI-15-0041  

 

Thank you for sharing this. We have incorporated the suggested citation in the revised version of our 

manuscript.  

 

 

Reviewer: 2  

Reviewer Name: RN, PhD, Researcher Heli Vaartio-Rajalin  

Institution and Country: University of Turku, Department of Nursing Science, Finland  
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The focus of this manuscript is not established well enough: why do we need to know the causes and 

consequences of information seeking behaviors of cancer patients? You state that their information-

seeking behavior is affected by certain variables, and that it is not stable. So what du You want to do 

with Your research results? How will the aim add their empowerment and decision-making? Please 

state the aim more clearly. Information seeking behavior is only one part of the possible 

empowerment and shared decision-making - what do we know about how the patients really 

understand the information they seek and how that affects further their information-seeking 

strategies?  

 

The Reviewer's comment has been taken into account in the revised version of the manuscript.  

 

 

The theoretical background is not based on systematic literature review, but a random search which is 

not described at all.  

 

We do not claim that we have conducted a systematic literature review (at least in the strict meaning 

of the term). Rather, we have sought to provide a comprehensive overview of the abundant 

theoretical and empirical literature on cancer information seeking, so that we familiarize and introduce 

the Reader to the topic under investigation.  

 

 

The main weakness of this manuscript is the design: Why was the method of in-depth interviews 

chosen? What do You mean with in-depth interviews (please define)? How were the informants 

recruited (not only by whom, but exactly how)? To what evidence were the sample criteria based on? 

Were the individuals informed that the interviews were not a part of cancer management process and 

that possible withdrawl would not affect their cancer management process? On the base of what 

evidence or background was the interview guide developed? I don´t find any questions related to 

research questions nr 2 and 3. Why were those three interview points chosen?  

 

We have addressed the Reviewer's comments in the revised version of our manuscript. 
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