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complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and 

are provided with free text boxes to elaborate on their assessment. These free text comments are 

reproduced below.   
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VERSION 1 - REVIEW 

REVIEWER Dennis Ougrin 
King's College London, UK 

REVIEW RETURNED 28-Aug-2015 

 

GENERAL COMMENTS This study protocol addresses an important topic. I have the 
following comments  
Major  
1. Definition of self-harm. The authors should define self-harm 
clearly. In particular, "self-harm injuries" is a confusing term. Does it 
include self-poisoning as well as self-injury, especially since the 
majority of emergency presentations will be with self-poisoning?  
2. Development of RLOs. The authors should describe this in 
significantly more detail, in particular what sources of information 
they propose to use  
3. Outcome measures. The authors should define them in 
significantly more detail  
 
Minor comments  
1. Please check the manuscript for typos  
2. The references on the prevalence of self-harm need to be 
updated  
3. Please include some information on the recent advances in 
assessment and treatment of self-harm in emergency departments  
4. The authors should reference previous work on professionals' 
training in recognising and managing self-harm in emergency 
departments  
5. The abbreviation of "RLOs" needs to be explained when first 
used   

 

VERSION 1 – AUTHOR RESPONSE 

• Major Comment 1- Definition of self-harm. The authors should define self-harm clearly. In particular, 

"self-harm injuries" is a confusing term. Does it include self-poisoning as well as self-injury, especially 

since the majority of emergency presentations will be with self-poisoning?  
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To ensure clarity, a definition of self harm has been explicated at the outset of the paper with the 

same term being used throughout the document:  

“Despite a number of definitions evident within the literature, for the purpose of this paper self-harm is 

defined as self-poisoning or self-injury, irrespective of the intent.[1] “  

 

• Major Comment 2- Development of RLOs. The authors should describe this in significantly more 

detail, in particular what sources of information they propose to use  

 

We have revised the section titled ‘education intervention’ in order to address the reviewer’s 

comments. However, as the intervention will be developed during the study (by Children and Young 

People and Registered Children’s Nurses) it is unclear at this point what the focus of these resources 

will be and therefore the information sources used.  

“The ideas and general contents of the educational material for the RLOs will originate from three 

workshops. The first workshop will seek to set nurse evaluative/priorities (Stage 1). This will then be 

followed by a CYP RLO development workshop and a final RLO development workshop with 

registered children’s nurses (Stage 2). These RLO workshops are designed to conceptualise and 

elicit the contents of the RLOs prior to production. The information from the RLO workshops will 

initially be transcribed. A literature review will be undertaken to ensure the contents of the RLO are 

factually correct and that published guidelines are used where necessary. There will also be checks 

against local NHS policies to ensure the RLOs are in line with this guidance.  

RLO production will take an ‘iterative development’ process involving a series of steps: 1. concept 

development (gathered from the RLO workshops) and a detailed specification (which will include a 

working title, description of the learning resource, learning objectives, topics covered, key words 

format and presentation 2. specification peer review (here the clarity, factual content of the RLO and 

appropriateness of any animations will be assessed as well as any comments to improve the 

educational resource) 3. software development (RLO is produced in software by the developer) 4. 

peer review of RLOs (by trainee nurses and feedback) and 5. official release.  

An ‘iterative development’ approach will be used ensuring a constant dialogue is maintained amongst 

developers, content authors and other stakeholders (such as experts in the field). For instance, the 

first peer-reviewer may identify errors in the content, and/or suggest content changes to improve the 

RLO, which would then be fed back to the author. Another example may be that during development, 

the developer might propose a particular feature which would necessitate changing the specification, 

or might identify a feature in the specification which cannot be implemented technically. These more 

technical issues will be iteratively resolved. After release, errors might be found which would require 

the RLO to go back to the development stage (usually such errors are minor and do not require the 

RLO to be further peer-reviewed).”  

 

• Major Comment 3- Outcome measures. The authors should define them in significantly more detail  

 

Outcome measures have been described in more detail by inserting the following text and providing 

the citations for the measures to signpost the reader to more information as required:  

“All registered children’s nurses (n=250) will be invited to complete an initial baseline questionnaire 

(accessible online) over a period of 3 weeks. Following baseline data collection (with one reminder 

after 2 weeks), the educational intervention will be made available to participants for 30 days (series 

of RLOs accessible online via a computer). A follow-up (post-intervention) questionnaire will then be 

sent and be available for 3 weeks (with one reminder after 2 weeks).  

The post intervention questionnaire will only be sent to those nurses who completed the baseline 

questionnaire. It will be explained in the information sheet that they can withdraw at any time. In the 

event of their withdrawal it will be explained that their data collected so far cannot be erased and we 

will seek consent to use the data in the final analyses where appropriate. Consent to take part will be 

implied through the completion of the questionnaires. Baseline and post intervention questionnaires 

will be identical and measure three areas: 1) Knowledge, this will be measured using a specific 
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knowledge of adolescent self-harm questionnaire.[21] This is an 11 item scale where participants are 

asked to rate statements as either true or false. The scores are then summated to a give a total score. 

2) Confidence, this will be measured using a outcome measure designed specifically for this study. It 

comprises seven Likert scale questions asking participates to rate their perceived ability to provide 

effective care to adolescents who have self-harmed. 3) Attitudes, through the Attitudes Towards 

Deliberate Self-Harm Questionnaire (ADSHQ) [12] which consists of 33 items on a four point Likert 

scale giving an overall summated score.”  

 

• Minor comments 1- Please check the manuscript for typos  

 

We have checked the manuscript and corrected any typographical errors.  

 

• Minor comment 2- The references on the prevalence of self-harm need to be updated  

 

These have been amended to include references that report more contemporary UK data.  

 

• Minor comment 3- Please include some information on the recent advances in assessment and 

treatment of self-harm in emergency departments & Minor comment 4- The authors should reference 

previous work on professionals' training in recognising and managing self-harm in emergency 

departments  

 

To address both of these minor comments by the reviewer we have included the following:  

 

"Following presentation to the ED, an initial assessment by a health professional who is trained in 

using a CYP mental health triage system should be undertaken.[7] This should urgently establish the 

CYPs likely physical risk and emotional and mental state in order for appropriate immediate 

intervention to be implemented.[7] Risks are established by identifying the following: characteristics of 

the index event (including suicidal intent, motivation, lethality and method); proximal risk factors (such 

as stressful events, the misuse of substances, and recent changes to their physical and mental state); 

and distal risk factors (such as psychiatric, psychological and sociodemographic variables that are 

contributory or protective).[8] Immediate management in the ED is reported to involve addressing any 

medical or surgical care needs [9]. This could include suturing wounds or commencing the 

administration of medications to reduce or reverse the effects of poisoning, whilst maintaining the 

safety of the CYP through minimising exposure to additional harm.[8] The National Institute for Health 

and Care Excellence (NICE) Guideline 16 indicates that ED health professionals should be trained in 

the assessment and early management of CYP who have self-harmed. This should be achieved 

through joint working between mental health services and the ED to develop regular education and 

training. [7]"  

 

• Minor comment 5- The abbreviation of "RLOs" needs to be explained when first used  

VERSION 2 – REVIEW 

REVIEWER Dr Dennis Ougrin 
King's College London, UK 

REVIEW RETURNED 17-Oct-2015 

 

GENERAL COMMENTS 1. There has been a lot of work done on brief interventions for 
adolescents with self-harm in A&E, such as Therapeutic 
Assessment for self-harm in the UK and the FISP (Family 
Intervention for Suicide Prevention) and SAFETY programme in the 
US. The authors might consider reviewing this literature to inform 
their introduction and possibly discussion  
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2. The authors are proposing to develop an outcome measure to 
rate the participants' perceived ability to provide effective care to 
adolescents who have self-harmed. The authors should please state 
if they are planning to validate this questionnaire. If this is not 
planned they should specifically mention this in their discussion on 
limitations.  
 
3. There are still several typos, for example "participates" instead of 
"participants", "using a outcome measure"  
 
 
4. The term "people with self-harm injuries" is still used on p. 5  

 

VERSION 2 – AUTHOR RESPONSE 

Minor comment 1. There has been a lot of work done on brief interventions for adolescents with self-

harm in A&E, such as Therapeutic Assessment for self-harm in the UK and the FISP (Family 

Intervention for Suicide Prevention) and SAFETY programme in the US. The authors might consider 

reviewing this literature to inform their introduction and possibly discussion  

 

We have considered the interventional research that has been conducted in this area and have 

revisited this in light of the reviewers’ comments. However, we do not feel it is relevant to this study 

for the following reasons:  

1. This study focuses on improving knowledge, skills and attitudes of children's nurses (who are not 

specialists in mental health care) through implementing an educational intervention. This contrasts to 

the studies cited by the reviewer which are testing specific therapeutic interventions delivered to 

patients.  

2. The studies mentioned by the reviewer focus on patient centered outcomes as a measure of 

effectiveness. However for our study we are focused on staff outcomes relating to knowledge, 

attitudes and confidence. Should changes manifest in these areas, subsequent studies will focus on 

patient centered outcomes.  

We have therefore made the decision not to cite or discuss these studies in this protocol paper.  

 

Reviewer Comment 2. The authors are proposing to develop an outcome measure to rate the 

participants' perceived ability to provide effective care to adolescents who have self-harmed. The 

authors should please state if they are planning to validate this questionnaire. If this is not planned 

they should specifically mention this in their discussion on limitations.  

 

We have included the following text within the paper to ensure it is clear that the tool employed to 

measure confidence will not be validated and that this is a limitation of the study.  

page . 11  

“2) Confidence, this will be measured using an outcome measure designed specifically for this study 

as an appropriate measure is not currently available. It comprises seven Likert scale questions asking 

participates to rate their perceived ability to provide effective care to adolescents who have self-

harmed.”  

page. 3  

“The outcome measure relating to confidence has been developed specifically for this study. Due to 

resource constraints the measure will not be validated. As such any conclusions based on this 

measure will be interpreted with caution.”  

 

3. There are still several typos, for example "participates" instead of "participants", "using a outcome 

measure"  
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These typographical errors have been revised in the document.  

 

4. The term "people with self-harm injuries" is still used on p. 5  

 

This has been amended accordingly. 

 

VERSION 2 – REVIEW 

 

REVIEWER Dennis Ougrin 
KCL, UK 

REVIEW RETURNED 31-Oct-2015 

 

GENERAL COMMENTS I still maintain that the manuscript does not address the existing 
research adequately. I would invite the authors to review the existing 
literature fully, even if they only focus on the studies designed to 
improve knowledge, skills and attitudes of professionals who do not 
specialize in mental health. 
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