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GENERAL COMMENTS The paper of Barello et al. addresses a very important issue in a 
chronic disease with acute recurrent episodes such as heart failure, , 
the patient-doctor relationship. The method seems correct and 
provides important information for the physician in the management 
of the relationship in an outpatient clinic for heart failure.  
It would be interesting in the future to extend the evaluation to a 
larger number of patients, to understand the influence of age and 
comorbidity, including also patient with advanced heart failure. 
Moreover in my opinion cuold be important to better understand the 
possible role of the general practitioner because in the real world he 
manages the patients for most of the time. 

 

REVIEWER Dr Jennifer Wingham 
 
Royal Cornwall NHS Hospitals NHS Trust and the University of 
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REVIEW RETURNED 30-Jul-2014 

 

GENERAL COMMENTS The doctor patient relationship is important in management of heart 
failure. There are several issues to address before this paper is 
ready for publication in addition to the ones raised by the checklist. 
 
As self-management is required by this group of patients, the topic 

of the doctor/patient relationship is worthy of study. The study does 

however require substantial further work before it is ready for 

publication. I have made recommendations below to help with any 

future revisions. I suggest you refer to the COREQ criteria for 

reporting qualitative studies as a useful guide. 
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Abstract 

The methods indicate you used a grounded theory approach, an 

appropriate method however you also say the transcripts were 

„thematically analysed‟. Thematic analysis uses some of the 

methods of grounded theory but is not epistemologically the same 

as grounded theory. I suggest removing the second sentence. 

The results section need to reflect the themes you identified. 

Remove practice implications from the conclusion. 

Strengths and limitations should be placed in the discussion. There 

are other important limitations such as the participants did not 

include phase IV participants and the participants were mostly 

younger than the average age of onset of heart failure. Only one had 

a low level of physical activity, so the sample was skewed towards 

younger more able participants. You need to justify why you 

focussed on this limited sample characteristics. The title of the work 

is about the doctor/patient relationship, however the sample only 

includes hospital physicians. Were participants only referring to their 

physicians? What about doctors based in primary care?  

Did conducting the interviews in the hospital setting affect the data 

(participants could have been uncomfortable)? 

Introduction 

There are many key qualitative papers about management of heart 

failure and these are missing from the introduction. Work by Rogers, 

Zambroski and Buetow are relevant here. There are also at least 4 

qualitative syntheses about heart failure management and the 

factors influencing self-management. You should consider including 

these and indicate if the doctor patient relationship has been 

included as part of that body of work. It would then justify the need 

for this study. 

Methods 

This section needs more work. In the sentence beginning „In this 

study‟ you mention ecological interventions (age 4 in the PDF). Do 

you really mean ecological interventions? The last sentence is a 

repeat of the second one. Please avoid the abbreviation GT.  

Study setting and participant (should be participants) 

You rightly refer to theoretical sampling with a lovely explanation of 

what that means. You then in the second to last paragraph of the 

same section talk about maximal variability – this is therefore not 

theoretical sampling. As the sample of patients was small it cannot 

be maximal. The caregivers were recruited by convenience 

sampling. Were they related to the patients with heart failure and 

what is your justification for recruiting caregivers who had been 

caring for 2 years? Why did you focus on NYHA II? NYHA IV 

patients are likely to have frequent physician contact so why were 
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these patients excluded? 

Please explain the Patient Activation Measure in more detail. 

Why did you focus on hospital physicians and not include doctors in 

primary care?  

Data collection 

Please give the range of the length of time the interviews were 

conducted. When did the interviews take place? What is the 

relationship between the researchers and the participants? Did the 

physicians know the study team? Did you keep field notes? 

What demographic data did you collect? For example, did it include 

socioeconomic data? This is important for understanding your 

sample. 

The interview guide is only for the patient participants. What did you 

ask the caregivers and the physicians?  

Data Analysis 

Grounded theory analysis is not content analysis. The foot note 

should be in the text with a reference. Qualitative data is not 

statistically weighted either. Did you keep memo notes or field notes 

and use them in your analysis?  Memo notes are an important 

feature of grounded theory. Why did you refer to two cardiologists? 

Did they see the data to arrive at their conclusion? 

Results 

General comments 

You need to refer to specific quotes in table 3 to justify your 

arguments.  

 Your sample included physicians based in cardiology, however 

people living with heart failure come into contact with physicians 

from other specialities, especially in diabetes and renal care. Did 

physicians in other specialities affect the engagement with heart 

failure management? 

The caregiver voice is largely missing. What was their role in the 

discussions with physicians and what did they feel about the 

discussion and the physicians and how do they affect engagement. 

The results are missing the voice of people who were not happy with 

the physician. Did you look for this group in your sampling phase?  

You need to explain some key terms that are not in general usage in 

the health care literature such as „Eudaimic project‟. We also do not 

use the term adhesion.  

Overcoming the blackout 
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You make a statement that „Doctors should give medical information 

by attuning to their level of comprehension and vocabulary ….. „ This 

has not been justified in the results presented. It might be better 

resented as a discussion point. Unusual terminology is used too – 

„scaffold them‟ and „solidarity‟ in particular, please revise or explain.  

Learning to self-manage: hanging on the authoritative expert 

This feels incomplete. As the work only refers to physicians this 

should be reflected in the name of the theme. Did the patients only 

come into contact with one physician, what about the influence of 

other professionals. These may have had an influence too. What 

about other sources of information such as the internet, friends, 

neighbours, support groups, etc? 

Self-management of heart failure is more than taking medicines, it 

also includes physical activity, stress management, monitoring of 

symptoms etc. These specifics are missing. What effect did the 

physician have with engagement here? 

Help me in making sustainable life plans 

Did all the participants become fully engaged as implied? This is in 

contrast to the considerable body of research about self-

management of heart failure. 

The model 

The model looks interesting but requires explanation and possibly 

further development. Currently it is unclear how it relates to the 

themes. Looking at the model I would expect the themes to be 

blackout, giving sense, arousal, adhesion and eudaimonic project 

(with explanation of what these mean).  Your diamonds have the 

term health professional but you only refer to physicians in the 

paper. Other countries also have specialist nurses and heart failure 

patients come into contact with other professionals such as 

physiotherapists or dieticians and these are missing from your 

results. 

Discussion 

There is a broad literature about the doctor patient relationship and 

this was missing. You also miss the wider context of engagement in 

self-management including societal impacts, culture, economic 

status, personal characteristics etc. You need to explain the why the 

doctor patient relationship in your study makes a difference as it 

clearly does. What is it about the doctor or the participant that affects 

the relationship? What do patients, caregivers and doctors want 

from the relationship?  

The conclusion should be at the end of the article. 
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VERSION 1 – AUTHOR RESPONSE 

Referee: 1  

Comments to the Author  

 

The paper of Barello et al. addresses a very important issue in a chronic disease with acute recurrent 

episodes such as heart failure, , the patient-doctor relationship. The method seems correct and 

provides important information for the physician in the management of the relationship in an 

outpatient clinic for heart failure.  

It would be interesting in the future to extend the evaluation to a larger number of patients, to 

understand the influence of age and comorbidity, including also patient with advanced heart failure. 

Moreover in my opinion cuold be important to better understand the possible role of the general 

practitioner because in the real world he manages the patients for most of the time.  

 

Response:  

Thank you for your comment. We agree that you rise relevant issues. We have followed through and 

addressed these points and have now added your suggestion in the abstract and in the conclusion 

section of the manuscript. We state that future research are needed “to better understand the possible 

role of the general practitioners in managing heart failure patients‟ may be valuable for translating this 

study‟s implications from the hospital settings to the ambulatory care. Moreover, in order to improve 

the study evidences, a more articulated data collection and analysis according to patient‟s age and 

comorbidity – including also patient affected by advanced heart failure - would be worthy”.  

 

Referee:2  

 

General comments  

Comment 1  

 

As self-management is required by this group of patients, the topic of the doctor/patient relationship is 

worthy of study. The study does however require substantial further work before it is ready for 

publication. I have made recommendations below to help with any future revisions. I suggest you refer 

to the COREQ criteria for reporting qualitative studies as a useful guide.  

Response:  

Thank you for this precious suggestion. We reframed the exposition of our qualitative results 

according to the COREQ criteria for reporting qualitative studies and added a sentence in the 

methodological section of the manuscript and a reference [" Our study report conforms to COREQ 

criteria for reporting qualitative research"].  

 

 

Abstract  

Comment 2  

The methods indicate you used a grounded theory approach, an appropriate method however you 

also say the transcripts were „thematically analysed‟. Thematic analysis uses some of the methods of 

grounded theory but is not epistemologically the same as grounded theory. I suggest removing the 

second sentence.  

Response:  

Thank you for this point. We removed the sentence as you suggested and added a new sentence as 

follows: “Data were collected and analysed using open, axial, and selective coding procedures 

according to the Grounded Theory principles”.  

 

Comment 3  

The results section need to reflect the themes you identified.  

Response:  
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thank you for this point. we reframed the results secrtion as follows:  

"HF patient engagement process develops in four main phases that are characterized by different 

patient‟s emotional, cognitive and behavioural dynamics that contribute to shape the process of 

patient‟s meaning making towards health and illness along their care. The emerging model illustrates 

that HF patient engagement entails a meaning making process enacted by the patient after the critical 

event. This implies patients‟ ability to give sense to their care experience and, to their disease, 

symptomatology and treatments and their changes along their illness course."  

 

Comment 4  

Remove practice implications from the conclusion.  

Response  

Done  

Comment 5  

Strengths and limitations should be placed in the discussion.  

Response  

We left this paragraph as requested by the authors guidelines of this journal.  

Comment 6  

There are other important limitations such as the participants did not include phase IV participants 

and the participants were mostly younger than the average age of onset of heart failure. Only one had 

a low level of physical activity, so the sample was skewed towards younger more able participants. 

You need to justify why you focussed on this limited sample characteristics.  

Response  

Thankyou for raising this point. we added in the limitation of this study the lack of patient with 

advanced heart failure. we decided to include primarily more able participants as we would like to 

collect successful stories of patient engagement in order to better understand the levers that allow 

them to effectively engage in their care. we added this point in the text - setting and participant section 

- to clarify our choices. [“The hospital cardiologists who accepted to collaborate to the study were 

specifically asked to identify more able patients in self-management (NYHA functional class II or III) 

as we would like to collect successful stories of patient engagement in order to better understand the 

factors that foster or hinder them to effectively engage in their care”].  

 

Comment 7  

The title of the work is about the doctor/patient relationship, however the sample only includes 

hospital physicians. Were participants only referring to their physicians? What about doctors based in 

primary care?  

Response  

Thank you for raising this point. We referred only to their hospital physicians because emerging data 

showed how patients with heart failure prefer to ask medical advice to their referral public hospital 

cardiologist that emerged as a pivotal figure in the care process. GP are mainly consulted for general 

health advices and not for specialized consultations. We added this sentence in the “study setting and 

participants” section:  

"Heart failure is a complex problem, with a high rate of treatment failures and re-hospitalizations, and 

therefore is more optimally managed with the guidance of specialists, we decided to interview hospital 

cardiologists. Moreover, data emerging from the patient‟s interviews showed the pivotal role of public 

hospital cardiologists for the patients involved in the study. GP are mainly consulted for general health 

advices and not for specialized consultations".  

We also reframed the title to better clarify our study focus as follows:  

"Engage me in taking care of my heart": a grounded theory study on patient-cardiologist relationship 

in the hospital management of heart failure.  

 

Comment 8  

Did conducting the interviews in the hospital setting affect the data (participants could have been 
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uncomfortable)?  

Response  

Thank you for this comment. We took in account this aspect when having conducted the research. 

We did the interviews in a university office located in the university hospital in order to make patient 

comfortable and out of the clinical settings. Researchers did not wear white coat and hadn't a clinical 

role. We specified the location of the interviews in the “study setting and participant” section.  

 

Introduction  

Comment 9  

There are many key qualitative papers about management of heart failure and these are missing from 

the introduction. Work by Rogers, Zambroski and Buetow are relevant here. There are also at least 4 

qualitative syntheses about heart failure management and the factors influencing self-management. 

You should consider including these and indicate if the doctor patient relationship has been included 

as part of that body of work. It would then justify the need for this study.  

Response  

Thank you for your suggestions. We have included some sentences in the introduction sections that 

refer to this body of literature. More references have been also included in the reference list.  

“Self-care is a complex set of activities and unfortunately most clinicians are not adequately prepared 

to assist their patients to engage in effective self-care. Although pockets of excellence exist in HF 

management and there is a growing consensus that engaging patients is an essential component to 

the successful management of heart failure [6-11], significant heterogeneity emerges in defining HF 

patient engagements‟ goals and how to achieve them. In order to optimally manage their condition 

patients with heart failure need a good knowledge of their condition, its typical symptoms and the 

significance of any changes in their symptoms. In addition patients need to understand the purpose 

and likely side effects of their drug therapy. Furthermore, living with heart failure is recognized to have 

physical, emotional, cognitive, social, and vocational consequences that affect the patients 

adjustment to the illness. Adjusting to the illness involved changing one's lifestyle, being aware of 

one's physical ability and disability, developing coping strategies, and adjusting to medication. Failure 

in patient doctor relational quality might impair patients self-management skills as well as their 

promptness in seeking medical treatment in the light of changing symptoms, and might be the cause 

of the patients‟ lack of compliance to the healthy diet and drug therapies prescribed. A recent review 

showed that when patients experienced poor quality of care they reported lack of confidence in care 

providers, confusion, delays in seeking care and were deterred from maintaining positive self care 

practices. Furthermore, unless the acknowledgment of the crucial role of health providers in fostering 

patient engagement in healthcare, currently no study was deemed to explore the perspective of HF 

patients when engaging in their health management and what is the role of their doctors in this 

process”.  

More references have been also included in the reference list.  

• Field, K., Ziebland, S., McPherson, A., & Lehman, R. (2006). „Can I come off the tablets now?'A 

qualitative analysis of heart failure patients‟ understanding of their medication. Family practice, 23(6), 

624-630.  

• Evangelista, L. S., & Shinnick, M. A. (2008). What do we know about adherence and self-care?. The 

Journal of cardiovascular nursing, 23(3), 250.  

 

• Jeon, Y. H., Kraus, S. G., Jowsey, T., & Glasgow, N. J. (2010). The experience of living with chronic 

heart failure: a narrative review of qualitative studies. BMC health services research, 10(1), 77.  

• Zambroski, C. H. (2003). Qualitative analysis of living with heart failure. Heart & Lung: The Journal 

of Acute and Critical Care, 32(1), 32-40.  

• Rogers, A. E., Addington-Hall, J. M., Abery, A. J., McCoy, A. S. M., Bulpitt, C., Coats, A. J. S., & 

Gibbs, J. S. R. (2000). Knowledge and communication difficulties for patients with chronic heart 

failure: qualitative study. Bmj, 321(7261), 605-607.  
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• Moser, D. K., Dickson, V., Jaarsma, T., Lee, C., Stromberg, A., & Riegel, B. (2012). Role of self-care 

in the patient with heart failure. Current cardiology reports, 14(3), 265-275.  

• Europe, E., & Tyni-Lenné, R. (2004). Qualitative analysis of the male experience of heart failure. 

Heart & Lung: The Journal of Acute and Critical Care, 33(4), 227-234.  

• Buetow, S., Goodyear-Smith, F., & Coster, G. (2001). Coping strategies in the self-management of 

chronic heart failure. Family Practice, 18(2), 117-122.  

• Yu, D. S., Lee, D. T., Kwong, A. N., Thompson, D. R., & Woo, J. (2008). Living with chronic heart 

failure: a review of qualitative studies of older people. Journal of advanced nursing, 61(5), 474-483.  

 

Methods  

Comment 10  

This section needs more work. In the sentence beginning „In this study‟ you mention ecological 

interventions (page 4 in the PDF). Do you really mean ecological interventions? The last sentence is a 

repeat of the second one. Please avoid the abbreviation GT.  

Response  

We reframed the expression “ecological interventions” with the one “context based interventions”. We 

removed the abbreviation GT and we wrote “Grounded Theory” along all the document.  

 

Comment 11  

Study setting and participant (should be participants)  

Response  

We reframed the expression and substituted “participant” with “participants”.  

 

Comment 12  

 

You rightly refer to theoretical sampling with a lovely explanation of what that means. You then in the 

second to last paragraph of the same section talk about maximal variability – this is therefore not 

theoretical sampling. As the sample of patients was small it cannot be maximal. The caregivers were 

recruited by convenience sampling. Were they related to the patients with heart failure and what is 

your justification for recruiting caregivers who had been caring for 2 years? Why did you focus on 

NYHA II? NYHA IV patients are likely to have frequent physician contact so why were these patients 

excluded?  

Response  

We precised the sampling criteria and deleted the expression “maximum variability sampling”. We 

decided to include caregivers – as well as physicians – in order to triangulate results and have a 

check on the experience narrated by the patients. We decided to include caregivers who had been 

caring for 2 years in order to collect stories which could be insightful for the aims of the study. As just 

explained previously, we include patients with NYHA II as they are more active patients and able in 

self-management. In our vision this choice would have allowed us to better cast light on the patient 

engagement experience. We added this point as a further research line in the last paragraph of the 

paper. [“Moreover, in order to improve the study evidences, a more articulated data collection and 

analysis according to patient‟s age and comorbidity – including also patient affected by advanced 

heart failure (NYHA IV) - would be worthy”].  

 

Comment 13  

 

Please explain the Patient Activation Measure in more detail.  

Response  

We added more details about PAM features. [“Patient Activation Measure is is a 13-item measure that 

assesses the patient knowledge, skill, and confidence for self-management. It is a valid and reliable 

instrument tested also in the cardiological field and validated in the Italian population”]  
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Comment 14  

 

Why did you focus on hospital physicians and not include doctors in primary care?  

Response  

Thank you for asking this question. It help us in clarifying our sampling strategy. Our focus was on 

patients who have been hospitalized for heart failure. The Grounded Theory and the theoretical 

sampling leaded us to include hospital cardiologist as key informant to “validate” the contents 

emerged from the patients‟ interviews. Further research could boost our data by including primary 

care doctors. We added this point in the conclusion section of the manuscript.  

 

Data collection  

Comment 15  

Please give the range of the length of time the interviews were conducted. When did the interviews 

take place? What is the relationship between the researchers and the participants? Did the physicians 

know the study team? Did you keep field notes?  

Response  

We added this information in the data collection section including the following paragraph: [Interviews 

took place at the site of recruitment in a university office and were collected from October 2013 to 

February 2014,. Interviews, which were audio taped with the participants‟ permission, were semi-

structured and lasted in average 45 minutes. Researcher didn‟t previously know the participants of the 

study both patient and doctors/caregivers. Integrative diagrams and memos were also written 

throughout the process in order to better illuminate data analysis].  

Comment 16  

What demographic data did you collect? For example, did it include socioeconomic data? This is 

important for understanding your sample.  

Response  

We specified in the text (data collection section) and in table 2 the demographic data collected.  

[Demographic (gender, age, marital status and socioeconomic data) and clinical information (NYHA 

functional status, time from diagnosis, risk factors for cardiovascular disease) were also collected].  

 

Comment 17  

The interview guide is only for the patient participants. What did you ask the caregivers and the 

physicians?  

Response  

We specified in the text some details about the interviews to physicians and caregivers. These 

interviews were aimed at triangulating information emerging from the patients‟ perspective according 

to the Grounded Theory principles. We thus reframed the paragraph as follows:  

[A psychologist expert in qualitative methods (SB) conducted in-depth interviews to elicit patient‟s 

extended narratives about their illness journey, their ways of coping with heart failure, their health 

engagement experience and the role of professionals and informal caregiver in sustaining it (see 

Table 1). Cardiologists and caregivers were asked to discuss data emerging from the patients‟ 

interviews and to describe in their perspective what does it mean patient engagement in healthcare 

and what factors may hinder or foster its realization].  

 

Data Analysis  

Comment 18  

Grounded theory analysis is not content analysis. The foot note should be in the text with a reference. 

Qualitative data is not statistically weighted either. Did you keep memo notes or field notes and use 

them in your analysis? Memo notes are an important feature of grounded theory.  

Response  

Thank toy for this point. We deleted the expression “content analysis” and inserted the foot note in the 

text and also added a reference (Charmaz K. Constructing grounded theory: A practical guide through 
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qualitative analysis. London: Sage, 2006).  

To better describe the data analysis procedure we rephrased the paragraph as follows:  

[“Data analysis was independently conducted by two researchers (SB, GG) and took place alongside 

data collection, to allow a progressive focusing of interviews and testing of tentative hypotheses. 

Integral transcripts were analyzed according to the procedure of Grounded Theory (GT) content 

analysis . Grounded Theory requires three sequential phases of coding: a first analysis step named 

“open coding” that implies a preliminary identification of concepts that fit with data; a second analysis 

step, named “axial coding”, that consists in the progressive aggregation and condensation of codes 

into broader categories; a final analysis step -“selective coding” - consisting in the abstraction from 

data and in the interpretive detection of connections among categories in order to find the “core 

category”(i.e. the pivotal concept that articulates the whole process under investigation). Diagrams 

and memos written along the data collection were also analyzed according to the Grounded Theory 

principles and contribute to build the emerging theory. The complex and systematic featuring GT 

coding procedure was aimed at describing the elements implied in the development of the patient 

engagement experience. Data analysis was assisted by the computer package QSR NVivo 10 that 

allowed the systematic treatment of data, keeping explicit track of all coding steps.  

NVivo 10 allowed the researchers to build a theoretical model of HF patient engagement by exploring 

and statistically weighting associative connections among emergent categories. Integrative diagrams 

and memos collected throughout the process were used to guide thinking and three of the authors 

(SB, GG and EV) had several meetings to discuss their analytical insights and interpretations. After 

iterative discussion over many weeks between SB, GG and EV, led to a consensus on themes was 

finally reached”].  

Comment 19  

Why did you refer to two cardiologists? Did they see the data to arrive at their conclusion?  

Response  

We explained the reasons why we included two cardiologists in the following sentence:  

“Two cardiologists not included in the interviews were , finally asked to , reviewed review the clinical 

coherence and relevance of emergent themes as key informants”.  

 

Results  

 

General comments  

Comment 20  

You need to refer to specific quotes in table 3 to justify your arguments.  

Response  

We decided to move the quotes from the table 3 to the main text I order to better link them to our 

arguments. We thus decided to not include table 3 in the paper.  

Comment 21  

Your sample included physicians based in cardiology, however people living with heart failure come 

into contact with physicians from other specialties, especially in diabetes and renal care. Did 

physicians in other specialties affect the engagement with heart failure management?  

Response  

Thank you for raising this points. Patient interviewed clearly express the crucial role of hospital 

cardiologists in their health engagement process. Surely it would be worthy to include in future studies 

the perspective of doctors of other clinical field. We include this reflection in the conclusion section of 

the manuscript.  

Comment 22  

The caregiver voice is largely missing. What was their role in the discussions with physicians and 

what did they feel about the discussion and the physicians and how do they affect engagement.  

The results are missing the voice of people who were not happy with the physician. Did you look for 

this group in your sampling phase?  

Response  
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It is an interesting point. Our study was aimed at exploring the patients‟ perspective on their health 

engagement. Caregivers and physicians were involved (according to the theoretical sampling 

principles) in order to triangulate data and collect further insights on what narrated by the patients. 

Further research lines will be devoted to understand the role of caregivers in supporting the patient‟s 

health engagement process. We added this point in the discussion.  

Comment 23  

 

You need to explain some key terms that are not in general usage in the health care literature such as 

„Eudaimic project‟. We also do not use the term adhesion.  

Response  

We added two references about two published papers that better explain these labels.  

• Graffigna, G., Barello, S., Libreri, C., & Bosio, C. A. (2014). How to engage type-2 diabetic patients 

in their own health management: implications for clinical practice. BMC public health, 14(1), 648.  

• Graffigna, G., Barello, S., Riva & G. Bosio, A. C., (2014) Patient Engagement: The Key to Redesign 

the Exchange Between the Demand and Supply for Healthcare in the Era of Active Ageing. Studies in 

Health Technology and Informatics, 203, 85-95  

Comment 23  

Overcoming the blackout  

You make a statement that „Doctors should give medical information by attuning to their level of 

comprehension and vocabulary ….. „ This has not been justified in the results presented. It might be 

better resented as a discussion point. Unusual terminology is used too – „scaffold them‟ and 

„solidarity‟ in particular, please revise or explain.  

Response  

We followed through and moved this point in the discussion section. We also substituted the 

expressions “scaffold them” and “offer solidarity” with “support them” .  

 

Comment 24  

Learning to self-manage: hanging on the authoritative expert  

This feels incomplete. As the work only refers to physicians this should be reflected in the name of the 

theme.  

Response  

We rephrased the name of the theme as follows: [“Learning to self-manage: hanging on the 

cardiologist as an authoritative expert”.]  

Comment 25  

 

Did the patients only come into contact with one physician, what about the influence of other 

professionals. These may have had an influence too. What about other sources of information such 

as the internet, friends, neighbours, support groups, etc?  

Response  

It is an interesting point. We added this sentence in the text  

[“Patient mainly refer to the hospital cardiologists for clinical advices. Other sources of information 

such as the internet, friends, neighbours, support groups are used as means to collect information to 

be discussed with the physician”].  

Comment 26  

Self-management of heart failure is more than taking medicines, it also includes physical activity, 

stress management, monitoring of symptoms etc. These specifics are missing. What effect did the 

physician have with engagement here?  

Response  

We agree with this comment and better explained the influence of physician on self-management at 

various levels. We thus decided to add the following paragraph in the text:  

[“The physician is perceived as an authoritative expert and this allows patients to feel confident and 

not alone when engaging in self manage not only drugs but also physical activities, healthy diet 
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regimen, stress management and effective symptom monitoring. It is notable that patients refer to the 

cardiologists as the main point of reference for their global heart failure management and don‟t make 

use of other source of information to manage their disease. GP are sometimes asked to give them 

general health advices”].  

Comment 27  

Help me in making sustainable life plans  

Did all the participants become fully engaged as implied? This is in contrast to the considerable body 

of research about self-management of heart failure.  

Response  

The aim of grounded theory is not sampling people with similar experiences. We recruited patients 

with different levels of engagement concerning their disease management (as showed by the different 

PAM levels that are an index of the patient activation towards self care). According to the grounded 

theory principles, as the data received more focussed collection categories quickly began to saturate, 

at this stage collection stopped, and the data were reassembled as a basic social process which 

described the situation that patient experience when they engage in their health management. The 

patient engagement model emerging from this study is a data driven theory built upon an abstract 

synthesis of the single patients‟ experiences which are in their nature different.  

Comment 28  

 

The model  

The model looks interesting but requires explanation and possibly further development.  

Response  

We added some references that testify further development of the model regarding diabetic patient 

engagement and the role of patient engagement in clinical decision making.  

 

Comment 29  

Currently it is unclear how it relates to the themes. Looking at the model I would expect the themes to 

be blackout, giving sense, arousal, adhesion and eudaimonic project (with explanation of what these 

mean). Your diamonds have the term health professional but you only refer to physicians in the paper.  

Response  

We modified the figure according to your suggestions. In this way the model better relate with the 

themes identified. The meaning of the labels (blackout, giving sense, arousal, adhesion and 

eudaimonic project) are explained in the figures and some references related to other published 

papers on this topic are reported in the text. We modified the term health professionals substituting it 

with the term “cardiologists”.  

Comment 30  

 

Other countries also have specialist nurses and heart failure patients come into contact with other 

professionals such as physiotherapists or dieticians and these are missing from your results.  

Response  

In the discussion section we better clarify this point. Basing on our data, the main figure present in the 

patient engagement experience is the hospital cardiologist. It is possible that this results may depend 

on cultural and organizational specificities. This point suggest the need for further cross cultural 

investigation to test the transferability of this model in other healthcare systems.  

 

Discussion  

Comment 30  

 

There is a broad literature about the doctor patient relationship and this was missing. You also miss 

the wider context of engagement in self-management including societal impacts, culture, economic 

status, personal characteristics etc. You need to explain the why the doctor patient relationship in 

your study makes a difference as it clearly does. What is it about the doctor or the participant that 
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affects the relationship? What do patients, caregivers and doctors want from the relationship?  

The conclusion should be at the end of the article.  

Response  

Thank you for this comment. We revised the introduction section adding some literature about patient-

doctor relationship and cited a paper on patient engagement in medical decision making that is now 

submitted in which the authors discuss this topic.  

[“In recent years patients, physicians, ethicists, researchers and policy makers advocated for a higher 

collaboration between doctors and patients (Oshima Lee & Emanuel, 2013) in managing the disease. 

Patient engagement in the care process is described a golden standard within a patient centred 

model of care, whereby clinicians engage patients as equal partners to make choices about 

healthcare, based on clinical evidence and patients‟ informed preferences and care expectations 

(Cassel & Guest, 2012; Judson et al., 2013). In order to optimally manage their condition patients with 

heart failure need a good knowledge of their condition, its typical symptoms and the significance of 

any changes in their symptoms. In addition patients need to understand the purpose and likely side 

effects of their drug therapy. Furthermore, living with heart failure is recognized to have physical, 

emotional, cognitive, social, and vocational consequences that affect the patients adjustment to the 

illness. Adjusting to the illness involved changing one's lifestyle, being aware of one's physical ability 

and disability, developing coping strategies, and adjusting to medication. Failure in patient doctor 

relational quality might impair patients self-management skills as well as their promptness in seeking 

medical treatment in the light of changing symptoms, and might be the cause of the patients‟ lack of 

compliance to the healthy diet and drug therapies prescribed. A recent review showed that when 

patients experienced poor quality of care they reported lack of confidence in care providers, 

confusion, delays in seeking care and were deterred from maintaining positive self care practices. 

Furthermore, unless the acknowledgment of the crucial role of health providers in fostering patient 

engagement in healthcare, currently no study was deemed to explore the perspective of HF patients 

when engaging in their health management and what is the role of their doctors in this process”].  

 

In the conclusion section we added a paragraph about future lines of research concerning the societal 

impacts, culture, economic status, personal characteristics etc. We moved the conclusion at the end 

of the article. 
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