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BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 

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.   

 

ARTICLE DETAILS 
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AUTHORS Mudge, Suzie; Kayes, Nicola; McPherson, Kathryn 

 

VERSION 1 - REVIEW 

REVIEWER Fiona Jones 
St George's University of London and Kingston University, United 
Kingdom 

REVIEW RETURNED 03-Feb-2015 

 

GENERAL COMMENTS I highly rated the paper, but I have a few suggestions and comments 
which in my view would strengthen the clarity in which the rationale 
and findings are presented. Most of my comments relate to some 
ambiguity in how the research question is reported.  
 
1. The question which underpins the study is quite broad and far 
reaching, which could be perceived as a limitation. The review 
question usually drives the synthesis, and can help to set the 
boundaries. The scope was not entirely clear in this review, and it 
would help to include a clear statement about why this context and 
why clinicians and how the research question was subsequently 
developed.  
2. The authors state they have used a robust methodology and used 
metasynthesis- it is not clear why this approach was chosen above 
others such as meta ethnography. The methodological approach 
should clearly link to the research question- and the authors have 
not made the rationale for meta synthesis clear in the context of this 
particular research question  
3. The relevance and context of the included papers and how they 
align with the research question was also not fully clear to me- for 
instance did the authors set out to include any type of self-
management programme for any long term condition, in any context. 
It might have been helpful to preface the findings with a summary of 
the context of each study. One of the limitations of thematic 
synthesis is that there can be problems in retaining some of the rich 
contextual impact in the primary papers. For instance clinicians 
delivering self-management support in the context of rehabilitation 
may construct their role very differently to a GP in a primary care 
setting. This point warrants some attention either in the results or 
discussion.  
4. The authors rightly mention the equivocal results from self-
management programmes but it would be helpful to highlight the on-
going disagreement about what SM and SM support actually is- as 
illustrated by the continuum of SMPs included in De Silvers review. 
Comparing and contrasting outcomes when it is not known what 
outcomes actually matter in the context of SM is also potentially 
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problematic, a change in Hba1C of relevance to clinicians may not 
be an outcome of interest to patients, yet it is often the primary 
outcome for diabetes SM programmes. The limitations of comparing 
and contrasting the outcomes from SMPs should be acknowledged.  
5. The process of analysis is well described up until the development 
of analytical themes. It was not clear whether any compromises 
were made and if any of the interpretations varied between authors, 
if so how were they resolved  
6. There was no reference to how subjectivity and reflexivity was 
addressed in the present study, and this may have informed, 
influenced choices and actions taken in the course of this synthesis.  
7. There are some minor limitations noted in how the findings are 
reported- for example p11, line 10- where the authors have 
interpreted how the clinicians are likely to behave- going beyond 
interpretations ; and more detail is needed about what is meant 
regarding the benefit of self-reflection on page 14 line 34 

 

REVIEWER Lucy Yardley 
University of Southampton, UK 

REVIEW RETURNED 04-Feb-2015 

 

GENERAL COMMENTS This paper presents a meta-synthesis of qualitative studies of 
clinician perceptions of supporting patient self-management. This is 
an interesting and important topic, and the key message from this 
paper – that some clinicians may struggle with reorienting to a less 
directive role – is useful. However, I felt that the qualitative data was 
not being used to understand and articulate clinicians’ experiences 
and draw tentative conclusions from them as to what potentially 
might be helpful, which would be valuable, but instead was being 
used prescriptively to dictate what clinicians should do, which goes 
beyond the evidence that is provided by qualitative data of this kind.  
 
I have a number of suggestions for improving the presentation of 
these findings that I hope the authors will find helpful.  
 
General comments  
 
1. Overall, I found the tone of the critique of clinicians’ efforts at self-
management support very negative – to the extent that I am 
concerned that it might provoke denial and resistance in a clinician 
readership (which is to be expected for BMJ Open). Well-meaning 
clinicians whose goal is to cost-effectively help patients achieve 
better health through self-management might be dismayed to see 
this dismissed as ‘paternalistic approaches to healthcare thinly 
disguised as a new approach to empower patients’ with ‘financial 
motivation’ (Introduction) – financial motivations are not ‘cynical’ as it 
is an important part of the responsibility of clinicians to conserve 
scarce healthcare resources where this is feasible without adversely 
affecting quality of care. Similarly, data showing that clinicians felt it 
necessary to advise patients of the serious health risks of poor self-
management (which can be effective in motivating patients to avoid 
consequences which have very damaging effects on health and 
quality of life) is depicted as ‘resorting to strong persuasion or even 
threats in an attempt to exert control over patients’ (top of p.9).  
 
In qualitative research it is often good practice to use ‘respondent 
validation’ to ensure that participants’ experiences are fairly, 
empathically and accurately represented. Clearly since these are 
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secondary analyses this is not possible, but getting feedback on this 
paper from clinicians who are less familiar with empowerment 
approaches (perhaps even including them as co-authors if 
appropriate) might help the authors to write this paper in a way that 
would be more acceptable and persuasive to this important target 
readership, and avoid making overly negative attributions about 
them. There is a genuine tension in balancing understanding and 
respect for the patient perspective and the need to try to educate 
and motivate patients to avoid very nasty health consequences, and 
my sense was that the paper does not currently sufficiently 
acknowledge this tension or the difficulty of finding this balance. The 
fact that self-management is not straightforward does not seem 
sufficient reason to be as sceptical of its value as this papers seems, 
since it has achieved improvements in health outcomes (and often 
also patient empowerment).  
 
2. The authors note (p. 6) that their analytical themes went beyond 
the data in the original studies, which is appropriate in meta-
ethnography. However, I was not entirely confident that I agreed with 
their interpretation of all the data – for example, on p.8 (top) they 
provide an example of clinicians being directive that actually seemed 
compatible with a patient-centred approach to me – the clinician 
stated that having imparted their knowledge to the patient they left 
the decisions up to them. Since the dataset for a qualitative 
synthesis is always quite small, it would be entirely feasible for the 
authors to upload their coded data as a supplementary file, which 
would allow readers to examine the coded data and decide for 
themselves the extent to which they agreed with the coding, which 
would introduce a useful level of transparency and increase the 
credibility of the paper.  
 
3. In some place the authors appropriately acknowledge that the 
data can only present interpretations of accounts (for example, they 
state on p.12 that clinicians perceived patient’s goals as unrealistic, 
reserving judgement about whether or not they actually were 
unrealistic which of course we cannot know). However, in very many 
places the wording goes beyond the data by using realist language 
that implies an objective reality that accounts correspond to – for 
example stating that participants ‘acknowledged’ or ‘recognised’ 
rather than ‘perceived’. The most serious way in which the paper 
slips into realist interpretations is by drawing firm conclusions about 
implications for practice, rather than generating tentative hypotheses 
about this. For example, the statement on p.13 (and in the abstract) 
that self-reflection appeared to facilitate a transformation of clinical 
practice is based on interpretations of clinicians accounts and we 
have no way of knowing whether practice really changed and 
whether for the better – hence this statement is too strong and it is 
also premature to conclude (p. 14) that this paper should influence 
future self-management approaches, it is simply highlights potential 
challenges to self-management support that require further 
investigation. The final two sentences of the conclusion are similarly 
far too strong for the evidence base and should be omitted.  
 
 
Specific comments  
 
The abstract concludes that the challenges and tensions in 
supporting enablement can be successfully addressed by specific 
skills and strategies – but the qualitative data synthesised here 
cannot demonstrate this.  
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It would be helpful to give the dates from which/until which the 
papers were searched for (p. 5).  
 
The first sentence of the Discussion states that control was central 
to clinicians’ discussion of self-management. This statement implies 
this was true of all clinicians, which may need qualifying. A more 
serious problem with this statement is that it conflates (as the coding 
does) control over the patient and control over the disease, which 
are quite different.  
 
The passage ‘If clinicians can appreciate .. to mutual goal’ on p.14 is 
not based on the evidence and should be omitted.  
 
On p.15 the first paragraph describes numerous educational and 
skill-training strategies that are not mentioned in the Results – this 
passage needs to be moved to the Results. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: Fiona Jones 

1. The question which underpins the study is quite broad and far reaching, which could be perceived 

as a limitation. The review question usually drives the synthesis, and can help to set the boundaries. 

The scope was not entirely clear in this review, and it would help to include a clear statement about 

why this context and why clinicians and how the research question was subsequently developed. We 

acknowledge that the question and context are broad and we have elaborated on this in the last 

paragraph of the introduction.  

2. The authors state they have used a robust methodology and used metasynthesis- it is not clear 

why this approach was chosen above others such as meta ethnography. The methodological 

approach should clearly link to the research question- and the authors have not made the rationale for 

meta synthesis clear in the context of this particular research question We have used 

metasynthesis as an umbrella term for synthesising qualitative data across multiple studies consistent 

with Thorne et al (2004). The analysis methodology used is thematic analysis (or synthesis) as this 

approach is congruent with questions about people’s perspectives and experiences (Thomas and 

Harden, 2008). Thematic synthesis shares many similarities with meta-ethnography. We have added 

more explanation to the methods to provide clarification of this. 

3. The relevance and context of the included papers and how they align with the research question 

was also not fully clear to me- for instance did the authors set out to include any type of self-

management programme for any long term condition, in any context. It might have been helpful to 

preface the findings with a summary of the context of each study. One of the limitations of thematic 

synthesis is that there can be problems in retaining some of the rich contextual impact in the primary 

papers. For instance clinicians delivering self-management support in the context of rehabilitation may 

construct their role very differently to a GP in a primary care setting. This point warrants some 

attention either in the results or discussion. An overview, including the context of each study has 

been added as an additional table (Table 2) and explanation has been added to the results.  

 

Whilst we agree that clinicians of differing backgrounds or disciplines may construct their role 

differently to others, we think there are useful lessons to be had across disciplines and indeed our 

data highlight there are similarities across disciplines.  Never the less – we take on board the 
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feedback to ensure limitations to the study are clearly outlined and these are presented in more detail 

in the discussion on page 14.  

4. The authors rightly mention the equivocal results from self-management programmes but it would 

be helpful to highlight the on-going disagreement about what SM and SM support actually is- as 

illustrated by the continuum of SMPs included in De Silvers review. Comparing and contrasting 

outcomes when it is not known what outcomes actually matter in the context of SM is also potentially 

problematic, a change in Hba1C of relevance to clinicians may not be an outcome of interest to 

patients, yet it is often the primary outcome for diabetes SM programmes. The limitations of 

comparing and contrasting the outcomes from SMPs should be acknowledged. A clause has been 

added to the introduction to qualify this statement and acknowledge the point. 

5. The process of analysis is well described up until the development of analytical themes. It was not 

clear whether any compromises were made and if any of the interpretations varied between authors, if 

so how were they resolved The development of the analytical themes has been expanded to 

clarify this point (see p 6): “An initial draft summary of the findings was written by SM with iterative 

discussion and review by NK, KM and SM until the document represented an agreed understanding 

of the analytical findings. Resolution of differences of interpretation was achieved through returning to 

the data in its context followed by discussion and writing.” 

6. There was no reference to how subjectivity and reflexivity was addressed in the present study, and 

this may have informed, influenced choices and actions taken in the course of this synthesis. A 

paragraph has been added on pg 6 to address this: “SM kept a log of reflexive questions within Nvivo, 

which was reviewed and discussed with NK at intervals. We attempted to manage subjectivity by 

returning to the context of the original data regularly to check interpretations and through regular 

debriefing with KM.” 

7. There are some minor limitations noted in how the findings are reported- for example p11, line 10- 

where the authors have interpreted how the clinicians are likely to behave- going beyond 

interpretations ; and more detail is needed about what is meant regarding the benefit of self-reflection 

on page 14 line 34    This particular statement has been removed, the limitations section 

expanded, and we have attempted to clarify throughout the manuscript the results with regard to 

whether it is data or analysis (which is necessarily interpretive). 

 

With regard to ‘self reflection’ which in the current version is p 13 last paragraph, we have expanded 

this for clarity. 

Reviewer 2: Lucy Yardley 

1. Overall, I found the tone of the critique of clinicians’ efforts at self-management support very 

negative – to the extent that I am concerned that it might provoke denial and resistance in a clinician 

readership (which is to be expected for BMJ Open).  Well-meaning clinicians whose goal is to cost-

effectively help patients achieve better health through self-management might be dismayed to see 

this dismissed as ‘paternalistic approaches to healthcare thinly disguised as a new approach to 

empower patients’ with ‘financial motivation’ (Introduction) – financial motivations are not ‘cynical’ as it 

is an important part of the responsibility of clinicians to conserve scarce healthcare resources where 

this is feasible without adversely affecting quality of care.  Similarly, data showing that clinicians felt it 

necessary to advise patients of the serious health risks of poor self-management (which can be 

effective in motivating patients to avoid consequences which have very damaging effects on health 

and quality of life) is depicted as ‘resorting to strong persuasion or even threats in an attempt to exert 

control over patients’ (top of p.9). 
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In qualitative research it is often good practice to use ‘respondent validation’ to ensure that 

participants’ experiences are fairly, empathically and accurately represented.  Clearly since these are 

secondary analyses this is not possible, but getting feedback on this paper from clinicians who are 

less familiar with empowerment approaches (perhaps even including them as co-authors if 

appropriate) might help the authors to write this paper in a way that would be more acceptable and 

persuasive to this important target readership, and avoid making overly negative attributions about 

them.  There is a genuine tension in balancing understanding and respect for the patient perspective 

and the need to try to educate and motivate patients to avoid very nasty health consequences, and 

my sense was that the paper does not currently sufficiently acknowledge this tension or the difficulty 

of finding this balance.  The fact that self-management is not straightforward does not seem sufficient 

reason to be as sceptical of its value as this papers seems, since it has achieved improvements in 

health outcomes (and often also patient empowerment). We appreciate this point and the concerns 

raised by this reviewer.  Whilst we did not intend to be negative – we can see how this was perceived.  

We have looked critically at our statements and significantly altered the introduction to what we think 

is a more balanced and neutral tone.  Whilst we think the findings do highlight some challenges, these 

are not about the importance of self-management, but about current capacity to deliver on the key 

principles involved in effective self-management. We agree it is important to deliver that interpretation 

in a manner that does not risk throwing the baby out with the bathwater! 

 

We have discussed this issue in great detail and welcome the thoughtful challenge from the reviewer. 

We have amended both the introduction and the discussion to ensure our own approach is similarly 

thoughtful, and clearer on the challenge we think the data highlight for clinicians and researchers. 

 

We have replaced the word ‘exert’ to ‘exercise’ throughout, which has less negative connotations. 

Regarding feedback and commentary – we engaged with clinicians and researchers from a range of 

fields throughout the process in a number of ways, albeit not utilising a formal methodology. The first 

author is clinically active as director and physiotherapist of a neurorehabiliation clinic. We have had 

significant interest from the District Health Boards throughout NZ in our findings because of the 

struggles they have introducing self-management principles into care. Further, the preliminary findings 

of this paper were presented at the ACRM conference in Toronto, where it stimulated lively discussion 

and resonance with clinicians.  That said – the message of this reviewer has been taken on board and 

our approach amended throughout as noted above. 

As noted above – we hope that we have clarified that our concerns (based on the data as presented) 

are not about self–management per se but about how practitioners might need to be supported to 

practice it in ways that work, and in ways that optimise patient autonomy and ability to manage their 

condition. 

2. The authors note (p. 6) that their analytical themes went beyond the data in the original 

studies, which is appropriate in meta-ethnography.  However, I was not entirely confident that I 

agreed with their interpretation of all the data – for example, on p.8 (top) they provide an example of 

clinicians being directive that actually seemed compatible with a patient-centred approach to me – the 

clinician stated that having imparted their knowledge to the patient they left the decisions up to them.  

Since the dataset for a qualitative synthesis is always quite small, it would be entirely feasible for the 

authors to upload their coded data as a supplementary file, which would allow readers to examine the 

coded data and decide for themselves the extent to which they agreed with the coding, which would 

introduce a useful level of transparency and increase the credibility of the paper. We think the quote 

on page 8 still is useful in the paper. It illustrates the importance clinicians attribute to imparting their 

knowledge which is of course just one step in ensuring ‘knowledge  exchange’.  In the face of 
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evidence that ‘information giving’ has a negative impact on say medication adherence in complex 

conditions (although is an effective strategy in simple situations – see Nieuwlaat et al, 2014 

(Cochrane review)) we think it important to note as at best a partial response and at worst potentially 

negative.  We have augmented the rationale for why it is important that clinicians see ‘patient 

education’ as more than a one way process. 

3. In some place the authors appropriately acknowledge that the data can only present 

interpretations of accounts (for example, they state on p.12 that clinicians perceived patient’s goals as 

unrealistic, reserving judgement about whether or not they actually were unrealistic which of course 

we cannot know). However, in very many places the wording goes beyond the data by using realist 

language that implies an objective reality that accounts correspond to – for example stating that 

participants ‘acknowledged’ or ‘recognised’ rather than ‘perceived’.  The most serious way in which 

the paper slips into realist interpretations is by drawing firm conclusions about implications for 

practice, rather than generating tentative hypotheses about this.  For example, the statement on p.13 

(and in the abstract) that self-reflection appeared to facilitate a transformation of clinical practice is 

based on interpretations of clinicians accounts and we have no way of knowing whether practice 

really changed and whether for the better – hence this statement is too strong and it is also premature 

to conclude (p. 14) that this paper should influence future self-management approaches, it is simply 

highlights potential challenges to self-management support that require further investigation.  The final 

two sentences of the conclusion are similarly far too strong for the evidence base and should be 

omitted.  We have carefully gone through the results and have changed the language from 

‘acknowledged’ and ‘recognised’ to ‘perceived’ or ‘viewed’. 

 

The final sentence of the abstract has been changed to, “Future research should identify whether 

strategies described by clinicians are key to successful self-management practice.” 

 

A sentence has been added to the discussion on page 15 to reflect this point: “These strategies could 

be investigated further to test whether they can be used more broadly to facilitate a change in 

practice.” 

 

We have amended the conclusion to specifically draw on the evidence we have presented. We would 

like to reiterate that we are not suggesting that self-management approaches are discarded, but that 

the way they are delivered and integrated into practice present challenges – that potentially can be 

addressed. We feel the changes we have made in response to these reviews have helped us make 

this point more clearly. 

4. The abstract concludes that the challenges and tensions in supporting enablement can be 

successfully addressed by specific skills and strategies – but the qualitative data synthesised here 

cannot demonstrate this. Agreed - this sentence has been changed to relate specifically to the 

data we have presented and stated:  “Future research should identify whether strategies described by 

clinicians are key to successful self-management practice.” 

5. It would be helpful to give the dates from which/until which the papers were searched for (p. 5). This 

has now been added to the abstract and methods. 

6. The first sentence of the Discussion states that control was central to clinicians’ discussion of self-

management.  This statement implies this was true of all clinicians, which may need qualifying. A 

more serious problem with this statement is that it conflates (as the coding does) control over the 

patient and control over the disease, which are quite different. This sentence has now been 
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qualified by adding ‘many’ and ‘which was used in a variety of contexts’. Several more sentences 

have been added to discuss the different uses of the word control. It is important to note that different 

perspectives of ‘control’ evident in our findings emphasise the conflation described by this reviewer in 

the data. 

7. The passage ‘If clinicians can appreciate .. to mutual goal’ on p.14 is not based on the evidence 

and should be omitted. Have omitted this particular sentence.  

8. On p.15 the first paragraph describes numerous educational and skill-training strategies that are 

not mentioned in the Results – this passage needs to be moved to the Results. The specific items 

that were based on data but not currently mentioned in the results have been added to Theme 3: 

Overcoming Challenges to Change in the results section. 

VERSION 2 – REVIEW 

REVIEWER Fiona Jones 
Kingston University and St George's University of London  
United Kingdom 

REVIEW RETURNED 07-Apr-2015 

 

GENERAL COMMENTS I am satisfied that the authors have addressed all the points raised 
by the reviewers, and that the paper is now reached the standard 
required for publication. The findings will make an important 
contribution to the field   

 

REVIEWER Lucy Yardley 
Professor of Health Psychology, University of Southampton, UK 

REVIEW RETURNED 23-Mar-2015 

 

GENERAL COMMENTS The authors have responded thoughtfully and positively to the issues 
I highlighted.  
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