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VERSION 1 - REVIEW 

REVIEWER Jenny Advocat 
Monash University, Australia 

REVIEW RETURNED Monash University, Australia 

 

GENERAL COMMENTS Overall I think this is a very innovative and interesting study and I 
feel positive about it. When it comes to writing up my comments I 
see it looks as if I’m picking on many things but I think if some of 
these things were cleared up it will be a much more coherent paper. 
I ticked many “no” boxes above but mostly because I have questions 
about these issues, some are minor.  
 
I would really like to hear in the introduction more specifically about 
what transitions you are referring to, I was left wondering if it was 
about changes in the home, changes to practitioners (as in from 
primary care to secondary or specialist care) or are you referring to 
changes in the location of delivery of services? It was too vague in 
the introduction and all of these are such different kinds of 
processes that it seems important to be clearer from the beginning. 
Later you list the transitions you will look at and many of them do not 
seem like they would require engagement of a GP, so the 
connection between the interviews with GPs and the videos and 
patient interviews needs to be better made (In Australia a specialist 
would probably be involved in medication regime changes for PD 
patients, but that might be different).  
 
Line 107-8: It’s not that clear what the implications are of the statistic 
mentioned here—are you trying to say how few cases of PD there 
are and therefore recruitment will be difficult or is it something about 
the discrepancy between new cases and the number of PDs listed 
with the practices…It’s just not clear to me.  
 
I’ll go down the list and try to articulate my other concerns.  
While the questions are well articulated, the third one, line 122-3 I 
believe, does not appear in the abstract.  
 
I ticked “no” to the third question about study design because I have 
some concerns that the videos will not capture the “transitions”, 
given what you are asking people to talk about in the videos. If I 
understand it correctly, you have given very loose parameters for 
what you want people to talk about in the videos and they may or 
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may not talk about anything that is related to the “transitions” you 
defined. But that won’t mean that one of those transitions hasn’t 
happened in the last fortnight, it will just mean they chose not to 
discuss it and they chose to tell you a different story instead. You 
state, line 213 that the RA will “explore” if a transition has taken 
place in the last month but it’s not clear how they will “explore” that—
through an interview? It seems to me that you can’t expect to 
capture the transitions in the videos or the interviews if you aren’t 
specifically asking for that information. I may have misunderstood, if 
that’s the case I think the methodology needs to be more clearly 
outlined. Also, what you are asking for in the video as listed on line 
187-8, grade between 0 and 10 about how they felt…this seems 
meaningless unless the scale is defined? Or perhaps you could ask 
a question from a validated questionnaire, depending what the point 
of this question is—is it a gauge of depression?  
 
Given the concerns outlined above I wasn’t able to say that the 
methods are described so they could be repeated. As with the 
methods, I think the outcomes could be more clearly articulated. I 
had a glimmer of a sense that this will be an interesting an important 
project but I would really like to see it stated more clearly how the 
proposed design will lead to better understandings and what they 
are likely to be.  
 
My concern with ethics was really a question about why GPs will not 
sign consent to participate in interviews? (I think two times you say 
that patients will)  
I say you don’t describe fully the statistics because you mention 
using the PDQ39 but not how it will be analysed or how the results 
will inform the qualitative findings and the overall results.  
 
I’d be interested to know how you came to the conclusion that 15 
participants would be the right amount to hit saturation. Again 
saturation is mentioned line 273 but related to analysis, this is an 
usual use of the concept saturation, is this a typo?  
You mention in strengths and limitations that being at home will 
allow them to “express all complaints” but you aren’t asking them to 
do that, but maybe you mean that you think the setting will allow 
them to more freely express themselves?  
I’m very interested to see the results of this study and hope that you 
will publish a methodology paper outlining your experiences of using 
video and interviews.  
 
Minor comments  
Some of the language is clunky at times, like line 133 “in the 
surrounding of”  
Typo: line 212, end parenthesis should be after “version” not “a” 

 

REVIEWER Anne Ekdahl 
Division of Clinical Geriatrics  
Karolinska Institute 

REVIEW RETURNED 03-Apr-2015 

 

GENERAL COMMENTS An interesting study-protocol. Looking forward for the results  

 

VERSION 1 – AUTHOR RESPONSE 
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Reviewer 1:  

Jenny Advocat, Institution and Country Monash University, Australia  

 

- I would really like to hear in the introduction more specifically about what transitions you are referring 

to, I was left wondering if it was about changes in the home, changes to practitioners (as in from 

primary care to secondary or specialist care) or are you referring to changes in the location of delivery 

of services? It was too vague in the introduction and all of these are such different kinds of processes 

that it seems important to be clearer from the beginning. Later you list the transitions you will look at 

and many of them do not seem like they would require engagement of a GP, so the connection 

between the interviews with GPs and the videos and patient interviews needs to be better made (In 

Australia a specialist would probably be involved in medication regime changes for PD patients, but 

that might be different).  

We agree with you that we could express the type of transitions we mean more explicitly in the 

introduction.  

We also understand your feeling that not all transitions we will look for need engagement of the 

general practitioner. However, we believe that it might be desirable for GPs to be involved, even in 

transitions in which their engagement is not essential to fulfill the transition. It might for example be 

that the purchase of a domestic tool by a patient himself has a big impact on that patient’s life (i.e. a 

life event). That’s exactly why we want to study both the patients’ experiences and the role they see 

for their GP and the GPs’ views on their role in PD care.  

 

The abstract was revised (line number 40-43)  

Patients must adapt continuously to disabilities that necessitate changes in (medical) support, such as 

domestic adjustments, involvement of (non)professional caregivers or admission to hospital.  

 

The introduction was revised (line number 90, line number 92-96)  

Such changes mark a transition…  

Commonly encountered transitions are the need for domestic adjustments or specific tools for the 

patient, modification of pharmacotherapy, alternation in the involvement of (non)professional 

caregivers, adaptation of working hours or type of work and/or admission to specialized daycare or 

hospital.  

 

The introduction was revised (line number 104-106)  

The challenges associated with a transition can be partly overcome by a health care professional who 

is well aware of the care preferences of patients and relatives and who could guide them during a 

transition, if patients and relatives feel this need.  

 

- Line 107-8: It’s not that clear what the implications are of the statistic mentioned here—are you 

trying to say how few cases of PD there are and therefore recruitment will be difficult or is it something 

about the discrepancy between new cases and the number of PDs listed with the practices…It’s just 

not clear to me.  

We aimed to say that, although Parkinson’s disease is not a disease commonly encountered by 

general practitioners, the care for patients with this chronic disease is a general practitioner’s task, 

especially considering the fact that the vast majority of these patients stays at home until their death. 

We now realize that the way we expressed the sentences might lead to confusion.  

 

The Introduction was revised (line number 111-116)  

Furthermore, the GP has a long term professional relationship with the patients and their relatives. No 

more than 20% of all patients with PD in the Netherlands are admitted to a nursing home somewhere 

in the course of their disease. Over time, the vast majority of patients will therefore consult their GP 

with all sorts of health questions, thereby providing several occasions to discuss the expectations and 

preferences of the patient and the relatives.  
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- While the questions are well articulated, the third one, line 122-3 I believe, does not appear in the 

abstract.  

We agree with you that the third research question was absent in the abstract.  

 

The abstract was revised (line number 51-53)  

Moreover, we will study the patients’ expectations of their general practitioner during a transition and 

the general practitioners’ views on their role.  

 

- I ticked “no” to the third question about study design because I have some concerns that the videos 

will not capture the “transitions”, given what you are asking people to talk about in the videos. If I 

understand it correctly, you have given very loose parameters for what you want people to talk about 

in the videos and they may or may not talk about anything that is related to the “transitions” you 

defined. But that won’t mean that one of those transitions hasn’t happened in the last fortnight, it will 

just mean they chose not to discuss it and they chose to tell you a different story instead. You state, 

line 213 that the RA will “explore” if a transition has taken place in the last month but it’s not clear how 

they will “explore” that—through an interview? It seems to me that you can’t expect to capture the 

transitions in the videos or the interviews if you aren’t specifically asking for that information. I may 

have misunderstood, if that’s the case I think the methodology needs to be more clearly outlined.  

We understand your concerns. Apart from the instruction regarding the content of every video 

message, patients will be encouraged to tell whatever they feel has been important in the two weeks. 

A pilot study suggested that patients were able to make useful video messages.  

Moreover, the research assistant will use a short questionnaire in which the patient will be asked if 

any of the transitions, mentioned in the manuscript, have taken place in the past month. Therefore, 

we feel confident that we will capture whether a transition has taken place.  

 

Methods and analysis was revised (line number 219-222)  

Furthermore, the research assistant will explore whether a transition has taken place in the past 

month, using a short questionnaire in which the patient will be asked if any of the transitions, which 

are the focus in this study, have taken place.  

 

- Also, what you are asking for in the video as listed on line 187-8, grade between 0 and 10 about how 

they felt…this seems meaningless unless the scale is defined? Or perhaps you could ask a question 

from a validated questionnaire, depending what the point of this question is—is it a gauge of 

depression?  

The intention of this question is to get a quick view on the patient’s wellbeing. We agree with you that 

we should have also expressed the scale in the manuscript.  

 

Methods and analysis was revised (line number 193-194)  

A grade between 0 and 10 (0 being the worst imaginable, 10 the best), reflecting the way the patient 

felt in the two weeks before the recording.  

 

- Given the concerns outlined above I wasn’t able to say that the methods are described so they could 

be repeated. As with the methods, I think the outcomes could be more clearly articulated. I had a 

glimmer of a sense that this will be an interesting an important project but I would really like to see it 

stated more clearly how the proposed design will lead to better understandings and what they are 

likely to be.  

We agree with you that possible understandings might be expressed more clearly in the discussion. 

However, since this is the first time transitions in Parkinson’s disease in primary care will be explored, 

it is difficult for us to already have a clear view on the specific outcomes. We do believe that the 

outcomes could help to improve patient-centered primary care for patients with PD.  

 

The Discussion was revised (line number 311-316)  
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Therefore, this study will provide insight into crucial elements of transitions in the course of PD, such 

as the extent into which patients want their GP to be involved in during a transition and how this could 

influence their experiences. Moreover, it could give insight into the most ideal moment to offer primary 

care during a transition. This will enable improvement of (proactive) primary care for patients with PD, 

in a patient-centered way.  

 

- My concern with ethics was really a question about why GPs will not sign consent to participate in 

interviews? (I think two times you say that patients will).  

GPs will indeed not be asked to sign consent because we feel they know their rights participating in 

research. However, we agree with you that there should be a check before they are asked to 

participate in the interview. Therefore, we will ask them verbally for their consent prior to the interview 

and record this consent on tape.  

 

The abstract was revised (line number 65-66)  

Informed consent of patients, relatives and general practitioners will be obtained.  

 

Methods and analysis was revised (line number 256-257)  

GPs will be asked verbally (recorded on tape) for informed consent prior to the interview.  

 

Ethical approval was revised (line number 457-458)  

Patients, partners/significant others and general practitioners will be asked for informed consent.  

 

- I say you don’t describe fully the statistics because you mention using the PDQ39 but not how it will 

be analyzed or how the results will inform the qualitative findings and the overall results.  

We indeed did not describe the full use of the PDQ39 score in the manuscript.  

 

Methods and analysis was revised (line number 266-268)  

PDQ-39 will be scored using the sum score of all sub scores. These sum scores will be plotted in a 

graph, that expresses the sum score per patient per month and the moment a transition has taken 

place.  

 

- I’d be interested to know how you came to the conclusion that 15 participants would be the right 

amount to hit saturation. Again saturation is mentioned line 273 but related to analysis, this is an 

usual use of the concept saturation, is this a typo?  

We agree with you that it is confusing. We will include patients and continue data collection and data 

analysis in an iterative way until saturation is reached.  

 

Methods and analysis was revised (line number 159-161)  

Inclusion of patients (preferably with diversity in gender, age and Hoehn and Yahr stage of PD), data 

collection and data analysis will continue iteratively until saturation is reached.  

 

- You mention in strengths and limitations that being at home will allow them to “express all 

complaints” but you aren’t asking them to do that, but maybe you mean that you think the setting will 

allow them to more freely express themselves?  

Yes, that is exactly what we meant to say.  

 

The Discussion was revised (line number 345-348)  

The home setting, in which the videos will be recorded, might comfort patients and partners to freely 

express complaints and difficulties they experience in daily life, even those they might interpret as too 

unimportant to consult the GP for although there might be a significant impact on the quality of life.  

 

- Some of the language is clunky at times, like line 133 “in the surrounding of”  
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Line numbers 138-139 were revised  

A purposive sample of general practices surrounding Nijmegen, the Netherlands, will be approached 

to participate.  

 

- Typo: line 212, end parenthesis should be after “version” not “a”  

 

Line numbers 217-219 were revised  

The assistant and the patient will also fill in the PDQ39, (a validated Dutch version of) a questionnaire 

on the quality of life of patients with PD.  

 

Reviewer 2:  

Anne Ekdahl, Institution and Country Division of Clinical Geriatrics, Karolinska Institute  

 

An interesting study-protocol. Looking forward for the results 
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