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GENERAL COMMENTS This manuscript describes a novel approach to a multi-factorial 
condition that it highly prevalent in a very specific and understudied 
population, older adults residing in care homes. The study goals 
have broad implications to improving the care of older adults with 
advanced dementia with fecal incontinence, regardless of living 
environment. The authors outline their novel approach using a realist 
synthesis approach with multiple components and stakeholders 
involved.  
Specific comments for improvement:  
1. In the title and throughout the manuscript, the authors may have 
included an editing mistake. The term, “advanced dementia resident 
in care homes” is taken out of context with the previous phrase, 
“reducing and managing fecal incontinence in people with.” The 
word “resident” does not describe the population. This is an error 
throughout the manuscript.  
2. Better terminology descriptions are needed for several key 
concepts for improving generalizability to a broader readership. The 
following terms need a better definition (and references) in the 
introduction section or early in the manuscript, “advanced dementia,” 
“care home,” and “realist approach” to systematic reviewing. This will 
help guide the reader through the aims of the study and the 
outcomes. The term, “care home” or “long term care” may not apply 
in all settings and a better definition of what types of care provided 
would help generalizability.  
3. In the manuscript, the terms dementia and advanced dementia 
are both used. Defining advanced dementia (as mentioned in item 2) 
may help with this issue.  
4. Continence care, including urinary and fecal incontinence care, is 
often combined in long term care settings. Please address how 
“continence care” can be more focused on bowel control while 
addressing care for urinary incontinence simultaneously. The 
authors mention that articles focused on urinary incontinence 
dementia care will also be used for this synthesis. Given that the 
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large majority of residents with dementia in long term care settings 
have both continence problems, please address combined 
incontinence issues as part of this review.  
 
Lastly, I found some minor punctuation problems with dual periods 
at the end of the sentences. 

 

 

VERSION 1 – AUTHOR RESPONSE 

• In the title and through the manuscript the authors had included an editing mistake. The term 

“advanced dementia resident in care homes” is taken out of context with the previous phrase 

“reducing and managing faecal incontinence in people with”. The word “resident” does not describe 

the population  

We understand the point made and have changed this phrase in the title and the text to “ in people 

with advanced dementia who are resident in Care Homes” . However we cannot make this change in 

the section that acknowledges funding as the title of the study is the basis for our contractual 

agreement and this title appears on the funder‟s website.  

• Better terminology descriptions are needed for several key concepts for improving generalizability to 

a broader readership. The following terms need a better definition and references in the introduction 

section or early in the manuscript:  

o Advanced dementia  

o Care Home  

o Realist approach to systematic reviewing  

Advanced Dementia: The funding call specified “advanced dementia” in the research brief and, as 

such, we are obliged to retain it as a term at this stage in the review process. The research brief 

provided no operational definition of advanced dementia and it is one aspect of this realist review to 

establish how the literature defines “advanced dementia” in relation to the assessment, treatment, 

care and management of faecal incontinence and whether it is relevant to the development of an 

understanding of what works in what circumstances with what outcomes. It is possible, for example 

that we will find that differentiating between mild, moderate and advanced dementia is unhelpful. The 

evidence may show that it is not the stage of dementia that informs the most effective approach to 

reduce and manage FI but how dementia care is organised as a whole in the care home. In response 

to this comment we have reworded the sentence in the review section on the review (p5) to make this 

clearer “The relationship between evidence use, care experiences, quality of life, severity of a 

person‟s dementia and overall standards within care homes are not well understood or articulated.  

 

Care Home: We agree for an international journal the terms “care home” and “long term care” would 

benefit from clarification. We have inserted an expanded explanation on page 3  

“For the purposes of this paper, “care home” and “long term care” refers to residential care provided 

to older people who require help with personal care and who are unable to be supported in their own 

home for reasons of frailty, lack of mental capacity and or functional limitations. It includes settings 

that have on site nursing provision and those that do not. In the UK this care is provided by a 

combination of for profit and not for profit providers. It is a sector that is diverse, varying in size, 

ownership, funding sources, focus, and organisational culture.”  

 

Realist approach to systematic reviewing  

 

The statements that precede this phrase are intended to demonstrate how a realist approach to 

systematic reviewing is needed and how it differs from other approaches to evidence review. The 

paragraph starts by making it clear that the most recent Cochrane reviews have not identified any 

randomised studies for this patient group. It states that this review is interested in considering how 
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different underpinning mechanisms in interventions may or may not achieve the desired outcomes 

and in what circumstances. It explains that there is a need to develop explanatory models that can 

use different sources of evidence and increase understanding about which interventions are most 

likely to be most useful for people with dementia in care homes. To make this clearer we have 

changed the sentence to  

Taking a realist, theory driven approach to the systematic identification, reviewing and synthesis of 

evidence aims to uncover the different underpinning mechanisms in the interventions that „work‟ on 

different aspects of FI….  

• Please address how “continence care” can be more focused on bowel control while addressing care 

for urinary continence simultaneously…. Please address combined incontinence issues as part of the 

review  

We agree that distinctions between urinary and faecal incontinence are often not made in long term 

care settings. In a realist synthesis we would expect to look at all the literature on continence to 

identify elements of interventions that may not have a focus on FI per se but do offer opportunities for 

transferable learning, for example the training and support of unqualified staff to provide person 

centred care when toileting. To make this clearer on page 8, we have included a specific reference to 

including studies on urinary incontinence in the list of possible evidence sources.  

 

Minor punctuation problems  

 

These have been corrected.  

 

We hope that this has addressed all the queries to your satisfaction. 
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