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ARTICLE DETAILS 
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AUTHORS McDonald, Janet; McKinlay, Eileen; Keeling, Sally; Levack, William 

 

VERSION 1 - REVIEW 

REVIEWER Marie Häggström 
MidSweden University Sweden 

REVIEW RETURNED 19-Mar-2015 

 

GENERAL COMMENTS A very interesting study with great value!  
I have some questions and suggestions.  
In your aim in the abstract, there are two questions; to explore the 
experiences of family carers AND describe their learning process, 
but you write on page eight that you excludes the description of the 
learning process. This is inconsistent. I suggest you change it to an 
overall aim that excludes the learning process -or that you include 
the learningprocess in your results. Also; the aim in the abstract 
differs from the aim in the text. A more detailed methodological 
discussion should be included, based on the study's strengths and 
weaknesses and the chosen method. I suggest that you discuss 
based on the premises that are commonly used to examine 
grounded theorystudies - such as credibility and relevance.  
A well written study! /best regards Marie Häggström  

 

REVIEWER Suzanne Forbes 
Royal London Hospital  
Whitechapel  
London  
UK 

REVIEW RETURNED 20-Apr-2015 

 

GENERAL COMMENTS I found the paper quite difficult to read – it was somewhat wordy and 
would benefit from being more concise, with perhaps more 
examples of carers experiences. While the importance of addressing 
the role of the carer and their response to that role cannot be 
underestimated, I am not sure I learned much new from this study. I 
wondered at the used of different groups of carers (they state 
including those caring for ‘child, spouse or parent’) in a single study 
– presumably there are different pressures on these different groups 
and different emotions attached to an older adult caring for an 
elderly parent, than a young parent caring for an infant child. Were 
there any differences in the stages of embracing care for these 
subgroups or any difference in the pattern of moving from one stage 
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to another? Also, in the limitations section, the authors state that the 
interviews were concerning retrospective events, which I agree is 
less ideal owing to recollection bias, but it would be interesting to 
know if the interviewees are still current carers, how long they’d 
been caring for, how frequently did they change between the stages 
of caring etc. All of this would help form a clearer picture of what the 
authors are trying to describe. Equally it would be interesting to have 
a comparison using the same technique with carers with a non-
technical role to assess if, in fact, this spectrum of ‘embracing care’ 
is exclusive to those caring for individuals with a technical need.  
 
Do the authors recruitment process lead to a potential selection 
bias? – ie are the carers who are more likely to respond to the 
information about the study more likely to be the people who are 
finding caring difficult and want to talk more? Or equally, those who 
are managing well and so have more time to do the interviews?  
 
With regard the names of the ‘embracing care’ phenomenon, I found 
the names of the 5 categories a little confusing. Using the terms 
accepting and embrace together is unnecessary – if the care is 
being in embraced then that already implies it is accepted. And 
using the terms reluctant embrace and resisting embrace also make 
little sense – to embrace something is a positive action whereas to 
be reluctant or to resist are, obviously, negative – you cannot do 
both. I think it would make much more sense to talk about the 5 
stages as accepting or embracing the caring role, resisting the 
caring role, being reluctant of the caring role, relinquishing the caring 
role, or being overwhelmed by the caring role. This would be much 
clearer for the reader.  
 
I wonder if the example given on page 11 is the best example – the 
wording of the quote makes it sound like the patient didn’t end up 
needing home care? ‘She would have to go home with it’ anad ‘if 
she had really needed it’ make it sound not? So does this fit with the 
aims of the study?  
On page 12, the paragraph beginning ‘Being able to resist…’ might 
be a useful place to expand or safe-guarding issues, neglect issues, 
support issues. I see this is mentioned later in the paper, but it would 
perhaps fit well here.  
 
Also, in the section or relinquishing embrace (starting on page 13, 
running into 14) the authors state that the recipient or carer might 
choose to cease the treatment – is this their choice? Does this also 
fall under the safe-guarding discussion?  
 
With regards the use of grounded theory, I think it would be helpful 
to expand on what this technique is, what the background to it is, 
and why the authors chose to use it. It is not a technique that many 
people will have used or have an understanding of (or even have 
heard of) so, given that it’s a key part to this paper, it would be 
useful to have this more clearly spelled out.  
 
The abstract, I thought, was not particularly clear – the aims and 
objectives are rather vague. They state they are going to describe 
the learning process of family carers who manage technical 
procedures at home but I’m not sure this objective was met. They 
give some examples of carers response to their situation, and state 
that people change between stages of caring, but I’m not sure this 
equates with describing a learning process.  
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As such, I feel that it requires major revision – more clearly state the 
aims and objectives, clarify the study population better, expand on 
the grounded theory background, consider renaming the 5 stages to 
make them much more apparent, and try to present the whole paper 
in a more structured way.  
 
There are a few minor spelling/grammatical issues also: (the lines I 
have noted refer to the markings in the margins of the PDF rather 
than the actual lines of text)  
 
P4 line 39 - there is no need to write ‘renal’ dialysis – change to 
either home-based dialysis (which encompasses haemo- and 
peritoneal- dialysis) or renal replacement therapy  
P4 line 44 – while a lot of care has been moved in to the home, this 
is not actually true of renal replacement (at least in the UK) where 
there has been a shift from home based dialysis to in-centre care 
over the past few decades. There is now a real drive to change this.  
P5 line 16 – the term out-of-home is confusing – presumably the 
authors mean care options that are not based in the child’s home, 
but out-of-home could also mean care that takes place from the 
home. Please reword to clarify.  
P5 line 36 – the sentence beginning ‘Levine and colleagues….’ is 
quite wordy and confusing. Please restructure.  
P7 line 19 – I think a word is missing? Opportunity maybe?  
P13 line 57 – learned (versus learnt)?  
P15 line 45 – in the paragraph starting ‘In describing…’ the authors 
state ‘it has already been apparent…’. Already means when?? Prior 
to this publication? Or from what they have reported in this paper so 
far? Please clarify.  
P16 – first sentence of the discussion – ‘involves’ would read better 
than ‘involved’. 

 

 

 

VERSION 1 – AUTHOR RESPONSE 

First reviewer: Marie Häggström  

“In your aim in the abstract, there are two questions; to explore the experiences of family carers AND 

describe their learning process, but you write on page eight that you exclude the description of the 

learning process. This is inconsistent. I suggest you change it to an overall aim that excludes the 

learning process - or that you include the learning process in your results. Also; the aim in the abstract 

differs from the aim in the text.”  

Response:  

The wording of the aim in the text has been changed to match the wording of the abstract.  

This was the original aim of the study, so reference to the learning process has been left in and a 

short description of the findings regarding the learning process added on p10.  

‘Embracing care’ was an additional process that became apparent through the research, though it is 

encompassed in the aim ‘to explore the experiences of family carers’. This reflects one of the joys of 

qualitative research, which can take you in unexpected directions.  

 

“A more detailed methodological discussion should be included, based on the study's strengths and 

weaknesses and the chosen method. I suggest that you discuss based on the premises that are 

commonly used to examine grounded theory studies - such as credibility and relevance.”  

Response:  
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Some additional material has been added to the methodology and discussion.  

The credibility of the theory is shown by our description of the research process and attention to 

grounded theory methods, including purposeful sampling which continued to saturation, concurrent 

data collection and analysis, and moving from initial ‘open coding’ to the development of more 

theoretical concepts.  

The relevance of the theory is demonstrated by the implications for practice within the discussion 

(p23). Our sampling of a good number of carers in diverse situations (including those caring for 

children, a partner or parent, and managing a wide range of technical health procedures) strengthens 

the applicability of the theory to other carers managing technical health procedures.  

 

Second reviewer: Dr Suzanne Forbes  

“…the paper… would benefit from more examples of carers’ experiences.”  

Response:  

For reasons of space, we tried to select one quote giving a good example of each of the five positions 

of embracing care; a further example has been added to ‘relinquishing’ on p16.  

 

“I wondered at the use of different groups of carers (they state including those caring for ‘child, 

spouse or parent’) in a single study – presumably there are different pressures on these different 

groups and different emotions attached to an older adult caring for an elderly parent, than a young 

parent caring for an infant child. Were there any differences in the stages of embracing care for these 

subgroups or any difference in the pattern of moving from one stage to another?”  

Response:  

The five positions of embracing care applied to both groups. However, there is a difference in the 

ability to choose to relinquish care because of the availability (or not) of alternative care. For adults 

requiring technical health care, there is generally the option of resthome or hospital-level care, and 

this is socially sanctioned. However, when children require technical health care, both parents and 

health professionals in this study expected parents would usually continue to care for their child and 

there is little alternative to this (except foster care).  

The discussion includes movements between positions and the reasons for this and a further 

sentence has been added on p21.  

 

“Also, in the limitations section, the authors state that the interviews were concerning retrospective 

events, which I agree is less ideal owing to recollection bias, but it would be interesting to know if the 

interviewees are still current carers, how long they’d been caring for, how frequently did they change 

between the stages of caring etc. All of this would help form a clearer picture of what the authors are 

trying to describe.”  

Response:  

Additional detail added on p7.  

 

“Equally it would be interesting to have a comparison using the same technique with carers with a 

non-technical role to assess if, in fact, this spectrum of ‘embracing care’ is exclusive to those caring 

for individuals with a technical need.”  

Response:  

A grounded theory is always open to further testing and refinement, so this has been added at the 

end of the discussion. However, extending beyond carers managing technical health procedures was 

beyond the scope of this study.  

 

“Do the authors recruitment process lead to a potential selection bias? – ie are the carers who are 

more likely to respond to the information about the study more likely to be the people who are finding 

caring difficult and want to talk more? Or equally, those who are managing well and so have more 

time to do the interviews?”  

Response:  
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The initial concept of embracing care was noted in the fifth interview (although it was also present in 

the earlier interviews when these were looked at again). This person strongly articulated the position 

of ‘embracing care’ - but also talked about other carers she knew who resisted doing this. With 

continuing sampling and looking for other positions, all five were evident by interview 17. The 

remaining interviews continued to affirm these positions, which we believe were well developed by the 

final interview. This is referred to in grounded theory as ‘saturation’ of data, which signals to time to 

finish data collection.  

 

“With regard the names of the ‘embracing care’ phenomenon, I found the names of the 5 categories a 

little confusing. Using the terms accepting and embrace together is unnecessary – if the care is being 

embraced then that already implies it is accepted. And using the terms reluctant embrace and 

resisting embrace also make little sense – to embrace something is a positive action whereas to be 

reluctant or to resist are, obviously, negative – you cannot do both. I think it would make much more 

sense to talk about the 5 stages as accepting or embracing the caring role, resisting the caring role, 

being reluctant of the caring role, relinquishing the caring role, or being overwhelmed by the caring 

role. This would be much clearer for the reader.”  

Response:  

The naming of the five positions of embracing care and their clarity was a recurrent discussion 

throughout the research. In response to the reviewer’s suggestion, we have reframed the categories 

throughout the paper as five dispositions towards the caring role with respect to the management of 

technical health procedures, namely: 1) Embracing care, 2) Resisting, 3) Reluctant acceptance, 4) 

Relinquishing, 5) Being overwhelmed.  

We have also added Figure 1 as a visual representation of movements between the dispositions.  

We disagree, however, that embrace is always positive; it can done reluctantly or be enforced upon 

you. In the same way, not all caring is undertaken by free choice, as the positions of resisting and 

reluctant acceptance imply.  

 

“I wonder if the example given on page 11 is the best example – the wording of the quote makes it 

sound like the patient didn’t end up needing home care? ‘She would have to go home with it’ and ‘if 

she had really needed it’ make it sound not? So does this fit with the aims of the study?”  

Response:  

The quote has been annotated for clarity.  

 

“On page 12, the paragraph beginning ‘Being able to resist…’ might be a useful place to expand or 

safe-guarding issues, neglect issues, support issues. I see this is mentioned later in the paper, but it 

would perhaps fit well here.”  

Response:  

As you note, this is expanded in the discussion.  

 

“Also, in the section or relinquishing embrace (starting on page 13, running into 14) the authors state 

that the recipient or carer might choose to cease the treatment – is this their choice? Does this also 

fall under the safe-guarding discussion?”  

Response:  

Yes; it is similar to the situation discussed under being able to resist embrace on p13-14:  

“Being able to resist embracing care implies there is an acceptable alternative: the procedure can be 

safely rejected (at least for a time) or someone else (another family member or a health professional) 

is available to manage all or some of the procedure at home. However, the necessity for a procedure 

might become more critical and a carer might then choose to accept to manage it (willingly or 

reluctantly); if they remained resistant, this might precipitate their relative moving into alternative 

care.”  

 

“With regards the use of grounded theory, I think it would be helpful to expand on what this technique 
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is, what the background to it is, and why the authors chose to use it. It is not a technique that many 

people will have used or have an understanding of (or even have heard of) so, given that it’s a key 

part to this paper, it would be useful to have this more clearly spelled out.”  

Response:  

Some additions have been made at the beginning of the methodology and the section includes 

references for readers who would like to know more. Rather than provide a lot of background detail 

about grounded theory, we have tried to explain how we used the methodology in our study, 

sufficiently to ground our results, which are the focus of the paper.  

Grounded theory is a widely-used methodology in qualitative studies; we note 23 articles containing 

grounded theory in the title or abstract in BMJOpen’s four years to date.  

 

“The abstract, I thought, was not particularly clear – the aims and objectives are rather vague. They 

state they are going to describe the learning process of family carers who manage technical 

procedures at home but I’m not sure this objective was met. They give some examples of carers’ 

response to their situation, and state that people change between stages of caring, but I’m not sure 

this equates with describing a learning process.”  

Response:  

See additional material p10 and the response to the first reviewer’s first point.  

 

“There are a few minor spelling/grammatical issues also: (the lines I have noted refer to the markings 

in the margins of the PDF rather than the actual lines of text)  

P4 line 39 - there is no need to write ‘renal’ dialysis – change to either home-based dialysis (which 

encompasses haemo- and peritoneal- dialysis) or renal replacement therapy.”  

Changed to home-based dialysis.  

 

“P4 line 44 – while a lot of care has been moved in to the home, this is not actually true of renal 

replacement (at least in the UK) where there has been a shift from home based dialysis to in-centre 

care over the past few decades. There is now a real drive to change this.”  

The purpose of the sentence is to give examples of the types of care which have moved into the 

home and hence become the responsibility of patients themselves or their family carers.  

 

“P5 line 16 – the term out-of-home is confusing – presumably the authors mean care options that are 

not based in the child’s home, but out-of-home could also mean care that takes place from the home. 

Please reword to clarify.”  

Reworded for clarity.  

 

“P5 line 36 – the sentence beginning ‘Levine and colleagues….’ is quite wordy and confusing. Please 

restructure.”  

Reworded for clarity.  

 

“P7 line 19 – I think a word is missing? Opportunity maybe?”  

Missing word added.  

 

“P13 line 57 – learned (versus learnt)?”  

According to the Oxford English Dictionary, either can be used for past tense (the latter chiefly British 

usage).  

 

“P15 line 45 – in the paragraph starting ‘In describing…’ the authors state ‘it has already been 

apparent…’. Already means when?? Prior to this publication? Or from what they have reported in this 

paper so far? Please clarify.”  

From what was reported in the paper so far. Reworded for clarity.  
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“P16 – first sentence of the discussion – ‘involves’ would read better than ‘involved’.”  

Changed. 
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