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GENERAL COMMENTS This original title: Patient involvement in decision-making: A 
cross-sectional study in Malaysian primary care clinic, is clear, direct 
and has practical implications for improving care that authors could 
comment in a review of its original. In my opinion methods and 
statistics are adequate. Results are linked with methods and aims 
(when considering primary and secondary objectives). Discussion is 
related with data of the Results section.  
However, I suggest a minor review following these points:  
 
1. Summary. Patients are not the unique participants in this 
research. Also have participated 47 doctors. I suggest including the 
number of patients and if it possible their characteristics to 
understand the profile of patients. In my experience is important to 
describe the type of pathologies attended in these centres. Usually, 
the preference for a specific role in the decision-making process 
could be related with the severity of the disease (Health 
Expectations. 2014. 17:82-39). Almost, the absence of information 
describing the type of diseases could be mention as limitation.  
 
2. Authors are including a comparison between patients and doctors. 
They describe it as a secondary objective. However, I think this is a 
crucial element of this work because many times are the doctors 
who have the key for the participation of the patients (Health 
Expectations. 2003; 6: 72–80). In any case, in the summary this 
result is included, so the objective described is not directly related 
with this outcome. The aim of this study was to determine patients’ 
role preference in decision-making and the factors associated with it. 
Perhaps in turn of factors associated with it, authors could include a 
more clear and direct sentence explaining the meaning of this 
phrase.  
 
3. Methods. I suggest including a justification of the sample size, and 
expected error sampling. Additional explanation of the method to 
enrol doctors is needed. I’m sure that doctors agreed participate in 
this study. But this information is not included. Please, check if their 
voluntary participation could introduce a possible bias because they 
could be prone to patient participation in decision-making process. 
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Almost they could be less sceptical than other.  
 
4. Only 70% of patients felt that they played the preferred role during 
the consultation. I think this is a crucial outcome of this study. The 
reasons of it are diverse but perhaps authors could suggest some 
ideas for improving the patient-doctors encounter from this 
observation.  
 
5. Authors include comparison of their outcomes with data from 
several countries. Also talk about the most relevant data. However, 
an additional step talking about the meaning of these results for the 
clinical practice could be interesting for readers of BMJ Open.  
 
Thanks for the opportunity to read your work  

 

REVIEWER Siti Khuzaimah Ahmad Sharoni 
Nursing Department, Faculty of Health Sciences, Universiti 
Teknologi MARA, Puncak Alam Campus, 42300 Puncak Alam, 
Selangor, Malaysia. 

REVIEW RETURNED 14-Oct-2015 

 

GENERAL COMMENTS The paper is on an important topic, of interest to readers of the 
journal.  
Whilst the methodology was adequate, some revisions are needed 
before the paper could be considered for publication. Comments on 
paper sections are included below.  
1) Introduction - page 4, line 45-52 ...In Europe....- please make a 
proper citation  
2) Introduction - page 6, line 6-8...There have been no published - 
are you very sure NO previous studies  
3) Methods - Did you calculate sample size before data collection?. 
Pilot study was done, how was the reliability test?  
4) Result - page 17 - absence of X2 and sig value for variable sex  
4) Discussion - In this part, the author not necessarily to report the 
n(%) or sig value, it seems repetition to the results.  
5) References - some of them were outdated - please change (if 
any) to latest literatures  

 

REVIEWER France Légaré 
Université Laval  
Québec City, Québec  
Canada 
 
My research program focuses on implementing shared decision 
making in clinical practices. I am Canada Research Chair in in 
Implementation of Shared Decision Making in Primary Care. 

REVIEW RETURNED 02-Nov-2015 

 

GENERAL COMMENTS This is a very well thought of and reported studies on the preferred 
and assumed role in decision making in patients in Malaysia. I agree 
with the authors that this is a first study in this area describing how 
patients in Malaysia would prefer making health related decisions. 
Interestingly, its results are quite similar to those from more 
westernized countries. I have few suggestions that the authors may 
decide to take into account or not: the introduction is a little bit long; 
the authors may want to keep some of its content for their discussion 
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section. I would encourage the authors to simply state their primary 
objective at the end of the introduction instead of specifying a 
section on objectives. Hypotheses are not needed. I also suggest 
that the authors minimally structure their methods section: study 
design, participants and recruitment strategy, data collection tool 
and strategy and data analysis. Lastly, the authors use diverse 
terms to refer to similar concepts: active role, autonomous, role, 
shared, collaborative role, etc. I would suggest that they stick to 
specific terms to ease the reading of their manuscript.   

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1:  

1. We have included another table to describe the socio-demographic characteristics of the patient. 

(Table 1). We had difficulty categorizing the diseases into different duration and severity. We could 

not find a clear cut criteria to categorize them i.e. DM patients can present with acute problem. As 

such, we have added this point into the limitation section. (Limitation No.4: This study did not manage 

to capture the severity of the diseases accurately)  

2. The last secondary objective was to find out whether doctors were able to identify the patients' 

actual role in decision-making. We have elaborated this further under the objective section 

(Secondary objectives: 3. To determine the association between the doctor’s perception on patients’ 

role preference and patients’ actual role preference in decision-making. (i.e. whether the doctors were 

able to identify the patients’ actual role in decision-making))  

3. The justification of the sample size and expected error sampling were added in the methods 

section (second paragraph). The explanation of the method to enroll the doctors needed and consent 

from the doctor were added in the method section. (first paragraph of the method section: All doctors 

working in the clinic during this study period consented to participate in the study). So, there is no 

collection bias.  

4. We agree that this is an important outcome of the study. We have included in the original paper: 

(last paragraph in the discussion section: . In addition, more emphasis should be given to train health 

care professionals in acquiring skills to support patients in making an informed decision. This may be 

achieved by incorporating the shared decision-making model into the undergraduate and the 

postgraduate curricula across all disciplines.)  

5. We agree that doctors should not assume patients involvement in decision-making. This was 

mentioned in the mentioned in the discussion section (Page 11, first paragraph: However, health care 

providers should not assume that they can predict a patient’s role preference. They should assess 

patients’ role preference individually and tailor patient care accordingly.)  

 

Reviewer 2:  

1. We have corrected the placement of the citation . (Page 4, line 45-52: In Europe, a large 

population-based study revealed that 51% of patients preferred shared decision-making, followed by 

doctors as the main decision-makers (26%) and patients having a primary role in decision-making 

(23%) [8]. In this study, among patients who had made a consultation, only slightly more than half of 

them participated in the consultation and decision-making.)  

2. We have changed the sentence in the introduction section (Page 6 , line 6-8: There have been no 

published studies on patients’ role preference in decision-making in the Malaysian primary care 

setting [14].) We did a review and found that there were studies done in Malaysia regarding this topic, 

but among T2DM patients. Not in the primary care setting  

3. We have added the sample size calculation in the second paragraph of the Method section. We did 

not do a reliability test for the pilot study. This was added into the Limitation section.(Limitation no 3: 

Although face and content validation was done for the CPS, reliability test and further validation using 

convergent or discriminatory validation methods may be necessary to determine the validity of the 

questionnaire)  
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4. We have corrected Table 2, where the x2 and p value for variable sex was added)  

5. In the discussion section, if possible, we will prefer to retain the figure (45.3%) because it helps us 

to compare with the figures from the other countries. However, we have removed the p value 

(p=0.018) and Kappa value, as we agree that it is a repetition.  

6. We have added a latest study that was published in 2013 in the reference section. (Reference No 

14)  

 

Reviewer 3:  

1. We feel that the introduction is necessary as the arguments were trying to justify why this study 

was done in Malaysia If possible, we would like to keep the introduction as it is:  

Paragraph 1: stating the importance of shared decision-making  

Paragraph 2: stating the different models of decision-making  

Paragraph 3: stating the prevalence of shared decision-making worldwide  

Paragraph 4: stating the prevalence of shared decision-making in Asia  

 

The objectives and hypothesis were included as requested by the editor of BMJ. The method section 

format was also done as requested by the editor.  

4. The terms in Table 3 were changed to reduce the confusion of the terms. The term collaborative 

role was quoted directly from a study. As such, that terminology was not changed. (introduction 

section, page 5, last paragraph: The majority of patients preferred a collaborative role (71%), followed 

by passive (17%) and active (12%) roles.) 
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