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VERSION 1 - REVIEW 

REVIEWER Sumit Kane 
KIT Health, Royal Tropical Institute, Amsterdam, The Nteherlands 

REVIEW RETURNED 09-Nov-2015 

 

GENERAL COMMENTS This paper needs a full rethink.   

 

REVIEWER Sonia Dalkin 
Northumbria University, UK 

REVIEW RETURNED 09-Dec-2015 

 

GENERAL COMMENTS The study describes a realist synthesis of educational interventions 
to improve nutrition care competencies and delivery of nutrition care 
by doctors and other health care professionals. Overall the paper is 
insightful and provides an original contribution to the field. However, 
there are some methodological issues which I will raise within the 
comments below.  
 
The strengths and limitations section (page 2) highlights publication 
biases which is useful for the reader to know, however the authors 
they could also mention that 22 studies were unavailable due to 
copyright and indexing issues. Although this section is generally 
quite insightful, informative and well written.  
The introduction (page 4) demonstrates a sound understanding of 
realist methods. However, the description of testing programme 
theory, one of the main premises of realist methods, is omitted. 
Related to this, the initial programme theory or candidate 
theory/theories are not stated in the paper. Whilst it is understood 
that the candidate theories were developed in the protocol it makes 
the article difficult to read without restating these for the reader. 
Word limit was probably a factor in this. However the authors could 
explicitly state that the candidate theories are developed and 
described in full in the protocol, reference it and briefly summarise 
them in the article. Currently, there is no reference to the testing of 
any candidate theories in the paper until the end of the methods 
section pg. 7).  
 
A potentially related issue is that the use of the search terms stated 
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is not explained (pg. 5, search strategy section). This may be 
explained in further detail in the protocol. If so it would be useful to 
state this in this section.  
 
Often in realist methods, conference proceedings, opinion pieces 
and case studies are used to develop initial programme/candidate 
theories. It is understood that they were excluded in this study (page 
6, exclusion criteria) for the testing of the candidate theory. This 
prompts whether they were used to develop the candidate theory. 
How were those theories developed if not? Again, this may be 
covered in the protocol but clearer indication that this is the case 
earlier in the article would avoid this confusion.  
Selection process, line 21, which reference list was used? Do you 
mean all reference lists of all the included studies?  
 
Quality assessment, line 31, I found this sentence confusing, I would 
consider rephrasing it. Line 35 in the same section, states that 
systematic reviews were excluded; why was this? Often systematic 
reviews can provide a good starting point (of outcomes) for a realist 
review. Furthermore, this exclusion isn’t featured in the exclusion 
criteria. In this section reference is made to the program theory, but 
the reader doesn’t know what this theory is. This makes the paper 
difficult to read in isolation.  
 
In the data extraction, analysis and synthesis section there is no 
reference to the quality assessment of the studies. Often in Realist 
syntheses quality assessment occurs alongside data extraction. In 
the same section, page 7, line 18, I would suggest adding ‘incarnate’ 
to the statement ‘(in realist review, interventions are theories)’.  
 
Page 15 – The authors state that eleven studies explicitly stated a 
theoretical underpinning of the intervention. Were these theories 
used by the authors to help understand the results of the study? 
Was any abstract/formal theory used? Often in realist methods 
abstract theory and programme theory are used in combination in 
order to understand how an intervention works. If no abstract theory 
was used, why was this?  
 
‘Context-Mechanism-Outcome Configuration’ section - Page 17, 
Line 4, typo of ‘As’. I’m unsure whether the sections below this, 
beginning with section ‘Improving skills development instead of 
cognitive outcomes’, followed by ‘superiors encouraging the delivery 
of nutrition care’ (and so on) are descriptions of the CMOs in table 
3? If so both better sign posting and hierarchy of titles are needed. 
Maybe numbering or bracketed names at the end of each section 
(e.g. (“I look up to you”)) could be used to link the writing in the text 
with the CMO table (3)?  
 
Within table 3, within the different CMO configurations, there are 
several contexts, mechanisms and outcomes listed. This could be 
subject to one of the major criticisms of realist studies; listing 
contexts, mechanisms and outcomes, instead of using 
configurations (Pawson and Manzano-Santaella, 2012). It is 
understood that there are different configurations in the table, but 
within these configurations there are lists. Maybe the authors’ 
intention is to give a well-rounded explanation of the context or 
mechanism but currently this appears list like and could give the 
impression that the authors could not decipher a specific context, 
which triggered a mechanism and resulted in an outcome. Or it 
could be that Table 3 is an attempt to be transparent in your realist 
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thinking, with the associated text to the table deciphering which C, M 
or O in the list in each configuration is actually prominent in each 
CMO. If so this needs to be much clearer.  
 
Page 17, line 11, consider rephrasing. The terminology used is 
realist (triggered, context) but not appropriate. Interventions do not 
trigger from contexts, mechanisms do.  
 
Revised programme theory, page 23 – this sounds coherent but 
would it be helpful to refer to which sections of this are context, 
mechanism and outcome? Figure 2 may also benefit from this 
labelling. Currently it could be understood that ‘conducive healthcare 
setting for nutrition care’ was the main context, which I don’t think is 
the aim.  
 
Measurement issues, line 14-18 – “The ultimate aim of an 
educational intervention to improve the delivery of nutrition care is to 
result in improved clinical and patient outcomes. However, few 
studies addressed this issue… authors were therefore speculative 
on the influence of the interventions on clinical and patient 
outcomes” How does your research fit in with this? Do your findings 
explain how this family of interventions work further up the causal 
chain? There seems to be a big jump in your conceptual diagram 
between the contexts and mechanisms, and the outcomes. Are 
there intermediate outcomes that need to be investigated? 

 

REVIEWER Dr Victoria Allgar 
University of York, England 

REVIEW RETURNED 05-Jan-2016 

 

GENERAL COMMENTS Thank you for allowing me to review this paper. As a statistical 
reviewer, I have no comments as this was a descriptive narrative of 
the papers and no statistical analysis e.g. meta analysis was 
undertaken. It is unclear if this could have been undertaken due to 
the outcomes measured in the papers.  

 

REVIEWER Elizabeth Cottrell 
Keele University, UK 

REVIEW RETURNED 21-Jan-2016 

 

GENERAL COMMENTS This realist synthesis attempts to investigate what works for whom, 
when and in what circumstance, regarding nutritional education for 
healthcare professionals. This study is heterogeneous in a number 
of ways, the element of nutrition, the professionals involved, the 
approaches used. While realist synthesis is the ideal way of picking 
apart such varied evidence it has been difficult to grasp the problem 
the authors were trying to address, exactly, and the context of what 
works for whom, when the focus of the nutritional interventions have 
been so varied. Indeed, the focus of the nutritional education or 
intervention is not even mentioned in table 4, the summary table, 
and I think that lack of focus on the content of the intervention is a 
significant omission when trying to work out what is effective and 
with whom – particularly when interventions ranged from 
encouraging women to take folic acid, breastfeeding through to 
culinary skills. Although the authors conclude that “they provide 
valuable information to policy makers on what may work for whom, 
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how and under what conditions or settings to help improve the 
nutrition practice behaviour of doctors and other healthcare 
professionals” I am not convinced that the results help to identify the 
interventions that would most help a particular professional to 
approach a specific nutritional problem from the data presented. 
Outcomes such as needs assessment, use of computer and internet 
and increased confidence from improving skills are not novel and 
perhaps more nuanced outcomes could be identified from the data. 
There is little cross-reference of the findings to any existing literature 
within the discussion and little development of the findings within the 
papers. I am concerned that nearly one third papers identified as 
being relevant could not be obtained – this proportion is very high – 
the authors state “Poor indexing and copyright policies” could these 
not be requested through a library, paid for individually – please can 
this be expanded upon.  
Overall I think the readability would be improved by simplifying the 
language e.g. “improving cognitive outcomes of the participants” 
could be changed to “improving knowledge of the participants”, “The 
method of selection was to include all study designs.” could simply 
say “All study designs were included.” and while there is nothing 
wrong with “In realist review, part (s) of the study could be included 
provided the methods employed for such data are robust to support 
the judgement accorded it” in Quality Assessment – it is a difficult 
sentence to follow. More study specific information would be good to 
set context for the reader, for example in the abstract design section, 
the information here could be enriched by study-specific information: 
for example “The search strategy was to search nine leading 
bibliographic databases using a search syntax, which optimized 
sensitivity to relevant publications” omit “which optimized sensitivity 
to relevant publications” but state the databases searched.  
I think it would help to orient readers a little bit if some detail of the 
focus of the study was more explicitly stated in the background – this 
comes out in the methods but it would help the reader understand 
the context earlier if specific information was given on  
• The focus being interventions for professionals for which nutrition 
activities are not their primary caseload but whom are expected to 
deliver a degree of care  
• The type of nutrition care therefore expected from non-specialist 
professionals  
Please define “nutrition diagnosis” in the Search strategy section  
If feel it better placed to exclude studies for being “systematic 
reviews” not occur under quality assessment but under study 
selection.  
Data extraction section – the authors write “...we created a Microsoft 
excel spreadsheet informed by previously reported realist reviews” 
but only one reference cited  
It feels repetitive to keep saying “read and re-read” perhaps have a 
general statement at the beginning that papers were read multiple 
times to ensure the study team had understood the content, or 
similar.  
I am not sure the statement “(in realist review, interventions are 
theories)” is accurate – interventions may be informed by theories 
but I am not sure that interventions are theories – if this is the case 
then please reference the source  
To better summarise the context, mechanisms and outcomes 
information, Table 1 would be improved by the inclusion of the focus 
of the intervention (i.e. which aspect of nutrition?) and marking those 
with theoretical underpinnings. I think with a couple of extra columns 
table 2 may not be required and table 1 could be divided up by e.g. 
topic covered. As table 2 duplicates some of table 1 and table 1 is 
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hard to contextualise the information without e.g. the focus aligned 
with the outcomes.  
Table 4 does not seem to demonstrate the complexities of what 
works for whom and when...it has it all in a linear format – I think the 
presentation of this information needs some work.  
The discussion section is brief, limitations of the study are not 
considered and specific implications are limited.  

 

REVIEWER Eliot Rees 
School of Medicine,  
Keele University, UK 

REVIEW RETURNED 26-Jan-2016 

 

GENERAL COMMENTS This is an intersesting review and I agree that realist synthesis is an 
appropriate approcach for the reveiw question. My main comments 
relate to the methods and their reporting:  
1) Did only one author perform title screening? What informed this 
decision?  
2) It would be clearer and more transparent to report the full search 
terms rather than describe the search generally  
3) Figure 1 would be clearer if the numbers were reported in all of 
the boxes box  
4) It appears that full paper screening was performed by one 
reviewer, but then a further 9 papers were excluded when they were 
shared with other authors. Perhaps all papers should have been 
seen by more than one author.  
5) It is not clear how or by who papers were assessed for their 
methodological quality.  
6) Excluding 22 out of 74 papers identified on the basis of access to 
the full article is a considerable limitation, especially cosnidering 
almost all papers are availabel through inter-library loans.  
7) It is not clear how many authors extracted data from each 
included study  
8) It is not clear why 1994 was chosen as the start dtae for the 
search. It is stated that this is due to the authors' knowledge of the 
literature, but without explanantion or further justification.  
 
None of these limitations are currently properly coverred in the 
discussion.  
 
Other than that, I think the abstract would read better if the strengths 
and limitations were summarised and written in prose rather than 
bullets.  

 

VERSION 1 – AUTHOR RESPONSE 

Section of 
manuscrip
t 

Reviewer’s Comment Response/changes made 

Abstract R4: More study specific information would 
be good to set context for the reader, for 
example in the abstract design section, the 
information here could be enriched by 
study-specific information:  for example 
“The search strategy was to search nine 
leading bibliographic databases using a 
search syntax, which optimized sensitivity 

Well noted.  We have revised the 
manuscript by including this text:  
 
A multidisciplinary team searched Medline, 
CINAHL, ERIC, EMBASE, PsycINFO, 
Sociological Abstracts, Web of Science, 
Google Scholar, and Science Direct. 
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to relevant publications” omit “which 
optimized sensitivity to relevant 
publications” but state the databases 
searched.  

Introduction  R2: The introduction (page 4) 
demonstrates a sound understanding of 
realist methods. However, the description 
of testing programme theory, one of the 
main premises of realist methods, is 
omitted.  

Thank you for that observation. We have 
revised the manuscript by including this 
text: ‘Realist synthesis explores ‘what is it 
about this intervention that works, for 
whom and in what circumstances?’ and is 
therefore an appropriate way to study 
complex interventions [1]. It is an iterative, 
theory-driven approach, which aims to 
unpack the theories that inform decisions 
and actions adopted in the design and 
implementation of interventions [2]. Realist 
synthesis begins with the development of 
an initial programme (or candidate) theory 
about how interventions work, the contexts 
in which they do and do not work, and the 
differentiated patterns of outcomes that 
they generate [3]. As the review 
progresses, researchers test the initial 
programme theory and refine it as more 
evidence becomes available [4].’ 

R4: I think it would help to orient readers a 
little bit if some detail of the focus of the 
study was more explicitly stated in the 
background – this comes out in the 
methods but it would help the reader 
understand the context earlier if specific 
information was given on 
•       The focus being interventions for 
professionals for which nutrition activities 
are not their primary caseload but whom 
are expected to deliver a degree of care 
•       The type of nutrition care therefore 
expected from non-specialist professionals 

Thank you for that observation. We have 
revised the manuscript extensively at the 
foot of page 2 and top of page 3. The new 
text includes these sentences: ‘Several 
landmark reports [5 6] have identified the 
delivery of nutrition care as one of the core 
responsibilities of doctors. Research has 
also shown that nutrition counselling by 
them has positive influence on patients’ 
clinical outcomes. They and other 
healthcare professionals whose primary 
role is not nutrition care, however, often 
miss opportunities to advise patients on 
diet and health [7 8].’ 

Methods 
(programm
e theory) 

R2: Related to this, the initial programme 
theory or candidate theory/theories are not 
stated in the paper. Whilst it is understood 
that the candidate theories were developed 
in the protocol it makes the article difficult 
to read without restating these for the 
reader. Word limit was probably a factor in 
this. However the authors could explicitly 
state that the candidate theories are 
developed and described in full in the 
protocol, reference it and briefly 
summarise them in the article. Currently, 
there is no reference to the testing of any 
candidate theories in the paper until the 
end of the methods section pg. 7) 

Thanks very much for the comment. This 
comment is closely related to your next 
comment so we respond here to both of 
them. R2 is right to say that space 
prevented us repeating what was in the 
protocol, but we have included a cross-
reference, early in methods, to the 
following text, towards the end of results, 
which addresses both comments: 
‘Our published protocol [9] presented 
candidate and programme theories, and a 
theoretical model, which we briefly repeat 
here. Drawing on social cognitive theory, 
we postulated that:  
i. Healthcare professionals’ ability 

to deliver nutrition care is 
influenced by their competence, 
which is the outcome of a learning 
process, which is influenced by 
factors within academic 
environments. Those factors 
include the quantity and quality of 

Methods 
(Quality 
assessmen
t) 

R2: In this section reference is made to the 
program theory, but the reader doesn’t 
know what this theory is. This makes the 
paper difficult to read in isolation 
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nutrition content in curricula, the 
teaching and learning methods 
employed, and the extent to 
which learning is reinforced.  

ii. Professionals are more likely to 
care for patients’ nutrition if they 
have high self-efficacy for 
nutrition care and vice versa.  

iii. Professionals’ delivery of nutrition 
care is a behaviour demonstrated 
in the social context of 
workplaces, which is influenced 
by observing and modelling the 
behaviours, attitudes and 
emotional reactions of others (e.g. 
superiors) [10]. It is also 
influenced by the structural 
determinants of behaviours such 
as the workplace settings 
themselves (e.g. 
hospital/community, 
emergency/paediatric/general 
ward), job descriptions/role, time 
and availability of other staff to 
undertake particular roles.  

The review process described above 
tested those theories, which led us to 
revise, add components to, and broaden 
our theoretical model (shown in figure 2). 
‘Outcomes’, in realist terminology, can be 
short, medium and long-term[11]. We have 
added a hierarchy of outcomes to our 
theoretical model. ‘ 

Methods 
(search 
strategy) 

R2: A potentially related issue is that the 
use of the search terms stated is not 
explained (pg. 5, search strategy section). 
This may be explained in further detail in 
the protocol. If so it would be useful to 
state this in this section. 

Again, the word count prevents us 
repeating what is available for inspection in 
the published protocol but we have 
included this text: ‘Further explanation and 
a full list of the search terms can be found 
in our published protocol [9].’ 

Methods 
(search 
terms) 

R5: It would be clearer and more 
transparent to report the full search terms 
rather than describe the search generally  

Methods 
(search 
strategy) 

R4: Please define “nutrition diagnosis” in 
the Search strategy section 

We agree with R4 that this term might be 
difficult for readers to understand and have 
removed it.  

Methods 
(screening) 

R5: Did only one author perform title 
screening?  What informed this decision? 

We have included this text in the 
manuscript: ‘VM and TD initially screened 
the titles of 100 hits and compared their 
findings. There was almost complete 
agreement as to which articles should be 
included so VM continued screening 
alone’. Moreover, in discussion (p29), we 
return to this point, acknowledge it as a 
limitation, but explain why it is not a severe 
limitation within realist methodology.  
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Methods 
(selection 
process) 
 
 

R4: “The method of selection was to 
include all study designs.” could simply say 
“All study designs were included.  
R2: Selection process, line 21, which 
reference list was used? Do you mean all 
reference lists of all the included studies?  

Thanks very much for those comments. 
We have completely rewritten the 
description of study selection to make it 
clearer. Regarding R2’s comment, we 
have included this text: ‘We downloaded 
the remaining 61 studies into Mendeley 
reference manager. VM read the reference 
lists of them all and all systematic reviews 
he had found, from which he identified 11 
more studies, which brought the total to 72 
studies.’ 
 

Methods 
(programm
e theory) 

R2: Often in realist methods, conference 
proceedings, opinion pieces and case 
studies are used to develop initial 
programme/candidate theories. It is 
understood that they were excluded in this 
study (page 6, exclusion criteria) for the 
testing of the candidate theory. This 
prompts whether they were used to 
develop the candidate theory. How were 
those theories developed if not? Again, this 
may be covered in the protocol but clearer 
indication that this is the case earlier in the 
article would avoid this confusion. 

These were considered in the development 
of candidate theories reported in the 
published protocol. We have responded to 
R2’s comment by including this text: 
‘Whilst we excluded conference 
proceedings, opinion pieces, case studies, 
and abstracts, we used them to develop 
the initial candidate theories reported in 
our protocol [9].’ 

Methods 
(Quality 
assessmen
t) 

R2: Line 35 in the same section, states 
that systematic reviews were excluded; 
why was this? Often systematic reviews 
can provide a good starting point (of 
outcomes) for a realist review. 

We have addressed the concerns of R2 
and R4 regarding our handling of 
systematic reviews by including this text: 
‘We also excluded systematic reviews, 
although they informed the design of our 
data extraction form and provided 
additional references.’ 

R2: Furthermore, this exclusion isn’t 
featured in the exclusion criteria.  

R4: If feel it better placed to exclude 
studies for being “systematic reviews” not 
occur under quality assessment but under 
study selection. 

Methods 
(referencin
g) 

R4: Data extraction section – the authors 
write “...we created a Microsoft excel 
spreadsheet informed by previously 
reported realist reviews” but only one 
reference cited 

We have addressed that criticism by 
revising the text as follows: For the 
purposes of data extraction, we followed 
the precedent of systematic reviews in a 
related area [12-16] and created a 
Microsoft Excel spreadsheet. 

Methods 
(rephrasing
) 

R4: It feels repetitive to keep saying “read 
and re-read” perhaps have a general 
statement at the beginning that papers 
were read multiple times to ensure the 
study team had understood the content, or 
similar. 

We appreciate the comment. We have 
extensively rewritten methods,which now 
includes the following text: We read all 46 
included studies twice, transferring 
relevant data into our data extraction form. 

Methods 
(quality 
assessmen
t) 

R4: ” and while there is nothing wrong with 
“In realist review, part (s) of the study could 
be included provided the methods 
employed for such data are robust to 
support the judgement accorded it” in 
Quality Assessment – it is a difficult 
sentence to follow. 

We addressed these comments, also, in 
our extensive revision. The following 
sentence responds to the criticisms of R4 
and R2: ‘It is regarded as acceptable in 
realist synthesis to include part(s) or whole 
studies for analysis and synthesis, 
provided the methods employed for 
collecting such data are robust [17].’ Methods 

(quality 
assessmen
t) 

R2: Quality assessment, line 31, I found 
this sentence confusing, I would consider 
rephrasing it. 

Methods R5: Figure 1 would be clearer if the We appreciate the suggestion and have 
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(figure 1) numbers were reported in all of the boxes 
box  

revised Fig 1 accordingly. 

Methods 
(quality 
assessmen
t) 

R5: It appears that full paper screening 
was performed by one reviewer, but then a 
further 9 papers were excluded when they 
were shared with other authors.  Perhaps 
all papers should have been seen by more 
than one author.  

VM undertook the initial selection of the 
papers but, in every case, at least one 
other members of the team reviewed his 
findings. We appreciate that this was 
ambiguously worded and have revised the 
text as follows: ‘VM selected 55 of the 72 
studies for further consideration based on 
the inclusion and exclusion criteria, 
seeking advice from other members of the 
team whenever he was in doubt. AS, TD, 
FS and MGC worked with VM to evaluate 
the 55 studies, excluding nine of them on 
the grounds of their poor quality and 
leaving 46 studies for data extraction and 
analysis.’ 

Methods 
(quality 
assessmen
t) 

R5: It is not clear how or by who papers 
were assessed for their methodological 
quality.  

We have clarified that point with the 
following text in the revised manuscript, 
explaining the team nature of our review 
processes: ‘Reviewers’ judgements of 
studies’ trustworthiness were based on the 
appropriateness of their designs, sample 
sizes, and data collection tools vis-à-vis 
the outcomes reported. Relevance to our 
program theory also influenced our 
choices. We kept notes of our reasons for 
including or excluding each study and 
resolved doubts about our judgements of 
study quality by discussing between 
ourselves. The processes of quality 
assessment and data extraction proceeded 
concurrently.’ 

Methods 
(data 
extraction) 

R5: It is not clear how many authors 
extracted data from each included study  

One researcher had a central role in a 
closely supervised exercise, involving 
frequent team interaction. The revised text 
reads thus: ‘VM initially extracted data from 
a sample of 10 studies. All members of the 
team reviewed and discussed the process, 
and agreed revisions to the data extraction 
form. VM then extracted data for all 46 
studies using the revised data extraction 
form’ 

Methods 
(Year of 
publication) 

R5: It is not clear why 1994 was chosen as 
the start date for the search.  It is stated 
that this is due to the authors' knowledge 
of the literature, but without explanation or 
further justification.  

We appreciate the invitation to clarify this 
point, by means of the following text in the 
revised manuscript: VM undertook a 
preliminary search, which showed that 
educational interventions to improve 
nutrition care competencies and delivery 
among doctors and other healthcare 
professionals gained prominence within 
published literature around 1994 so all 
papers published from January 1994 – 
June 2014 were included. 

Methods 
(data 
extraction) 

R2: In the data extraction, analysis and 
synthesis section there is no reference to 
the quality assessment of the studies. 
Often in Realist syntheses quality 
assessment occurs alongside data 
extraction.  

Thank you for that point. We followed, as 
R2 suggests, a parallel process, which we 
have described in the revised manuscript 
in this way: ‘Reviewers’ judgements of 
studies’ trustworthiness were based on the 
appropriateness of their designs, sample 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2015-010084 on 21 O

ctober 2016. D
ow

nloaded from
 

http://bmjopen.bmj.com/


sizes, and data collection tools vis-à-vis 
the outcomes reported. Relevance to our 
program theory also influenced our 
choices. We kept notes of our reasons for 
including or excluding each study and 
resolved doubts about our judgements of 
study quality by discussing between 
ourselves. The processes of quality 
assessment and data extraction proceeded 
concurrently.’ 

Methods 
(data 
extraction) 

R2: In the same section, page 7, line 18, I 
would suggest adding ‘incarnate’ to the 
statement ‘(in realist review, interventions 
are theories)’. 

We initially followed this suggestion but 
became concerned that the word 
‘incarnate’ might be hard for some non-
English speakers to understand and 
therefore further revised the text to be as 
accessible as possible to all readers. 

Methods 
(data 
analysis) 

R3: Thank you for allowing me to review 
this paper. As a statistical reviewer, I have 
no comments as this was a descriptive 
narrative of the papers and no statistical 
analysis e.g. meta analysis was 
undertaken. It is unclear if this could have 
been undertaken due to the outcomes 
measured in the papers. 

We appreciate this prompt to explain why a 
meta-analytic approach was not 
appropriate. The revised manuscript 
contains the phrase: We chose this 
process of synthesis in preference to a 
metaanalysis, which would not have been 
possible given the diversity in study 
populations, designs, interventions, and 
outcomes [31]. ‘ 

Limitations 
(22 papers 
not found) 

R2: The strengths and limitations section 
(page 2) highlights publication biases 
which is useful for the reader to know, 
however the authors they could also 
mention that 22 studies were unavailable 
due to copyright and indexing issues. 
Although this section is generally quite 
insightful, informative and well written: 

We thank reviewers 2, 4 and 5 for 

highlighting the single greatest weakness 

of this paper. We found it such a 

fundamentally important criticism that we 

tried even harder to locate the papers. We 

are pleased to report that we reduced the 

number of missing articles from 22 to 7, 

having excluded conference proceedings, 

which were not subject to peer review. 

Despite the reviewers’ optimistic statement 

that those papers are easily accessible 

online, they could not be found in the 

online archives of the respective journals.  

Although we feel we have fully addressed 

this criticism, we have included, in the 

revised limitations section, the following 

statement: ‘Other limitations included the 

unavailability of the full text of 7 studies. 

Whilst it is a limitation, realist synthesis is 

less dependent on the inclusion of 

complete sets of studies than, for example, 

traditional systematic reviews. So, it may 

limit the scope of our findings but does not 

invalidate them. Whilst the backbone of 

metaanalysis and traditional systematic 

review is aggregation, realist synthesis 

refines theories by obtaining a rich (rather 

than necessarily complete) evidence-base 

of reports of how interventions generate 

certain pattern of outcome [11].’ 

Limitations 
(22 papers 
not found) 

R4: I am concerned that nearly one third 
papers identified as being relevant could 
not be obtained – this proportion is very 
high – the authors state “Poor indexing and 
copyright policies” could these not be 
requested through a library, paid for 
individually – please can this be expanded 
upon.  
 

Methods 
(paper 
exclusion) 

R5: Excluding 22 out of 74 papers 
identified on the basis of access to the full 
article is a considerable limitation, 
especially considering almost all papers 
are available through inter-library loans.  

Limitations R5: None of these limitations are currently 
properly covered in the discussion. 

Although we are a little doubtful that 
omission of small number of articles and 
single-screening at the article selection 
stage have had much effect on our 
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findings, we have erred on the side of 
devoting about half of the discussion 
section to playing up the possible 
limitations of our review, which we hope 
you will regard as a satisfactory response. 

Results R4: This realist synthesis attempts to 
investigate what works for whom, when 
and in what circumstance, regarding 
nutritional education for healthcare 
professionals. This study is heterogeneous 
in a number of ways, the element of 
nutrition, the professionals involved, the 
approaches used. While realist synthesis is 
the ideal way of picking apart such varied 
evidence it has been difficult to grasp the 
problem the authors were trying to 
address, exactly, and the context of what 
works for whom, when the focus of the 
nutritional interventions have been so 
varied. Indeed, the focus of the nutritional 
education or intervention is not even 
mentioned in table 4, the summary table, 
and I think that lack of focus on the content 
of the intervention is a significant omission 
when trying to work out what is effective 
and with whom – particularly when 
interventions ranged from encouraging 
women to take folic acid, breastfeeding 
through to culinary skills. 

Thanks for the comment. There are two 
issues here. One is the inherent 
heterogeneity of the evidence-base. The 
other is the clarity of our presentation of 
the research. In response to the second of 
those points, a senior author who speaks 
English as his first language has word 
edited the entire paper, including figures 
and tables, to make the focus of this 
review clearer. Regarding the 
heterogeneity of the evidence-base, we 
have emphasized this at various places, 
including the end of discussion, where we 
have made the very guarded statement: 
We conclude that it has been possible to 
assemble, from a heterogeneous 
database, some patterns in the links 
between conditions, mechanisms, and 
outcomes that are consistent enough to 
guide the practice of nutrition education. 
Our findings have refined some existing 
candidate theories, which researchers, 
also, apply to their work on nutrition 
education. 
 
We have revised table 1, the summary 
table, to include the focus of the individual 
included studies. We did not present the 
focus of the intervention in table 4 because 
its purpose is to present a global synthesis 
of the evidence of the review.  Although we 
have revised table 4 to include the focus of 
the included studies, we ask you to note 
that our intention was not to dissect out 
individual components of a heterogeneous 
database but to build an overall program 
theory for future implementation and 
evaluation. This is, we believe, evident in 
tables 3, 4 and the revised theoretical 
model. 

Results R4: Outcomes such as needs assessment, 
use of computer and internet and 
increased confidence from improving skills 
are not novel and perhaps more nuanced 
outcomes could be identified from the data. 

It seems that we did not express ourselves 
well in the original manuscript because 
needs assessment and the use of 
computers and the internet are not 
outcomes. These are approaches adopted 
by the interventions. We have, in our 
thorough revision of the manuscript, tried 
to make it as clear as possible that the 
‘nuanced outcomes’ of this realist 
synthesis are some practical theories of 
nutrition education.  

Results R4: Overall I think the readability would be 
improved by simplifying the language e.g. 
“improving cognitive outcomes of the 
participants” could be changed to 

We agree with R4 that there was a need to 
improve the clarity of not just the results 
section, but the manuscript as a whole, 
which is why a senior author word-edited it 
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“improving knowledge of the participants”,  in its entirety. We hope you will find it 
improved.  

Results 
(general 
characterist
ics of 
included 
studies) 

R2: Page 15 – The authors state that 
eleven studies explicitly stated a 
theoretical underpinning of the 
intervention. Were these theories used by 
the authors to help understand the results 
of the study? Was any abstract/formal 
theory used? Often in realist methods 
abstract theory and programme theory are 
used in combination in order to understand 
how an intervention works. If no abstract 
theory was used, why was this?  

We appreciate this point. Clarifying it has 
been one of the goals of our extensive 
revision of the manuscript. We have 
revised the text referred to by R2 on page 
19 as follows: ‘Only 11 studies (24%) 
explicitly stated the theoretical 
underpinning of their interventions. These 
included experiential, social, and cognitive 
learning theories as well as cognitive 
theory of multimedia learning.’ 
 
In results, we have repeatedly explained 
how candidate theories were informed by 
the data. And at the foot of page 27, we 
explain the evolution of the programme 
theory, and how that evolution was 
influenced by the publications we 
reviewed. We hope R2 will find this clearer.  

Results 
(CMOCs 
and table 
3) 

R2: ‘Context-Mechanism-Outcome 
Configuration’ section - Page 17, Line 4, 
typo of ‘As’. I’m unsure whether the 
sections below this, beginning with section 
‘Improving skills development instead of 
cognitive outcomes’, followed by ‘superiors 
encouraging the delivery of nutrition care’ 
(and so on) are descriptions of the CMOs 
in table 3? If so both better sign posting 
and hierarchy of titles are needed. Maybe 
numbering or bracketed names at the end 
of each section (e.g. (“I look up to you”)) 
could be used to link the writing in the text 
with the CMO table (3)? 

This has been another main focus of our 
manuscript revision. We have made Table 
3 clearer (for example the hierarchy of 
CMOs has been re-arranged to conform to 
the sections in the text) and focused the 
narrative on pages 22, 26-27, so it 
complements Table 3. We hope R2 will 
recognize substantial improvement to the 
manuscript in response to this helpful 
criticism.  

Results 
(CMOs and 
table 3) 

R2: Within table 3, within the different 
CMO configurations, there are several 
contexts, mechanisms and outcomes 
listed. This could be subject to one of the 
major criticisms of realist studies; listing 
contexts, mechanisms and outcomes, 
instead of using configurations (Pawson 
and Manzano-Santaella, 2012). It is 
understood that there are different 
configurations in the table, but within these 
configurations there are lists. Maybe the 
authors’ intention is to give a well-rounded 
explanation of the context or mechanism 
but currently this appears list like and could 
give the impression that the authors could 
not decipher a specific context, which 
triggered a mechanism and resulted in an 
outcome. Or it could be that Table 3 is an 
attempt to be transparent in your realist 
thinking, with the associated text to the 
table deciphering which C, M or O in the 
list in each configuration is actually 
prominent in each CMO. If so this needs to 
be much clearer. 

We appreciate this expert criticism of the 
way we presented the findings. As you 
rightly indicated, our intention was to make 
readers aware of the various contexts, 
mechanisms and outcomes that were 
identified. The associated text describes 
how these CMOCs operate. We hope the 
presentation of findings is now more self-
evident. We have included the simple 
phrase in the revised text explaining the 
interaction between text and table: ‘Table 3 
lists the contexts, mechanisms, and 
outcomes. We describe here how those 
interacted to yield context-mechanisms-
outcomes configurations.’ 
 
We were mindful, when revising the 
manuscript, that not all readers will share 
the enthusiasm of R2 and ours for realist 
methodology and tried, primarily, to make 
the narrative readable and informative. 

Results 
(CMOC) 

R2: Page 17, line 11, consider rephrasing. 
The terminology used is realist (triggered, 

Thanks for the observation. We hope our 
use of the word ‘trigger’ will now meet with 
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context) but not appropriate. Interventions 
do not trigger from contexts, mechanisms 
do. 

R2’s approval: ‘Researchers were often 
triggered to design interventions by 
professionals’ lack of knowledge about 
nutrition.’ 

Results 
(programm
e theory) 

R2: Revised programme theory, page 23 – 
this sounds coherent but would it be 
helpful to refer to which sections of this are 
context, mechanism and outcome? 
Figure 2 may also benefit from this 
labelling. Currently it could be understood 
that ‘conducive healthcare setting for 
nutrition care’ was the main context, which 
I don’t think is the aim. 

We appreciate this suggestion. In our 
extensive revision of the manuscript, we 
have written the passage at the foot of 
page 27 and on to page 28 in a way that, 
we hope, clarifies the relationships 
between conditions, mechanisms and 
outcomes.  
 

Results 
(Measurem
ent issues) 

R2: Measurement issues, line 14-18 – 
“The ultimate aim of an educational 
intervention to improve the delivery of 
nutrition care is to result in improved 
clinical and patient outcomes. However, 
few studies addressed this issue… authors 
were therefore speculative on the influence 
of the interventions on clinical and patient 
outcomes” How does your research fit in 
with this? Do your findings explain how this 
family of interventions work further up the 
causal chain? There seems to be a big 
jump in your conceptual diagram between 
the contexts and mechanisms, and the 
outcomes. Are there intermediate 
outcomes that need to be investigated? 

We appreciate reviewer 2’s comment. We 
have completely revised the ‘Measurement 
issues’ section in page 29. We have also 
revised Figure 2. We have tried to steer a 
middle road between satisfying realist 
methodologists, like R2, and readers who 
have less specialist needs. We have, in 
doing so, tried to avoid large (unwarranted) 
jumps in our logic. We hope this will go far 
enough to satisfy realist methodologists, 
whilst being accessible to other readers. 
 
We have also addressed R2’s point at the 
head of page 28, where we consider 
immediate/short term, medium and long-
term outcomes. Most of the interventions 
yielded intermediate outcomes such as 
change in knowledge, attitudes, and 
change in nutrition practice behaviour 
(short-term outcomes). A few studies 
reported the effect of the change in 
knowledge, attitude, etc on change in 
practice behaviour (medium term). Even 
fewer studies demonstrated this change in 
nutrition practice behaviour on patient 
outcomes (final outcomes or long-term 
outcomes). Our theoretical model takes 
care of these different levels of outcomes. 
To make it clearer, we have bracketed 
these types of outcomes into the model.  

Results R4: I am not sure the statement “(in realist 
review, interventions are theories)” is 
accurate – interventions may be informed 
by theories but I am not sure that 
interventions are theories – if this is the 
case then please reference the source  

We have completely revised the text in 
which we describe the relationship 
between interventions and the theories 
they represent, in a way that we hope R4 
will find less problematic. 

Results R4: To better summarise the context, 
mechanisms and outcomes information, 
Table 1 would be improved by the 
inclusion of the focus of the intervention 
(i.e. which aspect of nutrition?) and 
marking those with theoretical 
underpinnings. I think with a couple of 
extra columns table 2 may not be required 
and table 1 could be divided up by e.g. 
topic covered. As table 2 duplicates some 
of table 1 and table 1 is hard to 

We appreciate this suggestion, in response 
to which we have revised Table 1 to 
include a column detailing the focus of 
each study. We contend that Table 2, also 
revised, is still required as it presents 
information that is not presented in table 1.  
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contextualise the information without e.g. 
the focus aligned with the outcomes.  

Results R4: Table 4 does not seem to demonstrate 
the complexities of what works for whom 
and when...it has it all in a linear format – I 
think the presentation of this information 
needs some work.  

Our focus is not to present the 
complexities of what works for whom and 
when for individual studies in table 4. Table 
4 presents an overview of what has been 
presented in table 3 and its associated 
text. We believe this overview will be 
appreciated by readers who may not be 
able to immerse fully in the detail of Tables 
1 and 3.  

Discussion R4: There is little cross-reference of the 
findings to any existing literature within the 
discussion and little development of the 
findings within the papers.  

 We thank R4 for this point, though we find 
it hard to accept the criticism for two 
reasons. One is that the Instructions for 
Authors of BMJ Open ask authors for short 
discussions, and we have (as stated 
above) needed most of the available space 
to respond to the reviewers’ concerns 
about limitations. The even more 
compelling answer to this criticism is that 
the entire paper is a cross-referencing 
exercise to all relevant literature in the 
field.  

Discussion  R4: The discussion section is brief, 
limitations of the study are not considered 
and specific implications are limited.  

Thank you for this comment. In response 
to it, we repeat what we wrote earlier in 
this table – that the Instructions for Authors 
of BMJ Open ask authors for short 
discussions. We have responded to R4’s 
request by devoting much of the space 
allowed to stressing the limitations of the 
study.  

Conclusion R4: Although the authors conclude that 
“they provide valuable information to policy 
makers on what may work for whom, how 
and under what conditions or settings to 
help improve the nutrition practice 
behaviour of doctors and other healthcare 
professionals” I am not convinced that the 
results help to identify the interventions 
that would most help a particular 
professional to approach a specific 
nutritional problem from the data 
presented. 

Our revision has addressed this point. In 
particular, Table 3 and the whole narrative 
reporting CMO configurations describes 
which interventions are effective in 
achieving which types of outcomes, at 
least to the level of detail the literature 
permits 

General This paper needs a full rethink. We thank R1 for this comment. We believe 
that the elaborate revisions made so far 
have helped to improve the focus of the 
paper. The design, methods and reporting 
of this review followed the principles of 
realist synthesis in accordance with the 
Realist and Meta-narrative Evidence 
Synthesis: Evolving Standards 
(RAMESES) guidelines.  

 

 

References 

1. Pawson R, Greenhalgh T, Harvey G, Walshe K. Realist synthesis: An introduction: ESRC 
Research methods programme, University of Manchester. RMP Methods Paper 2004;2  

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2015-010084 on 21 O

ctober 2016. D
ow

nloaded from
 

http://bmjopen.bmj.com/


2. McCormack B, Rycroft-Malone J, DeCorby K, et al. A realist review of interventions and strategies 
to promote evidence-informed healthcare: a focus on change agency. Implementation science 
2013;8(1):107  

3. Pawson R. Evidence-based policy: A realist perspective: Sage, 2006. 
4. Pawson R, Greenhalgh T, Harvey G, Walshe K. Realist review–a new method of systematic review 

designed for complex policy interventions. Journal of health services research & policy 
2005;10(suppl 1):21-34  

5. Kopelman P, Lennard-Jones J. Nutrition and patients: a doctor's responsibility. Clinical Medicine 
2002;2(5):391-94  

6. Council GM. Tomorrow's doctors: Outcomes and standards for undergraduate medical education. 
Manchester, UK: General Medical Council 2009  

7. Abid A, Galuska D, Khan L, Gillespie C, Ford E, Serdula M. Are healthcare professionals advising 
obese patients to lose weight? A trend analysis. MedGenMed: Medscape general medicine 
2004;7(4):10-10  

8. Tsai AG, Wadden TA. Treatment of obesity in primary care practice in the United States: a 
systematic review. Journal of general internal medicine 2009;24(9):1073-79  

9. Mogre V, Scherpbier A, Dornan T, Stevens F, Aryee PA, Cherry MG. A realist review of educational 
interventions to improve the delivery of nutrition care by doctors and future doctors. 
Systematic reviews 2014;3(1):148  

10. Bandura A. Social cognitive theory: An agentic perspective. Annual review of psychology 
2001;52(1):1-26  

11. Westhorp G, Walker B, Rogers P. Under what circumstances does enhancing community 
accountability and empowerment improve education outcomes, particularly for the poor? A 
realist synthesis protocol. London: EPPI-Centre. Social Science Research Unit, Institute of 
Education, University of London 2012  

12. Wong G, Greenhalgh T, Pawson R. Internet-based medical education: a realist review of what 
works, for whom and in what circumstances. BMC medical education 2010;10(1):12  

13. Sunguya BF, Poudel KC, Mlunde LB, Urassa DP, Yasuoka J, Jimba M. Nutrition training improves 
health workers’ nutrition knowledge and competence to manage child undernutrition: a 
systematic review. Frontiers in Public Health 2013;1  

14. Yardley S, Cottrell E, Rees E, Protheroe J. Modelling successful primary care for multimorbidity: a 
realist synthesis of successes and failures in concurrent learning and healthcare delivery. 
BMC Family Practice 2015;16(1):23  

15. Jones AC, Shipman SA, Ogrinc G. Key characteristics of successful quality improvement curricula 
in physician education: a realist review. BMJ quality & safety 2015;24(1):77-88  

16. Steinert Y, Mann K, Centeno A, et al. A systematic review of faculty development initiatives 
designed to improve teaching effectiveness in medical education: BEME Guide No. 8. 
Medical teacher 2006;28(6):497-526  

17. Westhorp G, Walker B, Rogers P, Overbeeke N, Ball D, Brice G. Enhancing community 
accountability, empowerment and education outcomes in low and middle-income countries: A 
realist review. 2014  

 

 

VERSION 2 – REVIEW 

REVIEWER Sonia Dalkin 
Northumbria University, UK 

REVIEW RETURNED 16-Mar-2016 

 

GENERAL COMMENTS The article has improved due to signposting and clarification. 
Inclusion of programme theory, abstract theory and description of 
quality assessment improve the paper substantially.  
However, there are grammatical typos in ‘search methods’ section 
and no associated text for “add nutrition to my learning” or “working 
with others” (from table 3). There is no explanation given as to why 
these two intervention characteristics do not have an explanation as 
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the other nine do.  
Contexts and mechanisms are still listed in table 3 and the 
associated writing doesn’t clearly configure CMOs from the table, 
despite authors stating that they do. This could potentially be 
understood more as a commentary of themes from the studies, 
which would be acceptable if it led into the development of a refined 
programme theory using CMO configurations. However, Figure 2 
does not feature contexts or mechanisms yet is supposed to be a 
refined programme theory. These are two out of three of the 
essential proponents in realist methods. If this analysis has used a 
realist framework the focus should be on refined programme theory 
which consists of context, mechanism and outcome, not on 
intervention proponents, which could be considered as programme 
resources and therefore are not mechanisms. The authors state that 
mechanisms are not featured in Figure 2 (line 18, page 28), 
therefore Figure 2 is not a refined programme theory. It is also very 
difficult to understand where the exterior circles have been 
generated from and how they link with the associated text as the 
same terms are not used. For example, in Figure 2 it states 
‘emphasising skills building’. In the text, is the term ‘improving skills 
development’ the associated term (line 17, page 28)? None of the 
terms used in the text exactly match those used in Figure 2 making it 
difficult for the reader to understand the diagram.  
I am also confused by the statement that a single intervention 
generating several CMOs is exemplified by assessment of 
educational needs? - “And a single intervention can generate 
several context-mechanism-outcome configurations. This is 
exemplified by assessment of educational needs. This is carried out 
to identify knowledge, skills and attitude gaps and other educational 
needs of potential participants.” Line 11, page 28.  
Furthermore, the discussion of longer term change and contexts 
again reverts back to listing contexts, instead of using them in CMO 
configurations (line 24, page 28). It is also unclear whether these are 
findings from the research and/or if they are integral to the revised 
programme theory. In general, the revised programme theory is 
difficult to understand and currently not realist.  
Table 4 provides a good summary. However, this seems disjointed 
or contradictory to the section above. The section above discussed 
the following contexts: “Longer-term change may require more 
fundamental alternations to practice contexts such as restructuring 
the healthcare system, adopting favourable policies, providing 
appropriate tools to deliver nutrition care, investing in preventive 
care, and providing working environments, which are conducive to 
good care. Better delivery of nutrition care to patients will result in 
the long-term goal of improving patients’ clinical outcomes.” 
Whereas table 4 has a section titled ‘under what circumstances’ and 
‘for who’, both of which are usually considered as context yet the list 
here differs to that above:  
Doctors and other practising healthcare professionals  
Students of the health professions  
Within a multidisciplinary approach  
Supported by both educational and care delivery leaders  
Where nutrition care is recognized as an important component of:  
Care delivery systems  
Curricula  
Where healthcare system are structured to be conducive to the 
practice of nutrition care  
 
The same can be seen of the outcomes. The outcomes in Figure 2 
are: knowledge, attitude, skills (immediate), changes in nutrition 
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practice behaviour (medium) and improved clinical outcomes (long 
term). In Table 4 they are stated as: Achievement of both 
educational and clinical outcomes. Sustainability of educational 
outcomes in clinical settings. This inconstancy in contexts and 
outcomes, whether due to phrasing or not, makes the paper 
extremely difficult to understand.  
The authors state that “The CMOCs identified in this realist review 
are preliminary and non-exhaustive and should be considered as a 
set of generic hypotheses derived from best available evidence.” – I 
am still struggling to find the CMOs in this study. The refined 
programme theory does not consist of any contexts or mechanisms 
and therefore are not in configurations. It is also unclear how 
discussions of themes (e.g. working with others) feed into the refined 
programme theory. 

 

REVIEWER Elizabeth Cottrell 
Keele University, UK 

REVIEW RETURNED 15-Mar-2016 

 

GENERAL COMMENTS This realist review attempts to look at what types of educational 
interventions work, how, for whom, why, and in what circumstances 
to improve doctors’ and other healthcare professionals’ 
competencies and delivery of nutrition care. Overall I feel this reads 
much more like a narrative analysis of a systematic review rather 
than a realist review. The scope of the literature search was limited 
to databases not grey literature and omission of systematic reviews 
may have missed interesting interpretations of others which may 
have provided insight into CMO configurations. The iterative 
process, typical of realist synthesis was not described.  
 
I find the revised manuscript too verbose, which is in part a result of 
it being written in the first person. The result of this is that key 
elements of the paper are lost amongst the descriptions, for 
example:  
- "We found few reports of failed educational interventions, so our 
findings may have been affected by positive publication bias, as is 
typical of secondary research." (25 words) could be changed to 
"Few reports of failed educational interventions were found 
indicating a risk of positive publication bias" (15 words)  
- "All members of the team reviewed and discussed the process, 
and agreed revisions to the data extraction form" is a level of detail 
not required in the paper  
- "VM developed a set of search terms based on a combination of 
synonyms for nutrition, care, healthcare professionals, training etc; 
scoped the search on two electronic databases; reviewed the 
articles identified by the search,; concluded there was no need to 
refine the search terms, and proceeded to the main search. Further 
explanation and a full list of the search terms can be found in our 
published protocol [21]; search strategies for individual databases 
are available from the first author upon request. Using the identified 
search terms, VM undertook a search of nine data bases including 
Medline, CINAHL, ERIC, EMBASE, PsycINFO, Sociological 
Abstracts, Web of Science, Google Scholar, and Science Direct. He 
joined terms using the Boolean operators ‘OR’ and ‘AND’. In order to 
cater for different uses of terms, he employed truncation" (132 
words) could be changed to more factual statements rather than a 
descriptive narrative "Search terms pertaining to nutrition, care, 
healthcare professionals, training etc were scoped on two electronic 
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databases. Resulting articles were reviewed and no need to refine 
the search terms was identified. Further explanation and a full list of 
the search terms can be found in our published protocol [21]; search 
strategies for individual databases are available from the first author 
upon request. The final search was undertaken on nine databases 
(Medline, CINAHL, ERIC, EMBASE, PsycINFO, Sociological 
Abstracts, Web of Science, Google Scholar, and Science Direct)." 
(84 words)  
- The exclusion criteria and study selection sections are both too 
long and could be refined  
An example of where the verbosity detracts from key information is 
with reference to the date range for included studies which, despite 
the detail, is unclear - the methods first state the date went to June 
2014 and then later say "We updated the search immediately before 
data analysis because there had been a lapse of 6 months" - so was 
this updated search done in June 2014 or in December 2014? It 
would be far easier to understand if the authors simply stated the 
final search date in the date range and remove this sentence  
Further, it is not necessary to say 61 studies were downloaded into 
Mendeley reference manager but more importantly highlighting the 
key elements of the flow chart, why papers were excluded and how 
many additional papers were found during literature searches. Under 
quality assessment verbosity again has ended up in lost clarity - for 
example "VM selected 55 of the 72 studies for further consideration 
based on the inclusion and exclusion criteria, seeking advice from 
other members of the team whenever he was in doubt. AS, TD, FS 
and MGC worked with VM to evaluate the 55 studies, excluding nine 
of them on the grounds of their poor quality and leaving 46 studies 
for data extraction and analysis." I think the primary area of interest 
to the reader is not that VM sought advice when he was in doubt 
how many papers underwent quality assessment, how many were 
deemed appropriate for inclusion at the end and the reasons for 
excluding papers on the grounds of quality.  
Details about setting alerts and RSS feeds and identifying papers 
through searching reference lists may be better placed under the 
search methods.  
Missing information and areas requiring greater clarity:  
Clear information on the flow of literature found and 
included/excluded (reasons for this) - I think it is possible to work this 
out from the information given overall but it is not explicit  
Detail of the quality assessment tool used is not given  
Why was data extraction based on previous systematic review, 
rather than realist synthesis, papers  
It would be helpful, in the table outlining all included studies, to 
indicate the theories used by the studies that included them 
particularly as this seemed to be a key part of the data analysis "we 
assumed that the design of each study was informed by a theory, 
which the authors stated explicitly or implicitly. Identifying those 
theories helped us understand how interventions worked to generate 
outcomes"  
In the results the statements are inadequately referenced e.g. the 
authors write "Most interventions were modelled on the theory that 
education will be most successful when it is designed to meet 
participants’ needs [61]. " but only provide one reference, "Eight 
studies helped participants address lack of support [47] and practical 
barriers [50]" and only provide 2 references and "Healthcare 
professionals, who considered themselves role models for patients, 
felt more confident to advise patients to do as they had done." but 
provide no references  
Table 4 describes what works for whom etc but seems to imply that 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2015-010084 on 21 O

ctober 2016. D
ow

nloaded from
 

http://bmjopen.bmj.com/


all the "what works" work for all the groups given in the second row 
in all the circumstances listed in row 3 - is this what is intended? 
This would be unusual - and perhaps loses nuances which are 
particularly valuable in realist synthesis to identify what works best 
for each group in which circumstance.   

 

REVIEWER Eliot Rees 
School of Medicine, Keele University, UK 

REVIEW RETURNED 30-Mar-2016 

 

GENERAL COMMENTS Many thanks for the revisions made to this paper, which I feel have 
strengthened it significantly.  
The inclusion of some of the previously unavailable papers in the 
review, and the discussion of the limitation of those that remain 
outstanding is certainly an improvement.  
The revised methods are now both clearer and more 
comprehensive.  
The inclusion of the focus of each study's intervention in table 1 I 
feel will make this a more sueful paper for the reader.  
Overall, the revised manscript is easier to read. 

 

VERSION 2 – AUTHOR RESPONSE 

RESPONSES TO REVIEWERS’ COMMENTS  

Reviewer: 4  

This realist review attempts to look at what types of educational interventions work, how, for whom, 

why, and in what circumstances to improve doctors’ and other healthcare professionals’ 

competencies and delivery of nutrition care. Overall I feel this reads much more like a narrative 

analysis of a systematic review rather than a realist review. The scope of the literature search was 

limited to databases not grey literature and omission of systematic reviews may have missed 

interesting interpretations of others which may have provided insight into CMO configurations. The 

iterative process, typical of realist synthesis was not described.  

 

Response: a. We thank the reviewer for this comment. However, we disagree with the assertion that 

our search was limited to databases that are not grey literature. Google Scholar includes grey 

literature and was used for that purpose. In figure 1 you will note Google Scholar was one of the 

databases searched. The following revision has been made in the manuscript “The final search was 

undertaken on nine databases (Medline, CINAHL, ERIC, EMBASE, PsycINFO, Sociological 

Abstracts, Web of Science, Science Direct and Google Scholar), the latter of which was used to 

search for grey literature. “  

 

b. Except for one review, all the systematic reviews we retrieved were realist but did not focus on 

improving nutrition practice behaviour of doctors and other healthcare professionals. The systematic 

review that was not realist had a focus on the delivery of nutrition care by healthcare professionals but 

did not meet our quality assessment criteria regarding relevance and rigour. As a result we did not 

include it in the analysis. We did, however, relied on them to inform the design of our data extraction 

instruments and to provide insight into how to identify CMO configurations.  

In response to the reviewer’s comment, we have revised the manuscript to state how systematic 

reviews informed this review. It reads “We also excluded systematic reviews, although they informed 

the design of our data extraction form and provided an insight into context, mechanism, outcome 

(CMO) configurations and additional references.” So, our response to the reviewer’s comment is that 

systematic reviews were employed in this review.  
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c. We suggest that our review conformed more closely to realist methodology than the reviewer 

states. It was informed by a published protocol and an initial programme/candidate theory (ies). In 

addition to other forms of assessment of quality, relevance of the study to the initial 

programme/candidate theory (ies) was also used to assess quality of the included studies. Analysis 

and synthesis were conducted concurrently, which we would regard as iterative. We also extracted 

the context, mechanisms and outcomes of individual studies. Finally, the reporting of the findings 

followed the RAMESES standards.  

 

1. I find the revised manuscript too verbose, which is in part a result of it being written in the first 

person. The result of this is that key elements of the paper are lost amongst the descriptions, for 

example:  

- "We found few reports of failed educational interventions, so our findings may have been affected by 

positive publication bias, as is typical of secondary research." (25 words) could be changed to "Few 

reports of failed educational interventions were found indicating a risk of positive publication bias" (15 

words)  

 

Response: We followed BMJ’s style guide advocating greater use of active voice. We have, therefore, 

largely retained active voice in the manuscript but made the following specific revision “"Few reports 

of failed educational interventions were found indicating a risk of positive publication bias"  

 

2. - "All members of the team reviewed and discussed the process, and agreed revisions to the data 

extraction form" is a level of detail not required in the paper  

 

Response: Revision made. It now reads “VM initially extracted data from a sample of 10 studies, 

discussed the findings with the other members of the team and used those discussions to guide 

further data extraction.”  

 

3. - "VM developed a set of search terms based on a combination of synonyms for nutrition, care, 

healthcare professionals, training etc; scoped the search on two electronic databases; reviewed the 

articles identified by the search,; concluded there was no need to refine the search terms, and 

proceeded to the main search. Further explanation and a full list of the search terms can be found in 

our published protocol [21]; search strategies for individual databases are available from the first 

author upon request. Using the identified search terms, VM undertook a search of nine data bases 

including Medline, CINAHL, ERIC, EMBASE, PsycINFO, Sociological Abstracts, Web of Science, 

Google Scholar, and Science Direct. He joined terms using the Boolean operators ‘OR’ and ‘AND’. In 

order to cater for different uses of terms, he employed truncation" (132 words) could be changed to 

more factual statements rather than a descriptive narrative "Search terms pertaining to nutrition, care, 

healthcare professionals, training etc were scoped on two electronic databases. Resulting articles 

were reviewed and no need to refine the search terms was identified. Further explanation and a full 

list of the search terms can be found in our published protocol [21]; search strategies for individual 

databases are available from the first author upon request. The final search was undertaken on nine 

databases (Medline, CINAHL, ERIC, EMBASE, PsycINFO, Sociological Abstracts, Web of Science, 

Google Scholar, and Science Direct)." (84 words)  

 

Response: Revision made accordingly. It now reads “Search terms pertaining to nutrition, care, 

healthcare professionals, training etc. were scoped on two electronic databases. Resulting articles 

were reviewed and refinement of search terms was not considered necessary. Further explanation 

and a full list of the search terms can be found in our published protocol [21]; search strategies for 

individual databases are available from the first author upon request. The final search was undertaken 

on nine databases (Medline, CINAHL, ERIC, EMBASE, PsycINFO, Sociological Abstracts, Web of 

Science, Science Direct and Google Scholar), the latter of which was used to search for grey 
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literature. Email alerts were set for journals and RSS feeds for databases to ensure that we identified 

new papers as soon as they became available.”  

 

4. - The exclusion criteria and study selection sections are both too long and could be refined  

An example of where the verbosity detracts from key information is with reference to the date range 

for included studies which, despite the detail, is unclear - the methods first state the date went to June 

2014 and then later say "We updated the search immediately before data analysis because there had 

been a lapse of 6 months" - so was this updated search done in June 2014 or in December 2014? It 

would be far easier to understand if the authors simply stated the final search date in the date range 

and remove this sentence  

 

Response: The exclusion criteria have been revised and now read: “January 1994 to December 2014 

inclusive.”  

Revisions have also been made to the exclusion criteria:  

“We sought to understanding generalists’ delivery of nutrition education, and therefore we excluded 

research that only considered the education of dietitians and/or nutritionists since nutrition is their 

main responsibility. Whilst we excluded conference proceedings, opinion pieces, case studies, and 

abstracts, we used them to develop the initial candidate theories reported in our protocol [21]. We 

also excluded systematic reviews, although they informed the design of our data extraction form and 

provided an insight into context, mechanism, outcome (CMO) configurations and additional 

references. Papers were also excluded if they lacked evaluation or outcome data and not being about 

improvement in nutrition care competencies.  

The study selection has been revised and reads:  

“Figure 1 shows the flow chart of the search and selection processes. The final search yielded 4500 

hits. VM and TD initially screened the titles of 100 hits independently and compared their findings. 

There was almost complete agreement and VM continued with the screening, after eliminating 

duplicates, 357 studies were selected. Having obtained their abstracts, VM, TD, and MGC determined 

independently whether each study was concerned with improving nutrition care competencies and 

delivery of nutrition care. At a face-to-face discussion, we compared our choices, for which the kappa 

statistic of agreement was 0.9. This yielded 74 studies, six of which were excluded because they were 

conference abstracts. Seven studies could not be obtained despite repeated attempts. VM read the 

reference lists of the remaining 61 studies and all identified systematic reviews, identifying 11 more 

studies.”  

 

5. Further, it is not necessary to say 61 studies were downloaded into Mendeley reference manager 

but more importantly highlighting the key elements of the flow chart, why papers were excluded and 

how many additional papers were found during literature searches.  

 

Response: Revision made. It now reads “This yielded 74 studies, six of which were excluded because 

they were conference abstracts. Seven studies could not be obtained despite repeated attempts. VM 

read the reference lists of the remaining 61 studies and all identified systematic reviews, identifying 11 

more studies.”  

 

6. Under quality assessment verbosity again has ended up in lost clarity - for example "VM selected 

55 of the 72 studies for further consideration based on the inclusion and exclusion criteria, seeking 

advice from other members of the team whenever he was in doubt. AS, TD, FS and MGC worked with 

VM to evaluate the 55 studies, excluding nine of them on the grounds of their poor quality and leaving 

46 studies for data extraction and analysis." I think the primary area of interest to the reader is not that 

VM sought advice when he was in doubt how many papers underwent quality assessment, how many 

were deemed appropriate for inclusion at the end and the reasons for excluding papers on the 

grounds of quality.  
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Response: Thank you for the suggestion. The revision has been incorporated into the manuscript. It 

now reads “Based on the exclusion and inclusion criteria, VM selected 55 of the 72 studies for quality 

assessment. Quality assessment was conducted by AS, TD, FS and MGC. This process resulted in 

the exclusion of nine studies from which clear conclusions could not be drawn because of 

methodological weaknesses. The remaining 46 studies were included into our data analysis.”  

 

7. Details about setting alerts and RSS feeds and identifying papers through searching reference lists 

may be better placed under the search methods.  

 

Response: Revision made. This has been moved to the search methods section.  

 

8. Missing information and areas requiring greater clarity:  

a. Clear information on the flow of literature found and included/excluded (reasons for this) - I think it 

is possible to work this out from the information given overall but it is not explicit.  

 

Response: This revision has been undertaken. Revisions are demonstrated by our responses to 

comments 2 to 8.  

 

b. Detail of the quality assessment tool used is not given.  

 

Response: For conventional systematic reviews, quality appraisal of studies is usually built-in to the 

exclusion criteria through the use of study designs (McMahon, 2012). This may be inappropriate for 

realist synthesis which is principally concerned with the processes and mechanisms of interventions 

(Pawson, 2006). Notwithstanding this the following revision has been made to the manuscript:  

“As recommended by Pawson [25], the appraisal of primary studies was informed by their relevance 

as well as their rigour [25]. Our judgements of a study’s relevance was informed by the extent to 

which the whole study or parts of it was relevant to our published initial program theory [21]. Our 

assessment of rigour was informed by the trustworthiness of studies’ design, sample size, and data 

collection tools in relation to the outcomes reported. The Mixed Methods Appraisal Tool [28] helped 

us assess rigour [28].”  

 

c. Why was data extraction based on previous systematic review, rather than realist synthesis, papers  

 

Response: Our data extraction form was guided by previous reviews in a related area. Except one, all 

of the reviews we relied upon were realist but did not focus on nutrition training/education but other 

aspects of health professions education. It is also important to note that the data extraction was 

revised iteratively. This revision has been included into the manuscript and it now reads “For the 

purposes of data extraction, we followed guidance from previous related systematic reviews [20 22 

29-31] and iteratively refined our procedures in accordance with the focus of the review. VM initially 

extracted data from a sample of 10 studies, discussed the findings with the other members of the 

team and used those discussions to guide further data extraction.”  

 

d. It would be helpful, in the table outlining all included studies, to indicate the theories used by the 

studies that included them particularly as this seemed to be a key part of the data analysis "we 

assumed that the design of each study was informed by a theory, which the authors stated explicitly 

or implicitly. Identifying those theories helped us understand how interventions worked to generate 

outcomes"  

 

Response: We agree that it will be helpful to include the theories that informed the design of each 

study into the summary table but journal word limitations may not allow this inclusion. These theories 

can be found in our Microsoft Excel spreadsheet of extracted data, which is available from the first 

author upon request.  
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e. In the results the statements are inadequately referenced e.g. the authors write "Most interventions 

were modelled on the theory that education will be most successful when it is designed to meet 

participants’ needs [61]. " but only provide one reference, "Eight studies helped participants address 

lack of support [47] and practical barriers [50]" and only provide 2 references and "Healthcare 

professionals, who considered themselves role models for patients, felt more confident to advise 

patients to do as they had done." but provide no references  

 

Response: We thank the reviewer for this observation. The following revisions have been 

incorporated into the manuscript.  

“Most interventions were modelled on the theory that education will be most successful when it is 

designed to meet participants’ needs [35 36 39 49 51 53 59 62 63 67 69 80].”  

“Eight studies helped participants address lack of support [35 48 49 69] and systematic barriers [14 

34 51 57].”  

“Healthcare professionals, who considered themselves role models for patients, felt more confident to 

advise patients to do as they had done [45 57 60].”  

 

f. Table 4 describes what works for whom etc but seems to imply that all the "what works" work for all 

the groups given in the second row in all the circumstances listed in row 3 - is this what is intended? 

This would be unusual - and perhaps loses nuances which are particularly valuable in realist 

synthesis to identify what works best for each group in which circumstance.  

 

Response: Table 4 summarizes the contexts under which certain mechanisms can be activated to 

generate outcomes. The contexts presented in the first column are the conditions under which the 

mechanisms presented in the second column may be activated. These mechanisms are those that 

were found to generate the outcomes in column 3. These are presented in no particular order as the 

CMO configurations are not linear. For instance, interventions that were designed from the context of 

participants lacking nutrition counselling skills and designed for practicing healthcare professionals 

and students were found to activate mechanisms such as feeling more confident and adequately 

prepared to deliver nutrition care. This resulted in the generation of outcomes such as the actual 

practice of following dietary counselling steps and change in nutrition practice behaviour. To a limited 

extent the nuances are presented in the associated text. Due to word limitations, we are unable to 

present all the possible CMO configurations that could be generated for each of the identified themes.  

 

 

Reviewer: 2  

1. The article has improved due to signposting and clarification. Inclusion of programme theory, 

abstract theory and description of quality assessment improve the paper substantially.  

 

Response: Thank you for the positive comment.  

 

2. However, there are grammatical typos in ‘search methods’ section.  

 

Response: This section has been revised accordingly. It reads  

“Search terms pertaining to nutrition, care, healthcare professionals, training etc. were scoped on two 

electronic databases. Resulting articles were reviewed and refinement of search terms was not 

considered necessary. Further explanation and a full list of the search terms can be found in our 

published protocol [21]; search strategies for individual databases are available from the first author 

upon request. The final search was undertaken on nine databases (Medline, CINAHL, ERIC, 

EMBASE, PsycINFO, Sociological Abstracts, Web of Science, Science Direct and Google Scholar), 

the latter of which was used to search for grey literature. Email alerts were set for journals and RSS 

feeds for databases to ensure that we identified new papers as soon as they became available.”  
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3. and no associated text for “add nutrition to my learning” or “working with others” (from table 3). 

There is no explanation given as to why these two intervention characteristics do not have an 

explanation as the other nine do.  

 

Response: We thank the reviewer for pointing out that we inadvertently included “add nutrition to my 

learning” and “working with others” in the table, which we have now removed. During the initial stages 

of the data analysis and synthesis process these were some of the themes that were identified. 

However, as the review progressed we were unable to get adequate evidence to support them hence 

their removal from the associated text.  

 

4. Contexts and mechanisms are still listed in table 3 and the associated writing doesn’t clearly 

configure CMOs from the table, despite authors stating that they do. This could potentially be 

understood more as a commentary of themes from the studies, which would be acceptable if it led 

into the development of a refined programme theory using CMO configurations. However, Figure 2 

does not feature contexts or mechanisms yet is supposed to be a refined programme theory. These 

are two out of three of the essential proponents in realist methods. If this analysis has used a realist 

framework the focus should be on refined programme theory which consists of context, mechanism 

and outcome, not on intervention proponents, which could be considered as programme resources 

and therefore are not mechanisms. The authors state that mechanisms are not featured in Figure 2 

(line 18, page 28), therefore Figure 2 is not a refined programme theory.  

 

Response: We agree with the reviewer that the associated text presents a commentary of the themes. 

Those themes, however, played a key role in our realist synthesis by refining our programme theory. 

We have presented the contexts and mechanisms in the associated text. We thought it would be too 

dogmatic to use the labels ‘contexts and mechanisms’ in the revised programme theory in figure 2. 

Thus the non-inclusion of the labelling of context and mechanisms in figure 2 does not make it any 

less a refined programme theory because the figure is complemented by the associated text. It is also 

difficult to indicate context and mechanisms on figure 2 because some of the items could act as both 

mechanisms and outcomes. For instance, doctors need to feel confident in themselves to be able to 

provide nutrition care. Confidence is a mechanism here because more confident doctors generate the 

outcome of providing nutrition care. Confidence could also be considered as an outcome generated 

from an intervention designed to improve doctors’ confidence.  

Our decision to label the figure in the way we did was also influenced by our initial programme theory, 

published elsewhere, where we did not use the labels context, mechanisms and outcomes. What we 

have done in this paper is to present a refined programme theory, whose relationship to the initial 

programme theory published in our protocol is recognisable.  

 

5. It is also very difficult to understand where the exterior circles have been generated from and how 

they link with the associated text as the same terms are not used. For example, in Figure 2 it states 

‘emphasising skills building’. In the text, is the term ‘improving skills development’ the associated term 

(line 17, page 28)? None of the terms used in the text exactly match those used in Figure 2 making it 

difficult for the reader to understand the diagram.  

 

Response: We do agree that some of the themes in figure 2 did not match those presented in the text. 

Thus, the wording in the text and the figure are now the same.  

 

6. I am also confused by the statement that a single intervention generating several CMOs is 

exemplified by assessment of educational needs? - “And a single intervention can generate several 

context-mechanism-outcome configurations. This is exemplified by assessment of educational needs. 

This is carried out to identify knowledge, skills and attitude gaps and other educational needs of 

potential participants.” Line 11, page 28.  
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Response: This statement has been revised as follows: “Several context-mechanism-outcome 

configurations could be generated from the data. For instance, needs assessments identifies 

knowledge, skills and attitude gaps and other educational needs of potential participants.”  

 

7. Furthermore, the discussion of longer term change and contexts again reverts back to listing 

contexts, instead of using them in CMO configurations (line 24, page 28). It is also unclear whether 

these are findings from the research and/or if they are integral to the revised programme theory. In 

general, the revised programme theory is difficult to understand and currently not realist.  

 

Response: The following revision has been made  

“Doctors and other healthcare professionals may change their nutrition practice behaviour as a result 

of having adequate knowledge, skills, attitudes, confidence and self-efficacy. A change in nutrition 

practice behaviour will mean increased delivery of nutrition care to patients which may result in the 

long-term goal of improved clinical outcomes (long-term outcomes) of patients. However, these 

outcomes can best be enhanced and maintained if there is an enabling health care setting (context). 

This could be realised by enhancing certain conditions/contexts such as restructuring the healthcare 

system, removing structural and systemic barriers, adopting favourable policies for nutrition care, 

providing appropriate tools to deliver nutrition care, investing more in preventive care, and providing 

an office that makes it easier to provide nutrition care. Providing an enabling healthcare setting was 

central to all the CMO configurations identified.”  

 

8. Table 4 provides a good summary. However, this seems disjointed or contradictory to the section 

above. The section above discussed the following contexts: “Longer-term change may require more 

fundamental alternations to practice contexts such as restructuring the healthcare system, adopting 

favourable policies, providing appropriate tools to deliver nutrition care, investing in preventive care, 

and providing working environments, which are conducive to good care. Better delivery of nutrition 

care to patients will result in the long-term goal of improving patients’ clinical outcomes.” Whereas 

table 4 has a section titled ‘under what circumstances’ and ‘for who’, both of which are usually 

considered as context yet the list here differs to that above:  

Doctors and other practicing healthcare professionals  

Students of the health professions  

Within a multidisciplinary approach  

Supported by both educational and care delivery leaders  

Where nutrition care is recognized as an important component of:  

Care delivery systems  

Curricula  

Where healthcare system are structured to be conducive to the practice of nutrition care  

 

Response: We note the reviewer’s comments but wish to clarify that we did not consider “under what 

circumstances” and “for whom” to be the same. We considered “for whom” to mean individuals that 

the interventions will benefit who, in this review, were doctors and other healthcare professionals and 

students. We understood the “under what circumstances” to mean the conditions under which the 

characteristics of the interventions identified in “what works’ will be able to operate and generate 

outcomes. Hence the reason for the differences.  

 

9. The same can be seen of the outcomes. The outcomes in Figure 2 are: knowledge, attitude, skills 

(immediate), changes in nutrition practice behaviour (medium) and improved clinical outcomes (long 

term). In Table 4 they are stated as: Achievement of both educational and clinical outcomes. 

Sustainability of educational outcomes in clinical settings. This inconstancy in contexts and outcomes, 

whether due to phrasing or not, makes the paper extremely difficult to understand.  

Response: “Educational outcomes” is a term used to describe the knowledge, attitude and skills 
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outcomes presented in figure 2. Clinical outcomes refers to the long-term outcome (i.e. improved 

clinical outcomes) identified in figure 2. As the reviewer states, table 4 is a summary of what works, 

for whom and under what conditions and as such does not list everything presented in the revised 

programme theory and its associated text. Notwithstanding the above, some revisions have been 

effected on table 4. The item sustainability of “educational outcomes in clinical settings” has been 

removed as it was inadvertently added in the previous version.  

10. The authors state that “The CMOCs identified in this realist review are preliminary and non-

exhaustive and should be considered as a set of generic hypotheses derived from best available 

evidence.” – I am still struggling to find the CMOs in this study. The refined programme theory does 

not consist of any contexts or mechanisms and therefore are not in configurations.  

 

Response: Although the refined programme theory/conceptual model presented in figure 2 does not 

show any contexts and mechanisms, the associated text explains the model in terms of contexts and 

mechanisms. Figure 2 and the associated text complement each other. As indicated earlier we feel it 

would be dogmatic and simplistic to indicate contexts and mechanisms on figure 2 (the revised 

programme theory) and would clutter figure 2 at the expense of clarity. Realist synthesis generates 

conceptual model which can take several forms. We question the reviewer’s assumption that a model 

can only be considered to be refined if context, mechanisms and outcomes are clearly indicated on it. 

Moreover, intermediate outcomes could be considered as mechanisms, which generate long-term 

outcomes. Tagging them as contexts and mechanisms would not convey our intended message. 

Models are subjective and may be designed and interpreted differently by different people. It will be 

difficult to put everything in a model. This will make the model look crowded and difficult to 

comprehend. This has been noted as a limitation of realist synthesis and revised accordingly in the 

manuscript as:  

“We acknowledge that the model shown in figure 2 is but one of several possible interpretations, as is 

typical of the models that emerge from realist synthesis.”  

 

11. It is also unclear how discussions of themes (e.g. working with others) feed into the refined 

programme theory.  

 

Response: As we have said in our response to Reviewer 2’s comment 3, some candidate themes 

were not well enough substantiated by the data to remain in the refined programme theory, which we 

have now removed in order to address this criticism.  

 

Reviewer: 5  

Many thanks for the revisions made to this paper, which I feel have strengthened it significantly.  

The inclusion of some of the previously unavailable papers in the review, and the discussion of the 

limitation of those that remain outstanding is certainly an improvement.  

The revised methods are now both clearer and more comprehensive.  

The inclusion of the focus of each study's intervention in table 1 I feel will make this a more sueful 

paper for the reader.  

Overall, the revised manuscript is easier to read.  

 

Response: We thank the reviewer for commending the revision.  

 

EDITORIAL COMMENTS:  

We appreciate that two of the reviewers' comments are quite negative; however, in light of the positive 

comments from the other reviewer, we felt we should give you the opportunity to respond to the 

negative criticisms and revise your manuscript appropriately. Please note that we normally allow a 

maximum of two manuscript revisions. As such, we urge you to make all the necessary revisions at 

this stage in an effort to convince the reviewers that your work is suitable for publication in BMJ Open.  
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Response: We thank you for giving us a second opportunity to revise the manuscript in response to 

the reviewers’ comments and hope you will find that we have responded thoroughly and 

constructively to them. 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2015-010084 on 21 O

ctober 2016. D
ow

nloaded from
 

http://bmjopen.bmj.com/

