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BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 

complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and 

are provided with free text boxes to elaborate on their assessment. These free text comments are 

reproduced below.   

 

ARTICLE DETAILS 

TITLE (PROVISIONAL) Exploring educational needs and design aspects of Internet-enabled 
patient education for diabetics: a qualitative interview study 

AUTHORS Jafari, Javad; Karimi Moonaghi, Hossein; Zary, Nabil; Masiello, Italo 

 

VERSION 1 - REVIEW 

REVIEWER Priyanga Ranasinghe 
Faculty of Medicine, University of Colombo, Sri Lanka 

REVIEW RETURNED 23-Jul-2016 

 

GENERAL COMMENTS 1. Research question is valid and important to address in a middle 
income country with high prevalence of diabetes  
2. Limited sample size is a restriction (even for a qualitative study of 
this nature)  
3. Please provide the interviewer guide used as an annexure (online 
only is enough)  
4. Couldnt find any comments expressed by Patient 4, was he/she 
excluded from analysis  

 

REVIEWER Janet Hanley 
Edinburgh Napier University, Scotland 

REVIEW RETURNED 27-Jul-2016 

 

GENERAL COMMENTS This paper reports a small qualitative study looking at optimal 
characteristics of online and mobile phone based education for 
people with type 2 diabetes in Iran. Although the study is not 
groundbreaking either in terms of subject or design, it does highlight 
the need for locally credible information in the appropriate language 
and also the need for the educational programmes to address the 
perceived shortcomings of the local health service which, in this 
case, appears to be communication between doctors and patients.  
The study appears to have been well conducted but there are some 
issues with the reporting which need to be addressed.  
Paragraph 2 has possibly been shortened too much. It appears to 
suggest that insulin is not a medication (maybe use “including” 
instead of” or”) and does not mention diet.  
The paragraph on patient education quotes one self-monitoring 
study but does not mention the large literature on blood glucose self 
monitoring which has mixed outcomes. Although there are some 
references to this later in the paragraph on technology enabled 
patient education, overall these paragraphs appear to give 
contradictory messages and need review.  
The method is fairly well described and appropriate, but some 
details included in the COREQ statement are not in the text. These 
include where the interviews were conducted, how people were 
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approached and the number of those who refused. Iterative 
interviewing and analysis is described but how data saturation in this 
particular study was defined needs to be included.  
In the results the number of respondents of each sex should be 
included in the description.  
I wonder why lack of knowledge about diabetes was classed as a 
cultural barrier? Is this a specific issue in Iran? This may require 
more explanation for international readers. If the authors are linking 
this to the data on lack of information from physicians this needs to 
be made very clear.  
Some of the grammar needs review and the quote on p12 lines 21-
22 has possibly been mistranslated. 

 

VERSION 1 – AUTHOR RESPONSE 

Responses to Comments from Reviewer: 1  

We changed Competing interests from None to None declared  

Comment 1: Thank you  

Comment 2: We identified 14 patients that fitted the inclusion criteria but as explained now in the 

paper we reached saturation at 9 patients by not getting any new data. Therefore, our n=9.  

Comment 3: The following questions make up the interview guide, which if the journal thinks it is 

necessary, can be added to the article as an online annex or as a box in the article.  

 

1. What do you expect from Internet-enabled learning?  

2. What are your educational needs for disease management?  

3. What are your educational priorities for disease management?  

4. What are the problems in the field of disease management?  

5. How can Internet-based education encourage you to learn more about diabetes?  

6. Which teaching method do you prefer and why?  

7. What challenges do you have about the use of Internet-enabled education?  

8. What are your recommendations to improve Internet-enabled education?  

 

Comment 4: The responses from Patient 4 were similar to those of other participants. We added 

Patient 4 together with comments of other patients, see for example page 10 and 11.  

Responses to Comments from Reviewer: 2  

We greatly appreciate the reviewer’s efforts to carefully review the paper and the valuable 

suggestions offered.  

We changed Competing interests from None to None declared  

 

Comment 1: We have changed the second paragraph of the Introduction based on the suggestion 

maid. We added a sentence and mentioned diet and physical activity for improving self-care.  

Comment 2: patient education and self-monitoring.  

We have added more recent evidence and almost rewrote the entire Patient education section to 

respond to the comment on insufficient literature on blood glucose self-monitoring which improves by 

large this section. We also took away the sentences about self-monitoring in the Technology-enabled 

patient education section to make this section clearer. The section Patient education now delivers a 

better review on self-monitoring.  

Comment 3: Method  

- Where the interviews were conducted, how patients were approached and who refused were added 

on page 6.  

- We explained on page 7 how data saturation was defined with a new sentence.  

- At the beginning of the Methods section, page 8, we added the number of respondents of each sex.  

Comment 4: Results and Discussion  
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We could not find what the reviewer refers to when she mentioned: “Why lack of knowledge about 

diabetes was classed as a cultural barrier? …” We could neither find it in the Results nor Discussion 

sections. So we overlooked this comment.  

Comment 5: grammar  

We rephrased the sentenced that was grammatically wrong. Page 12  

We again appreciated the reviewer’s insightful comments. 

 

VERSION 2 – REVIEW 

REVIEWER Janet Hanley 
Edinburgh Napier University, UK 

REVIEW RETURNED 15-Sep-2016 

 

GENERAL COMMENTS The authors have addressed the previous comments  
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