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VERSION 1 - REVIEW 

REVIEWER Dr Maxwell S Barnish 
University of Aberdeen, UK 
 
I confirm that I have not worked with any of the authors. I have 
researched a closely related topic, which both makes me a suitable 
reviewer and also may make me favour certain viewpoints 

REVIEW RETURNED 09-Jun-2016 

 

GENERAL COMMENTS This is a very thorough, valuable and good study that should add to 
the field. Most previous PD dysarthria studies are very small, which 
limits generalizability.  
 
I have just a few minor but important suggestions for improvement:  
 
1) Affiliations - Affiliation 1 makes no sense to me due to the 
acronyms. Also, please put departments before institutions  
2) Abstract - Introduction - modify to say these 3 are among the 
challenges people with PD face with their communication, there are 
other aspects not listed here. Therefore, it is not accurate to say 
these are the 3 challenges  
3) It is a shame it isn't a longitudinal study, even over 6 months. Is 
there no way of adding this?  
4) Start of introduction - "Dysarthria is a particular disabling 
symptom" - Miller et al - 'Life with communication changes in 
Parkinson's disease' provides evidence against this and instead 
shows that it is the impact on functional communication rather than 
dysarthria that is of greatest importance to people with PD. Your 
non-citation of Miller's work is problematic and gives a biased 
perspective  
5) In the introduction, it is essential to set the project also in the 
context of Barnish MS, Whibley D, Horton SMC, Butterfint ZR, 
Deane KHO. Roles of cognitive status and intelligibility in everyday 
communication in Parkinson's disease: a systematic review. Journal 
of Parkinson's Disease 2016; DOI 10.3233/JPD-150757. I am not 
suggesting this because I am the lead author, but rather because it 
is a relevant up to date review on a closely related topic. As you go 
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on to discuss psychosocial measures, the Barnish et al review 
becomes an essential source to cite  
6) Patient-reported outcome measures - what about Communicative 
Effectiveness Survey and Communication Participation Item Bank. 
As it stands, I don't think you really have a measure of functional 
communication, which seems a real shame and would greatly limit 
the relevance of your work to clinical practice  
7) You could make more of the relationships between intelligibility, 
cognition and psychosocial/functional communication from the data 
you are planning to collect - see Barnish et al as stated above for the 
relevance of this  
8) Authors' contributions - Last sentence should be 'commented on'  
9) Figure 1 - 'anamnesis' - what is the meaning? My dictionary states 
many meanings, the one you might one is 'clinical history' - that 
would be far clearer  
10) I have read through the very large French appendix. I can read 
some French but do not feel sufficiently good at reading French to 
peer review it. I cannot recommend the acceptance of the appendix, 
and therefore suggest it is removed or translated into English. You 
need to think 'What will this appendix offer to readers of BMJ Open?' 

 

REVIEWER Miet De Letter 
Ghent University Belgium 

REVIEW RETURNED 24-Jun-2016 

 

GENERAL COMMENTS The authors present the methodology of a multinational study, 
without being able to report on results as yet. Therefore this 
manuscript holds the middle between a research paper and a 
review. It is up to the editor to decide whether this type of 
manuscripts is suitable for publication in the journal. The review is 
therefore mainly a review of the methodology and underlying 
argumentation, so that the authors can refer to it in future 
manuscripts. I think that this type of manuscript is not very 
contributive.   
 
Dysarthria in individuals with Parkinson’s disease: a bi-national, 

cross-sectional, case-controlled study in French and European 

Portuguese (FraLusoPark) 

 

The authors propose a methodology for studying changes in 

Parkinson‟s Disease (PD) speech as a result of medical treatment 

and disease duration. The unique contribution is the cross-linguistic 

approach, in particular the comparison between French and 

European Portuguese language.  

 

Major comments 

- The authors present the methodology of a multinational 
study, without being able to report on results as yet. 
Therefore this manuscript holds the middle between a 
research paper and a review. 
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Minor comments: 

- The authors refer in the discussion to table 3 (clinical scores 
and patient‟s indices), but table 3 has the title „Clinical 
assessments and self-evaluation questionnaires‟. 

- Introduction and methodology:  
L 15 : The authors state in their „remaining questions‟ that 
individuals with PD have to deal with several aspects that 
contribute to voice and speech decline such as (i) The 
orofacial motor dysfunction, so-called dysarthria, which 
depends on the neurodegenerative processes. Some lines 
before the author emphasizes the importance of prosodic 
dysfunction (intonation and temporal aspects of speech), 
which are part of the dysarthria but not orofacial motor 
dysfunctions. Can the authors take into account this 
nuance? 

 

L 19: The authors mention correctly the influence of medical 
treatment on communicative abilities. I beleive they mean 
pharmacological treatment as well as deep brain stimulation. 
In L24 they use the term „medical‟ for „pharmacological‟. Is it 
possible to clarify the terminology? 

 

L21: One of the research hypotheses is that the impact of 
speech disorders on intelligibility and quality of life depends 
on the cultural and linguistic environment. Therefore it is 
questioned whether the two groups of healthy volunteers 
(one in France, one in Portugal) are also matched for 
educational and psychosocial aspects? 

 

I wonder if the PD participants may have DBS. This is not 
mentioned in the inclusion/exclusion criteria.  

 

Pg 9, l 51: how much time will there be between the 
medication intake and the evaluation? 

 

Pg 10, L 12: maximum phonation time (twice) – will it be 
forced/encouraged by the clinician? 

 

Will the authors present their paradigms in a randomized 
order?  

 

Pg 11, L5: „one sentence selected form the short text‟. 
Which one and why is this sentence comparable across 
French and European Portuguese (only semantics and 
syllable length? What about intonation, etc ..?). Is it possible 
to describe the prosodic characteristics? I‟m not convinced 
that the F0range and intensity are the best parameters 
representing prosody. 

 

Pg 11, L53: how will the intelligibility further be measured in 
both languages?  
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VERSION 1 – AUTHOR RESPONSE 

Point-by-point reply  

 

Please note that changes to the manuscript are highlighted in yellow in the revised version  

 

-- Editorial Requests:  

 

1) Please revise your title to make it clear that this is a protocol. We suggest: "Dysarthria in individuals 

with Parkinson‟s disease: protocol for a bi-national, cross-sectional, case-controlled study in French 

and European Portuguese (FraLusoPark)"  

- This has been corrected.  

 

2) Please add your dissemination plans to the abstract and main manuscript (ethics and 

dissemination section), as per journal requirements for study protocols (see: 

http://bmjopen.bmj.com/site/about/guidelines.xhtml#studyprotocols).  

- We have now added a dissemination plan to the abstract and extended the ethics and dissemination 

section at the end of the study protocol (cf. pp. 2 and 17-18).  

 

 

-- Reviewer 1: Dr Maxwell S Barnish  

We would like to thank Dr Barnish for his helpful comments that will strengthen our protocol 

manuscript.  

 

1) Affiliations - Affiliation 1 makes no sense to me due to the acronyms. Also, please put departments 

before institutions  

- The affiliations are stated according to our institutions‟ latest recommendation for publication, and 

unfortunately, they cannot be modified. The abbreviations of the first affiliation are CNRS: Centre 

National de la Recherche Scientifique, and LPL: Laboratoire Parole et Langage.  

 

2) Abstract - Introduction - modify to say these 3 are among the challenges people with PD face with 

their communication, there are other aspects not listed here.  

- We rephrased this passage (cf. pp. 2 and 5).  

“Among these communication impairments, three major challenges are:…”  

 

3) It is a shame it isn't a longitudinal study, even over 6 months. Is there no way of adding this?  

- We agree with Dr. Barnish that a longitudinal perspective is highly relevant for this study. A follow-up 

study with the same patients is planned to start in 2019/2020, so that patients of Group 1 (up to 4 

years of disease duration) and 2 (between 4 and 10 years of disease duration) could be assigned to 

the subsequent Group and evaluated at a later point during the disease‟s progression. We now 

mention this follow-up study in the section on subsequent studies (cf. p. 16).  

“Moreover, the FraLusoPark study provides the opportunity to address speech deterioration of 

individuals with PD over time. This longitudinal perspective can be realized in an additional follow-up 

study by recruiting a sub-group of the patients from Group 1 (up to 4 years of disease duration) and 2 

(disease duration between 4 and 10 years) who will be evaluated again at a later time point (about 

five years later). This will allow describing the precise progression of speech deficits associated with 

PD within the same individual for French and Portuguese speakers”  

 

4) Start of introduction - "Dysarthria is a particular disabling symptom" - Miller et al - 'Life with 

communication changes in Parkinson's disease' provides evidence against this and instead shows 

that it is the impact on functional communication rather than dysarthria that is of greatest importance 
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to people with PD.  

- We now also mention the impact of PD for functional communication and cite the study by Miller et 

al. (2006; cf. p. 4 and 16).  

“For individuals with PD, dysarthria together with the psychosocial aspects of communication 

impairments are particularly disabling. During the progression of the disease between 70% and 79% 

of individuals with PD mention that speech [4, 5] and functional communication are impaired [6, 7], 

contributing to social isolation [8] and degradation of social interactions [9].”  

 

5) In the introduction, it is essential to set the project also in the context of Barnish MS, Whibley D, 

Horton SMC, Butterfint ZR, Deane KHO. Roles of cognitive status and intelligibility in everyday 

communication in Parkinson's disease: a systematic review. Journal of Parkinson's Disease 2016; 

DOI 10.3233/JPD-150757.  

- This reference has been added to the Introduction (cf. Reference 11, p. 4).  

 

6) Patient-reported outcome measures - what about Communicative Effectiveness Survey and 

Communication Participation Item Bank. As it stands, I don't think you really have a measure of 

functional communication, which seems a real shame and would greatly limit the relevance of your 

work to clinical practice  

- We partly agree with Dr. Barnish, since our protocol includes the functional communication section 

of the VHI, the DIP, the intelligibility ratings of words and sentences in the context of the FDA-2, the 

spontaneous conversation, and the PGI to account for a perception of the patient‟s communication 

abilities. These measures together provide a rough approximation of functional communication 

abilities. Unfortunately, we can‟t include any further measures since data acquisition has already 

started in the two international centres, but we agree with Dr. Barnish that future studies should 

definitely put more focus on these aspects of communication impairments. As now outlined in the 

section on subsequent studies, we intend to further explore the relationship between our measures of 

dysarthria and the psychosocial impact of communication disabilities (cf. p 16).  

“Third, the consideration of patients‟ personal feelings regarding physical, psychological and social 

domains has received increasing interest over the last decade. Individuals with PD are affected by 

voice and speech disorders, which contribute to an impairment of general communication abilities. 

Consequently, individuals with PD are less likely to participate in conversations or social interactions 

[6, 9]. Several studies suggest that a growing discomfort in verbal communication during the 

progression of the disease leads to an important negative impact on social life [71, 86, 87]. Altogether, 

this argument is in favour of experimental designs that include different types of speech assessments 

(clinical, perceptual, instrumental, and psychosocial) as in the current project to explore the 

relationships between these different measures. Thus, an additional analysis will focus on linking the 

different dimensions of voice and speech description (e.g., acoustic measures, FDA-2) with the 

contributions of various participant-related measures such as intelligibility, cognition and functional 

communication.”  

 

7) You could make more of the relationships between intelligibility, cognition and 

psychosocial/functional communication from the data you are planning to collect - see Barnish et al as 

stated above for the relevance of this  

- As mentioned in the previous response, we agree with Dr. Barnish that the relationship and 

contributions of various participant-related measures such as intelligibility, cognition and functional 

communication are important and should further be investigated (cf. p.16).  

 

8) Authors' contributions - Last sentence should be 'commented on'  

- This has been corrected (cf. p.27).  

 

9) Figure 1 - 'anamnesis' - what is the meaning? My dictionary states many meanings, the one you 

might one is 'clinical history' - that would be far clearer  
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- „Anamnesis‟ has been corrected to „clinical history‟ (cf. p.28/Figure 1).  

 

10) I have read through the very large French appendix. I can read some French but do not feel 

sufficiently good at reading French to peer review it. I cannot recommend the acceptance of the 

appendix, and therefore suggest it is removed or translated into English.  

- The appendix was required for the submission process. We believe that this was for reviewing 

purposes, not for publication. We agree with Dr. Barnish and have thus removed the appendix.  

 

 

-- Reviewer 2: Miet De Letter  

We would like to thank Dr De Letter for her helpful comments that will strengthen our protocol 

manuscript.  

 

1) The authors present the methodology of a multinational study, without being able to report on 

results as yet. Therefore this manuscript holds the middle between a research paper and a review.  

- We now specified in the title of the manuscript that the current manuscript is a study protocol.  

 

2) The authors refer in the discussion to table 3 (clinical scores and patient‟s indices), but table 3 has 

the title „Clinical assessments and self-evaluation questionnaires‟.  

- The terminology referring to the self-evaluation questionnaires/patient‟s indices has been unified as 

„Patient-reported outcome measures (PROMs)‟ throughout the manuscript.  

 

3) L 15 : The authors state in their „remaining questions‟ that individuals with PD have to deal with 

several aspects that contribute to voice and speech decline such as (i) The orofacial motor 

dysfunction, so-called dysarthria, which depends on the neurodegenerative processes. Some lines 

before the author emphasizes the importance of prosodic dysfunction (intonation and temporal 

aspects of speech), which are part of the dysarthria but not orofacial motor dysfunctions. Can the 

authors take into account this nuance?  

- We added this nuance to the manuscript (cf. pp. 2/5).  

“Dysarthria, consisting of orofacial motor dysfunction and dysprosody, which is tight to the 

neurodegenerative processes”  

 

4) L 19: The authors mention correctly the influence of medical treatment on communicative abilities. I 

beleive they mean pharmacological treatment as well as deep brain stimulation. In L24 they use the 

term „medical‟ for „pharmacological‟. Is it possible to clarify the terminology?  

- Since the current study only focuses on the effects of pharmacological treatments on speech (and 

not deep brain stimulation), we replaced all instances of „medical‟ with „pharmacological‟ throughout 

the manuscript.  

 

5) L21: One of the research hypotheses is that the impact of speech disorders on intelligibility and 

quality of life depends on the cultural and linguistic environment. Therefore it is questioned whether 

the two groups of healthy volunteers (one in France, one in Portugal) are also matched for 

educational and psychosocial aspects?  

- In each country, healthy volunteers are matched with the respective patient group. We adjusted 

recruitment conditions as much as possible across centres, but given the educational and 

socioeconomic differences between France and Portugal, it won‟t be possible to entirely guarantee a 

homogenous match between the two volunteer groups. However, these important participant-related 

variables (e.g., education level) are monitored and assessed, and will also be taken into account in 

the analysis. We added this information to the manuscript (cf. p. 14).  

“Further relevant participant-related measures such as age, gender, or education level will also be 

taken into account for the analyses.”  
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6) I wonder if the PD participants may have DBS. This is not mentioned in the inclusion/exclusion 

criteria.  

- We now specify in the manuscript that PD participants with DBS were excluded (cf. Table 1, p. 9).  

 

7) Pg 9, l 51: how much time will there be between the medication intake and the evaluation?  

- There is at least 1h between the medication intake and the following evaluation. This information has 

now been added to the manuscript (cf. p. 10).  

“The only constraint for the patients is to be evaluated twice, in the OFF and ON L-dopa states, that 

means: (i) at least twelve hours after withdrawal of all anti-parkinsonian drugs and (ii) following at 

least one hour after the administration of the usual medication.”  

 

8) Pg 10, L 12: maximum phonation time (twice) – will it be forced/encouraged by the clinician?  

- The clinician is not interfering during participants‟ execution of the maximum phonation task. The 

instructions at the beginning of the MPT task are the following: Please sustain the vowel /a/ as long as 

you can on one deep breath at a comfortable pitch and loudness. We added this information to the 

manuscript (cf. p. 10).  

“Maximum phonation time (vowel /a/ sustained as long as possible on one deep breath at a 

comfortable pitch and loudness), repeated twice;”  

 

9) Will the authors present their paradigms in a randomized order?  

- To control for any spill over effects from randomized experimental tasks, we used a fixed order of 

speech production tasks with increasing complexity for every participant. We now specified this in the 

manuscript (cf. p.10).  

“Participants are recorded while performing several speech production tasks with increasing 

complexity in a fixed order:”  

 

10) Pg 11, L5: „one sentence selected form the short text‟. Which one and why is this sentence 

comparable across French and European Portuguese (only semantics and syllable length? What 

about intonation, etc ..?). Is it possible to describe the prosodic characteristics? I‟m not convinced that 

the F0 range and intensity are the best parameters representing prosody.  

- We agree with Dr. De Letter that F0 range and intensity only represent a very coarse description of 

the prosodic properties of a sentence. That is why for a more sophisticated prosodic descriptions, a 

separate study on controlled prosodic sentences is planned by our prosodic collaborators. One 

particular focus of this additional study will be the analysis of tonal alignment in the F0 curve, that is 

the temporal coordination of high and low tones with specific syllables in the sentences (cf. p.15). 

However, as a first step, we decided to have an initial evaluation of the melodic curves of a sentence 

produced by patients and controls in French as well as Portuguese, in order to be addressed in the 

planned main study article. To compare the difference between speaker groups across languages, we 

selected a sentence that is comparable in semantics and the number of syllables from the French and 

European Portuguese adaptations of „The North Wind and the Sun‟; in French: “La bise s'est mise à 

souffler de toutes ses forces”; in Portuguese: “O vento do norte começou a soprar com muita fúria”). 

We now clarify that this analysis is intended as an initial step regarding prosodic differences between 

patients and controls across different languages, and that subsequent studies will explore this issue in 

more detail (cf. p. 11/15).  

As an initial step to investigate global prosodic aspects of PD speech compared to healthy controls, 

we will extract the F0 curve of one sentence selected from the short text. This sentence has been 

selected to be comparable across French and European Portuguese in terms of semantics and 

syllable length. This will provide a global phrasal pattern of F0 and intensity for patients and controls 

within and across languages (see below for subsequent studies with a more detailed focus on 

prosody).  

 

11) Pg 11, L53: how will the intelligibility further be measured in both languages?  
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- In a separate study, an auditory jury will rate the intelligibility of the words and sentences that were 

recorded in the context of the FDA-2 (cf. p. 15).  

“First, the intelligibility section of the FDA-2 [58] implies that the words and sentences produced by the 

patient will be rated perceptually by the clinician who is in charge of the assessment. Since these 

speech productions are recorded during the FraLusoPark protocol, an evaluation of speech 

intelligibility involving auditory juries in France and Portugal will be run. This allows an additional and 

unbiased judgment of speech and voice disorders beyond that of the speech therapists and experts 

involved in the study. This approach further complements the global assessment of dysarthric speech 

in PD patients.” 

VERSION 2 – REVIEW 

REVIEWER Dr Maxwell S Barnish 
Epidemiology Group, University of Aberdeen, UK 

REVIEW RETURNED 26-Jul-2016 

 

GENERAL COMMENTS Thank you for your revision, which I have reviewed thoroughly 
ahead of considering my recommendation, which is another round of 
Minor Revision.  
 
Also please check carefully the files you upload since I received 2 
copies of the manuscript in the PDF  
 
1) In the title, 'case-controlled' is not ideal, since a 'case control 
study' is something totally different  
2) Affiliations do not comply with the journal's instructions for 
authors. Your statement that they cannot be modified is incorrect - 
this is a decision for the journal not the institution. The instructions 
require "Full name, department, institution, city and country of all co-
authors". Therefore, the affiliation must be listed with department 
then institution then city then country in that order. It also must use 
full name, so you cannot use the acronyms. BMJ Open also uses 
British English, so 'Centre' not 'Center' is required e.g. in 'Center of 
Linguistics'  
3) There are some minor issues with English language use 
throughout the paper, so please review these carefully  
4) Abstract - 3 major challenges - please add 'among' as requested 
last time - it was only added to the Introduction not the 
corresponding text in the Abstract  
5) Abstract line 4 and elsewhere in the paper 'tight' is incorrect. You 
might mean 'tied', or 'linked' could be better  
6) 'an exhaustive evaluation' - I don't think it is, this is an 
overstatement  
7)Strengths and limitations - 'alterations' not 'distortions' please  
8) I don't think the last point in strengths and limitations is true - you 
are conducting a follow-up study so you will have longitudinal data. 
In fact, I don't think it's correct that you refer to your study as cross-
sectional at several points in the paper - it is a cohort study. Baseline 
now with follow-up in a few year's time  
9) Please read references 10,11 and 12 carefully before revising this 
paper. Your reference to them is unclear and in places factually 
incorrect - speech and communication disorders do not contribute to 
cognitive impairment. It is the other way round. I would also like 
some more nuanced discussion of functional communication from 
reference 11 - just a sentence is OK - you are lumping speech and 
communication together too much  
10) In the dissemination plan, any thoughts about dissemination to 
clinicians, especially speech and language therapists? You cannot 
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presume they read academic journals regularly - a newsletter or 
clinical magazine feature article is a good idea  
11) References - formatting is non-compliant with journal 
requirements. NLM abbreviations must be used and authors limited 
to first 3 plus et al. Reference 11 journal should be written as 'J 
Parkinsons Dis' for example.  
12) Author contributions - I have a concern. COPE guidelines ask 
reviewers to look for missing author roles as an indication of 
potential ghost authorship. No one is listed as having drafted the 
paper. Please state which of your authors wrote the paper. If the 
paper was not written by an author, please add the person who 
wrote the paper to the author list/acknowledgements and justify. If it 
was a medical writer, please declare his or her source of funding. 
There is also no-one listed as responsible for statistics, but maybe 
because this is just the protocol. However, it would be useful to 
name your statistician.  
13) Competing interests - "there are no competing interests" not 'is'.  

 

VERSION 2 – AUTHOR RESPONSE 

Point-by-point reply  

 

Please note that changes to the revised manuscript R2 are highlighted in yellow.  

 

Editorial requests  

- Please spell out all acronyms in full when they are first introduced (see reviewer 1's comment about 

affiliations below).  

This has been corrected. Please, see also the answer to reviewer 1, point 1.  

 

- Please ensure that all authors meet ICMJE's criteria for authorship:  

http://www.icmje.org/recommendations/browse/roles-and-responsibilities/defining-the-role-of-authors-

and-contributors.html  

The statement on authors‟ contributions has been corrected. Please, see the answer to reviewer 1, 

point 12.  

 

 

Reviewer 1 - Dr Maxwell S Barnish  

Thank you for your revision, which I have reviewed thoroughly ahead of considering my 

recommendation, which is another round of Minor Revision. Also please check carefully the files you 

upload since I received 2 copies of the manuscript in the PDF.  

--> This was a requirement from the submission website: we had to upload the “clear” version of the 

text, as well as a second, which included the highlighted changes.  

 

1) In the title, 'case-controlled' is not ideal, since a 'case control study' is something totally different.  

We don‟t agree with Dr. Barnish, since our study includes comparisons between 2 groups (patients 

vs. controls), which is the definition of a case-control study. Therefore, we decided to keep the term 

case-controlled study in the title. The second set of comparisons, between the participants from the 2 

countries, is identified in the term „binational‟. Regarding the term „cross-sectional‟, please see the 

reply to comment 8.  

 

2) Affiliations do not comply with the journal's instructions for authors. Your statement that they cannot 

be modified is incorrect - this is a decision for the journal not the institution. The instructions require 

"Full name, department, institution, city and country of all co-authors". Therefore, the affiliation must 

be listed with department then institution then city then country in that order. It also must use full 
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name, so you cannot use the acronyms. BMJ Open also uses British English, so 'Centre' not 'Center' 

is required e.g. in 'Center of Linguistics'.  

We acknowledge this fact. I (Serge Pinto) wanted to mention on the previous round of revision that 

the policy of my institution requires me and my colleagues to sign my papers using the proposed 

wording (Aix Marseille Univ, CNRS, LPL, Aix-en-Provence, France). I have to say that French 

academic/research affiliations are complicated: LPL is my lab and it has two sponsors, the CNRS (my 

employer) and Aix Marseille Université (they ask us to use that spelling for bibliometric reasons), and I 

need to list all three of them. Not respecting this format has a number of consequences for us 

(including withholding of funding), but Dr Barnish‟s comment is rightful. Therefore, I modified the 

affiliation according to the Dr Barnish requirement, as much as I can in order to fulfil the format. I will 

send to the communication department of Aix Marseille Université our communication on this, in order 

to let them know.  

 

3) There are some minor issues with English language use throughout the paper, so please review 

these carefully.  

We asked an English-native speaker to proof-read the final version of the manuscript.  

 

4) Abstract - 3 major challenges - please add 'among' as requested last time - it was only added to the 

Introduction not the corresponding text in the Abstract.  

This has been corrected.  

 

5) Abstract line 4 and elsewhere in the paper 'tight' is incorrect. You might mean 'tied', or 'linked' could 

be better.  

We fully agree with Dr Barnish: we meant “linked”. This has been corrected across the paper.  

 

6) 'an exhaustive evaluation' - I don't think it is, this is an overstatement.  

This has been corrected. The term appeared twice in the text, and we changed it into „thorough‟.  

 

7) Strengths and limitations - 'alterations' not 'distortions' please.  

This has been corrected.  

 

8) I don't think the last point in strengths and limitations is true - you are conducting a follow-up study 

so you will have longitudinal data. In fact, I don't think it's correct that you refer to your study as cross-

sectional at several points in the paper - it is a cohort study. Baseline now with follow-up in a few 

year's time.  

We partly agree with Dr Barnish. The possibility of carrying out a longitudinal study was not an option 

at the time of the first submission. Considering the reviewers‟ comments, we realised that it needed to 

become an important objective. But this will only be possible if we‟ll have funding for this. So, due to 

uncertainty of this latter point, we would like to keep the longitudinal aspect of our project as a 

possibility (as stated and corrected in the discussion, final paragraph of page 16). That is also the 

reason why we would like to keep the last point of the „strengths and limitations‟ section as it is, and 

the use of the term „cross-sectional‟ dy in the title of the article.  

 

9) Please read references 10, 11 and 12 carefully before revising this paper. Your reference to them 

is unclear and in places factually incorrect - speech and communication disorders do not contribute to 

cognitive impairment. It is the other way round. I would also like some more nuanced discussion of 

functional communication from reference 11 - just a sentence is OK - you are lumping speech and 

communication together too much.  

In order to be clearer, we rephrased the sentence: “These speech and communication disorders 

worsen along with the aggravation of other non-motor symptoms such as self-perception, depression, 

[10] and cognitive impairment [11]. In addition to the alteration of speech intelligibility, signally a 

motor-driven speech deficit, it is also important to consider the importance of cognitive impairment on 
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everyday communication in individuals with PD [12].”  

 

10) In the dissemination plan, any thoughts about dissemination to clinicians, especially speech and 

language therapists? You cannot presume they read academic journals regularly - a newsletter or 

clinical magazine feature article is a good idea.  

We partly agree with Dr. Barnish. We do think that clinicians, including speech and language 

therapists, consult academic journals, and in particular open-access academic journals such as BMJ 

Open. But still, we agree with Dr. Barnish that widening our dissemination support, including articles 

in clinical magazines is a good idea. We added this point in the revised version of the manuscript 

(page 17).  

 

11) References - formatting is non-compliant with journal requirements. NLM abbreviations must be 

used and authors limited to first 3 plus et al. Reference 11 journal should be written as 'J Parkinsons 

Dis' for example.  

We modified the references according to the journal requirement.  

 

12) Author contributions - I have a concern. COPE guidelines ask reviewers to look for missing author 

roles as an indication of potential ghost authorship. No one is listed as having drafted the paper. 

Please state which of your authors wrote the paper. If the paper was not written by an author, please 

add the person who wrote the paper to the author list/acknowledgements and justify. If it was a 

medical writer, please declare his or her source of funding. There is also no-one listed as responsible 

for statistics, but maybe because this is just the protocol. However, it would be useful to name your 

statistician.  

We added the required information (page 27). Also, in order to answer the first point raised in the 

editorial requests, here is a copy of the 4 criteria recommended by the ICMJE to account for an 

authorship:  

- Substantial contributions to the conception or design of the work; or the acquisition, analysis, or 

interpretation of data for the work;  

--> these contributions were listed from the very first submission  

- AND: Drafting the work or revising it critically for important intellectual content;  

--> this information was missing, and now added in the revised version  

- AND: Final approval of the version to be published;  

--> all authors approved the revised version 2, this information is now added in the article  

- AND: Agreement to be accountable for all aspects of the work in ensuring that questions related to 

the accuracy or integrity of any part of the work are appropriately investigated and resolved;  

--> all authors agreed on this point before the very first submission.  

 

13) Competing interests - "there are no competing interests" not 'is'.  

This has been corrected.  

 

We would like to thank again Dr Barnish for his very helpful comments. 

VERSION 3 – REVIEW 

REVIEWER Maxwell S Barnish 
University of Aberdeen, UK 
 
I have published in a related field 

REVIEW RETURNED 07-Oct-2016 

 

GENERAL COMMENTS I thank the authors for their patience in improving this work. There 
are a couple of points I disagree with but accept the author's 
reasoning. The affiliations issue is petty - they aren't exactly as per 
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the journal format and the university is playing politics - I suggest we 
just leave the affiliations as they are now. Clinical magazine article is 
very important as SLT readership of academic journals is very poor 
in the UK and is unlikely to be better in a country where English is 
not the primary language.  
 
I recommend acceptance as is.  
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