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VERSION 1 - REVIEW 

REVIEWER Peter O'Halloran 
School of Nursing and Midwifery  
Queen's University Belfast  
UK 

REVIEW RETURNED 29-Jun-2016 

 

GENERAL COMMENTS This is an interesting and novel paper on an important area of 
practice. However, it suffers from a degree of confusion in terms of 
the nature of the intervention and the objectives of the study. The 
paper describes a process evaluation carried out alongside a cluster 
RCT and in places reports on the RCT when it should focus on the 
process evaluation.  
 
For example, in the abstract, the intervention is described as, „A six-
month nurse-led self-management program for dual sensory 
impaired older adults.‟ This was indeed the intervention for the RCT 
but it seems to me the intervention for the process evaluation was a 
coaching programme for the nurses, providing support, education, 
feedback and facilitating reflection on practice as they implemented 
the self-management program. This is implied later in the abstract 
where the primary outcomes relate to nurses, not older adults, and is 
made explicit on page 8 under the heading „The intervention and 
training program.‟  
 
In fact the study can easily stand alone as a qualitative investigation 
of how the training program worked, and would benefit from being 
presented as such.  
 
Specific comments  
 
The paper is structured according to „Revised Standards for Quality 
Improvement Reporting Excellence‟ (SQUIRE 2.0) but as, in my 
opinion, this is a qualitative investigation rather than a QI initiative, I 
think „Standards for Reporting Qualitative Research (SRQR)‟ would 
be more appropriate (Acad Med. 2014;89:1245–1251. doi: 
10.1097/ACM.0000000000000388).  
 
Title: With SRQR in mind, the title should be revised to provide a 
„Concise description of the nature and topic of the study identifying 
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the study as qualitative or indicating the approach (e.g., 
ethnography, grounded theory) or data collection methods (e.g., 
interview, focus group)‟. Include the population, too.  
 
Page 6: „in prep‟ change to „in preparation‟ here and elsewhere.  
 
Page 6: Nurses are described as „qualified as a licensed practical 
nurse, that is, a three-year basic nursing vocational training at 
secondary level.‟ Suggest explaining the professional structure for 
those unfamiliar with the Netherlands.  
 
Page 6: „Nurses were appointed for participation by their local 
manager.‟ Does this mean there was no informed consent?  
 
Page 6: „Inclusion criteria for older adults were (1) a hearing 
impairment of PTA ≥40 dB and a visual 92 impairment with a best-
corrected visual acuity of <0.3 diopter or with a visual field of <30°, 
measured using the criterion standards for hearing and visual 
impairment‟ Suggest supplementing this with a description of the 
level of impairment in more everyday terms.  
 
Page 8: „Five social workers specialized in supporting DSI older 
adults were trained to coach the nurses.‟ Why social workers? How 
were they trained? Where did the training take place? (Important for 
replication of the intervention).  
 
Page 9: Data collection. More detail is needed on the development, 
content and use of the diaries, and the rationale for their use. How 
were the verbatim quotes recorded and documented?  
 
Page 9: Analysis. More detail needed here, including methods to 
enhance trustworthiness.  
 
Page 11: Table 2. The meaning of some of the codes is not clear. 
E.g. „Belief that practical handling is key of nursing‟; „Discovery of 
having an open mind towards older adult is not obvious‟; „Awareness 
of automatism of giving binding advice‟. The meaning of the heading 
„Course of perceptions Sessions of data collection‟ is not clear. I 
gather that the table is intended to show changes in attitudes over 
time but I think more explanation of this in the text is needed.  
 
Page 14: Table 3. Again, not all codes are clear. E.g. „Neglect 
program steps‟; „Program structure provides grip‟. The factors in the 
section on „Supportiveness of program and coaching‟ seems to me 
to be key to intervention success and could be reported on more 
fully in the text.  
 
Page 17: „Exploring the evolution in nurses‟ perceptions allowed us 
to identify four challenging areas when expanding client-autonomy in 
LTC: (1) the care plan model, (2) nurses‟ interactions and 
conversation techniques, (3) longitudinal support, and (4) the 
function mix of nursing staff.‟ This is the first time the phrases 
longitudinal support and function mix are used, which is confusing. 
Similarly, the concepts of „care plan model‟ and „alignment gap‟ are 
not properly defined and it is not clear how they arise from the 
results. I suggest concepts should be developed from the results, 
defined and only then used in the discussion. „Third Age‟ should be 
explained.  
 
Page 18: „Thirdly, the longitudinal evolution of nurses‟ perceptions 
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stresses the need to support nurses over a period of months to 
facilitate and consolidate their move towards autonomy support in 
dialogs with the older adults. It was only during the performance of 
the intervention, in interaction with the older adults, and in 
consecutive self-evaluations, that nurses started to sense what 
autonomy implied and what it could do for older adults. Intervention 
programming should acknowledge that change is a process rather 
than an event, and should include self-evaluations of professional 
behaviors over a period of time.‟ This strikes me as a key finding.  
 
Page 18: „In the Netherlands, there is a tendency to exclude 
practical nurses from consulting older adults, with the argument that 
their practical level of education obstructs the learning process 
needed.‟ The meaning here is not clear. 

 

REVIEWER Michal Boyd 
University of Auckland  
Auckland, New Zealand 

REVIEW RETURNED 27-Jul-2016 

 

GENERAL COMMENTS Thank you for the opportunity to review this interesting manuscript 
about nurse-supported self-management programmes in long-term 
care. I have a few suggestions and questions about the manuscript 
below.  
 
Title:  
 
1. The title of the paper could be clearer about the content. The term 
“autonomy supportive nursing behaviour” is somewhat confusing 
and doesn‟t capture the content of the paper (it sounds more like the 
nurse‟s autonomy is being supported, rather than the older adult‟s). 
As stated in the body of the paper, it is really about the development 
of “…a nurse-supported older adult self management programme in 
long-term care…” and using these terms may make the content of 
the paper clearer.  
 
Abstract: The abstract adequately captures the content of the paper.  
 
Background:  
 
2. In the second to last sentence, in the second paragraph of the 
Background is unclear. It states that provider‟s perceptions of self-
management programmes are critical to the success of the 
programme. However, the second half of the sentence is not clear 
“…that the focus lays on control of patient behaviour”. Is this 
referring to provider‟s perception of control of patient behaviour? 
Please rephrase to improve clarity.  
 
3. Although the authors state that the SMP-DSI trial methods are in 
another publication, it would be helpful for this paper to add a 
paragraph of detail about the intervention, the trial and the cRCT trial 
results.  
 
Methods:  
 
4. More detail is needed about how the nurses‟ interview and diary 
data was captured – for instance, were these hand written diaries 
that were completed at the time of the trainings? How was the 
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interview data collected?  
 
5. A sentence about how cognitive impairment was assessed would 
be important for this paper.  
 
6. Without actual recordings and transcripts, the collection of 
verbatim quotes recalled by the trainer could introduce the trainers‟ 
biases about the desire for their coaching work to result in a positive 
outcomes. They may only report positive quotes. How were the 
trainers‟ possible biases addressed? Citations are needed to support 
the use of this qualitative method.  
 
Results:  
 
These were presented clearly. The tables were helpful to present the 
longitudinal changes in the content analysis.  
 
7. There is a error on page 15, line 227 – it should read “It‟s” rather 
than “I‟s”.  
 
 
 
Discussion:  
 
8. Page 18, line 306 discusses the longitudinal evolution of the 
nurses‟ perceptions. It would be helpful to discuss other research 
that supports this finding.  
 
9. The concept of older adult autonomy used should be better 
explained and defined in the context of this research and supported 
by citations.  
 
9. Other limitations need to be included. The nurses were chosen by 
their managers and therefore would most likely be high performing 
employees. It is difficult to say if the results would have been 
different if all practical nurses had been included. The gathering of 
verbatim quotes (rather than by an independent researcher and/or 
with recorded interviews) by the trainers who would have a vested 
interest in the programming succeeding is a weakness. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

Reviewer Name: Peter O'Halloran  

Institution and Country: School of Nursing and Midwifery, Queen's University Belfast, UK  

Competing Interests: None declared  

 

This is an interesting and novel paper on an important area of practice. However, it suffers from a 

degree of confusion in terms of the nature of the intervention and the objectives of the study. The 

paper describes a process evaluation carried out alongside a cluster RCT and in places reports on 

the RCT when it should focus on the process evaluation.  

For example, in the abstract, the intervention is described as, „A six-month nurse-led self-

management program for dual sensory impaired older adults.‟ This was indeed the intervention for the 

RCT but it seems to me the intervention for the process evaluation was a coaching programme for the 

nurses, providing support, education, feedback and facilitating reflection on practice as they 

implemented the self-management program. This is implied later in the abstract where the primary 

outcomes relate to nurses, not older adults, and is made explicit on page 8 under the heading „The 
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intervention and training program.‟  

In fact the study can easily stand alone as a qualitative study of how the training program worked, and 

would benefit from being presented as such.  

 

Response to the reviewer:  

Thank you very much for the appreciation of our work, and for your remarks: they were very helpful. 

We agree that our focus and terminology was not adequate throughout the manuscript. Indeed, we 

investigated how the training worked on nurses‟ perceptions when implementing the self-management 

program. In our amendments, we have avoided to give the impression that we evaluated the quality of 

the training program or the quality of the cRCT intervention (SMP-DSI), but that we investigated the 

perceptions of the nurses and their process of change – towards relevance and feasibility of the SMP-

DSI - when they were trained to implement the SMP-DSI. To increase the clarity of the nature of the 

intervention and the objectives, we have made several changes: in the title, the abstract and in the 

body text.  

In the abstract:  

- we have added on page3, line 6:  

Design: qualitative study alongside a cluster randomized controlled trial  

-we have amended the intervention here in: A six-month training program for nurses to support the 

self-management of dual sensory impaired older adults in long-term care. Page 3, lines 9-10  

-we have removed in the primary outcomes section „… alongside a cRCT‟, and added „…collected 

from nurses‟ semi-structured coaching diaries over the six-months intervention and training period, 

and from trainers‟ reports during the individual coaching sessions. Page 3, lines 12-13.  

In the abstract and body text we rephrased several sentences to clarify the intervention and to 

emphasize the qualitative nature of the study: page 3, line 3, 5 and 12-13; page 6, lines 67-68, line 

74; page 7, lines 77-80, 86-90.  

 

Specific comments  

 

The paper is structured according to „Revised Standards for Quality Improvement Reporting 

Excellence‟ (SQUIRE 2.0) but as, in my opinion, this is a qualitative study rather than a QI initiative, I 

think „Standards for Reporting Qualitative Research (SRQR)‟ would be more appropriate (Acad Med. 

2014;89:1245–1251. doi: 10.1097/ACM.0000000000000388).  

Re: We have used and submitted the SRQR.  

 

Title: With SRQR in mind, the title should be revised to provide a „Concise description of the nature 

and topic of the study identifying the study as qualitative or indicating the approach (e.g., 

ethnography, grounded theory) or data collection methods (e.g., interview, focus group)‟. Include the 

population, too.  

Re: We changed the title in:  

Evaluation of nurses‟ changing perceptions when trained to implement a self-management program 

for dual sensory impaired older adults in long-term care: a qualitative study. Page 1.  

 

Page 6: „in prep‟ change to „in preparation‟ here and elsewhere.  

Re: We have completed these abbreviations, page 9, line 94; page 24, line 373.  

 

Page 6: Nurses are described as „qualified as a licensed practical nurse, that is, a three-year basic 

nursing vocational training at secondary level.‟ Suggest explaining the professional structure for those 

unfamiliar with the Netherlands.  

Re: We have added information on the structure of the Dutch LTC nursing teams, page 8, lines 104-

108.  

 

Page 6: „Nurses were appointed for participation by their local manager.‟ Does this mean there was 
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no informed consent?  

Re: We have changed the word „appointed‟ into „approached‟, now page 8, line 109; and have added 

an explanation in the paragraph on limitations in the discussion, page 24, lines 412-418.  

 

Page 6: „Inclusion criteria for older adults were (1) a hearing impairment of PTA ≥40 dB and a visual 

92 impairment with a best-corrected visual acuity of <0.3 diopter or with a visual field of <30°, 

measured using the criterion standards for hearing and visual impairment‟ Suggest supplementing 

this with a description of the level of impairment in more everyday terms.  

Re: We have added the qualifications moderate to severe to hearing impairment, as well as to visual 

impairment, page 8, lines 110-111.  

 

Page 8: „Five social workers specialized in supporting DSI older adults were trained to coach the 

nurses.‟ Why social workers? How were they trained? Where did the training take place? (Important 

for replication of the intervention).  

Re: We have elaborated the information on the trainers, page 10, lines 143, 145--154, and page 11, 

lines 161-164.  

 

Page 9: Data collection. More detail is needed on the development, content and use of the diaries, 

and the rationale for their use. How were the verbatim quotes recorded and documented?  

Re: We have added information on data collection, pages 11-12, lines 168 -179, and in table 1, page 

9, last column.  

 

Page 9: Analysis. More detail needed here, including methods to enhance trustworthiness.  

We have added information on the data analysis, page 12, lines 183-194.  

 

Page 11: Table 2. The meaning of some of the codes is not clear. E.g. „Belief that practical handling is 

key of nursing‟; „Discovery of having an open mind towards older adult is not obvious‟; „Awareness of 

automatism of giving binding advice‟. The meaning of the heading „Course of perceptions Sessions of 

data collection‟ is not clear. I gather that the table is intended to show changes in attitudes over time 

but I think more explanation of this in the text is needed.  

Re: We have defined „course of perceptions‟ in the text, page 10, lines 199-201. We have rephrased 

the codes in Table 2, page 14, and added information in the text, page 13, lines 209-212, and 222-

224.  

 

Page 14: Table 3. Again, not all codes are clear. E.g. „Neglect program steps‟; „Program structure 

provides grip‟. The factors in the section on „Supportiveness of program and coaching‟ seems to me 

to be key to intervention success and could be reported on more fully in the text.  

Re: We have changed two code-descriptions and one category-description in Table 3, page 19.  

 

Page 17: „Exploring the evolution in nurses‟ perceptions allowed us to identify four challenging areas 

when expanding client-autonomy in LTC: (1) the care plan model, (2) nurses‟ interactions and 

conversation techniques, (3) longitudinal support, and (4) the function mix of nursing staff.‟ This is the 

first time the phrases longitudinal support and function mix are used, which is confusing. Similarly, the 

concepts of „care plan model‟ and „alignment gap‟ are not properly defined and it is not clear how they 

arise from the results. I suggest concepts should be developed from the results, defined and only then 

used in the discussion. „Third Age‟ should be explained.  

Re: We have changed „care plan model‟ (#1 from above) into „care plan‟, page 22, line 354, removed 

the concept Third Age and rephrased the paragraph, page 22, lines 357-364. In the same paragraph, 

we have rephrased „alignment gap‟, page 22, line 368.  

We have moved (#3 from above) to the 1st paragraph of the Discussion, page 21, line 328-333, to the 

Conclusion in the Abstract, page 4, lines 26-28, and a part of the last sentence to pages 25-26, lines 

446-447. We deleted the concept longitudinal support.  
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We have rephrased function mix (#4 from above) into „the role of licensed practical nurses‟, page 22, 

line 355, and into „ functional diversity of nursing staff‟, page 24, line 405  

 

Page 18: „Thirdly, the longitudinal evolution of nurses‟ perceptions stresses the need to support 

nurses over a period of months to facilitate and consolidate their move towards autonomy support in 

dialogs with the older adults. It was only during the performance of the intervention, in interaction with 

the older adults, and in consecutive self-evaluations, that nurses started to sense what autonomy 

implied and what it could do for older adults. Intervention programming should acknowledge that 

change is a process rather than an event, and should include self-evaluations of professional 

behaviors over a period of time.‟ This strikes me as a key finding.  

Re: As mentioned above: we have moved (#3) to the 1st paragraph of the Discussion, page 21, lines 

328-333, and to the Conclusion in the Abstract, page 4, lines 26-28.  

 

Page 18: „In the Netherlands, there is a tendency to exclude practical nurses from consulting older 

adults, with the argument that their practical level of education obstructs the learning process 

needed.‟ The meaning here is not clear.  

Re: We have amended this sentence, page 24, lines 401-402  

 

Reviewer: 2  

Reviewer Name: Michal Boyd  

Institution and Country: University of Auckland, Auckland, New Zealand  

Competing Interests: None declared  

 

Thank you for the opportunity to review this interesting manuscript about nurse-supported self-

management programmes in long-term care. I have a few suggestions and questions about the 

manuscript below.  

 

Title:  

1. The title of the paper could be clearer about the content. The term “autonomy supportive nursing 

behaviour” is somewhat confusing and doesn‟t capture the content of the paper (it sounds more like 

the nurse‟s autonomy is being supported, rather than the older adult‟s). As stated in the body of the 

paper, it is really about the development of “…a nurse-supported older adult self-management 

programme in long-term care…” and using these terms may make the content of the paper clearer.  

Response to the reviewer:  

Thank you for your interest and suggestions.  

We amended the title in, page 1:  

Evaluation of nurses‟ changing perceptions when trained to implement a self-management program 

for dual sensory impaired older adults in long-term care: a qualitative study.  

 

Abstract: The abstract adequately captures the content of the paper.  

 

Background:  

2. In the second to last sentence, in the second paragraph of the Background is unclear. It states that 

provider‟s perceptions of self-management programmes are critical to the success of the programme. 

However, the second half of the sentence is not clear “…that the focus lays on control of patient 

behaviour”. Is this referring to provider‟s perception of control of patient behaviour? Please rephrase 

to improve clarity.  

Re: We have changed the sentence, page 4, lines 64-66  

 

3. Although the authors state that the SMP-DSI trial methods are in another publication, it would be 

helpful for this paper to add a paragraph of detail about the intervention, the trial and the cRCT trial 

results.  
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Re: We have added information on the trial in the Background, page 6, lines 69-73, and on the 

intervention in the Methods, pages 9, lines 123-125. The analysis of the cRCT data is in progress, so 

we were not able to add information on the results.  

 

Methods:  

4. More detail is needed about how the nurses‟ interview and diary data was captured – for instance, 

were these hand written diaries that were completed at the time of the trainings? How was the 

interview data collected?  

Re: We have added information on the data collection, page 12, lines 168-179, and in table 1, page 9, 

last column.  

 

5. A sentence about how cognitive impairment was assessed would be important for this paper.  

Re: We have added information on the assessment of cognitive functioning, page 8, lines 115-117.  

 

6. Without actual recordings and transcripts, the collection of verbatim quotes recalled by the trainer 

could introduce the trainers‟ biases about the desire for their coaching work to result in a positive 

outcomes. They may only report positive quotes. How were the trainers‟ possible biases addressed? 

Citations are needed to support the use of this qualitative method.  

Re: We have added information on the data collection by the trainers, page 9, lines 168-179, on the 

data transcripts and analysis, pages 12-13, lines 183-194, and in the paragraph on limitations, page 

24, lines 418-423.  

 

Results:  

These were presented clearly. The tables were helpful to present the longitudinal changes in the 

content analysis.  

7. There is an error on page 15, line 227 – it should read “It‟s” rather than “I‟s”.  

Re: Thanks! We have corrected the text (now page 18, line 291).  

 

Discussion:  

8. Page 18, line 306 discusses the longitudinal evolution of the nurses‟ perceptions. It would be 

helpful to discuss other research that supports this finding.  

Re: We have added and discussed other research findings, pages 21-22, lines 348-352.  

 

9. The concept of older adult autonomy used should be better explained and defined in the context of 

this research and supported by citations.  

Re: We have elaborated in the Findings; page 16, lines 250-251; we have removed one citation, and 

inserted two other citations on autonomy, page 17, line 261. In the Discussion we have added some 

clarifications, page 21, lines 335-337.  

 

10. Other limitations need to be included. The nurses were chosen by their managers and therefore 

would most likely be high performing employees. It is difficult to say if the results would have been 

different if all practical nurses had been included. The gathering of verbatim quotes (rather than by an 

independent researcher and/or with recorded interviews) by the trainers who would have a vested 

interest in the programming succeeding is a weakness  

Re: We agree. We have added both risks to the limitations of the study and discussed our choices, 

pages 24-26, lines 412-423. 

VERSION 2 – REVIEW 

REVIEWER Peter O'Halloran 
Queen's University Belfast  
Northern Ireland  
UK 
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REVIEW RETURNED 28-Sep-2016 

 

GENERAL COMMENTS All reviewers comments and suggestions have been addressed. I 
consider the paper now much clearer in structure and content.  

 

REVIEWER MICHAL BOYD 
SCHOOL OF NURSING  
UNIVERSITY OF AUCKLAND  
NEW ZEALAND 

REVIEW RETURNED 11-Oct-2016 

 

GENERAL COMMENTS All of my comments and concerns have been addressed in this 
revision. Thank you. The revisions have improved the paper and 
increased readers understanding of the methods and results. The 
discussion has been improved as well. The study is a valuable 
addition to the paucity of data about self-management interventions 
for frail older people living in long term care facilities.   
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