
PEER REVIEW HISTORY 

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) Patient motives behind low-acuity visits to the Emergency 
Department in Germany: A qualitative study comparing urban and 
rural sites  

AUTHORS Schmiedhofer, Martina; Mockel, Martin; Slagman, Anna; Frick, 
Johann; Ruhla, Stephan; Searle, Julia 

 

VERSION 1 - REVIEW 

REVIEWER Jesse Pines 
The George Washington University School of Medicine and Health 
Sciences, Washington, DC, USA 

REVIEW RETURNED 10-Aug-2016 

 

GENERAL COMMENTS Overall, the authors did a nice job conducting qualitative research in 
the area of assessing why people use the ED for "non-urgent" 
reasons in Germany. There have been other studies conducted on 
this topic in different countries, and their results appear to match 
other studies, indicating the reasons why people use EDs for low-
acuity reasons is similar, even in countries with greater access to 
care and no cost barriers such as Germany. There are several ways, 
however, that their work could be improved.  
 
1) The description of these visits as "non-urgent" needs to be 
reconsidered. Urgency is the patients' perception whether their 
illness requires immediate attention, rather than a doctors' 
interpretation of whether a particular illness requires immediate care, 
or will worsen if the patient waits. For example, urinary tract 
infections are commonly described as "non-urgent", but from the 
patients' perspective receiving timely care for an uncomfortable 
condition is certainly urgent. Therefore, I would suggest recasting 
these visits as "low-acuity" which is more descriptive.  
 
2) There needs to be a better description of the process of coding. It 
appears that a rigorous coding methodology was employed, but 
there was only one author involved and no way to know whether the 
authors' own viewpoints may have clouded the coding and even the 
interviews and how the questions were asked. There should be a 
greater description of the role of the multidisciplinary research team 
which is described but not in sufficient detail to repeat the study. The 
fact that the coding and interviews were done by one person is a 
major limitation. It may be useful to recode a small sample of the 
interviews by an independent reviewer to ensure the coding is 
correct.  
 
3) The discussion is robust but focuses too much on what the 
motives tell us about solutions rather than what the motives tell us 
about what is already known about why people use the ED for low-
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acuity reasons, and why the authors findings are different or similar 
to other countries. I would suggest focusing more on prior studies on 
the topic, how these results differ and are similar and what that tells 
us about motives in general to use the ED, if similar ones exist in a 
country with great access to care.  
 
4) It seems somewhat presumptuous to call this a "problem" and to 
jump right to solutions without carefully discussing why this is such a 
problem in Germany (i.e. are these visits a large proportion of overall 
visits? are they increasing, and if so by how much?   

 

REVIEWER Aristomenis Exadaktylos 
Emergency Medicine, Inselspital Bern 

REVIEW RETURNED 25-Aug-2016 

 

GENERAL COMMENTS Interesting Paper  
My first in foremost surprise was the amount of migrants... 31%. 
That`s huge, very huge actually. It is well known that These type of 
patients have a different Approach to the medical care System. 
However, when you look onto the total number the Picture appears 
slightly different. I would suggest to reformat table 2 putting the 
percentages into brackets and Name the total numbers without. 
Further would adress the Migrant bias in the discussion section.  
I would have loved seeing some numbers from the interview guide. 
My initial guess would be that patients with Kids are required for a 
fast track Treatment rather than People without.  
Some Information about the patient's prior medical history would 
have been nice. The Approach to an ED attend is different when 
there is a Patient who is routined in the processes of the medical 
System (usually with a vast medical history) than a Patient who once 
has a flu (which is then usually daytime based).  
Somehow a sum up of the current data is missing. e.g. a Group 
comparision teeling the Reader clearly thats why we performed our 
study. In ist current form it rather appears to sum up the comments 
of the patients than an actual a straight conclusion.  
Last, I would suggest to Change the sentence: "....our data confirm 
the results of many international studies..." the initial question of 
many reviewers would be then: where is the novelty then? 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

Reviewer Name: Jesse Pines  

Institution and Country: The George Washington University School of Medicine and Health Sciences, 

USA  

Please state any competing interests: None declared  

 

Please leave your comments for the authors below:  

Overall, the authors did a nice job conducting qualitative research in the area of assessing why 

people use the ED for "non-urgent" reasons in Germany. There have been other studies conducted 

on this topic in different countries, and their results appear to match other studies, indicating the 

reasons why people use EDs for low-acuity reasons is similar, even in countries with greater access 

to care and no cost barriers such as Germany. There are several ways, however, that their work could 

be improved.  
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1) The description of these visits as "non-urgent" needs to be reconsidered. Urgency is the patients' 

perception whether their illness requires immediate attention, rather than a doctors' interpretation of 

whether a particular illness requires immediate care, or will worsen if the patient waits. For example, 

urinary tract infections are commonly described as "non-urgent", but from the patients' perspective 

receiving timely care for an uncomfortable condition is certainly urgent. Therefore, I would suggest 

recasting these visits as "low-acuity" which is more descriptive.  

 

Answer: This is a very good point and we thank the reviewer for the helpful comment. We have 

replaced the term “non-urgent” for “low-acuity” throughout the paper.  

 

2) There needs to be a better description of the process of coding. It appears that a rigorous coding 

methodology was employed, but there was only one author involved and no way to know whether the 

authors' own viewpoints may have clouded the coding and even the interviews and how the questions 

were asked. There should be a greater description of the role of the multidisciplinary research team 

which is described but not in sufficient detail to repeat the study. The fact that the coding and 

interviews were done by one person is a major limitation. It may be useful to recode a small sample of 

the interviews by an independent reviewer to ensure the coding is correct.  

 

Answer: We agree with the comment of the reviewer that the coding process needs further 

elaboration and we therefore added further details to the methods section. To avoid interpretation 

bias, the coding structure was jointly elaborated within the multidisciplinary research team. The first 

author was the primary coder. A second coder went through the interviews and revised the first 

coding system. This was discussed and finalized by the research team (MS – sociologist and MPH; 

JS – MD and MPH; AS – Epidemiologist; JF – health scientist). Furthermore, following the suggestion 

of the reviewer, a new member of the ED research team (DR – MD) who had not been involved in the 

study, recoded five randomly chosen interviews (5R,17R,29R,3U,27U). Her findings are consistent 

with those of the previous coding of the authors of the study (Page 8).  

 

 

3) The discussion is robust but focuses too much on what the motives tell us about solutions rather 

than what the motives tell us about what is already known about why people use the ED for low-acuity 

reasons, and why the authors findings are different or similar to other countries. I would suggest 

focusing more on prior studies on the topic, how these results differ and are similar and what that tells 

us about motives in general to use the ED, if similar ones exist in a country with great access to care.  

 

Answer: This is a very good point and we followed the reviewer and completely restructured the 

discussion of our findings. In particular, we compared our findings regarding the motives of low-acuity 

ED visits with those from international studies and put a focus on the differences of the German 

health care system and their impact on patient motives regarding ED utilization. Our findings confirm 

many aspects reported from other countries, independent of the respective health care system. Still, 

the specific features of our health care system, particularly the strict separation between the inpatient 

and the outpatient system cause differences in some key aspects and have an impact on possible 

solution strategies.  

 

 

4) It seems somewhat presumptuous to call this a "problem" and to jump right to solutions without 

carefully discussing why this is such a problem in Germany (i.e. are these visits a large proportion of 

overall visits? are they increasing, and if so by how much?  

 

Answer: We also agree with the reviewers’ view that low-acuity visits have to be interpreted in the 

context of the overall development of visits in the health system. We therefore added facts and 

numbers regarding ED and outpatient care of low-acuity patients in Germany (Page 19).  
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Reviewer: 2  

Reviewer Name: Aristomenis Exadaktylos  

Institution and Country: Emergency Medicine, Inselspital Bern, Switzerland  

Please state any competing interests: None declared  

 

Please leave your comments for the authors below:  

Interesting Paper  

 

1) My first in foremost surprise was the amount of migrants... 31%. That`s huge, very huge actually. It 

is well known that These type of patients have a different Approach to the medical care System. 

However, when you look onto the total number the Picture appears slightly different. I would suggest 

to reformat table 2 putting the percentages into brackets and Name the total numbers without. Further 

would adress the Migrant bias in the discussion section.  

 

Answer: The reviewer is right in emphasizing the high share of migrants in our urban sample. 

Actually, the share of individuals with a migration background in our sample (31 percent) is very close 

to the share of individuals with a migration background in Berlin according to registry data (32 %). 

Note that this is not extraordinary high for large cities in Germany. The reviewer is also right in 

arguing that migrants might approach the medical system differently compared to German citizens. 

We have included some comments referring especially to the situation of migrants (pages 12 and 21) 

but would like to emphasize that the study was not set up to study differences between migrants and 

non-migrants. This would certainly be very interesting as a further research projects. Table 2 has 

been adjusted following the the suggestion of the reviewer.  

 

2) I would have loved seeing some numbers from the interview guide. My initial guess would be that 

patients with Kids are required for a fast track Treatment rather than People without.  

 

Answer: The reviewer wonders whether further data from the interview guide exists, e.g. whether 

there is a different treatment of parents with kids. Unfortunately this was not the focus of our research 

and the information is not available to us.  

 

3) Some Information about the patient's prior medical history would have been nice. The Approach to 

an ED attend is different when there is a Patient who is routined in the processes of the medical 

System (usually with a vast medical history) than a Patient who once has a flu (which is then usually 

daytime based).  

 

 

 

Answer: We agree with the reviewer that the prior medical history of patients might affect the way they 

approach the medical system. We considered the medical history if it was mentioned by the patients 

as a relevant aspect for approaching EDs. Our aim was to evaluate the motives for visiting the EDs 

from the patient’s perception. The influence of the medical history on low-acuity visits is a very 

interesting topic which would probably need to be approached with a different methodology.  

 

 

4) Somehow a sum up of the current data is missing. e.g. a Group comparision teeling the Reader 
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clearly thats why we performed our study. In ist current form it rather appears to sum up the 

comments of the patients than an actual a straight conclusion.  

Last, I would suggest to Change the sentence: "....our data confirm the results of many international 

studies..." the initial question of many reviewers would be then: where is the novelty then?  

 

Answer: We comprehensively revised the discussion following the suggestion of both reviewers. 

Specifically, we reorganised the discussion by showing the evolution of ED visits in comparison to the 

evolution of visits in the ambulant system. Moreover, we compared our findings with those from the 

international literature. This allows us also to show both the similarities and differences of our findings 

to the literature, and, hence, to emphasize the novelty of our contribution for the reader (please also 

refer to comments/answers 3 and 4 of the first reviewer). 

 

VERSION 2 – REVIEW 

REVIEWER Exadaktylos 
Inselspital Bern/ Switzerland 

REVIEW RETURNED 05-Oct-2016 

 

GENERAL COMMENTS Thank you for considering my comments 
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