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REVIEW RETURNED 20-May-2016 

 

GENERAL COMMENTS The paper addresses a topic of utmost public health priority 
worldwide, this is well argued in the chapter “background”. 
Nevertheless – since the data are collected exclusively in Germany 
– the prevalence and importance of COPD should be stated for 
Germany as well.  
 
The abstract contains all relevant information and summarizes well 
the study that is described in the paper. I recommend to amend the 
abstract according to the following: There is a gap between the 
description of the findings (p.2, 19ff) and the conclusions (p.2, 54ff, 
and p.3, 1ff). Although from my own experience as palliative care 
researcher I strongly support the conclusion that COPD patients 
would benefit from early palliative care. Nevertheless the conclusion 
needs to refer to the data in a more consistent way. The evidence 
for the conclusion needs to be specified, building on the collected 
data and the described findings.  
 
This issue appears several times in the paper:  
 
• In the last paragraph of the section “background” the authors state: 
“Therefore, this study aimed to explore what it means to live with 
COPD as an incurable and constantly progressing disease, where 
palliative care could be helpful.” (p.6, 48-52). Unfortunately the 
sentence “… where palliative care could be helpful” seems like an 
assertion here, no evidence is shown. Moreover the fact that 
palliative care could be helpful is the backbone of the conclusions 
and therefore should not be part of the background. From the point 
of view of methodology such a strong assumption does not match 
with grounded theory.  
• On p. 15, 45ff it says “Against this background, talking about 
palliative care was experienced as talking about a speedy end to life 
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and thus strongly rejected by patients, whereby experiences were 
extremely heterogeneous.”. In order to support the conclusions there 
should be more details reported about the specific parts of the 
interviews, where palliative care was an issue.  
• In the discussion the authors state that the “Results strongly 
suggest that patients may benefit from the early integration of 
palliative care.” (p. 18, 57ff). This needs to be argued in more detail 
and it needs to be supported by the data, in the same way as it is 
the case for the abstract.  
 
The authors lay out the research question clearly and with all 
required details. The rationale for using a qualitative approach is 
explained in the paper and is plausible. Since the methodology 
applied is exclusively qualitative I recommend using the term 
“findings” instead of “results” throughout the entire paper. This is 
also the case for the term “cross sectional” (p. 7, 15) that is rather 
used in quantitative research and can easily be omitted here. The 
study methods follow the methodology of grounded theory and are 
described briefly in the paper, the authors refer to a previous paper 
for more details. Consequently it would not be possible to repeat the 
study using the information given in this particular paper. The 
method of grounded theory is applied thoroughly and in an orthodox 
way. In table 1 the authors unfold the sampling strategy (p. 9) that 
allows for robust findings.  
There is a contradiction that can easily be resolved: On p. 7, 48-51 it 
says “In two interviews the patient’s spouse was present”, whereas 
on p. 9, 6-8 “only one of them wanted a relative to be at his side”. I 
assume the following has the same source of mistake: in line 14, p. 
9 it says that 17 participants were included, whereas table 1 
indicates 18 patients.  
 
I assume that all interviews were collected in German language. 
Since language is an important issue in qualitative research it seems 
important to state at which point in the research process the 
interviews were translated into English and who translated them.  
 
In the discussion the authors state that they gained deep insights 
into the home and life situation of the patients. This is not reflected in 
the findings, it is not shown how these insights were integrated in the 
analysis and interpretation.  
 
The study obtained the required ethics approvals, I therefore 
conclude that research ethics are addressed adequately, although 
no details are given in the paper.  
 
The findings are presented in a detailed and plausible way. They 
answer the research question appropriately. In the following I want 
to discuss a few details:  
I do not see the connection between the patients’ feeling at the 
disease’s mercy and effective medication as is stated on p. 10, 10-
14.  
The meaning of the sentence “It seems that COPD is too notional to 
allow one to feel the diseases’ progress, caused by the experienced 
progress in attacks followed by phases of recovery.” (p. 12, 37-41) is 
not clear to me, I recommend to rephrase it.  
p. 13, 17 I don’t think it should be “However” rather “Furthermore”.  
p. 13, 24-32 is redundant to p. 13, 10-17 and can be omitted.  
p. 13, 21 to 23: I don’t understand the use of the word “reduce” in 
this sentence?  
The quote from Mrs. L on p. 13 does not support the analysis of the 
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positive effects of medication above and should be placed 
elsewhere.  
 
The discussion is well written and well argued, it gives a summary of 
the study and discusses the findings in the light of the literature. It 
provides new insights and adds value to current research.  
The summary of the methods (p. 17, 25ff) should be placed before 
the summary of the findings (p. 16, 50ff)  
The authors argue that the definition of COPD (by professionals?) as 
preventable and treatable disease (…) hinders the acceptance of the 
disease (by patients?). The argument is not well made here and 
should be restated.  
Although there is a paragraph with the denomination “conclusion” in 
the abstract this is not the case in the full text and should be added.  
 
Since I am not a native English speaker I don’t feel entitled to 
evaluate whether the standard of written English is acceptable for 
publication. It seems to me that there are a few language mistakes:  
p.13, 24 “Although we did not asked” should be “Although we did not 
ask”  
p. 13, 31-32 “Even oxygen, if required, were adapted to everyday 
actions” should be “Even oxygen, if required, was adapted to 
everyday actions”  
p. 13, 39 “the garden no longer got dug I two hours” should be “the 
garden no longer got dug in two hours”  
p. 13, 52: “…that must played down…” should be “…that must be 
played down…”  
p. 14, 10 “… the weather doesn’t both me at all” should be “… the 
weather doesn’t bother me at all”  
p. 14, 37 “…the doctors says that too” should either be “the doctor 
says that too” or “the doctors say that too”  
p. 16, 15 “ …of the of one’s own” should be “of one’s own”  
 
In conclusion I strongly recommend the publication of the paper. It 
adds new insights to current research, is methodologically sound 
and is well written in most parts. A few minor amendments should be 
performed. 

 

REVIEWER Sandra Martins Pereira 
Instituto de Bioética, Universidade Católica Portuguesa, Porto, 
Portugal 

REVIEW RETURNED 22-May-2016 

 

GENERAL COMMENTS This is a very interesting and good quality manuscript, which uses a 
qualitative approach to study the meaning of living with severe 
chronic obstructive lung disease. Nevertheless, a few revisions are 
needed in order to increase the reporting quality and impact of this 
article.  
 
Abstract:  
Good abstract, although it would be relevant to add a couple of 
sentences to justify and show the relevance of developing this study. 
Also, it is recommendable to invert the order of the design, i.e., first, 
enounce the design of the study and only afterward the instrument 
used for data analysis. Finally, at the end of the abstract, the authors 
refer to volunteer work specifically, which is not the main topic of the 
study and therefore not its main conclusions. We would suggest the 
authors to align the conclusions with the findings. The way the 
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conclusion is currently written shows more some of the implications 
rather than the conclusions of the study.  
 
Article summary – Strengths and limitations of this study:  
Very nice summary and statements!  
A few minor amendments could improve this section. E.g., please, 
align the statements with the methods section of the manuscript 
(e.g., grounded theory vs. narrative approach) and provide one 
statement on the main conclusion and implications.  
 
Background:  
In page 6, line 52, when presenting the aims of the study the authors 
introduce palliative care as being potentially helpful for patients with 
COPD. Although this statement is currently worldwide 
unquestionable, it is not clear how it links to the aims of the study 
per se. Was palliative care included as part of the interview guide? 
Were participant patients asked to link their experience of living with 
COPD linked to palliative care access and provision?  
 
Methods/Design:  
In this section, the authors refer that “the study was guided by the 
principles of grounded theory” (page 7, line 21). However, 
considering the aim of the study reported in this manuscript and the 
relevance given to the “illness story using narrative interview 
techniques” (page 7, line 17), it suggests a more phenomenological 
approach rather than the development of a grounded theory. We 
would suggest the authors to better clarify the study design and 
methodological approach used in this specific study. A few 
questions: Was this a phenomenological study? Did the authors 
used a grounded analysis or did they really aim at developing a 
grounded theory? In this sense, what do the authors actually mean 
when they state that “the study was guided by the principles of 
grounded theory” (page 7, line 21)?  
 
Data collection:  
Were the professionals involved in the data collection linked to the 
care provided to the patients who were interviewed? If so, this needs 
to be stated and the findings need to be interpreted in light of this 
professional relationship.  
In page 8, line 10, the authors mention that “All patients were 
recruited and interviewed face-to-face by the same person”, which, 
from our understanding, somehow contradicts a previous information 
given in page 8, line 43, where two names of interviewers are given 
(GM and MN).  
Also in page 8, line 11-12, the authors mention that “field notes were 
made”. Were these field notes used for the analysis?  
Although there is a section dedicated to “Ethics approval” (page 20), 
it would have been relevant to add some information on the ethical 
procedures and safeguards within the main text. Furthermore, it 
would be relevant to know what other ethical measures were 
ensured, beyond the informed consent.  
 
Data analysis:  
In this section of the manuscript, the authors refer to a “paradigm” 
(page 8, line 30). Who defined this paradigm? What are the criteria 
to define it as a paradigm? Is there enough evidence to build a 
paradigm?  
 
Results:  
We would suggest the authors to provide a figure with the study 
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flowchart.  
In page 9, line 8, the authors refer to the fact that only one patient 
wanted a relative to be at his side. Any reason for this? Were 
relatives invited to be present during the interview or did this depend 
on the willingness of the patients? Were relatives also invited to 
share their narratives? Did any relatives respond to any questions of 
the interview?  
Still in this page but now in lines 10-11, it is stated that one patient 
was not eligible for the study due to his/her clinical condition. How 
did his condition seem to discord the diagnosis?  
 
Table 1 – while table 1 presents the characteristics of 18 patients, 
the authors refer that the study final sample comprises 17 
participants at baseline. How many patients were interviewed 
exactly? Please, present the characteristics of the participants only.  
 
We would also suggest a few clarifications in Table 1, e.g.:  
• Current involved physicians – would it be possible to provide some 
more detail on this variable? Based on the condition of the patients 
and numbers provided in the table, we can assume that there were 
several cases of patients who had more than one physician involved 
in their care provision. It would be interesting to have this type of 
information included in the table (e.g., ASPC + GM in X cases; AP + 
GP in Y cases, etc.).  
• Level of care – does this information refer to the level of palliative 
care provision or COPD care?  
• Professional ambulatory nurses – why this variable here? Why only 
the mention to professional ambulatory nurses? Why not to other 
types of nurses (e.g., palliative care nurses?). Considering the 
international readership of the journal, this information or the 
contextualization of this variable would be helpful for a better 
understanding.  
 
Please, align the headings with the objectives of the study. In its 
current format, there is a gap and the text “jumps” from the 
characterization of the participants to the main categories that 
emerged from the analysis of their speech. Furthermore, since 
“Feeling of being at the disease’s mercy” seems to be the core 
dimension that emerged from the data, it would be relevant to state 
this clearly.  
 
Figure 1 – Very nice figure and illustration of the findings. However, 
we would recommend the authors to always use the same 
adjectives in the text as in the figure, instead of using synonyms.  
 
Page 11, line 17, the authors associate uncertainty and “vague 
feeling of being ill”. Why? Is this the meaning given by the 
participants or is this the label given to this category by the 
researchers? If the latter, then we would suggest changing the label 
as we would not interpret “uncertainty” as a “vague feeling of being 
ill”. Also, while the quotation clearly illustrates “uncertainty”, it is 
difficult to me to find a “vague feeling of being ill” in it…  
 
Page 11, line 46, the authors refer to the “core phenomenon of 
experiencing COPD”. We would suggest presenting the core 
phenomenon beforehand in this section in order to give it the proper 
emphasis.  
 
Page 14, first quotation, lines 10-17: What does “I think=I, I=don’t” 
mean? Maybe I did not fully comprehend the meaning of this part of 
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the quotation but it seemed a bit strange to me that the authors 
wrote this text the way they did; second quotation, lines 21-39, why 
the bolds?  
 
We would recommend the authors to insert quotations to illustrate all 
dimensions/categories. By doing so, the reliability and validity of the 
findings would be better ensured.  
 
Discussion:  
This is a very interesting discussion, which relates to international 
evidence, and the authors reflect some of the findings in relation to 
some difficulties and limitations. However, a few questions and 
suggestions for improvement could be made, namely:  
 
Page 17, lines 46-50 – How was it possible to obtain a better 
understanding of the illness experience at an earlier stage of 
advanced COPD? This is an interesting statement that could be 
further developed.  
 
Page 19, line 30, please, link this reference to the relevance of 
volunteers to the international evidence on this matter and develop 
further the relation between your findings and the help volunteers 
may give in these situations.  
 
Reporting guidelines:  
Please, correct the last item (32 instead of 31).  
For items 1 to 6, as mentioned previously, we would recommend the 
authors to provide some more information and/or critical reflection 
on if and how there was any professional relationship in the context 
of care provision between researchers and participants.  
Item 7, not clear to me what the authors mean by “no personal 
information given”.  
Item 20, field notes, as mentioned previously, no information is given 
on if and how field notes were used or integrated in the analysis.  
Item 25, we would not consider the figure as the coding tree per se 
but as an illustration of the core dimension, categories and their 
relation. We would therefore recommend the authors to attach a 
supplementary file with the complete coding tree.  
Items 30-32, please, provide some more information on the 
consistency of the findings. This can be done by providing one 
quotation per main category.  
 
Thank you for giving me the opportunity to review this very 
interesting, relevant and overall well developed manuscript.  

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1:  

"Nevertheless – since the data are collected exclusively in Germany – the prevalence and importance 

of COPD should be stated for Germany as well."  

> Prevalence and mortality rate have been added.  

 

"I recommend to amend the abstract according to the following: There is a gap between the 

description of the findings (p.2, 19ff) and the conclusions (p.2, 54ff, and p.3, 1ff)."  

> We revised the abstract by adding the missing content and hope that this closes the gap.  

 

…"Unfortunately the sentence “… where palliative care could be helpful” seems like an assertion 

here, no evidence is shown. Moreover the fact that palliative care could be helpful is the backbone of 
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the conclusions and therefore should not be part of the background."  

> We agree and deleted the last part of the sentence (p. 6).  

 

"In order to support the conclusions there should be more details reported about the specific parts of 

the interviews, where palliative care was an issue."  

> We added parts of the interviews where patients were talking about palliative care (p. 16).  

 

"In the discussion the authors state that the “Results strongly suggest that patients may benefit from 

the early integration of palliative care.” (p. 18, 57ff). This needs to be argued in more detail and it 

needs to be supported by the data”…  

> Thank you for this advice. We revised this part of the discussion (p. 19f).  

 

"I recommend using the term “findings” instead of “results” throughout the entire paper. This is also 

the case for the term “cross sectional” (p. 7, 15) that is rather used in quantitative research and can 

easily be omitted here."  

> We replaced the wording as suggested.  

 

"On p. 7, 48-51 it says “In two interviews the patient’s spouse was present”, whereas on p. 9, 6-8 

“only one of them wanted a relative to be at his side”. I assume the following has the same source of 

mistake: in line 14, p. 9 it says that 17 participants were included, whereas table 1 indicates 18 

patients."  

> Two patients wanted a relative to be at his/her side; in total the sample comprises 17 participants. 

We corrected the mistakes.  

 

"Since language is an important issue in qualitative research it seems important to state at which point 

in the research process the interviews were translated into English and who translated them."  

> Analysis was conducted in German using German transcripts. A native speaker who is professional 

translator translated the interviews presented in the manuscript. We added this information in the data 

analysis section.  

 

"In the discussion the authors state that they gained deep insights into the home and life situation of 

the patients. This is not reflected in the findings, it is not shown how these insights were integrated in 

the analysis and interpretation."  

> The patients’ life situations were not systematically interpreted but helped us to better understand 

the interviews, as the insights enriched our impressions about the patients’ life as stated in the 

manuscript (p. 18). Against this background, in our opinion, no further reflections are necessary. We 

have weakened the statement by deleting the term “deep” (p. 18).  

 

"The study obtained the required ethics approvals, I therefore conclude that research ethics are 

addressed adequately, although no details are given in the paper."  

> Ethical principals have been taken into account when conducting this study. Some of them are 

mentioned in the ethics approval section (p. 22). However, we added a further aspect in the 

respective section.  

 

"I do not see the connection between the patients’ feeling at the disease’s mercy and effective 

medication as is stated on p. 10, 10-14."  

> Thank you for this advice, the sentence was ambiguous. We deleted the last part of the sentence.  

 

"The meaning of the sentence “It seems that COPD is too notional to allow one to feel the diseases’ 

progress, caused by the experienced progress in attacks followed by phases of recovery.” (p. 12, 37-

41) is not clear to me, I recommend to rephrase it."  

> We rephrased the sentence and hope it will be clearer now.  
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"p. 13, 17 I don’t think it should be “However” rather “Furthermore”."  

> With this sentence we want to point out that the medication supports the maintenance of daily life as 

usual, which, at the same time, seems to hinder the patients’ acceptance of the severity of the 

disease. Therefore, we decided to use “however”.  

 

"p. 13, 24-32 is redundant to p. 13, 10-17 and can be omitted."  

> We deleted lines 10-17 and rephrased lines 24-32.  

 

"p. 13, 21 to 23: I don’t understand the use of the word “reduce” in this sentence?"  

> We rephrased the sentence and hope it will be clearer now.  

 

"The quote from Mrs. L on p. 13 does not support the analysis of the positive effects of medication 

above and should be placed elsewhere."  

> As we find the quote appropriate to support the analysis, we rephrased the sentence before the 

quote to clarify our analysis.  

 

"The summary of the methods (p. 17, 25ff) should be placed before the summary of the findings (p. 

16, 50ff)"  

> We placed the paragraph as suggested.  

 

"The authors argue that the definition of COPD (by professionals?) as preventable and treatable 

disease (…) hinders the acceptance of the disease (by patients?). The argument is not well made 

here and should be restated."  

> Thank you for this advice. We restated the argument and hope it will be clearer now (p.19).  

 

"Although there is a paragraph with the denomination “conclusion” in the abstract this is not the case 

in the full text and should be added."  

> We added the header to the respective paragraph in the full text.  

 

"p.13, 24 “Although we did not asked” should be “Although we did not ask”  

p. 13, 31-32 “Even oxygen, if required, were adapted to everyday actions” should be “Even oxygen, if 

required, was adapted to everyday actions”  

p. 13, 39 “the garden no longer got dug I two hours” should be “the garden no longer got dug in two 

hours”  

p. 13, 52: “…that must played down…” should be “…that must be played down…”  

p. 14, 10 “… the weather doesn’t both me at all” should be “… the weather doesn’t bother me at all”  

p. 14, 37 “…the doctors says that too” should either be “the doctor says that too” or “the doctors say 

that too”  

p. 16, 15 “ …of the of one’s own” should be “of one’s own”  

> Thank you for these corrections. We apologise for the mistakes and edited the named sentences.  

 

Reviewer 2:  

"Good abstract, although it would be relevant to add a couple of sentences to justify and show the 

relevance of developing this study. Also, it is recommendable to invert the order of the design, i.e., 

first, enounce the design of the study and only afterward the instrument used for data analysis."  

> Thank you for this advice. We replaced and edited the content as suggested.  

 

"Finally, at the end of the abstract, the authors refer to volunteer work specifically, which is not the 

main topic of the study and therefore not its main conclusions. We would suggest the authors to align 

the conclusions with the findings. The way the conclusion is currently written shows more some of the 

implications rather than the conclusions of the study."  
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> We revised the Conclusion by referring to the study results.  

 

"Very nice summary and statements! A few minor amendments could improve this section. E.g., 

please, align the statements with the methods section of the manuscript (e.g., grounded theory vs. 

narrative approach) and provide one statement on the main conclusion and implications."  

> Thank you for this comment. We revised the statements as suggested (p.4).  

 

"In page 6, line 52, when presenting the aims of the study the authors introduce palliative care as 

being potentially helpful for patients with COPD. Although this statement is currently worldwide 

unquestionable, it is not clear how it links to the aims of the study per se. Was palliative care included 

as part of the interview guide? Were participant patients asked to link their experience of living with 

COPD linked to palliative care access and provision?"  

> As suggested by reviewer 1, we deleted the sentence concerning palliative care. Palliative care was 

not an explicit focus of this study. At the end of the interviews patients might merely have been asked 

if they had heard of palliative care and to describe what they know about it. As described in the 

manuscript, most participants who spoke about palliative care had, if any, negative perceptions of 

palliative care.  

 

"Methods/Design: We would suggest the authors to better clarify the study design and methodological 

approach used in this specific study.  

A few questions: Was this a phenomenological study? Did the authors used a grounded analysis or 

did they really aim at developing a grounded theory? In this sense, what do the authors actually mean 

when they state that “the study was guided by the principles of grounded theory” (page 7, line 21)?"  

> We revised the methods section with regard to the questions by reviewer 1 and hope that we could 

clarify our approach.  

As researchers we locate ourselves within the tradition of phenomenology (A. Schuetz) and social 

constructivism (P.L. Berger/ T. Luckmann). With regard to qualitative research, this means that we 

use a strictly interpretative approach (abductive reasoning according to G.S. Pierce, see Reichertz 

2010) to try to understand the meaning of social action and the meaning of (psycho) social 

phenomena. In this manuscript, we decided to keep the methodological (i.e. theoretical) details of the 

methods used in our study as short as possible. We think that elaborating the accordances and 

differences of phenomenology (as social theory and/or method) and grounded theory (as methodical 

attitude as well as analytical method) go too far in this context, as this is not a paper on research 

methods. The relevant literature is cited within the respective passages.  

 

"Were the professionals involved in the data collection linked to the care provided to the patients who 

were interviewed? If so, this needs to be stated and the findings need to be interpreted in light of this 

professional relationship."  

> Data was collected by GM (Sociologist) and MN (Medical Student). None of them was linked to the 

care provided to the patients.  

 

"In page 8, line 10, the authors mention that “All patients were recruited and interviewed face-to-face 

by the same person”, which, from our understanding, somehow contradicts a previous information 

given in page 8, line 43, where two names of interviewers are given (GM and MN)."  

> Thank you for this note, which refers to the complete longitudinal study and is misleading in the 

context of describing initial data collection. We deleted this sentence.  

 

"Also in page 8, line 11-12, the authors mention that “field notes were made”. Were these field notes 

used for the analysis?"  

> Yes, according to Strauss / Corbin, field notes were made to document first impressions of the 

interview or other things that might be relevant for the analysis and to enrich data analysis. We 

specified the sentence and hope it will be clearer now (p.8).  
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"Although there is a section dedicated to “Ethics approval” (page 20), it would have been relevant to 

add some information on the ethical procedures and safeguards within the main text. Furthermore, it 

would be relevant to know what other ethical measures were ensured, beyond the informed consent."  

> We now have moved the section “ethics approval” to the main text (p. 9) and have added more 

information. Due to the lack of space, we have not listed all aspects of ethic procedures.  

 

"Data analysis: In this section of the manuscript, the authors refer to a “paradigm” (page 8, line 30). 

Who defined this paradigm? What are the criteria to define it as a paradigm? Is there enough 

evidence to build a paradigm?"  

> We referred to the coding paradigm introduced by Glaser / Strauss and developed by Strauss / 

Corbin. We added this information to the sentence.  

This paradigm helps to structure the analysis process according to the aspects mentioned (core 

phenomenon, causal conditions of the phenomenon, context of the phenomenon, etc.).  

 

"We would suggest the authors to provide a figure with the study flowchart."  

> We added a flow chart as suggested (p. 11)  

 

"In page 9, line 8, the authors refer to the fact that only one patient wanted a relative to be at his side. 

Any reason for this? Were relatives invited to be present during the interview or did this depend on the 

willingness of the patients? Were relatives also invited to share their narratives? Did any relatives 

respond to any questions of the interview?"  

> We added some more information about this issue on pages 8 (data collection) and 10 (findings) 

and hope that our approach will be clearer now.  

Still in this page but now in lines 10-11, it is stated that one patient was not eligible for the study due 

to his/her clinical condition. How did his condition seem to discord the diagnosis? We rephrased the 

sentence and hope it will be clearer now.  

 

"Table 1 – while table 1 presents the characteristics of 18 patients, the authors refer that the study 

final sample comprises 17 participants at baseline. How many patients were interviewed exactly? 

Please, present the characteristics of the participants only."  

> In total 17 patients were included. We corrected this mistake in table 1. Only characteristics of 

participants are presented in this table.  

 

"Current involved physicians – would it be possible to provide some more detail on this variable? 

Based on the condition of the patients and numbers provided in the table, we can assume that there 

were several cases of patients who had more than one physician involved in their care provision. It 

would be interesting to have this type of information included in the table (e.g., ASPC + GM in X 

cases; AP + GP in Y cases, etc.)."  

> Thank you for this suggestion. We discussed this within the team and decided that the given 

information was sufficient, as all patients had more than one physician and we do not deem it relevant 

to the research question.  

In those cases where disciplines were shown to be relevant to the patients’ experiences and needs, 

this was part of the analysis and presented in the results (only in one case were specialist PC was 

provided).  

 

"Level of care – does this information refer to the level of palliative care provision or COPD care?  

Professional ambulatory nurses – why this variable here? Why only the mention to professional 

ambulatory nurses? Why not to other types of nurses (e.g., palliative care nurses?). Considering the 

international readership of the journal, this information or the contextualization of this variable would 

be helpful for a better understanding."  

> We revised table 1 and hope this will be clear now also for international readers.  
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"Please, align the headings with the objectives of the study. In its current format, there is a gap and 

the text “jumps” from the characterization of the participants to the main categories that emerged from 

the analysis of their speech. Furthermore, since “Feeling of being at the disease’s mercy” seems to be 

the core dimension that emerged from the data, it would be relevant to state this clearly."  

> Thank you for this advice, which we now have included (p. 11f)  

 

"Figure 1 – Very nice figure and illustration of the findings. However, we would recommend the 

authors to always use the same adjectives in the text as in the figure, instead of using synonyms."  

> Thank you! We have aligned the wording.  

 

"Page 11, line 17, the authors associate uncertainty and “vague feeling of being ill”. Why? Is this the 

meaning given by the participants or is this the label given to this category by the researchers? If the 

latter, then we would suggest changing the label as we would not interpret “uncertainty” as a “vague 

feeling of being ill”. Also, while the quotation clearly illustrates “uncertainty”, it is difficult to me to find a 

“vague feeling of being ill” in it…"  

> Thank you for this relevant advice. The category was originally formulated in German (diffuses 

Krankheitsempfinden) and we obviously translated it ambiguously. We interpreted the patients feeling 

as uncertainty and renamed the category using the suggested wording.  

 

"Page 11, line 46, the authors refer to the “core phenomenon of experiencing COPD”. We would 

suggest presenting the core phenomenon beforehand in this section in order to give it the proper 

emphasis."  

> As we describe the core phenomenon in the prior section, we decided not to explain it twice. Instead 

we referred to the prior section at the end of the last paragraph.  

 

"Page 14, first quotation, lines 10-17: What does “I think=I, I=don’t” mean? Maybe I did not fully 

comprehend the meaning of this part of the quotation but it seemed a bit strange to me that the 

authors wrote this text the way they did; second quotation, lines 21-39, why the bolds?"  

> The interviews were transcribed verbatim. All characters and punctuation have special meanings 

according to the transcription convention used in this study and described in the study protocol (see p. 

9).  

 

"We would recommend the authors to insert quotations to illustrate all dimensions/categories. By 

doing so, the reliability and validity of the findings would be better ensured."  

> We added more quotations, yet just some as the word count is limited.  

 

"Discussion: This is a very interesting discussion, which relates to international evidence, and the 

authors reflect some of the findings in relation to some difficulties and limitations. However, a few 

questions and suggestions for improvement could be made, namely:  

Page 17, lines 46-50 – How was it possible to obtain a better understanding of the illness experience 

at an earlier stage of advanced COPD? This is an interesting statement that could be further 

developed."  

> Thank you! We added a sentence to make this clearer (p.20). In case of limited word count we 

decided just to give this example.  

 

"Page 19, line 30, please, link this reference to the relevance of volunteers to the international 

evidence on this matter and develop further the relation between your findings and the help 

volunteers may give in these situations."  

> We revised the respective section as suggested (p. 23).  

 

"Reporting guidelines: Please, correct the last item (32 instead of 31)."  
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> Done.  

 

"For items 1 to 6, as mentioned previously, we would recommend the authors to provide some more 

information and/or critical reflection on if and how there was any professional relationship in the 

context of care provision between researchers and participants."  

> See above. As sociologist, GM is working as researcher and not trained for patient care; MN was 

medical student and thus also not allowed to treat patients.  

 

"Item 7, not clear to me what the authors mean by “no personal information given”."  

> The COREQ states the following description for this item: “What did the participants know about the 

researcher? e.g. personal goals, reasons for doing the research”.  

 

"Item 20, field notes, as mentioned previously, no information is given on if and how field notes were 

used or integrated in the analysis."  

> See comment above.  

 

"Item 25, we would not consider the figure as the coding tree per se but as an illustration of the core 

dimension, categories and their relation. We would therefore recommend the authors to attach a 

supplementary file with the complete coding tree."  

> We submitted a supplementaryfile with the coding tree.  

 

"Items 30-32, please, provide some more information on the consistency of the findings. This can be 

done by providing one quotation per main category."  

> We have now provided each of the main categories with at least one quotation. 

 

VERSION 2 – REVIEW 

REVIEWER Katharina Heimerl 
Alpen-Adria University Klagenfurt, Wien, Graz  
IFF-Palliative Care and Organisational Ethics  
Austria 

REVIEW RETURNED 16-Oct-2016 

 

GENERAL COMMENTS The authors have amended the paper according to the comments. 
Particularly the conclusion that COPD patients might benefit from 
early palliative care is argued in a very clear way and quotes from 
the interviews re. palliative care have been added. The abstract 
reflects the paper adequately.  
The paper allows for valuable insights in the perspectives of patients 
suffering from COPD. It adds new knowledge to research and draws 
important conclusions both for research and for practice/health care 
policy.  
I strongly recommend to publish the paper without further revisions.  
Thank you for sharing this piece of research with me. Katharina 
Heimerl 

 

REVIEWER Sandra Martins Pereira 
Instituto de Bioética, Universidade Católica Portuguesa, Porto, 
Portugal 

REVIEW RETURNED 19-Aug-2016 
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GENERAL COMMENTS Thank you for the fine work in improving your manuscript.  
 
The comments of the reviewers were largely addressed and the 
recommendations were followed and fully integrated into the text. 
Hence, the article is now suitable for publication.  
 
A very minor and discretionary revision could, however, still be 
suggested:  
Although the authors refer clearly to the study protocol (reference 
20) and this is easily accessible, in some cases, when presenting 
the findings, it would be useful to have some explanation on the 
“special meanings according to the transcription convention used in 
this study and described in the study protocol”. Maybe some of 
these transcription conventions and special meanings (e.g., those 
specifically used in this manuscript) could be clarified and provided 
in a supplementary file.  
 
Thanks to both the authors and the editor(s) for the opportunity of 
reviewing this very interesting manuscript.  

 

VERSION 2 – AUTHOR RESPONSE 

Reviewer 2:  

„[...] Maybe some of these transcription conventions and special meanings (e.g., those specifically 

used in this manuscript) could be clarified and provided in a supplementary file.”  

 

Authors' reply:  

Thank you for this advice. We added the transcription conventions as a supplementary file. 
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