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VERSION 1 - REVIEW 

REVIEWER Marleen Kunneman 
Academic Medical Center Amsterdam, the Netherlands 

REVIEW RETURNED 01-Oct-2015 

 

GENERAL COMMENTS The authors of this study aimed to engage a variety of professionals 
and lay people in designing and refining a pictorial encounter 
decision aid. The presented work offers interesting points, but some 
considerations remain.  
 
1. Abstract: more information is needed on how the accessibility, 
usability and acceptability was assessed; also to help the reader 
understand the results.  
2. Introduction p 1 line 10-21 (and further): The relation between 
SES and health literacy is unclear. How do the authors define SES? 
SES is based on income, education and occupation, (how) did the 
authors take these factors into account? Or do they use the term 
SES to refer to people with low (health) literacy/education only? 
Please clarify in introduction and in other parts of the manuscript 
where appropriate.  
3. Introduction p 1 line 41: please explain the term preference-
sensitive when used for the first time. This will help understanding 
the necessity and value of a/this DA.  
4. Introduction p2 line 25: For consistency, rephrase ‘usability, 
acceptability, and effect’ to ‘ usability, acceptability, and 
accessibility’.  
5. Introduction p2 line 48: For consistency, add ‘accessibility’ to the 
aim.  
6. Data collection p 3 line 37-48: It would be desirable to have more 
information on the measures used, especially in phase 2 and 3. How 
did the authors assess the usability, acceptability and accessibility? 
Is it possible to add the nine open-ended questions in the methods 
or as an appendix? This is also crucial for understanding and 
interpreting the results of the study.  
7. Results p 5 line 38: ‘Option Grids have been….’ is not a finding of 
this study. Please discuss in the introduction or discussion.  
8. Results p 9 line 23: The authors indicate that six women felt that 
the DA provided a detailed, precise and realistic portrayal of breast 
cancer treatments. Did the other four women disagree or did they 
not make any statements on this?  
9. Results p 10 line 3: There is a statement from one of the 
participants included on how the DA alleviated some of her fears. 
However, this patient is already treated, and now knows what was 
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still unknown to her when she read the book from the Hospital. If 
such a statement is included, I would like to hear the authors’ 
perspective on this in the discussion.  
10. Discussion p13: Except the first and final sentence, this whole 
page describes results of a previous study. Please limit to the main 
relevant relation(s) between this study and the authors’ study. 

 

REVIEWER Salva Balbale 
Northwestern University, Chicago, IL, USA 

REVIEW RETURNED 13-Oct-2015 

 

GENERAL COMMENTS Durand et al describe a small qualitative study centered on the 
process of developing and subsequently testing a pictorial decision 
aid to enhance breast cancer treatment decision making among 
women of low socioeconomic status (SES) who are diagnosed with 
early stage breast cancer. In a community-based participatory 
approach, the authors (1) used think-aloud methods to engage a 
range of stakeholders in developing the decision aid, and (2) 
evaluated the accessibility, usability and acceptability of the aid 
through semi-structured interviews. The manuscript is well written 
and highlights the use of a novel method and the engagement of 
multiple stakeholders to adapt a cancer treatment decision aid for 
underserved populations. The innovative method and insights 
derived from the study findings may be particularly valuable to 
researchers and health care professionals who aim to design 
treatment decision making tools tailored around the needs of 
underserved patients.  
 
There are, however, several major and minor issues that could be 
addressed to strengthen the manuscript.  
 
Major issues:  
1. Introduction – Line 21-32. The Introduction should clearly 
articulate why treatment decision making is “particularly complex 
and challenging in women of low SES and low health literacy.” While 
the Introduction later describes specific preferences regarding 
encounter decision aids among underserved groups, the broader 
issue of challenges in treatment decision making among women of 
low SES is not fully explained to the reader in the first paragraph.  
2. Introduction. Given the focus around community-based 
participatory research and think-aloud procedures throughout the 
remaining sections of the manuscript, the Introduction should be 
expanded to briefly define these topics and discuss their relevance 
to developing and testing treatment decision aids. Some of the text 
within the Methods that introduces the reader to these topics may be 
more appropriately placed in a new paragraph in the Introduction 
that builds the rationale for a community-based participatory 
research intervention to enhance treatment decision making among 
women of low SES with early stage breast cancer.  
3. Methods – Setting and Participants. Where/what location or 
facility were the Phase 1 participants recruited from? How were they 
approached/invited to participate in the study?  
4. Methods – Setting and Participants. Please clarify whether or not 
Phase 2 also consisted of a convenience sample.  
5. Methods – Setting and Participants. How was low SES defined for 
the participants in Phases 2 and 3?  
6. Methods – Data Collection. What was the time frame for each of 
the three data collection phases? This should be included in the 
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Data Collection subsection. The reader is only given the time frame 
of participant recruitment and Phase 2 data collection.  
7. Methods – Data Collection – Line 57. How were the initial pictorial 
encounter decision aid prototypes developed? This is not explained.  
8. Methods – Data Collection. How was feedback from health 
professionals and academics regarding layout, images, and text 
obtained in Phase 1? Was this a structured process? How long did it 
take to conduct with each participant? This information is currently 
not addressed.  
9. Methods – Data Collection. The term “Picture Option Grid” is 
mentioned in the Methods (and the manuscript title) but is not 
explained to the reader. Suggest clarifying it earlier in the Methods 
section where it is first mentioned (Page 3, Paragraph 1).  
10. Methods – Data Collection. How were the interview guide 
questions for Phase 3 developed? How were the terms “usability,” 
“acceptability,” and “accessibility” of the decision aid defined and 
assessed in the interviews? The interview guide itself or (at the very 
least) examples of the questions would make a useful appendix for 
others trying to replicate these methods.  
11. Methods – Data Collection. Were the interviews audio-recorded 
and transcribed prior to analysis?  
12. Methods – Data Collection. Suggest organizing the Data 
Collection subsection into Phase 1, 2 and 3 sub-headings (as shown 
in the Results).  
13. Methods – Data Analysis. Several analytic details are currently 
missing from this description. What was the approach used to 
thematically analyze data collected in Phases 1 and 2? What was 
the procedure for the two-step thematic content analysis for the 
Phase 3 interviews? Did the two researchers also code the 
transcripts together to achieve consensus through the coding 
process? Did the data reach saturation by the end of the analysis? 
How were the prominent themes developed from the list of codes? 
BMJ Open recommends authors to report qualitative findings using 
the COREQ reporting guideline/checklist for qualitative research 
(Tong et al 2007). Please review the reporting guidelines for 
qualitative data analysis in revising this subsection: 
http://intqhc.oxfordjournals.org/content/19/6/349.long  
14. Methods. It would be helpful for readers to visually see (perhaps 
in a flow chart) the data collection steps that entailed each Phase 
and the progression of the study through these Phases. This would 
also be useful to illustrate the activities needed for a community-
based participatory approach to developing and testing a pictorial 
treatment decision aid.  
15. Results. Demographic characteristics are only included to 
describe Phase 3 participants (Table 1), yet it would be useful to see 
similar information for the Phases 1 and 2 participants. Given the 
emphasis throughout the manuscript on collecting data from multiple 
stakeholders, it is odd that most of the participant groups 
representing these stakeholders are not described. The sample 
demographics for each Phase should be included.  
16. Results – Phase 1 – Lines 26-58. Much of the Phase 1 
subsection within the Results focuses on describing the Picture 
Option Grid and the rationale for pictorial decision aids; however, my 
understanding was that this subsection should instead include 
data/results around feedback obtained from the health 
professionals/academics regarding the initial pictorial encounter 
decision aid. The overview of the Option Grid does not belong in the 
Results and should be provided earlier to the reader, as noted 
above, perhaps in the initial paragraphs of the Methods. This should 
be replaced with further insights from the health 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2015-010008 on 2 F

ebruary 2016. D
ow

nloaded from
 

http://bmjopen.bmj.com/


professionals/academics in addition to the current results on Page 6 
around Lines 3-13.  
17. Results – Phase 3 – Lines 33-36. What is the purpose of 
distinguishing the number of women who attended the interview 
alone vs. those who were accompanied by a partner or family 
member? Were caregivers/family members included in the interview 
process?  
18. Results – Phase 3. The participant quotes provide rich insights 
into perceptions around pictorial decision aids for women of low SES 
with breast cancer, but it would be helpful to see participant’s age, 
time of diagnosis and/or disease status as it corresponds to each of 
the quotes. This format is described in the COREQ guidelines.  
19. Discussion – Page 11 - Lines 26-31. What was the value of each 
sample of the stakeholder groups? Although this is repeatedly 
discussed as a study strength, it is unclear what unique insights 
were derived from each group. This is mentioned again on Page 12 
(Lines 45-55), yet it not directly supported with any data from the 
Results section.  
20. Discussion – Page 12 – Lines 23-27. One of the limitations 
states that “another potential weakness was the comparison 
difficulties generated by the iterative approach of the development 
and testing processes.” The meaning of this sentence is unclear and 
should be articulated further. Was the feedback elicited in each 
iteration not comparable to the feedback in other iterations?  
21. Discussion. Although broad suggestions for further research are 
included (Page 13; Lines 51-56), it would be useful to learn about 
key next steps specifically for this study. Are there future plans to 
further test the pictorial aid and implement it into care for women of 
low SES with early stage breast cancer?  
22. Discussion. The Discussion would benefit from some take-away 
messages for researchers/health care professionals that summarize 
some of the challenges and benefits of the community-based 
participatory approach used to develop and test the pictorial decision 
aid. The methods used in this study may be applicable to enhance 
treatment decision making in a range of other underserved 
populations and disease areas.  
23. Figures. Figures 2-4 were unclear/unreadable and were thus 
difficult to correspond with the Results text. Please upload the files 
with higher resolution.  
 
Minor issues:  
1. Introduction – Line 18-21. A period/full stop is needed after the 
following sentence: “They also report poorer knowledge, poorer 
doctor-patient communication, higher decision regret, and tend to 
have lower health literacy (12-14)”  
2. Methods – Data Analysis – Line 11. First sentence should be 
corrected to “Data collected in phases…”  
3. Results – Phase 3 – Lines 45-48. The title of Table 2 in the 
Results text does not correspond to the actual title of Table 2 
displayed at the end of the manuscript. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1  

Marleen Kunneman  

Academic Medical Center Amsterdam, the Netherlands  

 

The authors of this study aimed to engage a variety of professionals and lay people in designing and 
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refining a pictorial encounter decision aid. The presented work offers interesting points, but some 

considerations remain.  

 

1. Abstract: more information is needed on how the accessibility, usability and acceptability was 

assessed; also to help the reader understand the results.  

 

➢ We thank the reviewer for their feedback and attention to detail. More information has been added 

in the outcome measures section. Given the abstract word limit, more information is provided in the 

methods section of the revised manuscript.  

 

2. Introduction p 1 line 10-21 (and further): The relation between SES and health literacy is unclear. 

How do the authors define SES? SES is based on income, education and occupation, (how) did the 

authors take these factors into account? Or do they use the term SES to refer to people with low 

(health) literacy/education only? Please clarify in introduction and in other parts of the manuscript 

where appropriate.  

 

➢ The reviewer makes an important point and we have clarified our definition of SES in both the 

introduction and method sections.  

 

3. Introduction p 1 line 41: please explain the term preference-sensitive when used for the first time. 

This will help understanding the necessity and value of a/this DA.  

 

➢ A definition has been added on page 1.  

 

4. Introduction p2 line 25: For consistency, rephrase ‘usability, acceptability, and effect’ to ‘ usability, 

acceptability, and accessibility’.  

 

➢ This change has been made.  

 

5. Introduction p2 line 48: For consistency, add ‘accessibility’ to the aim.  

 

➢ This change has been made.  

 

6. Data collection p 3 line 37-48: It would be desirable to have more information on the measures 

used, especially in phase 2 and 3. How did the authors assess the usability, acceptability and 

accessibility? Is it possible to add the nine open-ended questions in the methods or as an appendix? 

This is also crucial for understanding and interpreting the results of the study.  

 

➢ As described in both the outcome measures section of the abstract and the methods section of the 

main document, usability, acceptability and accessibility were assessed using thematic analysis. Per 

reviewer recommendation, we have added the interview guide as supplemental material.  

 

7. Results p 5 line 38: ‘Option Grids have been….’ is not a finding of this study. Please discuss in the 

introduction or discussion.  

 

➢ We have removed this sentence from the Results section and included it in the Introduction, as 

suggested by the reviewer.  

 

8. Results p 9 line 23: The authors indicate that six women felt that the DA provided a detailed, 

precise and realistic portrayal of breast cancer treatments. Did the other four women disagree or did 

they not make any statements on this?  
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➢ The other four women did not disagree. We did not prompt the interview participants to provide this 

information and six women spontaneously described the intervention in this way.  

 

9. Results p 10 line 3: There is a statement from one of the participants included on how the DA 

alleviated some of her fears. However, this patient is already treated, and now knows what was still 

unknown to her when she read the book from the Hospital. If such a statement is included, I would 

like to hear the authors’ perspective on this in the discussion.  

 

➢ We agree with the reviewer that the current wording is confusing given all interviewed participants 

have already received or were receiving treatment at the time of the interview. We have therefore 

rephrased this sentence.  

 

10. Discussion p13: Except the first and final sentence, this whole page describes results of a 

previous study. Please limit to the main relevant relation(s) between this study and the authors’ study.  

 

➢ We have shortened this section of the discussion in order to address the reviewer’s concern.  

 

Reviewer 2  

 

Salva Balbale  

Northwestern University, Chicago, IL, USA  

 

Durand et al describe a small qualitative study centered on the process of developing and 

subsequently testing a pictorial decision aid to enhance breast cancer treatment decision making 

among women of low socioeconomic status (SES) who are diagnosed with early stage breast cancer. 

In a community-based participatory approach, the authors (1) used think-aloud methods to engage a 

range of stakeholders in developing the decision aid, and (2) evaluated the accessibility, usability and 

acceptability of the aid through semi-structured interviews. The manuscript is well written and 

highlights the use of a novel method and the engagement of multiple stakeholders to adapt a cancer 

treatment decision aid for underserved populations. The innovative method and insights derived from 

the study findings may be particularly valuable to researchers and health care professionals who aim 

to design treatment decision making tools tailored around the needs of underserved patients.  

 

There are, however, several major and minor issues that could be addressed to strengthen the 

manuscript.  

 

Major issues:  

1. Introduction – Line 21-32. The Introduction should clearly articulate why treatment decision making 

is “particularly complex and challenging in women of low SES and low health literacy.” While the 

Introduction later describes specific preferences regarding encounter decision aids among 

underserved groups, the broader issue of challenges in treatment decision making among women of 

low SES is not fully explained to the reader in the first paragraph.  

 

➢ We thank the reviewer for her positive feedback and have endeavored to address all concerns 

fully. The issue of treatment decision making in women of low SES is explained with the following 

sentences and references, which all appear in the first paragraph: ‘Women of low socioeconomic 

status (SES) are more likely to undergo mastectomy, to receive suboptimal care, to play a passive 

role in treatment decision making and to experience higher mortality, compared to women of higher 

SES (3, 7-11). They also report poorer knowledge, poorer doctor-patient communication, higher 

decision regret, and tend to have lower health literacy (5, 9, 10, 14).’ We have added additional 

references to address the reviewer’s comment.  
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2. Introduction. Given the focus around community-based participatory research and think-aloud 

procedures throughout the remaining sections of the manuscript, the Introduction should be expanded 

to briefly define these topics and discuss their relevance to developing and testing treatment decision 

aids. Some of the text within the Methods that introduces the reader to these topics may be more 

appropriately placed in a new paragraph in the Introduction that builds the rationale for a community-

based participatory research intervention to enhance treatment decision making among women of low 

SES with early stage breast cancer.  

 

➢ We understand the reviewer’s perspective but feel that introducing these definitions in the 

introduction would affect and disturb the structure and logical argumentation of this section. We also 

feel that this information belongs in the methods section where these methods (CBPR and think aloud 

protocol) are clearly defined.  

 

3. Methods – Setting and Participants. Where/what location or facility were the Phase 1 participants 

recruited from? How were they approached/invited to participate in the study?  

 

➢ This information has been added on page 4 of the manuscript and is also recorded in the attached 

COREQ checklist.  

 

4. Methods – Setting and Participants. Please clarify whether or not Phase 2 also consisted of a 

convenience sample.  

 

➢ Phase 2 did not consist of a convenience sample. We approached participants in various 

underserved community settings over several months, as indicated in the methods and results 

sections.  

 

5. Methods – Setting and Participants. How was low SES defined for the participants in Phases 2 and 

3?  

 

➢ This information has been added on page 4 of the manuscript. A definition of SES has also been 

added to the introduction section of the manuscript.  

 

6. Methods – Data Collection. What was the time frame for each of the three data collection phases? 

This should be included in the Data Collection subsection. The reader is only given the time frame of 

participant recruitment and Phase 2 data collection.  

 

➢ We have revised the information on page 5 to describe data collection across all phases.  

 

7. Methods – Data Collection – Line 57. How were the initial pictorial encounter decision aid 

prototypes developed? This is not explained.  

 

➢ This information is provided on page 6 (see below):  

‘In phase 1, an illustrator was commissioned to develop a pictorial version of the Option Grid, using 

comic strips of a patient and clinician discussing options and providing answers to each frequently 

asked question. The rationale for developing a pictorial intervention was based on extensive evidence 

of pictorial superiority in the general population, and especially in people of lower textual literacy (38-

41). Two prototypes with comic strips (a black & white prototype: A1.0, and a color version: A1.1) 

were initially developed and tested with a convenience sample of 18 researchers and clinicians, with 

expertise in shared decision making and early stage breast cancer.’  

 

8. Methods – Data Collection. How was feedback from health professionals and academics regarding 

layout, images, and text obtained in Phase 1? Was this a structured process? How long did it take to 
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conduct with each participant? This information is currently not addressed.  

 

➢ This information is now provided on page 4 of the revised manuscript and recorded in the COREQ 

checklist.  

 

9. Methods – Data Collection. The term “Picture Option Grid” is mentioned in the Methods (and the 

manuscript title) but is not explained to the reader. Suggest clarifying it earlier in the Methods section 

where it is first mentioned (Page 3, Paragraph 1).  

 

➢ We define the term Picture Option Grid in the results option. Given that one of the aims of our 

study is to develop the pictorial intervention, we feel that it is appropriate to describe it in the results 

section.  

 

10. Methods – Data Collection. How were the interview guide questions for Phase 3 developed? How 

were the terms “usability,” “acceptability,” and “accessibility” of the decision aid defined and assessed 

in the interviews? The interview guide itself or (at the very least) examples of the questions would 

make a useful appendix for others trying to replicate these methods.  

 

➢ We have added this information in the methods section and have provided the interview guide in 

appendix.  

 

11. Methods – Data Collection. Were the interviews audio-recorded and transcribed prior to analysis?  

 

➢ Phase 3 interviews were audio-recorded. We have added this information in the Methods section 

and recorded it in the COREQ checklist.  

 

12. Methods – Data Collection. Suggest organizing the Data Collection subsection into Phase 1, 2 

and 3 sub-headings (as shown in the Results).  

 

➢ The data collection section is already organized into phase 1, phase 2 and phase 3 content. Given 

that this is already a sub-section of the methods section, we do not feel that it is appropriate to use 

sub-headings.  

 

13. Methods – Data Analysis. Several analytic details are currently missing from this description. 

What was the approach used to thematically analyze data collected in Phases 1 and 2? What was the 

procedure for the two-step thematic analysis for the Phase 3 interviews? Did the two researchers also 

code the transcripts together to achieve consensus through the coding process? Did the data reach 

saturation by the end of the analysis? How were the prominent themes developed from the list of 

codes? BMJ Open recommends authors to report qualitative findings using the COREQ reporting 

guideline/checklist for qualitative research (Tong et al 2007). Please review the reporting guidelines 

for qualitative data analysis in revising this subsection: 

http://intqhc.oxfordjournals.org/content/19/6/349.long  

 

➢ The description that we provide is consistent with the COREQ checklist and adheres to those 

standards. Given the word limit (which we now exceed with those revisions), we had hesitated to 

provide more information. However, in order to address the reviewer’s comment, we have now added 

this information on page 6.  

 

14. Methods. It would be helpful for readers to visually see (perhaps in a flow chart) the data 

collection steps that entailed each Phase and the progression of the study through these Phases. 

This would also be useful to illustrate the activities needed for a community-based participatory 

approach to developing and testing a pictorial treatment decision aid.  
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➢ We agree with the reviewer that this information is helpful and important, and have included it in 

Figures 2 and 3.  

 

15. Results. Demographic characteristics are only included to describe Phase 3 participants (Table 1), 

yet it would be useful to see similar information for the Phases 1 and 2 participants. Given the 

emphasis throughout the manuscript on collecting data from multiple stakeholders, it is odd that most 

of the participant groups representing these stakeholders are not described. The sample 

demographics for each Phase should be included.  

 

➢ This information was not collected for phase 1 and 2 participants as we felt that this information 

was not relevant to the study given those stakeholders were recruited conveniently or were lay 

people.  

 

16. Results – Phase 1 – Lines 26-58. Much of the Phase 1 subsection within the Results focuses on 

describing the Picture Option Grid and the rationale for pictorial decision aids; however, my 

understanding was that this subsection should instead include data/results around feedback obtained 

from the health professionals/academics regarding the initial pictorial encounter decision aid. The 

overview of the Option Grid does not belong in the Results and should be provided earlier to the 

reader, as noted above, perhaps in the initial paragraphs of the Methods. This should be replaced 

with further insights from the health professionals/academics in addition to the current results on Page 

6 around Lines 3-13.  

 

➢ We understand the reviewer’s perspective but feel strongly that the development of the Picture 

Option Grid is part of the results section. It is one of our aims and should as such appear in the results 

section. Given the word limit and the fact that this phase was conducted with a convenience sample, 

we feel that we have provided enough information in this section.  

 

17. Results – Phase 3 – Lines 33-36. What is the purpose of distinguishing the number of women who 

attended the interview alone vs. those who were accompanied by a partner or family member? Were 

caregivers/family members included in the interview process?  

 

➢ This information is required according to the COREQ checklist. We therefore felt that it was 

important to include it.  

 

18. Results – Phase 3. The participant quotes provide rich insights into perceptions around pictorial 

decision aids for women of low SES with breast cancer, but it would be helpful to see participant’s 

age, time of diagnosis and/or disease status as it corresponds to each of the quotes. This format is 

described in the COREQ guidelines.  

 

➢ We have added this information.  

 

19. Discussion – Page 11 - Lines 26-31. What was the value of each sample of the stakeholder 

groups? Although this is repeatedly discussed as a study strength, it is unclear what unique insights 

were derived from each group. This is mentioned again on Page 12 (Lines 45-55), yet it not directly 

supported with any data from the Results section.  

 

➢ The value of this approach is to maximize usability and acceptability, and we have added this 

information in the discussion section.  

 

20. Discussion – Page 12 – Lines 23-27. One of the limitations states that “another potential 

weakness was the comparison difficulties generated by the iterative approach of the development and 
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testing processes.” The meaning of this sentence is unclear and should be articulated further. Was 

the feedback elicited in each iteration not comparable to the feedback in other iterations?  

 

➢ We feel that the lack of comparison was due to the different methods used in collecting the data 

and have clarified this sentence.  

 

21. Discussion. Although broad suggestions for further research are included (Page 13; Lines 51-56), 

it would be useful to learn about key next steps specifically for this study. Are there future plans to 

further test the pictorial aid and implement it into care for women of low SES with early stage breast 

cancer?  

 

➢ We have added the following sentence on page 14: ‘Next steps will aim to determine the 

effectiveness of the Picture Option Grid encounter decision aid in all women, and differentially by 

SES, in order to infer its effect on disparities in decision quality and treatment that disproportionately 

burden women of low SES’.  

 

22. Discussion. The Discussion would benefit from some take-away messages for researchers/health 

care professionals that summarize some of the challenges and benefits of the community-based 

participatory approach used to develop and test the pictorial decision aid. The methods used in this 

study may be applicable to enhance treatment decision making in a range of other underserved 

populations and disease areas.  

 

➢ Given the word limit, we weren’t able to include many take-away messages specifically targeted at 

researchers or health professionals but feel that our conclusion already provides several important 

messages that will be highly relevant to researchers and practicing clinicians.  

 

23. Figures. Figures 2-4 were unclear/unreadable and were thus difficult to correspond with the 

Results text. Please upload the files with higher resolution.  

 

➢ Those figures were formatted to meet BMJ Open requirements and are readable when opened as 

TIFF files (which was requested by the journal). It may be that the conversion to PDF when submitting 

the manuscript affected the quality. We are therefore unsure how to address this comment given we 

complied with all BMJ Open formatting instructions.  

 

Minor issues:  

1. Introduction – Line 18-21. A period/full stop is needed after the following sentence: “They also 

report poorer knowledge, poorer doctor-patient communication, higher decision regret, and tend to 

have lower health literacy (12-14)”  

 

➢ A period has been added.  

 

2. Methods – Data Analysis – Line 11. First sentence should be corrected to “Data collected in 

phases…”  

 

➢ The sentence has now been corrected.  

 

3. Results – Phase 3 – Lines 45-48. The title of Table 2 in the Results text does not correspond to the 

actual title of Table 2 displayed at the end of the manuscript.  

 

➢ What appears on page 8, in the results section, immediately after ‘Table 2’ are the themes that 

emerged from the analysis and that are listed in the table, and not the title of the table. We have 

revised this sentence to avoid confusion. 
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VERSION 2 – REVIEW 

REVIEWER Marleen Kunneman 
Academic Medical Center, University of Amsterdam, the 
Netherlands 

REVIEW RETURNED 04-Dec-2015 

 

GENERAL COMMENTS The authors of this study have addressed all comments from the 
reviewers and changed their manuscript subsequently. 

 

REVIEWER Salva Balbale 
Northwestern University, USA 

REVIEW RETURNED 04-Dec-2015 

 

GENERAL COMMENTS The manuscript has been strengthened considerably through the 
review process and the key proposed revisions that I suggested 
have been addressed satisfactorily.  
 
One particular exception is that the authors chose not to add specific 
take-away messages in the Discussion targeted to 
researchers/health care professionals around the value/challenges 
related to their methodological approach. Although I agree with the 
authors that the Discussion contains many important messages, my 
sense (as in my initial review) is that that this section would still 
benefit from the addition of some key messages targeted towards 
researchers/health care professionals around the challenges and 
benefits of the innovative methodology used to develop and test a 
pictorial decision aid for this population. The manuscript's main 
contributions, after all, include highlighting the successful use of a 
novel method and any comment around that can be of value to other 
researchers.  
 
The addition of the interview guide and checklist showing the 
components of the the manuscript mapped to the COREQ 
guidelines is very helpful.  
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