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VERSION 1 - REVIEW 

REVIEWER Kevin Brazil 
Queen's University Belfast 

REVIEW RETURNED 21-Dec-2015 

 

GENERAL COMMENTS The authors pursue an interesting concept. The introduction offers a 
definition of the notion of heuristics, 'simple decision strategies' that 
may drive clinical decision-making in the absence of a robust body 
of evidence to support clinical decisions.  
The results represent for the most part a narrative of selected 
studies generated from a literature search intended of elucidate the 
notion of 'heuristics'. This portion of the presentation is descriptive 
and lacks a criticality in the presentation. Similarly the discussion 
comes across as equivocal and left this reviewer wondering where 
‘evidence informed practice’ sits.  
I think that authors on to something but its expression for this paper 
needs more development. 

 

REVIEWER Ladislav Volicer, MD, PhD 
University of South Florida, Tampa, FL, USA 

REVIEW RETURNED 12-Jan-2016 

 

GENERAL COMMENTS This manuscript presents review of papers describing decision 
making at the end of life in dementia. It proposes that this review 
could be used as a base for development of heuristic guidelines 
used by practitioners providing care for these patients. It also 
presents an example of a guideline for management of 
swallowing/feeding difficulties.  
The approach the authors use is extremely simplistic and unlikely to 
lead to generally accepted guidelines. The authors need to discuss 
how their approach differs from the abandoned Liverpool Care 
Pathway and current NHS guidelines on “end of life”. They need to 
discuss why Liverpool Care Pathway was abandoned and how their 
approach would prevent reasons for abandonment of their 
recommendations. An example of the guideline for management of 
swallowing/feeding difficulties shows their lack of understanding of 
the complexity of care for individuals with advanced dementia.  
Minor point: What are “grey” papers? 
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REVIEWER Joachim Cohen 
Vrije Universiteit Brussel, Belgium 

REVIEW RETURNED 10-Feb-2016 

 

GENERAL COMMENTS This narrative review study maps the use of heuristics in decision-
making in end-of-life care for people with dementia.  
 
Overall, this paper provides an overview, which is an interesting 
starting point for further research about heuristics in end-of-life 
dementia care.  
 
Some general comments:  
1) the authors may like to address the question whether a literature 
review is the most appropriate method to map the use of heuristics 
in end-of-life dementia care. Is one of the main problems not that 
many (low-evidence) tools actually being used have not been 
published? The authors may want to address this as a limitation to 
their study in the discussion section but also in the introduction 
(when justifying the choice of method)  
2) Related to the previous the authors need to provide a justification 
of their rapid appraisal method. It needs more explanation why this 
was chosen and appropriate for this study. The authors mention in 
the discussion section that the rapid appraisal method may have 
caused bias in the results. This indicates the importance of justifying 
the choice for the method as the best one for this study.  
 
3) In their discussion I would like the authors to comment on whether 
the heuristics they identified indeed exist because of an absence of 
more robust evidence or whether they maybe disregard existing 
evidence.  
 
 
Detailed comments  
 
General: change advanced care planning to advance care planning  
 
Introduction  
 
The authors mention ethical problems of RCT designs in this 
population. But there are also a number of practical constraints.  
 
 
I would advice the authors not to mention the wider study that this 
study was a part of in the introduction as it adds confusion. I 
understand that this is part of a wider research effort but the review 
should stand on itself. I think that the follow-up research can be 
mentioned in the discussion section.  
The introduction should end with the aims. The authors may also 
want to formulate precise research questions.  
 
 
Methods:  
The sentence “Although none of the papers explicitly referred to (...)” 
is a result and should be mentioned in the results section  
 
Results:  
Figure 2: re: the exclusion of the book chapter, why is peer-review 
an exclusion criteria? Most book chapters would not have been 
peer-reviewed. I did not see a justification for this in the paper.  
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Discussion  
 
Another limitation to consider is that authors  
 
 
The sentence: The search has identified that heuristics are not 
formally in use ...  
Not sure what you mean here with formally in use.  
 
 
The sentence: “Statistical models of decision-making also 
demonstrate that ‘less can be more’...” is in need of a bit more 
explanation  
 
In the last paragraph I would like to see a bit more reflection on 
implications of the results. What we can we do with these results 
and insights? Again, I think the review should be able to stand on 
itself and not just be presented as a first step in a research project. 
The implications should be wider than that it will inform the next 
phases of the research. The discussion should end with a more 
general conclusion 

 

VERSION 1 – AUTHOR RESPONSE 

Comments Actions/Responses 

Reviewer 1  

The results are descriptive and 
lack criticality in presentation. 

Large parts of the results section have been rewritten in an attempt 
to address this. Comparisons have been drawn between the papers, 
areas of agreement and disagreement surrounding decision-making 
have been highlighted. However, as the majority of papers described 
are opinion pieces and not experimental, for the large part therefore, 
it is not possible to critique the papers on quality. This is reiterated in 
the discussion, see page 15. 

The discussion comes across 
equivocal and left the reviewer 
wondering where ‘evidence 
informed practice’ sits 

The following sentence has been added to the discussion in order to 
clarify where ‘evidence informed practice sits’. 
‘This reiterates the lack of robust evidence to guide decision-making 
in end of life dementia care. The heuristics identified in this review 
certainly do not contradict the existing evidence base that we have, 
however they also cover areas that are less well researched. Until 
more evidence emerges, the use of generally recognized principles 
or ‘rules of thumb’ to guide decision-making may be an alternative, 
and presenting them in the form of heuristics may make them more 
accessible.’  Please see page 15. 

I think the authors are on to 
something but its expression 
for this paper needs more 
development 

There is very little in the literature with respect to the use of 
heuristics in end of life dementia care. The purpose of this paper is 
to reflect this and put this forward as a potential area for 
development. As it is a literature review, we cannot go beyond what 
the literature has to offer. We realise that we assumed too much 
awareness of the debate about heuristics, and so have modified the 
Introduction to make their key characteristics  clearer. 

Reviewer 2  

The approach the authors use 
is extremely simplistic and 

The idea of heuristics, as we discuss in the introduction, is that they 
are simple and easy to use in a care setting, unlike many guidelines, 
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unlikely to lead to generally 
accepted guidelines.  

which have little or no impact on clinical practice or the provision of 
care in long-term care facilities where there may be only limited 
access to professional support. The aim of heuristics is to remove 
the complexity from difficult decision-making. They serve as a 
framework upon which decision-making might be applied. They are 
not intended to replace guidelines. We have highlighted more clearly 
in the paper the evidence in favour of heuristics, but have also 
acknowledged that they can be contentious, see page 18. 

The authors need to discuss 
how their approach differs from 
the abandoned Liverpool Care 
Pathway and current NHS 
guidelines on ‘end of life’. They 
need to discuss why the 
Liverpool Care Pathway was 
abandoned and how their 
approach would prevent 
reasons for abandonment of 
their recommendations 

We state that decision-making is difficult because of a lack of 
guidelines. However, we do not feel that heuristics are a 
replacement for guidelines. This has been clarified in the text (see 
page 4).  The use of heuristics is not comparable to the ‘Liverpool 
Care Pathway’ and we did not feel that it would be helpful to attempt 
to make such comparisons. Nor do we feel that we can (on the basis 
of this literature review) say that the use of heuristics will become 
more commonplace, or determine whether they will have longevity. 
We have discussed that the use of heuristics is contentious and that 
the extent to which they will be embraced by practitioners is 
uncertain. This can only be answered through a process of further 
evaluation, which our next study, which this review informs, plans to 
do. 

An example of the guideline for 
management of 
swallowing/feeding difficulties 
shows their lack of 
understanding of the 
complexity of care for 
individuals with advanced 
dementia 

There is some confusion here, which we hope we have reduced in 
the revised paper. Care may be complex but decision-making steps 
may be simpler than some think. The example given is an illustration 
of what a heuristic (not a guideline) might look like, based on the 
points raised in this literature review regarding eating and 
swallowing difficulties. This is not an example of something that we 
have developed for use in clinical practice. However, as stated 
above – the idea of heuristics is that they are simple and only rely on 
information from one or two predictors. This is demonstrated by the 
fast and frugal tree used in the management of a patient with chest 
pain (Fig 1). As discussed on page 5 authors of this fast and frugal 
tree, Marewski and Gigerenzer, have demonstrated that this method 
is more efficient than a more ‘information greedy’ decision aid. 
Whether the same is true of decision making in end of life dementia 
care is an topic that needs to be explored. 

What are grey papers? Grey literature refers to literature in non-peer reviewed journals or 
other similar publications (eg reports) and is a common term used in 
literature reviews.  

Reviewer 3  

Is a literature review the most 
appropriate method to map the 
use of heuristics in end of life 
dementia care? Is one of the 
main problems not that many 
(low evidence) tools actually 
being used have not been 
published. 

This is now acknowledged in the discussion on page 15: ‘It may be 
the case that low-evidence tools, which are used in practice may not 
feature in peer-reviewed publications, or may not be published at all.  
However, this is the first review to explore the use of heuristics in 
dementia end of life care, and it serves as a starting point to 
identifying their remit within this field’. 

The authors need to provide a 
justification of their rapid 
appraisal method. It needs 
more explanation why this was 
chosen and appropriate for this 
study. The method may have 
caused bias in the results. This 
indicates the importance of 
justifying the choice of method 
as the best one for this study. 

We have added this to the discussion on page 15. We have 
acknowledged that the use of rapid appraisal methods may have led 
to a narrow output. However, we have justified this for the following 
reasons. 1) The reason we chose rapid appraisal methods over a 
more systematic approach, is that we needed to keep pace with the 
evolution of the wider study. The themes from this review were 
required to inform the process of co-design of novel heuristics in the 
second phase of the study. 2) This methodology allowed us to 
source specific and relevant literature, that would serve as a good 
basis for co-design. 3) This is the first review that explores the uses 
of heuristics in dementia end of life care. We acknowledge that the 
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grey literature may have had more to offer but a literature review of 
peer reviewed publications seems to be  an appropriate starting 
point. 

In their discussion, I would like 
the authors to comment on 
whether the heuristics they 
identified indeed exist because 
of an absence of more robust 
evidence or whether they 
maybe disregard the evidence. 

The following sentence has been added to the discussion in order to 
clarify this point on page 16. ‘This reiterates the lack of robust 
evidence to guide decision-making in end of life dementia care. The 
heuristics identified in this review certainly do not contradict the 
existing evidence base, however they also cover areas that are less 
well researched. Until more evidence emerges, the use of generally 
recognized principles or ‘rules of thumb’ to guide decision-making 
may be an alternative, and presenting them in the form of heuristics 
may make them more accessible.’   

The authors mention ethical 
problems of RCT designs..but 
there are also a number of 
practical constraints 

This has been acknowledged in the introduction, please see page 4. 

I would advice the authors not 
to mention the wider study that 
this study was a part of  in the 
introduction as it adds 
confusion.  I understand that 
this is part of a wider research 
effort but the review should 
stand on itself. I think that the 
follow-up research can be 
mentioned in the discussion 
section. 

The information about the wider study has been condensed. It was 
mentioned in the introduction so that readers understand why we are 
doing the literature review in a pragmatic way, and it also serves as 
an explanation for the rapid appraisal methods discussed in the 
methods section of the paper. 

The introduction should end 
with the aims. The authors 
may also want to formulate 
precise research questions. 

The last paragraph of the introduction now states the aims of the 
study, see page 5. 

The sentence "Although none 
of the papers explicitly referred 
to (...)" is a result and should 
be mentioned in the results 
section 
 

This has been moved to the results section on page 10. 

Figure 2: re: the exclusion of 
the book chapter, why is peer-
review an exclusion criteria? 
Most book chapters would not 
have been peer-reviewed. I did 
not see a justification for this in 
the paper. 
 

The book chapter did not discuss decision-making in a form 
compatible with heuristics. The discussion was also oriented around 
the ethics of decision making, so was excluded because this was an 
exclusion criterion. The PRISMA chart has been modified to reflect 
this. 

The search has identified that 
heuristics are not formally in 
use ... 
Not sure what you mean here 
with formally in use. 
 

The word ‘formally’ has been removed from the text, as we agree 
that it is not clear. What we intended to say is that the use of 
heuristics is not documented in peer reviewed literature, but 
practitioners may be using them informally.  

The sentence: "Statistical 
models of decision-making 
also demonstrate that 'less can 
be more'..." is in need of a bit 
more explanation 
 

Heuristics can be more accurate as predictors than complex models 
that use more information, which is described by Gigerenzer and 
Gaissmeier (2011) as the ‘less is more effect’. They report a U-
shaped relationship between level of accuracy and amount of 
information, computation or time, pointing out that there is a point 
where more is not better but harmful. 

In the last paragraph I would 
like to see a bit more reflection 
on implications of the 

We have added a concluding paragraph arguing for critical 
examination of the utility and safety of the heuristic-like decision 
processes found in the review. 
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results.  What we can we do 
with these results and 
insights? Again, I think the 
review should be able to stand 
on itself and not just be 
presented as a first step in a 
research project. The 
implications should be wider 
than that it will inform the next 
phases of the research. The 
discussion should end with a 
more general conclusion 
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