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GENERAL COMMENTS General comments  
=============  
This paper describes a qualitative study with the aim to identify key 
barriers and facilitators for asthma patients, their general 
practitioners and their practice nurses with regards to the adoption 
and implementation of internet-based self-management support for 
asthma with primary care settings in the Leiden region of the 
Netherlands. Overall, the study adequately applies qualitative 
methods to address the underlying research inquiry with a sufficient 
level of details to support the quality of the research design and 
approach. The authors base their design very well on theoretical 
grounds and best practices such as the theoretical model of Grol 
and Wensing as well as the Consolidated Criteria for Reporting 
Qualitative Research (COREQ) checklist. However, the paper needs 
significant revision given the high occurrences of English grammar 
mistakes as well as several inconsistencies and/or incompleteness 
in the content and write-up style across the paper's sections, in 
particular in the discussion section.  
 
Specific comments  
=============  
Major comments  
---------------------  
1. STRENGTHS AND LIMITATIONS OF THE STUDY  
On page 3, line 17, the authors adequately acknowledge that the 
study design and findings were limited to Dutch general practice. 
However, and given that the patients were only selected from the 
Leiden region in the Netherlands with Dutch knowledge, the study 
sample and finding is not even representative of the Dutch 
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population. The authors needs to indicate this limitation clearly as 
the study findings pertain only to the Leiden region, and are 
therefore not generalizable to Dutch general practices across the 
Netherlands. Perhaps extending the title of this paper to indicate this 
fact will give more clarity and appropriately highlight the scope of this 
study as well.  
 
On page 3, line 20, it was indicated that the patients have not used 
IBSM in real-life, does that also hold true for the patient who 
participated in the SMASHING study?  
 
On page 19 and 20, it was indicated that an internet-based self-
management support website and its functionality was introduced to 
the patients, physicians and nurses. The paper should briefly 
describe that particular website, its main functionalities, provide one 
or two snapshots, the URL if available, and some usage metrics on 
that website (e.g. is that website live? how many active asthma 
patients are using that website). This level of detail is very important 
to assess the technical usability and appropriateness of the website 
itself. If the website was incomplete, poorly designed or actually 
never used before, it will inevitably have negative impact on the 
study findings.  
 
As such, it is unclear why the study was designed to present only 
one website, and why that particular website (selection bias). The 
objective of the study is to assess patients/physicians/nurses 
perceptions and attitudes towards the IBSM tools and not to conduct 
user acceptance testing for that particular website. Having at least 
two websites and/or mobile apps presented to the audience would 
have enhanced the study external validity (generalizability). The 
authors needs to rationalize why this, and only this, website was 
chosen. I would also suggest to list down this point as another 
limitation of the study.  
 
2. INTRODUCTION  
In the field of technology-enabled self-care tools there is a well-
established body of literature on the perception, attitude, 
acceptance, adoption and utility of such internet-based interventions. 
The introduction section is very short and doesn’t speak to the 
existing theories and framework in this field. In particular, there is a 
strong synergy between the constructs of the Theory of Reasoned 
Actions (such as attitude, belief and intention) and the objectives 
and findings of this study. As well, the Technology Acceptance 
Model and the Unified Theory of Acceptance and Use of Technology 
can be used as another great example that needs to be addressed 
in the light of this study. In the introduction section, the authors 
should provide some theoretical lenses on this topic given its 
relevance. Ultimately, in the results and discussion sections, the 
authors need to compare their findings in the lights of these 
theoretical backgrounds.  
 
3. INTRODUCTION  
The term ‘Programme’ was used multiple times throughout the 
paper. The authors need to explicitly define the meaning of this word 
within the context of this study. Do the authors intend to use this 
word to refer to the IBSM intervention, or online tools, or the 
Website? The authors seem to use this term interchangeably for 
different meanings across the paper such as: (IBSM support 
programme), (IBSM support programme tool), (IBSM support) and 
(web-based tool). Please, use only one style of this phrase across 
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the full content in the paper to avoid any confusion.  
 
4. METHODS - Participant selection and Recruitment  
On page 5, line 24, the authors indicated that they estimated 
interviewing approximately 20 patients, 20 physicians and 15 nurses 
should suffice. The authors need to be explicit on how they 
established these estimates and the theoretical lenses behind it. The 
authors also need to explain why they only estimated for 15 nurses, 
and not 20 to match patients and physicians counts? If recruitment 
of nurses was the reason (i.e. only 15 nurses accepted to join the 
study), it has to be called out in the study limitations too as it impacts 
the study internal validity (approx. 30% less nurses participation in 
the study).  
 
5. METHODS - Participant selection and Recruitment  
On page 5, line 29, the inclusion of LEON patients naturally 
introduces a selection bias to the study sample given those patients’ 
previous exposure and experience with the internet-based 
intervention described by the SMASHING study. The authors should 
acknowledge this selection bias, indicate why only 6 physicians, one 
patient and no nurses were included from the LEON network who 
participated in the SMASHING study. The authors also need to 
elaborate on whether those participants (with previous SMASHING 
experience) jointly participated in the same focus groups sessions 
with other (non-SMASHING) patients, and most importantly how/if 
their contribution/responses were different from other (non-
SMASHING) patients.  
 
6. METHODS - Focus groups and interviews  
On page 7, line 12, the authors described reaching saturation based 
on barriers only. Why did the authors not include facilitators when 
considering saturation? Please, explain and elaborate in the paper’s 
section.  
 
7. METHODS - Focus groups and interviews  
On page 7, line 15, the authors properly described how asthma 
control was assessed by using the Asthma Control Questionnaire 
(ACQ). However, the assessment of lung function was not indicated 
properly. The authors only mentioned the device that was used but 
not the measurement/assessment procedure. In Table 1 page 6, it 
was stated that forced expiratory volume in 1 second was used 
(FEV1). The authors need to mention this measurement, or any 
measurement that was used, in line 15 along with the device name.  
 
8. METHODS – Data analysis  
Could you please name one example of a coding discrepancy that 
was identified by the two researchers, and how it was resolved? 
Also, could you please elaborate on the details of the analyses that 
was undertaken using the NVivo software?  
 
9. RESULTS - Innovation  
The authors cite a number of patients’ responses during the 
interviews and focus groups sessions. Were these sessions 
conducted in English? If not, the authors are required to declare the 
translation approach for these responses (for example, who was the 
translator, and was the translation quality assured…)  
 
10. RESULTS - Individual professional  
On page 8, line 54, the authors indicated that among interviewed 
patients no main themes emerged at the level of the individual 
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professional. However, in Table 3 on the same page, the authors 
indicated this section as a barrier and facilitator. It is unclear how the 
authors concluded these finding without any emerging themes from 
the patients transcripts. Please, elaborate and explain.  
 
11 RESULTS - Individual patient  
On page 8, line 57, the authors indicated that some patients felt that 
the Internet is impersonal and hence the attitude towards IBSM is a 
barrier. There was no patients’ feedback mentioned in this section to 
indicate otherwise, i.e. attitude towards IBSM is a facilitator. 
However, in Table 1 in the same page, the authors indicated this 
section as a barrier and facilitator. It is unclear how the authors 
concluded these finding without any emerging themes from the 
patients transcripts. Please, explain.  
 
12 RESULTS - Organisational context  
On page 9, line 39, the authors indicated that no main themes 
emerged at the level of the social and economic context among 
interviewed patients. However, in Table 1, the authors indicated this 
section as a barrier (Economic Context) and facilitator (Social 
Context). It is unclear how the authors concluded these finding 
without any emerging themes from the patients transcripts. Please, 
explain.  
 
13. RESULTS - Innovation  
On page 11, line 15, the integration with electronic medical record 
systems has been identified as a barrier by one physician. It is not 
clear why/how the authors concluded the integration as a Barrier 
and Facilitator for both Physician and Nurses in table4. Could you 
please indicate other citation to support your conclusion?  
 
14. RESULTS - Individual professional  
On page 11, line 25, a positive attitude towards IBSM was indicated 
and cited from one physician. It is not clear why/how the authors 
concluded the attitude as a Barrier and Facilitator for both Physician 
and Nurses in table4. Could you please indicate other citation to 
support your conclusion?  
 
15. RESULTS - Individual professional  
On page 11, line 43, the physicians’ perceived level of benefits was 
indicated and cited from one physician. It is not clear why/how the 
authors concluded the perceived level of benefits as a Barrier and 
Facilitator for both Physician and Nurses in table4. Could you please 
indicate other citation to support your conclusion?  
 
16. RESULTS - Organisational context  
On page 12, line 24, the routine asthma care was indicated as a 
barrier and cited from one nurse. It is not clear why/how the authors 
concluded the routine asthma care as a Barrier and Facilitator for 
both Physician and Nurses in table4. Could you please indicate 
other citation to support your conclusion?  
 
On page 12, line 24, the general practice characteristics was 
indicated as a barrier and cited from one nurse. It is not clear 
why/how the authors concluded the general practice characteristics 
as a Barrier and Facilitator for both Physician and Nurses in table4. 
Could you please indicate other citation to support your conclusion?  
 
On page 12, line 38, missing citations for lack of support by 
colleagues and lack of financial arrangements that were reported in 
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Table 4. It is not clear why/how the authors concluded the lack of 
support by colleagues and lack of financial arrangements in table 4 
without supporting citations from the physicians and nurses. Please 
explain.  
 
On page 12, line 47, I would argue that availability of consultation 
rooms is not relevant to the objectives of this study and neither a 
barrier nor a facilitator to the IBSM. There was no citation of any 
nurse’s or physician’s feedback on this particular item. Could you 
please elaborate on the rational of considering consultation rooms’ 
availability in the context of the IBSM?  
 
17. DISCUSSION  
On page 12, line 36 (and also page 2, line 37) the physicians’ and 
nurses’ perception of asthma patients as a difficult target group is 
not one of the objectives of this study. It’s unclear why this finding 
was reported in the abstract and discussion. None of the focus 
group nor interview questions has inquired how asthma patients are 
perceived by their respective physicians and nurses. Could you 
please clearly state how this finding was reported? And what is the 
underlying research inquiry?  
 
On page 12, line 51, how did the study suggest that explicit working 
procedures between GPs and PNs is an important factor toward 
delivering of high-quality asthma care? This subject is not aligned 
within the objectives of this study and it is very confusing to have this 
discussion in this section without presenting the underlying data? 
Please, explain.  
 
On page 13, line 9, what is the author referring to with the 
abbreviation ‘DM’?  
 
On page 13, line 9, the sentences describing usability examples are 
highly disconnected and need complete re-write. Please, be mindful 
of when to use the  
comma ‘,’ versus the period ‘.’. There is also an open curly bracket 
that was never closed. I have included the complete sentence for 
reference: ‘Additionally, usability needs to be ensured. Examples 
found in the literature include screen data and context-related 
factors, like ability to work on a laptop or tablet. Colour schemes of 
the website, and integration with software systems used by health 
care providers { have been reported to influence ease of use. So 
called ‘user-centred design’, referring to actual involvement of end-
users during the design process, has been suggested as a 
promising method for developing a health information system.’  
 
18. DISCUSSION - Strengths and limitations  
On page 14, line 32, it seems the authors is missing the word ‘three’ 
from ‘…the last focus groups…’. The authors have stated that on 
page 7 already, and hence needs to be consistent.  
 
On page 14, line 33, why did the authors not include facilitators in 
this statement ‘…study provides in-depth information on barriers to 
the use of IBSM not only for asthma…’, but also for other chronic 
diseases.’? The study objectives clearly stated Barriers alongside 
facilitators.  
 
On page 14, line 35, it is not clear why/how the authors concluded 
that the study findings are also generalizable to other chronic 
diseases? Please, explain at length in the results and discussion 
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section?  
 
19. CONCLUSION  
On page 14, line 38, the paragraph starts with ‘In order to be 
successful…’, could you please indicate to be successful in what 
exactly?  
 
On page 14, line 46: ‘…need for adequate reimbursement for self-
management support and internet-based tools’. While in agreement 
for the first part, it is unclear why do we need adequate 
reimbursement for internet-based tools. There is a wide variety of 
online self-management tools for asthma available for free on the 
internet and on the mobile app store already. Please, explain.  
 
Minor comments  
---------------------  
1. Subject Heading Terms  
The identified subject heading terms for this paper were very 
succinct. There is a number of MeSH terms that are highly relevant 
to this study objectives, such as Medical Informatics (PubMed MeSH 
Unique ID: D008490), Self Care (PubMed MeSH Unique ID: 
D012648) and Attitude to Computers (PubMed MeSH Unique ID: 
D001292) to name a few. Enriching and tagging such terms within 
this paper’s metadata will enhance its exposure and availability for 
potential and future search queries in this field.  
 
2. ABSTRACT - Design  
On page 2, line 25, there is a redundant closing bracket and a period 
after the sentence closing period: ‘…facilitate the interviews.). Focus 
groups and Interviews…’. Please, remove this redundancy.  
 
3. STRENGTHS AND LIMITATIONS OF THE STUDY  
On page 3, line 9, there is an English grammar error: ‘Our study 
highlight that…’. Please, consider the third person singular s to the 
present tense verb.  
 
4. METHODS - Design  
On page 5, line 14, a different font/style was used for the letter ‘W’ in 
the word ‘which’: ‘Wensing [15] which describes’. Please, apply the 
same style and font across the full sentence.  
 
5. METHODS - Participant selection and Recruitment  
On page 5, line 40, the sentence ‘…, we randomly selected 10 
patients (130 patients)’ seems to be incorrect. Did the authors 
randomly select 10 practices or 10 patients?  
 
6. METHODS - Participant selection and Recruitment  
On page 5, line 49, could the authors confirm/indicate that patient 
focus groups were based on 5 participants versus 4 for physician 
and nurses? This isn’t explicitly indicated in the text.  
 
7. METHODS - Focus groups and interviews  
On page 7, line 9, the statement ‘…or at the individual’s patient’s 
home.’ is verbose. I would suggest to shorten the sentence to ‘…or 
at the patient’s home’.  
 
8. RESULTS - Individual patient  
On page 9, line 7, there seems to be a missing period after the word 
‘late’ from this patient narrative ‘I tend to respond to changes in my 
asthma too late I would…’. Please, confirm.  
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9. RESULTS - Organisational context  
On page 9, line 29, there is a missing noun article ‘a’ before the 
word ‘variation’ in the following sentence: ‘…there is variation…’. 
Please, fix and confirm.  
 
10. RESULTS - Innovation  
On page 11, line 10, the following statement is not clear: ‘It would be 
ideal if the GP could see the patient’s data like’. Please, fix and 
explain.  
 
11. RESULTS - Individual patient  
On page 12, line 7, there seems to be a wrong period ‘.’ preceding 
the header ‘Individual patient’. Please, fix and confirm.  
 
12. DISCUSSION  
On page 13, line 17, the sentence requires re-writing: ‘The patients 
found the possibility of adjusting settings (e.g. frequency of 
reminders) to their individual needs an important requirement.’  
 
On page 13, line 19, the sentence requires re-writing: ‘…we 
observed that both patients and professionals find it difficult to 
change their daily routines to fit IBSM into their schedule experience 
difficulties in changing their daily routines’  
 
On page 13, line 23, please use the term ‘electronic medical record 
system’ consistently across the paper. Please, replace the otherwise 
confusing term ‘electronic registry system’ and ‘’ where applicable in 
page 12, 13, 15.  
 
On page 13, line 39, the sentence enumerates two barriers 
separated by a comma ‘,’: ‘Our results indicated that implementation 
of IBSM within primary care will be influenced by known barriers to 
change in the routines of patients and GPs, known barriers to 
delivering asthma care.’. The sentence should use the word ‘and’ 
instead of the comma ‘,’.  
 
On page 13, line 43, there is a grammar error in this sentence 
‘…asthma patients are a difficult target groups in terms of treatment 
adherence)’. Please, fix and confirm.  
 
On page 13, line 45, the following statement starts with the word 
‘factors’ leaving the reader with impression of listing a number of 
factors, however, only one factor was address in the same 
statement. ‘Factors contributing to this dearth of structured care 
include a perceived lack of outcome expectancy of the innovation in 
terms of improved asthma care as compared to the (time, financial) 
investment’. I would suggest to either include an enumeration of 
factors within the same statement or start the statement with 
respective head start, such as ‘the main contributing factor…’  
 
On page 13, line 48, while listing the organizational factors, please 
use the comma ‘,’ between them, and the word ‘and’ only with the 
last factor.  
 
On page 13, line 54, there is grammar error as ‘procedures’ are 
plural: ‘…our data suggest that explicit working procedures between 
GPs and PNs is an important factor toward…’. Please, fix and 
confirm.  
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13. DISCUSSION - Strengths and limitations  
On page 14, line 20, the following statement is verbose: ‘This study 
has been designed to provide in-depth information on factors 
influencing potential IBSM usage among patient’s-day-to-day life 
context and professionals’ day-to-day medical practice.’. I would 
recommend shortening the sentence, for example to ‘…IBSM usage 
within the context of patients’ daily life and healthcare providers’ 
clinical workload’.  

 

REVIEWER Susan W. Blaakman 
University of Rochester, USA 

REVIEW RETURNED 14-Jan-2016 

 

GENERAL COMMENTS Thank you for the opportunity to read your manuscript entitled 
"Internet-based Self-Management Support for Adults with Asthma: A 
Qualitative Study Among Patients, General Practitioners and 
Practice Nurses on Barriers and Facilitators to Implementation." 
While the topic is important, there are several areas that warrant 
further attention.  
Abstract: Objective is clear. Please define abbreviation IBSM before 
use. Details about recruitment (e.g. number practices approached; 
participation rate; basic demographics), the theoretical model, and 
the design (e.g. mean/range length of focus groups/interviews; how 
coded) would be helpful. Human subjects approval is not mentioned. 
Lumping facilitators and barriers together doesn't effectively present 
your results. The conclusions stated do not address any specific, 
meaningful findings.  
Introduction: Page 4 Line 18-19 ...an attractive... 34...uptake  
Methods: Fewer abbreviations would improve clarity. Page 5 Line 
13-14 (typo italics) (add comma) ,which The theoretical model 
seems appropriate but specificity concerning model terms and 
coding strategies is lacking. State how target sample size was 
estimated and provide citation. Being unfamiliar with the Leiden - the 
Hague region to is hard to assess what types of practices 
(urban/rural, large/small, underserved/affluent) were included. It is 
unclear why previous participants of the SMASHING study were 
targeted and what proportion of the sample they comprised. Line 39-
40 ...10 patients each. It is unclear how participants were 
screened/deemed eligible based on inclusion criteria, and serious 
co-morbidities is vague. Participation rates should be calculated and 
an explanation of unknown reasons for declining (not asked?) 
included. Explain at what point random selection occurred and why 
this was used instead of purposive strategies. Research ethics are 
not addressed. Page 6 tables have inconsistencies and do not 
effectively present data. There is little explanation of why variables 
were chosen and/or measured, and are relevant to current work. 
Data saturation determination seems premature; were barriers the 
only themes considered. Please state who completed coding and 
how qualified for task. Elements of the design were appropriate for 
study objectives; details were lacking.  
Results: The stated model was utilized; please cite rationale for 70% 
occurrence rule for reporting. Page 8 & 10 tables are very difficult for 
this reader to follow; the supporting text and quotes are helpful but 
all aspects of the qualitative analyses could be further refined. 
Additional data could be added to enrich this section.  
Discussion: The effort to include patients, GPs and PNs was 
appreciated. However, this reader is unconvinced that the findings 
as presented are entirely unique (as acknowledged by the authors); 
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this may be due to underdeveloped analyses and/or organization of 
data. Participants not having real-life access to the IBSM is a noted 
limitation, but without an adequate description of the program the 
reader is also has no context from which to evaluate the results and 
conclusions. One might also wonder how perceptions may have 
changed (or not) since these data were collected in 2010, especially 
with rapidly expanding technologies across most aspects of life, 
including health care.  
Conclusions: This section would be strengthened if specific 
strategies were proposed to address specific themes in future 
clinical practice and research.   

 

REVIEWER Deborah Morrison 
University of Glasgow, UK 

REVIEW RETURNED 25-Jan-2016 

 

GENERAL COMMENTS Thank you for the opportunity to review your interesting article which 
I enjoyed reading. I have some comments for you to consider.  
 
General comments:  
I think this article would benefit from an explanation of why you 
wanted to assess barriers/facilitators to IBSM - because you were 
going to develop one, or to inform implementation of one already 
made? This is important to be clear about as I think the paper lacks 
something by the overall purpose of the work not being clear.  
I only established from reading the supplementary files that 
participants were given a demonstration of an already developed 
IBSM. This should be made clear throughout the article that your 
results were gathered in relation to this, as otherwise it reads as 
though you are talking about IBSM in general terms. Consequently a 
brief description ( a few sentences) of the intervention that was 
demonstrated is required.  
 
Abstract:  
Would benefit from a sentence about overall purpose of the work, 
plus clarifying that findings relate to specific intervention. Typo on 
line 42.  
 
page 3 line 17( and again mentioned in your discussion page 14, 
line 28): I think you do yourself a disservice by saying it makes it 
'difficult' to translate. Perhaps saying something like impacts on 
relevance to other primary care settings is enough?  
 
page 4 introduction. as above describe purpose of work. can you 
cite papers describing the IBSM participants were shown.  
 
page 5 methods. I feel abbreviating the words interview and patients 
is a little odd within the text, although understand its use in a table to 
make it more concise. I also think you need to explain the 5 domains 
more fully (row 14-17). A sentence explaining each domain, ideally 
as a table/figure, but failing that within the text. I think this should be 
in the main manuscript but failing that at least within the supp files.  
page 5, rows 29-34. These two sentences are confusing. Surely if 
you wanted to undertake qualitative work with participants of the 
SMASHING study ethical approval could have been sought to invite 
them to do so?  
 
Results. I enjoyed reading the text but felt the purpose of the tables 

 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-2015-010809 on 26 A

ugust 2016. D
ow

nloaded from
 

http://bmjopen.bmj.com/


were less clear. For example table 3 where 7/13 of the themes had a 
tick in both barriers and facilitators boxes. The row beside 
'organisation context' says 'routine asthma care' and have barrier 
and facilitator both crossed. I don't feel I am learning anything from 
this. This is also the case for table 4. I can't help feeling there is a 
more illustrative way to present this data? I am also interested in 
areas of conflict between the patients and health professionals and 
this is difficult to gather from the results.  
page 11, line 14. I think using latin phrases such as 'sine qua non' 
makes it unnecessarily difficult for some readers and would suggest 
reviewing this sentence.  
 
page 12 rows 15-22. I think these types of comments warrant further 
review in the discussion. When I was reading it, the systematic 
review by Nicola Ring et al came to my mind (DOI: 
http://dx.doi.org/10.1016/j.pec.2011.01.025  
), where she demonstrates how health professionals routinely only 
offer action plans to select groups of patients who they feel they are 
most appropriate for (e.g well educated, well controlled). Whereas 
action plans are suitable for most if not all, esp those without 
controlled asthma. This selective offering of action plans is depriving 
those with the most potential to benefit of the opportunity to do so. 
Your work suggests that health professionals are in danger of being 
selective in only offering digital health resources to those we think 
might benefit, depriving others with potential to benefit such as older 
people from the opportunity to do so. Brown et al paper published 
last year (http://dx.doi.org/10.1016/S2213-2600(14)70195-X) which 
very nicely demonstrated that if adequate thought goes into the 
development of IBSM then perceived barriers such as 
socioeconomic status can be overcome. There is evidence that 
internet based complex interventions can work in older adults 
(Aalbers, T., M. A. E. Baars, and MGM Olde Rikkert. 
"Characteristics of effective Internet-mediated interventions to 
change lifestyle in people aged 50 and older: a systematic review." 
Ageing research reviews 10.4 (2011): 487-497.).  
 
Discussion.  
In your introduction you mentioned a sentence about those with 
poorly controlled asthma being most willing to participate and benefit 
from IBSM (page 4,row 29-31) - however you do not mention this 
again? Some of your participants had ACQ of 0 being fully 
controlled. If this is important is it worth considering whether there 
were any differences in the results between controlled vs 
uncontrolled.  
page 13 rows 19-22 - sentence repetitive.  
page 14 rows 15-16. I would say that user centred design is more 
than promising, and is fact well established and considered 
essential. It has been seen as essential in MRC Framework for 
Development and Evaluation of complex Interventions published in 
2008 and see http://www.jmir.org/2015/1/e30/ for a tutorial paper on 
suggested best practice for how to do this.  
page 14 row30/31 - comment re focus groups in a safe and secure 
setting seems unnecessary - surely that is a given. 

 

VERSION 1 – AUTHOR RESPONSE 

Response to comments from reviewer 1:  

We thank the reviewer for his extensive suggestions. We have adapted the manuscript accordingly.  

1.1 Strengths and limitations of the study  
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Findings are based on a selection within the Netherlands  

We agree with the reviewer that our findings are based on a particular place in the Netherlands. 

Therefore we added this as a limitation, with a comment on generalizability. See page 4, line 7  

1.2 It was indicated that the patients have not used IBSM in real-life, does that also hold true for the 

patient who participated in the SMASHING study?  

All participants have been demonstrated a prototype of IBSM support (PatientCoach). See page 4, 

line 9.  

1.3 It was indicated that an internet-based self-management support website and its functionality was 

introduced to the patients, physicians and nurses. The paper should briefly describe that particular 

website, its main functionalities, provide one or two snapshots, the URL if available, and some usage 

metrics on that website (e.g. is that website live? how many active asthma patients are using that 

website). This level of detail is very important to assess the technical usability and appropriateness of 

the website itself. If the website was incomplete, poorly designed or actually never used before, it will 

inevitably have negative impact on the study findings.  

We added more background information on IBSM support. See page 5, line 9-24, page 8, lines 20-26 

and additional file 2.  

1.4 As such, it is unclear why the study was designed to present only one website, and why that 

particular website (selection bias). The objective of the study is to assess patients/physicians/nurses 

perceptions and attitudes towards the IBSM tools and not to conduct user acceptance testing for that 

particular website. Having at least two websites and/or mobile apps presented to the audience would 

have enhanced the study external validity (generalizability). The authors needs to rationalize why this, 

and only this, website was chosen. I would also suggest to list down this point as another limitation of 

the study.  

Apparently it is unclear why we have chosen to perform focus groups and interviews on a particular 

IBSM support website. Therefore, we added background information on our previous research on 

IBSM support within the introduction section. See page 5, lines 9-24, page 8, lines 20-26 and 

additional file 2.  

 

2. INTRODUCTION  

In the field of technology-enabled self-care tools there is a well-established body of literature on the 

perception, attitude, acceptance, adoption and utility of such internet-based interventions. The 

introduction section is very short and doesn’t speak to the existing theories and framework in this 

field. In particular, there is a strong synergy between the constructs of the Theory of Reasoned 

Actions (such as attitude, belief and intention) and the objectives and findings of this study. As well, 

the Technology Acceptance Model and the Unified Theory of Acceptance and Use of Technology can 

be used as another great example that needs to be addressed in the light of this study. In the 

introduction section, the authors should provide some theoretical lenses on this topic given its 

relevance. Ultimately, in the results and discussion sections, the authors need to compare their 

findings in the lights of these theoretical backgrounds.  

IBSM support has been particularly designed based on theoretical frameworks such as the Chronic 

Care Model. We have added this information within the Methods section. Moreover some of the 

above mentioned theories are mentioned in the discussion section. See page 5, line 9-24, page 8, 

lines 20-26 and additional file 2.  

 

3. INTRODUCTION  

The term ‘Programme’ was used multiple times throughout the paper. The authors need to explicitly 

define the meaning of this word within the context of this study. Do the authors intend to use this word 

to refer to the IBSM intervention, or online tools, or the Website? The authors seem to use this term 

interchangeably for different meanings across the paper such as: (IBSM support programme), (IBSM 

support programme tool), (IBSM support) and (web-based tool). Please, use only one style of this 

phrase across the full content in the paper to avoid any confusion.  

We agree with the author that the word ‘Programme’ is confusing. Therefore we now only use the 
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phrase ‘IBSM support’or PatientCoach (the website).  

 

4. METHODS - Participant selection and Recruitment  

On page 5, line 24, the authors indicated that they estimated interviewing approximately 20 patients, 

20 physicians and 15 nurses should suffice. The authors need to be explicit on how they established 

these estimates and the theoretical lenses behind it. The authors also need to explain why they only 

estimated for 15 nurses, and not 20 to match patients and physicians counts? If recruitment of nurses 

was the reason (i.e. only 15 nurses accepted to join the study), it has to be called out in the study 

limitations too as it impacts the study internal validity (approx. 30% less nurses participation in the 

study).  

Based on other papers involving focus groups we estimated that this number of participants would be 

sufficient. However, we continued recruitment of participants until we had sufficient positively 

responding GPs, practice nurses and patients. See method section, page 7, line 17-19.  

 

5. METHODS - Participant selection and Recruitment  

On page 5, line 29, the inclusion of LEON patients naturally introduces a selection bias to the study 

sample given those patients’ previous exposure and experience with the internet-based intervention 

described by the SMASHING study. The authors should acknowledge this selection bias, indicate why 

only 6 physicians, one patient and no nurses were included from the LEON network who participated 

in the SMASHING study. The authors also need to elaborate on whether those participants (with 

previous SMASHING experience) jointly participated in the same focus groups sessions with other 

(non-SMASHING) patients, and most importantly how/if their contribution/responses were different 

from other (non-SMASHING) patients.  

In the SMASHING study patients were guided by a respiratory nurse from the LUMC in using IBSM 

support by using a ‘SMASHING website’. This is in contrast to the current study with PatientCoach, as 

this has been developed for guidance of patients by their own GP and/or practice nurse. Only one 

participant, a patient, has previously used the SMASHING website. GPs and practice nurses working 

in general practices that previously participated in the SMASHING study, are educated on internet-

based self-management support by using the SMASHING website, but do not have actual experience 

in using this website. See page 7, line 22-25.  

 

6. METHODS - Focus groups and interviews  

On page 7, line 12, the authors described reaching saturation based on barriers only. Why did the 

authors not include facilitators when considering saturation? Please, explain and elaborate in the 

paper’s section.  

The comments of the reviewers suggested that lumping of barriers and facilitators does not effectively 

represent our results, therefore we have decided to only illustrate barriers in the results section, and 

therefore our data saturation is only based on barriers. See page 13, line 2-4, tables 3 (p 14) and 4 

(p17-18).  

 

 

7. METHODS - Focus groups and interviews  

On page 7, line 15, the authors properly described how asthma control was assessed by using the 

Asthma Control Questionnaire (ACQ). However, the assessment of lung function was not indicated 

properly. The authors only mentioned the device that was used but not the measurement/assessment 

procedure. In Table 1 page 6, it was stated that forced expiratory volume in 1 second was used 

(FEV1). The authors need to mention this measurement, or any measurement that was used, in line 

15 along with the device name.  

This information has been added, see page 9, line 23-25.  

 

8. METHODS – Data analysis  

Could you please name one example of a coding discrepancy that was identified by the two 
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researchers, and how it was resolved? Could you elaborate on analysis strategies? In example, some 

facilitators can be grouped in two domains of the framework, such as PatientCoach can be regarded 

as impersonal by GPs, this can be regarded as a negative attitude towards PatientCoach among GPs 

(domain: professional, barrier: negative attitude) or it could be attributed to characteristics of 

PatientCoach itself (domain: PatientCoach, barrier characteristics of PatientCoach). Data analysis 

was performed using the method of Directed content analysis. See page 9, line 2-17Data analysis.  

 

9. RESULTS - Innovation  

The authors cite a number of patients’ responses during the interviews and focus groups sessions. 

Were these sessions conducted in English?  

In the Netherlands, Dutch is the native language. Therefore, focus groups and interviews are 

conducted in Dutch.  

 

10. RESULTS - Individual professional  

On page 8, line 54, the authors indicated that among interviewed patients no main themes emerged 

at the level of the individual professional. However, in Table 3 on the same page, the authors 

indicated this section as a barrier and facilitator. It is unclear how the authors concluded these finding 

without any emerging themes from the patients transcripts. Please, elaborate and explain.  

In our previous manuscript we only illustrated barriers that were mentioned at least by 70% of the 

target population. In the current manuscript we included all emerged themes. One of these barriers at 

the level of the individual professional – that was not mentioned by at least 70% of participants – is a 

lack of knowledge and skills on asthma management. See table 3, page 14.  

 

11 RESULTS - Individual patient  

On page 8, line 57, the authors indicated that some patients felt that the Internet is impersonal and 

hence the attitude towards IBSM is a barrier. There was no patients’ feedback mentioned in this 

section to indicate otherwise, i.e. attitude towards IBSM is a facilitator. However, in Table 1 in the 

same page, the authors indicated this section as a barrier and facilitator. It is unclear how the authors 

concluded these finding without any emerging themes from the patients transcripts. Please, explain.  

On the question how do you feel about PatientCoach, some patients instantly mentioned that they felt 

that management of their disease should be within the context of a direct contact with their own health 

care provider and should be provided by PatientCoach. This illustrates that a lack of patient-

partnership is a barrier within domain 1 (Characteristics of PatientCoach) for using novel technology 

like PatientCoach,. Additionally some patients were not at all interested in using the internet. This 

illustrates a negative attitude towards PatientCoach, which is identified as a barrier within domain 3 

(Characteristics of the individual patient). Even though we are aware that these barriers are somehow 

related, we feel that these are different barriers. See table 3, page 14.  

 

12 RESULTS - Organisational context  

On page 9, line 39, the authors indicated that no main themes emerged at the level of the social and 

economic context among interviewed patients. However, in Table 1, the authors indicated this section 

as a barrier (Economic Context) and facilitator (Social Context). It is unclear how the authors 

concluded these finding without any emerging themes from the patients transcripts. Please, explain. 

In our previous manuscript we only illustrated barriers that were mentioned at least by 70% of the 

target population. In the current manuscript we included all emerged themes, which includes a lack of 

financial arrangements. Some patients mentioned that usage of PatientCoach, including the lung 

function meter, should be free of charge. See table 3, page 14.  

 

13. RESULTS - Innovation  

On page 11, line 15, the integration with electronic medical record systems has been identified as a 

barrier by one physician. It is not clear why/how the authors concluded the integration as a Barrier 

and Facilitator for both Physician and Nurses in table4. Could you please indicate other citation to 
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support your conclusion?  

We included a citation that illustrates this finding in the results table and in the text. In the 

Netherlands, all general practices are required to use an electronic medical registry system. A lack of 

integration of PatientCoach within these systems is therefore perceived as an important barrier to 

PatientCoach use among professionals. See table 4, page 17 and page 18, line 4-7.  

 

14. RESULTS - Individual professional  

On page 11, line 25, a positive attitude towards IBSM was indicated and cited from one physician. It is 

not clear why/how the authors concluded the attitude as a Barrier and Facilitator for both Physician 

and Nurses in table4. Could you please indicate other citation to support your conclusion?  

As mentioned above, we now included only barriers for purpose of clarity to illustrate our findings. 

Those professionals that demonstrated a negative attitude towards PatientCoach, did not respond 

positively in terms of willingness to use PatientCoach in routine care. This is illustrated by a quote by 

a GP: “I prefer to see patients in real life. When they’re entering my consultation room my observation 

starts – that’s invaluable.” See table 4, page 17.  

 

15. RESULTS - Individual professional  

On page 11, line 43, the physicians’ perceived level of benefits was indicated and cited from one 

physician. It is not clear why/how the authors concluded the perceived level of benefits as a Barrier 

and Facilitator for both Physician and Nurses in table4. Could you please indicate other citation to 

support your conclusion?  

Some GPs in particular were not convinced that self-management strategies as provided by 

PatientCoach would lead to better asthma outcomes as compared with current treatment strategies 

focused on taking medication on a regular basis. We do think that this not only influences willingness 

to use PatientCoach, but also leads to differences in provision of current asthma care. See table 4, 

page 17 and page 18, line 10-18.  

 

16. RESULTS - Organisational context  

16.1 On page 12, line 24, the routine asthma care was indicated as a barrier and cited from one 

nurse. It is not clear why/how the authors concluded the routine asthma care as a Barrier and 

Facilitator for both Physician and Nurses in table4. Could you please indicate other citation to support 

your conclusion?  

Among professionals working in practices without structured asthma care a more passive approach 

towards asthma management was identified. This is in contrast to work routines of professionals in 

practices with structured asthma care, who vary professional involvement according to the needs of 

the individual patient – which correlates with the approach of self-management. Practice nurses 

working in practices without structured asthma care, identified a lack of perceived self-efficacy as a 

barrier. Those practice nurses with insufficient education reported to feel less confident in providing 

asthma care. For example one GP stated that he/she only sees his patients when a patient is 

experiencing an asthma exacerbation. This is in contrast to proactive care asking patients how their 

asthma is doing. A practice nurse illustrated this more or less reactive attitude within her practice by 

stating that asthma is not given any priority within her practice and a protocol on how to deliver 

asthma care has yet to be written. See page 18, line 14-19 and page 19, line 1-2 and table 4, page 17 

page 17, domain 3, current work routines and domain 4, lack of routine asthma care.  

 

16.2 On page 12, line 24, the general practice characteristics was indicated as a barrier and cited 

from one nurse. It is not clear why/how the authors concluded the general practice characteristics as 

a Barrier and Facilitator for both Physician and Nurses in table4. Could you please indicate other 

citation to support your conclusion?  

We agree with the reviewer that some findings are not illustrated with citations. Therefore we have 

decided to change the tables with results, by inserting examples of quotes of each identified barrier. 

See table 3 and 4, page 14, 17-18.  
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For more clarity we have decided to insert only barriers as findings, which can be regarded as the 

opposite of facilitators. This method has been used in other studies on barriers to implementation, 

using the same theoretical framework by Richard Grol and Michel Wensing.  

 

16.3 On page 12, line 38, missing citations for lack of support by colleagues and lack of financial 

arrangements that were reported in Table 4. It is not clear why/how the authors concluded the lack of 

support by colleagues and lack of financial arrangements in table 4 without supporting citations from 

the physicians and nurses. Please explain.  

As mentioned above, in our previous manuscript we only illustrated barriers that were mentioned at 

least by 70% of the target population. In the current manuscript we included all emerged themes, this 

includes a lack of peer support among practice nurses. We have included a citation that illustrates this 

barrier in table 4. See table 4, page 18.  

 

16.4 On page 12, line 47, I would argue that availability of consultation rooms is not relevant to the 

objectives of this study and neither a barrier nor a facilitator to the IBSM. There was no citation of any 

nurse’s or physician’s feedback on this particular item. Could you please elaborate on the rational of 

considering consultation rooms’ availability in the context of the IBSM?  

A lack of availability of staff, tools and consultation rooms emerged as a theme among professionals. 

To enable patients in using PatientCoach, a patient-professional partnership is required. This also 

includes an instruction visit of patients to a practice nurse, or GP. To arrange not only sufficient staff 

should be guaranteed, but especially in small practices this staff needs a consultation room during 

this instruction visit, which could take for example 30 minutes – instead of the routine 7 minutes 

scheduled for a routine GP consultation. This illustrates that PatientCoach should be integrated within 

the work routines and programmes of general practices.  

 

17. Discussion  

17.1 Patients are perceived as difficult target group by physicians and nurses. It’s unclear why this is 

finding w1as reported in the abstract and discussion.  

This information was obtained during the focus group and interviews on how current asthma care is 

arranged, and what type of difficulties GPs and nurses would expect in using PatientCoach (see topic 

list). The finding that patients are perceived as a difficult target group is now illustrated by quotes in 

table 3, page 14.  

 

17.2 The study suggest that explicit working procedures between GPs and practice nurses in an 

important factor toward delivering of asthma care. This subject is not aligned within the objectives of 

this study and it is very confusing to have this discussion in this section without presenting the 

underlying data.  

During focus groups and interviews a different work approach between GPs and practice nurses 

emerged as a theme. GPs sometimes have a more ‘reactive’ work approach as in contrast to a more 

proactive work approach as required for self-management strategies. Moreover, asthma is sometimes 

not prioritized within general practices. Information on this work approach by GPs has been illustrated 

by citations in the results table (‘domain of the professional). Some information on the organizational 

context is illustrated by citations in the results table (‘domain of the organizational context’). See table 

3 and 4.  

 

17.3 On page 12, line 51, how did the study suggest that explicit working procedures between GPs 

and PNs is an important factor toward delivering of high-quality asthma care? This subject is not 

aligned within the objectives of this study and it is very confusing to have this discussion in this 

section without presenting the underlying data? Please, explain.  

See point 16.1 (above), and item 16.2; explicit work routines includes provision of a protocol for 

practice nurses to deliver IBSM support by using PatientCoach.  
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17.4 On page 13, line 9, the sentences describing usability examples are highly disconnected and 

need complete re-write.  

We rewrote this section. See page 18, line 4-7 and table 4, page 17.  

 

18. DISCUSSION - Strengths and limitations  

18.1 On page 14, line 32, it seems the authors is missing the word ‘three’ from ‘…the last focus 

groups…’. The authors have stated that on page 7 already, and hence needs to be consistent.  

We have changed this accordingly.  

 

18.2 Why did the authors not include facilitators in this statement?  

For more clarity we have decided to insert only barriers as findings, which can be regarded as the 

opposite of facilitators. This method has been used in other studies on barriers to implementation, 

using the same theoretical framework by Richard Grol and Michel Wensing.  

 

18.3 Why did the authors conclude that study findings are also generalizable to other chronic 

diseases  

In the methods section it is stated that IBSM support is based on the Chronic Disease model, which 

could make our findings useful for studies on other chronic diseases.  

 

19. Conclusion  

19.1 In order to be successful, could you please indicate to be successful in what exactly?  

For development of successful implementation strategies for internet-based self-management support 

in current care. See page 22, line 17-18  

 

19.2 Need for adequate reimbursement for self-management support and internet-based tools. There 

is a wide variety of online self-management tools for asthma available for free on the internet and on 

the mobile app store already.  

As has been demonstrated in our results, patients expicitely stated that they want to be guided by 

their health care professional in using internet-based self-management support. This requires 

reimbursement of professionals to address this need. Furthermore, even though many apps are 

available for free, many of these apps do not address requirements for efficient self-management 

(Huckvale, 2012, BMC Med, Apps for asthma self-management: a systematic assessment of content 

and tools).  

 

Minor comments  

1. Subject Heading Terms  

The identified subject heading terms for this paper were very succinct. There is a number of MeSH 

terms that are highly relevant to this study objectives, such as Medical Informatics (PubMed MeSH 

Unique ID: D008490), Self Care (PubMed MeSH Unique ID: D012648) and Attitude to Computers 

(PubMed MeSH Unique ID: D001292) to name a few. Enriching and tagging such terms within this 

paper’s metadata will enhance its exposure and availability for potential and future search queries in 

this field.  

2. ABSTRACT - Design  

On page 2, line 25, there is a redundant closing bracket and a period after the sentence closing 

period: ‘…facilitate the interviews.). Focus groups and Interviews…’. Please, remove this redundancy.  

This sentence is removed.  

 

3. STRENGTHS AND LIMITATIONS OF THE STUDY  

On page 3, line 9, there is an English grammar error: ‘Our study highlight that…’. Please, consider the 

third person singular s to the present tense verb.  

We have changed this accordingly. ‘This study provides in-depth information on barriers to usage of 

internet-based self-management support among patients, GPs and practice nurses. See page 4, line 
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2-4.  

 

4. METHODS - Design  

On page 5, line 14, a different font/style was used for the letter ‘W’ in the word ‘which’: ‘Wensing [15] 

which describes’. Please, apply the same style and font across the full sentence.  

Same style is applied.  

 

5. METHODS - Participant selection and Recruitment  

On page 5, line 40, the sentence ‘…, we randomly selected 10 patients (130 patients)’ seems to be 

incorrect. Did the authors randomly select 10 practices or 10 patients?  

From thirteen practices (one general practice covered two separate practices), we randomly selected 

ten patients (130 patients) per practice. See page 8, line 11-13.  

 

6. METHODS - Participant selection and Recruitment  

On page 5, line 49, could the authors confirm/indicate that patient focus groups were based on 5 

participants versus 4 for physician and nurses? This isn’t explicitly indicated in the text.  

The average number of participants in focus group per interview category (patient, GP or practice 

nurse) is four: Four focus groups were held with patients (n=20), four with GPs (n=16) and two focus 

groups with practice nurses (n=8). Interviews were conducted with two patients, five GPs and five 

practice nurses. See page 11, line 3-4.  

 

7. METHODS - Focus groups and interviews  

On page 7, line 9, the statement ‘…or at the individual’s patient’s home.’ is verbose. I would suggest 

to shorten the sentence to ‘…or at the patient’s home’.  

We shortened the statement, See page 9, line 5-6.  

 

8. RESULTS - Individual patient  

On page 9, line 7, there seems to be a missing period after the word ‘late’ from this patient narrative ‘I 

tend to respond to changes in my asthma too late I would…’. Please, confirm.  

This citation is deleted as it is a facilitator.  

 

9. RESULTS - Organisational context  

On page 9, line 29, there is a missing noun article ‘a’ before the word ‘variation’ in the following 

sentence: ‘…there is variation…’. Please, fix and confirm.  

We changed this accordingly.  

 

10. RESULTS - Innovation  

On page 11, line 10, the following statement is not clear: ‘It would be ideal if the GP could see the 

patient’s data like’. Please, fix and explain.  

This citation is deleted, as it is a citation illustrating a facilitator  

 

11. RESULTS - Individual patient  

On page 12, line 7, there seems to be a wrong period ‘.’ preceding the header ‘Individual patient’. 

Please, fix and confirm.  

This is changed accordingly  

 

12. DISCUSSION  

On page 13, line 17, the sentence requires re-writing: ‘The patients found the possibility of adjusting 

settings (e.g. frequency of reminders) to their individual needs an important requirement.’  

This line is rewritten as it illustrates a facilitator. For patients, this included sufficient functionalities to 

tailor PatientCoach settings to their individual needs, for instance by adjusting monitoring frequency 

for measuring asthma control. See page 20, line 8-11.  
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On page 13, line 19, the sentence requires re-writing: ‘…we observed that both patients and 

professionals find it difficult to change their daily routines to fit IBSM into their schedule experience 

difficulties in changing their daily routines’  

We changed this part of the manuscript by focusing on difficulties on changing routines of patients, 

and of difficulties practice nurses perceive in providing asthma care: Patients themselves identified 

difficulties with changing routines as a barrier, for instance to take medication regularly or to monitor 

symptoms regularly”. (Page 21, line 16-17) “Fourth, at the domain of the organisation particularly 

practice nurses identified a lack of structured asthma care as a barrier. This variation in structured 

asthma care was also identified among focus groups and inteviews with patients.” See page 21, line 

18-20.  

 

On page 13, line 23, please use the term ‘electronic medical record system’ consistently across the 

paper. Please, replace the otherwise confusing term ‘electronic registry system’ and ‘’ where 

applicable in page 12, 13, 15.  

We changed this into electronic medical registry system.  

 

On page 13, line 39, the sentence enumerates two barriers separated by a comma ‘,’: ‘Our results 

indicated that implementation of IBSM within primary care will be influenced by known barriers to 

change in the routines of patients and GPs, known barriers to delivering asthma care.’. The sentence 

should use the word ‘and’ instead of the comma ‘,’.  

This sentence is deleted, as we changed the content of this section based on your comments and 

comments of all peer reviewers.  

 

On page 13, line 43, there is a grammar error in this sentence ‘…asthma patients are a difficult target 

groups in terms of treatment adherence)’. Please, fix and confirm.  

The current text is “GPs and practice nurses identified asthma patients as a difficult target group, 

which corresponds with current literature.” See page 21, line 14-16.  

 

On page 13, line 45, the following statement starts with the word ‘factors’ leaving the reader with 

impression of listing a number of factors, however, only one factor was address in the same 

statement. ‘Factors contributing to this dearth of structured care include a perceived lack of outcome 

expectancy of the innovation in terms of improved asthma care as compared to the (time, financial) 

investment’. I would suggest to either include an enumeration of factors within the same statement or 

start the statement with respective head start, such as ‘the main contributing factor…’  

We deleted this sentence. The current text is “Fourth, at the domain of the organisation particularly 

practice nurses identified a lack of structured asthma care as a barrier. This variation in structured 

asthma care was also identified among focus groups and inteviews with patients.” See page 21, line 

18-20.  

 

On page 13, line 48, while listing the organizational factors, please use the comma ‘,’ between them, 

and the word ‘and’ only with the last factor.  

This sentence is deleted as we changed the content of this section based on your comments and 

comments of all peer reviewers.  

 

On page 13, line 54, there is grammar error as ‘procedures’ are plural: ‘…our data suggest that 

explicit working procedures between GPs and PNs is an important factor toward…’. Please, fix and 

confirm.  

This section is rewritten, see page 20, line 24-27.  

 

13. DISCUSSION - Strengths and limitations  

On page 14, line 20, the following statement is verbose: ‘This study has been designed to provide in-
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depth information on factors influencing potential IBSM usage among patient’s-day-to-day life context 

and professionals’ day-to-day medical practice.’. I would recommend shortening the sentence, for 

example to ‘…IBSM usage within the context of patients’ daily life and healthcare providers’ clinical 

workload’.  

This phrase is deleted, as we changed the content of this section based on your comments and 

comments of other peer reviewers. 

VERSION 2 – REVIEW 

REVIEWER Mustafa Al-Durra 

1) Centre for Global eHealth Innovation, Techna Institute, University 
Health Network, Toronto, ON, Canada  
 
2) Institute of Health Policy, Management and Evaluation, The Dalla 
Lana School of Public Health, University of Toronto, Toronto, ON, 
Canada  

 

REVIEW RETURNED 06-May-2016 

 

GENERAL COMMENTS General comments  
=============  
The authors have very well addressed the majority of my comments. 
There are few comments left unaddressed or the respective 
responses were not adequate. Please, find below the revision 
comments.  
 
Specific comments  
=============  
1. INTRODUCTION  
In my earlier/first review, I have already indicated that the term 
‘Programme’ was used multiple times throughout the paper. In their 
response, the authors agreed to only use the phrase ‘IBSM support 
‘or PatientCoach (the website) to avoid any confusions.  
Despite the agreement, there are still 6 occurrences of the term 
‘Programme’ in the revised manuscript. Please address and change 
the following phrases accordingly:  
1) {Page 14, Line 7}  
2) {Page 15, Line 7}  
3) {Page 17, Line 7}  
4) {Page 17, Line 15}  
5) {Page 20, Line 3}  
6) {Page 29, Line 17}  
 
2. METHODS  
IBSM support - On page 8, line 22: the authors refer to 
‘SUPPLEMENTARY FILE 1’ which seems to be missing from the 
revised manuscript. I suspect the title is missing from page 27. 
Please, revise and indicate clearly the location and title of all 
supplementary files.  
 
3. RESULTS  
In my earlier/first review, I have already questioned the quality of the 
Dutch-to-English translation of the qualitative data with the following 
question: ‘The authors cite a number of patients’ responses during 
the interviews and focus groups sessions. Were these sessions 
conducted in English? If not, the authors are required to declare the 
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translation approach for these responses’.  
The authors only responded to the first construct of the question and 
confirmed that the focus group and interview session were 
conducted in Dutch. The authors did not share any information with 
respect to the process and quality of the Dutch-to-English 
translation.  
There is a well-documented and known impact of language 
translation on the collection and interpretation of non-English to 
English qualitative data, such as on focus-group data collection and 
analysis. I would like to take this as an opportunity to point the 
authors to the following two interesting articles addressing this very 
issue:  
(1) N. Esposito. “From meaning to meaning: the influence of 
translation techniques on non-English focus group research.” Qual 
Health Res. 2001 July; 11(4): 568–579.  
(2) Smith, Helen J., Jing Chen, and Xiaoyun Liu. "Language and 
rigour in qualitative research: problems and principles in analyzing 
data collected in Mandarin." BMC Medical Research Methodology 
8.1 (2008): 1.  
Based on the above, please describe in details how the translation 
was conducted and by whom. If the translation was not provided by 
a professional entity, and/or through a rigorous process, please 
indicate this fact as a limitation to your study.  
 
4. DISCUSSION  
In my earlier/first review, I have already indicated that there is 
grammar error as ‘procedures’ are plural ‘…our data suggest that 
explicit working procedures between GPs and PNs is an important 
factor toward…’. The response from the authors was misleading as 
they indicated that the section was re-written in page 20, line 24-27, 
which is incorrect, as they referred to unrelated section.  
On page 21, line 5: The grammar error still exist on page 21, line 5. 
Please, fix the grammar error carefully.  
 
5. STRENGTHS AND LIMITATIONS  
In my earlier/first review, I have already questioned ‘Why did the 
authors conclude that study findings are also generalizable to other 
chronic diseases’. The authors responded with ‘In the methods 
section it is stated that IBSM support is based on the Chronic 
Disease model, which could make our findings useful for studies on 
other chronic diseases’.  
On page 22, line 11: the authors, however, suggest that “…our study 
provides in-depth information on barriers to PatientCoach usage, 
which can be relevant for using internet-based technology in other 
chronic diseases”. I strongly recommend using the past tense of the 
modal verb ‘CAN’, i.e. ‘COULD’, as the author suggestion isn’t 
supported by any citation or evidence. Hence the probability and/or 
deduction should be indicated with the right modal verb. Please 
change the sentence ‘…, which can be…’ to ‘…, which could be 
relevant…’.  
 
6. Subject Heading Terms  
The authors did not respond to my follow comment from my 
earlier/first review comment, please respond. ‘The identified subject 
heading terms for this paper were very succinct. There is a number 
of MeSH terms that are highly relevant to this study objectives, such 
as Medical Informatics (PubMed MeSH Unique ID: D008490), Self 
Care (PubMed MeSH Unique ID: D012648) and Attitude to 
Computers (PubMed MeSH Unique ID: D001292) to name a few. 
Enriching and tagging such terms within this paper’s metadata will 
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enhance its exposure and availability for potential and future search 
queries in this field.’ 

 

REVIEWER Deborah Morrison 
University of Glasgow, UK 

REVIEW RETURNED 08-May-2016 

 

GENERAL COMMENTS Many thanks for the work done on this manuscript. This is much 
improved, in particular the change in results presentation.  
 
However, I still feel a little confused in parts when reading the 
manuscript. The abstract/ introduction and discussion do not entirely 
match, in particular I still think the aim lacks clarity.  
 
The abstract says: “The aim of this study is to explore barriers 
among patients, general practitioners (GPs) and practice nurses to 
implement internet-based self-management (IBSM) support for 
asthma in primary care” The introduction says something similar: 
“Therefore, the aim of this study is to explore and categorize all 
potential barriers associated with implementation of IBSM support in 
asthma care within general practice as perceived by patients, 
practice nurses and GPs.”  
 
However, the discussion starts:  
“This study addresses a variety of barriers to the implementation of 
an Internet-based Self-Management (IBSM) programme called 
PatientCoach in primary care, which we developed based on 
previous research on internet-based self-management support in 
asthma,”  
 
So I still think it is unclear whether the aim to to explore 
PatientCoach or IBSM in general terms.  
 
In the methods the authors write (page 8, row 55): “During this study 
only a prototype version of PatientCoach was available” Was this 
study part of the user testing of PatientCoach?? If so why not say so 
openly, as this is perfectly reasonable and a desirable step as per 
the MRC framework for development and evaluation of Complex 
evaluations. In the introduction there is no mention of PatientCoach 
and they suggest they are investigating barriers to IBSM in general 
terms. However in the discussion it seems to be clear that they were 
exploring barriers to PatientCoach rather than IBSM in general.  
 
I am still unclear from the manuscript if there two different IBSM 
interventions being discussed here? Is PatientCoach a version of 
SMASHING, or were they just developed by the same team? Why 
were the authors so keen to include SMASHING patients? If this 
was so important then surely returning to Ethics and obtaining 
approvals to write to SMASHING patients would have been 
appropriate.  
 
I made the latter point in my original comments. I note that in the 
authors response to reviewer comments document, there are no 
specific responses to my initial review and therefore queries such as 
this haven’t been answered as yet, although this is by no means a 
barrier to publication which I still think is merited. 
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VERSION 2 – AUTHOR RESPONSE 

Response to comments from reviewer 1:  

We thank the reviewer for his extensive suggestions. We have adapted the manuscript accordingly.  

 

1.1 INTRODUCTION  

In my earlier/first review, I have already indicated that the term ‘Programme’ was used multiple times 

throughout the paper. In their response, the authors agreed to only use the phrase ‘IBSM support ‘or 

PatientCoach (the website) to avoid any confusions  

The word ‘programme’ have been removed in our paper. See pages 14, page 15, line 7; page 17; 

page 20, line 3; and an additional file (CoreQ checklist)  

1.2 METHODS  

IBSM support - On page 8, line 22: the authors refer to ‘SUPPLEMENTARY FILE 1’ which seems to 

be missing from the revised manuscript. I suspect the title is missing from page 27. Please, revise and 

indicate clearly the location and title of all supplementary files  

A heading to the figure of supplementary file 1 has been added as requested. See supplementary file 

1.  

1.3 RESULTS  

The authors did not share any information with respect to the process and quality of the Dutch-to-

English translation. ..There is a well-documented and known impact of language translation on the 

collection and interpretation of non-English to English qualitative data…. Based on the above, please 

describe in details how the translation was conducted and by whom. If the translation was not 

provided by a professional entity, and/or through a rigorous process, please indicate this fact as a 

limitation to your study  

All interviews and focus groups were conducted in Dutch. Dutch to English translation has been 

performed by one of the authors. We agree with the reviewer that it is a limitation that translation has 

not been conducted by a professional translator or by methodology as provided in the references. We 

added more information on translation and subsequent limitations of our study. See page 9, lines 26-

27 and page 22, lines 11-12.  

1.4 DISCUSSION  

In my earlier/first review, I have already indicated that there is grammar error as ‘procedures’ are 

plural ‘…our data suggest that explicit working procedures between GPs and PNs is an important 

factor toward…’. The grammar error still exist on page 21, line 5. Please, fix the grammar error 

carefully.  

See page 21, lines 6-7  

 

1.5. STRENGTHS AND LIMITATIONS  

On page 22, line 11: the authors, however, suggest that “…our study provides in-depth information on 

barriers to PatientCoach usage, which can be relevant for using internet-based technology in other 

chronic diseases”. I strongly recommend using the past tense of the modal verb ‘CAN’, i.e. ‘COULD’, 

as the author suggestion isn’t supported by any citation or evidence. Hence the probability and/or 

deduction should be indicated with the right modal verb. Please change the sentence ‘…, which can 

be…’ to ‘…, which could be relevant…’.  

The sentence has been adjusted. See page 22, line 13.  

1.5 SUBJECT HEADING TERMS  

There is a number of MeSH terms that are highly relevant to this study objectives, such as Medical 

Informatics (PubMed MeSH Unique ID: D008490), Self Care (PubMed MeSH Unique ID: D012648) 

and Attitude to Computers (PubMed MeSH Unique ID: D001292) to name a few. Enriching and 

tagging such terms within this paper’s metadata will enhance its exposure and availability for potential 

and future search queries in this field.  

Above mentioned MeSH terms have been included. See page 1.  

 

Response to comments from reviewer 2:  
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We thank the reviewer for her extensive suggestions. We have adapted the manuscript accordingly.  

1. ABSTRACT/INTRODUCTION  

The abstract/ introduction and discussion do not entirely match, in particular I still think the aim lacks 

clarity. The abstract says: “The aim of this study is to explore barriers among patients, general 

practitioners (GPs) and practice nurses to implement internet-based self-management (IBSM) support 

for asthma in primary care” The introduction says something similar: “Therefore, the aim of this study 

is to explore and categorize all potential barriers associated with implementation of IBSM support in 

asthma care within general practice as perceived by patients, practice nurses and GPs.” However, the 

discussion starts: “This study addresses a variety of barriers to the implementation of an Internet-

based Self-Management (IBSM) programme called PatientCoach in primary care, which we 

developed based on previous research on internet-based self-management support in asthma,” So I 

still think it is unclear whether the aim to to explore PatientCoach or IBSM in general terms.  

We agree with the reviewer that our current manuscript does not provide enough clarity. The aim of 

our study is to assess barriers to the implementation of Internet-Based self-management support as 

provided by PatientCoach – this is how the discussion section starts. Therefore we have adjusted the 

text in the abstract, strengths and limitatons, introduction and methods sections accordingly. See 

page 2 (all sections); page 4, line 3; page 5, lines 24-25, page 6 line 2; page 20, lines 2-3.  

 

2. METHODS  

In the methods the authors write (page 8, row 55): “During this study only a prototype version of 

PatientCoach was available” Was this study part of the user testing of PatientCoach?? If so why not 

say so openly, as this is perfectly reasonable and a desirable step as per the MRC framework for 

development and evaluation of Complex evaluations.  

Yes, this study was part of user testing of PatientCoach. See page 9, lines 1-2.  

 

3. DISCUSSION  

In the introduction there is no mention of PatientCoach and they suggest they are investigating 

barriers to IBSM in general terms. However in the discussion it seems to be clear that they were 

exploring barriers to PatientCoach rather than IBSM in general.  

Indeed, the aim of our study is to assess barriers to the implementation of Internet-Based self-

management support as provided by PatientCoach. See item 1, the text has been adjusted 

accordingly.  

 

4. SMASHING - PATIENTCOACH  

Is PatientCoach a version of SMASHING, or were they just developed by the same team? Why were 

the authors so keen to include SMASHING patients? If this was so important then surely returning to 

Ethics and obtaining approvals to write to SMASHING patients would have been appropriate.  

During the SMASHING study patients had access to a similar website as PatientCoach which was 

developed by our team. Therefore if previously participating patients would join our focus groups or 

interviews we expected to obtain actual user experience, which is in contrast to the set-up of this 

study in which a prototype of PatientCoach was demonstrated. See page 7, line 22 – page 8 line2.We 

have not approached our medical ethical committee to approach these patients, as we decided that 

this study was conducted quite a while prior to this study and assumed that we would not be able to 

obtain permission to approach these patients at the time point of this study. 

  

 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-2015-010809 on 26 A

ugust 2016. D
ow

nloaded from
 

http://bmjopen.bmj.com/


VERSION 3 – REVIEW 

REVIEWER Mustafa Al-Durra 
Centre for Global eHealth Innovation  
University of Toronto  
Canada 

REVIEW RETURNED 16-Jul-2016 

 

GENERAL COMMENTS General comments  
=============  
The authors have addressed the majority of my comments. There 
are only two comments left unaddressed or their respective 
responses were not adequate. Please, find below the revision 
comments.  
 
Specific comments  
=============  
1. KEY WORDS  
The term ‘medical informatics’ was added twice in the Keywords 
section. Please, remove this duplication.  
 
2. STRENGHTS AND LIMITATIONS  
In my earlier (first and second) review, I have already questioned the 
quality of the Dutch-to-English translation of the qualitative data. In 
their third response, the authors have acknowledged this limitation 
and indicated that it was addressed in page 9, lines 26-27 and page 
22, lines 11-12.  
It is concerning that, and in this third iteration, I still cannot find any 
indication of this translation limitation in any pages of the 
manuscript. The authors need to be more consistent in their 
responses and show more appreciation to the journal’s and 
reviewers’ time and contribution to the manuscript.  
Please, indicate this limitation in your limitation section and 
clearly/consistently state that in our following response. 

 

REVIEWER Deborah Morrison 
Institute of Health & Wellbeing  
University of Glasgow, UK 

REVIEW RETURNED 13-Jul-2016 

 

GENERAL COMMENTS Much improved - a good outcome for all your work on this 
manuscript. I enjoyed reading this updated version and have nil to 
add. 
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