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BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 

complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and 

are provided with free text boxes to elaborate on their assessment. These free text comments are 

reproduced below.   

 

ARTICLE DETAILS 

TITLE (PROVISIONAL) A combined cognitive behavioural and mindfulness programme for 
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AUTHORS Sandhu, Harbinder; Bersntien, Celia; Davies, Gail; Tang, Nicole; 
Belhag, Mohamed; Tingle, Anne; Field, Mark; Foss, Jonathan; 
Lindahl, Andrea; Underwood, Martin; Ellard, David 

 

VERSION 1 - REVIEW 

REVIEWER Dawn Carnes 
HES-SO University of Applied Sciences and Arts Western 
Switzerland  
School of Health Sciences Fribourg  
Route des Cliniques 15 ▪ CH-1700 Fribourg ▪ Switzerland 
 
I have done and do work with four of the authors listed 

REVIEW RETURNED 22-Feb-2016 

 

GENERAL COMMENTS I have a number of comments that I think would strengthen this 
paper.  
 
1. Abstract: The structure seems inappropriate, but I appreciate you 
might be constrained. The design section needs to have more detail 
about what methods you used to explore proof of concept. The 
results section does not reflect the more interesting findings you 
present in the body of the paper, for example 'learning about 
dystonia was insightful'...to whom and why? You conclude that 'We 
demonstrated the acceptability of our main outcome measures to 
this group' or do you mean ‘We demonstrated that the outcome 
measures were acceptable to this group of dystonia patients’ ?  
2. Introduction: I am not a dystonia expert but I am very interested in 
research on self-management type programmes. I personally would 
have liked more information about dystonia: how does it usually 
present, on whom, and where on the body, is it transient/permanent 
and what is the usual treatment (is botulinum a first treatment) ?  
3. Intro/Method: I would have liked more background information 
about how the intervention was developed, what did you learn from 
the West Midlands Dystonia Group ? How did they inform the 
intervention development? A nod to the MRC guidance on 
developing complex interventions might strengthen this part of the 
paper so that the evidence base and theory behind the intervention 
development has context and is embedded in the rational for its 
design.  
4. The description of the inclusion and exclusion method of recruiting 
participants was confusing for me as I do not have the knowledge 
about dystonia, for example I do not know what are primary and 
secondary dystonias and the old and new classification criteria.  
5. Results: It would seem from the results section that the baseline 
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interviews contained useful data to inform the content and structure 
of the intervention (experiences of living with dystonia, of diagnosis 
and impact on life). This could be reflected on in more details 
perhaps in the discussion (did the course reflect the issues 
appropriately?)  
6. From my point of view I would have really liked a summary to 
know what worked well and why, and what didn’t and why, and how 
you will change the programme to make it better. For example 
extending Table 1 showing the Original course and Course design 
you recommend after feasibility testing) or it would be useful to have 
a summary table showing key findings of lessons learnt and 
feedback and how these influence the next iteration of the course 
that you would like to trial (page 16 line 23).  
 
I hope this helps as this is an interesting study.  

 

REVIEWER Pedro J Garcia Ruiz 
Department of Neurology  
Fundación Jimenez Diaz  
Madrid  
Spain 

REVIEW RETURNED 26-Feb-2016 

 

GENERAL COMMENTS In summary, the authors included a rather small group of patients 
with primary dystonia (9 patients) and designed a three day 
programme including cognitive behavioural therapy, mindfulness 
and behaviour advice. A process evaluation and interviews were 
carried out  
before and after the intervention. This treatment/intervention was 
well received.  
Although the idea is acceptable, there are several drawbacks:  
1. The number of patients is very short  
2. The is no placebo group (placebo or comparative group can be 
¨treated¨ with alternative intervention such as light exercise for 
example)  
3. Article too long, it can be resumed by 70% 

 

REVIEWER Benzi Kluger 
University of Colorado, USA 

REVIEW RETURNED 08-Mar-2016 

 

GENERAL COMMENTS Overall this was a good proof of concept study for addressing an 
unmet need in dystonia. I felt several details were lacking that would 
improve this manuscript. Comments by section:  
 
Abstract - Might report on some quantitative data in results  
 
INTRO - for a non-neurology journal might be good to add a few 
more details about what dystonia is, including examples of common 
types (e.g. torticollis).  
- in 2nd paragraph should specify what aspect of "patient outcome is 
influenced by non-motor symptoms, presumably QOL.  
 
METHODS - Intervention could be described in more detail 
particularly as it is not an off the shelf course. Were all sessions 
done as a group? Were there exercises or assignments? Any 
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specific approaches for developing/maintaining a practice after the 
seminar?  
- Consider statistical analysis to look at change from baseline in 
quantitative scores.  
 
RESULTS - better description of participants (e.g. dystonia types, 
age, gender, clinical measures  
- much of the results seemed to deal with experience of living with 
dystonia and did not seem tied to any of the core questions the 
paper should address, namely how patients perceived the 
intervention. this may merit its own separate paper or could be used 
to optimize the intervention  
- did patients maintain any of the practices or skills they learned 1 
and 3 months later?  
- was there any data gathered from people who refused to join or 
dropped out that might help in refining the intervention  
- quantitative results are presented in a way particularly prone to 
bias as patients who drop out after baseline can cause a false 
appearance of improvement in the group mean. granted that there is 
no comparison group, looking for change and describing effect sizes 
for patients with complete data may be useful  
 
Discussion - Would add to limitations small sample size, high drop 
out rate and having people giving intervention also collecting data (if 
this was not the case should be clarified in methods) 

 

REVIEWER Nutan Sharma 
Massachusetts General Hospital, USA 

REVIEW RETURNED 11-Mar-2016 

 

GENERAL COMMENTS This is a well written feasibility study that addressed an overlooked 
area in the study of dystonia. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1  

Abstract: The structure seems inappropriate, but I appreciate you might be constrained. The design 

section needs to have more detail about what methods you used to explore proof of concept.  

 

Response:  

Thank you for the comments regarding the abstract. We have followed the structural format set by the 

journal but have now added some additional text explaining further the “proof of concept design”.  

 

Reviewer 1  

The results section does not reflect the more interesting findings you present in the body of the paper, 

for example 'learning about dystonia was insightful'...to whom and why? You conclude that 'We 

demonstrated the acceptability of our main outcome measures to this group' or do you mean ‘We 

demonstrated that the outcome measures were acceptable to this group of dystonia patients’ ?  

 

Response  

Thank you, the results section in the abstract has now been amended to reflect the key messages of 

the paper which include more detail on who it was useful for.  

 

We have corrected the conclusion to reflect the following: We demonstrated that the outcome 
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measures were acceptable to this group of dystonia patients.  

 

Reviewer 1  

Introduction: I am not a dystonia expert but I am very interested in research on self-management type 

programmes. I personally would have liked more information about dystonia: how does it usually 

present, on whom, and where on the body, is it transient/permanent and what is the usual treatment 

(is botulinum a first treatment)?  

 

Response  

Thank you, we have now added more detail in the introduction to specifically answer these questions 

raised.  

 

Reviewer 1  

Intro/Method: I would have liked more background information about how the intervention was 

developed, what did you learn from the West Midlands Dystonia Group ? How did they inform the 

intervention development? A nod to the MRC guidance on developing complex interventions might 

strengthen this part of the paper so that the evidence base and theory behind the intervention 

development has context and is embedded in the rational for its design.  

 

Response  

Thank you We have strengthened the link between feedback from the lay advisors to the actual 

design of the study and have also referenced the MRC guidelines for complex interventions as was 

originally followed.  

 

Reviewer 1  

The description of the inclusion and exclusion method of recruiting participants was confusing for me 

as I do not have the knowledge about dystonia, for example I do not know what are primary and 

secondary dystonias and the old and new classification criteria.  

 

Response  

Thank you, definitions of primary and secondary dystonia have now been provided in the introduction 

section of the paper, we hope that is helpful in understanding the different terms.  

 

The wording has also been adapted to make the distinction between the old and new classification 

clear.  

 

Reviewer 1  

Results: It would seem from the results section that the baseline interviews contained useful data to 

inform the content and structure of the intervention (experiences of living with dystonia, of diagnosis 

and impact on life). This could be reflected on in more details perhaps in the discussion (did the 

course reflect the issues appropriately?)  

 

Response  

Thank you for your comment. We have updated the text. The base line data will be used to inform 

further adaptations of the course, however in the current study the baseline data was collected a few 

weeks prior to the start of the already designed intervention.  

 

Reviewer 1  

From my point of view I would have really liked a summary to know what worked well and why, and 

what didn’t and why, and how you will change the programme to make it better. For example 

extending Table 1 showing the Original course and Course design you recommend after feasibility 

testing) or it would be useful to have a summary table showing key findings of lessons learnt and 
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feedback and how these influence the next iteration of the course that you would like to trial (page 16 

line 23).  

 

Response  

Thank you for the suggestion summary table has now been added to the results section (Table 2). 

This also draws on the pre intervention interviews, results of which have been used to make 

suggestions for the next iteration of the course.  

 

Reviewer 2  

The authors included a rather small group of patients with primary dystonia (9 patients) and designed 

a three day programme including cognitive behavioural therapy, mindfulness and behaviour advice. A 

process evaluation and interviews were carried out before and after the intervention. This 

treatment/intervention was well received.  

Although the idea is acceptable, there are several drawbacks:  

 

The number of patients is very short  

 

Response  

We thank the reviewer for the interesting comment. This was a ‘proof of concept’ study. Something 

we hope we have now made clearer within the papers. With regards to the sample please see our 

response below.  

 

Reviewer 2  

The is no placebo group (placebo or comparative group can be ¨treated¨ with alternative intervention 

such as light exercise for example)  

 

Response  

Thank you again for your comment. You are correct that there is no comparison group. As we note 

above this was a ‘proof of concept’ and as such we were not testing the ‘effectiveness’ of the 

intervention rather we were testing that we could design and deliver such a programme to this 

population. Having proven the concept we will now explore taking the intervention into a larger 

population using a randomised design where there will be a control comparator.  

 

Reviewer 2  

Article too long, it can be resumed by 70%  

 

Response  

Thank you for your comment. However we believe It is important that we fully explain what we have 

done and what we have found as this is potentially one of the first studies of its kind in Dystonia 

Research. We have cut out some information taking on board feedback, but we have also added 

information as requested by other reviewers.  

 

Reviewer 3  

Abstract - Might report on some quantitative data in results  

 

Response  

Thank you for your comment, as you will see we are limited on words in the Abstract, and in line with 

our actual research question and proof of concept study design we feel it is more appropriate to report 

the findings related to this. In future studies where we will test effectiveness we will have quantitative 

data to report.  

 

Reviewer 3  
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INTRO - for a non-neurology journal might be good to add a few more details about what dystonia is, 

including examples of common types (e.g. torticollis).  

 

Response  

Thank you, more information has now been added to the introduction.  

 

Reviewer 3  

in 2nd paragraph should specify what aspect of "patient outcome is influenced by non-motor 

symptoms, presumably QOL.  

 

Response  

Thank you this has now been added to the sentence.  

 

Reviewer 3  

METHODS - Intervention could be described in more detail particularly as it is not an off the shelf 

course. Were all sessions done as a group? Were there exercises or assignments? Any specific 

approaches for developing/maintaining a practice after the seminar?  

 

Response  

Thank you for the comment further detail outlining the delivery of the sessions has now been added to 

the original Table 1.  

 

Reviewer 3  

Consider statistical analysis to look at change from baseline in quantitative scores.  

 

Response  

Thank you for this comment but we have to disagree. We present the descriptive statistics (e.g. 

means and standard deviations) but with a sample this size any inferential statistics would have no 

meaning.  

 

Reviewer 3  

RESULTS - better description of participants (e.g. dystonia types, age, gender, clinical measures  

 

Response  

Thank you for this comment, we have updated and adapted figure 1 which now shows clearly these 

data. The additional box describes age, gender of participants recruited, ethnicity and employment 

status. A paragraph describing type of dystonia experienced by participants has been inserted into the 

results section. For this study we did not collect actual clinical measures but we will take this into 

account for our future study which will also have a larger sample size.  

 

Reviewer 3  

much of the results seemed to deal with experience of living with dystonia and did not seem tied to 

any of the core questions the paper should address, namely how patients perceived the intervention. 

this may merit its own separate paper or could be used to optimize the intervention  

 

Response  

Thank you this is a very valid point, we have now linked in the pre-interviews to findings presented in 

Table 2, which give us insight into future adaptations based on what was found and “optimize future 

interventions” for Dystonia.  

 

Reviewer 3  

did patients maintain any of the practices or skills they learned 1 and 3 months later?  
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Thank you for the comment, we have now added a sentence which highlights the specific topics 

which were still being used at the 1 month follow up (the group session). The three month follow up 

was via questionnaires only so we are unable to say specifically whether the information was still 

being used although the trend in the results could suggest they were.  

 

Reviewer 3  

was there any data gathered from people who refused to join or dropped out that might help in 

refining the intervention.  

 

Response  

Thank you for this comment. It is not unusual for a number of people to drop out from a programme 

like this. Where possible we do try and establish reasons but this is not always possible. We have 

updated the text.  

 

Reviewer 3  

quantitative results are presented in a way particularly prone to bias as patients who drop out after 

baseline can cause a false appearance of improvement in the group mean. granted that there is no 

comparison group, looking for change and describing effect sizes for patients with complete data may 

be useful  

 

Response  

Thank you for your interesting comment. We have now made it clearer within the text that we were 

not measuring effectiveness in this study at all. As part of our proof of concept we tested a number of 

outcome measures to see if they were acceptable and practical (something else we have now made 

clearer in the text). We present the descriptive statistics but draw no conclusions from these results; it 

would be wrong of us to do so.  

 

Reviewer 3  

Discussion - Would add to limitations small sample size, high drop out rate and having people giving 

intervention also collecting data (if this was not the case should be clarified in methods)  

 

Response  

Thank you for the comment, this has now been updated.  

 

Reviewer 4  

This is a well written feasibility study that addressed an overlooked area in the study of dystonia. 

VERSION 2 – REVIEW 

REVIEWER Dawn Carnes 
University of Applied Sciences and the Arts, Western Switzerland, 
School of Health, Fribourg, Switzerland 
 
Some of the authors are known to me as a result of collaborations 
on other projects in the same field of research (Self-management 
and psychological interventions for chronic conditions). 

REVIEW RETURNED 19-Apr-2016 

 

GENERAL COMMENTS This is much improved and the new manuscript is now more 
thorough and complete. However, before publication it would benefit 
from some further editing for style consistency (punctuation, refs and 
spaces, although these could be due to the PDF conversion 
process), typos and English.  
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For example:  
Abstract line 24 and 25, Maybe a full stop after strategy. This 
was...... (not 'as') ?  
Page 6 lines 10-13. First two sentences need better linking 
otherwise the first sentence looks like it was just added for the sake 
of it. The following sentence lists the multiple components of the 
intervention, i.e. illustrating that it is complex but not acknowledging 
the stages in development.  
Page 12 Line 3-4 Be explicit and link this to ethical considerations 
and patient protection  
Page 12 Line 7-9 and lines 14-16 are not clear 

 

REVIEWER Benzi Kluger 
University of Colorado, USA 

REVIEW RETURNED 16-Apr-2016 

 

GENERAL COMMENTS Authors have been appropriately responsive to my concerns - one 
minor point would be to add Participant details in text under section 
"Participants" rather than in Figure 1. 

 

VERSION 2 – AUTHOR RESPONSE 

Reviewer 3  

Authors have been appropriately responsive to my concerns - one minor point would be to add 

Participant details in text under section "Participants" rather than in Figure 1.  

 

Response: Thank you, we have now added participant details in the manuscript under the suggested 

section (Participants) and have removed these details from the figure.  

 

Reviewer 1  

Abstract line 24 and 25, Maybe a full stop after strategy. This was...... (not 'as') ?  

 

Response: Thank you, we have now added a full stop after strategy and deleted the word as and 

added the words "This". It now reads "this was".  

 

Page 6 lines 10-13. First two sentences need better linking otherwise the first sentence looks like it 

was just added for the sake of it.  

 

Response: Thank you, we have now added more detail which links the sentences and further justifies 

following guidance from the MRC framework for complex interventions for this study.  

 

The following sentence lists the multiple components of the intervention, i.e. illustrating that it is 

complex but not acknowledging the stages in development.  

 

Response: Thank you, we have now added details of the stages of development which include 

mapping the MRC guidance to the stages of self management development.  

 

Page 12 Line 3-4 Be explicit and link this to ethical considerations and patient protection  

 

Response: Thank you, we have added words to make it more explicit as to reasons for leaving 

without breeching confidentiality. We also the value the suggestion of linking participant withdrawal to 
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ethical considerations and patient protection, and feel this explanation fits better in the discussion 

session. We have therefore added this detail to the discussion.  

 

Page 12 Line 7-9 and lines 14-16 are not clear  

 

Response: Thank you, we have revised the sentences to add clarity to them. 

VERSION 3 - REVIEW 

REVIEWER Dawn Carnes 
School of health sciences, University of applied sciences, Western 
Switzerland. 
 
I have worked with several of he authors 

REVIEW RETURNED 11-May-2016 

 

GENERAL COMMENTS The minor amendments do enhance the paper.   
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