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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 qualitative exploration of the benefits of group based memory 
rehabilitation for people with neurological disabilities: implications for 
rehabilitation delivery and evaluation 

AUTHORS Chouliara, Niki; Lincoln, Nadina 

 

VERSION 1 - REVIEW 

REVIEWER Professor Michele Foster 
Griffith University, Australia 

REVIEW RETURNED 25-Feb-2016 

 

GENERAL COMMENTS Thank you for the opportunity to review this manuscript on a 
qualitative study on the perceived benefits of a memory rehabilitation 
program. The manuscript is logically structured and the written 
expression is clear. The study is interesting in trying to link a 
qualitative component to a larger RCT study and has some 
relevance to clinical practice in seeking to uncover some of the 
subtleties of why such programs may or may not be of benefit to 
those involved. From the reader’s perspective the rationale and use 
of the qualitative study in the context of the larger RCT is less 
convincing, and there is some inconsistency between the 
aims/objectives, analysis and discussion. These issues, along with 
further clarification and detail of the method need to be considered 
further by the authors.  
 
Specific comments:  
The rationale and empirical basis for the qualitative study is not as 
well developed as it could be. The rationale is based largely on the 
argument that there is mixed findings on the effectiveness of 
memory rehabilitation interventions which the authors posit is related 
to the way outcomes are measured, and there is some reference to 
the literature to support this. However, there is no acknowledgement 
of the range of factors that might contribute to this situation which 
might support the need for a qualitative study alongside the RCT. 
Hence, the authors have not made a convincing case for the 
qualitative study given it was embedded with a RCT. The authors 
also need to be more specific about what dimensions of the 
‘experience’ were of interest in this case and how they arrived at this 
focus. On page 5 there is a list of topics included in the interviews, 
yet this only includes ‘thoughts on the group format and suggestions 
for improvement’. The aim of informing the selection of outcome 
measures seems to be inconsistent with a qualitative study within a 
RCT, rather one would expect this work to be done prior to the RCT.  
 
The study aims are interesting but not always clear and consistent. 
On page 4: ‘gain a better understanding of participants’ subjective 
experience (replace with experiences) of the programme. This does 
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not single out any specific groups. Yet, on page 6 ‘to provide rich 
descriptions of patients’ experience (replace with experiences) of 
rehabilitation the results presented here focus on the responses of 
those in the intervention groups’. Presumably, intervention groups 
refer to the restitution and compensation groups, not the self-help 
group as the larger RCT compared the former two groups with the 
self-help group. On page 10 and throughout the discussion there is 
constant reference to the comparative analysis between the three 
groups. In the discussion on page 13 there is mention of the 
intervention group again compared to the self-help group. If the 
focus was on the responses of those in the intervention group that is 
based on 13 interviews only and the reader would not expect to see 
extracts from the self-help groups in the findings. Clarification and 
consistency across the paper will address these issues.  
 
The information in Table 1 about the program is helpful; however, for 
the purpose of replication some further detail is warranted e.g. about 
the providers of the training, and it is not clear whether researchers 
were part of the program or completely separate. There is also 
insufficient detail about the method and procedure for the qualitative 
study, particularly in relation to sampling and how participants were 
recruited. The description of the qualitative study would be better 
placed within some explanation of the larger RCT. It appears that 23 
people were in the larger study and completed the programme (page 
6) and 20 people were subsequently interviewed. Some detail about 
recruitment criteria is warranted. Further, were there people who did 
not complete the programs? What provision was there for seeking 
their views on the programme as this has would have implications 
for how it is conducted in the future. Some of this information is also 
relevant in discussion of the limitations of the study.  
 
I was unclear about the relationship between Table 3 and the 
presentation of the findings which is organised around specific 
descriptive topics. Further explanation of the analytical approach to 
derive these descriptive topics is necessary. There are areas in the 
presentation of findings where the extracts are not reliable evidence 
or good representations of the points being made e.g. page 7 line 
22-29, a reference to MS but use of a TBI extract; and page 10 (44-
57). There is also less attention to uncovering the divergent views, 
some examples but limited, and no real attempt to understand what 
circumstances or contingencies might contribute to differences in 
views. This seems like a lost opportunity of qualitative work that is 
associated with a RCT. One point that also stood out was the 
possible negative consequences of being in a group, and/or being 
with people with very different aetiology. There is no 
acknowledgement of the potential marked differences in experience 
between stroke, TBI, MS.  
 
A more intriguing question is how the qualitative findings relate to 
the quantitative results give this was part of the RCT and both had 
the aim of identifying the benefits of the program. On page 13, it is 
stated that ‘respondents acknowledged that rehabilitation did not 
improve their memory function per se but provided them with the 
skills to effectively cope with memory problems’. This leaves the 
reader to wonder about the results of the quantitative study?  
 
The second aim was to find out what suitable outcome measures 
could be included to evaluate effectiveness. Perhaps the discussion 
could be more specific on this point rather than general to 
strengthen the contribution to knowledge.  
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Check the use of singular and plurals in the manuscript e.g. page 3 
where there is reference to patient’s or patients’.  
 
I would like to see the authors address these issues in a revised 
manuscript. 

 

REVIEWER Louisa Burton 
Research Fellow,  
Bradford Institute of Health Research 

REVIEW RETURNED 03-Mar-2016 

 

GENERAL COMMENTS Thank you for inviting me to review this interesting paper exploring 
the experiences of memory rehabilitation group participants. Overall, 
it is clearly written and easy to follow and highlights the importance 
of qualitative studies of patient experience in developing 
interventions and measuring outcomes. The following are minor 
suggestions, which I feel may enhance the clarity of the paper.  
 
Some aspects of the study methodology were difficult to locate. 
Whilst I understand that these details may be present in another 
paper relating to the same study, I note that this is not published in 
an open access journal and some readers may only have this paper 
available. As such the addition of the following details would be 
useful:  
- How were participants recruited? (community vs in-patient settings)  
- How varied were the participants’ cognitive abilities at the start of 
the study? (this is important, as participants described difficulties 
with the mix of severities in group settings)  
- How acute were the participants’ difficulties? (particularly as 
emotional adjustment is one of the major themes)  
- Where were the interviews held?  
- Who ran the intervention group sessions? (professional 
background, training)  
- I note that there was not equal allocation of participants with 
different conditions to each of the trial arms, it would be useful to 
know if this was intentional, and if not, do the authors feel it could 
have impacted on the results presented here?  
 
There could be greater consistency and clarity in the use of the 
terms ‘intervention’ in relation to the different groups. In some parts 
of the manuscript, it appears to relate to all three types of group (e.g. 
page 4, lines 55-57), whilst in others, (I think) only the restitution and 
compensation groups (e.g. page 7, lines 8-10). Similarly the term, 
‘rehabilitation groups’ is used (page 8, lines 43-44) and appears to 
relate only to the restitution and compensation groups, although all 
three types appear rehabilitative. Particularly in the discussion, I was 
also unsure about the use of the term ‘improvements’ as no baseline 
is available for comparison. Perhaps ‘benefits’ might be more 
appropriate in this context?  
 
Finally, I note that the authors refer to a number of tools in Table 1, 
which require referencing.  
I hope these comments are useful in enhancing this paper further.   
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REVIEWER Charlie Chung 
NHS Fife UK 

REVIEW RETURNED 08-Mar-2016 

 

GENERAL COMMENTS Your justification for this research to be undertaken alongside a 
quantitative trial is relevant and stated clearly. The rationale for the 
selected data collection method is explained and has generated a 
good range of findings which can potentially inform clinicians' 
consideration and development of memory interventions.  
You have explained the potential biases from self-report but your 
presentation of the results appear balanced from the findings and 
discussion which address the perceived limitations to the 
intervention in addition to the positive benefits.  
My only concern is with the introduction of this paper as qualitative 
research. A data collection method is presented but this is not 
supported by a qualitative philosophy or methodology. As a result, 
the results section appears to stray into quantitative territory such as 
on page 7, line 32, "about two thirds in the intervention groups...," 
and page 9, line 21, "Only two participants felt that..." While you do 
not make any conclusions about these figures, including them adds 
weight to the perceptions of the majority especially when presented 
in Table 3, i.e. more people expressing the same theme suggests 
that they represent the general population, when this is not really the 
intention of your paper as you explain in the discussion section. I 
think that your findings are useful and a minor revision could take 
out the quoting of figures and explain the qualitative philosophy.  
Overall, you have a potentially important piece of work which 
emphasises the benefits of exploring participants'experiences of 
quantitative trials to build a greater understanding of the intervention 
being evaluated.  

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1:  

 

Comment 1.1: “The rationale and empirical basis for the qualitative study is not as well developed as 

it could be. The rationale is based largely on the argument that there is mixed findings on the 

effectiveness of memory rehabilitation interventions which the authors posit is related to the way 

outcomes are measured, and there is some reference to the literature to support this. However, there 

is no acknowledgement of the range of factors that might contribute to this situation which might 

support the need for a qualitative study alongside the RCT. Hence, the authors have not made a 

convincing case for the qualitative study given it was embedded with a RCT.”  

 

Response to Comment 1.1: We expanded the description of factors associated with the need to 

incorporate a qualitative study alongside the RCT (Please see amendments highlighted in the 

introduction section, pages 3-5). These now include: a) the key role of qualitative methods in 

understanding and evaluating complex rehabilitation interventions and complement quantitative 

approaches, b) limitations of quantitative measures currently used to evaluate memory rehabilitation 

outcome, c) the benefits of using qualitative interviews in capturing patient-perceived outcomes, d) 

previous studies reporting on patient feedback indicating a discrepancy between quantitative and 

patient perceived outcomes which needs further investigation.  

 

Comment 1.2: “On page 5 there is a list of topics included in the interviews, yet this only includes 

'thoughts on the group format and suggestions for improvement.”  
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Response to Comment 1.2: We thank the reviewer for this comment. We acknowledge that the 

wording of this section in the previous version of our manuscript might confuse readers as to which 

topic areas refer to patients’ experiences of memory failures and which specifically relate to their 

experience of the rehabilitation programmes. We have, therefore, rephrased it to promote clarity 

(Interviews section, paragraph 1,p.7)  

 

Comment 1.3: “The aim of informing the selection of outcome measures seems to be inconsistent 

with a qualitative study within a RCT, rather one would expect this work to be done prior to the RCT.”  

 

Response to Comment 1.3: We think that the discrepancy identified by previous studies between their 

quantitative and qualitative findings was worth further exploration as it could signify we may need to 

reconsider the way we assess outcome in memory rehabilitation. In addition to exploring earlier 

findings in greater depth, more concrete recommendations for outcome evaluation in memory 

rehabilitation needed to be identified, something that previous studies have not done. We have 

reworded the introduction section and the aims to better demonstrate our rationale (page 5, lines 8-

33). The inclusion of a control group in our study offered another advantage in interpreting potential 

discrepancies between reported and measured outcomes, as highlighted in the revised manuscript 

(page 5, line 13).  

 

 

Comment 1.4: “The authors also need to be more specific about what dimensions of the 'experience' 

were of interest in this case and how they arrived at this focus. The study aims are interesting but not 

always clear and consistent. On page 4: 'gain a better understanding of participants' subjective 

experience (replace with experiences) of the programme. This does not single out any specific 

groups. Yet, on page 6 'to provide rich descriptions of patients' experience (replace with experiences) 

of rehabilitation the results presented here focus on the responses of those in the intervention groups'. 

Presumably, intervention groups refer to the restitution and compensation groups, not the self-help 

group as the larger RCT compared the former two groups with the self-help group. On page 10 and 

throughout the discussion there is constant reference to the comparative analysis between the three 

groups. In the discussion on page 13 there is mention of the intervention group again compared to the 

self-help group. If the focus was on the responses of those in the intervention group that is based on 

13 interviews only and the reader would not expect to see extracts from the self-help groups in the 

findings. Clarification and consistency across the paper will address these issues.”  

 

Response to Comment 1.4: We are grateful to the reviewers for bringing this issue to our attention. 

We have rephrased the final paragraph of the introduction section outlining the aims of the study in 

order to improve clarity in relation to our specific research questions (page 5, 16-32). As we further 

explain in the introduction (page 5, lines 27-31) and analysis sections (pages 7-8), examining the 

interviews of participants in the intervention programmes in relation to the control programme has 

allowed us to identify benefits specific to those receiving rehabilitation (also see Results section, page 

10). In the original version we included some extracts from the self-help programme in order to 

highlight the differences in participant experience across the programmes. However, following the 

reviewer’s suggestion, we have now removed these examples from the findings to avoid causing 

confusion to the readers. We have also revised the paper as a whole to ensure consistency in the 

focus of our research questions and in the use of terms describing the different arms of the trial.  

 

Comment 1.5: “The information in Table 1 about the program is helpful; however, for the purpose of 

replication some further detail is warranted e.g. about the providers of the training, and it is not clear 

whether researchers were part of the program or completely separate. There is also insufficient detail 

about the method and procedure for the qualitative study, particularly in relation to sampling and how 

participants were recruited. The description of the qualitative study would be better placed within 

some explanation of the larger RCT. It appears that 23 people were in the larger study and completed 
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the programme (page 6) and 20 people were subsequently interviewed. Some detail about 

recruitment criteria is warranted. Further, were there people who did not complete the programs? 

What provision was there for seeking their views on the programme as this has would have 

implications for how it is conducted in the future. Some of this information is also relevant in 

discussion of the limitations of the study.”  

 

Response to Comment 1.5: Please see revised “Study design and participants” section (page 5) for 

more information on participant recruitment and Table 1 for recruitment criteria. This section also 

provides more details on the providers of the training and the content of the programmes. The first 

paragraph of the results section (page 8) now clarifies that there were two drop outs and one of them 

agreed to be interviewed. His feedback on what he identified as a limitation of the programme is now 

more explicitly presented in the results section under the “Memory knowledge and self-awareness” 

category (page 12, line 39).  

 

Comment 1.6: “I was unclear about the relationship between Table 3 and the presentation of the 

findings which is organised around specific descriptive topics. Further explanation of the analytical 

approach to derive these descriptive topics is necessary.”  

 

Response to Comment 1.6: We thank the reviewer for pointing out the discrepancy between the 

category labels presented in the table and those in the text, although they essentially refer to the 

same categories/content. We have added some further information in the analysis (page 7) and 

revised Table 3 to ensure consistency.  

 

Comment 1.7: “There are areas in the presentation of findings where the extracts are not reliable 

evidence or good representations of the points being made e.g. page 7 line 22-29, a reference to MS 

but use of a TBI extract; and page 10 (44-57).”  

 

Response to Comment 1.7: Thank you, we have revised these points accordingly.  

a) page 7 (22-29), a reference to MS but use of a TBI extract. This is a typo as the quoted respondent 

did actually have an MS diagnosis (page 11, line 29 in revised version).  

b) page 10 (44-57). Rephrased to ensure clarity (page 15, line 41)  

 

Comment 1.8: “There is also less attention to uncovering the divergent views, some examples but 

limited, and no real attempt to understand what circumstances or contingencies might contribute to 

differences in views. This seems like a lost opportunity of qualitative work that is associated with a 

RCT.” One point that also stood out was the possible negative consequences of being in a group, 

and/or being with people with very different aetiology. There is no acknowledgement of the potential 

marked differences in experience between stroke, TBI, MS.”  

 

Response to Comment 1.8:  

a) We have expanded on the presentation of the findings to further enrich the description of the 

identified categories and include more examples of divergent views.  

 

b) We agree with the reviewer that performing a subgroup analysis based on participant diagnosis 

could have produced further interesting insights. Considering the scope of our study to identify 

intervention-specific differences, we acknowledge this option as a future research opportunity. 

Employing a bigger sample would allow a more meaningful exploration of the circumstances 

influencing participant perceived outcomes (please see discussion point, page 21, line 15)  

 

c) We did not actually observe diagnosis related differences in respondents’ views on the group 

composition. The influence of perceived severity of impairment appeared to be more prominent in the 

dataset and we have now expanded on the relevant section in the results (Page 17, line 54) to further 
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demonstrate this point.  

 

Comment 1.10: “A more intriguing question is how the qualitative findings relate to the quantitative 

results give this was part of the RCT and both had the aim of identifying the benefits of the program. 

On page 13, it is stated that 'respondents acknowledged that rehabilitation did not improve their 

memory function per se but provided them with the skills to effectively cope with memory problems'. 

This leaves the reader to wonder about the results of the quantitative study?”  

 

Response to Comment 1.10: We now started our discussion stating the findings of the RCT (page 18, 

line 32)  

 

Comment 1.11: “The second aim was to find out what suitable outcome measures could be included 

to evaluate effectiveness. Perhaps the discussion could be more specific on this point rather than 

general to strengthen the contribution to knowledge.”  

 

Response to Comment 1.11: We endeavoured to provide a balanced account of the issues raised by 

participants and identify implications for both the delivery and evaluation of memory rehabilitation 

interventions. We have revised the wording of our aims to clarify our intentions (page 5, lines 26-32)  

 

Comment 1.12: “Check the use of singular and plurals in the manuscript e.g. page 3 where there is 

reference to patient’s or patients’.”  

 

Response to Comment 1.12: We have revised the document to ensure consistency.  

 

 

---  

 

Reviewer: 2  

 

Comment 2.1:  

“- How were participants recruited? (community vs in-patient settings)  

- How varied were the participants' cognitive abilities at the start of the study? (this is important, as 

participants described difficulties with the mix of severities in group settings)  

- How acute were the participants' difficulties? (particularly as emotional adjustment is one of the 

major themes)  

- Where were the interviews held?  

- Who ran the intervention group sessions? (professional background, training)”  

 

Response to Comment 2.1: We thank the reviewer for their positive comments and for identifying 

important areas for improvement. We have now revised the Participants (page 5) and Interviews 

(page 7) sections to include the requested information. We have also included information on 

participants’ basic neuropsychological characteristics in Table 2.  

 

Comment 2.2: “I note that there was not equal allocation of participants with different conditions to 

each of the trial arms, it would be useful to know if this was intentional, and if not, do the authors feel 

it could have impacted on the results presented here?”  

 

Response to Comment 2.2: As we now explain in the discussion (page 21, line 15) this decision 

reflected the intention of researchers leading the trial to capture the heterogeneity of the neurological 

population and replicate the circumstances of a real life clinical context. Please see above our 

response to Comment 1.8, as the first reviewer also raised a similar point, which led to amendments 

in the discussion section.  
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Comment 2.3: “There could be greater consistency and clarity in the use of the terms ‘intervention’ in 

relation to the different groups. In some parts of the manuscript, it appears to relate to all three types 

of group (e.g. page 4, lines 55-57), whilst in others, (I think) only the restitution and compensation 

groups (e.g. page 7, lines 8-10). Similarly the term, 'rehabilitation groups' is used (page 8, lines 43-44) 

and appears to relate only to the restitution and compensation groups, although all three types appear 

rehabilitative.”  

 

Response to Comment 2.2: This is a very pertinent comment which was also raised by the first 

reviewer (please see response to Comment 1.4). We have revised the manuscript to ensure 

consistency in the use of terms to describe the three trial arms.  

 

Comment 2.3: “Particularly in the discussion, I was also unsure about the use of the term 

'improvements' as no baseline is available for comparison. Perhaps 'benefits' might be more 

appropriate in this context?”  

 

Response to Comment 2.3: Within the context of this qualitative study we used this term to refer to 

patient-perceived improvements. We do understand, however, reviewer’s concern and therefore we 

replaced it with the term “benefits”.  

 

Comment 2.4: “Finally, I note that the authors refer to a number of tools in Table 1, which require 

referencing.”  

 

Response to Comment 2.4: We have now added the references.  

 

 

---  

 

Reviewer: 3  

 

Comment 3.1: “Your justification for this research to be undertaken alongside a quantitative trial is 

relevant and stated clearly. The rationale for the selected data collection method is explained and has 

generated a good range of findings which can potentially inform clinicians' consideration and 

development of memory interventions. You have explained the potential biases from self-report but 

your presentation of the results appear balanced from the findings and discussion which address the 

perceived limitations to the intervention in addition to the positive benefits.”  

 

Response to Comment 3.1: We would like to thank the reviewer for the very positive comments.  

 

Comment 3.2: “My only concern is with the introduction of this paper as qualitative research. My only 

concern is with the introduction of this paper as qualitative research. A data collection method is 

presented but this is not supported by a qualitative philosophy or methodology. As a result, the results 

section appears to stray into quantitative territory such as on page 7, line 32, "about two thirds in the 

intervention groups...," and page 9, line 21, "Only two participants felt that..." While you do not make 

any conclusions about these figures, including them adds weight to the perceptions of the majority 

especially when presented in Table 3, i.e. more people expressing the same theme suggests that 

they represent the general population, when this is not really the intention of your paper as you 

explain in the discussion section. I think that your findings are useful and a minor revision could take 

out the quoting of figures and explain the qualitative philosophy.”  

 

Response to Comment 3.2: In the revised manuscript we attempted to address the reviewer’s 

concerns. The broader study was conducted under a pragmatist approach, a research paradigm 
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which permits a flexible combination of qualitative and quantitative components in order to best 

answer the specific research questions of the study and draw recommendations that will facilitate 

implementation in clinical practice. We have revised the “Research design and participants” section 

(page 5, lines 42-50) to add this information. Under this overarching framework, we felt that 

incorporating an indication of the prevalence of the categories identified in each programme might be 

preferable to the use of abstract quantifiers such as “a few” or “many”-particularly since three 

subgroups were included in the analysis- and would provide the readers with a clear overview of the 

identified differences between the three types of programmes. However, we do acknowledge the 

limitations of incorporating frequencies in the presentation of qualitative findings and for this reason 

we have taken on board the reviewer’s advice to remove the quoting of figures from the presentation 

of respondents’ narratives in the results section. 

 

VERSION 2 – REVIEW 

REVIEWER Charlie Chung 
NHS Fife United Kingdom 

REVIEW RETURNED 29-May-2016 

 

GENERAL COMMENTS Thank you for your explanation of how a pragmatist approach had 
been adopted. I understand your reasoning for quoting figures but 
the removal of these appears to more strongly emphasise the 
meaning of the findings. 
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