
PEER REVIEW HISTORY 

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) Partnering with consumers to develop and evaluate a Vietnamese 
Dementia Talking Book to support low health literacy: a qualitative 
study incorporating co-design and participatory action research 

AUTHORS Goeman, Dianne; Michael, Jaklina; King, Jordan; Luu, Huy; 
Emmanuel, Claire; Koch, Susan 

 

VERSION 1 - REVIEW 

REVIEWER Kannayiram Alagiakrishnan 
University of Alberta, Edmonton, Alberta, Canada 

REVIEW RETURNED 21-Mar-2016 

 

GENERAL COMMENTS This study seems to be an innovative project related to dementia 
care in Vietnamese population and I commend the efforts of the 
authors for that.  
1. I will suggest to define talking books in the introduction section( 
for example with talking books one can read or listen to the 
information about the topic).  
2. You can add information about the interview and focus group 
questions used in the study and the response rates to those 
questions, preferably as a table.  
3. Describe the themes of the study.  
4. Both point 2 and 3 will help to describe your qualitative study 
methodology in detail and it will also help future studies to repeat it.  
5. There is no information about statistics methods used. If they 
have done only descriptive statistics they can mention that.  
6. In the discussion section, describe how this talking book is similar 
and how it is different with other talking books with the same medical 
condition (if it is available) or other medical conditions (for example 
with diabetes).  
7. Authors can also provide post production surveillance as a figure 
or table.  

 

REVIEWER Marie Gabe-Walters 
Swansea university, Wales, UK 

REVIEW RETURNED 19-May-2016 

 

GENERAL COMMENTS An interesting and important topic. The main concern is that, whilst 
the development of the Talking Book is covered in fair detail, it is not 
fully evaluated in terms of its potential impact upon health literacy. It 
would have been interesting to have read how literacy changed post 
introduction of the Talking book. The introduction makes a case for 
the intervention and is well supported. Nonetheless, some of the 
assumptions made relating to the ability of the Talking Book to 
address low health literacy in the conclusion seem likely, but they 
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are not well supported in the paper. Likewise, how the Book has 
assisted health professionals is poorly supported. In my view, this is 
reflected in: the imbalance of the abstract; and the assumptions of 
the discussion and conclusion that are not always related to the 
results described. The results do not fully address the research 
objective.  
 
The strengths and limitations are reported, but some of the 
limitations of the design are overlooked. Alternative and bolstering 
methods of development, such as content validity, were neither 
explored nor reported. The sample considerations for phase two 
work were also not explored fully. It would have been interesting to 
have some information exploring if the benefits are sustained using 
the alternative format: hard copies of the Talking Book. Small point, 
but it would have been helpful to know if the hard copies are also 
supported with audio such as a separate audio tape. I do not 
consider that AVWA supporting the implementation and distribution 
of the talking book should be considered a strength of the study. A 
section on impact might be usefully explored.  
 
One of the percentages reported in table 2 is incorrect. Some of the 
text is unclear at times, but the overall standard of English is good. 
Page 8 states the partcicipants were from areas of Vietnam. 
Elsewhere it is reported as Vietenamese community in Australia. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

 

This study seems to be an innovative project related to dementia care in Vietnamese population and I 

commend the efforts of the authors for that.  

We thank reviewer one for their recognition of our innovative study.  

 

1. I will suggest to define talking books in the introduction section( for example with talking books one 

can read or listen to the information about the topic).  

We now make reference to there being a choice of reading the information on-screen or listening to it, 

in the third last paragraph of the introduction on page 6.  

 

2. You can add information about the interview and focus group questions used in the study and the 

response rates to those questions, preferably as a table.  

We have incorporated the themes/findings and illustrative quotes from the interviews and focus 

groups into table 3 on page 13.  

 

3. Describe the themes of the study.  

See above response to question 2  

 

4. Both point 2 and 3 will help to describe your qualitative study methodology in detail and it will also 

help future studies to repeat it.  

We thank the reviewer for making this important point. The purpose of undertaking the study in the 

manner in which we did was with the intention that it would provide the ability for others to replicate 

the production of a talking book.  

 

5. There is no information about statistics methods used. If they have done only descriptive statistics 

they can mention that.  

We have now mentioned on page 9 that we undertook a descriptive analysis of participant 
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demographics using SPSS21.  

 

6. In the discussion section, describe how this talking book is similar and how it is different with other 

talking books with the same medical condition (if it is available) or other medical conditions (for 

example with diabetes).  

We have made reference to previous versions of talking books that our organisation has developed. 

These talking books were in several languages however they were on diabetes and not dementia and 

a final post development evaluation/appraisal was not undertaken (see page 16).  

 

7. Authors can also provide post production surveillance as a figure or table.  

Post production surveillance has not occurred to date, due to limited funding this was beyond the 

scope of the study. There is potential for this to occur as part of a larger RCT style study in the future.  

 

 

Reviewer: 2  

An interesting and important topic.  

We appreciate reviewer 2s recognition of our study as both interesting and important.  

 

The main concern is that, whilst the development of the Talking Book is covered in fair detail, it is not 

fully evaluated in terms of its potential impact upon health literacy. It would have been interesting to 

have read how literacy changed post introduction of the Talking book. The introduction makes a case 

for the intervention and is well supported. Nonetheless, some of the assumptions made relating to the 

ability of the Talking Book to address low health literacy in the conclusion seem likely, but they are not 

well supported in the paper. Likewise, how the Book has assisted health professionals is poorly 

supported.  

 

We agree with reviewer two that it would have been interesting to have noted how literacy changed 

pre and post-introduction of the talking book, as well as how the book has assisted health 

professionals.  

Our research design was qualitative in nature, as an RCT type evaluation was outside of the scope of 

our study. We were funded to develop and evaluate the acceptability of the talking book to the 

Vietnamese community and not to undertake a trial of the effects/outcomes of the talking book on the 

population.  

 

We have included a recommendation in the conclusion of our paper that the talking book should be 

evaluated in the future utilising an RCT to measure its impact on health literacy and as an aid to 

health professionals using a randomised controlled trial study design.  

 

In my view, this is reflected in: the imbalance of the abstract; and the assumptions of the discussion 

and conclusion that are not always related to the results described. The results do not fully address 

the research objective.  

We have modified the wording to in the abstract and in the discussion and conclusion of the paper so 

that its more closely aligned and also to highlight that the study ‘evaluated the acceptability and utility 

of the talking book’ and not the impact of the talking book on the health literacy of participants.  

 

The strengths and limitations are reported, but some of the limitations of the design are overlooked. 

Alternative and bolstering methods of development, such as content validity, were neither explored 

nor reported.  

We thank the reviewer for pointing out the lack of clarity in the selection of the content for the talking 

book. We have altered the description of the processes we used to reflect this.  

 

The content of the talking book was selected from existing dementia information sheets produced by 
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Alzheimer’s Australia, a large highly respectable nationwide consumer advocacy group for people 

with dementia. A co-design, participatory action research methodology was then used to ensure that 

the content that was selected was culturally appropriate to the Vietnamese community and met their 

needs. This process involved examination by an expert advisory group of stakeholders and 

community consultation. Additionally, to ensure rigour, the 10 step RDNS translation standards were 

used to guide this process.  

 

This information can be found in the Design section of the methods on pp6-7.  

 

The sample considerations for phase two work were also not explored fully.  

We have elaborated on the detail of how the sample was chosen for our phase two work. (see pp8-9).  

 

It would have been interesting to have some information exploring if the benefits are sustained using 

the alternative format: hard copies of the Talking Book.  

Hard copies of the book have now been printed and we are in the process of disseminating these to 

libraries in areas where there are high numbers of Vietnamese people. A future RCT trialling the 

impact of the talking book could potentially make this comparison.  

 

Small point, but it would have been helpful to know if the hard copies are also supported with audio 

such as a separate audio tape.  

It is not the intention to support the hard copy versions of the talking book with audio tape as the 

Talking Book can be read on screen while listening it on the computer. Alternatively the pages can be 

printed from the talking book and read from the paper version of the book while listening to the 

narration online/on the computer.  

 

I do not consider that AVWA supporting the implementation and distribution of the talking book should 

be considered a strength of the study. A section on impact might be usefully explored.  

We thank the review for pointing out that AVWA support does not constitute a strength and have 

deleted the reference to the AVWA supporting the implementation and distribution of the talking book 

as a strength from the strengths and limitations section of the paper.  

 

One of the percentages reported in table 2 is incorrect.  

We thank the reviewer for pointing out this typo and have corrected the table to reflect the correct 

percentage.  

 

Some of the text is unclear at times, but the overall standard of English is good. Page 8 states the 

participants were from areas of Vietnam. Elsewhere it is reported as Vietnamese community in 

Australia.  

 

We have modified the text to make it more clear that participants were Vietnamese community 

members living in Australia however, they originated from several areas of Vietnam. 
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