Response to reviewers
Notas do Editor:
- O resumo/abstract devem ser estruturados à semelhança do corpo do manuscrito. Assim, deverão atribuir um parágrafo separado a cada um dos capítulos Discussão, e Conclusão;
O abstract foi modificado de acordo com o sugerido:
Discussão: O Patient Activation Measure 13 foi traduzido e adaptado culturalmente para português, bem como validado em pessoas com DM tipo 2, relevando boas propriedades psicométricas. Estudos futuros deverão avaliar a fiabilidade teste-reteste do Patient Activation Measure 13 Português e explorar a capacidade do mesmo em avaliar alterações na ativação ao longo do tempo. 
Conclusão: O Patient Activation Measure 13 está agora disponível para utilização na população Portuguesa, apresentando boas propriedades psicométricas.
Discussion:  The Patient Activation Measure 13 was translated and culturally adapted to European Portuguese and validated in patients with diabetes, showing good psychometric properties. Future research should aim at evaluating test-retest reliability of the Portuguese Patient Activation Measure 13, and exploring its ability to measure changes in activation over time.
Conclusion: The Patient Activation Measure 13 is now available in European Portuguese and has good psychometric properties.
- Não é admissível o uso de abreviaturas no resumo/abstract;
Todas as abreviaturas foram removidas.
- As obras consultadas online deverão incluir, na listagem de referências final, a data em que ocorreu a consulta
Obrigada. As referências 8 e 27 estavam erradas, tratando-se de artigos de revista. Corrigido.
------------------------------------------------------
Revisor A:
Accepted with minor changes
Replace patients with people with diabetes
We thank the reviewer for this suggestion. We revised the article and replaced ‘patients’ with ‘people with diabetes’.
------------------------------------------------------
Revisor B: vide documento carregado na plataforma electrónica da Acta
Médica Portuguesa.
We thank the reviewer for the suggestions - they were all incorporated in the new revised version.
------------------------------------------------------
Revisor D:
Activation measurement in patients with diabetes is a quite novel approach
in Portugal, and this study is the first reporting its implementation, as
well of PAM 13 in the Portuguese population.
Some physicians (general practitioner/ family physician) may find this
approach helpful in identifying the areas of self-care where the patient
with diabetes is experiencing more difficulties, thus helping them improving
the quality of care. However, this tactic is not an indispensable weapon.
The title of the paper is not at all clear, but confusing and too long. It
should therefore be revised.
We thank the reviewer for this suggestion. In addition to suggestions from Reviewers A and B, the title was modified to: “Translation and validation of the Patient Activation Measure in Portuguese people with type 2 diabetes”; “Tradução e validação do questionário de ativação do doente (Patient Activation Measure) para português, em pessoas com diabetes mellitus tipo 2”
The abstract reflects the achievements of the manuscript, is well structured
and summarizes well the content.
The introduction section is a good appraisal of the theme, clearly
describing the objectives of the study.
As far as the methods are concerned, the sample should be more
representative of the Portuguese population, and the participants of the
study should have been recruited from hospitals of different geographic
areas of the country.
We thank the reviewer for this suggestion. We agree this would have strengthened the study. This aspect is now mentioned in the limitations of the study, as follows:
“Although our sample size was big enough to ensure the adequacy of the Rasch analysis and the validation process, our conclusions could have been strengthened by a larger and more diverse sample of the target population (e.g. with recruitment occurring in different hospitals and different geographic areas of the country).”
This section should also be revised to highlight the relation of levels of
activation with the scale 0-100
Thank you. We have included this information in the methods section, as follows:
“This 0-100 score corresponds to a level of activation, varying from 1 (lowest activation) to 4 (highest level of activation), using previously defined cut-offs (level 1, ≤47; level 2, 47.1-55.1; level 3, 55.2-67; level 4, ≥67.1).”
In addition, when presenting the results, a connection between the
activation level and the number of hospitalizations, hypoglycaemic and
hyperglycaemic events, emerging department use as well as socioeconomic
status, should have been established, or at least the limitations of this
omission should have been included in the discussion.
We thank the reviewer for this comment. We have added this information in the limitations section of the paper, as follows:
“Potentially important variables could not be evaluated, namely socio-economic status, number of hospitalizations, hypoglycaemic and hyperglycaemic events, and emergency department admissions.”
The conclusions are related to the objectives.
Some minor editorial changes are also required, such as the incorrection
spotted on table 2 point 2 - health is not well written (heath);
Thank you - this has now been corrected.
As a general appreciation, the manuscript is well structured, with a clear
language and is well presented.
