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Master’s Examination - Anna Hobman 
 

Corrections Grid 
 
 

Examiner 
Number 

Place in 
original 

submission 
(inc page 
numbers) 

Place in revised 
submission 
(inc page 
numbers) 

Correction requested Correction made (or justification for decision not to 
correct) 

Examiner 1 
 
Page 1, 
Major point 1 

 Page 3 Paragraph 
2 

In the method section 
the candidate clarifies 
that the current 
participants were 
recruited from the 
“Taking charge of COPD 
study” (TCOPD) and that 
the ethics for the 
current study was an 
amendment to the 
ethics for the TCOPD 
study (page 29). The 
research task, the 
outcome and the data 
are naturally still valid, 
however, the 
theoretical 
underpinning is more an 

Participants in this study were recruited from the TCOPD 
cohort one year after their introduction to this study. 

 
Both people who were exposed to the TCOPD 
intervention and those who were not were included in 
this study.  Furthermore, most of those participants who 
had been in the TCOPD study could not remember many 
details of that intervention one year after they had 
received it, and the data from this study suggested that it 
had little impact on their experience of recovery in the 
year following an AECOPD.  Therefore, this study has little 
to do with the TCOPD intervention.  
 
It is correct that, like all qualitative studies, it is not 
appropriate to generalise too much from these findings.  
The findings are limited to the types of people covered by 
the inclusion/exclusion criteria and geographical region 
where participants were recruited.  This is a limitation of 
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evaluation of long-term 
impact of the TCOPD 
study. It might be 
clearer, if this reflects in 
the title, along the lines 
of ‘Perspective on the 
cause and preventions 
of rehospitalisation for 
COPD in participants of 
the Taking charge of 
COPD study’. Or “The 
impact of the ‘take 
charge of COPD study’ 
on patients’ perspective 
on the cause and 
preventions of 
rehospitalisation for 
COPD.’  

the study, and a point covered in the discussion section 
(p. 76).  However, on reflect and discussion with my 
supervisors, we have decided that the title is consistent 
with other qualitative studies of this nature. 
 
As described in more detail under examiner 2, I have 
made quite a few changes regarding the amount of 
emphasis placed on the TCOPD study.  
 

Page 2, major 
point 2 

  Missing paper from 
Pinnock et al. (2011) 
 

Pinnock et al. (2011) interviewed patients and their 
informal carers together, treating both voices as the 
same. I have explicitly chosen not to do this as it was 
important to me to separate the beliefs of the patient 
with COPD from those of the carer. The Pinnock paper 
illustrates how influential the informal carers can be – 
particularly the spouse, as this was the majority of the 
informal carers in that paper. In the Pinnock et al. (2011) 
study, the spouse often spoke for the participants. 
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In this Master’s thesis it was interesting to note who held 
the role of responsibility for the participants’ health. On 
reflection, I am interested in whether self-efficacy and 
self-agency facilitate self-care behaviours, as opposed to 
whether an external carer aids a participant’s health care 
behaviour.  
 
I note Pinnock et al. (2011) also reported that general 
practitioners may have developed a passive acceptance of 
the participant’s condition, whereby they no longer 
attempted to exert influence over participants’ behaviour. 
This, I believe, may be the case with some of the 
participants in my study. As such, I have included the 
following on page 72 of this discussion: 
 
“Interestingly, Pinnock et al. (2011), in their qualitative 
research on living and dying with COPD, found that formal 
carers and clinicians often shared a passive acceptance of 
illness and disability held by the people with COPD who 
they care for, particularly when they had been involved 
with those people’s care for a long time. This passive 
acceptance may explain my participants’ reported 
experiences of interactions with their GPs, where GPs 
appeared to just go along with the patients’ acceptance of 
their disease, did not challenge them to adopt any 
lifestyle changes and did not discuss the severity of their 
condition.  Perhaps this is why GPs are so unremarkable in 
the data for this study – except in the situations of 
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participants who, themselves, rocked the boat, 
demanding extra attention.” 
 

  Pg 74 Insights to the lack of 
COPD diagnosis in 
Hillary et al. (2011) 
paper. 
 

I have added the following text in the Discussion section 
to expand on these ideas further: 
“Whether and when COPD should be diagnosed is a 
contentious issue, mostly due to unacceptably high rates 
of misdiagnosis (Enright & Fragoso, 2020; Spero, Bayasi, 
Beaudry, Barber, & Khorfan, 2017). Incorrect positive 
diagnosis of COPD too often leads to overuse or misuse of 
medication which is both costly and comes with 
significant adverse effects (Enright & Fragoso, 2020). 
Furthermore, diagnosing COPD without thorough 
investigation into what else could be causing the 
symptoms may mean that serious conditions, with similar 
symptoms, such as ischemic heart disease, congestive 
heart failure, subglottic stenosis, and pulmonary 
hypertension are going untreated (Enright & Fragoso, 
2020). 
 
Questions around the clinical value of diagnosing early-
stage COPD are also being asked. In older persons, 
comorbidities, adverse effects of existing medication and 
simple deconditioning provoke similar symptoms to 
COPD. Enright and Fragoso (2020) argue that the main 
symptom, poor exercise tolerance should be treated, 
more directly, with exercise rather than adding more 
medications.  Enright and Fragoso (2020) also suggest that 
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because spirometry  testing does not predict progression 
to clinically significant (p<0.5) COPD in current smokers, 
detection and treatment of pre, mild or early COPD, is 
pointless.  
 
These arguments have led to recommendations that 
primary care practitioners should not diagnose treat 
COPD without two or more positive spirometry tests, with 
these tests being carried out by pulmonary specialists in 
properly equipped facilities (COPD-X Australian and New 
Zealand guidelines for the diagnosis and management of 
chronic obstructive pulmonary disease: 2017 update, 
2019; Enright & Fragoso, 2020) 
 
 
 

Page 2 Major 
point 3 

 Page 9 Is “pulmonary 
Rehabilitation” the 
umbrella term for 
interventions? 
 
 
 
 
 
 
 
 

There is some crossover between pulmonary 
rehabilitation, health coaching, tele-health, mindfulness, 
and self-management interventions for COPD.  However, 
researchers have made a distinction between these 
various interventions in their work.  As such, in my 
Background (Chapter 2) I grouped papers in the same way 
that the study authors had – reporting on interventions as 
categorised and defined by study authors. For instance, 
the section on self-management contains only articles 
about interventions labelled and defined as “self-
management.” Where reviews included multiple 
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interventions, only findings about the relevant 
intervention were included in this literature review.  
 
While I agree that all interventions for COPD could 
possibly be considered “pulmonary rehabilitation”, for the 
purpose of this thesis I have restricted my use of the term 
to interventions that meet the current international 
definition of pulmonary rehabilitation – specifically: “Any 
in-patient, out-patient, community-based or home-based 
rehabilitation programme of at least four weeks’ duration 
that included exercise therapy with or without any form 
of education and/or psychological support delivered to 
patients with exercise limitation attributable to 
COPD.”(Mc Carthy et al., 2015)  I have added this into the 
section on pulmonary rehabilitation for greater clarity. 
 
Also - while pulmonary rehabilitation does include 
exercise, exercise has also been studied in isolation of the 
other components of pulmonary rehabilitation – for 
example, intervention that only focuses on increased 
physical activity with no structured classes or additional 
educational or psychological support.  For example, the 
reviews of exercise-based interventions included in this 
thesis Lahham et al., (2016) makes a distinction between 
exercise-based interventions that are part of a pulmonary 
rehabilitation programme and those that are not. This 
section adds information just about these studies on 
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Venn diagram 
illustrating relationships 
between interventions 

interventions to increase physical activities outside of the 
context of pulmonary rehabilitation. 
 
In order to further clarify this distinction in the thesis, I 
have added the following: 
“While many interventions for COPD can be considered 
“rehabilitation” interventions as per the World Health 
Organisation’s definition of rehabilitation, the term 
“pulmonary rehabilitation” is used in the literature to 
reference to a particular programmes of intervention 
activities, i.e. “Any in-patient, out-patient, community-
based or home-based rehabilitation programme of at 
least four weeks’ duration that included exercise therapy 
with or without any form of education and/or 
psychological support delivered to patients with exercise 
limitation attributable to COPD.” (McCarthy et al., 2015) 
 
I explored the option of representing the relationship 
between these different interventions with a Venn 
diagram, but was not satisfied that the result of this work 
was an accurate portrait of the concepts in the literature. 
This was largely because the interrelationships between 
these interventions are complex and there was a 
significant risk of making arbitrary or artificial connections 
between them.  As such, I decided not to include a Venn 
diagram in the revised manuscript. 
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Page 3 Major 
point 4 

 Page 36,37,38, 56 
57, 58,69,70,80 

Define the terms of the 
main themes more 
clearly. 
 

On reflection, and after discussion with my primary 
supervisor, we realised that the label for the third theme 
(“Taking Charge”) was confusing, as it appears to relate to 
the intervention in the RCT from which the participants 
were recruited, and because it did not entirely reflect the 
main category of information in this part of the result.  As 
such, I have renamed this theme “Being in control”. 
 

 
Page 3 Major 
point 5 

  
Page: 
41,44,45,45,47, 
49,51,52,54,55 
58,61 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Clearer definition of key 
terms will also assist 
with the data extraction 
itself/ Data (statements) 
are not assigned 
properly. 
 
 
 
In some distance the 
candidate may be able 
to review the data and 
might be able to find 
some further themes, 
maybe into a relapse of 
a lack of decision 
making or (co-
)dependency.  
 

In response to this feedback, I have reconsidered extracts 
chosen to illustrate key points, as well as the way the key 
themes have been described. I have made some 
adjustments to data extracts, for example, where a more 
representative data extract could illustrate the point 
better.   
 
 
 
I went back and took a bit more time reflecting on key 
themes and discussed these with my primary supervisor. 
As a result of that we decided it would be better to 
rename the third theme from Taking Charge to Being in 
Control, partly because Being in Control is a more 
accurate representation of the data, and partly because, 
we thought, it was too similar, in name, to the Taking 
Charge of COPD study. 
 
My primary supervisor and I have looked again at the data 
on the impact of significant others on participants’ health 



Master’s Thesis - Patients Perspectives of the cause and preventions of rehospitalisation for exacerbation of COPD – Anna Hobman 07/04/2021 

9 

 

 
 
 
 
 
 
Page 72. 

and wellbeing. It is true that another study, specifically 
focused on the relationship between participants and 
their carers or significant others might produce different 
data and hence a different outcome - however the focus 
of this study was what participants believed kept them 
out of hospital. One of the concepts that emerged was 
the impact of significant others, but this did not appear as 
a dominant finding – instead it appears mainly to 
influence other factors, as described in the thesis. 
 
The first line of the third paragraph on page 71 
(Significant Others) states” It is clear that there is a strong 
need for more research on the effects of social support on 
COPD management,” which I believe makes this clear. 
 

Page 4 Minor 
point 1 

  Space in front of citation 
bracket 
 

Fixed, thank you. 
 

Page 4 minor 
point 2 
 
 
 
 
 

  Older data presented on 
death rates, Bob Hancox 
and Cat Chang have 
published New Zealand 
data reporting up to 
30% Pg 1 
 

Both my primary supervisor and I searched all 
publications by these authors, post 2017, which is when 
my data was reported, in Scopus as well as other 
databases. Neither my supervisor nor I could find this 
data. If a reference to this data is accessible, I would like 
to include it. 
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Page 4 minor 
point 3 
 
 
 
 
 

  Cost of inhaler 
medication compared to 
funding for Pulmonary 
rehabilitation,  
Pg 6 
 
 

After looking for approximately eight hours I cannot find 
this information anywhere in publicly-accessible 
publications.  Again, if a reference to this data is 
accessible, I would like to include it. 
 

Page 4 minor 
point 4 
 
 
 
 
 

 Page 9, The role of medication 
is marginal and dubious; 
however, given that the 
country spends $56 
Million on them each 
year, the candidate 
should at least mention 
them. For example, 
inhaled corticosteroids 
are being sold under the 
premise that they 
reduce the admissions 
rate for COPD  
 
 

After looking for approximately eight hours I cannot find 
this data anywhere. Again, if a reference to this data is 
accessible, I would like to include it.  
 

Page 4 minor 
point 5 
 

 Page 7 Reference for negative 
incentive for longer 
hospital stay missing, pg 
7 
 

Included, thank you. 
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Page 4 minor 
point 6 
 

 Page 9 Harsh wording  
around the lack of NZ 
research, Pg 9 
 

Changed “There is more research in this area from the US 
and the UK than there is from New Zealand” to “The 
majority of research in this area has come from the US 
and the UK”. 
 

Page 4 minor 
point 7 
 

22 23 Missing references on 
Pg 22 
 

I have moved the reference to Fu et al. from the end of 
the paragraph on page 22 to the start of the paragraph 
(now page 23). My primary supervisor and I were unable 
to find any other instances of missing citations. 

Page 4 minor 
point 8 
 

Chapter 3.2 
Throughout  

Chapter 3.2 
Throughout 

Choice of research 
method needs polishing, 
Pg 26 
 

I have made a number of revisions to the Methods section 
and this is addressed in detail in the answers to examiner 
2 (Major point 1 and 2)  

Page 4 minor 
point 9 
 

Page 73 Pg 75 More thought needed 
on The Diagnosis Pg 75 

Thank you for this feedback. After further investigation I 
have added the following: 
 
“Whether, and when COPD should be diagnosed is a 
contentious issue, mostly due to unacceptably high rates 
of misdiagnosis (Enright & Fragoso, 2020; Spero et al., 
2017). Incorrect positive diagnosis of COPD too often 
leads to overuse of medication which is both costly and 
comes with significant adverse effects (Enright & Fragoso, 
2020). Furthermore, diagnosing COPD without thorough 
investigation into what else could be causing the 
symptoms may mean that serious conditions, with similar 
symptoms, such as ischemic heart disease congestive 
heart failure, subglottic stenosis, and pulmonary 



Master’s Thesis - Patients Perspectives of the cause and preventions of rehospitalisation for exacerbation of COPD – Anna Hobman 07/04/2021 

12 

 

hypertension are going untreated (Enright & Fragoso, 
2020). 
 
Questions around the clinical value of diagnosing early-
stage COPD are also being asked. In older persons, co-
morbidities, adverse effects of existing medication and 
simple de-conditioning provoke similar symptoms to 
COPD. Enright and Fragoso (2020) argue that the main 
symptom, poor exercise tolerance should be treated, 
more directly, with exercise rather than adding more 
medications. 
 
Enright and Fragoso (2020) also suggest that because 
spirometry testing does not predict progression to 
clinically significant (p<0.5) COPD in current smokers, 
detection and treatment of pre, mild or early COPD, is 
pointless.  
 
These arguments have led to recommendations that 
Primary care practitioners do not diagnose or treat COPD 
without two or more positive spirometry tests and that 
these are carried out by pulmonary specialists in properly 
equipped facilities.(COPD-X Australian and New Zealand 
guidelines for the diagnosis and management of chronic 
obstructive pulmonary disease : 2017 update, 2019; 
Enright & Fragoso, 2020) Nevertheless, the people in this 
study did not have mild COPD but COPD that was 
sufficiently severe to cause multiple hospitalisations. 
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Therefore, allowing patients to have an accurate 
understanding of their condition may be important. 
 

Examiner 
Number 

Place in 
original 
submission 
(inc page 
numbers) 

Place in revised 
submission 
(inc page 
numbers) 

Correction requested Correction made (or justification for decision not to 
correct) 

 
Examiner 2 A number of the comments from this examiner involve the research process, theoretical position and methodology and so 

I have grouped these together to answer as much as possible in a coherent manner.   

Major point 
1, Includes 
Major point 2 

Chapter 3 Chapter 3 1.Thesis does not 
present a grounded 
theory study and 
instead should be 
described as thematic 
analysis. 
 
2. Incongruent ideas are 
evident. In methodology 
and theoretical 
underpinnings of GT 
 

I have discussed this at length with my primary supervisor 
and we have reviewed the key characteristics of grounded 
theory.  In my revision of this thesis I have reasserted that 
this is indeed a grounded theory study.  In reviewing the 
methodology of this thesis, I have been guided primarily 
by my key methodological text: Charmaz (2006). 
Charmaz’s approach to grounded theory differs in places 
to the grounded theory practiced by other 
methodologists – specifically, Glaser, Strauss and Corbin.  
It is outside the scope of this thesis to describe the 
distinction between these different approaches to 
grounded theory or the historical debate between these 
authors, which is extensive.  Instead, I have placed a focus 
on the methodology used in this thesis.  Below is a list of 
characteristics of grounded theory, and where in the 
thesis these have been addressed.  
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   Concurrent data 
collection and analysis 

According to Charmaz’s Grounded theory “concurrent 
data collection and analysis” refers to a process whereby 
the researcher collects, codes and analyses initial data, 
and then gathers new data, which is then compared with 
initial data. This continual and concurrent analysis and 
data gathering continues until theoretical saturation is 
reached. This constant comparative analysis, according to 
Charmaz, generates increasingly more abstract concepts 
and theories through inductive processes (Charmaz, 
2006). 
 
This can be seen in in my data collection section 3.3.4 
page 32 
“As the study continued and new ideas and concepts 
emerged, questions were added to investigate the ideas 
further with other participants. For example, questioning 
around people’s understanding of the disease developed 
throughout the study as it became apparent that many 
did not recall being given the diagnosis. I began to wonder 
if the lack of clearly defined diagnosis led to some 
participants nonchalance around their condition and thus, 
apparent lack of drive to manage it.” 
 

   Constant comparison According to Charmaz, the constant comparative methods 
is “a method of analysis that generates successively more 
abstract concepts and theories through inductive 
processes of comparing data with data, data with 
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category, category with category, and category with 
concept. Comparisons then constitute each stage of 
analytic development” (Charmaz, 2006, p. 187). 
 
This is described on page 33 of my thesis (section 3.3.5), 
as follows: 

“3.3.5 Data analysis 

Data was coded in NVivo software (QSR International, 
Melbourne, Australia).  Data analysis commenced after I 
conducted the third interview using line by line coding to 
begin the development of initial codes (open coding). 
From there, in line with the constant comparative 
method, further participants were recruited using 
purposeful sampling (Charmaz, 2006; Strauss, A., & 
Corbin, 1994). Coding continued throughout the interview 
process, and with continued analysis, codes developed 
into categories and categories eventually developed into 
concepts. This continual analysis and code development 
throughout the process induces the exposure of common 
categories or gaps in the data, and hence can influence 
the direction of the interviews choice of participants 
(Charmaz, 2006). This was evident, as described above 
with the emergence of the category of diagnosis and 
disease management, as well as self-efficacy which 
became a dominant concept halfway through the 
interviews.” 
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  Page 30 Theoretical sampling According to Charmaz, (Charmaz, 2006) “theoretical 
sampling” involves choosing participants with the aim to 
develop the properties of the developing categories or 
theory, as opposed to sampling from a randomly selected 
population, or sampling a representative distribution of a 
particular population.  Charmaz states that: “The purpose 
of theoretical sampling is to sample across the theoretical 
categories” (Charmaz, 2006, p. 189). 
 
Theoretical sampling was possible in my study because I 
had more participants to invite to interview than 
interviews, I needed to conduct to reach data saturation. I 
was in a position to apply theoretical sampling in the 
latter stages of participant recruitment.   
 
To clarify this point, I have report on page 30 that: “As the 
study progressed, I used theoretical sampling to recruit 
people who might be best able to expand on or challenge 
some of the early categories that were identified in the 
preliminary analysis (Charmaz, 2014). For example, as 
concept of having a positive attitude began to emerge 
from the initial data, I was interested to explore 
perspectives from participants who were not as ‘bubbly’ 
in their initial TCOPD interviews in order to further 
develop this theoretical category. This led to recruiting 
quieter, less outgoing participants. Similarly, early in the 
study I began to notice differences in the genders, 
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particularly when it came to symptom awareness, and the 
concept of ‘just not worrying’, and hence I recruited more 
men into the study to explore this further. 
 
One of the initial areas under investigation for this study 
was people’s experience with the TCOPD study.  When 
initially selecting people to be involved in this study, I was 
blinded to their group allocation in the TCOPD study.  
However, after the first eight participants, it became 
apparent that none of my participants had any 
recollection of the TCOPD intervention.  I could not tell at 
this stage whether this was because the selected 
participants had not been in the intervention group for 
the TCOPD study or whether they had been and could not 
recall that intervention.  At this stage my supervisor, who 
was not blinded to group allocation in the TCOPD study, 
checked the study identification number for the people I 
had spoken to, and purposefully selected additional 
names of people for me to follow up with in order to 
ensure equal representation of participants from the 
TCOPD intervention arm.  I contacted four more 
participants from this list by telephone and each agreed 
to be part of the study. 
 

  28, 77 Theoretical sensitivity Throughout the work for this thesis, I discussed the place 
of theoretical sensitivity during analysis and write up. One 
key point of note is that Charmaz differs from Glaser, 
Corbin, and Strauss with regard to the use of prior 
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knowledge and pre-reading to enhance theoretical 
sensitivity.  While it is outside the scope of this thesis to 
go into this debate in detail, Glaser argued that 
researchers should enter into their studies with no prior 
preconceptions and urges researchers to “learn not to 
know” (Glaser, 1992, p. 24). In contrast, Charmaz’s 
position is that prior reading around a study topic and 
reflection on prior knowledge can help enhance 
theoretical sensitivity.  Charmaz notes that “preconceived 
theoretical concepts may provide starting points for 
looking at your data but they do not offer automatic 
codes for analysing these data’ (Charmaz, 2006, p. 68) has 
argued that all codes still must earn their way into the 
analysis, through inductive processes and the constant 
comparative method.  
 

I had discussed this in an earlier draft of my thesis but had 
removed it. I have now included the following on page 29: 
 

“Another point of distinction between Charmaz’s 
constructivist grounded theory and the beliefs of Glaser, 
Corbin and Strauss relates to the concept of Theoretical 
sensitivity. Theoretical sensitivity refers to the ability to 
recognise data that is important to your theory (Chun Tie, 
Birks, & Francis, 2019). While Glaser argued that a 
researcher should go into a grounded theory study with 
no prior knowledge or pre-reading of the topic (Glaser, 
1992), this research was a better fit with Charmaz 
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(Charmaz, 2006) whose belief is that having some 
preconceptions about the topic may provide good starting 
points for your research. In this instance I had been 
working within the topic for two years, as well as having a 
personal interest and therefore it did not seem possible to 
go into the research with no preconceived knowledge or 
thinking. My prior reading was used to help me to 
understand what options are around for people to avoid 
hospitalisation, that is, what interventions have been 
tried and are in popular use. It also helped me engage in 
conversations with the study participants during 
interviews, knowing when to prompt participants for 
more information about their experiences and 
perspectives.” 
 
 
Other areas where theoretical sensitivity was expressed 
were:  
 
The deliberate development of a relationship with the 
participants over time as discussed on page 75. 
 
Memo writing and taking time to think deeply - and 
theorise about the participants and their data. This is 
particularly important to Charmaz because, she explains, 
in theorising we start to draw meaning from 
data.(Charmaz, 2006, p. 128). And continued, deep and 
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thorough discussions with my experienced supervisors 
about the theories that were emerging.  
 

   Inductive coding Charmaz describes “inductive coding” whereby at the 
initial coding stage the researcher generates as many 
codes as possible from early data using induction- 
extrapolating patterns from the initial data. Charmaz 
emphasizes the importance of keeping codes as similar to 
the data as possible – as I have done and is demonstrated 
in the data examples throughout my Thesis (examples on 
pages 40, 47,50, 54, 58, 62, 64, 65.) 
 
 

  Pages: vi, 33,76 Theoretical saturation  Charmaz describes “theoretical Saturation” as “the point 
where gathering new data about a theoretical category 
reveals no new properties nor yields any further 
theoretical insights about the emerging grounded 
theory.” (Charmaz, 2006, p. 189) With my background in 
quantitative research, this describes “data saturation” 
and I was not aware of the importance of making that 
distinction. However, with further exploration of 
Charmaz’s terminology I am happy to learn this and made 
the changes throughout my thesis.  
 
 

Minor Point 3 
(includes 

Chapter 3.3 Chapter 3.3 
 
Specifically 3.3.5 

Terminology around 
themes, categories and 
concepts. 

Charmaz does not make a specific distinction between the 
terms “theme”, “category” and “concept” in her writing, 
and in fact demonstrates some overlaps between these 
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Major point 
1&2) 

terms when using them in practice.  Charmaz appears to 
refer to finding “themes” in data, developing “categories” 
which then unfold into “concepts” which make up the 
theory. (Charmaz, 2006) Charmaz focuses more on the 
process of “categorisation” in her writing on grounded 
theory methodology, which she defines as “the analytic 
step in grounded theory of selecting certain codes as 
having overriding significance or abstracting common 
themes and patterns in several codes into an analytic 
concept.” 
 
In response to this examiner’s comment, I have revised 
my whole thesis to ensure that I am being more 
consistent in my use of terminology throughout and have 
relabelled my “themes” as “concepts”.  I had also added 
text in the section on “Data analysis” to describe the 
process of categorisation, linking this to Charmaz’s 
writing, and explaining how I applied it in my study 
section 3.3.5 Data Analysis. 
 

   Category development 
and theory generation 

The substantive theory that arose from this research 
suggests that the beliefs and experiences of people 
recovering from an episode of AEOCPD, regarding what 
keeps them well and out of hospital, can be encapsulated 
in three key concepts: being proactive, being positive, and 
being in control, with these three concepts being 
influence by their interactions with others – particularly 
significant others, and to a much lesser degree, health 
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professionals. This is the “Grounded Theory” that arose 
from the research. 

Major Point 3  Page 32 Appears one of the 
purposes of the study 
was to evaluate the 
TCOPD study via 
inclusion of TCOPD in 
the participant 
recruitment and the 
question about TCOPD 
in the interview 
schedule 
 
 
Consider being explicit 
about the inclusion of 
TCOPD data as part of 
this project 
 
 

As stated on page 2 of my thesis – the primary purpose of 
this research was to explore people’s perspectives of 
what made them ill versus what kept them out of 
hospital. Participants were recruited from the TCOPD 
study because they had already shown interest in telling 
their stories and I had already developed a relationship 
with them.  
 
In hindsight, too much emphasis was put on the TCOPD 
study when it came to writing the report.   
I have removed excess information about the TCOPD 
study, such as section 5.6 (the discussion of TCOPD) and a 
piece from section 3.2 (page 27), to reduce the emphasis 
on that study, and have included an explanation of how 
TCOPD fits within this study on page 3: 
 
” A secondary objective of this study was to explore, if 
possible, the experiences of participants who had been 
involved in the TCOPD study. Throughout the interviews, 
however, there was very little evidence that the TCOPD 
had any impact on the participants who were recruited 
into this study. Evidence for this is that most who received 
the TCOPD intervention (4 of 6 ppts) could not remember 
being in the study and those who could remember  (n=2) 
could not give information on the impact it had on them, 
and those who could remember received the TCOPD 
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intervention could not or seldom could give information 
on the specific impact it made. 
As a result of the very low emphasis that the participants 
placed on the intervention it did not feature as a point of 
discussion for participants and is not explored  in this 
research.” 
 
 
I have removed from section 3.2, pg 27 : “The TCOPD 
intervention was designed to help people take charge of 
their health and wellbeing, but in order to determine why  
this intervention may or may not work” and replaced with 
“In order to determine what factors contribute to COPD 
patients staying out of hospital, we need to employ a 
method of research that explores deeper into the “whys” 
and “hows” of the human experience as is found in 
qualitative research” (Hollway, 2008) 
 
 
 
I have written on page 32: 
 
In addition, I collated some data which had been collected 
as part of the TCOPD study. This data included 
participants gender, age, living situation, number of 
episodes of moderate or severe AECOPD, disease-specific 
health status, and mental health at 12 months post index 
admission.   
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Minor point 1 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

Page 1 
 
 
 
 
 
 
 
 
 
 

Introduce method and 
need for study in 
method Chapter 1 
 
 
 
 
 
 
 
 
 

I have added the following to chapter 1:  
 
“This perspective may help health professionals 
understand the gaps between public health messaging 
and how COPD patients manage their disease. (Page 1) 
 
Chapter 3 (Methodology and Methods) explains the 
rationale behind my use of grounded theory as the 
qualitative methodology for this research, explains the 
selection of Charmaz’s constructivist approach to 
grounded theory and describes methods for this research.  
  

 
Minor Point 2 
 

 Page 27 - 30 
 
 
 
 

Coherence between 
theoretical position, 
methodology and 
questions in this thesis 
could have been clearer. 
 

I have revised the thesis to include more information 
about the theoretical and philosophical perspectives 
underpinning the methodology and to improve the 
coherence between epistemology, theoretical 
perspective, methodology and methods.  Specifically, I 
have rewritten sections 3.2.1 “Epistemology”, 3.2.3 
“Grounded Theory” and 3.3.1 “Overview of the study 
methods” to better explain the relationship as I 
understand it and describe the process I followed and 
how these are in line with methods described in the 
literature. 
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Pg 1. Minor 
Point 4 

 Page 54 
 
 
 
 
 
 
 
 

Consider integrating 
section 4.8 (Influence of 
TCOPD study) into 
findings under “being 
pro-active.” 
 

That made sense and I have done this 

  Page 27 Discussion of 
constructivist approach 
may have been more 
suitable for section 
3.1.3 than symbolic 
interactionism. 
 

I have developed section 3.2.1 Epistemology with a more 
in-depth discussion of Constructivist methodology. 
 

Pg1, Criteria 
box 2 

Page 28 Why a grounded 
theory approach? 

Page 29 I have adjusted the existing text to describe my “why” 
further. New text is in italics: 
 
Grounded theory seeks to understand psychosocial 
processes where no current understanding exists 
(Charmaz, 2006). In this study I am looking for a deeper 
understanding of the experiences, beliefs and resulting 
actions of a group of individuals whose story, relating to 
this topic, has not been told. Specifically, what is the 
process that happens in the mind of an individual with 
COPD when illness threatens? What beliefs and 
assumptions do they have about themselves, their disease 
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and their society that influence the choices they make? 
What are the beliefs they hold that keep them out of 
hospital, when many around them are repeatedly being 
hospitalised with the same disease? 
Using a constructivist approach to grounded theory 
researchers are able to delve into people’s experiences, 
develop a deeper understanding of them, and construct 
theories that help us to understand them (Charmaz, 
2014).  
 
Charmaz’s constructivist approach to grounded theory 
acknowledges that the researcher enters the research, 
and each interview, with their own understandings, 
beliefs and opinions about the topic, and with this 
preconception, co-constructs the data with the 
participants (Mills, Bonner, & Francis, 2006). I find it 
difficult to argue against this assertion when research is 
carried out via a series of questions, albeit open ended, 
but still directive in some manner. As such, Chamaz’s 
approach to grounded theory fits best with my 
understanding of research and my role in the production 
of it.  
 

Page 2, 
chapter 1 & 2 
– 
Introduction 

Page 5 Type of review is 
not described. 
 

Page 4 & 5 I have edited the introduction of Chapter 2 to clarify it is a 
narrative review of the literature.   
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and 
Background 

Narrative reviews included critical analysis of the 
literature but not systematic methods for search 
strategies, data extraction, data analysis or data synthesis.   
 
During the production of my thesis, in discussion with my 
primary supervisor, we decided a more structured 
approach to the background chapter (e.g. an integrative 
review, systematic review, concept analysis, qualitative 
metasynthesis, or qualitative evidence synthesis) was 
outside of the scope of a Masters’ thesis.  My primary 
supervisor, who is an experienced review author, is 
opposed to such review methods being applied 
superficially to narrative reviews at the level of Master’s 
thesis – hence the omission of reference to search 
strategies and methods for data extraction and analysis in 
this Chapter. 
 

Page 3, 
chapter 3 
 – 
 Methods 
and 
methodology 

 Page 31 Type of interview, and 
rational, need to be 
explained. 
 

I have added the following text in italics to into the 
existing thesis, to further explain the rationale: 
 
“Interviews ranged for 45 to 90 minutes, and the duration 
of each interview was influenced by the participants 
willingness to talk and their stamina.  Following grounded 
theory methods, as analysis unfolded and concepts 
emerged, questions became more focused, to elicit 
information about particular aspects of the theory, with a 
focus on process (Stanley & Nayar, 2014).  Face-to-face,  
semi-structured interviews were the most suitable 
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method for interviewing because being in the comfort of 
participants homes, where I had already met them twice, 
gave them the sense of control and comfort that allowed 
them to open up and speak freely. Interviews were 
scheduled to take place in participants’ homes. I called 
the participants the day before their scheduled interview 
to remind them about the interview and check that they 
were well enough to go through with it. It was common 
for participants in the TCOPD study to be rehospitalised at 
the time of a scheduled date collection appointment. All 
interviews were carried out at the participants’ homes 
except for one participant who, on the day, was in 
hospital and did not expect to be returning home. With 
his permission I interviewed this participant in hospital. 
 
 
Predetermined open-ended questions were used as 
prompts to initiate conversation about the participant’s 
condition, their hospitalisation records, and their beliefs 
about what kept them well or stopped them recovering 
from an exacerbation. Examples of the main questions 
were: “How has your health been in the last year?” “What 
do you think contributed to this?” “Normally what steps 
do you take when you think you’re going to get sick? E.g. 
sleep, good food, medications, stay home?” “Thinking 
back to when you’ve been sick, what things do you think 
contributed to, or made you sick? - what was happening 
at the time?” “Were there any times you thought you 
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were going to get sick, but you managed to pull through 
and avoid it? What helped?” 
 
Note: Group interviews would have added the problem of 
transport. Some of these participants could not leave 
their houses, rest homes or hospital beds, easily.  
 

Page 3, 
chapter 3 
 – 
 Methods 
and 
methodology 

 Page 32 Outline of main 
interview questions 
omitted from methods 
section. 
 

To aid in keeping within the word l originally left wordy 
questions out of the main text and included them in the 
appendix. However, for ease of reading I have now added 
some examples of the question prompts in section 3.3.4  
as follows: 
 
 “Examples of question prompts are: “How has your 
health been in the last year?. What do you think 
contributed to this?” “Normally what steps do you take 
when you think you’re going to get sick? For example: 
sleep, good food, medications, stay home?” “Thinking 
back to when you’ve been sick, what things do you think 
contributed to, or made you sick? - what was happening 
at the time?” “Were there any times you thought you 
were going to get sick, but you managed to pull through 
and avoid it? What helped?” (Appendix I).  
 
 

Page 3, 
chapter 3 
 – 

Page 30  Unsure what iterative 
interview is. 
 

An iterative interview has been described by prior authors 
as the process of adapting the interview questions as the 
research process goes on and further avenues for 
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 Methods 
and 
methodology 

questioning become apparent (Chui, Stone, Odukoya, & 
Maxwell, 2014; The Association for Qualitative Research, 
2021) However, to minimise misunderstanding I have 
removed the word “iterative” from this context. 
 
 

Page 3, 
chapter 3 
 – 
 Methods 
and 
methodology 

 Page 34 Ethical and cultural 
considerations need 
developing. 
Eg. responsiveness to 
Māori, anonymity, 
confidentiality and 
privacy, considerations 
of conflict of interest, 
self-determination and 
informed consent 
processes, along with 
minimisation of harm 

This has been expanded to give further detail on the 
mentioned areas: 
 
“Ethical approval for this project was extended through 
the TCOPD study (see Appendices A to H).  
 
All participants signed consent forms (Appendix B) to take 
part in the initial TCOPD study, of which this accepted, by 
the ethics committee, as an extension. The information 
sheet/consent form explained; the participants’ right to 
withdraw at any stage, participants’ rights to apply for 
ACC compensation if they felt they had been harmed by 
the study, participant anonymity by way of name change, 
and that all information and transcripts were stored on a 
password protected computer. 
 
All measures were taken to ensure planned ethical 
commitments were met. These included consultation with 
whānau when Māori or Pacific Island people were 
interviewed, in two cases this meant having family 
present throughout the interview as this was important to 
the participants. Known Māori and Pasifika customs such 
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as removing shoes at the door were observed. In 
accordance with my understanding of Māori and Pasifika 
cultures, introducing myself via my background first, 
followed by inquiring about participants’ whakapapa 
preceded the introduction of the interview questions. 
Ethical issues that arose were in regard to interview 
content.  Although I suspected some participants might 
feel uncomfortable or distressed talking candidly about 
their disease and what it meant for them, this did not 
appear to be an issue; however, in three cases 
participants talked about experiences they had had in 
their lives, such as during the war, that I thought were 
distressing. Similarly, in some instances participants 
showed deep sadness and regret when discussing factors 
that had contributed to their disease. Again, I checked if 
participants needed professional support, and all were 
content with their support networks and did not need 
immediate care. I discussed these incidences with my 
supervisor at our weekly meeting, and while they touched 
me on an emotional level, I felt privileged at being trusted 
with this information and at being a part of the 
participants’ lives, rather than any negative emotions.  
There were no conflicts of interest. The study was not 
funded as it was a Master’s Thesis. My personal interest 
in the topic was discussed and exposed as per 
constructivist grounded theory methods (Charmaz, 2006).   
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Page 3, 
chapter 4 -  
Results 

  Consider refining the 
category “Being 
Proactive” along the 
lines of “developing 
proactive strategies for 
remaining well with 
COPD”  
 
 -  was the concept of 
what health and 
wellbeing meant for the 
participants explored? 

A lot of consideration went into the naming of each 
category, and after lengthy conversations and trialling 
other names, my supervisors and I agreed on the names 
we thought best described the categories. Being proactive 
was indeed, and still is, the most consolidated way of 
describing all the aspects that made up this category. 
 
My thesis has three main categories: Being proactive, 
being in control and being positive. Together, with the 
influence of significant others, these categories come 
together to describe a substantive theory on how the 
participants in this study stayed well enough to avoid 
hospitalisation with COPD, from their perspective. While 
it was important for me to explore all aspects that 
contributed to people’s beliefs on what kept them well, it 
was equally important not to become side-tracked with 
multiple interesting topics that, in themselves, would 
make important studies, but would not add significantly 
to this research. 
 

Page 3, 
chapter 4 -  
Results 

Page 73, 
Paragraph 2 

Page 74 
 
 
 
 
 
 
 

How receiving the 
diagnosis fits with 
influence of others 
could be expanded for 
clarity 

This was addressed in paragraph 3 under the chapter 
“Delivery of the COPD” diagnosis" (page 74)  
 
“Another point to consider is who provided the diagnosis.  
Coventry et al. (2019) discussed the impact of early 
interactions with healthcare providers on patients’ 
experiences of receiving a COPD diagnosis.” This 
paragraph concluded: 
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Page 63, 74 
 

 
“It is likely that both the delivery of the diagnosis and 
internal factors influence how a patient responds to a 
diagnosis of COPD. Future studies could provide insight 
into ways of delivering the diagnosis that might enhance a 
person’s inclination towards self-care.” 
 
 
I have added “and by whom” to the existing paragraph 
(page 63, Receiving the COPD diagnosis, (Paragraph 1), 
addressing delivery of the diagnosis. This section already 
stated that: “The manner in which participants were given 
their COPD diagnosis may have had a significant impact in 
their understanding of the disease and in their belief in 
their ability to control its progression …”  I feel that this is 
satisfactory, in keeping within the word limit. It was a 
relatively small point of discussion as most participants 
did not remember being given the diagnosis at all. It is an 
area that I feel may be important, but I am conscious of 
the debate around diagnosing COPD which is discussed 
(page 74), as per Examiner 1, minor point 9. 
 
 

Page 4, 
chapter 4- 
Discussion 

Page 73 Page 75 Be careful claiming that 
no research can be 
identified on a topic 
without executing a 

I have removed “but this is an area that is under-
researched” from page 75 regarding little available 
research on the influence of the COPD diagnosis” 
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robust literature review 
protocol. 

Page 4, 
chapter 4- 
Discussion 

Page 13/14, 
paragraph 3 
 
Page 75, 
paragraph 1 

Page 76, 
paragraphs 1, 3 & 
4 

Note that qualitative 
research provides 
transferable findings not 
generalisable findings 

I have removed the reference to ‘generalisability,’ and the 
issue of transferability was addressed multiple times in 
the limitation’s section. 

Page 4, 
chapter 4- 
Discussion 

 70 Recommendations 
related to the presence 
of spousal and social 
support for people with 
COPD would have 
strengthened this 
section and linked to 
theme 4 

Examiner 1 also referred to this, and as stated above in 
Examiner 1, Page 3 Major point 5: 
 
Paragraph on page 70 (Significant Others) had already 
addressed this issue: “It is clear that there is a strong need 
for more research on the effects of social support on 
COPD management. There are two aspects to this. Firstly, 
based on the results of published studies and those 
emerging from the present study, the role of friends, 
family and social networks may have the potential to 
positively influence the self-care behaviours of people 
with COPD, but there is insufficient research to enable 
any specific recommendations.  Secondly, I could not find 
any research that presented the potential negative effects 
of relationships on self-care.  This was seen as potentially 
occurring on three occasions in the present study. Two 
participants described relationship stresses that could 
have contributed to poorer self-care and one participant 
described a relationship that contributed to her being 
more likely to smoke. While it may be common sense that 
stress or bad behaviour can have negative health 
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consequences, if relationships are a big part of these 
outcomes, then that should be acknowledged and 
addressed in COPD management plans.” 
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