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Dear editor
We would like to express our gratitude for your interest in our article and hope that it serves as a catalyst for positive
change. We apologize for any deficiencies in the data and the quality of the presented article. We would like to provide
clarification and additional information. This article is part of a master’s thesis that involves data reduction for a concise
presentation. Therefore, some details may not be explicitly mentioned.

We would like to address the following questions and recommendations we have received:

1. The reason for the extended one-year data collection period was to allow for the selection of key informants while
considering ethical considerations. This included waiting for patients to reach a stable condition, assessing their
level of awareness, and obtaining consent from their relatives to participate. Data collection also involved multiple
interviews to establish trust with each key informant. The research collected data from one key informant at a time
and concluded the findings before moving on to the next key informant. This approach allowed for the utilization
of previous findings in subsequent data collection. Each key informant’s treatment process takes at least one month
so we could collect the depth and volume of the data. All above resulted in a relatively long data collection period.

2. To ensure rigor and trustworthiness, we employed triangulation to validate the data. We compared in-depth
interview transcripts with records in medical charts, and medical professionals such as nurses, pharmacists, and
psychiatrists assisted in reviewing the data used and presented in the article.

3. We acknowledge that the real social context is broader than what we have presented. Our limitation resulted in
a narrower focus in the article. We recognize that a larger number of key informants would provide a more
comprehensive reflection of reality. However, the depth and volume of the data obtained from our key informants,
it was necessary to conclude data collection and answer our research questions. As presented in the aforemen-
tioned format.

Once again, we appreciate your interest and additional recommendations. We hope that these clarifications contribute to
a clearer and more beneficial article for future researchers in related fields.
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Patient Preference and Adherence is an international, peer-reviewed, open access journal that focusing on the growing importance of patient
preference and adherence throughout the therapeutic continuum. Patient satisfaction, acceptability, quality of life, compliance, persistence and
their role in developing new therapeutic modalities and compounds to optimize clinical outcomes for existing disease states are major areas of
interest for the journal. This journal has been accepted for indexing on PubMed Central. The manuscript management system is completely
online and includes a very quick and fair peer-review system, which is all easy to use. Visit http://www.dovepress.com/testimonials.php to read
real quotes from published authors.
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