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VERSION 1 - REVIEW 

REVIEWER Krista L. Wilkins, PhD, RN  
Assistant Professor  
Faculty of Nursing, University of New Brunswick  
Canada  
 
There are no conflicts of interest for this review. 

REVIEW RETURNED 06-Jul-2012 

 

THE STUDY For the study, it would be best to be more specific in describing the 
design. The design used for evaluating this intervention is qualitative 
desciption.  
 
Participants were parents of children in the "follow-up stage of 
cancer treatment". What was the average length of follow-up? (e.g., 
2 months, 2 years)  
 
Sample interview questions would be helpful for study replication.  
 
For the limitations, please be aware that generalizeability is not a 
limitation of qualitative research. The purpose of qualtiative research 
is to capture thick descriptions of a human experience, not to 
generalize findings.  
 
The movies are excellent - well produced and certainly capture the 
esence of the findings. 

RESULTS & CONCLUSIONS For the theme "Improves cooperation and motivation", the first 
sentence is unclear; there seems to be some words missing from 
this sentence.  
 
More in-depth discussion of how the findings relate to previous 
research would be helpful.  
 
The implications for clinical practice need to be clearly elucidated in 
the discussion. Also, suggestions for future research need to be 
identified. 

GENERAL COMMENTS The major strength of the manuscript is that it addresses significant 
clinical outcomes from an intervention to decrease distress 
associated with radiation therapy.  
 
A section describing the literature on the management of children's 
distress during cancer treatment (or distress in general) is needed to 
establish the novelty of the MMP. It is recommended that the second 
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paragraph of the discussion ("Over the past 25 years...") be moved 
to the introduction. 

 

REVIEWER Karin Enskär, RN, Professor of Nursing, Child-research group, 
School of Health Sciences, Jönköping University, sweden, 

REVIEW RETURNED 19-Sep-2012 

 

THE STUDY The data are analyzed by a qualitative analyses, I cannot find what 
kind of qualitative tradition or tool been used for the analysis. Out of 
the results I cannot see that the data have been analyzed it seems 
only to be described according to the interview questions and not 
analyzed an presented in categories or themes. Also the results are 
not being presented in a traditional qualitative way, for example in 
qualitative descriptions no quantitative concepts are used. In this 
manuscript the authors are presenting the results according to 
numbers, such as "According to 14 interviewees" and so on.  
The results under the heading “Other MMP process outcomes" do 
not make sense to me.  
 
The biggest problem with the manuscript is that it is the parents not 
the children themselves who are been interviewed. The authors are 
discussing this limitation but still I am not convinced that the parents 
perspective are as important and equal to the child’s perspective. 

RESULTS & CONCLUSIONS The authors are using some that to many personal nouns for a 
scientific paper. 

 

VERSION 1 – AUTHOR RESPONSE 

Comments from Krista L. Wilkins,  

 

> For the study, it would be best to be more specific in describing the design. The  

> design used for evaluating this intervention is qualitative desciption.  

 

The article summary now refers to the design as a qualitative description. The title of the manuscript 

“qualitative interview study” was determined after reviewing the BMJ style guide and previous 

qualitative articles.  

 

> Participants were parents of children in the "follow-up stage of cancer treatment".  

> What was the average length of follow-up? (e.g., 2 months, 2 years)  

 

Figures on the length of follow up have been added to the Study participants section.  

 

> Sample interview questions would be helpful for study replication.  

 

Sample interview questions are now included.  

 

> For the limitations, please be aware that generalizeability is not a limitation of  

> qualitative research. The purpose of qualtiative research is to capture thick  

> descriptions of a human experience, not to generalize findings.  

 

We agree and have removed this text in the limitations section.  
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> The movies are excellent - well produced and certainly capture the esence  

> of the findings.  

 

Thank you.  

 

> For the theme "Improves cooperation and motivation", the first sentence is unclear;  

> there seems to be some words missing from this sentence.  

 

The wording has now been simplified.  

 

> The implications for clinical practice need to be clearly elucidated in the discussion.  

> Also, suggestions for future research need to be identified.  

 

Implications for clinical practice are now included in the discussion. Suggestions for future research 

have been included in the Strengths and Limitations section. Primarily these are including the children 

in the interviews and extending the research to include families with poor outcomes. We do not 

suggest that these are simple areas to research.  

 

> The major strength of the manuscript is that it addresses significant clinical outcomes  

> from an intervention to decrease distress associated with radiation therapy.  

 

Thank you  

 

> More in-depth discussion of how the findings relate to previous research would be  

> helpful.  

 

An additional section outlining previous research in the field is now included at the start of the 

Discussion.  

 

> A section describing the literature on the management of children's distress during  

> cancer treatment (or distress in general) is needed to establish the novelty of the  

> MMP. It is recommended that the second paragraph of the discussion ("Over the past  

> 25 years...") be moved to the introduction.  

 

We have moved the section to “Background”, which is immediately after the Introduction.  

 

Comments from Karin Enskär  

 

> The data are analyzed by a qualitative analyses, I cannot find what kind of qualitative  

> tradition or tool been used for the analysis. Out of the results I cannot see that the  

> data have been analyzed it seems only to be described according to the interview  

> questions and not analyzed an presented in categories or themes.  

 

The data has been analysed using thematic analysis. Thematic analysis is a common approach used 

for analysing qualitative interviews and is described in many contemporary research methods texts 

(e.g. Howitt and Cramer 2008; King and Horroks, 2010; Guest, MacQueen & Namey 2011). The way 

in which the results have been presented is typical of many qualitative studies published by BMJ. 

Examples include: Rousseau, McColl, Newton, Grimshaw & Eccles 2003; Howeton, Byng, Campbell, 

Hess, Owens& Aitken 2009; Dowswell, Ismail, Greenfield, Clifford, Hancock & Wilson 2011.  

 

> Also the results are not being presented in a traditional qualitative way, for example in  

> qualitative descriptions no quantitative concepts are used. In this manuscript the  
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> authors are presenting the results according to numbers, such as "According to 14  

> interviewees" and so on.  

 

We do not agree that numbers are never used in qualitative research although we acknowledge that 

that different researchers holding different perspectives on this topic. Authors who have articulated a 

range of reasons for using simple numbers in qualitative research include Maxwell (2010) and 

Sandelowski (2001). BMJ has previously published qualitative articles that use simple number counts. 

Examples include: Dumelow; Littlejohns &Griffiths 2000; Sinclair and Green 2005; Leydon, Urner, 

Smith & Little 2010)  

 

> The results under the heading "Other MMP process outcomes" do not make sense to  

> me.  

 

The wording has been simplified in the second sentence.  

 

 

> The biggest problem with the manuscript is that it is the parents not the children  

> themselves who are been interviewed. The authors are discussing this limitation but  

> still I am not convinced that the parents perspective are as important and equal to the  

> child's perspective.  

 

As the reviewer notes, we explain our use of parent interviews and also acknowledge associated 

limitations. Moreover, we do not argue that parent perspectives are more important or equal to child’s 

perspectives. We encourage the reviewer to consider that the children associated with our represent 

an extremely vulnerable group, with many experiencing trauma and distress. In evaluating 

beneficence we determined the patient group should not endure further discomfort or harm.  

 

> The authors are using some that to many personal nouns for a scientific paper.  

 

We are unsure what this comment means. We suspect it had something to do with the statement “As 

program evaluators, it is rare for us to encounter non-clinical interventions that are described with 

quite the same level of enthusiasm as we experienced in our evaluation of the Movie Making 

Program.” This statement has now been removed.  

 

In summary, we believe that the changes have resulted in a stronger manuscript and hope that they 

are sufficient to warrant acceptance. Please advise if further modifications are required. 
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