
PEER REVIEW HISTORY 

BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 

complete a checklist review form (see an example) and are provided with free text boxes to elaborate 

on their assessment. These free text comments are reproduced below.  Some articles will have been 

accepted based in part or entirely on reviews undertaken for other BMJ Group journals. These will be 

reproduced where possible. 

ARTICLE DETAILS 

TITLE (PROVISIONAL) Have restricted working hours reduced junior doctors' experience of 

fatigue? A focus group and telephone interview study 

AUTHORS Morrow, Gill; Burford, Bryan; Carter, Madeline; Illing, Jan 

 

VERSION 1 - REVIEW 

REVIEWER Lauren Block 
Hofstra North Shore-LIJ School of Medicine  
USA 

REVIEW RETURNED 09-Nov-2013 

 

GENERAL COMMENTS This is a qualitative study incorporating data from focus groups and 
interviews on trainee fatigue after implementation of UK WTR. The 
authors find that trainees report that while work hours have 
improved, fatigue and overwork continue. Much of the research in 
trainee fatigue has been quantitative (largely survey-based) and 
U.S.-focused so this study is an important contribution. The inclusion 
of trainees from 9 deaneries in 4 nations, increasing external validity. 
One main area for improvement would be highlighting the interesting 
explanations given by trainees about the reasons for persistent 
fatigue, including work compression, lack of predictable schedules, 
work hours exceeding quotas, trainees dissuaded from taking 
allotted time off, educational experiences falling outside of 
designated work hours, and 'the separation between work and 
education'. These findings could be better highlighted in the abstract 
and key messages. A table would help in organizing and presenting 
these findings.  
 
A few specific comments below --  
 
Abstract - one of the most interesting findings from this paper seems 
to be that despite WTR quotas, trainees are working beyond work 
hour limits, both by choice and by compulsion. It is unclear to my 
why the issue of 'professional autonomy', which seems to be a minor 
finding without an included quote, is mentioned in the conclusion 
and key messages rather than this important finding.  
 
Method - as this journal has an international audience, it would be 
helpful if that authors mentioned the difference between Foundation 
and specialty trainees. Do hour quotas differ between these groups? 
Similarly, the term 'rota' is unclear to me as a physician who trained 
outside the UK  
 
Method - who ran the focus groups and interviews? More 
information on what questions guided the focus groups and 
interviews would be helpful. Was there any attempt made to 
determine whether themes and results differed between focus group 
and interview data?  
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Table 1 - it seems to me that Table 1 presents findings which would 
belong in the 'findings' section rather than 'analysis.'  
 
Findings, page 10 lines 18-22, "However..." this sentence seems to 
explain the persistent fatigue in light of WTR, which might better be 
placed in the 'Effects of WTR implementation on fatigue' category.  
 
Similarly, page 12 lines 20-22, "Findings..." might be better placed in 
the 'Drivers to long working hours' category.  
 
Discussion - the issue work compression has been cited in several 
studies; the discussion section might benefit from citations of these 
studies.  
 
Discussion - are there other limits the authors would posit apart from 
selection bias? 

 

REVIEWER Sanjay Desai 
Johns Hopkins University, USA 

REVIEW RETURNED 21-Nov-2013 

 

GENERAL COMMENTS Methodology unfort has subjective measurements’. 

 

REVIEWER Thelma Quince 
Medical Education Research Associate  
The Primary Care Unit  
Department of Public Health and Primary Care  
University of Cambridge  
UK 

REVIEW RETURNED 03-Dec-2013 

 

GENERAL COMMENTS This article addresses an issue of relevance for both the medical 
profession and patients alike and highlights the importance of the 
structure of work patterns and organisational and professional 
cultures. As it stands the article is suitable for and should be 
published with only minor changes. However as a comment I would 
like to point out that the impact of these issues on job satisfaction 
and performance have been documented in other professions and 
activities and it would be of value to consider some of this work.  
Suggested minor changes:  
We are not told the average length time of the focus group 
discussions or telephone interviews.  
We are not told how the thematic framework was subsequently 
identified nor by whom.  
The reader may not find Table 1 helpful. It appears as just a list of 
themes under different headings. Would it be possible to draw some 
links between the columns?  
(I am not suggesting that the findings section be altered but the 
inter-relationships between the themes and the relative influence of 
individual themes such as organisational culture are very important.)  
We are told in the discussion that “trainees reported no formal 
measures for health and wellbeing”, this would appear to be a new 
finding which has not be presented earlier. 
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VERSION 1 – AUTHOR RESPONSE 

Reviewer Name Sanjay Desai  

Institution and Country Johns Hopkins University, USA  

Please state any competing interests or state ‘None declared’: None declared  

 

Methodology unfort has subjective measrements.  

 

A qualitative rather than a quantitative approach was taken to enable more in-depth exploration and 

understanding of the experiences of trainee doctors following implementation of the WTR.  

 

Reviewer Name Thelma Quince  

Institution and Country Medical Education Research Associate  

The Primary Care Unit  

Department of Public Health and Primary Care University of Cambridge UK  

Please state any competing interests or state ‘None declared’: None declared  

 

This article addresses an issue of relevance for both the medical profession and patients alike and 

highlights the importance of the structure of work patterns and organisational and professional 

cultures. As it stands the article is suitable for and should be published with only minor changes. 

However as a comment I would like to point out that the impact of these issues on job satisfaction and 

performance have been documented in other professions and activities and it would be of value to 

consider some of this work.  

 

Thank you for this helpful comment. Some reference to cultural issues in relation to working hours in 

other professions has now been added to the Discussion.  

 

Suggested minor changes:  

We are not told the average length time of the focus group discussions or telephone interviews.  

 

Text has been added to inform the reader of the length of the focus groups (60-90 minutes) and 

telephone interview (30-45 minutes).  

 

We are not told how the thematic framework was subsequently identified nor by whom.  

 

Text has been added to the Analysis section to provide further information on how the thematic 

framework was identified and by whom, as well as giving further detail on the process of analysis.  

 

The reader may not find Table 1 helpful. It appears as just a list of themes under different headings. 

Would it be possible to draw some links between the columns?  

(I am not suggesting that the findings section be altered but the inter-relationships between the 

themes and the relative influence of individual themes such as organisational culture are very 

important.)  

 

Links have been drawn between the columns in Table 1, which will hopefully show more clearly the 

inter-relationships between the themes.  

 

We are told in the discussion that “trainees reported no formal measures for health and wellbeing”, 

this would appear to be a new finding which has not be presented earlier. 
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VERSION 2 – REVIEW 

REVIEWER Thelma Quince 
Primary Care Unit, Department of Public Health and Primary Care, 
University of Cambridge  
UK 

REVIEW RETURNED 02-Jan-2014 

 

GENERAL COMMENTS The authors have addressed successfully all of the issues raised by 
the reviewers. It is an important study and should be published. 
 
My only comments relate to drafting: firstly I am not sure that all of 
the tracked changes have been fully incorporated into the text, 
secondly table 3 would be better placed earlier in the findings 
section and finally the presentation of table 1 could be improved 
slightly. I am sure these will be rectified by careful proof reading of 
the final draft.  

 

REVIEWER Lauren Block 
Hofstra North Shore-LIJ School of Medicine  
New York, USA 

REVIEW RETURNED 09-Jan-2014 

 

GENERAL COMMENTS This is an interesting and relevant qualitative study of UK medical 
trainees' perspectives on WTR including impact on quality of life and 
fatigue.  
Qualitative approaches are certainly important given the prevalence 
of fatigue and its known consequences. As work hour restrictions 
are imposed worldwide, the impact of these restrictions is important 
to understand, particularly using qualitiative approaches. The 
revisions to the description of the training programs and methods 
and approach to the focus groups and interviews helps considerably 
in understanding the results. I appreciate the inclusion of Table 3 
summarizing the results. A few minor points of clarification:  
Abstract: It would be helpful to know when the research was 
conducted, and when the WTR was implemented to be able to 
contextualize the results. There are several grammatical errors in 
the abstract 'findings' and 'conclusions' sections. The sentence in 
'conclusions' that begins 'Current monitoring...' unclear to me. Would 
consider rewriting.  
Discussion: Two quotes on page 17 mention inaccurate reporting of 
work hours for fear of investigation by supervisors or accusation of 
"working late due to our own failings". The authors mention this an 
imposition on 'professional autonomy' and it seems this may 
represent a larger issue regarding accurate recording of work hours. 
This might make for interesting discussion, as I did not see explicit 
mention of this in the discussion. 
 
A few minor revisions would help strengthen the abstract.  
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VERSION 2 – AUTHOR RESPONSE 

Reviewer Name Lauren Block 

Institution and Country Hofstra North Shore-LIJ School of Medicine New York, USA 

Please state any competing interests or state ‘None declared’: None declared 

This is an interesting and relevant qualitative study of UK medical trainees' perspectives on WTR 

including impact on quality of life and fatigue. 

Qualitative approaches are certainly important given the prevalence of fatigue and its known 

consequences. As work hour restrictions are imposed worldwide, the impact of these restrictions is 

important to understand, particularly using qualitiative approaches. The revisions to the description of 

the training programs and methods and approach to the focus groups and interviews helps 

considerably in understanding the results. I appreciate the inclusion of Table 3 summarizing the 

results. A few minor points of clarification: 

Abstract: It would be helpful to know when the research was conducted, and when the WTR was 

implemented to be able to contextualize the results. There are several grammatical errors in the 

abstract 'findings' and 'conclusions' sections. The sentence in 'conclusions' that begins 'Current 

monitoring...' unclear to me. Would consider rewriting. 

It has now been stated in the Abstract when the research was conducted and when the WTR were 

implemented to aid contextualisation of the findings. 

The Abstract’s Findings and Conclusions sections have been amended, and the sentence beginning 

‘Current monitoring’ has been rewritten. 

Discussion: Two quotes on page 17 mention inaccurate reporting of work hours for fear of 

investigation by supervisors or accusation of "working late due to our own failings". The authors 

mention this an imposition on 'professional autonomy' and it seems this may represent a larger issue 

regarding accurate recording of work hours. This might make for interesting discussion, as I did not 

see explicit mention of this in the discussion. 

Thank you for this suggestion. This has now been mentioned in the Discussion. 

A few minor revisions would help strengthen the abstract. 

Minor revisions have been made to the Abstract as suggested.  on M
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