
PEER REVIEW HISTORY 

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

complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and 

are provided with free text boxes to elaborate on their assessment. These free text comments are 

reproduced below.   

 

ARTICLE DETAILS 

TITLE (PROVISIONAL) The beliefs underlying pain-related fear and how they evolve: A 
qualitative investigation in people with chronic back pain and high 
pain-related fear. 

AUTHORS Bunzli, Samantha; Smith, Anne; Schütze, Robert; O'Sullivan, P 

 

VERSION 1 - REVIEW 

REVIEWER Dr Susan Slade 
Department of Clinical Epidemiology  
Cabrini Hospital and Monash University  
Melbourne  
Australia 

REVIEW RETURNED 02-Jul-2015 

 

GENERAL COMMENTS The authors are to be congratulated on this work which is relevant 
and of a high standard. My comments/suggestions are intended to 
elevate this work to excellence in the area of qualitative reporting 
and for the method to be replicable. My main concern is the methods 
section and data analysis in particular - there will need to be another 
round to collapse and consolidate but more importantly to have ALL 
data analysed by at least 2 independent researchers. All steps must 
be reported in a way that enables replication in further research  
 
Ethics statement – include that informed consent was obtained prior 
to study commencement- include something about an explanatory 
statement  
 
Need to be clear how the participants were able to give opinions 
freely  
Report researcher and participant relationship  
 
The heading "procedure" may be better named "recruitment"  
How was the interview schedule derived – other work, literature 
review?  
State the analytical framework - you have stated the theoretical 
framework  
 
Data analysis requires attention – the entire process and all steps 
must have at least 2 independent researchers/analysts. All data – 
not just a random sample - the data should be analysed by more 
than 1 researcher and the process of consensus described. How 
was a number of 8 in a random sample derived – 8 out of 36 is on 
tenuous ground. The analysis procedures are not reported in a way 
that is replicable. At least 2 researchers should have independently 
analysed all raw data and collapsed data  
There is not enough detail in the analysis process to create an audit 
trail and for the process to be replicated.  
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RESULTS: List themes clearly upfront - 6 themes are a lot –consider 
consolidating and strengthening your arguments. There is not 
enough detail in each of the 6 themes for them to be stand alone – 
collapse further or provide more detail – this is where the text boxes 
may be helpful re word count limits  
Quotes must be linked to transcripts by page and line number. 
Consider putting quotes in text boxes  
As there were 36 interviews and a huge amount of data I would 
expect many more supporting quotes for each theme  
Report of contrary and/or dissonant cases  
Theme 3 – would this be better named ...”back PAIN beliefs or 
something like the influence of societal back pain beliefs etc – needs 
to be more descriptive  
Theme 4 – rename ? reasons for seeking diagnostic certainty. 
Within theme 4 one quote is not enough for each sub-paragraph  
Theme 5 – rethink eg ? impact of perceived failed Rx  
Themes 5 and 6 could be combined  
 
Throughout the manuscript – replace the term “subjects” with 
participants or care-seekers- reflective of some equality  
Need a clear conclusion  
Need recommendations for research – separate this out from the 
clinical implications section  
The finding of the importance of pain control is important – this is 
what is so important to LBP sufferers.  
Page 20 – rather than saying “it may be important” try to be definitive 
and make a stronger statement  
Page 21 design considerations – this heading is probably better 
called strengths and limitations  
This first paragraph needs rewording – it is convoluted in language  
Rephrase the author contribution paragraph to be more specific – 
and add that all authors approved of the final manuscript. How were 
the roles similar or different in design and analysis – it is unclear just 
what role the other authors had in data analysis  
I will have more confidence in the good discussion section when the 
method is more robust. 

 

REVIEWER Eleni G. Hapidou, Ph. D. , C. Psych. 
McMaster University and hamilton Health Sciences, Hamilton, 
Ontario 

REVIEW RETURNED 17-Jul-2015 

 

GENERAL COMMENTS This is a nice and detailed qualitative research paper on the beliefs 
behind pain-related fear in 36 middle-aged patients with back pain. 
The authors used the Interpretive Description Framework as the 
method of analysis of patients' comments. These patients had high 
pain-related fear based on their scores on the Tampa Scale of 
Kinesiophobia. They were selected based on certain exclusion 
criteria and through the process of purposive sampling. The study 
was conducted in Australia.  
 
The findings suggest that the Fear Avoidance Model may be fuelled 
by sense-making processes: patients who view their pain as 
threatening due to it being unpredictable, uncontrollable and intense, 
attempt to make sense of it through their negative past personal pain 
experiences, societal back beliefs, seeking diagnosis, considering 
past failed attempts at treatment and their repeated failure to 
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achieve their functional goals.  
 
The implications of these findings, according to the authors, pertain 
to the importance of considering such underlying beliefs around 
pain-related fear in tageting interventions to address them. In fact, 
this is exactly what takes place in well executed cognitive-behavioral 
based pain management treatment. The underlying pain beliefs 
(automatic thoughts, intermediate beliefs and core beliefs) are 
revealed, spelled out, analyzed and challenged through patient 
education, goal setting and quota-based activities, among other pain 
management methods so that the pain will be viewed as more 
controllable and predictable. I would like to challenge the authors' 
statement on page 19, lines 27-32 that "such feedback processes 
are currently lacking in the FAM which assumes that pain-related 
fear and fear avoidance are stable across contexts and time (5, 10)". 
In fact, based on evidence from published studies, the TSK can 
change significantly from admission to discharge in cognitively-
based chronic pain management programs such as ours. (See 
Hapidou, EG, O'Brien, MA, Pierrynowski, MR, de las Heras,E.,  
Patel, M., & Patla, T. (2012). Fear and Avoidance of Movement in 
People with Chronic Pain: Psychometric Properties of the 11-Item 
Tampa Scale for Kinesiophobia (TSK-11), Physiotherapy Canada, 
64 (3)). The authors do make an important point about the use of 
medical diagnostic jargon esp. around the use of the work 
"degeneration" and how this may be misinterpreted by individuals 
with chronic low back pain. Patient education can certainly target 
that in the therapeutic process but the damage done by the initial 
communication between physician and patient provides a challenge 
to contend with. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1:  

2.0 The authors are to be congratulated on this work which is relevant and of a high standard. My 

comments/suggestions are intended to elevate this work to excellence in the area of qualitative 

reporting and for the method to be replicable. My main concern is the methods section and data 

analysis in particular - there will need to be another round to collapse and consolidate but more 

importantly to have ALL data analysed by at least 2 independent researchers. All steps must be 

reported in a way that enables replication in further research  

 

We thank the reviewer for acknowledging the relevancy of this work and recognising the high 

standard of the design and conduct of this study.  

We acknowledge that the ‘gold standard’ of data analysis would involve two authors coding all 36 

transcripts. However this is not considered integral to the rigour of a qualitative study in the literature 

(Charmaz 2006, Smith 2009). Indeed, many previous qualitative investigations of LBP seeking to 

inform clinical practice, have involved coding by a single author, with corroboration by co-authors 

(Toye and Barker 2012, Snelgrove et al. 2013, Lin et al. 2013 - see references provided at the end of 

these responses). We stress that at least 2 researchers read all transcripts and all authors were 

familiar with the content of the transcripts. Further, ALL authors were involved in ALL 5 steps of the 

data analysis described and the process of data reduction. We thank the reviewer for prompting us to 

provide more detail on the process of data analysis to facilitate replication and emphasise the 

trustworthiness of these findings. Further detail is provided on how we have revised the manuscript in 

the response to reviewer’s comment 2.8  

 

2.2 Ethics statement – include that informed consent was obtained prior to study commencement- 

include something about an explanatory statement  
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Please find the additional ethics statement under the heading: Methods:  

“This study was approved by Curtin University Human Research Ethics Committee and local hospital 

ethics committees in Perth, Western Australia. All participants read the study Explanatory Sheet and 

gave written informed consent prior to participation.”  

 

2.3 Need to be clear how the participants were able to give opinions freely  

 

Please find addition clarification that participant were able to give opinions freely under the heading: 

Data collection:  

“Participants were able to give opinions freely during the interviews. All interviews were flexible to 

explore any new themes that arose.”  

 

2.4 Report researcher and participant relationship  

 

Please find additional clarification on the researcher-participant relationship under the heading: Data 

collection:  

 

“Prior to the interviews, SB was not working as a clinical physiotherapist and was not known to the 

participants and therefore had no pre-existing relationship with them.”  

 

2.5 The heading "procedure" may be better named "recruitment"  

 

Thank you for this suggestion. Please find the heading changed from “procedure” to “recruitment”  

 

2.6 How was the interview schedule derived – other work, literature review?  

 

We have provided more detail on how the interview schedule was derived under the heading: Data 

collection:  

“An interview schedule guide is outlined in Table 2. The content of the interviews was informed by the 

findings from a review of the qualitative literature exploring the lived experience of CNSLBP (25). For 

example, it has been suggested that fear avoidance beliefs may be influenced by explicit advice from 

clinicians to avoid certain movements to ‘protect’ the spine (17), therefore the question: “What health 

professionals have you seen for your back pain? What have they told you about your back pain?”, 

was included in the interview schedule.”  

 

2.7 State the analytical framework - you have stated the theoretical framework  

 

We have stated the analytical framework under the heading: Analysis and consideration of 

Trustworthiness:  

“Data analysis was based on an inductive analytic approach described by Thorne et al. (24)”  

 

2.8 Data analysis requires attention – the entire process and all steps must have at least 2 

independent researchers/analysts. All data – not just a random sample - the data should be analysed 

by more than 1 researcher and the process of consensus described. How was a number of 8 in a 

random sample derived – 8 out of 36 is on tenuous ground.  

The analysis procedures are not reported in a way that is replicable. At least 2 researchers should 

have independently analysed all raw data and collapsed data. There is not enough detail in the 

analysis process to create an audit trail and for the process to be replicated.  

 

Please see the response to reviewer’s comment 2.1 and additional responses as follows.  
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We re-emphasise the familiarity of all co-authors with the content of the transcripts and their 

involvement in all 5 steps of the data analysis described. Agreement between the extracts highlighted, 

and concepts identified, by SB and the co-authors on the 8 randomly selected transcripts meant that 

no further cross-coding was performed. The authors were reassured that the sample of 8 was a 

sufficiently sized sample for consistency to be judged.  

We thank the reviewer for their suggestion to expand our reporting of the analysis procedures in a 

way that makes the findings replicable. We have made significant changes under the heading: 

Analysis and Consideration of Trustworthiness and have included a table showing how the data was 

collapsed:  

 

“Data analysis was based on an inductive analytic approach described by Thorne et al. (24) and 

involved 5 steps: 1. Open coding, 2. Intra-subject analysis: Salient coding, 3. Inter-subject analysis: 

Search for patterns between participants, 4. Identification of emerging themes, 5. Interpretive 

description of findings. Data analysis occured concurrently with data collection. Steps were repeated 

several times to explore new directions as they arose. SB led the data analysis through steps 1-5 with 

input from co-authors at all stages. The transcripts were read by at least two authors and all authors 

were familiar with the content of the transcripts.  

In step 1, SB conducted open coding on all transcripts. A random sample of eight transcripts was 

selected for independent analysis by the co-authors. The authors were in agreement that the extracts 

and codes identified were consistent between SB and the co-authors. No new concepts were 

identified by the co-authors so no further cross-coding was performed. This is consistent with previous 

qualitative studies in this field where a single author coded all data, with corroboration by co-authors 

(17, 26-28).  

Codes were derived from the raw data rather than being determined a priori. Coding was guided by 

the question: “How is this relevant to this individuals’ pain-related fear?” A list of codes relevant to the 

participants’ fear was devised. This ‘code-book’ was added to and refined during the analysis of 

subsequent interviews, in an on-going process of constant comparative analysis throughout the data 

analysis (29). The refined code-book had a tree-like structure that was able to describe all the raw 

data, with no new codes emerging from the analysis of subsequent interviews. The refined code-book 

was re-applied to all transcripts.  

In step 2, the codes considered to be most relevant and important to each individuals’ experience of 

pain-related fear were identified as salient codes. SB identified salient codes for all transcripts and the 

co-authors identified salient codes on a random sample of eight transcripts. The identification of 

salient codes by SB and the co-authors was consistent. The co-authors reviewed and agreed on the 

full list of salient codes in group discussion.  

In step 3, a data-sorting program (purpose-designed by SB during her doctoral studies) grouped the 

extracts code. Grouped extracts were checked by two authors to confirm that recurring codes and 

salient codes described common aspects of participants’ experiences.  

In step 4, patterns of salient codes between participants were identified as emerging themes. 

Grouped extracts were analysed to develop understanding and construct a description of the 

emerging theme. Emerging themes were challenged by: 1. The re-analysis of transcripts that did not 

fit the pattern to check that they were correctly coded, 2. Group discussion amongst the authors to 

consider alternative perspectives and insights, 3. Specific questioning during interviews with 

subsequent participants, 4. Theoretical sampling in which cases of ambiguity and negative cases 

were specifically sought (29).  

In step 5, through group discussion, the authors interpreted the meaning of the findings by 

considering: 1. How may this finding influence the current clinical management of people with 

CNSLBP and high pain-related fear? 2. How might this finding inform future iterations of the FAM?  

Data collection and data analysis continued until the research questions could be answered in a way 

that would yield useful knowledge for clinical practice and it was considered that the inclusion of 

further participants would not alter the main themes identified (24).  

The grouping of salient codes into themes is presented in Table 3.”  
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(see Table 3. Identification of themes from inductive coding)  

 

 

2.9 RESULTS: List themes clearly upfront - 6 themes are a lot –consider consolidating and 

strengthening your arguments.  

 

We have stated our themes upfront and reduced to 5 themes, in accordance with the reviewer’s 

suggestion. Please see under the heading: Results:  

“The overarching theme was a LBP experience that did not make sense. For all participants, the 

experience of LBP as unpredictable, uncontrollable and intense made it threatening to them (Theme 

1). In an attempt to make sense of the threatening pain:  

Participants with damage beliefs described drawing on past personal experiences of LBP (Theme 2), 

societal beliefs (Theme 3) and sought diagnostic certainty from HCPs. Met with diagnostic 

uncertainty, or diagnoses of an underlying pathology that couldn’t be fixed (Theme 4), these 

participants were left fearful of damage and confused about how to ‘fix’ it.  

Participants with suffering/functional beliefs described drawing on past personal experiences of LBP 

(Theme 2), and sought help from HCPs to control their pain. The repeated experience of ‘failed’ 

treatment and the failure to achieve functional goals (Theme 5) left them unable to make ‘sensible’ 

decisions of what to do about a pain. Themes are described in detail below.”  

 

2.10 There is not enough detail in each of the 6 themes for them to be stand alone – collapse further 

or provide more detail – this is where the text boxes may be helpful re word count limits. Consider 

putting quotes in text boxes. As there were 36 interviews and a huge amount of data I would expect 

many more supporting quotes for each theme  

 

We have consolidated two themes together as suggested by the reviewer. Please see changes 

highlighted under the heading: Results> Theme 5 and summarised under the heading: Findings:  

“The repeated experience of ‘failed’ treatment and the failure to achieve functional goals (Theme 5) 

left them unable to make ‘sensible’ decisions of what to do about a pain. Themes are described in 

detail below”.  

In addition, we have provided additional quotes to support each theme as highlighted in the findings in 

the manuscript.  

 

2.11 Quotes must be linked to transcripts by page and line number.  

 

With permission from the editors of BMJ Open, we have not included the page and line numbers of 

quotes, as this is not standard practice of the journal and is not a requirement of the COREQ 

reporting guidelines.  

 

2.12 Report of contrary and/or dissonant cases  

 

We would like to emphasise that the overarching theme identified in this study: “Pain that doesn’t 

make sense” describes the experience of all the participants in this study with LBP and high pain-

related fear.  

 

We acknowledge the importance of recognising divergent cases. Within the word constraints of this 

manuscript, we have added a report of dissonant cases in the findings under Theme 1:  

In a few divergent cases, LBP was described as highly predictable. For example, Participant 032 

knew what movements/activities would flare up her pain. For her, the uncontrollability rather than 

unpredictability of pain appeared to be associated with her pain-related fear:  

“If I bend, I know I will irritate my back… if it is going to irritate me for half an hour when I could 
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achieve half an hour painfree, why would I do that?” (032)  

 

2.13 Theme 3 – would this be better named ...”back PAIN beliefs or something like the influence of 

societal back pain beliefs etc – needs to be more descriptive  

 

Thank you for this suggestion. We have renamed Theme 3 to: “The influence of societal back beliefs”  

 

2.14 Theme 4 – rename ? reasons for seeking diagnostic certainty. Within theme 4 one quote is not 

enough for each sub-paragraph  

 

Thank you for this suggestion. We have renamed Theme 4 to: “Process of seeking diagnostic 

certainty”. We have also added additional quotes under this theme as highlighted in the manuscript.  

 

2.15 Theme 5 – rethink eg ? impact of perceived failed Rx . Themes 5 and 6 could be combined  

 

Thank you for this suggestion. We have combined Themes 5 and 6 and renamed Theme 5 to: 

“Repeated experience of failure to control pain”  

 

2.16 Throughout the manuscript – replace the term “subjects” with participants or care-seekers- 

reflective of some equality  

 

Thank you for prompting us to ensure the term participants is used consistently throughout the 

manuscript.  

 

2.17 Need a clear conclusion  

 

Thank you for prompting us to include a clear conclusion. Please find under the heading 

Discussion>Conclusions:  

“The findings of this study suggest that multiple factors may trigger the vicious cycle of pain-related 

fear. Future iterations of the FAM may draw on these findings to consider ascribing a greater role to 

somatic aspects of the LBP experience on the pathway to pain-related fear. Similarly, future iterations 

may consider the role that sense-making processes play on the pathways to pain-related fear. 

Whether, if and how targeting the somatic aspects of the LBP experience and sense-making 

processes might influence fear-reduction remains to be seen.”  

 

2.18 Need recommendations for research – separate this out from the clinical implications section . 

The finding of the importance of pain control is important – this is what is so important to LBP 

sufferers.  

 

Thank you for prompting us to separate the recommendations for research more clearly from the 

clinical implications section. We have included a separate section for this, and included a 

recommendation for future randomised controlled trials to better understand the role that pain control 

may play in fear reduction. This can be found under the heading: Future research:  

“Future research  

Future research is needed to explore the beliefs underlying pain-related fear and how they evolve in 

larger and more diverse populations of people with CNSLBP.  

Future intervention studies involving participants with CNSLBP and high pain-related fear are needed 

to explore whether sense-making processes play a role in fear-reduction. Such studies will require 

repeated measures throughout the intervention period to better understand the mechanisms involved 

in sense-making. Including qualitative interviews in the design of future intervention studies would 

enhance our understanding of how these mechanisms may differ between individuals.  

Future randomised controlled trials are needed to better understand the role that pain controllability 
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plays in pain-related fear and fear-reduction. Such studies may compare interventions that target pain 

controllability such as Cognitive Functional Therapy to interventions such as Acceptance and 

Commitment Therapy that target pain acceptance over pain controllability”.  

 

2.19 Page 20 – rather than saying “it may be important” try to be definitive and make a stronger 

statement  

 

Thank you for prompting us to make stronger statements in this section of the discussion. Please see 

changes to these relevant passages under the heading: Discussion:  

“It is important to question patients with damage beliefs about their past health experiences, including 

what they have previously been told about their LBP and any scans they have had”.  

“For all patients presenting with high pain-related fear, asking about any previous negative 

experiences of LBP can provide insights into how these contribute to expectations of pain and its 

consequences.”  

 

2.20 Page 21 design considerations – this heading is probably better called strengths and limitations  

 

Thank you for this suggestion. We have changed this accordingly.  

 

2.21 This first paragraph needs rewording – it is convoluted in language  

 

We have simplified this paragraph to:  

“The authors make explicit their clinical experience in the area of biopsychosocial CNSLBP 

management and familiarity with the literature. At the same time we emphasise the inductive nature of 

the analytic process and the trustworthy measures employed to ensure that the findings were 

grounded in the participants’ experiences.”  

 

2.22 Rephrase the author contribution paragraph to be more specific – and add that all authors 

approved of the final manuscript. How were the roles similar or different in design and analysis – it is 

unclear just what role the other authors had in data analysis  

 

We have clarified the contribution of the authors under the heading: Author Contributions:  

“All authors were involved in the design of the study. SB conducted the participant recruitment, 

conducted and transcribed all interviews, performed the coding and led the interpretive process. The 

co-authors AS, RS and POS read the raw transcripts, independently coded a random sample of eight 

interviews and were involved in all stages of the data analysis. All authors had input into, and 

approved, the final manuscript.”  

 

Reviewer 2:  

3.1 I would like to challenge the authors' statement on page 19, lines 27-32 that "such feedback 

processes are currently lacking in the FAM which assumes that pain-related fear and fear avoidance 

are stable across contexts and time (5, 10)". In fact, based on evidence from published studies, the 

TSK can change significantly from admission to discharge in cognitively-based chronic pain 

management programs such as ours. (See Hapidou, EG, O'Brien, MA, Pierrynowski, MR, de las 

Heras,E.,  

Patel, M., & Patla, T. (2012). Fear and Avoidance of Movement in People with Chronic Pain: 

Psychometric Properties of the 11-Item Tampa Scale for Kinesiophobia (TSK-11), Physiotherapy 

Canada, 64 (3)).  

 

We thank the reviewer for this comment and agree that pain-related fear can certainly be reduced in 

some patients through evidenced- based intervention programs such as described in the study by by 

Hapidou et al.  
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We would like to clarify our intended meaning of this paragraph to emphasise that the current Fear 

Avoidance Model describes a single pathway from underlying beliefs about pain to pain-related fear 

and avoidance. The model does not describe how in some (non-clinical) situations an individual may 

be fearful and avoidant, and in other situations may not be. We have therefore amended this 

sentence to:  

“Such feedback processes are currently lacking in the FAM and therefore the model does not account 

for the fact that pain-related fear and fear avoidance may vary depending on context (5, 10).”  

 

 

References in response to reviewers’ comment 2.0:  

Charmaz K. Constructing grounded theory. Newbury Park, CA: Sage Publications; 2006.  

Smith J, Flowers P, Larkin M. Intepretative phenomenological analysis. Theory, method and research. 

London, UK: Sage Publications Ltd; 2009. 

VERSION 2 – REVIEW 

REVIEWER Dr Susan Slade 
Monash University, Australia 

REVIEW RETURNED 14-Aug-2015 

 

GENERAL COMMENTS There are some issues that I believe require attention and 
acknowledgment to optimise this work.  
 
1. the issue of analysis by more than one researcher - you have 
added much more specific description to the analysis process. The 
term of author "familiarity" with the transcripts needs specific 
clarification as this is a qualified term that is open to interpretation - 
explain exactly what this means. In the author contribution section 
you have provided some information about the roles of the authors - 
please provide the information in the results section about "who did 
what". Provide description and decision rules for reaching 
consensus and how dissent was handled.  
 
About the argument for using one analyst - Charmaz and Smith are 
not definitive references for your assertions and the example of 
“usual” practice in back pain research is not an argument to continue 
with a practice but more an argument to examine why this practice 
continues and if, in fact, it is defensible. Our team of experienced 
qualitative researchers and systematic reviewers has conducted a 
systematic review of the literature and synthesised the instruments 
used to assess risk of bias and the literature provides NO empirical 
evidence to defend the practice of a single reviewer. In this study the 
absence of a second reviewer must be acknowledged as a limitation 
in the limitations section. However you have done a fabulous job in 
being much more specific in your report.  
 
2. Regarding listing page and line numbers for supporting quotations 
- Reporting guidelines are a minimum requirement. While listing 
page and line numbers are not a requirement of the COREQ 
checklist this checklist is still a work in progress and as with all 
reporting guidelines will be revised – see recommendations of 
Moher et al for the EQUATOR network. Standard practice of any 
journal can always be challenged and this is how improvements are 
made. Editors are open to amendments based on the evidence. As 
previously stated the word limit issue can be easily overcome by 
placing quotations grouped in text boxes – this is also easier for the 
reader.  
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The link to the data strengthens the emergent themes AND provides 
data for inclusion in a meta-synthesis – this lack of information just 
makes it harder for researchers to conduct SRs – there will be a time 
in the not too distant future where this will be a requirement and it 
will mean a lot of extra work for the authors of an individual study 
when SR authors ask you to provide the data for synthesis. Please 
examine the ENTREQ 

 

REVIEWER Eleni Hapidou 
Hamilton Health Sciences  
Hamilton, ON Canada 

REVIEW RETURNED 18-Aug-2015 

 

GENERAL COMMENTS The reviewer completed the checklist but made no further 
comments. 

 

VERSION 2 – AUTHOR RESPONSE 

 

1. the issue of analysis by more than one researcher - you have added much more specific 

description to the analysis process. The term of author "familiarity" with the transcripts needs specific 

clarification as this is a qualified term that is open to interpretation - explain exactly what this means. 

In the author contribution section you have provided some information about the roles of the authors - 

please provide the information in the results section about "who did what". Provide description and 

decision rules for reaching consensus and how dissent was handled.  

 

Thank you for prompting us to clarify the term “Familiarity”. We have done so under the heading 

“Analysis and consideration of trustworthiness”:  

 

“The transcripts were read by at least two authors. Through group discussion of each transcript, all 

authors were familiar with the content of the transcripts.”  

 

We have added a description about how consensus and dissent was handled under the heading 

“Analysis and consideration of trustworthiness”:  

 

“In step 1, SB conducted open coding on all transcripts. A random sample of eight transcripts was 

selected for independent analysis by the co-authors. Comparison of coding performed by SB and the 

co-authors on each of the eight transcripts was done through group discussion. In this way, any 

dissent between the interpretations made by SB and the relevant co-author could be handled by 

reaching consensus amongst the remaining two co-authors who acted as independent arbiters. The 

authors were in agreement that the extracts and codes identified were consistent between SB and the 

co-authors. No new concepts were identified by the co-authors so no further cross-coding was 

performed.”  

 

We have been more specific about ‘who did what’ in our description of stages 1-5 of the data analysis 

so as not to avoid repetition in the results section. These additions have been highlighted under the 

heading: “Analysis and consideration of trustworthiness”. For example in stage 1 of the data analysis 

we have included:  

 

“The refined code-book was re-applied to all transcripts by SB”  
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About the argument for using one analyst - Charmaz and Smith are not definitive references for your 

assertions and the example of “usual” practice in back pain research is not an argument to continue 

with a practice but more an argument to examine why this practice continues and if, in fact, it is 

defensible. Our team of experienced qualitative researchers and systematic reviewers has conducted 

a systematic review of the literature and synthesised the instruments used to assess risk of bias and 

the literature provides NO empirical evidence to defend the practice of a single reviewer. In this study 

the absence of a second reviewer must be acknowledged as a limitation in the limitations section. 

However you have done a fabulous job in being much more specific in your report.  

 

Thank you for elaborating further on this point. We have included this as a limitation under the 

heading “Strengths and Limitations”:  

 

“The authors make explicit their clinical experience in the area of biopsychosocial CNSLBP 

management and familiarity with the literature. It is a limitation of this study that only one author 

performed coding of all transcripts. However, we emphasise the inductive nature of the analytic 

process and the trustworthy measures employed to ensure that the findings were grounded in the 

participants’ experiences”.  

 

 

2. Regarding listing page and line numbers for supporting quotations - Reporting guidelines are a 

minimum requirement. While listing page and line numbers are not a requirement of the COREQ 

checklist this checklist is still a work in progress and as with all reporting guidelines will be revised – 

see recommendations of Moher et al for the EQUATOR network. Standard practice of any journal can 

always be challenged and this is how improvements are made. Editors are open to amendments 

based on the evidence. As previously stated the word limit issue can be easily overcome by placing 

quotations grouped in text boxes – this is also easier for the reader.  

The link to the data strengthens the emergent themes AND provides data for inclusion in a meta-

synthesis – this lack of information just makes it harder for researchers to conduct SRs – there will be 

a time in the not too distant future where this will be a requirement and it will mean a lot of extra work 

for the authors of an individual study when SR authors ask you to provide the data for synthesis. 

Please examine the ENTREQ  

 

Thank you again for highlighting these references that are advancing the field of qualitative research 

reporting. We have included the line numbers for supporting quotations. Please see additions beside 

each quote and explanation under the heading Results:  

 

“Themes are described in detail below, with supporting quotes labelled by participant code and the 

line numbers corresponding to where the quotes appeared in the interview transcripts.” 

VERSION 3 - REVIEW 

REVIEWER Dr Susan Slade 
Monash University  
Australia 

REVIEW RETURNED 13-Sep-2015 

 

GENERAL COMMENTS The authors are to be congratulated for their work and their 
openness to reviewer feedback. They have addressed the 
suggestions in a thoughtful manner and made this an excellent 
manuscript and contribution to the literature. Well done and I look 
forward to reading the published paper.  
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