
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 relative importance of perceived doctor's attitude on the 
decision to consult for symptomatic osteoarthritis: a choice-based 
conjoint analysis study 

AUTHORS Coxon, Domenica; Frisher, Martin; Jinks, Clare; Jordan, Kelvin; 
Paskins, Zoe; Peat, George 

 

VERSION 1 - REVIEW 

REVIEWER Greg Salinas, PhD 
CE Outcomes, LLC  
Birmingham 

REVIEW RETURNED 18-Aug-2015 

 

GENERAL COMMENTS This manuscript defines and answers a clear, straight-to-the-point 
question: what are the factors involved in a patient's choice to see a 
PCP for painful osteoarthritis. This is an interesting question with a 
large sample and well-done analysis. The conclusions and 
limitations are thoughtfully considered as well. After a few minor 
adjustments, I think this paper should be considered for acceptance.  
 
1. I think the demographics table (Table 2) is a bit confusing as 
currently written. Different values are in parentheses, and while I 
figured it out (I think), there probabbly should be a better explanation 
for what each number actually represents.  
2. The abstract might need 1 brief statement on why this research is 
being conducted. I think the message is well laid out in the Intro, but 
not strongly stated in abstract.  
3. I would prefer a bit more in the conclusions, especially around 
some future education, etc. that may be recommended for GPs to 
alleviate this issue. Or maybe outlines of future research exploring if 
GPs are likely to have issues legitimizing patient concerns of 
osteoarthritis.   

 

REVIEWER Kelli Allen 
Durham VAMC & University of North Carolina at Chapel Hill, USA 

REVIEW RETURNED 25-Aug-2015 

 

GENERAL COMMENTS This is an interesting and nicely written manuscript describing a 
conjoint analysis related to patients' decisions to consult a health 
care provider for symptomatic osteoarthritis. The study complements 
prior work in this area and provides new, useful information. I just 
have minor recommendations for strengthening the manuscript:  
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1. It would be helpful to describe (even if briefly) the Research Users 
Group when it is first mentioned in the design overview.  
2. Please add a section describing the cohort. It is briefly noted, but 
it would be useful to describe how these patients were identified, 
selected and recruited into the cohort, for example.  
3. Beginning of 1st sentence of the results may be missing a word?  
4. In the description of the first pairwise comparison results, there 
also seems to be something missing or a grammatical issue. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

1. I think the demographics table (Table 2) is a bit confusing as currently written. Different values are 

in parentheses, and while I figured it out (I think), there probably should be a better explanation for 

what each number actually represents.  

RESPONSE: All numbers, with the exception of number of self-reported morbidities (count variable) 

and HADS (ordinal score), are the number (percentage) of respondents with each characteristic. We 

have added a footnote to this effect and additionally italicised the text in those exceptions where we 

report the median and interquartile range.  

 

2. The abstract might need 1 brief statement on why this research is being conducted. I think the 

message is well laid out in the Intro, but not strongly stated in abstract.  

RESPONSE: This has now been added to the Objectives section of the Abstract:  

“Some patients spend years with painful osteoarthritis without consulting for it, including times when 

they are experiencing persistent severe pain and disability. Beliefs about osteoarthritis and what 

primary care has to offer may influence the decision to consult but their relative importance has 

seldom been quantified. We sought to investigate the relative importance of perceived service-related 

and clinical need attributes in the decision to consult a primary care physician for painful 

osteoarthritis.”  

 

3. I would prefer a bit more in the conclusions, especially around some future education, etc. that may 

be recommended for GPs to alleviate this issue. Or maybe outlines of future research exploring if GPs 

are likely to have issues legitimizing patient concerns of osteoarthritis.  

RESPONSE: We are sympathetic to this but what we have learned in the course of our other 

research studies in this area (and from others’) is that for several reasons there is no simple 

prescription for this issue. The first issue we have briefly touched on in the Discussion – namely that it 

would be wrong to locate the problem of negative beliefs/attitudes towards OA solely with the GP. 

Patients also hold these views and their source may be within lay representations of OA. What we 

conclude is that these should not be perpetuated within the primary care consultation. However, our 

previous narrative review concluded that there is still almost no systematic detailed observation of the 

nature of ‘negative talk’ within the OA consultation (Paskins et al., 2014). This therefore is one area 

for future research and we have a manuscript in press on the findings of a study on video-stimulated 

recall of GP consultations for OA. But how common is this problem? Our study cannot answer this 

and much of what we have understood in this comes from qualitative studies which are unable to 

estimate how common or rare this problem is in practice. As we state in the Discussion,  

“…it is important not to over-interpret our findings. It must be borne in mind that our study does not 

provide evidence of the frequency with which persons with osteoarthritis feel their problem is not 

legitimised by their general practitioner, merely that when this is the case it acts as a strong 

disincentive to consulting.”  

If it is a sufficiently common problem, it seems likely that effective ‘intervention’ would be complex and 

need to adopt multiple avenues. Researchers within our Institute and elsewhere are currently 

undertaking research in which the intervention comprise defining, formulating, training practitioners, 

and implementing a ‘model OA consultation’ with a supporting written guidebook for patients (Finney 
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et al., 2013; Dziedzic et al., 2014; Morden et al 2014; Ong et al., 2014; Porcheret et al., 2013, 2014). 

The findings from the evaluation of this complex implementation trial are keenly awaited but we feel it 

appropriate to reflect this lack of clear evidence by striking a cautious note and one that emphasises 

ongoing and future areas of research.  

In the revised manuscript we have therefore added the following to the Conclusion:  

“Currently ongoing research studies within our Institution that could inform how this might be achieved 

include detailed, systematic observation of ‘negative talk’ within the osteoarthritis consultation [76], 

and an evaluation of the effects of implementing a ‘model OA consultation’ with patient guidebook in 

primary care.[79]”  

Dziedzic KS, Healey EL, Porcheret M, Ong BN, Main CJ, Jordan KP, Lewis M, Edwards JJ, Jinks C, 

Morden A, McHugh GA, Ryan S, Finney A, Jowett S, Oppong R, Afolabi E, Pushpa-Rajah A, Handy J, 

Clarkson K, Mason E, Whitehurst T, Hughes RW, Croft PR, Hay EM. Implementing the NICE 

osteoarthritis guidelines: a mixed methods study and cluster randomised trial of a model osteoarthritis 

consultation in primary care--the Management of OsteoArthritis In Consultations (MOSAICS) study 

protocol. Implement Sci. 2014 Aug 27;9:95. doi: 10.1186/s13012-014-0095-y.  

Finney A, Porcheret M, Grime J, Jordan KP, Handy J, Healey E, Ryan S, Jester R, Dziedzic K. 

Defining the content of an opportunistic osteoarthritis consultation with primary health care 

professionals: a Delphi consensus study. Arthritis Care Res (Hoboken). 2013 Jun;65(6):962-8. doi: 

10.1002/acr.21917.  

Morden A, Jinks C, Ong BN, Porcheret M, Dziedzic KS. Acceptability of a 'guidebook' for the 

management of Osteoarthritis: a qualitative study of patient and clinician's perspectives. BMC 

Musculoskelet Disord. 2014 Dec 13;15:427. doi: 10.1186/1471-2474-15-427.  

Ong BN, Morden A, Brooks L, Porcheret M, Edwards JJ, Sanders T, Jinks C, Dziedzic K. Changing 

policy and practice: making sense of national guidelines for osteoarthritis. Soc Sci Med. 2014 

Apr;106:101-9. doi: 10.1016/j.socscimed.2014.01.036.  

Paskins Z, Sanders T, Hassell AB. Comparison of patient experiences of the osteoarthritis 

consultation with GP attitudes and beliefs to OA: a narrative review. BMC Fam Pract. 2014 Mar 

19;15:46. doi: 10.1186/1471-2296-15-46  

Porcheret M, Grime J, Main C, Dziedzic K. Developing a model osteoarthritis consultation: a Delphi 

consensus exercise. BMC Musculoskelet Disord. 2013 Jan 16;14:25. doi: 10.1186/1471-2474-14-25.  

Porcheret M, Main C, Croft P, McKinley R, Hassell A, Dziedzic K. Development of a behaviour change 

intervention: a case study on the practical application of theory. Implement Sci. 2014 Apr 3;9(1):42. 

doi: 10.1186/1748-5908-9-42.  

 

 

 

Reviewer: 2  

 

1. It would be helpful to describe (even if briefly) the Research Users Group when it is first mentioned 

in the design overview.  

RESPONSE: This has now been added:  

“The Research User Group, originally formed in 2006, was established as dedicated infrastructure to 

support strong patient and public involvement (PPI) to ensure that our research leads to 

improvements in health policy, clinical practice and patient benefit. It now comprises over 75 

members with a dedicated Coordinator and Support Assistant. Members of the Research User Group 

collaborate with researchers to maintain a focus on the patient perspective through their contributions 

to formulating research questions, advising on methods (questionnaire design, recruitment and 

consent procedures), interpreting findings and advising on dissemination strategies.”  

To avoid any misconception that all 75 RUG members were involved in this study, we have added 

detail in the following paragraph:  

“(iii) cognitive interviews with 3 RUG members aged 50 years with experience of long-term joint pain 

and focused discussion groups with 10 RUG members.”  
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2. Please add a section describing the cohort. It is briefly noted, but it would be useful to describe how 

these patients were identified, selected and recruited into the cohort, for example.  

RESPONSE: This has now been added:  

“The NorStOP cohorts were formed in 2002-2003 with a census survey (two-stage postal 

questionnaire) of all adults aged 50 years and over registered with participating general practices. To 

be eligible for inclusion in the current study, NorStOP cohort members had to have consented to 

further contact at baseline, 3 and 6 year follow-up, have reported hip, knee, or hand pain in the past 

12 months at 6-year follow-up, still be alive and registered with the practice at the time of mailout, and 

not be currently participating in other research studies in the Institute. The list of potentially eligible 

cohort members was then screened by the lead GP at each practice to exclude vulnerable groups, 

e.g. new-onset dementia or severe/terminal illness.”  

 

3. Beginning of 1st sentence of the results may be missing a word?  

RESPONSE: This has been revised for clarity:  

“Of 1170 mailed, 10 were subsequently excluded having either recently died, left the practice or were 

no longer at the address. A further 297 potential participants refused or did not respond, leaving 863 

respondents…”  

4. In the description of the first pairwise comparison results, there also seems to be something 

missing or a grammatical issue.  

RESPONSE: This has been revised for clarity:  

“The pairwise analysis in Table 4 suggests that, assuming all other factors are equal, 65% of 

respondents would rather consult with a joint problem that was causing some disruption to their 

everyday life and the GP was expected to have a ‘legitimising’ attitude (Scenario A) than consult if 

their joint problem that was causing greater disruption to their everyday life but they expected the GP 

to have a ‘normal ageing-accept it’ attitude (Scenario B). 

VERSION 2 – REVIEW 

REVIEWER Greg Salinas, PhD 
CE Outcomes, LLC 

REVIEW RETURNED 10-Sep-2015 

 

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

 

REVIEWER Kelli Allen 
University of North Carolina & Durham VA Medical Center, USA 

REVIEW RETURNED 11-Sep-2015 

 

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