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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.   
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VERSION 1 - REVIEW 

REVIEWER Ewan Macdonald 
University of Glasgow  
Scotland 

REVIEW RETURNED 07-Sep-2015 

 

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

 

REVIEWER Stephen Stansfeld 
Queen Mary University of London  
United Kingdom 

REVIEW RETURNED 09-Sep-2015 

 

GENERAL COMMENTS This is an interesting and rather troubling paper on the morale and 
work stressors in Irish hospital doctors. There is an issue about the 
representativeness of the responses of the employees in this study 
which is rightly mentioned in the strengths and limitations of the 
study.  
 
Page 4, line 7  
‘Standardised’ would it be fairer to say ‘standardised evidence base 
treatments’ here.  
 
Page 4, lines 12-15  
Could you say a bit more about how the Medical Practitioners Act 
fundamentally altered how doctors would be treated by the 
regulator?  
 
Page 4, line 47  
It would be helpful if you could define stress here. Do you mean 
stressful working conditions or mental health problems relating from 
stressful working conditions?  
 
Page 6  
The question of how the sample was recruited is important. On line 3 
you say that 52 consultants were contacted and 30 agreed to 
participate. How were they contacted, was this through their 
registration with the Professional Body? It is noticeable that a lower 
proportion of anaesthetists and those in medicine responded to the 
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invitation.  
 
Page 7, table 3  
Question 1 is rather a leading question, perhaps encouraging the 
respondents to say that it is an important concern. However, this 
seems unlikely to influence the ranking in question 4.  
 
Page 17, limitations  
You should mention how question 1 in the telephone interview might 
encourage people to report stress and that might be part of the 
reason why rates are so much higher in Ireland than in the Canadian 
Study you quote. Also I think you should be a bit more explicit that 
the bias related to the involvement of highly engaged professionals 
might mean that those who had a particular concern about work 
related stress might be more likely to respond, even though it seems 
unlikely that this would account for your very worrying findings.  
 
Page 18  
Would you want to add a comment on how these qualitative results 
are going to inform the development of your wider quantitative 
survey? 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1: Comments  

2 additional statements referenced from existing reference list  

 

Reviewer 2: Comments  

Page 4, line 7 : adopted suggestion of ‘standardised evidence based treatments’  

 

Page 4, lines 12-15  

Incorporated explanatory detail on how the MP Act fundamentally altered how doctors would be 

treated by the regulator? "Fitness to practice hearings are now held in public risking reputational 

damage even when no findings are made. A new offence of poor professional performance has been 

introduced and the Medical Council now has a lay majority".  

 

Page 4, line 47  

 

Clarified use of term 'stress' in second half of sentence: "little research on sources of stress in the 

Irish consultant population".  

 

Page 6  

 

Sample recruitment section augmented as follows: " Guidance was sought from the relevant 

professional bodies on how their representatives would be selected. In choosing consultants 

(trainers), doctors responsible for the overall training programmes in both higher and basic specialist 

training (BST) were approached. Trainees were chosen whose engagement was evident by their 

membership of working groups or their role as trainee representatives within their training body. The 

administrator of the relevant training body made direct contact with members".  

 

 

Page 7, table 3  

 

Question 1 is rather a leading question, perhaps encouraging the respondents to say that it is an 

important concern. However, this seems unlikely to influence the ranking in question 4. We agree with 
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this observation  

 

Page 17, limitations  

We have decided to exclude the Canadian reference  

We have addressed the observation about bias relating to those with particular concerns by inserting 

the following:  

"The degree to which these doctors reflect the true concerns of their peers will be explored when the 

quantitative data are analysed."  

 

Page 18  

Would you want to add a comment on how these qualitative results are going to inform the 

development of your wider quantitative survey?  

The quantitative study is now referred to in the last sentence of the introduction:  

"The 10 highest ranked items for each group were used in a national quantitative phase of the study" 

and again in the last sentence of the method section:  

"The top 10 stressors identified in this Delphi study were included in a separate quantitative study 

which yielded responses from over 1800 hospital doctors who were asked to rate them on a Likert 

scale". 
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