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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.   

 

 

ARTICLE DETAILS 

TITLE (PROVISIONAL) Junior Doctors’ Experiences of Managing Patients with Medically 
Unexplained Symptoms: A Qualitative Study 

AUTHORS Yon, Katherine; Nettleton, Sarah; Walters, Kate; Lamahewa, 
Kethakie; Buszewicz, Marta 

 

VERSION 1 - REVIEW 

REVIEWER MD, PhD and senior researcher Aase Aamland 
Research Unit for General Practice in Bergen, Uni Research Health, 
Norway 

REVIEW RETURNED 22-Aug-2015 

 

GENERAL COMMENTS This study highlights an important educational topic.  
Main critisisms:  
1. Problems with the science:  
Reflexivity: The authors are almost “invisible” in the text and this is a 
major limitation, I think. A basic principle in qualitative research is to 
describe preconceptions as the research itself never can be 
“objective”. What background and perspectives do the authors 
have? What were their preliminary hypotheses? It seems like “gap in 
knowledge and training” is a preconception more than a real finding 
from the interiews. Or?  
Choice of method: As earlier stated, the authors have chosen an 
appropriate design to answer their research questions. However, 
they should explain why interviews were chosen (why not focus 
group discussion (FGD)?)  
Theoretical frame and analysis: Again, “what kind of glasses” did the 
researchers wear during the analysis process is unclear. What did 
they expect to find? What did they not expect to find? These 
conceptions will influence during the analysis process irrespectively 
of which method of analysis is being chosen. The steps in the 
method Framework should be described in more details - the 
analysis used is indeed a method suitable for development of 
descriptions related to human experiences. However, the authors 
need, in a more precise way, to describe what has happened with 
the raw data in the process ending in the results.  
 
2. Problems with the presentation:  
Abstract: should answer the question: “why is this study needed”  
Discussion: Need major revision, as it is the weakest part of the 
manuscript. Start with strenght and limitations. As it is now, there is 
a lack of discussion of the methodology. The sentence a sample 
size of 22 participants may limit the generalisability – according to 
the study design chosen such a generalisbility can never take place 
at all. Some points could be highlighted: Why so short duration of 
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interviews? Could the voucher-strategy have some influences on the 
participants? How was saturation actually reached? Why was the 
Framework method chosen?  
Highlight strengths and weaknesses in relation to other studies.  
Conclusion: based on the findings, I would recommend to move the 
sentence from the introduction part to the conclusion part, namely 
that the most relevant times for teaching about this topic is in the 
initial years of clinical practice, before attitudes and management 
styles are fully formed, but when newly-qualified doctors are starting 
to both meet and manage patients with unexplained symptoms on a 
regular basis  
 
Minor critisisms:  
1. References are up to date. However; reference 4 = reference 31 
(please correct). Since a recurrent theme among the juniot doctors 
are a search for rational explanations for MUS , I would recommend 
the authors to read an essay about rational explanations from 2014: 
http://www.ncbi.nlm.nih.gov/pubmed/25389231.  
2. I recommend a shortening of the result section. Some points are 
repeted. Maybe less use of quotations? The sub-headings Attitudes 
and perception/Barriers to effective/Recommendations are OK.  
3. Table 1 – scip the Level-variable, and is percentage actually 
necessary? 

 

REVIEWER Dr Sarah Peters 
University of Manchester 

REVIEW RETURNED 11-Sep-2015 

 

GENERAL COMMENTS The topic of medically unexplained symptoms is important and 
training doctors to develop appropriate attitudes and skills to working 
with this substantial patient group is neglected in the literature. The 
views of experienced doctors and, to a lesser extent, undergraduate 
doctors have been reported, but not yet those in the early stages of 
their postgraduate training. Therefore this paper does make a useful 
addition to the literature and would be of interest to BMJ Open 
readers.  
 
The paper is very clearly written. The introduction does mostly draw 
upon primary care literature, but of course MUS are experienced by 
a large proportion (often the majority) of patients attending at 
secondary care and within specialities, so it is a problem that has 
training implications beyond just GPs. Perhaps drawing on this 
extended literature would give a broader context and appeal to the 
paper.  
 
Methodologically the paper seems sound with a reasonably sized 
sample. There was a lack of BME participants, but otherwise the 
variance seems reasonable (e.g. age, recruited from more than one 
setting with a range of training experiences). The authors have been 
transparent in their reporting and have completed a COREQ. One 
issue that I would have liked to see expanded upon is the analysis 
approach. This is rather briefly described. Also, the Framework 
method was used and some justification is needed for this, as the 
amount of data is relatively rich but low in numbers for this type of 
approach and it is a method more typically used for social policy 
research. It has led to perhaps a rather descriptive analysis – with 
themes of attitudes, barriers to management, and training that 
largely follow the topic guide. Greater synthesis and interpretation, 
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perhaps with a more inductive approach, could have generated a 
more interesting and novel set of findings.  
 
The description of the findings is coherent and adequately supported 
by data. It is clear that the participants have inadequate explicit and 
implicit training and consequently feel impotent to support these 
patients. Moreover, evidence of negative attitudes, seen in 
previously reported groups, appear within this group also and 
influence their approach to patients and learning. Interestingly, 
participants anxiety contributed to over-investigating – a topical 
issue within which the authors contextualise the paper. A new point 
to emerge is the need to support doctors to distinguish between 
feelings of uncertainty from feelings of incompetence. This is helpful 
in developing training, but could perhaps be more clearly linked to 
the findings.  
 
The limitations of the study are discussed, including generalisability 
and bias of more interested participants. The findings are discussed 
in the light of relevant literature and clinical implications drawn. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

 

Problems with the science:  

 

1. Reflexivity: The authors are almost “invisible” in the text and this is a major limitation, I think. A 

basic principle in qualitative research is to describe preconceptions as the research itself never can 

be “objective”. What background and perspectives do the authors have? What were their preliminary 

hypotheses? It seems like “gap in knowledge and training” is a preconception more than a real finding 

from the interviews. Or?  

 

The authors agree that including more detail about our own perspectives would help the reader to 

understand our thinking processes and potential preconceptions. We have inserted information about 

our various perspectives and provided examples of our preliminary hypotheses.  

 

"The reviewers brought a multi-disciplinary approach to the study, interpreting the data from the 

varying perspectives of medical practitioners (MB, KW), sociologists (SN, KL) and a psychologist (KY) 

with education experience in the field of MUS (MB, SN, KW)." (Page 7, paragraph 3)  

 

Additionally, a number of unanticipated ideas arose from the data and we therefore feel confident that 

any preconceptions did not hinder or influence the data collected and the ideas reported.  

 

"Preconceptions and ideas were challenged by other team members at all stages in order to 

encourage a reflective and thoughtful approach to data analysis. For example, the reviewers were 

careful to note that their prior experiences of research and teaching delivery in this area might lead 

them to unconsciously pay more attention to aspects of the data which conformed to existing 

expectations. Hypotheses such as the idea that junior doctors would struggle with the management of 

patients with MUS, or that junior doctors would be keen for further training in this under-represented 

topic were discussed within the team, and care was taken to search for and report on all aspects of 

the data that disproved as well as approved these hypotheses." (Page 8, paragraph 1)  

 

We recognise that we bring our knowledge of the literature and experiences of training junior doctors 

to the research. However, we feel that the findings presented under ‘recommendations for training’ 
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within the results section demonstrate that only a very small number of the doctors we interviewed 

had received prior training about MUS, and we have given examples to demonstrate how the majority 

thought that it would be useful to have further training in this area.  

 

There were a number of unanticipated ideas which arose from the data, such as the degree to which 

junior doctors lacked confidence in managing patients with unexplained symptoms (described in the 

quote on page 9), the strategies some participants said they employed to avoid patient contact (see 

the first quote on page 12) and the potentially negative impact of seniors’ attitudes (page 14, 

paragraph 1). Care was also taken to report on the experiences of those who expressed less common 

views, such as the example of participant number 5 who was the only participant to have received 

prior training in the topic (see page 12, quote 2).  

 

We also thought it important to note that a small number of doctors thought such training more 

suitable for GP/psychiatry trainees, a point which we highlighted under the ‘attitudes and perceptions’ 

section on page 10, paragraph 2 and in the subsequent quote on page 10:  

 

“'There’s so much to learn about stuff that actually you can see and prove goes wrong, ,…so when 

you come across something that doesn’t fit that dogma you just think well, it’s not my job and it’s not 

really my business to be involved in it. ... So I think it would be helpful in psychiatry training and GP 

training' (P24, Male, FY1)"  

 

We have reiterated this point in the ‘recommendations for training’ section, through the addition of the 

following sentence:  

 

"A few participants thought that training about the management of MUS would be more relevant to the 

training of GPs and psychiatrists, as they considered that doctors working in those fields would 

encounter more of these patients." (Page 14, paragraph 2)  

 

2. Choice of method: As earlier stated, the authors have chosen an appropriate design to answer their 

research questions. However, they should explain why interviews were chosen (why not focus group 

discussion (FGD)?)  

 

A sentence describing the rationale behind the choice of research design has been added to address 

this point:  

 

"In-depth interviews were used to explore junior doctors’ views and experiences of managing patients 

with MUS, and their recommendations for future training. This approach was chosen to allow 

individuals sufficient space to describe their own ideas in detail, and to enable participants to present 

views which they might not feel comfortable expressing in other settings such as focus groups." (Page 

5, paragraph 4)  

 

3. Theoretical frame and analysis: Again, “what kind of glasses” did the researchers wear during the 

analysis process is unclear. What did they expect to find? What did they not expect to find? These 

conceptions will influence during the analysis process irrespectively of which method of analysis is 

being chosen. The steps in the method Framework should be described in more details - the analysis 

used is indeed a method suitable for development of descriptions related to human experiences. 

However, the authors need, in a more precise way, to describe what has happened with the raw data 

in the process ending in the results.  

 

Please see our response to the first point above for details about our expectations and 

preconceptions, as well as some unexpected findings.  
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The reviewer’s comment regarding the framework method has been addressed through the addition 

of sentences to describe the analytical process in greater detail:  

 

"The framework method was selected due to its systematic and rigorous approach to qualitative data 

management and analysis.[21 ] Organising the data in this manner allowed for flexibility and facilitated 

the process of working collaboratively through a detailed data set in a transparent and organised way. 

The five co-authors acted as independent reviewers in both the systematic data organisation and 

theme identification stages of analysis. The reviewers brought an multi-disciplinary approach to the 

study, interpreting the data from the varying perspectives of medical practitioners (MB, KW), a 

sociologist (SN) and psychologists (KY, KL) with education experience in the field of MUS (MB, SN, 

KW). Initially, each transcript was closely read by at least 2 reviewers and data were organised into 

agreed framework matrices by the research associate. The matrices were then read by all 5 members 

of the research team, with the aim to encourage familiarisation with the dataset and to identify 

emergent and salient issues for discussion. Individual ideas were brought to a group discussion, and 

categories and overarching themes agreed upon. Themes were revisited and refined as discussions 

developed, and possible explanations for associations between aspects of the dataset were 

discussed in subsequent team meetings." (Page 7, paragraph 3)  

 

Problems with the presentation:  

 

1. Abstract: should answer the question: “why is this study needed”  

 

The authors agree that more emphasis needs to be placed on the rationale behind our study within 

the abstract. Please see the amendment to the ‘objectives’ section of the abstract which aims to 

address this point:  

 

"Objectives: To explore junior doctors’ knowledge about and experiences of managing patients with 

medically unexplained symptoms (MUS) and to seek their recommendations for improved future 

training on this important topic about which they currently receive little education." (Page 2)  

 

We also highlight that this is the first known study to identify the training needs of junior doctors on the 

topic of MUS under the ‘strengths and limitations’ section:  

 

"This is the first known study to explore newly-qualified doctors’ experiences of managing patients 

with MUS and to identify postgraduate training needs in this area." (Page 3)  

 

2. Discussion: Need major revision, as it is the weakest part of the manuscript. Start with strength and 

limitations. As it is now, there is a lack of discussion of the methodology. The sentence a sample size 

of 22 participants may limit the generalisability – according to the study design chosen such a 

generalisability can never take place at all. Some points could be highlighted: Why so short duration 

of interviews? Could the voucher-strategy have some influences on the participants? How was 

saturation actually reached? Why was the Framework method chosen? Highlight strengths and 

weaknesses in relation to other studies.  

 

We have now strengthened the discussion with reference to the reviewer’s comments.  

 

We have removed the comment about generalisability from the ‘strengths and limitations’ section on 

page 18. We understand that the aim of qualitative research is to gain in depth views, and that these 

are not quantifiably generalisable. We aimed for maximum diversity amongst our participants, a point 

which we have included in the same paragraph:  

 

"Participants were recruited from three hospitals in the North Thames region, and although 
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participants had completed undergraduate training at 13 Medical Schools throughout the country, the 

views expressed may not represent the views of other newly-qualified doctors within the UK or 

elsewhere." (Page 18, paragraph 3)  

 

Two sentences addressing the duration of interviews and voucher strategy have also been added into 

this paragraph:  

 

"Interviews varied in length due to participants’ limited availability, meaning that it was not possible to 

address all aspects of the topic guide in detail during a small number of the shorter interviews." (Page 

18, paragraph 3)  

 

"Providing participants with a book voucher could have influenced their willingness to take part, 

although a small number of participants refused the voucher." (Page 19, paragraph 1)  

 

An explanation as to how data saturation was reached has been added into the methods section:  

 

"Data saturation was achieved when the interviews no longer provided new information." (Page 7, 

paragraph 1)  

 

Details about why the framework method was chosen have also been included:  

 

"The framework method was selected due to its systematic and rigorous approach to qualitative data 

management and analysis .[21 ] Organising the data in this manner allowed for flexibility and 

facilitated the process of working collaboratively through a detailed data set in a transparent and 

organised way." (Page 7, paragraph 3)  

 

3. Conclusion: based on the findings, I would recommend to move the sentence from the introduction 

part to the conclusion part, namely that the most relevant times for teaching about this topic is in the 

initial years of clinical practice, before attitudes and management styles are fully formed, but when 

newly-qualified doctors are starting to both meet and manage patients with unexplained symptoms on 

a regular basis  

 

The following sentence has been moved from the introduction to the conclusion section as suggested. 

We agree that the sentence is better suited here as it provides a summary of the outcome of our 

study and thank the reviewer for their recommendation.  

 

"Arguably one of the most relevant times for teaching about this topic is in the initial years of clinical 

practice, before attitudes and management styles are fully formed, but when newly-qualified doctors 

are starting to both meet and manage patients with unexplained symptoms on a regular basis." (Page 

19, paragraph 1)  

 

Minor criticisms:  

 

1. References are up to date. However; reference 4 = reference 31 (please correct). Since a recurrent 

theme among the junior doctors are a search for rational explanations for MUS, I would recommend 

the authors to read an essay about rational explanations from 2014: 

http://www.ncbi.nlm.nih.gov/pubmed/25389231.  

 

Reference 31 has been corrected.  

 

We have read the suggested paper and feel this would be a useful training resource. We have 

included a reference to this paper [31] on page 17, paragraph 2.  
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2. I recommend a shortening of the result section. Some points are repeated. Maybe less use of 

quotations? The sub-headings Attitudes and perception/Barriers to effective/Recommendations are 

OK.  

 

The results section and part of the discussion have been shortened. Four quotes have been removed, 

however we are keen not to lose the richness of the accounts by removing too many quotes. Some 

sentences have been shortened and restructured as indicated by the tracked changes within the 

document.  

 

3. Table 1 – skip the level-variable, and is percentage actually necessary?  

 

We think that including the level-variable in the table is useful in order to demonstrate how we set out 

to seek the views of participants who had just qualified as doctors, as well as those who had gained 

over one year of postgraduate experience of training.  

 

We have removed the percentages from the table as suggested and thank the reviewer for this 

recommendation.  

 

Reviewer: 2  

 

1. The topic of medically unexplained symptoms is important and training doctors to develop 

appropriate attitudes and skills to working with this substantial patient group is neglected in the 

literature. The views of experienced doctors and, to a lesser extent, undergraduate doctors have been 

reported, but not yet those in the early stages of their postgraduate training. Therefore this paper does 

make a useful addition to the literature and would be of interest to BMJ Open readers.  

 

We are pleased that the reviewer has acknowledged the importance of this topic and recognises the 

need to share novel research in this area examining the experiences of newly-qualified doctors.  

 

2. The paper is very clearly written. The introduction does mostly draw upon primary care literature, 

but of course MUS are experienced by a large proportion (often the majority) of patients attending at 

secondary care and within specialities, so it is a problem that has training implications beyond just 

GPs. Perhaps drawing on this extended literature would give a broader context and appeal to the 

paper.  

 

We recognise that MUS is very common across secondary care as well as primary care, as 

highlighted by references 4-9 which emphasise the vast costs to healthcare services in both settings. 

As far as we are aware, more in-depth work has been done on the attitudes of primary care clinicians, 

hence the need for research such as our current study to address the views of junior doctors working 

across both primary and secondary care settings. We are aware of a recent study looking at the views 

of senior doctors working within secondary care (personal communication, Warner, 2014), but this 

has not yet been published.  

 

3. Methodologically the paper seems sound with a reasonably sized sample. There was a lack of 

BME participants, but otherwise the variance seems reasonable (e.g. age, recruited from more than 

one setting with a range of training experiences). The authors have been transparent in their reporting 

and have completed a COREQ. One issue that I would have liked to see expanded upon is the 

analysis approach. This is rather briefly described. Also, the Framework method was used and some 

justification is needed for this, as the amount of data is relatively rich but low in numbers for this type 

of approach and it is a method more typically used for social policy research. It has led to perhaps a 

rather descriptive analysis – with themes of attitudes, barriers to management, and training that 
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largely follow the topic guide. Greater synthesis and interpretation, perhaps with a more inductive 

approach, could have generated a more interesting and novel set of findings.  

 

We have added an explanation for this choice of analytical approach:  

 

"The framework method was selected due to its systematic and rigorous approach to qualitative data 

management and analysis .[21 ] Organising the data in this manner allowed for flexibility and 

facilitated the process of working collaboratively through a detailed data set in a transparent and 

organised way." (Page 7, paragraph 3)  

 

We appreciate the reviewer’s comments about the benefits of a more inductive approach, but think 

that the analytic method employed did bring up several quite novel and unexpected findings, as 

described in our response to the first comment made by reviewer 1.  

 

4. The description of the findings is coherent and adequately supported by data. It is clear that the 

participants have inadequate explicit and implicit training and consequently feel impotent to support 

these patients. Moreover, evidence of negative attitudes, seen in previously reported groups, appear 

within this group also and influence their approach to patients and learning. Interestingly, participants 

anxiety contributed to over-investigating – a topical issue within which the authors contextualise the 

paper. A new point to emerge is the need to support doctors to distinguish between feelings of 

uncertainty from feelings of incompetence. This is helpful in developing training, but could perhaps be 

more clearly linked to the findings. The limitations of the study are discussed, including 

generalisability and bias of more interested participants. The findings are discussed in the light of 

relevant literature and clinical implications drawn.  

 

We agree that the need to support doctors to differentiate between feelings of uncertainty and feelings 

of incompetence is an important and novel finding of our research, and have emphasised this in our 

discussion section:  

 

"Assisting doctors to separate feelings of uncertainty from feelings of incompetence is crucial, as is 

reinforcing the fact that doctors of all levels find the management of patients with MUS challenging 

due to the nature of dealing with ambiguous symptomology." (Page 17, paragraph 2)  

 

The link between this and the findings of this study are reiterated through the addition of this sentence 

in the conclusion section:  

 

"The findings of this study highlight a need to assist junior doctors to distinguish between feelings of 

uncertainty from feelings of incompetence, and provide a basis for further research to address the 

personal impact of working with such patients" (Page 19, paragraph 1)  

 

We have also included a sentence in the conclusion section of the abstract noting the need to 

integrate individual management strategies into training to help junior doctors work with the 

uncertainty associated with MUS:  

 

"Training needs to focus on practical skill development to increase clinical knowledge in areas such 

as delivering suitable explanations, and to incorporate individual management strategies to help junior 

doctors tolerate the uncertainty associated with MUS." (Page 3) 
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VERSION 2 – REVIEW 

REVIEWER Sarah Peters 
University of Manchester, UK 

REVIEW RETURNED 30-Oct-2015 

 

GENERAL COMMENTS Thank you for asking me to review a revised manuscript of this 
interesting study. The study is well written and adds to this small but 
growing literature. The methodology is well described and 
appropriate, though it I would still argue that the framework method 
maybe didn’t allow for the level of analysis and exploitation of a rich 
data set that would have been possible with another methodology. 
Nevertheless, there are novel findings and these have been 
discussed appropriately along with the limitations of the study. I have 
not further corrections to suggest.  
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