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VERSION 1 - REVIEW 

REVIEWER Tuya Pal 
Clinical Geneticist  
Moffitt Cancer Center  
Tampa, FL 

REVIEW RETURNED 24-Nov-2014 

 

GENERAL COMMENTS Overall, this is an interesting article outlining differences in breast 
cancer awareness between Whites versus Blacks of Carribean or 
African origin (subdividing by those who are first versus second 
generation).  
 
As a qualitative study, the methodology is sound and the analysis of 
the qualitative data is described in detail. Furthermore, the 
involvement of stakeholder/community involvement in the research 
efforts is impressive and very appropriate for this type of study.  
 
However, there are a few issues that the authors might consider:  
 
1. Given the limited sample size, subdivided by multiple groups, it is 
difficult to determine generalizability of findings – as such, this 
sample size and heterogeneity of participants may be too small to 
inform health promotion messaging by ethnic group until validation 
of results is performed.  
2. Furthermore, it is unclear whether selection bias may be a factor – 
the study encompassed more late stage cases of Black women, 
however given this was not population-based sampling (and 
sampling frame was not discussed in detail), could this be selection 
bias? This should be discussed, as there could be a large impact on 
findings and interpretation if more Blacks with late stage disease 
were recruited to the study.  
3. The authors state differences across groups, however whether 
statistically significant differences were present across groups is not 
addressed – for example, the authors might consider making a 
statement or including p-values in table 1 – this would need to be 
included in the methods and results. The other issue is that in Table 
1, there are very limited numbers when the authors subdivide 
between the groups – making a general statement when cell sizes 
are so small should be addressed, because the generalizability of 
the data is questionable with such small cell sizes.  
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4. Regarding study recruitment, the authors should give additional 
details as to logistics of recruitment for both interview phase and 
focus group phase, including sampling frame, participation rate 
among those approached, whether informed consent was secured 
among participants, how the demographic and clinical variables 
were collected (chart review versus questionnaire), etc. These 
details are lacking in the sample recruitment section.  
5. The results section encompasses multiple tables and extensive 
text – suggest consolidating tables, and reducing volume of text and 
highlighting main message from tables (perhaps reducing number of 
tables if possible).  
6. The second paragraph in the discussion could easily be included 
in the results as a summary statement for one of the tables – in the 
discussion, the information should be putting the findings into the 
context of prior studies, which this second paragraph does not do.  
7. The authors state that some GPs may overemphasize family 
history influence – given that family history is such a strong risk 
factor for breast cancer, perhaps a better way of stating this is 
acknowledging family history is very important, but other risk factors 
also exist and even if family history is negative, that does not mean 
that a woman will not develop breast cancer. It remains important to 
ensure that high risk groups are made aware of the importance of 
risk factors, thus given the importance of family history (and other 
important risk factors such as characteristics suggestive of inherited 
breast cancer), these types of discussions should not be 
discouraged.  
8. Breast awareness and breast self exam have never been proven 
to increase breast cancer survival rates – this is not an accurate 
statement and should be corrected.  
9. The authors state that fear messages which communicate 
negative consequences should be avoided – however this is unclear 
and a topic under active investigation – for example, in a study of 
individuals at high risk for colorectal cancer, Kinney et al (JCO 2014) 
conducted a randomized controlled trial to determine the 
effectiveness of motivational interviewing (which included 
communication of negative consequences and fear-led messages) 
to increase adherence to screening guidelines – this intervention 
was found to be highly effective. Thus authors might consider 
balancing the discussion regarding optimal messaging to patients.  
10. The diverse community needs section in the discussion is very 
context dependent – authors might consider including this as a study 
limitation, as this is very specific to the local area in which the study 
was conducted. 

 

REVIEWER Laura Marlow 
UCL, UK 

REVIEW RETURNED 15-Dec-2014 

 

GENERAL COMMENTS This is an interesting paper addressing an important research topic 
and I commend the authors for collecting and analysing such a large 
amount of qualitative data, for purposefully recruiting first and 
second generation African and Caribbean women and for including a 
steering committee. Their work seems worthy of publication, but I do 
have a number of comments that I think the authors should consider 
addressing before this happens.  
 
The aim of the paper is to understand barriers to early diagnosis of 
symptomatic breast cancer among Black African, Black Caribbean 
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and White British women. To achieve this, the authors appear to 
have conducted two studies. The first study included 60 interviews 
with breast cancer patients exploring their knowledge of cancer and 
experience of diagnosis. The second study used six focus groups 
made up of breast cancer patients/ women with family 
member/friend who has had breast cancer, with discussion guided 
around vignettes developed following study 1. The purpose of the 
second study was presumably to confirm the findings in study 1 and 
identify any „new and conflicting findings‟ although this is not really 
made clear, it is alluded to in the analysis section.  
 
To ensure this work is reported and interpreted appropriately, I think 
the authors need to report the two studies separately. There are 
certainly benefits to including both studies in one paper and I 
strongly suggest that the authors continue to do this, but given the 
different samples/methodologies (i.e. the use of vignettes) I think the 
authors should consider reported these as two distinct studies. Or at 
least make it clear that they were conducted one after the other, with 
independent aims i.e. study 1 is a retrospective study of barriers to 
symptom presentation and early diagnosis among symptomatic 
breast cancer patients and study 2 is a vignette study exploring 
attitudes to symptom presentation and early diagnosis among breast 
cancer patients and their family/friends.  
 
Other comments:  
 
Abstract:  
Line 10: Delete „94 women aged over 18‟: This is misleading  
Line 17: „There are important differences‟ should be „there appear to 
be…‟ or „there were‟. Through-out the paper there are sentences like 
this that should really be more suggestive than definitive.  
Conclusions “Current media and health promotion messages need 
reframing to promote early presentation with breast cancer” perhaps 
better if this says “… early presentation with breast symptoms” given 
that women do not know it is breast cancer at the point of 
presentation to a GP.  
 
Background:  
For reference #4, the systematic review, add details about how 
many studies were included, how many qualitative and how many 
quantitative. The reader can then make a judgement about the 
evidence supporting the themes that at cited “lower symptom and 
risk factor awareness; stigma, fear …” etc.  
 
Methods:  
- Were the number of interviews pre-set - 20 each ethnic group?  
- The vignettes and how these were presented needs to be 
described in much more detail (with examples included)  
- “researcher (CJ) screened women for eligibility and purposively 
recruited a diverse sample…” How did this happen? Was it based on 
medical records or were women approached and asked about their 
age, county of origin, education and then invited to take part?  
- Figure 1 – How were the 88 eligible women identified, I‟m not 
convinced this flow chart is appropriate if the 88/40 eligible women 
weren‟t systematically identified. The sample isn‟t expected to be 
representative.  
- How were these women approached, letter/phone/face-to- face 
(some of this is detailed in the final table, but it should be clearly 
descried in the text too.)  
- Were focus groups for patients/family members separate?  
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- perhaps add the month/year ranges for recruitment/ data collection 
for interviews and focus groups to show that they took place one 
after the other  
- Did patients suggest one non-patient each or did a few patients 
suggest several non-patients?  
- The “White British women were matched to the Black African and 
Black Caribbean samples according to age and education to 
enhance comparability” How was this done? In table 1 the white 
British sample look more likely to be highly educated and employed.  
 
Results  
- Table 1: How was this demographic info assessed? What language 
did women speak - if all spoke English this should be in the inclusion 
criteria? (mentioned for focus groups but not interviews). Country of 
birth is not in table 1, how was generation assessed? How was 
ethnicity assessed?  
- “… second generation Black African women and first generation 
Black Caribbean women were less receptive towards media/health 
campaigns about cancer…” clarify that this refers to before they 
were diagnosed.  
- „Cancer was taboo and stigmatised‟ should say „Cancer was 
described as taboo and stigmatised‟  
- We need to know what women‟s reactions to the vignettes were – 
At the moment the authors state “Focus group findings largely 
validated those from the interviews… There was no discernible 
difference in the focus group data between help-seeking intentions 
alluded to by women without breast cancer and actual help-seeking 
behaviour of women with the disease”. This suggests the vignettes 
do not add much.  
- The authors need to discuss if saturation was reached after 
completing the 60 interviews.  
 
Discussion  
- Parts of the discussion are written as if the analyses were 
quantitative and should be more suggestive e.g. “… misattribution of 
symptoms influenced longer times to presentation among all 
women” and “First generation Black African and Black Caribbean 
women who experienced painless breast changes… were most 
likely to misattribute or ignore symptoms”  
 
Limitations  
- Interviews used a retrospective design, acknowledge the limitations 
of this  
- Sample included patients/family & friends of patients. Women 
without any experience of breast cancer may have had different 
responses.  
- Using vignettes means people were prompted to think about 
particular barriers, this could explain why “Focus group data did not 
confirm expected differences [4] between the help-seeking intention 
of women without breast cancer and actual help-seeking of women 
with breast cancer”. It is difficult to interpret the findings of the 
vignette study without more detail.  
- “We sought to address this issue by matching White British women 
with Black African and Black Caribbean women” not convinced (see 
earlier comments about table 1).  
- Acknowledge limitations of mixing patient/family/friends in focus 
groups  

 

VERSION 1 – AUTHOR RESPONSE 
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Reviewer 1’s comments Our response Location of change 

1. Given the limited sample 

size, subdivided by multiple 

groups, it is difficult to 

determine generalizability of 

findings – as such, this sample 

size and heterogeneity of 

participants may be too small to 

inform health promotion 

messaging by ethnic group until 

validation of results is 

performed. 

We agree with this point and 

have added the following 

sentence: 

 

The sample size and 

heterogeneity of participants 

means the sample is unlikely to 

be representative and may be 

too small to inform.  Thus, some 

caution should be paid to health 

promotion messages advocated 

in this paper until findings 

presented have been further 

validated. 

Pg 28; strengths and limitations 

2. Furthermore, it is unclear 

whether selection bias may be a 

factor – the study encompassed 

more late stage cases of Black 

women, however given this was 

not population-based sampling 

(and sampling frame was not 

discussed in detail), could this 

be selection bias? This should 

be discussed, as there could be 

a large impact on findings and 

interpretation if more Blacks 

with late stage disease were 

recruited to the study. 

We agree with this point.  

However, we used purposive 

sampling because we needed 

to access particular populations 

to address the research aims.  

Therefore the participants were 

not expected to be 

representative of the general 

population.  We have added the 

following sentence to clarify this 

issue:  

 

Clinical records showed that 

more Black women were 

diagnosed with late stage 

disease than White women.   

We purposively sought to 

include both Black and White 

women with late stage disease 

to understand reasons for late 

diagnosis.  However, in the 

event, more Black women with 

advanced disease were 

recruited to the study which 

could have impacted the 

findings.   

Page 25; strengths and 

limitations 

3. The authors state differences 

across groups, however 

whether statistically significant 

differences were present across 

groups is not addressed – for 

example, the authors might 

We agree that the cell sizes 

were small.  However, they 

were not expected to be 

representative due to the 

sampling method chosen for 

this study and requirements for 

n/a 
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consider making a statement or 

including p-values in table 1 – 

this would need to be included 

in the methods and results. The 

other issue is that in Table 1, 

there are very limited numbers 

when the authors subdivide 

between the groups – making a 

general statement when cell 

sizes are so small should be 

addressed, because the 

generalizability of the data is 

questionable with such small 

cell sizes. 

a qualitative study of this 

nature.  Hence, we have 

addressed this comment 

through points 1 and 2 above.  

As this was a qualitative study, 

statistical analysis and inclusion 

of p-values was not indicated.  

Therefore, these are not 

referred to.   

4. Regarding study recruitment, 

the authors should give 

additional details as to logistics 

of recruitment for both interview 

phase and focus group phase, 

including sampling frame, 

participation rate among those 

approached, whether informed 

consent was secured among 

participants, how the 

demographic and clinical 

variables were collected (chart 

review versus questionnaire), 

etc. These details are lacking in 

the sample recruitment section. 

We agree and have added 

these details throughout the 

sample recruitment section.  

The sampling frame – purposive 

for interviews and convenience 

for focus groups were already 

included in this section. 

Pg 4; sample recruitment, 

interview phase and focus 

group phase 

5. The results section 

encompasses multiple tables 

and extensive text – suggest 

consolidating tables, and 

reducing volume of text and 

highlighting main message from 

tables (perhaps reducing 

number of tables if possible). 

We have considered 

consolidating the tables and 

reducing the text but feel that by 

doing so we would lose the 

detail which is important for 

clarity and transparency.  

 

6. The second paragraph in the 

discussion could easily be 

included in the results as a 

summary statement for one of 

the tables – in the discussion, 

the information should be 

putting the findings into the 

context of prior studies, which 

this second paragraph does not 

do. 

We agree and have deleted the 

„differences and similarities 

between ethnic groups‟ section 

because much of the 

information was in the summary 

of findings.   

Pg 26; summary of findings 

7. The authors state that some 

GPs may overemphasize family 

We have addressed this 

through revising the following 

Pg 26; rethinking health 
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history influence – given that 

family history is such a strong 

risk factor for breast cancer, 

perhaps a better way of stating 

this is acknowledging family 

history is very important, but 

other risk factors also exist and 

even if family history is 

negative, that does not mean 

that a woman will not develop 

breast cancer. It remains 

important to ensure that high 

risk groups are made aware of 

the importance of risk factors, 

thus given the importance of 

family history (and other 

important risk factors such as 

characteristics suggestive of 

inherited breast cancer), these 

types of discussions should not 

be discouraged. 

paragraph: 

 

Our findings suggest it may be 

necessary for health promotion 

and media messages about 

breast cancer to be modified.  It 

is very important that GPs 

inform women that family 

history is a strong risk factor for 

breast cancer.  However, 

women also need to be aware 

that the majority of women 

diagnosed with breast cancer 

do not have a family history of 

the disease.  This is important 

for health promotion messages 

as our findings suggest that 

women without a family history 

of breast cancer may not seek 

help in a timely fashion should 

symptoms of the disease arise. 

promotion and media messages 

 

8. Breast awareness and breast 

self exam have never been 

proven to increase breast 

cancer survival rates – this is 

not an accurate statement and 

should be corrected. 

We acknowledge this is the 

case and have revised the text 

to address this: 

 

Whilst breast self-examination 

does not prevent deaths due to 

breast cancer [13], women are 

encouraged to be breast aware 

[14].  Unfortunately, women 

may not always be mindful of 

what being breast aware 

means.  Logically, if women are 

unaware of how their breasts 

typically look and feel, they 

could find it difficult to recognise 

subtle changes and might only 

detect them when the disease is 

relatively advanced [15].  

Therefore, health messages 

might be needed outlining the 

benefits of early diagnosis and 

specifically what breast 

awareness entails [16]. 

Pg 27(first para); Rethinking 

health promotion and media 

messages  

9. The authors state that fear 

messages which communicate 

negative consequences should 

be avoided – however this is 

We agree that our discussion 

regarding fear messages needs 

to be more balanced.  We feel 

that it might not always be the 

Pg 27; (first para); Rethinking 

health promotion and media 

messages 
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unclear and a topic under active 

investigation – for example, in a 

study of individuals at high risk 

for colorectal cancer, Kinney et 

al (JCO 2014) conducted a 

randomized controlled trial to 

determine the effectiveness of 

motivational interviewing (which 

included communication of 

negative consequences and 

fear-led messages) to increase 

adherence to screening 

guidelines – this intervention 

was found to be highly effective. 

Thus authors might consider 

balancing the discussion 

regarding optimal messaging to 

patients. 

message that is important but 

the tone and how it is relayed 

(e.g. through motivation 

interviewing as the reviewer 

suggests).  Therefore we have 

revised the following 

paragraphs: 

 

It may be important to publicise 

increased breast cancer 

survival rates [17] because 

some studies suggest that fear-

led messages communicating 

negative consequences of 

delayed presentation may lead 

to delay in women who wish to 

avoid a cancer diagnosis [18].  

However, other research 

indicates that relaying evidence-

based risk for colorectal cancer 

through motivational 

interviewing might be highly 

effective [19].  This suggests 

that how messages are 

delivered (e.g. through 

motivational interviewing)  as 

well as their content may 

influence behaviour.   

 

10. The diverse community 

needs section in the discussion 

is very context dependent – 

authors might consider 

including this as a study 

limitation, as this is very specific 

to the local area in which the 

study was conducted. 

We agree that findings are UK-

specific, however they did 

resonate with some US 

research.  We have revised the 

text to reflect this: 

 

The findings are specific to the 

UK but appear to resonate with 

some US research [4]. 

Pg 25, strengths and limitations 

Reviewer 2’s comments Our response Location of change 

To ensure this work is reported 

and interpreted appropriately, I 

think the authors need to report 

the two studies separately. 

There are certainly benefits to 

including both studies in one 

paper and I strongly suggest 

that the authors continue to do 

this, but given the different 

We agree that we did not make 

it sufficiently clear that the 

interviews and focus groups 

were two phases of one study.  

It was important to report the 

findings for both phases in one 

paper.  To address this issue 

we have made a number of 

revisions to the study aims and 

Pg 4; study aims, first 

paragraph 
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samples/methodologies (i.e. the 

use of vignettes) I think the 

authors should consider 

reported these as two distinct 

studies. Or at least make it clear 

that they were conducted one 

after the other, with 

independent aims i.e. study 1 is 

a retrospective study of barriers 

to symptom presentation and 

early diagnosis among 

symptomatic breast cancer 

patients and study 2 is a 

vignette study exploring 

attitudes to symptom 

presentation and early 

diagnosis among breast cancer 

patients and their family/friends. 

methods to make it clearer that 

we are reporting findings from 

two phases of the same study. 

 

We have added the following: 

This was a two phased study 

which sought to understand 

barriers to early diagnosis of 

symptomatic breast cancer 

among Black African, Black 

Caribbean and White British 

women.  The first phase  

comprised interviews which 

aimed to explore retrospectively 

barriers to early presentation 

and diagnosis with breast 

cancer.  It sought to understand 

similarities and differences both 

within and between ethnic 

groups.  The second phase 

comprised focus groups 

conducted to validate and 

elaborate on findings from the 

interviews to provide a 

comprehensive account of 

barriers to early diagnosis with 

breast cancer in Black African 

and Black Caribbean women 

living in the UK.  

  

   

Other comments   

Line 10: Delete „94 women 

aged over 18‟: This is 

misleading 

We are unclear why this is 

misleading because 94 women 

took part in the study who were 

over 18 years of age.  We have 

revised this line to make it 

clearer that 94 women in total 

took part in the study.  

Pg 2; abstract, line 10 

Line 17: „There are important 

differences‟ should be „there 

appear to be…‟ or „there were‟. 

Through-out the paper there are 

sentences like this that should 

really be more suggestive than 

We agree and have revised 

statements so that they are 

suggestive rather than 

definitive. 

Throughout the paper.  
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definitive. 

Conclusions “Current media 

and health promotion messages 

need reframing to promote early 

presentation with breast cancer” 

perhaps better if this says “… 

early presentation with breast 

symptoms” given that women 

do not know it is breast cancer 

at the point of presentation to a 

GP. 

We agree and have included 

this statement.  

Pg 2; abstract; conclusions 

Background: 

For reference #4, the 

systematic review, add details 

about how many studies were 

included, how many qualitative 

and how many quantitative. The 

reader can then make a 

judgement about the evidence 

supporting the themes that at 

cited “lower symptom and risk 

factor awareness; stigma, fear 

…” etc. 

We have included this 

information in the Background 

where we discuss the 

systematic review. 

Pg 3; background 

Methods: 

- Were the number of interviews 

pre-set - 20 each ethnic group? 

Interview numbers were pre-set 

unless data saturation was 

reached earlier (which it was 

not).  We have included this 

information 

Pg 4; Methods; 1
st
 paragraph 

The vignettes and how these 

were presented needs to be 

described in much more detail 

(with examples included) 

We feel that detailing the 

vignettes in this paper would 

detract from the findings of 

interviews and focus groups.  

We have a paper in review 

describing the process of 

developing and using the 

vignettes in focus groups to 

validate findings and which also 

evaluates the effectiveness of 

using vignettes to meet our 

study aims.  Therefore, we 

mention this paper without 

going into detail.  

Pg 4; study aims; 1
st
 paragraph 

“researcher (CJ) screened 

women for eligibility and 

purposively recruited a diverse 

sample…” How did this 

happen? Was it based on 

medical records or were women 

Women were identified from 

clinical records and screened 

using a questionnaire to check 

eligibility. We have added this 

information to explain the 

Pg 4 and 5; sample recruitment; 

interview phase and focus 

group phase 
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approached and asked about 

their age, county of origin, 

education and then invited to 

take part? 

process more clearly.  

Figure 1 – How were the 88 

eligible women identified, I‟m 

not convinced this flow chart is 

appropriate if the 88/40 eligible 

women weren‟t systematically 

identified. The sample isn‟t 

expected to be representative. 

We have addressed this in the 

point above as women were 

systematically identified from 

their clinical records by hospital 

staff. 

n/a 

How were these women 

approached, letter/phone/face-

to- face (some of this is detailed 

in the final table, but it should 

be clearly descried in the text 

too.) 

We have added this information 

to the methods section.  

Pg 4 and 5; sample recruitment; 

interview phase and focus 

group phase 

Were focus groups for 

patients/family members 

separate? 

Focus groups were not 

separate but conducted by 

ethnic group. We have added 

this information to the relevant 

section to reflect this 

 

Patients and family/friends were 

in the same focus group rather 

than separated.   

Pg 6; methods; data generation; 

focus group phase 

perhaps add the month/year 

ranges for recruitment/ data 

collection for interviews and 

focus groups to show that they 

took place one after the other 

We have included the dates for 

each phase to make it clearer 

that this was a two phased 

study: 

The two phased study was 

undertaken in secondary care 

settings.  The interview phase 

took place between February 

2012 and March 2013, followed 

by a focus group phase 

conducted between August and 

October 2013.   

Pg 4; Methods; first paragraph  

Did patients suggest one non-

patient each or did a few 

patients suggest several non-

patients? 

Most patients suggested one 

non-patient each and we have 

added this information to reflect 

this.  

Pg 5; Methods; sample 

recruitment; focus group phase 

The “White British women were 

matched to the Black African 

and Black Caribbean samples 

The White British sample of 

women identified by clinical 

teams and researchers were 

Pg 4; methods; sample 

recruitment; interview phase 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2014-006944 on 13 M

arch 2015. D
ow

nloaded from
 

http://bmjopen.bmj.com/


according to age and education 

to enhance comparability” How 

was this done? In table 1 the 

white British sample look more 

likely to be highly educated and 

employed. 

more educated than the Black 

African sample in particular.  

We attempted to match women, 

where possible, to enhance 

comparability.  We have 

included the following to make 

this clear: 

 

White British women were 

matched to the Black African 

and Black Caribbean samples 

according to age and education 

when possible to enhance 

comparability.  However White 

British women tended to be 

more educated than other 

groups. 

 

Results 

- Table 1: How was this 

demographic info assessed? 

Country of birth is not in table 1,  

We have included a sentence 

about how demographic 

information was assessed in the 

methods section.  Country of  

birth was not in the table 

because country of birth was 

used to determine whether 

women were first or second 

generation. 

Pg 4; methods; sample 

recruitment; interview phase 

What language did women 

speak - if all spoke English this 

should be in the inclusion 

criteria? (mentioned for focus 

groups but not interviews). 

Although all women spoke 

English, non-English speaking 

women were eligible to 

participate in the interview 

phase (but not in the focus 

group phase).  However, no 

non-English speakers were 

identified by clinical teams.  

Therefore, we have included 

this information in the methods 

section. 

Pg 4; methods; sample 

recruitment; interview phase 

how was generation assessed? 

How was ethnicity assessed? 

We have added the following 

sentences to clarify 

theseissues: 

 

Women were identified as either 

first or second generation by 

whether they said they were 

born outside or inside the UK 

Pg 5; methods; sample 

recruitment; interview phase 

and pg 5; methods; sample 

recruitment; focus group phase 
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Women self-defined their 

ethnicity.   

And in the focus group phase 

we refer back to the process in 

the interview phase: 

First and second generation 

women were identified using the 

same process defined in the 

interview phase. Women self-

defined their ethnicity. 

“… second generation Black 

African women and first 

generation Black Caribbean 

women were less receptive 

towards media/health 

campaigns about cancer…” 

clarify that this refers to before 

they were diagnosed. 

We have added this sentence to 

clarify that this finding refers to 

before women were diagnosed.  

Pg 12; Results; noticing 

changes; Perceiving breast 

cancer information as irrelevant  

 

„Cancer was taboo and 

stigmatised‟ should say „Cancer 

was described as taboo and 

stigmatised‟ 

We revised this sentence.  Pg 12; Results; noticing 

changes; Perceiving breast 

cancer information as irrelevant  

 

We need to know what 

women‟s reactions to the 

vignettes were – At the moment 

the authors state “Focus group 

findings largely validated those 

from the interviews… There 

was no discernible difference in 

the focus group data between 

help-seeking intentions alluded 

to by women without breast 

cancer and actual help-seeking 

behaviour of women with the 

disease”. This suggests the 

vignettes do not add much. 

We included findings from focus 

group findings not found in 

interviews in our original 

submission (booking GP 

appointments and variability in 

treatment of women from 

different ethnic groups) and we 

highlighted regional differences 

which we feel demonstrates the 

contribution of focus group data 

to our study.   

 

We have revised the statement 

in our overview of findings to 

reflect that focus group findings 

not only clearly validated 

interview themes but also 

expanded/elaborated on the 

themes identified in interviews.   

We have also added that 

regional differences were 

identified in focus groups in the 

summary of findings in the 

Pg 7; results; overview of 

findings and pg 26, 1st 

paragraph  
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discussion. 

The authors need to discuss if 

saturation was reached after 

completing the 60 interviews. 

Data saturation was reached.  

Therefore, we have included the 

following sentence to address 

this issue: 

 

Data saturation was reached as 

envisaged through conduct and 

analysis of the 60 interviews.  

Further, themes identified in the 

interviews were confirmed and 

illustrated by the focus group 

findings.  Therefore focus group 

data will only be referred to if 

they countered or were 

additional to the interview 

findings.   

Pg 8; Results; summary of 

findings 

Discussion 

- Parts of the discussion are 

written as if the analyses were 

quantitative and should be more 

suggestive e.g. “… 

misattribution of symptoms 

influenced longer times to 

presentation among all women” 

and “First generation Black 

African and Black Caribbean 

women who experienced 

painless breast changes… were 

most likely to misattribute or 

ignore symptoms” 

We agree and have changed a 

number of statements 

throughout the discussion to 

make them more suggestive. 

Throughout discussion section.  

Limitations 

- Interviews used a 

retrospective design, 

acknowledge the limitations of 

this 

We have added: 

 

Further, the retrospective 

design of the interview phase 

may have hindered women’s 

accurate recall of events.   

 

Pg 28; strengths and limitations 

Sample included patients/family 

& friends of patients. Women 

without any experience of 

breast cancer may have had 

different responses. 

We feel that this information 

was included in our original 

submission but that it was not 

stated clearly.  Therefore we 

have revised the following 

sentence to make this clearer: 

Pg 28; strengths and limitations  
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This finding may be because of 

the sampling methodology and 

the inclusion of women with and 

without breast cancer in the 

same focus group.  Women 

without breast cancer might 

have felt unwilling to contradict 

the experiences of women with 

breast cancer. 

Using vignettes means people 

were prompted to think about 

particular barriers, this could 

explain why “Focus group data 

did not confirm expected 

differences [4] between the 

help-seeking intention of 

women without breast cancer 

and actual help-seeking of 

women with breast cancer”. It is 

difficult to interpret the findings 

of the vignette study without 

more detail. 

We agree that the vignettes 

may have prompted women to 

think about particular barriers 

and have revised the following 

sentence in the strengths and 

limitations to reflect this: 

 

This finding may have arisen as 

the vignettes prompted women 

to think about particular 

barriers; may be an artefact of 

the sampling methodology; or 

result from inclusion of women 

with and without breast cancer 

in the same focus group. Family 

and friends of women with 

breast might have felt unwilling 

to contradict the experiences of 

those with the disease.   

Pg 28; discussion; strengths 

and limitations  

“We sought to address this 

issue by matching White British 

women with Black African and 

Black Caribbean women” not 

convinced (see earlier 

comments about table 1). 

When possible we matched 

White British women with Black 

African and Black Caribbean 

women, we have made this 

clearer and highlighted that 

White British women tended to 

be more educated, which could 

impact on the findings: 

 

We sought to address this issue 

by matching White British 

women with Black African and 

Black Caribbean women when 

possible however White British 

women tended to be more 

educated than other ethnic 

groups which could impact on 

Pg 28; discussion; strengths 

and limitations 
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the findings. 

Acknowledge limitations of 

mixing patient/family/friends in 

focus groups 

We agree that this is a limitation 

and added the following: 

 

Further, family and friends 

might have felt uncomfortable 

disagreeing with views held by 

women who had been treated 

for breast cancer.   

Pg 28; discussion; strengths 

and limitations 

 

 

VERSION 2 – REVIEW 

REVIEWER Laura Marlow 
UCL, UK 

REVIEW RETURNED 02-Feb-2015 

 

GENERAL COMMENTS The authors have done a good job of addressing many of the points 
I raised in my original review. They have added a lot more detail to 
their manuscript which makes it easier to interpret the findings and 
helps to highlight the limitations. There are three points that I would 
still like the authors to address:  
1 – While being over 18 was part of the inclusion criteria, the age 
range of women who took part in the study was 33-91. I therefore 
think the abstract should say “94 women in total aged 33-91 
years…” rather than “94 women in total aged over 18”  
2 - My comment regarding acknowledging the limitations of including 
family/friends in the focus groups has been misinterpreted. I am 
thinking of women who are family/friends as having „experience‟, not 
direct, but through knowing someone with breast cancer. This is 
likely to make breast cancer more salient to them. A woman who is 
not a relative and has never had a friend or family member with 
breast cancer may respond to breast changes/symptoms differently, 
yet these women are not represented in the current study. I think the 
authors need to acknowledge this in the limitations.  
3 - I am not satisfied with the authors‟ decision to exclude detail 
about the vignettes from this paper. The authors state that “detailing 
the vignettes in this paper would detract from the findings of 
interviews and focus groups” I do not think this is the case and I 
think they need to include at least one example, plus detail of how 
many vignettes were used and how these were presented. This is 
important for interpreting the findings of the study. If these were 
published elsewhere and this could be referenced that would be 
adequate, but this does not seem to be the case. Without this detail I 
cannot say the methods are described sufficiently to allow the study 
to be repeated.  
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VERSION 2 – AUTHOR RESPONSE 

Thank you for the very helpful feedback.  

We will respond to the three points in turn:  

1. We had misunderstood this point initially. We agree that it is clearer to specify the age range of 

participants in the abstract and have altered this as suggested to read:  

94 women in total aged over 1833-91 years  

2. Again, this was misinterpreted. We agree with the reviewer's considered point and have changed 

the study limitations to reflect this. It now reads:  

This finding may be an artefact of sampling, have arisen because the vignettes prompted women to 

think about particular barriers, may have resulted from inclusion of women with and without breast 

cancer in the same focus group, or resulted from inclusion of women for whom breast cancer was 

particularly salient due to their friend/relative‟s breast cancer experiences. Family and friends without 

breast cancer might have felt unwilling to contradict the experiences of women with breast cancer or 

found their own views similar to them. Women who had never had a friend or family member with 

breast cancer may respond to breast changes differently. These women were not represented in this 

research.  

3. We are publishing a paper on how vignettes were developed and used - this paper remains in 

review and so we cannot reference it at this time. We agree that detail is needed to allow replication 

of methods used. Thus the following has been incorporated into the methods under the section on 

focus groups:  

Two vignettes were developed – one for playing in focus groups with Black African women and the 

other for use in focus groups with Black Caribbean women. Each provided an amalgamation of 

women‟s specific (according to particular ethnic group) experiences narrated either by a Black African 

or Black Caribbean actress. They covered all of the barriers to noticing breast changes, working out 

what such changes meant, deciding what to do and finding a way through the healthcare system 

identified from the interviews (Box 1). Women‟s verbatim phrases were used to enhance authenticity. 

Vignettes were 4 minutes long and during focus groups were played initially in their entirety and then 

by section – depicting barriers to early presentation and diagnosis - to allow detailed reflection and 

discussion. These sections were also printed out and given to women in the groups to help maintain 

focus. For example one section relating to working out what changes meant comprised:  

When I first discovered something it was a lump but it wasn‟t paining me so I wasn‟t worried. I also 

have children so it would have had to be something stopping me doing the things I usually do, to take 

time off and see the GP. I then told my husband that I noticed a lump. He said „it‟s in your imagination. 

Put your mind off it‟ so I listened to him.  

Women commented after each section on attitudes, beliefs and behaviours depicted in vignettes.  

 

We hope that these changes satisfy regarding the required revisions. We would like to thank you once 

again for the opportunity to revise the publication. We believe it has been enhanced as a 

consequence. 
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