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are provided with free text boxes to elaborate on their assessment. These free text comments are 
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VERSION 1 - REVIEW 

REVIEWER Waris Qidwai 
Aga Khan University Pakistan 

REVIEW RETURNED 18-Jan-2015 

 

GENERAL COMMENTS An excellent manuscript. 

 

REVIEWER John Hughes 
Royal London Hospital for Integrated Medicine, UK 

REVIEW RETURNED 21-Jan-2015 

 

GENERAL COMMENTS An interesting and methodologically sound study which I would 
recommend for publication in BMJ Open. The study could have been 
improved further by distinguishing between the data for prayer and 
spiritual healing separately, given these are in effect two separate 
modalities (it would have been interesting to see the proportion of 
women using prayer compared to the proportion using spiritual 
healing, and whether the factors predicting use differed in any way 
between prayer/spiritual healing). However I feel the present 
combining of data of prayer/spiritual healing is acceptable for 
publication.  
There are a few typographical errors which I would recommend are 
corrected before publication:  
-abstract: the conclusion contains a very long second sentence, 
which would be improved be breaking it down into two separate 
sentences.  
-introduction: The sentence beginning ‘Barnes, Powell-Griner’ 
appears incomplete (suspect the end of the sentence should be 
‘24.4% reported using prayer for the health “of others”’?  
-results: please insert the number of participants who ‘were not 
contactable’  
-discussion: please re-word the sentence starting ‘Further 53% of 
women overall….’  
-conclusion: I’d remove the claim that prayer and spiritual healing 
are ‘cost-effective’; although they are undoubtedly low cost 
interventions, their effectiveness if yet to be established. 
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VERSION 1 – AUTHOR RESPONSE 

Review: Dr Waris Qidwai  

1. The first strength/limitation isn't an S or an L and is overstated.  

 

The first dot point: “26% of women who use prayer or spiritual healing…” has been removed from the 

manuscript.  

 

2. Last para of introduction needs some extra references.  

 

This paragraph has now been deleted (see response to comment 6).  

 

3. Were the women asked about use of prayer full stop or use of prayer for (a) (G/g)od to intervene 

with their illness; this seems relevant if prayer is combined with spiritual healing.  

 

The data analysed in this paper was obtained from an existing study and we could only use the 

question from the questionnaire, which was “how often have you used prayer or spiritual healing for 

your own health in the previous 12 months?”  

 

4. Please define prayer and spiritual healing. We aren't convinced that they’re the same, and yet 

they’re treated as the same with one question in the survey  

 

We agree that some people may not consider prayer and spiritual healing as being the same thing. 

However, as per our response to point 4 above, we were restricted to prayer and spiritual healing 

being combined in the questionnaire.  

 

We did define prayer and spiritual healing separately in paragraph 2 of the introduction section of the 

manuscript (see below).  

 

Dossey [7] defined prayer as the conscious willing intent of one or more persons for the well-being of 

self (personal prayer) or others (intercessory prayer) that may be initiated as a conscious activity or 

from the unconscious mind. Benor [8] defined spiritual healing concisely as the “systematic, 

purposeful intervention by one or more persons aimed to help another person by focused intention 

(including hand contact or hand passes) to improve their condition”.  

 

These broad definitions are consistent with the questionnaire design which does not specify a type of 

prayer or spiritual healing to be used.  

 

5. Please rewrite the strength and limitations (including that we don’t know how these were 

interpreted, that they weren’t asked about separately and “ambiguity regarding duration or types of 

prayer (intercessory or personal)” We also don’t know what they were used for. It’s also only women.  

 

We have re-written the strength and limitations as follows:  

 

“Limitations include ambiguity regarding how prayer or spiritual healing was understood by the 

participants, duration or types of prayer (intercessory or personal) or spiritual healing, or conditions in 

which prayer or spiritual healing were used, as these were not provided in the ALSWH data. Use of 

prayer or spiritual healing was provided as a single option in the ALSWH questionnaire thereby 

limiting separate analysis of the use of prayer compared to the use of spiritual healing. This is an area 

for future research. Further, bias may be introduced by means of the self-report method for data 

collection, however limitations are minor compared to valuable information obtained by analysing a 

large nationally representative sample of women[24]. This study was based on information from 

women, thus limits the generalisability of findings to the population as a whole.” A similar study on 
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males would be an area for future research.  

 

6. Last para of the Intro should be the aim / objective of this study (reads more like a conclusion.)  

 

The last paragraph has been deleted and replaced with the following paragraph:  

The aims of the study are to: estimate the prevalence of use of prayer or spiritual healing for 

Australian women; and identify the demographic, health status and health service utilisation factors 

associated with the use of prayer or spiritual healing among Australian women.  

 

Review: Dr. John Hughes  

 

-abstract: the conclusion contains a very long second sentence, which would be improved be 

breaking it down into two separate sentences.  

 

The conclusion section of the abstract has been modified (see below).  

 

“A significant proportion of adult women are using prayer or spiritual healing. Given that prayer or 

spiritual healing was significantly associated with health symptoms, chronic illnesses and positive 

health seeking behaviours, respect for prayer or spiritual healing practices is required within health 

care settings. Future research is recommended around specific populations using prayer or spiritual 

healing, reasons for use and potential benefits on health related outcomes and general well-being.”  

 

Introduction: The sentence beginning ‘Barnes, Powell-Griner’ appears incomplete (suspect the end of 

the sentence should be ‘24.4% reported using prayer for the health “of others”’?  

 

The reviewer is correct. We have modified the sentence accordingly.  

 

Barnes, Powell-Griner [10] indicated that 43% of adults over 18 years report using prayer for health, 

and 24.4% reported using prayer for the health of others; whilst an earlier survey found that 7% of the 

population use either prayer or spiritual healing[11].  

 

-results: please insert the number of participants who ‘were not contactable’  

The requested information has been inserted. (See below)  

 

The majority of non-respondents were contactable yet did not complete the survey (n=1148); or were 

not contactable (n=905) and excluded from the analysis (n= 2053)[27].  

 

-discussion: please re-word the sentence starting ‘Further 53% of women overall….’  

The sentence has been re-worded as suggested:  

“Further, prayer for health was estimated to be used among 53% of women overall and 48% to 51% 

of adults aged between 50 and 69 years, which may reflect higher trends of prayer use among 

Americans residing in highly religious areas, such as the South-Western states[20]”  

 

-conclusion: I’d remove the claim that prayer and spiritual healing are ‘cost-effective’; although they 

are undoubtedly low cost interventions, their effectiveness if yet to be established.  

 

This statement has been removed. 
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