
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) Quality of life and coping strategies among immigrant women living 

with pain in Denmark: a qualitative study 

AUTHORS Michaëlis, Camilla; Kristiansen, Maria; Nørredam, Marie 

 

VERSION 1 - REVIEW 

REVIEWER Sleptsova Marina 
University Hospital Basel  
Departement Psychosomatic Medicine  
Switzerland 

REVIEW RETURNED 21-Apr-2015 

 

GENERAL COMMENTS The authors are correct in stating that chronic pain in immigrants is a 
major health problem. However, this has been described in detail in 
some studies that used quantitative methods. I f a qualitative design 
is used it must demonstrate its superiority in finding hypotheses or 
results that have not been described previously. So the major 
advantage of small N qualitative papers is that they report 
phenomena that were overlooked by more general investigation 
methods.  
I have problems identifying this very advantage of qualitative 
research here, because similar findings have been reported in more 
representative samples in quantitative papers.  
N=13 may be appropriate if a more circumscribed sample is 
investigated (e.g. breast cancer patients prior to surgery; Mendick et 
al.; 2011; or parents of children with leukaemia, Forsey et al.; 2011), 
but rather not in a sample with such a wide range of different 
psycho-social characteristics. Just to give an example: if half of the 
patients is divorced, support from partner/husband/family is of major 
importance as a resource for emotional coping, then marital status 
might be an important variable and purposeful sampling should have 
been used.  
P 5: inclusion criteria: purposeful sampling?  
P6: If patients were allowed to choose whether or not they would 
need help from an interpreter, how did the authors check that their 
interview structure and lead questions were correctly understood by 
patients? Does the use of an online video interpretation (N=4) 
interfere with a 1:1 interview?  
Cont’d: Did the authors assess language competence? This is all the 
more important if a topic like chronic pain, characterised by very 
specific individual descriptors is under investigation. This can easily 
be understood if one tries to talk about one’s own pain experience in 
another language.  
P8, table 1: why did the authors choose to give patient 
characteristics in quintiles?  
Results in general: the presentation of results gives the impression 
of a somewhat ‘cleaned’ phrasing; has possibly less grammatically 
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correct Danish been translated into grammatically correct English?  
P13: I have problems with the following segment. The authors write: 
An active use of healthcare services was described as a way of 
taking responsibility and one woman preferred having many 
appointments at the hospital, as she thereby took control of the pain. 
Seeking healthcare became a supplementary means of coping with 
the pain, as it gave rise to a sense of control, offering a way to 
manage an otherwise uncontrollable situation.  
Here, the reader is left unsure whether the interpretation of high use 
of health care resources is viewed as a means of control by patients 
or whether this interpretation has been introduced by the authors. 
Do patients actually use the term: I am able to control chronic pain 
by seeing many doctors? I doubt it!  
The verbatim example below rather speaks to the contrary: the 
patient claims that a doctor does not follow her disease model and 
thus might experience a moment of frustration – her view of her 
suffering is not shared by the other. But this of course, is my 
interpretation and not explicitly mentioned by the patient.  
P17: The authors consider the language problem, but report that 
‘half of the interviews used interpreters; in the methods section it 
was 4/13? Please, use correct numbers. 

 

REVIEWER Marina Taloyan 
Karolinska Institutet, Sweden 

REVIEW RETURNED 11-May-2015 

 

GENERAL COMMENTS In abstact section is copyng strategies missing  
Why it is mentioned family-centred approach if it is not the main 
finding?  
 
Inclusion criteria  
It is mentioned country of birth but it is not the same as ethnicity, it 
has to be clyrified.  
Family situation in Table 1 is not discussed in details in discussion, 
may be it can be deleted and present in some Words instead of 
table. 

 

REVIEWER Stefan Bergman 
Primary Health Care Unit, Department of Public Health and 
Community Medicine, Institute of Medicine, The Sahlgrenska 
Academy, University of Gothenburg, Gothenburg, Sweden 

REVIEW RETURNED 11-May-2015 

 

GENERAL COMMENTS Thank you for an important addition to the knowledge on chronic 
pain. It is important to deepen out understanding with qualitative 
research. I have however some concerns.  
 
Abstract  
1. The method ought to be more clearly stated - at least "qualitative 
content analysis".  
2. I would have liked to see the type of Clinical setting and not just 
"University hospital  
3. The authors should consider to rephrase "The most common way 
to cope ...". This is perhaps a bit strong considering the low number 
of participants and that it is a qualitative and not a quantitative 
content analysis.  
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Introduction  
1. Page 3 line 56. Is it really the incidence and not prevalence that is 
reported in the cited studies? Please check. At least study 3 and 10 
are cross-sectional.  
 
Method  
1. Although relevant for finding women in pain, I am a bit concerned 
that the clincial setting and that they were in rehab might bias the 
study to women with more severe chronic pain - a situation worse 
than the research question. This could be adressed in discussion - 
methodological considerations.  
2. I don't see that the study has been assessed by an ethical Review 
board, if not that is the purpose of Danish Data Protection Agency. 
The ethical review should be presented, not only that the study 
follow ethical standard.  
 
Results  
1. In the ending of the first paragraph it is stated that chronic pain is 
defined as pain more than six months. This should be presented in 
the method section and also commented since you in the 
introduction have presented chonic pain as pain for Three months.  
2. I would liked to have some short introduction to the findings with 
the same wording as in the headings of the concepts/subcathegories 
that follows.  
3. Figure 1 is not possible to read in pdf or html. Suppose it gives 
some of the info that I ask for above, but still the reader could be 
better guided.  
4. I suggest that you look through the result and perhaps reword 
some statements that imply a longitudinal observation. One example 
is on page 12 last paragraph under the heading "Altering everyday 
Life". Instead of being sure that they have developed strategies they 
perhaps just "report having them. Their coping strategies could be a 
causing factor and not a result of the pain.  
 
Discussion  
1. The aspect of cause is also a concern under discussion in the last 
paragraph on page 14 "..depression, as a result of long-term pain". 
There are studies suggesting that people vulnerable for pain also 
are vulnerable for depression and anxiety, so it could be that this is 
more to be considered as co-morbidities.  
2. I don't follow the statement around "another study" on page 15 
line 11. Please clarify or omit.  
3. Page 15 second paragraph. I suggest that you dont use "the most 
crucial factor". Is there really support for this with regard to the 
method used? Perhabs just "a crucial" or "an important".  
 
Methodological consideration  
1. Suggest that you discuss that the study population were selected 
from a special clinic and that the patients were known to have 
severe consequences of pain requiring rehab. 

 

VERSION 1 – AUTHOR RESPONSE 

Feedback from Reviewer 1:  

Comment 1: The authors are correct in stating that chronic pain in immigrants is a major health 

problem. However, this has been described in detail in some studies that used quantitative methods. I 

f a qualitative design is used it must demonstrate its superiority in finding hypotheses or results that 
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have not been described previously. So the major advantage of small N qualitative papers is that they 

report phenomena that were overlooked by more general investigation methods.  

I have problems identifying this very advantage of qualitative research here, because similar findings 

have been reported in more representative samples in quantitative papers  

Our response/revisions, comment 1: Thank you for your feedback. We agree with the importance of 

clarifying the advantage of qualitative research for this particular field of research, and that the 

advantage of qualitative approaches was insufficiently stated in the previous manuscript.  

We agree that a number of quantitative studies have illustrated that chronic pain in immigrants is a 

major health problem with adverse effect on many aspects of a patients’ life. However, we believe that 

relatively fewer studies have explored the experiences of living with chronic pain and how it affects 

quality of life including physical, daily and social activities and mental well-being from a patient point 

of view. Similarly, less is known about coping strategies used to manage chronic pain among 

immigrant patients. By taking a qualitative approach in this research project, we aim to provide in-

depth knowledge of the experiences of and coping with chronic pain among immigrant patients and 

through this add qualified, multifaceted knowledge to the existing literature. Furthermore, the 

qualitative approach was utilized as it helped bring out perceptions on interactions with healthcare 

services and importantly helped contextualize this within a broader life-world perspective among a 

patient group that are in need of better assessments and more appropriate interventions 

acknowledging with the needs of the patients and their social network.  

 

We have elaborated on the reason for and the advantages of using qualitative research in the 

Introduction (please see pages 4-5). We hope this helped clarifying the advantage of using qualitative 

research in this particular study.  

 

Comment 2:N=13 may be appropriate if a more circumscribed sample is investigated (e.g. breast 

cancer patients prior to surgery; Mendick et al.; 2011; or parents of children with leukaemia, Forsey et 

al.; 2011), but rather not in a sample with such a wide range of different psycho-social characteristics. 

Just to give an example: if half of the patients is divorced, support from partner/husband/family is of 

major importance as a resource for emotional coping, then marital status might be an important 

variable and purposeful sampling should have been used.  

Our response/revisions, comment 2: We agree that patients at Section of Immigrant Medicine (SIM) 

constitute a rather diverse group in terms of certain psychosocial characteristics. For example, 

marriage status differed with 8 women being married and the remaining 5 being divorced. However, 

the study population shared a number of characteristics, in particular related to long-term experiences 

of living with chronic pain with no improvements despite numerous examinations and treatments in 

various parts of the Danish healthcare system. They shared the aspect of being referred to the clinic 

which is specialised in assessing and treating vulnerable groups of immigrant patients with complex 

psychosocial and medical challenges, and they were furthermore all referred to a specialized physio 

and occupational therapy and rehabilitation intervention associated with the clinic. Despite the 

diversity in marriage status and country of origin, there were thus commonalities in other important 

factors such as socioeconomic background, migrant status and experiences with long-term treatment 

trajectories in the sample. This was reflected in commonalities in experiences of the consequences of 

pain on quality of life and in coping strategies undertaken to manage pain that emerged during 

analysis. Patients at the clinic have a wide range of underlying – often poorly assessed – health 

issues, which make it difficult to sample patients with the same diagnosis. We thus believed the 

sampling procedure was useful for our purpose although we surely agree that future studies should 

focus on experiences among more homogenous samples. We have reflected more clearly on the 

sampling process in the revised manuscript (please see pages 5 and 18).  

 

To adequately acknowledge the diversity in the sample, we have sought to present both 

commonalities and differences in the result section.  
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In the Discussion section, we have suggested ways of moving forward in future studies and we have 

now highlighted the need for research among more homogenous groups recruited through purposeful 

sampling, for example patients with fragile social network or patients sharing country of origin or 

marriage status. We agree that this might enable a deeper understanding of the influences of social 

network and how ethnicity and culture might influence the experiences of living with chronic pain 

(please see pages 18).  

 

Comment 3: P 5: inclusion criteria: purposeful sampling?  

Our response/revisions, comment 3: Purposeful sampling was used in selecting participants at SIM 

and we have added this information to the inclusion criteria (please see page 5).  

 

Comment 4: P6: If patients were allowed to choose whether or not they would need help from an 

interpreter, how did the authors check that their interview structure and lead questions were correctly 

understood by patients?  

Our response/revisions, comment 4:Overall, the patients who choose not to use an interpreter were 

relatively proficient in Danish and no notable differences in dept or quality between interviews with 

and without interpreter were found.  

Furthermore follow-up/clarifying questions and short summaries of understandings were used during 

the interviews to lower the risk of misunderstandings arising out of language differences and to make 

sure that the questions were adequately understood. We have now added more details to the 

Methods section and to the Methodological Considerations (please see pages 6 and 18).  

 

Comment 5: Does the use of an online video interpretation (N=4) interfere with a 1:1 interview?  

Our response/revisions, comment 5: We experience that conducting interviews with online 

interpreters did influence the interaction and communication between the interviewer and the 

informant. This is particular due to the influence on the ability to create good interpersonal 

relationships shaped by trust and confidence.  

However, the interpreters were all trained in interpretation techniques and ethics, and were found to 

be less disturbing to the interview context than what may otherwise be the case. Additionally, some of 

the patients were familiar with the interpreters. Both factors may have contributed to a more informal 

relationship characterized by mutual trust in the interview situation. Though, we acknowledge that 

using online video interpretation does create a different interview context than 1:1 interviews with 

possible repercussions on the depth of interviews. We took a number of steps to try to counter this 

effect and we have added more details to Methodological Consideration (please see page 18).  

Also, we highlighted the necessity of using interpreters as it allows us to include patients who spoke 

little or no Danish in the Methods section (please see page 6).  

 

Comment 6: Results in general: the presentation of results gives the impression of a somewhat 

‘cleaned’ phrasing; has possibly less grammatically correct Danish been translated into grammatically 

correct English?  

Our response/revisions, comment 6: The grammatical structures of the quotations were slightly 

altered in the manuscript to make the presented results more readable/legible. However, only 

grammatical changes were made and we sought to ensure that the quotations presented in the 

Results section preserved the meaning of the spoken words. To ensure that meanings were not 

altered, the transcribed quotations were analysed and discussed within the author group.  

 

We have added reflections on this issue to the Method section (please see page 7)  

 

Comment 7: P13: I have problems with the following segment. The authors write: An active use of 

healthcare services was described as a way of taking responsibility and one woman preferred having 

many appointments at the hospital, as she thereby took control of the pain. Seeking healthcare 

became a supplementary means of coping with the pain, as it gave rise to a sense of control, offering 
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a way to manage an otherwise uncontrollable situation.  

Here, the reader is left unsure whether the interpretation of high use of health care resources is 

viewed as a means of control by patients or whether this interpretation has been introduced by the 

authors. Do patients actually use the term: I am able to control chronic pain by seeing many doctors? 

I doubt it!  

The verbatim example below rather speaks to the contrary: the patient claims that a doctor does not 

follow her disease model and thus might experience a moment of frustration – her view of her 

suffering is not shared by the other. But this of course, is my interpretation and not explicitly 

mentioned by the patient  

Our response/revisions, comment 7:  

Thank you for this very helpful comment. We agree that the wording was too simplistic in the previous 

version of the manuscript. In the revised manuscript, we have sought to articulate more clearly the 

way healthcare use emerged as a coping strategy that helped women gain a sense of agency in the 

context of chronic pain (please see the revised abstract on page 2 and pages 13-14).  

 

Comment 8: P17: The authors consider the language problem, but report that ‘half of the interviews 

used interpreters; in the methods section it was 4/13? Please, use correct numbers  

Our response/revisions, comment 8:  

Thank you for this comment. We have now corrected the reported numbers of interviews using an 

interpreter (4/13) (please see page 17).  

 

 

Feedback from Reviewer 2:  

Comment 1: In abstact section is copyng strategies missing  

Our response/revisions, comment 1: Thank you. In the abstract the findings related to coping 

strategies are presented briefly (please see page 2). Due to the word limitations for the abstract, we 

are unable to further expand on coping strategies here. To avoid confusion, we have used the term 

“coping strategies” throughout the revised manuscript.  

 

Comment 2: Why it is mentioned family-centred approach if it is not the main finding?  

Our response/revisions, comment 2: We suggest the family-centered approach as a possible 

implication for practice since we believe that our results point to the need for such an approach to 

supporting patients with chronic pain.  

 

Comment 3: It is mentioned country of birth but it is not the same as ethnicity, it has to be clyrified.  

Our response/revisions, comment 3:We agree that country of birth and ethnicity are not the same. 

Country of birth is an objective definition and does not capture the dynamic elements of personal 

identification that are shaped simultaneously by time, place and social interaction that are covered by 

the concept of ethnicity. Country of birth is not necessarily representing cultural norms and values as 

well as behavioural characteristics. In the recruitment process, country of birth was used as inclusion 

criteria for participation in the study to ensure that we only included women born in non-Western 

countries. Studies into the relationship between ethnicity and chronic pain experiences would require 

a different approach using self-defined ethnicity and focusing more on subtle aspects of identity and 

belonging. We have mentioned the need for such studies in the Discussion section (please see page 

18).  

 

Furthermore, we have sought to acknowledge your important distinction in the Discussion section by 

pointing out that affiliation to an ethnic group or being an immigrant may not necessarily be 

responsible for differences in the perception and experience of pain, as these variations are affected 

and sometimes better explained by other factors (please see page 16).  

 

Comment 4: Family situation in Table 1 is not discussed in details in discussion, may be it can be 
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deleted and present in some Words instead of table  

Our response/revisions, comment 4: Thank you for this suggestion. As discussed in our response to 

Reviewer 1, the experiences of living with pain are influenced by a number of factors including family 

situation. In particular, the women stressed the importance of supportive relations, especially the 

family in relation to managing everyday life and handling the pain and also in alleviating some of its 

consequences.  

The family situation was further discussed as the women struggled to maintain motherhood, roles and 

responsibilities despite the experience of chronic pain. Within most families role reversals were 

experienced and the women expressed profound consequences for the family, in particular the 

children. No longer being able to meet the need of their children and the experience of being 

inadequate led to a vicious circle, including different negative emotional feelings that might have 

resulted in a reduced pain threshold. Therefore, we find it relevant to maintain the family situation in 

Table 1 as an indicator of social network although this measure does not necessarily translate into 

received social support for all interviewed patients.  

 

 

Feedback from Reviewer 3:  

Abstract:  

Comment 1: The method ought to be more clearly stated - at least "qualitative content analysis".  

Our response/revisions, comment 1:  

Thank you for your appraisal of the paper and for your constructive feedback. We have added your 

suggestion in the Abstract (please see page 2).  

 

Comment 2: I would have liked to see the type of Clinical setting and not just "University hospital  

Our response/revisions, comment 2: We have specified the setting in more details in the revised 

abstract.  

 

Comment 3: The authors should consider to rephrase "The most common way to cope ...".  

This is perhaps a bit strong considering the low number of participants and that it is a qualitative and 

not a quantitative content analysis.  

Our response/revisions, comment 3:  

We agree that phrasing is a bit too strong and we have edited the sentence to reflect this.  

 

Introduction  

Comment 1: Page 3 line 56. Is it really the incidence and not prevalence that is reported in the cited 

studies? Please check. At least study 3 and 10 are cross-sectional  

Our response/revisions, comment 1: We are thankful for the correction, it is prevalence reported in the 

cited studies, and we have edited the text accordingly.  

 

Method  

Comment 1: Although relevant for finding women in pain, I am a bit concerned that the clincial setting 

and that they were in rehab might bias the study to women with more severe chronic pain - a situation 

worse than the research question. This could be adressed in discussion - methodological 

considerations.  

Our response/revisions, comment 1: Thank you for this important comment. We agree that the 

patients at SIM make up a diversified group of vulnerable immigrants patients with complex health 

problems typically marked by a range of socioeconomic and psychosocial difficulties. In the 

discussion of Methodological Considerations we have now highlighted the fact that women might 

constitute a selected group of pain patient. In addition, we emphasise the need for studies among 

migrant populations with less complex medical and psychosocial characteristics (please see page 

18). Furthermore, we have elaborated on the need for future studies exploring similarities as well as 

differences in and between populations with diverse ethnic and social backgrounds.  
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Comment 2: I don't see that the study has been assessed by an ethical Review board, if not that is the 

purpose of Danish Data Protection Agency. The ethical review should be presented, not only that the 

study follow ethical standard.  

Our response/revisions, comment 2: We have added the more detailed description accordingly 

(please see page 7).  

 

Results  

Comment 1: In the ending of the first paragraph it is stated that chronic pain is defined as pain more 

than six months. This should be presented in the method section and also commented since you in 

the introduction have presented chonic pain as pain for Three months  

Our response/revisions, comment 1: Thank you for pointing out the inaccuracy. The sentence is no 

longer in the manuscript. In accordance with the definition presented in the introduction drawing on 

the commonly used classification of chronic pain (Merskey et al), we define chronic pain as pain that 

has lasted for longer than three months.  

 

Comment 2: I would liked to have some short introduction to the findings with the same wording as in 

the headings of the concepts/subcathegories that follows.  

Our response/revisions, comment 2: We have added a short introduction to the findings (please see 

page 8).  

 

Comment 3: Figure 1 is not possible to read in pdf or html. Suppose it gives some of the info that I ask 

for above, but still the reader could be better guided.  

Our response/revisions, comment 3: We hope that the above introduction has helped the reader and 

that the figure (in EPS format) is readable in the uploaded version.  

Comment 4: I suggest that you look through the result and perhaps reword some statements that 

imply a longitudinal observation. One example is on page 12 last paragraph under the heading 

"Altering everyday Life". Instead of being sure that they have developed strategies they perhaps just 

"report having them. Their coping strategies could be a causing factor and not a result of the pain.  

Our response/revisions, comment 4: We agree that some of the statements imply a longitudinal 

observation. We have rephrased statements in the Results section accordingly (please see pages 

9,10,11,13,14)  

 

Discussion  

Comment 1: The aspect of cause is also a concern under discussion in the last paragraph on page 14 

"..depression, as a result of long-term pain". There are studies suggesting that people vulnerable for 

pain also are vulnerable for depression and anxiety, so it could be that this is more to be considered 

as co-morbidities.  

Our response/revisions, comment 1: We agree with this criticism and have altered the wording at 

page 15, as we are unable to describe the causal relationship between chronic pain and depression 

due to the cross-sectional study design. We have also altered sentences on page 10 that was 

similarly indicating a causal relationship between pain and poor mental health.  

 

Comment 2: I don't follow the statement around "another study" on page 15 line 11. Please clarify or 

omit.  

Our response/revisions, comment 2: We referred to some finding from another study, however it was 

not made clear and we have edited the statement hoping it has been clarified (please see page 15)  

 

Comment 3: Page 15 second paragraph. I suggest that you dont use "the most crucial factor". Is there 

really support for this with regard to the method used? Perhabs just "a crucial" or "an important".  

Our response/revisions, comment 3: We agree and we have edited the sentence accordingly (please 

see page 16).  
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Methodological consideration  

Comment 1: Suggest that you discuss that the study population were selected from a special clinic 

and that the patients were known to have severe consequences of pain requiring rehab  

Our response/revisions, comment 1: Please see our response to the first comment and the comments 

by reviewer 1. In the discussion of methodological considerations we have now highlighted the fact 

that women might constitute a selected group of pain patient (please see page 18).  

In agreement we also point to the need for future comparative study, exploring similarities or 

differences in and between populations with diverse ethnic and social backgrounds, and a need for 

studies among migrant populations with less complex medical and psychosocial characteristics surely 

agree that future studies should focus on experiences among more homogenous samples (please 

see page 18). 
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