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VERSION 1 - REVIEW 

REVIEWER Frances Rees 
University of Nottingham, United Kingdom 

REVIEW RETURNED 28-May-2015 

 

GENERAL COMMENTS Overall this is a very interesting and well-written qualitative study 
into patients' experiences of initial symptoms and receiving a 
diagnosis of gout. 
 
I have minor comments. 
 
Abstract: In the conclusion (page 2, line 40) I would add the word 
specifically between data and about (This study is the first to report 
data specifically about..) because, as is alluded to in the 
introduction, Spencer et al.'s paper (reference 26) did include 
information about patient's experiences of gout. 
 
Strengths and limitations (page 3): The BMJ open reporting 
guidelines recommend no results to appear in this section, however 
bullet point 2 (line 11) includes the results about monitoring SUA. 
This should be re-written or removed. 
 
Research methods (p5): Part of the information about the sampling 
method appears in the recruitment section. i.e. the sample section 
states that 43 people were sampled from across the UK, but it isn't 
until the recruitment section that it becomes clear that this may be 
because adverts were on national gout websites. How was the 
sample size of 43 reached? How was the targeted recruitment to fill 
the categories done? What were the other categories that were 
chosen? Where were the interviews carried out? Were the 
interviews group or individual? 
 
Results 
Sociodemographic characteristics(p6) : Please add the years since 
gout diagnosis to table 1 as this was a recruitment category. 
Which method were most patients recruited from? (i.e.website or 
local people)? 
Please add percentages to the regions people were living in. 
Although accurate the "sample included people from different... 
ethnic groups" is misleading as it actually only refers to 2 ethnic 
groups. Would recruiting from other ethnic groups be useful? This 
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could be something to consider in the discussion. 
 
Results (p9 line 34): Please insert an accepted paper or alternative 
reference. 
 
p10 line 10 - did more than one patient buy an SUA monitor? It 
would be interesting to know how common this was. 
 
Discussion: 
p12 The paragraphs starting "The third issue" and "The fourth key 
finding" are short on references. Please add at least another 
reference to each of these paragraphs. 
 
There is no paragraph in the discussion on the strenghs and 
limitations of this study and there is no final "in conclusion" 
paragraph. Adding these would improve the manuscript. 
 
There was no supplementary reporting checklist attached (CoreQ 
checklist for qualitative studies) 

 

REVIEWER Martin Underwood 
Warwick Clinical Trials Unit 

REVIEW RETURNED 01-Jun-2015 

 

GENERAL COMMENTS Thank you for asking me to review this paper. There has been 
comparatively little qualitative exploration of the diagnosis of gout. 
There is therefore something of a gap in the market here. To my 
mind the issues around diagnosis are far less interesting than 
gaining an understanding of how people manage their gout following 
diagnosis. I expect that this group have such a paper already in 
preparation; there is an abstract on-line suggesting this study also 
included aspects on treatment of gout and priorities when consulting 
health professionals. Thus, I am not sure that it is true to say this 
study is the first to focus specifically on patients’ experiences of gout 
diagnosis. I would be true to say this is the first report focussing on 
this issue; but some other work has already covered some aspects 
of diagnosis (although in less depth.) Indeed, it would have been 
difficult to justify such a large qualitative study to just focus on issues 
around diagnosis.  
There are several other papers that have used qualitative 
approaches to explore the experience of living with gout. It might 
have been informative to have had any findings related to diagnosis 
synthesised in the back ground.  
An exhaustive approach to identifying people who have been 
affected by gout is described. That it was necessary to travel the 
length and breadth of the nation to recruit 43 people with gout was 
slightly surprising. A reason for seeking national rather than local 
recruitment has not been given. I am not sure if there is an a priori 
reason for expecting regional differences. Some reflection on this 
approach to identifying participants would be helpful  
A sample of 43 is larger than many qualitative studies. No 
justification has been given for the sample size originally sought and 
why final recruitment was 43. Were these related to the analysis 
reported here or was there some other external driver for this? It 
might have been helpful to include a copy of the topic guide in the 
appendices  
On a slightly pedantic point the sample is described as patients 
responding to an advert; should they be called people?  
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We are presented with a nice table of socio-demographic 
characteristics. Would also be nice to see some descriptors of their 
gout experience. Years since diagnosis was used to inform 
purposive sample and so should be easily available. Might also be 
useful to know frequency of attacks and if tophi are present. Those 
people more severely affected by gout might have a different 
perspective on diagnostic process than those whose gout does not 
affect them greatly (either because of milder disease or timely 
diagnosis followed by appropriate treatment). There is of course the 
much more challenging follow-on study of identifying people soon 
after diagnosis to get a more contemporaneous account of the 
experience of diagnosis.  
 
The title of this paper and methods are clear that this is a study of 
experiences from initial symptoms to gout diagnosis. Thus, the 
theme ‘diagnosis as a prompt for action’ does not fit into this paper 
and the material in the discussion on implications for self-
management, raising awareness of gout as a chronic condition that 
requires long term management and information around lifestyle 
factors are not relevant to the paper. All of this material should be in 
one of the partner papers I expect this group are working on that 
relate to the experience of living with gout after diagnosis  
Whilst there are no fundamental flaws with the analysis conducted 
the actual findings on the specific point of experiences from initial 
symptoms to diagnosis are quite limited. That participants might be 
relating experiences from many years earlier is a potential issue not 
addressed by the authors. It would be nice to have some 
reassurance that the findings reported here are likely to applicable to 
routine practice and that the selection process for the interviews has 
not identified an a very atypical sample. Indeed the authors have 
explicitly discussed any potential weaknesses of the study 

 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

 

Overall this is a very interesting and well-written qualitative study into patients' experiences of initial 

symptoms and receiving a diagnosis of gout.  

 

I have minor comments.  

 

Abstract: In the conclusion (page 2, line 40) I would add the word specifically between data and about 

(This study is the first to report data specifically about..) because, as is alluded to in the introduction, 

Spencer et al.'s paper (reference 26) did include information about patient's experiences of gout.  

 

Response: Thank you. We agree and have added this to the sentence.  

 

Strengths and limitations (page 3): The BMJ open reporting guidelines recommend no results to 

appear in this section, however bullet point 2 (line 11) includes the results about monitoring SUA. This 

should be re-written or removed.  

 

Response: We have removed the results about monitoring SUA from this section.  

 

Research methods (p5): Part of the information about the sampling method appears in the recruitment 
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section. i.e. the sample section states that 43 people were sampled from across the UK, but it isn't 

until the recruitment section that it becomes clear that this may be because adverts were on national 

gout websites. How was the sample size of 43 reached? How was the targeted recruitment to fill the 

categories done? What were the other categories that were chosen? Where were the interviews 

carried out? Were the interviews group or individual?  

 

Response: Thank you for these observations. We have amended the sections to ‘sampling and 

recruitment’ and ‘data collection’ to group this material in a clearer way. We have added additional 

information about how the targeted recruitment was don, what the categories were and how the 

sample size was reached. We have also added information about where the interviews were carried 

out and clarified that they were individual interviews.  

 

Results  

Sociodemographic characteristics(p6) : Please add the years since gout diagnosis to table 1 as this 

was a recruitment category.  

 

Response: We have added this to the table, along with data for the other recruitment categories.  

 

Which method were most patients recruited from? (i.e.website or local people)?  

 

Response: We have added information about recruitment sources to the table.  

 

Please add percentages to the regions people were living in.  

 

Response: Added to the table and removed from the text.  

 

Although accurate the "sample included people from different... ethnic groups" is misleading as it 

actually only refers to 2 ethnic groups. Would recruiting from other ethnic groups be useful? This 

could be something to consider in the discussion.  

 

Response: We have amended this in the text to clarify. We have now added several points to the 

discussion section about the need for greater consideration of the impact of ethnicity.  

 

Results (p9 line 34): Please insert an accepted paper or alternative reference.  

 

Response: We have removed this pre-publication reference from the results section.  

 

p10 line 10 - did more than one patient buy an SUA monitor? It would be interesting to know how 

common this was.  

 

Response: As this is a qualitative study we have tried to avoid using relative frequencies throughout 

the text. However, we agree that this is an interesting point and have added the number of 

participants (2) who mentioned buying monitors into the text.  

 

Discussion:  

p12 The paragraphs starting "The third issue" and "The fourth key finding" are short on references. 

Please add at least another reference to each of these paragraphs.  

 

Response: Additional references have been added to these paragraphs.  

 

There is no paragraph in the discussion on the strenghs and limitations of this study and there is no 

final "in conclusion" paragraph. Adding these would improve the manuscript.  
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Response: In order to keep the article to a reasonable length, we have not included an additional 

strengths and limitations section in the discussion. However, we have included this section at the 

manuscript (after the abstract) as requested in the BMJ open guidelines. We have added a 

concluding paragraph to the discussion section.  

 

There was no supplementary reporting checklist attached (CoreQ checklist for qualitative studies)  

 

Response: We have completed the CoreQ checklist and submitted this as supplementary material.  

 

 

Reviewer: 2  

 

Reviewer Name Martin Underwood  

Institution and Country Warwick Clinical Trials Unit  

 

Please leave your comments for the authors below  

Thank you for asking me to review this paper. There has been comparatively little qualitative 

exploration of the diagnosis of gout. There is therefore something of a gap in the market here. To my 

mind the issues around diagnosis are far less interesting than gaining an understanding of how 

people manage their gout following diagnosis. I expect that this group have such a paper already in 

preparation; there is an abstract on-line suggesting this study also included aspects on treatment of 

gout and priorities when consulting health professionals. Thus, I am not sure that it is true to say this 

study is the first to focus specifically on patients’ experiences of gout diagnosis. I would be true to say 

this is the first report focussing on this issue; but some other work has already covered some aspects 

of diagnosis (although in less depth.) Indeed, it would have been difficult to justify such a large 

qualitative study to just focus on issues around diagnosis.  

There are several other papers that have used qualitative approaches to explore the experience of 

living with gout. It might have been informative to have had any findings related to diagnosis 

synthesised in the back ground.  

 

Response: Thank you for your comments. We do indeed have papers in preparation about other 

aspects of gout including long-term management. We have added an additional sentence about 

experiences of first attacks from the study by Harrold et al. Unfortunately we were unable to find other 

published findings specifically about experiences of diagnosis (apart from those by Spencer et al. that 

we mention in the introduction), even within qualitative papers about the experience of living with gout 

more generally.  

 

An exhaustive approach to identifying people who have been affected by gout is described. That it 

was necessary to travel the length and breadth of the nation to recruit 43 people with gout was slightly 

surprising. A reason for seeking national rather than local recruitment has not been given. I am not 

sure if there is an a priori reason for expecting regional differences. Some reflection on this approach 

to identifying participants would be helpful  

A sample of 43 is larger than many qualitative studies. No justification has been given for the sample 

size originally sought and why final recruitment was 43. Were these related to the analysis reported 

here or was there some other external driver for this?  

 

Response: There was indeed an external driver for our national recruitment, and we have added more 

detailed information about this, and also how and why we reached a sample size of 43.  

 

It might have been helpful to include a copy of the topic guide in the appendices  
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Response: This has now been included as supplementary material.  

 

On a slightly pedantic point the sample is described as patients responding to an advert; should they 

be called people?  

 

Response: Thank you. We agree, and have amended accordingly.  

 

We are presented with a nice table of socio-demographic characteristics. Would also be nice to see 

some descriptors of their gout experience. Years since diagnosis was used to inform purposive 

sample and so should be easily available. Might also be useful to know frequency of attacks and if 

tophi are present. Those people more severely affected by gout might have a different perspective on 

diagnostic process than those whose gout does not affect them greatly (either because of milder 

disease or timely diagnosis followed by appropriate treatment). There is of course the much more 

challenging follow-on study of identifying people soon after diagnosis to get a more contemporaneous 

account of the experience of diagnosis.  

 

Response: We have added more detail to the table, including time since diagnosis and attack 

frequency in the previous 12 months before interview. The issue of whether gout severity impacts on 

perspective of diagnostic processes was not specifically explored in our study. While our data shows 

a range of experiences and perspectives, differentiation of these according to severity was not a 

theme that emerged in our analysis. Our sample did include 10 people who were diagnosed 1-5 years 

before interview, but we acknowledge in the limitations section that our data are based on 

retrospective accounts which may change over time.  

 

The title of this paper and methods are clear that this is a study of experiences from initial symptoms 

to gout diagnosis. Thus, the theme ‘diagnosis as a prompt for action’ does not fit into this paper and 

the material in the discussion on implications for self-management, raising awareness of gout as a 

chronic condition that requires long term management and information around lifestyle factors are not 

relevant to the paper. All of this material should be in one of the partner papers I expect this group are 

working on that relate to the experience of living with gout after diagnosis  

 

Response: We understand this argument and have indeed focused on long-term management and 

treatment of the condition in another paper that is currently under review. However, we did not want to 

lose sight of the immediate actions that patients took following diagnosis, as opposed to the longer-

term actions and behaviours in the months and years post-diagnosis. We have re-named the theme 

‘diagnosis as a prompt for action’ to ‘actions on receiving the diagnosis’ to better reflect our focus on 

action immediately following the diagnosis, rather than longer-term management and treatment after 

diagnosis. Our view is that this theme is in keeping with the other themes/sections in this paper on 

patients’ cognitive and emotional responses immediately following diagnosis.  

 

Whilst there are no fundamental flaws with the analysis conducted the actual findings on the specific 

point of experiences from initial symptoms to diagnosis are quite limited. That participants might be 

relating experiences from many years earlier is a potential issue not addressed by the authors. It 

would be nice to have some reassurance that the findings reported here are likely to applicable to 

routine practice and that the selection process for the interviews has not identified an a very atypical 

sample. Indeed the authors have explicitly discussed any potential weaknesses of the study.  

 

Response: We agree that it is difficult to elaborate on qualitative findings within a suggested article 

word limit of 4000. We have included more detail and data on experiences from initial symptoms to 

diagnosis in the supplementary material file. We have acknowledged in the ‘strengths and 

weaknesses’ section that patients’ accounts were retrospective and may change with time, but we 
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have added to this section to reflect on issues around time since diagnosis. We have also included 

data in table 1 about time since diagnosis. 

VERSION 2 - REVIEW 

REVIEWER Frances Rees 
University of Nottingham, UK 

REVIEW RETURNED 08-Jul-2015 

 

GENERAL COMMENTS I have four minor comments on the revision.  
 
The revised second bullet point in the strengths and limitations could 
now apply to any manuscript reporting new results and therefore 
seems superfluous and would be best deleted.  
 
On page 5 line 47 – “Other” categories: does this mean in addition to 
region? For clarification please add “in addition to region” or delete 
the word “other”.  
 
P6 line 44: I think the brackets around JL and JR can be removed.  
 
Although the authors acknowledge that the strengths and limitations 
appear in the bullet points under the abstract I would still prefer there 
to be a paragraph on this in the main discussion if the word limit 
allows for completeness. Perhaps the editor can advise on what is 
normal practice in BMJ open? 

 

 

VERSION 2 – AUTHOR RESPONSE 

Reviewer: 1  

 

The authors have responded to the reviewers comments and revised their manuscript accordingly.  

 

I have four minor comments on the revision.  

 

The revised second bullet point in the strengths and limitations could now apply to any manuscript 

reporting new results and therefore seems superfluous and would be best deleted.  

 

Response: Thank you. We have deleted this bullet point.  

 

On page 5 line 47 – “Other” categories: does this mean in addition to region? For clarification please 

add “in addition to region” or delete the word “other”.  

 

Response: This referred to categories in addition to region. We have clarified that in the text by 

adding ‘in addition to geographic region’.  

 

P6 line 44: I think the brackets around JL and JR can be removed.  

 

Response: Thank you – we have removed the brackets.  

 

Although the authors acknowledge that the strengths and limitations appear in the bullet points under 

the abstract I would still prefer there to be a paragraph on this in the main discussion if the word limit 
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allows for completeness. Perhaps the editor can advise on what is normal practice in BMJ open?  

 

Response: We have added a paragraph to the discussion section, summarising the key strengths and 

limitations. 
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