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VERSION 1 - REVIEW 

REVIEWER Gunnel Östlund 
School of Health Care and Social Welfare  
Division of Social Work  
Mälardalen University  
Sweden 

REVIEW RETURNED 28-Apr-2016 

 

GENERAL COMMENTS I consider this article to be interesting and well written. Moreover, the 
scientific methods used in the article are well described and 
articulated. However, I believe that there are more reflections to be 
done in relation to the results and the conclusion e.g. how these 
findings can be use in clinical practice.  
First, I disagree with the authors on the value of categorize different 
groups of men, since men have several identities and use different 
masculinities. To categorize individuals in different group is 
according to my clinical opinion not a successful way of supporting 
patients in rehabilitation. Furthermore, I also disagree with the 
argument of trying to make patients change their way of adapting to 
RA based on expert opinions. On the contrary, our research show 
that men with RA use different kinds of strategies based on the 
situation rather than using a specific strategy as an individual. I also 
believe that what these men (in present article) might need are 
rather a couple discussion with rehabilitation professionals, since all 
of them were married. Another, important aspect is also what kind of 
employment or professions these men are or where work active, 
since some of their masculinity ideals might be related to class and 
education rather than to their individuality. Moreover, men’s opinions 
don’t tell us how they handle their participation restriction, rather the 
social and physical surrounding will affect how each man handle the 
specific situation.  
I would have liked a more reflected discussion and conclusion in this 
article including a more developed argumentation of the limitations 
of using opinions as a marker of activities and actions. These 
changes also impact on the abstract that needs to be better 
balanced.  
 
The article I referred to is: Östlund, Thyberg, Valtersson, Björk & 
Sverker (2016). The use of avoidance, adjustment, interaction and 
acceptance strategies to handle participation restrictions among 
Swedish men with early rheumatoid arthritis. Musculoskeletal Care. 
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REVIEWER Bente Appel Esbensen 
Copenhagen Center for Arthritis Research,  
Center for Rheumatology and Spine Diseases, Centre for Head and 
Orthopaedics, Rigshospitalet,  
DK-2600 Glostrup, Denmark 

REVIEW RETURNED 01-May-2016 

 

GENERAL COMMENTS This is an interesting work and I only have minor concerns to 
improve the manuscript. Please, see below.   
 
Title, objective, study aim and result (from the abstract): 

I would recommend consistency in use of words and terms in the 

Title, the Aim/Objective and the Result in the abstract.  

The title is: Identifying different typologies of experiences and 

coping strategies in men with rheumatoid arthritis: A Q-methodology 

study 

The objective is: To identify clusters of opinion related to the 

experiences and coping styles of men with RA 

The aim is (page 4): to identify areas of agreement and any 

differences between groups of men according to their experience of 

RA, its impact on their lives and their coping and self-management 

strategies. 

In the astract (Results) it occurs that two factors were identified – 

“describing the experience of male patients living with RA….” 

However, what happened to coping? Do the factors not reflect their 

coping strategies?   

The terms may reflect different content e.g. is “clusters of opinion” 

identical to “different typologies” and identical to “areas of agreement 

and any differences…”. In addition, are self-management, coping 

and experiences assimilated?  

Introduction:  

It would strengthen the argument to give an example in relation to 

reference #4 in which way RA may take a different course in women 

compared to men.  

Patients and Methods:  

In order to understand the sample and the generalization I would 

recommend to add how the men were invited to take part in this 

study? And was the strategy convenient, strategic or? It is important 

in order to understand the sample and the generalization. 

Furthermore to make clear who made the focus groups and the 

individual (Ii expect them to be individual?) interviews, and the 

comprehensive literature review? All authors or?  
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A male research partner was involved. Why not two research 

partners according to the EULAR recommendation?  

Procedure: “The study, lasting approximately one hour, was…” what 

study do you refer to lasting for one hour? The entire study or?  

A pre-study questionnaire captured demographic data. But in which 

way did you get access to clinical data? In Table 1: Flare is reported. 

How was data achieved or flared measured? 

Page 7: “… participants were interviewed about their statement 

positioning.” By whom?  

Results: 

In total, 46% accepted the invitation to participate in the study which 

is adequate in a Q-methodology study. However, please, discuss 

this weakness in the study that 52% did not accept the invitation. 

Who did not participate (characteristics)? This is important to the 

generalizability and perhaps also for the typologies developed.  

In the abstract the two different factors are labeled a) “Acknowledge, 

accept and adapt” and b) “Trying to match up to a macho ideal”. 

However, I miss these labels both in the manuscript and in the 

Tables.  

Discussion:  

Overall, the discussion is well structured. However, it is quite brief, 

and maybe too brief. Literature from other researchers could with 

substantial advantages be used in a more elaborate discussion.  

Page 13 – The discussion section on alcohol appears superficial. 

Participants were as far I can read not interviewed or asked about 

their weekly alcohol consumption. This is a weakness when this 

issue is discussed. We know from other studies that people in 

general underreport their alcohol consumption. 

I would like the authors to discuss the characteristics of factor 

groups related to the result. Especially how to interpret that factor B-

group (HAQ: mean 1.59 SD, 0.99) men are more disabled that those 

in factor A (HAQ: mean 0,78 SD, 1.25) as well as the eigenvalue 

difference between the two groups.  

I recommend the authors to discuss what clinical perspectives to 

draw from identifying two different types of men with RA, and what 

are the risks to sort men into two typologies?  

The manuscript would benefit substantially from a more elaborated 

discussion of limitations of the study and the q-methodology. The 

only issue discussed is the white British sample. Issues about those 

52% who did not participate are absent. Therefore it would be 

possible to raise substantial arguments against the study’s ability to 

make correct interpretations and generalizations.  
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VERSION 1 – AUTHOR RESPONSE 

Reviewer 1  

Comment: I consider this article to be interesting and well written. Moreover, the scientific methods 

used in the article are well described and articulated. However, I believe that there are more 

reflections to be done in relation to the results and the conclusion e.g. how these findings can be use 

in clinical practice.  

First, I disagree with the authors on the value of categorize different groups of men, since men have 

several identities and use different masculinities. To categorize individuals in different group is 

according to my clinical opinion not a successful way of supporting patients in rehabilitation.  

Furthermore, I also disagree with the argument of trying to make patients change their way of 

adapting to RA based on expert opinions. On the contrary, our research show that men with RA use 

different kinds of strategies based on the situation rather than using a specific strategy as an 

individual. I also believe that what these men (in present article) might need are rather a couple 

discussion with rehabilitation professionals, since all of them were married.  

Another, important aspect is also what kind of employment or professions these men are or where 

work active, since some of their masculinity ideals might be related to class and education rather than 

to their individuality.  

Moreover, men’s opinions don’t tell us how they handle their participation restriction, rather the social 

and physical surrounding will affect how each man handle the specific situation.  

I would have liked a more reflected discussion and conclusion in this article including a more 

developed argumentation of the limitations of using opinions as a marker of activities and actions. 

These changes also impact on the abstract that needs to be better balanced.  

 

Response: Thank you for your review and helpful comments. We have included a paragraph 

discussing the clinical implications of our findings (P20, para 2) and better acknowledge the research 

relating to coping strategies of men with early RA:  

“Our finding that there are at least two groups of men who experience and cope with RA differently to 

each other has the potential to inform support provision for men. These two groups of men may have 

different preferences for support to suit their different coping strategies. However, further exploration 

is necessary to understand the support preferences of these two groups. Further, to explore whether 

patients can move between coping strategies (and therefore support needs) depending on either 

clinical or personal circumstances. Previous findings do suggest that men with early RA may adapt 

their coping strategies to their situation (Ostlund et al, 2016).”  

 

Response: We do not feel that we have argued to change the way in which men adapt to their RA, but 

rather that men may have different support needs. We have clarified this on P4, para 3:  

“If different groups of men have different coping strategies they may also have different support 

needs.”  

Response: Data on the employment status of these men are presented in Table 1 (P10) and is 

summarised at the beginning of each Factor (P16, para 1 and P17, para 2).  

We have clarified our limitations section as discussed in response to Reviewer 2 points 8 and 13.  

 

Reviewer 2 comments  

Comment 1. Title, objective, study aim and result (from the abstract):  

I would recommend consistency in use of words and terms in the Title, the Aim/Objective and the 

Result in the abstract.  

The title is: Identifying different typologies of experiences and coping strategies in men with 

rheumatoid arthritis: A Q-methodology study  

The objective is: To identify clusters of opinion related to the experiences and coping styles of men 

with RA  

The aim is (page 4): to identify areas of agreement and any differences between groups of men 

according to their experience of RA, its impact on their lives and their coping and self-management 
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strategies.  

In the abstract (Results) it occurs that two factors were identified – “describing the experience of male 

patients living with RA….” However, what happened to coping? Do the factors not reflect their coping 

strategies?  

The terms may reflect different content e.g. is “clusters of opinion” identical to “different typologies” 

and identical to “areas of agreement and any differences…”. In addition, are self-management, coping 

and experiences assimilated?  

 

Response: We thank the reviewer for highlighting these discrepancies and the manuscript has been 

altered as follows:  

Title: Identifying different typologies of experiences and coping strategies in men with rheumatoid 

arthritis: A Q-methodology study  

Abstract objective: To identify typologies of experiences and coping strategies of men with RA  

Abstract results: Two factors describing the experiences and coping strategies  

Aim: Thus, the current study aims to identify typologies of experiences and coping strategies in men 

with RA, according to areas of agreement and any differences between groups of men about their 

experience of RA, its impact on their lives and their coping and self-management strategies (P4, para 

3)  

 

Comment 2. Introduction: It would strengthen the argument to give an example in relation to reference 

#4 in which way RA may take a different course in women compared to men.  

Response: We have added the sentence: “with male gender being a potential predictor of remission in 

RA” (P4, para 1)  

 

Comment 3. Patients and Methods: In order to understand the sample and the generalization I would 

recommend to add how the men were invited to take part in this study? And was the strategy 

convenient, strategic or? It is important in order to understand the sample and the generalization. 

Furthermore to make clear who made the focus groups and the individual (I expect them to be 

individual?) interviews, and the comprehensive literature review? All authors or?  

Response: The recruitment strategy is stated in the patients section of the methods that: “Every man 

with RA attending a rheumatology outpatient appointment on the days of recruitment was invited to 

take part” (P5, para 2). Further, we have discussed the potential bias of our findings in the discussion 

(P21, para 1), which we have now expanded in response to comment 8 below.  

The specific details relating to the focus groups, interviews and literature review are published 

elsewhere and referenced, and we feel that further details on this are beyond the scope of this 

manuscript.  

For clarification, we have included the term “individual interviews” (P6, para2)  

 

Comment 4. A male research partner was involved. Why not two research partners according to the 

EULAR recommendation?  

Response: Two male patient research partners were involved in early discussions about this project, 

but one had to stop due to personal commitments, which highlights the importance of including two 

patient partners from the start of a project. We have now mentioned this in the manuscript:  

“Two male patient research partners were involved in early discussions about this study, but one had 

to cease involvement due to personal commitments.” (P6, para 2)  

 

Comment 5. Procedure: “The study, lasting approximately one hour, was…” what study do you refer 

to lasting for one hour? The entire study or?  

Response: We have added “the Q-methodology study” (P6, para 3) for clarification. The focus groups, 

interviews and literature review were separate studies conducted previously and published 

separately.  

 

 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-2016-012051 on 3 O

ctober 2016. D
ow

nloaded from
 

http://bmjopen.bmj.com/


Comment 6. A pre-study questionnaire captured demographic data. But in which way did you get 

access to clinical data? In Table 1: Flare is reported. How was data achieved or flared measured?  

Response: As stated, we measured disability using the health assessment questionnaire, but we have 

now expanded this to state “and self-reported flare status” and amended Table 1 to clarify that this 

was self-reported flare (P6, para 3). We acknowledge that the term ‘pre-study questionnaire’ may be 

confusing, as this was part of the study process and have therefore adapted the text to read only 

‘questionnaire’ (P6, para 3).  

 

Comment 7. Page 7: “… participants were interviewed about their statement positioning.” By whom?  

The manuscript does state that the study was carried out “by an independent researcher (CF)” (P6, 

para 3) and the interviews are a part of the study process, but we have clarified this: “Finally, 

participants were interviewed about their statement positioning by the researcher (CF)”. (P7, para 2)  

 

Comment 8. Results: In total, 46% accepted the invitation to participate in the study which is adequate 

in a Q-methodology study. However, please, discuss this weakness in the study that 52% did not 

accept the invitation. Who did not participate (characteristics)? This is important to the generalizability 

and perhaps also for the typologies developed.  

Response: Although we recorded the number of non-responders, we did not collect data about them 

for this study and we are therefore unable to discuss the characteristics for those who did not 

participate. However, we have included the reasons spontaneously offered for declining to participate 

(P9, para 1).  

We had discussed the implications for this in the discussion, but we have now specifically mentioned 

the response rate for clarification (P21, para 1):  

“The characteristics of participants in Factor B (such as being unwilling to talk about their RA and 

accept help) indicate that these men would be less likely to engage with healthcare and thus less 

likely to take part in a face-to-face research study such as this one. Although every man who attended 

clinic during the recruitment period was invited to take part, the very characteristics included in Factor 

B may have reduced the proportion of participants that form this Factor (54% of invited patients 

declined to take part). This potential recruitment bias would reduce the likelihood of identifying Factor 

B, which nevertheless emerged. Therefore the size of Factor B as reported here (27% of participants) 

may be an underestimate of the number of men with RA who have these coping strategies.”  

 

Comment 9. In the abstract the two different factors are labeled a) “Acknowledge, accept and adapt” 

and b) “Trying to match up to a macho ideal”. However, I miss these labels both in the manuscript and 

in the Tables.  

Response: We labelled the factors for the first time in the discussion rather than the results to make it 

clear that the labels were not assigned a priori. However, for clarity we have now used the labels to 

refer to each Factor in the results section. (P16, para 1 and P17, para 2)  

 

Comment 10. Discussion: Overall, the discussion is well structured. However, it is quite brief, and 

maybe too brief. Literature from other researchers could with substantial advantages be used in a 

more elaborate discussion.  

Page 13 – The discussion section on alcohol appears superficial. Participants were as far I can read 

not interviewed or asked about their weekly alcohol consumption. This is a weakness when this issue 

is discussed. We know from other studies that people in general underreport their alcohol 

consumption.  

Response: We aimed to hold to the journal’s guidelines for the length of the discussion section, 

although it has been exceeded slightly, therefore we feel that substantially expanding this is beyond 

the scope of this paper. However, we have related our findings to other relevant research with 

appropriate references, particularly in P19 para 3, P20 para 1 and P21 para 2.  

We have clarified P19, para 1 to read: “these men do not report using alcohol to avoid their 

problems”.  
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Comment 11: I would like the authors to discuss the characteristics of factor groups related to the 

result. Especially how to interpret that factor B-group (HAQ: mean 1.59 SD, 0.99) men are more 

disabled that those in factor A (HAQ: mean 0.78 SD, 1.25) as well as the eigenvalue difference 

between the two groups.  

Response: It is possible that HAQ differences between the Factors are relevant. We have mentioned 

that it is possible that having less severe disease enabled some men to accept and adapt to their RA 

more easily. However, due to the small sample size we hesitate to draw conclusions about disease 

severity and we suggest further exploration is necessary in a larger population.  

The eigenvalues of both factors were reasonably high (indicating the factors were unlikely to have 

been formed due to chance) and therefore a discussion of the difference between the two groups 

would not alter the interpretation.  

 

Comment 12. I recommend the authors to discuss what clinical perspectives to draw from identifying 

two different types of men with RA, and what are the risks to sort men into two typologies?  

Response: Thank you for raising this point, which was also mentioned by Reviewer 1, we have added 

the following paragraph regarding clinical implications (P20, para 2):  

“Our finding that there are at least two groups of men who experience and cope with RA differently to 

each other has the potential to inform support provision for men. These two groups of men may have 

different preferences for support to suit their different coping strategies. However, further exploration 

is necessary to understand the support preferences of these two groups. Further, to explore whether 

patients can move between coping strategies (and therefore support needs) depending on either 

clinical or personal circumstances. Previous findings do suggest that men with early RA may adapt 

their coping strategies to their situation (Ostlund et al, 2016).”  

 

Comment 13. The manuscript would benefit substantially from a more elaborated discussion of 

limitations of the study and the q-methodology. The only issue discussed is the white British sample. 

Issues about those 52% who did not participate are absent. Therefore it would be possible to raise 

substantial arguments against the study’s ability to make correct interpretations and generalizations.  

Response: As mentioned under comment 8, we have now expanded this issue in P21, para 1 to 

clarify that we are discussing non-responders. In our limitations section on P21, Para 3 we also 

discuss the limitations of Q-methodology as a method.  

We have also highlighted that any bias in our sample is likely to result in less participants taking part 

who may have belonged to Factor B. However, we feel this strengthens our findings as despite this 

potential bias, Factor B nevertheless emerged (P21, para 1). 

VERSION 2 – REVIEW 

REVIEWER Gunnel Östlund 
Mälardalen University  
School of Health and social Welfare  
Division of Social Work  
Sweden 

REVIEW RETURNED 16-Jun-2016 

 

GENERAL COMMENTS The manuscript is well written and interesting and includes new 
research results that haven’t been presented before. The results 
section is understandable even though it includes a lot of information 
and must have been difficult to describe. In particular I like the table 
with quotes from the participants related to the two coping strategies 
found, since it combines qualitative and quantitative findings nicely.  
Using the word typologies of experiences and coping strategies 
made the results more tentative and not definite as in the previous 
version of the manuscript. This is also more in accordance with the 
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qualitative origins of data as I understand them. I also like that the 
authors included the situation as an important part of the strategies 
men with RA used rather than individual characteristics. 

 

REVIEWER Bente Appel Esbensen 
The DANBIO registry and Copenhagen Center for Arthritis 
Research, Center for Rheumatology and Spine Diseases, Centre for 
Head and Orthopaedics, Rigshospitalet, Glostrup, Denmark 

REVIEW RETURNED 19-Jun-2016 

 

GENERAL COMMENTS Thank you for your satisfactory reply on my suggestions to improve 
this important paper.  
Good luck 
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