
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) Study protocol of the YP Face IT feasibility study: comparing an 
online psychosocial intervention versus treatment as usual for 
adolescents distressed by appearance-altering conditions/injuries. 

AUTHORS Williamson, Heidi; Hamlet, Claire; White, Paul; Marques, Elsa; 
Cadogan, Julia; Perara, Rohan; Rumsey, Nichola; Hayward, 
Leighton; Harcourt, Diana 

 

VERSION 1 - REVIEW 

REVIEWER K. Alysse Bailey 
Brock University, Canada 

REVIEW RETURNED 09-Jun-2016 

 

GENERAL COMMENTS This protocol paper explores the feasibility of implementing a 
pragmatic randomized control trail for the YP Face IT online psycho-
social intervention vs treatment as usual for adolescents distressed 
from a visible difference. Interventions such as the YP Face IT are 
very important, particularly for young individuals as this may help set 
the context for more positive future adjustment. It’s important for 
practitioners to be able to recognize distress with a visible difference 
and to direct clients to interventions that are available. Overall, the 
protocol is laid out nicely including most of the necessary details. I 
have made a few suggestions to help strengthen the information that 
is made available for readers of BMJ Open.  
 
Keywords: Change “disfigurement” to “visible difference” 
 
Introduction:  
On page 4 there should be information included about how some 
individuals adjust well with a visible difference (e.g., Rumsey & 
Harcourt, 2011). This information is important since this protocol 
paper is about an intervention that is meant to help individuals with a 
visible difference adjust more positively therefore having context 
about those who do is useful for the reader.  
 
Method:  
 
Is the exclusion criteria based on self-report? Please clarify.  
 
Information about the trail settings needs to be included. More 
description about the characteristics of the clinical setting would be 
helpful. What type of clinics? Were the clinics specialized in visible 
difference? What is the size of the clinics? What is the healthcare 
professional make-up of the clinics? Please provide more detail.  
 
Information about blinding needs to be included. Who was blind to 
the study (if anyone)? Justification about blinding is also needed. For 
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example, if practitioners were not blinded to participants receiving 
the YP Face IT then is there a potential that usual care is 
influenced? 
 
SPIRIT Checklist: Please provide page numbers in each section to 
help the reader locate the information. 
 
The PRECIS tool (Thorpe et al., 2009) would be a useful strategy to 
use in this feasibility study to determine how pragmatic or 
explanatory the trial is.  
 
Measures 
 
The largest limitation in this intervention would be the body image 
outcome measure used, the Body Esteem Scale. Although this 
measure has been validated in adolescents it’s typically used as a 
measure of negative body image, particularly towards appearance. 
Although improving appearance related thoughts is a main objective 
of the intervention, the Body Esteem Scale may not measure body 
image adjustment or flourishing. Participants could complete the YP 
Face IT intervention and still evaluate areas of their body poorly, 
which doesn’t necessarily mean that improvements haven’t been 
experienced; there could be indicators of positive body image that 
are being missed. The study would be strengthened by having other 
outcomes measured such as body appreciation (BAS-2; Tylka & 
Wood-Barcalow, 2015) or use the MBSRQ (Cash, 2000) which has 
several subscales that may be relevant for this type of intervention. 
By relying on the Body Esteem Scale the ability to measure the 
effectiveness of the intervention in improving body image may be 
limited. This should be noted.  
 
For the qualitative data, it is important to include the interview guide.  
 
Limitations 
 
Limitations of the study should be included. For example, the 
intervention is online requiring users to have internet access. 
Individuals of low socioeconomic status may not have access to this 
intervention, thus limiting the generalizability to such populations (or 
learnings for the larger RCT).  
 
Thank you for allowing me to read this interesting and important 
work.  
 

 

REVIEWER Andrew Thompson 
University of Sheffield 

REVIEW RETURNED 05-Jul-2016 

 

GENERAL COMMENTS The authors appear to have followed the spirit guidelines. It would 
have been helpful if they had used the version of the checklist 
specifying where in the manuscript each point is addressed and 
perhaps this is something that the journal could advise authors more 
strongly to do.  
 
I have checked that the trial is registered and can confirm that it is 
and is listed as having an end date of the 30/06/2016.  
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The trial is close to completion and has gone through ethical and 
governance approvals and so comment on the methods would not 
be appropriate at this stage of the research process.  
 
This is a valuable study and having the protocol in the public domain 
will be useful for the subsequent review of the manuscripts that 
emerge and for guiding other work in this area. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1  

1a. Keywords: Change “disfigurement” to “visible difference”  

 

We have added the word visible difference to the keywords. Disfigurement is often a common term 

used by medical professionals, an audience we would like this protocol to reach; therefore we would 

appreciate it if we could leave it in.  

 

1b. Introduction: On page 4 there should be information included about how some individuals adjust 

well with a visible difference (e.g., Rumsey & Harcourt, 2011). This information is important since this 

protocol paper is about an intervention that is meant to help individuals with a visible difference adjust 

more positively therefore having context about those who do is useful for the reader.  

 

We agree. We have now included the following sentence to make this clear on page 4:line 4-6“It is 

important to highlight that many people living with a visible difference adjust well to their condition and 

report increased wellbeing, self-acceptance and stronger social relationships”  

 

1c. Method: Is the exclusion criteria based on self-report? Please clarify.  

 

Thank you for pointing this omission. We now clarify this on page 8 line 12-15: “GP practices will be 

asked to screen for study eligibility before inviting young people to participate. Confirmation of this 

eligibility will rely on parent and young people’s self-report when the researcher speaks to them over 

the telephone before informed consent is obtained”  

 

1d. Information about the trial settings needs to be included. More description about the 

characteristics of the clinical setting would be helpful. What type of clinics? Were the clinics 

specialized in visible difference? What is the size of the clinics? What is the healthcare professional 

make-up of the clinics? Please provide more detail.  

 

We agree that including this information will be important for readers. We have added more 

information about the practices on page 6 and 7:  

 

“The main avenue for recruitment will be through primary care general practices that do not specialise 

in appearance-related issues; sites in Bristol and surrounding areas in the South West of the UK will 

be invited to take part”  

 

“Doctors and nurses from GP practices will be asked to recruit young people who meet the inclusion 

criteria during consultations. We anticipate staff working within Primary Care will not have extensive 

experience of raising the topic of appearance with young people, therefore GPs and nurses will 

receive training from the YP Face IT team on how to approach and sensitively introduce the study”  

Unfortunately we are unable to give more information on the practices within this protocol paper as at 

protocol stage we wouldn’t have that information. This will be reported in the final feasibility paper.  

 

1e. Information about blinding needs to be included. Who was blind to the study (if anyone)? 
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Justification about blinding is also needed. For example, if practitioners were not blinded to 

participants receiving the YP Face IT then is there a potential that usual care is influenced?  

 

We now clarified that that young people, researchers and GP practice staff were not blinded to 

allocation due to the nature of the intervention, on page 9 , line 4-7. There is currently little treatment 

available to support this patient group, however, we agree that TAU could be influenced, especially if 

young people/parents seek further support when aware of YP Face IT and we have discussed this as 

a limitation to the study p20. “Firstly, allocation to TAU may be confounded if young people and their 

parents are disappointed and try to seek help elsewhere, however, this will be dependent on available 

alternative resources, which are currently limited. To account for this, we will record TAU received by 

participants via the health economic data collection tools, note reviews and participant interviews”  

 

1f. SPIRIT Checklist: Please provide page numbers in each section to help the reader locate the 

information.  

Thank you for your recommendation; we have attached the SPIRIT checklist specifying the page 

numbers.  

 

1g. The PRECIS tool (Thorpe et al., 2009) would be a useful strategy to use in this feasibility study to 

determine how pragmatic or explanatory the trial is.  

 

Thank you for drawing our attention to the PRECIS tool. We found there is an updated PRECIS-2 

version and agree that it would be a useful addition. We have therefore added the PRECIS-2 tool 

figure and methods on page 10-11. In this discussion, we also added the reference to the PRECIS-2 

tool for the design of the future trial: “We will consider amendments to the domains within the 

PRECIS-2 tool when designing a full RCT in order, to improve the external validity of any definitive 

results”  

 

1h. Measures: The largest limitation in this intervention would be the body image outcome measure 

used, the Body Esteem Scale. Although this measure has been validated in adolescents it’s typically 

used as a measure of negative body image, particularly towards appearance. Although improving 

appearance related thoughts is a main objective of the intervention, the Body Esteem Scale may not 

measure body image adjustment or flourishing. Participants could complete the YP Face IT 

intervention and still evaluate areas of their body poorly, which doesn’t necessarily mean that 

improvements haven’t been experienced; there could be indicators of positive body image that are 

being missed. The study would be strengthened by having other outcomes measured such as body 

appreciation (BAS-2; Tylka & Wood-Barcalow, 2015) or use the MBSRQ (Cash, 2000) which has 

several subscales that may be relevant for this type of intervention. By relying on the Body Esteem 

Scale the ability to measure the effectiveness of the intervention in improving body image may be 

limited. This should be noted.  

 

Thank you for raising this very important point. We gave careful consideration to the use of the Body 

Esteem Scale and included this in our rationale for the choice of outcome measures in this feasibility 

study. One of the main aims of this feasibility study is to determine the primary outcome measure, 

therefore in our final report we will consider the suitability of all the measures selected, including the 

BES, taking into consideration our qualitative work with patients and psychometric characteristics 

displayed by the outcome tools.  

The MBSRQ and the BAS have not yet been validated in an adolescent population so the team did 

not consider these tools as appropriate outcome measures for this trial. We agree with the reviewer 

that a number of measures could be relevant, given the multi-factorial nature of adjustment to visible 

difference, but measures might not be sensitive to all aspects of improvement and we have modified 

the discussion to incorporate this point.  

Our feasibility study findings journal article will include further discussion on outcome measures to 
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justify a choice for the chosen primary outcome of the definitive future main trial.  

 

1i. For the qualitative data, it is important to include the interview guide.  

 

We have added our interview schedule for young people to the supplementary data and reference it 

within the main document.  

 

1j. Limitations of the study should be included. For example, the intervention is online requiring users 

to have internet access. Individuals of low socioeconomic status may not have access to this 

intervention, thus limiting the generalizability to such populations (or learnings for the larger RCT).  

 

We agree with the reviewer that this paper would be strengthened by including the limitations (as well 

as the strengths). We have now addressed this by including an additional section on page 20 of the 

manuscript.  

 

1k. Thank you for allowing me to read this interesting and important work.  

 

We would like to thank you the reviewer for their time and interest, and for raising interesting points 

which have improved our manuscript.  

 

 

Reviewer 2  

2a. The authors appear to have followed the Spirit guidelines. It would have been helpful if they had 

used the version of the checklist specifying where in the manuscript each point is addressed and 

perhaps this is something that the journal could advise authors more strongly to do.  

 

Thank you for raising this clear omission. We have now used the checklist version of the SPIRT 

guidance to incorporate pages numbers and consequently to make it clear where in the manuscript 

we have addressed each point.  

 

2b. I have checked that the trial is registered and can confirm that it is and is listed as having an end 

date of the 30/06/2016.  

 

Our funder has agreed to an extension of this study, taking our completion date to 30/10/2016. We 

have contacted the relevant people to get the registry amended to reflect this.  

 

2c. The trial is close to completion and has gone through ethical and governance approvals and so 

comment on the methods would not be appropriate at this stage of the research process.  

 

This is a valuable study and having the protocol in the public domain will be useful for the subsequent 

review of the manuscripts that emerge and for guiding other work in this area.  

 

We would like to thank you for your review and supportive comments. 

VERSION 2 – REVIEW 

REVIEWER K. Alysse Bailey 
Brock University, Canada 

REVIEW RETURNED 24-Aug-2016 

 

GENERAL COMMENTS The revisions have satisfactorily addressed my comments. The 
current manuscript is acceptable for publication. Well done.   
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