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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) A cross-sectional examination of the association of co-occurring 
alcohol misuse and traumatic brain injury on mental health and 
conduct problems in adolescents in Ontario, Canada. 

AUTHORS Ilie, Gabriela; Mann, Robert; Boak, Angela; Adlaf, Edward; Hamilton, 
Hayley; Asbridge, Mark; Rehm, Jürgen; Cusimano, Michael 

 

VERSION 1 - REVIEW 

REVIEWER Carolyn Lemsky 
Community Head Injury Resource Services of Toronto 

REVIEW RETURNED 03-May-2016 

 

GENERAL COMMENTS This paper would seem to be a replication of this paper, based on 
similar data from 2011. I wonder if the authors could make this 
clearer and perhaps organize the paper similarly, but with the 
addition of mental health and behavioural symptoms.  
 
J Head Trauma Rehabil. 2015 Sep-Oct;30(5):293-301.  
 
The data are presented in such a detailed fashion that the overall 
impact is lost. I would suggest focusing the data presentation in a 
few, more limited sections that build on each other to help the reader 
understand the complex data presented.  
 
Association of Brain injury history with Mental Health, behavior and 
Substance use. then parse out Timing of Brain injury (former or 
recent). Then look at  
Interaction between brain injury and Substance use and their value 
in predicting specific behaviours.  
 
The authors do not help the readers to understand how or why these 
associations might be found, a discussion of changes in emotional 
regulation, alteration in blood brain barrier as hypotheses would be a 
valuable addition to the literature review.  
 
Its not clear how this brings the literature forward, when we consider 
the previous published paper. I see that there is an interaction 
between substance use, mental health and behavior--which is new 
in this paper, but the message gets lost in the detail.  
 
Conduct difficulties seem to be associated with more remote TBI, 
while more mental health symptoms are related to recent TBI....any 
thoughts about that? The emotional dysregulation more common in 
the months following TBI, versus longer-term adjustment issues? 
This sort of analysis would be a useful addition to the discussion 
section and I think is among the more interesting findings.  
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While interesting for the researcher, the tables are over-inclusive of 
detail and should be edited to reflect a more focused study.  
 
Having said that, I believe that the study has yielded very interesting 
data. 

 

REVIEWER Dr Rama Jayaraj 
Senior Lecturer - Clinical Sciences  
Charles Darwin University  
Darwin  
Australia 

REVIEW RETURNED 05-May-2016 

 

GENERAL COMMENTS This manuscript addresses a very important and timely issue 
concerning problematic alcohol consumption among Ontario 
adolescents. Its greatest strength is the list of results equivalent to 
one doctoral thesis and authors could potentially split the results into 
three different research papers. They include many valuable 
parameters including TBI-AUDIT, perpetrator behavior, co-occurring 
TBI etc. This great study is quite relevant to researchers in the fields 
of public health, and alcohol research. 
 
This manuscript addresses a very important and timely issue 

concerning problematic alcohol consumption among Ontario 

adolescents. Its greatest strength is the list of results equivalent to 

one doctoral thesis and authors could potentially split the results into 

three different research papers. They include many valuable 

parameters including TBI-AUDIT, perpetrator behavior, co-occurring 

TBI etc. This great study is quite relevant to researchers in the fields 

of public health, and alcohol research. 

Major compulsory revisions 

I hope these revisions will improve the draft immensely and consider 

the below comments more constructive way. 

Please focus on conceptual framework of cross sectional study in 

the background section (such as an ecologic model or bio-psycho-

social model) is offered to illustrate how various factors impact 

alcohol misuse, please consider revising the approach into either 

national or Ontario level particularly in discussion; 

• Primary and secondary outcomes need to be defined; 

• The target populations – need to be described very explicitly. 

These are very diverse adolescents and the reader needs to know, 

for example, their geography, locations (island/mainland), 

socioeconomic spectrum, language and cultural heterogeneity, and 

rural/urban distribution; 

• The authors need to spell out the inclusion and exclusion very 

clearly (bullet format) in both text and diagram  

• The authors need to avoid numerous abbreviations  
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Level of interest: An article whose findings are important to those 

with closely related research interests 

Quality of written English: High Canadian standard and suitable for 

publication  

Statistical review: No, the manuscript does not need to be seen by a 

statistician 

 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

 

Reviewer Name  

 

Carolyn Lemsky  

 

Institution and Country  

 

Community Head Injury Resource Services of Toronto  

 

Please state any competing interests or state ‘None declared’:  

N/A  

 

Please leave your comments for the authors below  

 

This paper would seem to be a replication of this paper, based on similar data from 2011.  I wonder if 

the authors could make this clearer and perhaps organize the paper similarly, but with the addition of 

mental health and behavioural symptoms.  

 

J Head Trauma Rehabil. 2015 Sep-Oct;30(5):293-301.  

 

RESPONSE: We thank the reviewer for these comment. The current manuscript is not a replication of 

J Head Trauma Rehabil. 2015 Sep-Oct;30(5):293-301. The JHTR manuscript is based on 2011 data 

from the same survey (OSDUHS) we used for the current manuscript, but looks at the association 

between use of a variety of substances and history of TBI in adolescents. The current manuscript 

relates to 2013 data from the OSDUHS, and examines a classification of the population by history of 

TBI (lifetime but not past 12 months, past 12 months, or no history of TBI), and screening positive for 

problem/hazardous drinking using the AUDIT scale, with various mental health and conduct 

behaviours measures in an effort to examine whether co-occurring TBI and problem/hazardous 

drinking leads to more past year mental health and conduct behavior problems than either condition 

alone. The two manuscripts look at different years of testing, different categorization of the predictor 

variable, and different outcomes, while using the same survey (OSDUHS) to collect the data.  

 

The data are presented in such a detailed fashion that the overall impact is lost.  I would suggest 

focusing the data presentation in a few, more limited sections that build on each other to help the 

reader understand the complex data presented. Association of Brain injury history with Mental Health, 

behavior and Substance use. then parse out Timing of Brain injury (former or recent).  Then look at  

Interaction between brain injury and Substance use and their value in predicting specific behaviours.  
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RESPONSE: We thank the reviewer for these comments and suggestion. We now reordered the 

manuscript and focused the data presentation in the results and discussion sections using three, 

more limited sections that build on each other, to facilitate reader understanding of this complex data.  

 

 

The authors do not help the readers to understand how or why these associations might be found, a 

discussion of changes in emotional regulation, alteration in blood brain barrier as hypotheses would 

be a valuable addition to the literature review.  

 

Its not clear how this brings the literature forward, when we consider the previous published paper.  I 

see that there is an interaction between substance use, mental health and behavior--which is new in 

this paper, but the message gets lost in the detail.  

 

RESPONSE: We thank the reviewer for these comments and suggestion. We now provide 

explanations as to why these associations might be found and implications for prevention.  

 

Conduct difficulties seem to be associated with more remote TBI, while more mental health symptoms 

are related to recent TBI....any thoughts about that?  The emotional dysregulation more common in 

the months following TBI, versus longer-term adjustment issues?  This sort of analysis would be a 

useful addition to the discussion section and I think is among the more interesting findings.  

 

RESPONSE: We thank the reviewer for these comments and suggestions. We now provide a 

discussion on the temporal associations found between recent and former TBI and the comorbidities 

discussed.  

 

 

While interesting for the researcher, the tables are over-inclusive of detail and should be edited to 

reflect a more focused study.  

 

RESPONSE: We thank the reviewer for these comments. We edited the tables somewhat, to provide 

more focus. One further edit would be to take out the OR values and only leave the adjusted values 

(AORs) in the table. But with so many readers wanting to see both values as a point of comparison 

we decided it might be wise to leave them in.  

 

Having said that, I believe that the study has yielded very interesting data.  

 

 

Reviewer: 2  

 

Reviewer Name  

 

Dr Rama Jayaraj  

 

Institution and Country  

 

Senior Lecturer - Clinical Sciences  

Charles Darwin University  

Darwin, Australia  

 

Please state any competing interests or state ‘None declared’:  

None declared  
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Please leave your comments for the authors below  

This manuscript addresses a very important and timely issue concerning problematic alcohol 

consumption among Ontario adolescents. Its greatest strength is the list of results equivalent to one 

doctoral thesis and authors could potentially split the results into three different research papers. They 

include many valuable parameters including TBI-AUDIT, perpetrator behavior, co-occurring TBI etc. 

This great study is quite relevant to researchers in the fields of public health, and alcohol research.  

 

Major compulsory revisions  

 

I hope these revisions will improve the draft immensely and consider the below comments  

more constructive way.  

 

Please focus on conceptual framework of cross sectional study in the background section  

(such as an ecologic model or bio-psycho-social model) is offered to illustrate how various  

factors impact alcohol misuse, please consider revising the approach into either national or  

Ontario level particularly in discussion;  

 

RESPONSE: We thank the reviewer for these comments and suggestions. We now include (p.18-20) 

a discussion of socialization and an ecological theoretical framework for the results obtained.  

 

 

• Primary and secondary outcomes need to be defined;  

RESPONSE: We thank the reviewer for this comments. Table 1 lists the primary and secondary 

outcomes and defines each. In addition the Methods section provides two on-line links to the detailed 

description of the primary and secondary outcomes included in the study which are part of a routine 

survey (OSDUHS) administered by the Centre for Addiction and Mental Health. (1) 

http://www.camh.ca/en/research/news_and_publications/ontario-student-drug-use-and-health-

survey/Documents/2013%20OSDUHS%20Docs/2013OSDUHS_Detailed_DrugUseReport.pdf  

(2) http://www.camh.ca/en/research/news_and_publications/ontario-student-drug-use-and-health-

survey/Documents/2013%20OSDUHS%20Docs/2013OSDUHS_Detailed_MentalHealthReport.pdf  

 

 

• The target populations – need to be described very explicitly. These are very diverse  

adolescents and the reader needs to know, for example, their geography, locations  

(island/mainland), socioeconomic spectrum, language and cultural heterogeneity, and  

rural/urban distribution;  

 

RESPONSE: We thank the reviewer for these comments and suggestions. For a further more detailed 

description of this population we invite the readers in the methods section to access our on-line report 

of the 2013 OSDUHS survey.  

 

• The authors need to spell out the inclusion and exclusion very clearly (bullet format) in both  

text and diagram  

 

RESPONSE: We thank the reviewer for these comments and suggestions. In the methods section we 

state “ In 2013, students were recruited from 198 schools and 671 classes dispersed province wide. 

Schools excluded from sampling were private, military, and institutional schools. With these 

exclusions our sample captures 92% of all Ontario children and adolescents aged 12 to 18.“  

 

• The authors need to avoid numerous abbreviations  
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RESPONSE: We thank the reviewer for these comments and suggestions. We have minimized the 

use of abreviations to a minimum while trying to remain consistent in how we related to 

categorizations to avoid confusion. We hope the reviewer finds the revised manuscript and its addition 

of sections for clarity purposes as well as rearrangement of sections helpful, in this sense.  

 

Level of interest: An article whose findings are important to those with closely related  

research interests  

Quality of written English: High Canadian standard and suitable for publication  

Statistical review: No, the manuscript does not need to be seen by a statistician 

 

VERSION 2 – REVIEW 

REVIEWER Carolyn Lemsky 
Community Head Injury Resource Services of Toronto  
Canada 

REVIEW RETURNED 05-Jul-2016 

 

GENERAL COMMENTS I commend the authors on the valuable contribution these data make 
to clarifying the relationship between brain injury and substance use 
in adolescence. The additions to the discussion, and placing this 
paper in context with the previous JTHR publication did address the 
concerns in the original review.  
 
If I understood correctly, the recent TBIs were more likely to be 
associated with emotional distress while the remote were more likely 
to be related to conduct/perpetrator. Is the proportion of sport related 
injury the same in those early injuries as in the later injuries? Is the 
level of severity the same?  
I appreciate the comments regarding social context, and also the 
authors talk about 'growing into' injuries. Disruption of pathways 
dedicated to self-management damaged in childhood years, leading 
to the types of conduct issues and ultimately substance use as 
formal structures in the environment decrease (and TBI affected kids 
fail to meet the social expectations of reduced structure). Whereas, 
kids might have had their previously well development disrupted by 
a sports-related injury, leaving them with more distress in the 
immediate aftermath. These relationships could be made clearer in 
the discussion and in the call for further research.  
 
If you continue to have access to these data, adding age at injury 
and a more detailed assessment of other drugs would be very 
useful. 

 

REVIEWER Dr Rama Jayaraj 
Charles Darwin University  
Darwin  
Australia 

REVIEW RETURNED 03-Jul-2016 

 

GENERAL COMMENTS This version is ready for final approval and acceptance;  
I am very happy with revision; best wishes for further expanding your 
research activities in this theme. 

 

 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-2016-011824 on 10 N

ovem
ber 2016. D

ow
nloaded from

 

http://bmjopen.bmj.com/


VERSION 2 – AUTHOR RESPONSE 

Reviewer: 2  

 

Reviewer Name  

 

Dr Rama Jayaraj  

 

Institution and Country  

 

Charles Darwin University  

Darwin  

Australia  

 

Please state any competing interests or state ‘None declared’:  

None  

 

 

Please leave your comments for the authors below  

This version is ready for final approval and acceptance;  

I am very happy with revision; best wishes for further expanding your research activities in this theme.  

 

RESPONSE: We thank the reviewer for kind comments and also the edits, comments and 

suggestions offered during the review process which helped increase the quality of the manuscript.  

 

Reviewer: 1  

 

Reviewer Name  

 

Carolyn Lemsky  

 

Institution and Country  

 

Community Head Injury Resource Services of Toronto  

 

Canada  

 

Please state any competing interests or state ‘None declared’:  

None  

 

Please leave your comments for the authors below  

I commend the authors on the valuable contribution these data make to clarifying the relationship 

between brain injury and substance use in adolescence. The additions to the discussion, and placing 

this paper in context with the previous JTHR publication did address the concerns in the original 

review.  

 

RESPONSE: We thank the reviewer for kind comments and also the edits, comments and 

suggestions offered during the review process which helped increase the quality of the manuscript.  

 

 

If I understood correctly, the recent TBIs were more likely to be associated with emotional distress 

while the remote were more likely to be related to conduct/perpetrator.  
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RESPONSE: Co-occurring recent TBIs with hazardous drinking were associated with higher ORs for 

emotional distress, while remote TBIs with hazardous drinking were associated with higher ORs for 

conduct behaviours. We now add a snippet of the overall conclusion of the study on pages 14-15.  

 

Is the proportion of sport related injury the same in those early injuries as in the later injuries? Is the 

level of severity the same?  

 

 

RESPONSE: We thank the reviewer for this question. In this data we only surveyed mechanism of 

injury for recent TBIs. We also did not measure level of severity. We therefore cannot assess the 

proportion of sport related injuries for recent vs former TBIs, or level of severity between the two 

groups. However, we will keep these questions in mind for adjustments to the upcoming surveys. We 

now add these limitations to discussion, and suggest the inclusion of these two variables in future 

studies, page 21.  

 

I appreciate the comments regarding social context, and also the authors talk about 'growing into' 

injuries. Disruption of pathways dedicated to self-management damaged in childhood years, leading 

to the types of conduct issues and ultimately substance use as formal structures in the environment 

decrease (and TBI affected kids fail to meet the social expectations of reduced structure). Whereas, 

kids might have had their previously well development disrupted by a sports-related injury, leaving 

them with more distress in the immediate aftermath. These relationships could be made clearer in the 

discussion and in the call for further research. If you continue to have access to these data, adding 

age at injury and a more detailed assessment of other drugs would be very useful.  

 

RESPONSE: We thank the reviewer for these helpful suggestions which helped increase the quality 

of the manuscript. We now make these relationships clearer, page 19. We will continue to survey this 

population and have discussed the inclusion of adding age at injury in the upcoming survey cycles. 
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