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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.   
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VERSION 1 - REVIEW 

REVIEWER Ulla-Sisko Lehto 
National Institute for Health and Welfare THL  
Health Monitoring Unit  
Finland 

REVIEW RETURNED 21-Aug-2016 

 

GENERAL COMMENTS This is a very important study, seeing that prostate cancer incidence 
is increasing worldwide, while early detection, improved survival and 
ageing of the population contribute to that a growing number of men 
live for a longer time after the diagnosis. The study design (a 
nationwide survey) is most appropriate.  
One question: why will the (first) survey time be18-42 months (i.e, 
from 1,5 to 3,5 years) post-diagnosis, this seems too wide. Also, 
may one of the measures , e.g., empowerment or some aspect of 
HRQOL, act as outcome measures?  
- A very good study protocol for an important research subject.  

 

REVIEWER Peter 'Kevin' O'Shaughnessy 
University of South Australia 

REVIEW RETURNED 10-Sep-2016 

 

GENERAL COMMENTS This is a comprehensive and much needed study. I have some 
suggestions to be considered by the research team under the 
following headings.  
Patient clinical and socio-demographical characteristics  
P: 11-29 consider asking men whether they are being treated for; 
cancer that can be cured; cancer that cannot be cured; do not know. 
Men whose cancer cannot be cured, and/or who are at the end of 
their lives are a particularly vulnerable group and are likely to have 
very different needs than men who a more positive prognosis.  
 
B: Survey delivery  
P 12: 14 Consider including men who have been living with a 
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prostate cancer diagnosis longer than 42 months. Less is known 
about the long term HRQL of prostate cancer survivors and their 
partners than the short and medium term following diagnosis and 
treatment..  
 
Work-stream 2: Qualitative research  
P 18: 16-22 Consider including focus groups and couple interviews 
to explore in depth the sexual, emotional and intimate lives of 
prostate cancer survivors and their partners. Focus groups and 
couple interviews , foster dynamic group discussion between 
participants, including both agreement with and a testing of 
responses by participants; something that is not possible within 
individual interviews. This dynamic interview may allow men to fully 
disclose insights into their lives that telephone interviews may not 
reveal. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

 

This is a very important study, seeing that prostate cancer incidence is increasing worldwide, while 

early detection, improved survival and ageing of the population contribute to that a growing number of 

men live for a longer time after the diagnosis. The study design (a nationwide survey) is most 

appropriate.  

 

One question: why will the (first) survey time be 18-42 months (i.e, from 1,5 to 3,5 years) post-

diagnosis, this seems too wide. Also, may one of the measures, e.g., empowerment or some aspect 

of HRQOL, act as outcome measures?  

 

Response: We thank the reviewer for their positive comments. In response to their questions:  

 

1. The post-diagnostic period was specified by the funders (Prostate Cancer UK and the Movember 

Foundation) in their research call. The wider timescale however has an advantage of having more 

men in the study. Additionally, in agreement with the reviewer, we will be able to analyse the results 

by time from diagnosis due to the large sample size.  

 

2. We have developed an extensive survey tool which assesses the following outcomes: Generic 

HRQOL (using EQ-5D), functional outcomes (using EPIC-26), empowerment (using the Patient 

Empowerment Measure), social difficulties (using the Social Difficulties Inventory), emotional distress 

(using the SWEBWEMS and K-6) and decision regret (using the Decision Regret Scale). Each 

measure will be assessed separately as they capture different aspects of a patients’ outcome. They 

will also be looked at in terms of their relationship with each other, for example, does the level of 

patient empowerment affect decision regret?  

 

Reviewer: 2  

 

This is a comprehensive and much needed study. I have some suggestions to be considered by the 

research team under the following headings.  

 

Patient clinical and socio-demographical characteristics  

P: 11-29 consider asking men whether they are being treated for; cancer that can be cured; cancer 

that cannot be cured; do not know. Men whose cancer cannot be cured, and/or who are at the end of 

their lives are a particularly vulnerable group and are likely to have very different needs than men who 

a more positive prognosis.  
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Response: We thank the reviewer for this suggestion and acknowledge the importance of this point. 

Unfortunately the survey instrument has been finalised and cognitively tested. However, through 

linkage to national cancer registration data we will obtain details about the severity of cancer (stage of 

disease, grade and Gleason score) and will be able to stratify men according to these factors in the 

analysis.  

 

B: Survey delivery  

P 12: 14 Consider including men who have been living with a prostate cancer diagnosis longer than 

42 months. Less is known about the long term HRQL of prostate cancer survivors and their partners 

than the short and medium term following diagnosis and treatment.  

 

Response: We thank the reviewer for this suggestion and agree this would be most interesting and 

important, however the post-diagnostic period was specified by the funders (Prostate Cancer UK and 

the Movember Foundation) in their research call.  

 

Work-stream 2: Qualitative research  

P 18: 16-22 Consider including focus groups and couple interviews to explore in depth the sexual, 

emotional and intimate lives of prostate cancer survivors and their partners. Focus groups and couple 

interviews , foster dynamic group discussion between participants, including both agreement with and 

a testing of responses by participants; something that is not possible within individual interviews. This 

dynamic interview may allow men to fully disclose insights into their lives that telephone interviews 

may not reveal.  

 

Response: Whilst we agree that the use of focus groups offer a more dynamic form of data collection, 

in this study, as we wanted to interview a range of men from across the UK, for reasons of cost and 

practicality we opted for telephone interviews. We are unable to change the design of the study at this 

stage. However, we’d like to point out that as an additional sub-study, one of our co-investigators now 

has a PhD student interviewing couples (by telephone) where the man has been diagnosed with 

prostate cancer and we think this will provide some interesting additional information. We took the 

decision to interview both members of the couple separately rather than interviewing them as a 

couple. We believe that this will get perspectives on the couple relationship that may well not have 

been revealed had the couple been interviewed together. A paragraph relating to this sub-study has 

been added to the protocol on page 20. 
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