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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) RETURN TO WORK AFTER KNEE REPLACEMENT – A 
QUALITATIVE STUDY OF PATIENT EXPERIENCES 

AUTHORS Bardgett, Michelle; Lally, Joanne; Malviya, Ajay; Deehan, David 

 

VERSION 1 - REVIEW 

REVIEWER Dr Eric Bohm, MD 
University of Manitoba  
Canada 

REVIEW RETURNED 24-Apr-2015 

 

GENERAL COMMENTS Overall a well written manuscript that addresses an important aspect 
of knee replacement surgery. I think the manuscript could be 
improved by addressing the points below  
 
-why exclude patients not working prior to surgery? Perhaps they 
were forced off work because of their knee? Would be worthwhile 
expanding a bit upon if/how this may bias your findings  
 
- page 17, line 18-13. You state that rehabilitation goals were 
generally limited to general mobility and range of motion (this is 
supported by the quotes provided); however you then go on to state 
that these goals were irrespective of age, functional needs and 
employment situation. Perhaps you should provide some quotes that 
support this assertion, as the reader may be concerned that they 
reflect a bias of the interviewer (a physiotherapist).  
 
-page 18, lines 3-7. You assert that patients expressed that they 
would have benefited from more rehabilitation tailored to their needs, 
yet the quotes you provide illustrate another aspect of physiotherapy 
– that of providing re-assurance that things are progressing properly 
– this is a common concern amongst post-operative TKA patients. 
Perhaps you could provide quotes that support your assertion more 
directly.  
 
- if you’re able to provide the quotes as mentioned above, then your 
assertion in the discussion (lines 17-19 page 19) seems reasonable, 
however, if not, then it may need to be re-aligned. Is it that patients 
weren’t doing post op rehabilitation, or that they didn’t have ready 
access to someone (a physiotherapist) who could assess their 
progress and assure them that things were progressing 
satisfactorily? From the quotes, it appeas that the latter may be 
more likely? Any changes here would also need to be reflected at 
the end of your discussion section (page 22)  
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-line 33 to 41. IF you don’t reach saturation, how do you know if 
you’ve identified key themes?  
 
- conclusions make sense. 

 

REVIEWER Dr Carol Coole 
University of Nottingham, UK 

REVIEW RETURNED 06-Jul-2015 

 

GENERAL COMMENTS Thank you for asking me to review this paper. It reads well and is 
highly relevant. I suggest the following minor revisions:  
1) The authors acknowledge that there may have been some recall 
bias due to the duration between surgery and interview - it would aid 
clarity as to the extent of this potential bias to add this information for 
each participant in Table 1.  
2) It would also be useful to know whether the time taken to RTW 
was to full work, or to modified hours/duties.  
3) Could the authors provide more information on the the sampling 
procedure? It is not clear how many patients were approached, how 
many declined? Was it a convenience sample?  
4) The name of the hospital base of the researcher has been 
included on page 9 line 46 - is this appropriate?  
5) There is a typo on page 18 line 13 'thinks' should be 'things'?  
6) Rehab centre is named on page 18 line 38 - is this appropriate?  
7) Discussion Para 5 - I agree that there is a paucity of literature to 
guide clinicians in this area, but the RCS have published a guide 
and this should be referred to.  
The sentence 'Previous work in other areas of surgery identified 
wide variations in the provision of advice to patients regarding 
sickness absence' (page 21 lines 8-10) needs referencing - perhaps 
it refers to 30, 31 but this is not clear to the reader, also the two 
subsequent sentences - what does 'this work' and 'this study' refer 
to?  
8) The fit note was introduced in 2010, and would therefore have 
been available to this sample. Was this included in the topic guide? I 
suggest the fit note warrants a mention in the Discussion. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

 

1. why exclude patients not working prior to surgery? Perhaps they were forced off work because of 

their knee? Would be worthwhile expanding a bit upon if/how this may bias your findings  

 

Response: The second paragraph in the methods section has been re worded to expand  

These changes have also incorporated the suggestion 3 from reviewer 2.  

 

‘‘Participants were selected from a cohort of fifty total knee replacement (TKR) patients recruited into 

a population based postal questionnaire study investigating barriers and facilitators to return to work 

after joint replacement carried out at the same institution.[19] All patients selected were under the age 

of sixty at the time of primary knee replacement surgery for Osteoarthritis. Patients were excluded 

from interview if they were unemployed prior to surgery as the aim was to identify factors influencing 

return to existing employment rather than obtaining new employment following joint replacement. 

From the cohort of fifty, thirty seven patients were in employment pre-operatively and had consented 

to be approached for interview. From these purposive sampling was used to select patients with a 
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range of characteristics known to influence rates of return to work such as age, gender and type of 

employment. Interviews were undertaken with 10 patients.’  

 

The limitations of not including these patients have also now been mentioned in the discussion with 

potential limitations of the study.  

 

‘This study identifies factors influencing return to work following knee replacement and patients not in 

employment prior to surgery were excluded from interview. The impact of OA on work participation 

and delayed intervention was identified in the study but the experiences of patients forced out of work 

due to the impact of OA or patients attempting to regain new employment following surgery were not 

addressed in this study’  

 

 

2. page 17, line 18-13. You state that rehabilitation goals were generally limited to general mobility 

and range of motion (this is supported by the quotes provided); however you then go on to state that 

these goals were irrespective of age, functional needs and employment situation. Perhaps you should 

provide some quotes that support this assertion, as the reader may be concerned that they reflect a 

bias of the interviewer (a physiotherapist).  

 

Response: Comments 2 and 3 have identified the need to present the two issues within theme 3 more 

clearly. Firstly that the rehab provision was limited to general ROM and mobility and not tailored to the 

needs of the individuals including requirements to return to work, and secondly that the rehab had an 

important role to play in providing the reassurance to progress. These two sections have now been 

more clearly defined and the relevant quotes identified. This section now reads;  

 

‘Patients described a large variation in the provision of post-operative rehabilitation as well as 

reporting that the functional individual requirements needed for a safe effective return to work were 

not routinely considered. Rehabilitation goals were limited to general mobility and knee range of 

movement and patients felt that they would have benefitted from more rehabilitation tailored to their 

individual needs.  

 

“I didn't get any (rehabilitation), just the booklet of what to do after a knee replacement from the trust, 

and the old exercises on the bed with a towel under your knee and things like that. “I wish I had more 

professional physio.” more professional physio as opposed to do-it-yourself stuff at home” [5]  

 

“The physio was just the general physio that I had… (they) just want to see whether you’ll get the 

target of 100 degrees or whatever it is. You've got to do the bend, you've got to do the flexion and 

then have a walk around” [4].  

 

“It was just basically trying to get the flexibility ... the bend back into the knee I think...you are only 

working solely on the knee.... less of your physical fitness I mean if you’re not moving around you’re 

going to ... possibly lose a bit of ordinary fitness” [1].  

 

“I think the main thing was a little bit more physio aimed at what your needs were in terms of going 

back to work. For me, there would be a bit more knee-bending and stuff. It was more about walking, 

really, more than actually knee-bending [7].  

 

Although the rehabilitation they did receive was not tailored to their return to work requirements 

patients reported that interaction and feedback they did receive from rehabilitation staff gave them the 

reassurance and confidence to progress in their physical and psychological recovery.  

 

“It (Physiotherapy) was helpful because I was told by a professional that yes you are doing the right 
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things and are you are progressing at the right rate and what is happening should be happening and I 

found that very helpful and encouraging” [2].  

 

“... I don’t know whether it is the physical act or whether it is just the idea that I am doing really well 

because somebody has told me that I am. I really don’t know. I think it does build up your confidence, 

and that is the big factor for me to get me out there, make me feel a little bit better, and do what I am 

supposed to be doing”[9].  

 

 

 

3. page 18, lines 3-7. You assert that patients expressed that they would have benefited from more 

rehabilitation tailored to their needs, yet the quotes you provide illustrate another aspect of 

physiotherapy – that of providing re-assurance that things are progressing properly – this is a 

common concern amongst post-operative TKA patients. Perhaps you could provide quotes that 

support your assertion more directly.  

 

Response: Covered in comment 2 above  

 

4. if you’re able to provide the quotes as mentioned above, then your assertion in the discussion (lines 

17-19 page 19) seems reasonable, however, if not, then it may need to be re-aligned. Is it that 

patients weren’t doing post op rehabilitation, or that they didn’t have ready access to someone (a 

physiotherapist) who could assess their progress and assure them that things were progressing 

satisfactorily? From the quotes, it appears that the latter may be more likely? Any changes here would 

also need to be reflected at the end of your discussion section (page 22)  

 

Response: The discussion still reflects the issue that generic rehabilitation focuses on ROM and 

mobility rather than the requirements of the individual to participate in activity such as return to work. 

Therefore no further changes have been made to this section.  

 

5. line 33 to 41. IF you don’t reach saturation, how do you know if you’ve identified key themes?  

 

Response: The justification for a theme within thematic analysis has been covered in the response to 

the editorial comments.  

 

Reviewer: 2  

 

I suggest the following minor revisions:  

 

1) The authors acknowledge that there may have been some recall bias due to the duration between 

surgery and interview - it would aid clarity as to the extent of this potential bias to add this information 

for each participant in Table 1.  

 

Response: The length of time following surgery for each participant has been added to table 1 from 

the study database.  

 

2) It would also be useful to know whether the time taken to RTW was to full work, or to modified 

hours/duties.  

 

Response: ‘ Return to work indicates the time taken to return to the place of work to either full or 

modified duties’ has been added to the methods section.  

 

 

 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-2015-007912 on 1 F

ebruary 2016. D
ow

nloaded from
 

http://bmjopen.bmj.com/


3) Could the authors provide more information on the the sampling procedure? It is not clear how 

many patients were approached, how many declined? Was it a convenience sample?  

 

Response: The methods section has been re worded to expand on the sampling procedure.  

See Reviewer 1, point 1 response.  

 

4) The name of the hospital base of the researcher has been included on page 9 line 46 - is this 

appropriate?  

 

Response: The hospital name has been replaced with ‘The Musculoskeletal Outpatient Department of 

a large teaching Hospital’.  

 

5) There is a typo on page 18 line 13 'thinks' should be 'things'?  

 

Response: 'thinks' has been corrected to 'things'.  

 

6) Rehab centre is named on page 18 line 38 - is this appropriate?  

 

Response: The name of the hospital has been removed and replaced by (name of hospital) within the 

patient quote.  

 

7) Discussion Para 5 - I agree that there is a paucity of literature to guide clinicians in this area, but 

the RCS have published a guide and this should be referred to.  

 

Response: The following has been added to the discussion;  

 

‘There are basic guidelines available in the grey literature such as the return to work guidance 

published by The Royal College of Surgeons (31), however the extent to which such guidance is 

referred to is unknown’  

 

8) The sentence 'Previous work in other areas of surgery identified wide variations in the provision of 

advice to patients regarding sickness absence' (page 21 lines 8-10) needs referencing - perhaps it 

refers to 30, 31 but this is not clear to the reader, also the two subsequent sentences - what does 'this 

work' and 'this study' refer to?  

 

Response: The referencing has been moved to follow the sentence 'Previous work in other areas of 

surgery identified wide variations in the provision of advice to patients regarding sickness absence’. 

‘This work’ ‘has been removed and the two sentences are now linked as they refer to the same 

references.  

 

9) The fit note was introduced in 2010, and would therefore have been available to this sample. Was 

this included in the topic guide? I suggest the fit note warrants a mention in the Discussion.  

 

Response: The following has been added to the discussion;  

 

‘Generic guidance is available regarding the use of the ‘Fit note’ introduced in 2010 (32). Patients 

experiences of the Fit note was not specifically included in the interview schedule, however two of the 

ten interview participants made reference to the ‘fitness for work’ or ‘sick note’ being extended over 

the phone or being ‘signed off’. Recent literature also suggests wide variation in its use for managing 

sick leave (33).’  

 

The following changes were also made  
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REC and R&D reference numbers were inserted into gaps in the methods section.  

Addition of the 3 references to address the reviewers comments.  

 

 

The following changes were also made following resubmission in response to additional issues;  

1. Article summary section headings and bullet points re worded  

2. Abstract headings revised in line with requested headings  

3. Reporting checklist attached  

4. No action required  

5. Figures removed from text and uploaded separately in a higher resolution 

 

VERSION 2 – REVIEW 

REVIEWER Eric Bohm 
University of Manitoba  
Canada 

REVIEW RETURNED 28-Sep-2015 

 

GENERAL COMMENTS The reviewer completed the checklist but made no further 
comments. 

 

REVIEWER Dr Carol Coole 
University of Nottingham  
UK 

REVIEW RETURNED 26-Sep-2015 

 

GENERAL COMMENTS Thank you for inviting me to review this revised manuscript. the 
authors have addressed my comments satisfactorily.  
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