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VERSION 1 - REVIEW 

REVIEWER Tatyana Mollayeva  
University of Toronto, Canada  

REVIEW RETURNED 25-Nov-2015 

 

GENERAL COMMENTS Theadom et al.’s perspective for performing their research 
“Longitudinal qualitative study of the experience of sleep and fatigue 
after traumatic brain injury” was that many peoples’ experience in 
fluctuations in symptoms of sleep difficulties and fatigue is poorly 
understood; likewise, key periods in recovery in these symptoms are 
also unknown. As such, researchers performed an exploratory 
qualitative study recruiting participants from three sources, previous 
epidemiology study, community-based patient support organizations, 
and from TB I service providers. It appears that by using semi-
structured interviews researchers wanted to explore stories of 
persons with persistent difficulties who sustained their injuries within 
the past 6 months. The researcher’s perspective is based on the 
premise that each persons experienced sleep and fatigue at the 
baseline assessment (6 months post injury). The work produced is 
concern in depth understanding of the symptoms at the subsequent 
time points of interviews at 12 and 24 months. According to 
researchers’ description, their sample selection was purposive, i.e., 
deliberate selection of participants who had experience of persistent 
symptoms of sleep difficulties and fatigue. It seems like the study 
settings represented were heterogeneous and the sample may 
therefore be close to representative of both males and females of 
varying injury severity and mechanisms. It is difficult to comment on 
the age distribution, and well as severity of injury in males and 
females as this information was not presented. Majority of 
participants were that of European origin. Characteristics of 22 
participants (42 % of the initial study sample) who did not follow 
through all interviews and therefore were excluded from the analysis 
were not presented. This points to the sampling issues, and the 
convenience sampling rather than purposive, raising the concern of 
the inadequate exposure of the researchers to all qualities of the 
sleep and fatigue continuum phenomena, thus questionable 
potential to generalizability of results.  
Despite the outlined limitation, the integrity and competence of the 
research process is well demonstrated, suggesting that the 
credibility criteria has been met, if researchers would title their 
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research “Exploring sleep and fatigue experiences of males and 
females over the two years following traumatic brain injury”.  
Additional methodology comments that needs to be clarified:  
1) What theory was in place when designing this research? Please 
provide a priori theoretical framework for this work.  
2) Please provide definition terms of fatigue and sleep difficulties as 
they appear in the study. Please report how they were 
operationalized and applied throughout the plan and the study. This 
can be done by providing a separate section “Definition of terms”  
3) Please clearly provide 1) your central question and 2) all 
associated subquestions  
4) Provide the data analysis steps in a chronological order by age, 
sex, and TBI severity  
5) How the data was coded- by hand or computer? Provide a list 
predetermined codes that were in use for coding the data (i.e., 
codebook).  
6) Provide intercoder agreement, and examples of disagreements  
7) Please provide strategies in use for validating research findings; 
present negative information that were observed counter to the 
identified themes  
8) Describe how you dealt with private information, potential 
intrusiveness of a researcher, and participants with cognitive 
impairments 

 

REVIEWER See Wan Tham  
University of Washington, School of Medicine  
United States  

REVIEW RETURNED 01-Dec-2015 

 

GENERAL COMMENTS This is a well-written manuscript regarding the longitudinal 
qualitative analysis examining fatigue and sleep difficulties in 
individuals with traumatic brain injuries. This is an area of high 
relevance and significant impact and can provide clinically applicable 
information to provide more understanding on these persistent 
symptoms for individuals after TBI. A strength of this study lie in the 
longitudinal design, and the richness of the data presented 
highlighting the significant negative impact of persistent sleep and 
fatigue issues. My major concerns include reporting additional 
details to allow the reader to further evaluate the quality of this 
research. Second, whilst the introduction is detailed, regarding sleep 
difficulties and fatigue post TBI, it would be enhanced by clear 
definitions and outlying the multidimensional domains of both sleep 
and fatigue. There should be clear delineation of these two concepts 
throughout the manuscript to guide the readers to through the 
complexities of both constructs, or setting up the introduction such 
that the interrelationship of these constructs is described, and can 
discussed together (but not interchangeably) throughout the 
manuscript. Third, the themes identified focused on rest/nap to 
manage the symptoms of fatigue, however, I would urge caution in 
extending the findings to developing action plans surrounding 
increasing daytime naps, and for inactivity to becoming the primary 
coping mechanisms without addressing potential etiology of the 
fatigue and sleep wake disturbances (Table 2). Other suggestions 
for review are noted below.  
 
Introduction:  
• The authors described the clinical importance of sleep difficulties 
and sleep, and that sleep difficulties and fatigue may “overlap”. As 
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stated above, expanding on each construct will place an emphasis 
on the need for further exploration of these symptoms e.g., sleep 
difficulties include the developmental of insomnia over time, 
circadian rhythm changes. With regard to fatigue, etiology can 
include physical fatigue, cognitive fatigue, and sleep/rest fatigue. 
Additional details regarding how these constructs may interrelate 
may provide more support for why these two constructs were 
identified and explored for the research question for this study.  
 
Method:  
• Please provide additional information regarding the number of 
eligible participants who were approached (by mail or in person) but 
did not participate in this study.  
• How many participants were recruited from each method of 
referral?  
• Please provide more information regarding the data collection 
process such as questions, prompts guides. Was this study 
procedure pilot tested?  
• Is there concern regarding data saturation?  
• Please provide more information on the coding tree, in particular 
the primary study (unless it is published, then for the reference) on 
how the codes are related to the themes.  
• Did participants provide feedback on the findings?  
 
Results:  
• Are there any differences on demographics/clinical characteristics 
between participants who did not complete the study compared to 
participants with all time points?  
• The themes “Accepting the need for rest” and “learning how to 
rest” appear very similar in the wording. In the reading of the 
quotations provided for “learning how to rest” section, the content 
also suggest difficult moderating activity levels, based on “it’s okay 
to be able to cut your day out”, “wearing yourself out”, “work myself 
too hard…”, “If I push too hard the body pushes back”? Is there 
considering of activity moderation versus learning how to rest as the 
theme?  
• The introduction and aims identified both sleep difficulties and 
fatigue separately as the primary areas for examination, however the 
results (in the quotations) primarily focus on fatigue and rest, with 
daytime sleep/nap as the management strategy. This is where it 
becomes less clear whether the data gathered is more focused on 
fatigue with sleep/nap/rest as a strategy, as opposed to sleep 
difficulties as one of the primary issues, as that was set up in the 
introduction.  
 
Discussion:  
• One of the findings from this study identified resting/napping as a 
strategy for managing fatigue. These findings are expanded to the 
development of Table 2 , that provided action plans to provide 
treatment recommendations, based on participants’ comments. The 
action plans included a focus on physical rest, and naps. Although 
the data is scare, there is increasing information that treatment for 
sleep wake disturbances include cognitive behavioral therapy, 
potential pharmacologic treatment. I would be cautious in making 
recommendations that are not more comprehensive in nature.  
• There is also little discussion regarding partner interviews, were 
there aspects of this that would contribute to our knowledge towards 
supporting individuals with persistent symptoms? 
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REVIEWER Tamara Bushnik  
Director of Rehabilitation Research & Associate Professor  
Rusk Rehabilitation  
NYU School of Medicine  

REVIEW RETURNED 04-Dec-2015 

 

GENERAL COMMENTS This is a good manuscript which addresses the longitudinal aspect 
of sleep and fatigue in the first 2 years after TBI from a qualitative 
perspective. To my knowledge, this is the first time that a qualitative 
approach to changes in sleep/fatigue has been performed. A few 
comments and requests for clarification:  
 
1) Line 123: What is the nature of the persistent difficulties?  
 
2) Line 129: What is the time frame after injury from which the worst 
GCS and/or PTA score was taken?  
 
3) Lines 186-194: Were there any differences between those 
participants who completed the 3 interviews and those who didn't? 
Similarly, were there any differences between the significant others 
who completed the 3 interviews and those who didn't?  
 
4) A general comment for the discussion: Do you have any data 
about the types of services that the participants actually received? 
This could be compared to the recommendations stemming from this 
research paper.  

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1 Response  

1. Suggested title change Thank you for the helpful suggestion. The title of the paper has been 

amended on page 1, line 2.  

2. What theory was in place in designing this research? Further details of the theoretical 

underpinnings have been described on page 5, lines 182-189  

3. Please provide definition terms of fatigue and sleep as they appear in the study Definitions of the 

key terms have been described as suggested on page 5, lines 168 -176  

4. Please clearly provide you research question This has now been specified on page 4, lines 120-

121  

5. Provide the data analysis steps in a chronological order by age, sex, and TBI severity The 

description of the order has been amended on page 6, lines 220-221 to be consistent with the format 

presented throughout the results section.  

6. How the data was coded- by hand or computer? Provide a list predetermined codes that were in 

use for coding the data (i.e., codebook). Details have been provided on Page 5, line 198  

7. Provide intercoder agreement, and examples of disagreements Codes were not treated as absolute 

categorical labels for concepts in the data and the coding process was far more iterative and fluid. 

The concept of ‘intercoder agreement’ assumes a far more restricted approach to coding than was 

used. Peer coding was use not used to quantify the degree of ‘reliability’ or ‘accuracy’ of coding 

(which are concepts that do not make sense in the context of qualitative analysis). Instead peer 

coding was used to enrich the analysis, adding breadth to possible interpretations that were 

considered, and used as part of the process of researcher reflexivity, to ensure that the identified 

themes did indeed emerge from the data rather than being imposed on it.  

8. Please provide strategies in use for validating research findings; present negative information that 

were observed counter to the identified themes Negative case analysis was used in the process of 

data synthesis and interpretation. Negative case analysis being the purposeful exploration of 
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‘instances that do not fit the emerging model’ (p174) (Morse JM, Richards L. Readme First for a 

User's Guide to Qualitative Methods. Thousand Oaks: Sage Publications, Inc.; 2002.). Using the 

process of constant comparison, negative cases that challenged the emerging analysis resulted in 

change to the analysis. The final analysis presented in this paper incorporates these negative cases. 

Consequently, this means that there is no negative information that is counter to the identified 

themes. This has now been stated on page 5, lines 209-211  

9. Describe how you dealt with private information, potential intrusiveness of a researcher, and 

participants with cognitive impairments Details have been described on page 4, lines 158-160  

 

 

Reviewer 2  

1. With regard to fatigue, etiology can include physical fatigue, cognitive fatigue, and sleep/rest 

fatigue. Additional details regarding how these constructs may interrelate may provide more support 

for why these two constructs were identified and explored for the research question for this study. 

Definitions of the key terms and how they inter-relate have been described as suggested on page 5, 

lines 168 -176  

2. Please provide additional information regarding the number of eligible participants who were 

approached (by mail or in person) but did not participate in this study. This information has now been 

provided on page 6, lines 226-227  

3. How many participants were recruited from each method of referral? This information has been 

included in Table 1  

4. Please provide more information regarding the data collection process such as questions, prompts 

guides. The interviews were intended to be open and led by the participants. Further details of the 

areas of questioning have now been added on page 4, lines 149-152.  

5. Was this study procedure pilot tested? The study procedure was not pilot tested but proved to be 

feasible.  

6. Is there concern regarding data saturation? This study drew on a relatively large sample of N= 30 

participants with interviews over 3 time-points. At each time-point we were confident data saturation 

was reached with the latter interviews providing confirmation and additional extracts to support codes 

that had been developed earlier in the analysis. The variation in experience identified also supports 

our confidence in having reached data saturation.  

7. Please provide more information on the coding tree, in particular the primary study (unless it is 

published, then for the reference) on how the codes are related to the themes. The coding tree has 

now been provided as an appendix  

8. Did participants provide feedback on the findings?  

The study findings were discussed with a person who had experienced a TBI. However, participants 

were provided with a summary of findings on completion of the study but were not asked for 

feedback.  

9. Are there any differences on demographics/clinical characteristics between participants who did not 

complete the study compared to participants with all time points? There were no differences between 

the characteristics of those who took part in the main study and those in the current analysis. This has 

been specified on page 6, lines 231-232. Details to support this include;  

Age p= 0.90  

Gender = P = 0.29  

Severity P = 0.30  

Ethnicity p = 0.63  

10. The themes “Accepting the need for rest” and “learning how to rest” appear very similar in the 

wording. In the reading of the quotations provided for “learning how to rest” section, the content also 

suggest difficult moderating activity levels, based on “it’s okay to be able to cut your day out”, 

“wearing yourself out”, “work myself too hard…”, “If I push too hard the body pushes back”? Is there 

considering of activity moderation versus learning how to rest as the theme?  

Whilst examples of activity moderation have been provided to illustrate this quote, the data reflects a 
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broader range of issues under this theme and therefore we feel that the current theme names are 

more reflective of the data.  

11. The introduction and aims identified both sleep difficulties and fatigue separately as the primary 

areas for examination, however the results (in the quotations) primarily focus on fatigue and rest, with 

daytime sleep/nap as the management strategy. This is where it becomes less clear whether the data 

gathered is more focused on fatigue with sleep/nap/rest as a strategy, as opposed to sleep difficulties 

as one of the primary issues, as that was set up in the introduction.  

Thank you for raising this point. It was interesting to note that whilst many people talked about their 

sleep difficulties, the majority of their narrative focused on understanding and managing sleep 

difficulties and the consequences of fatigue. This may be a reflection that fatigue is more commonly 

known as a symptom of TBI and is more commonly addressed in rehabilitation. This has now been 

included in the discussion on page 12, lines 502-507. The use of napping was conflicting within and 

across participants and featured a lot in the participants extracts, and this has therefore been 

reflected in the themes presented in this article  

12. One of the findings from this study identified resting/napping as a strategy for managing fatigue. 

These findings are expanded to the development of Table 2 , that provided action plans to provide 

treatment recommendations, based on participants’ comments. The action plans included a focus on 

physical rest, and naps. Although the data is scare, there is increasing information that treatment for 

sleep wake disturbances include cognitive behavioral therapy, potential pharmacologic treatment. I 

would be cautious in making recommendations that are not more comprehensive in nature. Thank 

you for highlighting this important point. The suggestions made in Table 2 relate only to this study and 

from the participant experience. We have now added a note of caution that these suggestions need to 

be tested and should not be used in isolation from other guidance on the management of sleep, sleep 

disorders and insomnia on page 11, lines 475-478.  

13. There is also little discussion regarding partner interviews, were there aspects of this that would 

contribute to our knowledge towards supporting individuals with persistent symptoms? Data from 

people with TBI and their significant others was considered in an integrated manner. That is to say we 

did not set out to identify differing views, but rather to integrate the range of views in themes that 

captured both sets of perspectives.  

 

 

Reviewer 3  

1. What is the nature of the persistent difficulties? The main sleep difficulties experienced were 

tiredness, needing to sleep a lot and night-time awakenings although there was considerable 

variability in how these manifested. A summary of the difficulties experienced has been moved to the 

overview of findings section for clarity. Page 6, lines 243-244  

2. What is the time frame after injury from which the worst GCS and/or PTA score was taken? This 

has now been specified on page 4, line 135  

3. Were there any differences between those participants who completed the 3 interviews and those 

who didn't? Similarly, were there any differences between the significant others who completed the 3 

interviews and those who didn't? There were no differences between participants whose data was 

included in this analysis and those who did not in terms of age, gender, TBI severity and ethnicity. 

This has been specified on page 6, lines 236-237  

4. A general comment for the discussion: Do you have any data about the types of services that the 

participants actually received? This could be compared to the recommendations stemming from this 

research paper.  

Some further information has now been included in the discussion section as kindly suggested on 

page 12, lines 502-507 
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VERSION 2 – REVIEW 

REVIEWER Tatyana Mollayeva  
University of Toronto, Canada  

REVIEW RETURNED 28-Jan-2016 

 

GENERAL COMMENTS Thank you for responding to my comments. I do greatly appreciate 
the great effort that went into this research. My critical feedback 
follows; these issues, if addressed, I believe will strengthen the 
work. The main concern for me remains the structure of the 
manuscript and research questions, their fit with the longitudinal 
methodology. In short, the research question as it is posed now ” 
How do people experience poor sleep and fatigue over the two 
years following a TBI?” is vague, and nonspecific. Examples of 
longitudinal qualitative research could be built around the following 
research questions: 1) What is the difference in the 
presentation/severity/impact of fatigue and sleep  
difficulties in TBI of varying severities between t1, t2 and t3? 2) If 
changes occur, when do these changes occur and do they co-occur 
with clinical or non-clinical issues (i.e., return to work, etc.)?  
3) Are there any events which trigger a change in the severity of 
fatigue or sleep difficulties across time points? 4) What increases or 
decreases fatigue or sleep difficulties over time? 5) How meaningful 
to the respondent are these changes, if any? In its current 
presentation, the research question is non-specific and the 
results/description sections within the manuscript fall under the 
explorative descriptive qualitative methodology, not a longitudinal 
qualitative research. While the information pertaining to the 
longitudinal research questions comes up here and there within the 
manuscript, longitudinal trends by its current presentation remain 
unclear. As such, please either revise your title and methodology 
sections of the manuscript and name it explorative descriptive 
qualitative study, or, alternatively, revise research questions and 
present all emerging themes by time points, and change to them 
across different points of time. If you decide to go with the latter, the 
structure of your results and discussion section is expected to 
change significantly.  
 
Minor remained issues:  
1) Given that you have a good representation of both males and 
females, it would be appropriate to describe any differences 
observed between males and females; if none are, then this should 
be clearly stated in the results/discussion sections. A very interesting 
point was provided by a female “I believe that’s what holds me down 
from being employable” which I could not find in any males’ 
examples that you have provided. Likewise, a young male's answer 
"So it’s also had an impact on relationships with friends then?” 
seems to be quite distinct. Exploring sex differences may be 
worthwhile. Also the term gender refers to the social role of the 
person (i.e., gender identity) and sex to the anatomy (i.e., secondary 
sex characteristics). Please use sex term, unless you explored 
gender identity in your study. Likewise, it would be expected that 
different themes emerge with regards to injury severity. For 
example, research described more frequent insomnia occurrence in 
mild TBI participants, while hypersomnia is more prevalent in more 
severe cases. Please stratify your results by injury severity.  
2) Please use the same tense in these two sentences: “For the 
purposes of this study sleep difficulties were defined as problems 
with initiating and/or maintaining nocturnal sleep. Fatigue is defined 
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as the feeling of extreme tiredness”.  
3) Re: “Any differences in interpretation or where there was 
uncertainty around coding were discussed with the wider research 
team until a consensus decision was achieved.” Please provide 
examples of uncertainty where a wider research team needed to be 
consulted.  
4) Re: “In total, of those who were able to be contacted about the 
study (N=92) and who met the eligibility criteria (N= 71)”. Please 
provide the reason for exclusion of 21 participants after the initial 
contact. 

 

REVIEWER Tamara Bushnik  
Rusk Rehabilitation  
NYU School of Medicine  
USA  

REVIEW RETURNED 19-Jan-2016 

 

GENERAL COMMENTS Appropriate revisions to the manuscript.  

 

VERSION 2 – AUTHOR RESPONSE 

In short, the research question as it is posed now ” How do people experience poor sleep and fatigue 

over the two years following a TBI?” is vague, and nonspecific. Examples of longitudinal qualitative 

research could be built around the following research questions: 1) What is the difference in the 

presentation/severity/impact of fatigue and sleep difficulties in TBI of varying severities between t1, t2 

and t3? 2) If changes occur, when do these changes occur and do they co-occur with clinical or non-

clinical issues (i.e., return to work, etc.)? 3) Are there any events which trigger a change in the 

severity of fatigue or sleep difficulties across time points? 4) What increases or decreases fatigue or 

sleep difficulties over time? 5) How meaningful to the respondent are these changes, if any? In its 

current presentation, the research question is non-specific and the results/description sections within 

the manuscript fall under the explorative descriptive qualitative methodology, not a longitudinal 

qualitative research. While the information pertaining to the longitudinal research questions comes up 

here and there within the manuscript, longitudinal trends by its current presentation remain unclear. 

As such, please either revise your title and methodology sections of the manuscript and name it 

explorative descriptive qualitative study, or, alternatively, revise research questions and present all 

emerging themes by time points, and change to them across different points of time. If you decide to 

go with the latter, the structure of your results and discussion section is expected to change 

significantly.  

 

Response: The research question on page 2 and the title of the manuscript have been amended 

based on the reviewer feedback. However, the research question remains ‘open’ as we feel that it 

was important to make it clear to the reader that we did not aim to investigate just one specific 

element of sleep and fatigue. Indeed, one of the strengths of this study was that we did not aim to 

specifically sample only people who were experiencing ‘sleep and fatigue difficulties’ but to 

understand peoples’ recovery journeys following TBI and how sleep and fatigue was experienced, 

and impacted on this journey. This approach had advantages in that we were able to capture a range 

of experiences (including those who may not necessarily have described themselves as having ‘sleep 

and fatigue difficulties’) as well as ensuring we were able to capture the experience of sleep and 

fatigue that mattered most to the participants. It was highlighted by the data that the journey was an 

individual one and that people reached different turning points in their journey at different times. 

Trigger points that increased or decreased sleep and fatigue difficulties were identified during 

changes to routines, when daily activities were increased or further demands were placed on 
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participants as specified on page 6, paragraph 4. Consequently, we feel that the current mode of 

presentation is most reflective of the data and the analysis approach used.  

 

Minor remained issues:  

1) Given that you have a good representation of both males and females, it would be appropriate to 

describe any differences observed between males and females; if none are, then this should be 

clearly stated in the results/discussion sections. A very interesting point was provided by a female “I 

believe that’s what holds me down from being employable” which I could not find in any males’ 

examples that you have provided. Likewise, a young male's answer "So it’s also had an impact on 

relationships with friends then?” seems to be quite distinct. Exploring sex differences may be 

worthwhile. Also the term gender refers to the social role of the person (i.e., gender identity) and sex 

to the anatomy (i.e., secondary sex characteristics). Please use sex term, unless you explored gender 

identity in your study. Likewise, it would be expected that different themes emerge with regards to 

injury severity. For example, research described more frequent insomnia occurrence in mild TBI 

participants, while hypersomnia is more prevalent in more severe cases. Please stratify your results 

by injury severity.  

 

Response: The term gender has been changed to sex as recommended by the reviewer. There were 

no differences between sex or TBI severity that were observed in people’s experiences of sleep and 

fatigue. Differences in experience were most reflective of the person, pre-injury factors and the 

person’s context than these factors. This has now been discussed in more detail on pages 11 and 12.  

As TBI severity was not found to be critical in the sleep and fatigue experience results have not been 

stratified.  

 

2) Please use the same tense in these two sentences: “For the purposes of this study sleep difficulties 

were defined as problems with initiating and/or maintaining nocturnal sleep. Fatigue is defined as the 

feeling of extreme tiredness”.  

 

Response: Thank you for highlighting the inconsistency in tense, this has now been amended  

 

3) Re: “Any differences in interpretation or where there was uncertainty around coding were 

discussed with the wider research team until a consensus decision was achieved.” Please provide 

examples of uncertainty where a wider research team needed to be consulted.  

 

Response: The following has now been included in the manuscript on pages 5 and 6  

 

For example, the initial proposed codes of ‘managing fatigue with rest’ was taken for discussion with 

the wider research team as data coded here seemed to reflect a more complex process than was 

reflected by the initial code name. After reviewing extracts from this code, ‘knowing how to rest’ was 

agreed upon as a more accurate code name to reflect the underlying process of trial and error that 

participants went through in understanding how to rest in a way that worked for them, their family and 

their lifestyle.  

 

4) Re: “In total, of those who were able to be contacted about the study (N=92) and who met the 

eligibility criteria (N= 71)”. Please provide the reason for exclusion of 21 participants after the initial 

contact.  

 

Response: These participants decided not to participate in the study or were not able to be re-

contacted. This has now been stated on page 6 
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VERSION 3 – REVIEW 

 

REVIEWER Tatyana Mollayeva  
University of Toronto, Canada  

REVIEW RETURNED 10-Mar-2016 

 

GENERAL COMMENTS The authors have addressed a majority of the concerns raised in a 
sufficient manner. I have no further suggestions at this point and 
highly recommend this research to be published.  
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