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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 Kay Wilhelm 
St Vincent's Hospital and University of NSW, Sydney 

REVIEW RETURNED 13-Jan-2016 

 

GENERAL COMMENTS General comments on the paper  
My first reaction to the topic was to wonder whether the study was 
likely to bring up any new information on coping.  
However, the argument put by the authors was that understanding 
how women cope with stress related to events other than their 
illness may help us understand how to prevent illness.  
The method is 'described in full elsewhere' but I think there is 
enough on it here to see what they have done, although maybe not 
to fully replicate.  
 
More specific comments on content  
In the summary of themes (p9, line 43-45), we are told that women 
have an accumulation of stress and coping with stress over time is 
complex. These are pretty general responses. Their themes were 
around death, illness and relationships. They are a relatively older 
group (mean age 62.5 +/-1.3 years), so this is not really surprising, 
nor is the finding that the stresses accumulate and coping can be 
complex.  
 
The partners were not as forthcoming as female friends and family, 
also not surprising. Professional support was generally helpful 
(probably not surprising).  
Of note, the woman used little exercise. I am not clear whether this 
is life-long or a development after they has osteoarthritis. Later the 
authors do say that the coping styles were lifelong but exercise as a 
coping style may behave differently to help-seeking.  
 
The women emphasised ‘survivorship’ and authors highlighted 
creation of meaning in the face of adversity. This is notable but not 
really new.  
 
The women used similar strategies to cope with life and with their 
arthritis. They also say that their findings on the use of stoicism (or 
emotional repression) are unique. They note that stoicism may be 
helpful in short term, but not in the longer term, where it can lead to 
increased arousal. There are certainly other articles about stoicism, I 
found some in diabetes and pain literature, which say emotional 
expression is better.  
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They do note a number of limitations, which are all appropriate. They 
say that the findings may not extend to other diseases but a more 
cogent limitation is the small age range – and these findings may not 
apply to women in different age bands, which are available in the 
study cohort.  
 
In the end, I thought the paper was well written and quite interesting 
but didn’t find much that was new and also was concerned that the 
age band was narrow and these issues were more reflective of this. 
It would have been interesting to know whether women in different 
age bands had similar responses - but they may not have yet been 
afflicted with osteoarthritis!  
 
Style  
The paper is easy to read although the writing style could be a bit 
crisper in parts, to bring out the main points (eg above example). I 
would like to see a more compelling case for the importance of the 
findings, particularly, what is new and can be applied in prevention 
of chronic disease management.  

 

REVIEWER Catherine Backman 
Professor  
Department of Occupational Science & Occupational Therapy  
The University of British Columbia  
Canada 

REVIEW RETURNED 25-Jan-2016 

 

GENERAL COMMENTS Thank you for the opportunity to review this manuscript. Although I 
have responded 'yes' to all of the elements in the checklist above 
(because they are essentially met), the manuscript may be further 
clarified or strengthened with further attention to two of the items: 
study objective and discussion.  
 
Item 1. Research question/study objective. Page 5, lines 31-44.  
The statement of purpose implies a temporal relationship "between 
stress and arthritis onset" that doesn't seem to be explored in the 
interviews or present in the findings. (Although this idea arises again 
in the Discussion). It may be clearer to limit the explicit statement of 
purpose to "explore non-disease related stress-coping processing" 
and situate reference to temporality as part of a pathway that is 
relevant to, but not investigated in, the present study. Further, it is 
stated that a qualitative approach was selected to "capture the 
personal meaning associated with stress" yet meaning did not seem 
to be the primary focus of the results - coping processes appear 
more prominent.  
 
Item 11. Discussion. Page 17, lines 12-27.  
Coping strategies are labeled as static practices (page 17, line 16), 
yet the findings speak to a learning process (e.g., cultivating 
empathy, adjustments made over time) and later in the same 
paragraph (page 17, lines 25-27) these adjustments are noted as a 
"dualistic process involving both reduced resilience and personal 
growth." This was somewhat confusing to me as I read the 
paragraph, and wonder if you can clarify or reconcile the static 
practice with the dynamic process that occurred.  
 
It's interesting that coping with arthritis is separated from coping with 
life. A chronic illness *is* a life stressor and this reader is not 
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convinced stressors can be easily compartmentalized. Especially in 
a single "retrospective" interview with each participant. The authors 
may wish to consider how they position life stress and stress from 
arthritis.  
 
Page 18, lines 39-43.  
The following sentence seems to reach beyond the findings as 
presented: "The findings add to the current understanding 
surrounding coping with stress and highlight the detrimental long-
term mental and physical health effects of such coping practices." 
Some consideration may be given to providing an example or 
revising the latter half of this statement.  
 
Page 19, lines 55-57.  
It does not appear that the study measured or inquired about 
physiological responses, therefore the statement that stoic attitudes 
as a response to stress may have increased physiological arousal 
and facilitated onset of arthritis appears to be a bold claim. If it was 
framed as a hypothesis arising from interpreting the data and 
literature to date, perhaps it would be more justifiable. (On the other 
hand, making a bold claim to foster debate or readership response 
can be a good exercise).  
 
Page 21 - Strengths & Limitations.  
This section is nicely presented but I wonder about issues of recall 
and confirmation of OA diagnosis as potential limitations to 
interpreting this work.  
 
A further comment about applicability/transferability of findings: in 
Table 1 it shows that a majority of this sample (68%) live in 
rural/remote settings. It may be relevant to mention geographical 
location in the strengths & limitations. I wonder to what extent the 
findings represent coping strategies more prevalent to rural 
community life? Much of the literature focuses on urban dwellers 
and some discussion regarding geographical location might be 
pertinent to interpreting findings.  
 
Page 22 - Conclusion.  
The authors note that coping is a complex and suggest that 
"mitigation and the facilitation of adaptive coping mechanisms early 
in life may assist with the prevention of arthritis" (lines 45-47). 
Osteoarthritis is also complex, with multiple contributing factors. It 
may be more accurate to situate stress mitigation as one (potentially 
important) factor in preventing and/or managing a complex chronic 
disease.  
 
Minor comments:  
page 6, line 49 "clarify osteoarthritis diagnosis" - does this mean OA 
was confirmed? and if so, using what criteria?  
 
page 12, line 33 "a minority of women (n=6)" - using "minority" rather 
than a more neutral descriptor such as "one-third" potentially implies 
a (de)valuing of these participants' perspectives.  
 
page 17, line 37 "fewer life-stress coping strategies" - the 
comparator is missing (fewer than what?)  
 
page 20, line 58 "While this finding..." - seems like the preceding 
sentence is more interpretation than a stated result, if so, perhaps 
"While this interpretation..."  
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An interesting read, nicely done.  
 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer #1  

Comment: In the summary of themes (p9, line 43-45), we are told that women have an accumulation 

of stress and coping with stress over time is complex. These are pretty general responses. Their 

themes were around death, illness and relationships. They are a relatively older group (mean age 

62.5 +/-1.3 years), so this is not really surprising, nor is the finding that the stresses accumulate and 

coping can be complex.  

 

Response: For the majority of women in this study, stress was experienced prior to the onset of 

arthritis (i.e. early in life and in their early adult years). As such, additional detail has been added to 

the summary of themes section to reflect this.  

 

Comment: The partners were not as forthcoming as female friends and family, also not surprising. 

Professional support was generally helpful (probably not surprising). Of note, the woman used little 

exercise. I am not clear whether this is life-long or a development after they has osteoarthritis. Later 

the authors do say that the coping styles were lifelong but exercise as a coping style may behave 

differently to help-seeking.  

 

Response: The role of coping with stress through physical activity has been clarified under theme 1. 

Additional information has been added to demonstrate that while physical activity played a role in 

coping with arthritis symptoms, it did not play a role in coping with other sources of stress over the life 

course.  

 

Comment: The women emphasised ‘survivorship’ and authors highlighted creation of meaning in the 

face of adversity. This is notable but not really new.  

 

Response: Although the concept of post-traumatic growth or ‘survivorship’ is not a new concept, it is 

the dualistic nature of coping over time in this sample of women that is particularly interesting and 

unique.  

 

Comment: The women used similar strategies to cope with life and with their arthritis. They also say 

that their findings on the use of stoicism (or emotional repression) are unique. They note that stoicism 

may be helpful in short term, but not in the longer term, where it can lead to increased arousal. There 

are certainly other articles about stoicism, I found some in diabetes and pain literature, which say 

emotional expression is better.  

 

Response: The differences in coping with life stress and coping with arthritis has been clarified in the 

manuscript. While health outcomes associated with emotional expression therapy have been found in 

clinical populations, in this study we were looking at coping with life stress across the life course. 

Additional information has been included in the manuscript to highlight that the majority of life events 

the women spoke of occurred in childhood, and in some participants, accumulated across time. The 

importance of stoicism in this study is its potential role in arthritis onset. To the best of our knowledge, 

this specific relationship has not been identified in the arthritis onset literature.  

 

Comment: They do note a number of limitations, which are all appropriate. They say that the findings 

may not extend to other diseases but a more cogent limitation is the small age range – and these 

findings may not apply to women in different age bands, which are available in the study cohort.  
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Response: The women in this study were recruited from the Australian Longitudinal Study on 

Women’s Health. As such, they were representative of women from the “baby boomer” generation. As 

the coping practices may be generational specific, the sentence regarding women in the limitation 

sections of the manuscript has been modified to suggest that the findings may not be generalisable to 

women from other generations (particularly women who are younger). The sentence now reads: “The 

results may not be generalisable to women with other rheumatic conditions such as rheumatoid 

arthritis or women from other generations (particularly those who are younger).”  

 

Comment: In the end, I thought the paper was well written and quite interesting but didn’t find much 

that was new and also was concerned that the age band was narrow and these issues were more 

reflective of this. It would have been interesting to know whether women in different age bands had 

similar responses - but they may not have yet been afflicted with osteoarthritis!  

 

Response: As suggested above, these women were representative of women from the “baby boomer” 

generation. We agree with the reviewer that it would be interesting to know whether women in 

different generations had similar responses. However, this was outside the scope of this paper. The 

generational differences that may exist have been addressed in the limitations section of the 

manuscript.  

 

Comment: Style  

The paper is easy to read although the writing style could be a bit crisper in parts, to bring out the 

main points (eg above example). I would like to see a more compelling case for the importance of the 

findings, particularly, what is new and can be applied in prevention of chronic disease management.  

 

Response: The manuscript has been edited in order to clarify the main findings of the study. The 

major focus of the findings in relation to prevention of arthritis revolved around the building of 

resilience across the life course. This point has been expanded upon.  

 

Reviewer #2  

Comment: Item 1. Research question/study objective. Page 5, lines 31-44.  

The statement of purpose implies a temporal relationship "between stress and arthritis onset" that 

doesn't seem to be explored in the interviews or present in the findings. (Although this idea arises 

again in the Discussion). It may be clearer to limit the explicit statement of purpose to "explore non-

disease related stress-coping processing" and situate reference to temporality as part of a pathway 

that is relevant to, but not investigated in, the present study. Further, it is stated that a qualitative 

approach was selected to "capture the personal meaning associated with stress" yet meaning did not 

seem to be the primary focus of the results - coping processes appear more prominent.  

 

Response: As requested, “expand upon the recent quantitative evidence concerning the relationship 

between stress and arthritis onset by” has been removed from the purpose of the study. The 

reference to capturing the personal meaning associated with stress has also been removed.  

 

Comment: Item 11. Discussion. Page 17, lines 12-27.  

Coping strategies are labeled as static practices (page 17, line 16), yet the findings speak to a 

learning process (e.g., cultivating empathy, adjustments made over time) and later in the same 

paragraph (page 17, lines 25-27) these adjustments are noted as a "dualistic process involving both 

reduced resilience and personal growth." This was somewhat confusing to me as I read the 

paragraph, and wonder if you can clarify or reconcile the static practice with the dynamic process that 

occurred.  

 

Response: The reference to static practices has been removed from the manuscript for clarification. 
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Any reference to persistent coping strategies is now only described as “attitudinal”.  

 

Comment: It's interesting that coping with arthritis is separated from coping with life. A chronic illness 

*is* a life stressor and this reader is not convinced stressors can be easily compartmentalized. 

Especially in a single "retrospective" interview with each participant. The authors may wish to consider 

how they position life stress and stress from arthritis.  

 

Response: Participants were asked how they coped with arthritis and how they coped with non-

arthritis related stressors separately. While there was some overlap in terms of the approaches used, 

a larger set of strategies were used to cope with arthritis as opposed to life stress. This has been 

further clarified throughout the manuscript.  

 

Comment: Page 18, lines 39-43.  

The following sentence seems to reach beyond the findings as presented: "The findings add to the 

current understanding surrounding coping with stress and highlight the detrimental long-term mental 

and physical health effects of such coping practices." Some consideration may be given to providing 

an example or revising the latter half of this statement.  

 

Response: As requested, this statement has been modified to reflect the potential detrimental effects 

of such coping processes. It now reads: “The findings add to the current understanding surrounding 

coping with stress and highlight the potential detrimental long-term mental and physical health effects 

of such coping practices (however this hypothesis would have to be examined in future studies).”  

 

Comment: Page 19, lines 55-57.  

It does not appear that the study measured or inquired about physiological responses, therefore the 

statement that stoic attitudes as a response to stress may have increased physiological arousal and 

facilitated onset of arthritis appears to be a bold claim. If it was framed as a hypothesis arising from 

interpreting the data and literature to date, perhaps it would be more justifiable. (On the other hand, 

making a bold claim to foster debate or readership response can be a good exercise).  

 

Response: This statement has been modified to reflect that stoic coping responses may increase 

physiological arousal and facilitate arthritis onset. It now reads: “Continually responding to stress with 

a stoic attitude may increase the physiological arousal associated with this passive style of coping 

and facilitated the onset of arthritis. While this finding requires further investigation at an 

epidemiological level (as it was not a specific aim of the study), it may have implications for arthritis 

prevention.”  

 

Comment: Page 21 - Strengths & Limitations.  

This section is nicely presented but I wonder about issues of recall and confirmation of OA diagnosis 

as potential limitations to interpreting this work.  

 

Response: A sentence regarding the issues with the recall of life events has been added to the 

limitations section of the discussion “There are also potential issues surrounding the retrospective 

recall of life events. However, it has been found that more salient life events (i.e. personally 

significant), are reported more consistently”.  

 

Comment: A further comment about applicability/transferability of findings: in Table 1 it shows that a 

majority of this sample (68%) live in rural/remote settings. It may be relevant to mention geographical 

location in the strengths & limitations. I wonder to what extent the findings represent coping strategies 

more prevalent to rural community life? Much of the literature focuses on urban dwellers and some 

discussion regarding geographical location might be pertinent to interpreting findings.  
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Response: The limitations surrounding the over-representation of women from a rural setting has 

been added to the limitations section of the discussion.  

 

Comment: Page 22 - Conclusion.  

The authors note that coping is a complex and suggest that "mitigation and the facilitation of adaptive 

coping mechanisms early in life may assist with the prevention of arthritis" (lines 45-47). Osteoarthritis 

is also complex, with multiple contributing factors. It may be more accurate to situate stress mitigation 

as one (potentially important) factor in preventing and/or managing a complex chronic disease.  

 

Response: As requested, the sentence regarding the mitigation of stress has been modified to reflect 

that it may be one potentially important factor in the prevention of arthritis for women.  

 

Comment: Minor comments:  

page 6, line 49 "clarify osteoarthritis diagnosis" - does this mean OA was confirmed? and if so, using 

what criteria?  

 

Response: Patient self-report was used to reconfirm osteoarthritis diagnosis that was reported in 

Survey 5. To reduce confusion, “and to clarify osteoarthritis diagnosis” has been deleted from the 

manuscript.  

 

Comment: page 12, line 33 "a minority of women (n=6)" - using "minority" rather than a more neutral 

descriptor such as "one-third" potentially implies a (de)valuing of these participants' perspectives.  

 

Response: As requested, the language has been changed to reflect the proportion of women who 

reported faith-based coping.  

 

Comment: page 17, line 37 "fewer life-stress coping strategies" - the comparator is missing (fewer 

than what?)  

 

Response: The comparator in this instance is coping with arthritis. This sentence has been clarified 

and now reads: “Although the strategies used by women to minimise the immediate effects of life 

stress in the current study were found to be somewhat similar to those used to cope with an arthritis-

related stressor, fewer life-stress coping strategies were identified.”  

 

Comment: page 20, line 58 "While this finding..." - seems like the preceding sentence is more 

interpretation than a stated result, if so, perhaps "While this interpretation..."  

 

Response: As requested, “finding” has been changed to “interpretation”. 

VERSION 2 – REVIEW 

REVIEWER Catherine Backman 
The University of British Columbia  
Vancouver, Canada 

REVIEW RETURNED 21-Mar-2016 

 

GENERAL COMMENTS The authors have concisely addressed each comment from the 
original review. Only one clarification from my perspective: I would 
have noted the high number of rural participants as a strength rather 
than a limitation, and focused on the applicability and transferability 
of findings to populations with similar characteristics.  
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