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VERSION 1 - REVIEW 

REVIEWER Dr Caroline Walker-Gleaves 
Durham University, UK 

REVIEW RETURNED 30-Jun-2015 

 

GENERAL COMMENTS The introduction does not articulate adequately the justification for 
the research. In particular, it is not clear what constitutes the 'gates 
of knowledge construction'. In addition, the introduction conflates 
constructivism with better learning: in the context of patient-clinician 
interactions, the student centered approach afforded by mobile 
devices may not be the best nor the most appropriate one. Also in 
this section, there may be an error - doe you mean the 
internalisation of knowledge, rather than internationalisation? The 
statement 'amongst the wealth of new literature' seems to be rather 
superficial - you need to link the conceptual gaps more precisely 
with the rationale for your current research. For example, the 
literature could have drawn on mobile device studies from other 
adjunct medical fields, as well as in social science contexts such as 
social work and education, where there are more studies of field use 
of mobile devices by practitioners.  
As regards the method and research design, I would like more 
justification for the particular design adopted - why use IPA and what 
links does this have to forms of phenomenology? What is central to 
the nature of patient-student interaction that makes rich experiences 
and the exposure of making sense processes, vital to the design? 
What was the relationship between the 36 participants and the five 
selected for this study? How many interviews were there? Was the 
number consistent with the use of IPA in research design? Also, how 
was the data analysed? There is very little information to be able to 
transfer this study to another context or for researchers to replicate.  
The findings are interesting and well laid out and systematically 
explored in relation to the main themes.  
The discussion however, does not extend the literature explored in 
the introduction and neither does it relate in a detailed and rich way, 
the issues that the rich data expose. The discussion instead seems 
to remain at the level of repeating what the findings are - there is 
very little attempt to extend their significance and locate them in 
literature, or construct a complex argument combining professional 
learning,learning theory and professional conduct. As such, the 
research remains at a fascinating, but ultimately superficial level. 
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This could be remedied by work on the literature, the research 
design and most significantly, the discussion and its location in 
literature.  

 

REVIEWER Rachel Ellaway 
University of Calgary, Canada 

REVIEW RETURNED 06-Jul-2015 

 

GENERAL COMMENTS This paper reports on a qualitative study into the experiences of a 
small number of Bahranian medical students using mobile devices in 
their studies. This is an important topic and there are many strengths 
to this paper. However I do have a number of concerns as follows:  
 
p4 “it allows the gates of knowledge construction to be widely 
accessed” - I would suggest toning down the literary flourishes and 
making the paper more direct and concrete.  
 
p4 “there appears to be a gap in describing the student experience 
of using mobile devices in the clinical setting” I would agree and 
commend the authors for this paper  
 
p5 “detailed qualitative analysis” is insufficiently describe - please 
describe how this was undertaken. In particular describe each step, 
and how saturation was achieved, what is meant by saturation in this 
context etc. There is some suggestion from this that grounded 
theory techniques were employed at the analysis stage so an 
articulation of the theory into analytical methods should also be 
included here.  
 
p6 “surface learning” is a specific concept developed by Noel 
Entwistle and others. I would make it clear how your use of the term 
differs from this - or use a different unclaimed term for this sub-
theme. Moreover, I’m not convinced that surface learning is the right 
term. The point regarding using a device to appear knowledgeable 
seems to be an important one but rather underdeveloped - perhaps 
filling in or simulating knowledge is a separate theme from the one 
regarding using all aspects of a device?  
 
This theme of knowledge augmentation/safety netting is also 
expressed in theme 1.2, viz “… tea break and look them up quickly 
…” The knowledge checking and knowledge augmentation 
processes seem to be different though …  
 
The professional identity themes are stronger but again 3.1 seems 
to be another side of professional identity development and probably 
should be incorporated into section 2.  
 
Use of the acronym MD for mobile device is confusing as MD 
usually stands for medical doctor - just say ‘mobile device’.  
 
Although the English is of a high standard throughout there are a 
few places where copy editing is required - e.g. p15 “Mobile device 
are part of daily life for a medical student and we need to adapt out 
medical education and be able to use them in a sensitive manner.”  
 
“Strengths and limitations” a significant omission here is a reflection 
on the study context - viz RCSI-Bahrain it is to be expected that 
there are local factors that are specific to the school and class and 
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possibly the country or region that impact the generalizability of this 
study.  
 
In conclusion I would suggest that the analyses are more fully 
described, the thematic analysis revisited, and the contextual and 
generalization issues considered in more depth. I look forward to 
seeing a revised MS. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer Name Dr Caroline Walker-Gleaves  

Institution and Country Durham University, UK  

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

 

Please leave your comments for the authors below  

1. The introduction does not articulate adequately the justification for the research. In particular, it is 

not clear what constitutes the 'gates of knowledge construction'.  

We have replaced the term ‘gates of knowledge construction’ and focused the introduction to assist 

readers with the justification for the study.  

2. In addition, the introduction conflates constructivism with better learning: in the context of patient-

clinician interactions, the student centered approach afforded by mobile devices may not be the best 

nor the most appropriate one. Also in this section, there may be an error - doe you mean the 

internalisation of knowledge, rather than internationalisation?  

It wasn’t our intention to conflate constructivism with better learning. By using the phrase ‘Thus, the 

potential of mobile devices as learning and teaching tools is significant and exponential, facilitating a 

transition from a didactic, teacher-centred approach to a more constructivist student-centred one” and 

along with the citation of Kala et al., 2010 it was our intention to alert the reader to the idea that using 

a mobile device opens up opportunities for learner to construct their own knowledge in the clinical 

setting. I hope this point has been made clearer. We did however replace the word 

‘internationalisation’ with ‘internalisation’ and thank the referee for the detection of this inadvertent 

error.  

3. The statement 'amongst the wealth of new literature' seems to be rather superficial - you need to 

link the conceptual gaps more precisely with the rationale for your current research. For example, the 

literature could have drawn on mobile device studies from other adjunct medical fields, as well as in 

social science contexts such as social work and education, where there are more studies of field use 

of mobile devices by practitioners.  

Our research explored the experiences of senior students’ use of mobile devices in the clinical setting 

using IPA as a methodology. Our reason for conducting the research was that there was several 

mixed method papers on the use of mobile phones/devices in the clinical setting at the time but we 

wanted to focus more on the first-person experience, this had not been explored at the time.  

We however, taken on board the suggestion of drawing from social science literature and included a 

number of publications from this area into the discussion.  

4. As regards the method and research design, I would like more justification for the particular design 

adopted - why use IPA and what links does this have to forms of phenomenology? What is central to 

the nature of patient-student interaction that makes rich experiences and the exposure of making 

sense processes, vital to the design?  

IPA as a methodology was used in our study since it focused us on the framework we were going to 

use (phenomenology) and guided us with the questions we were asking, i.e. individual’s experiences 

and opinions and how to collect and analyse the data was explicit. We wanted to explore the 

experiences of students using their mobile devices in the clinical setting and that was our central 

research question, we used the IPA methodology as this was designed for this type of exploration in 

mind. The impact of the device on the nature of the patient-student interaction came from the data 

and was not something we were originally aware of and arose from the data.  
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5. What was the relationship between the 36 participants and the five selected for this study? How 

many interviews were there? Was the number consistent with the use of IPA in research design? 

Also, how was the data analysed? There is very little information to be able to transfer this study to 

another context or for researchers to replicate.  

This section has now been amended to indicate the clear steps taken and in particular how the data 

analysis was conducted. We agreed with the referee that there was very little information and this has 

now been rectified.  

 

6. The findings are interesting and well laid out and systematically explored in relation to the main 

themes.  

Thank you  

7. The discussion however, does not extend the literature explored in the introduction and neither 

does it relate in a detailed and rich way, the issues that the rich data expose. The discussion instead 

seems to remain at the level of repeating what the findings are – there is very little attempt to extend 

their significance and locate them in literature, or construct a complex argument combining 

professional learning, learning theory and professional conduct.  

The discussion has been improved to link up our data with the findings of others.  

8. As such, the research remains at a fascinating, but ultimately superficial level. This could be 

remedied by work on the literature, the research design and most significantly, the discussion and its 

location in literature.  

We have worked on the points suggested we have conducted a thorough search of literature on 

mobile devices in higher education not just medical education. We have gone onto describe the 

research design and expanded the discussion to situate the study in current research context.  

 

Reviewer Name Rachel Ellaway  

Institution and Country University of Calgary, Canada  

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

 

Please leave your comments for the authors below This paper reports on a qualitative study into the 

experiences of a small number of Bahranian medical students using mobile devices in their studies. 

This is an important topic and there are many strengths to this paper. However I do have a number of 

concerns as follows:  

 

1. p4 “it allows the gates of knowledge construction to be widely accessed” - I would suggest toning 

down the literary flourishes and making the paper more direct and concrete.  

We have toned down the flourish as suggested and replaced the gates of knowledge construction to 

be widely accessed with the term ‘wider access’.  

 

2. p4 “there appears to be a gap in describing the student experience of using mobile devices in the 

clinical setting” I would agree and commend the authors for this paper.  

The authors would agree with the referee.  

 

3. p5 “detailed qualitative analysis” is insufficiently describe - please describe how this was 

undertaken. In particular describe each step, and how saturation was achieved, what is meant by 

saturation in this context etc. There is some suggestion from this that grounded theory techniques 

were employed at the analysis stage so an articulation of the theory into analytical methods should 

also be included here.  

 

The method section has now been expanded to include much more details on the research 

methodology including information on participant selection, sample size, interview guide, interviews, 

audio recordings and data analysis.  
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4. p6 “surface learning” is a specific concept developed by Noel Entwistle and others. I would make it 

clear how your use of the term differs from this - or use a different unclaimed term for this sub-theme. 

Moreover, I’m not convinced that surface learning is the right term. The point regarding using a device 

to appear knowledgeable seems to be an important one but rather underdeveloped - perhaps filling in 

or simulating knowledge is a separate theme from the one regarding using all aspects of a device?  

 

We agree with the referee and have rephrased this subheading to capture the essence of the data 

more accurately and thus replaced the ‘surface learning’ subheading with ‘building knowledge and 

understanding’.  

We have expanded this section to better reflect the purpose of rapid information gathering to help 

participants build their understanding of a topic whilst in the clinical setting, and also help them ‘fill in 

the gaps’ between what they had learned in the classroom and what they should know in the hospital 

setting  

5. This theme of knowledge augmentation/safety netting is also expressed in theme 1.2, viz “… tea 

break and look them up quickly …” The knowledge checking and knowledge augmentation processes 

seem to be different though …  

See above point  

 

6. The professional identity themes are stronger but again 3.1 seems to be another side of 

professional identity development and probably should be incorporated into section 2.  

We have amended the subheading from ‘transitioning from medical student to doctor/learning to 

negotiate the use of MDs whilst building professional identity’ to ‘transitioning from medical student to 

doctor’. We feel that this change focuses on the change process which the individuals experience and 

that the first subtheme has been changed from ‘building the doctor image’ to the ‘change process’.  

 

7. Use of the acronym MD for mobile device is confusing as MD usually stands for medical doctor - 

just say ‘mobile device’.  

 

The term MD has been removed from the manuscript and other terms have been used.  

8. Although the English is of a high standard throughout there are a few places where copy editing is 

required - e.g. p15 “Mobile device are part of daily life for a medical student and we need to adapt out 

medical education and be able to use them in a sensitive manner.”  

 

The manuscript has been through detailed proof-reading and these language errors have been 

detected and corrected.  

9. “Strengths and limitations” a significant omission here is a reflection on the study context - viz 

RCSI-Bahrain it is to be expected that there are local factors that are specific to the school and class 

and possibly the country or region that impact the generalizability of this study.  

 

This has now been rectified and the context of our study has been explained. But the authors carefully 

selected the interviewees to ensure that there was balance of gender and nationality with the latter 

being separated between local and international students which is a division which worked well for us 

in this study.  

10. In conclusion I would suggest that the analyses are more fully described, the thematic analysis 

revisited, and the contextual and generalization issues considered in more depth. I look forward to 

seeing a revised MS.  

We have taken on the points suggested and revisited the thematic analysis and used more accurate 

terminology to capture the essence of the quotes. The generalisation is not really a concern, since 

IPA has been used to capture first-person accounts of personal experiences with mobiles devices in 

the clinical setting and therefore the generalizability was not the aim of this research. But it is possible 

as Solomon 1972 saw phenomenological reduction as a way of capturing the essence and not 

individualizing the data, thus capturing some representation of the population.  
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VERSION 2 – REVIEW 

REVIEWER Dr Caroline walker-Gleaves 
Durham University, UK 

REVIEW RETURNED 17-Mar-2016 

 

GENERAL COMMENTS This is a very interesting and clearly important paper within the field. 
I can see that you have answered some issues that were raised 
before, but there are still many points that need addressing before 
the paper can be considered for publication:  
1. although the literature identifies gaps in the research in medical 
settings, it does not give any detail about current research in this 
field, and nor does it attempt to explain in depth the impediments 
and affordances as to why it should be used in this setting;  
2. there is no explanation for the use of IPA; also, it confuses the 
definition of IPA as a form of analysis, with phenomenology as a 
research design, so there must be a much clearer explanation of the 
methodology and analysis in general;  
3. although the study is purposive, it does not give any clear 
indication as to why these two 3-person samples have been 
collected, other than to say they have been selected for gender and 
nationality. is this really credible in a sample so small? how were 
these people chosen? it would have been better surely to simply get 
a random sample.  
4. how was the analysis done and how was it linked to the design 
using IPA? 

 

VERSION 2 – AUTHOR RESPONSE 

Reviewer: 1  

Reviewer Name: Dr Caroline walker-Gleaves Institution and Country: Durham University, UK 

Competing Interests: none declared  

 

this is a very interesting and clearly important paper within the field. I can see that you have answered 

some issues that were raised before, but there are still many points that need addressing before the 

paper can be considered for publication:  

Thank you, we have addressed your four points please see below.  

 

1. although the literature identifies gaps in the research in medical settings, it does not give any detail 

about current research in this field, and nor does it attempt to explain in depth the impediments and 

affordances as to why it should be used in this setting;  

 

This has been rectified and details of recent research done in this field is described in the introduction 

(please see text in red). The authors have mentioned the main impediments and the affordances in 

the introduction and then we go onto describe these more in depth in our results and discuss them in 

context to other research in this field in the discussion.  

 

2. there is no explanation for the use of IPA; also, it confuses the definition of IPA as a form of 

analysis, with phenomenology as a research design, so there must be a much clearer explanation of 

the methodology and analysis in general;  

 

The authors thank the reviewer for this observation: we have elaborated the methodology section by 
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explicitly differentiating between research design and method and procedures including our rationale 

for using IPA and have detailed the methods of analysis (see text in red). The changes we have made 

in the methodology are reflected by a slight change in wording of our title. While we acknowledge that 

the philosophy underpinning phenomenology is diverse, detailing this fully was not the objective of 

this paper.  

 

3. although the study is purposive, it does not give any clear indication as to why these two 3-person 

samples have been collected, other than to say they have been selected for gender and nationality. is 

this really credible in a sample so small? how were these people chosen? it would have been better 

surely to simply get a random sample.  

 

As the reviewer may appreciate that sampling must be consistent with the qualitative paradigm and 

therefore it is recommended by Smith, Flowers, Larkin 2009, p48 (Interpretative Phenomenological 

Analysis: Theory, Method and Research) that samples are selected purposively rather than through 

probability methods. The purposive sampling method is valuable in phenomenological studies as it 

allows selection of a particular group of students who offer insight into a particular experience, in our 

case senior students at an international medical school using mobile using mobile devices in the 

clinical setting.  

 

4. how was the analysis done and how was it linked to the design using IPA?  

The research question, study aim and objectives guided the data analysis and in developing the 

analysis we drew on the suggested analytic strategies recommended by Smith et al, 2009. 
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