
PEER REVIEW HISTORY 

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) Disclosing victimisation to health care professionals in Sweden: A 
constructivist grounded theory study of experiences among men 
exposed to interpersonal violence 

AUTHORS Simmons, Johanna; Brüggemann, Adrianus; Swahnberg, Katarina 

 

VERSION 1 - REVIEW 

REVIEWER Julian Ford 
University of Connecticut, USA 

REVIEW RETURNED 22-Feb-2016 

 

GENERAL COMMENTS This qualitative study addresses an important an under-studied 
topic, the disclosure of victimization by men to their primary care 
provider. The introduction provides a well justified rationale for the 
study questions and qualitative constructivist approach. The 
interview and analysis methods are clearly described and include 
careful controls to ensure reliable and accurate data coding. The text 
and figure provide a very lucid exposition of the factors involved in 
(non-)disclosure.  
 
The sample is defined clearly by disclosure in a research context of 
pact victimization. Although two individuals are described as 
declining to participate it is not stated whether they differed in any 
meaningful way from respondents (e.g., types of victimization, age, 
race). Also the sample includes only one man who disclosed sexual 
victimization and only one who had told no one and one who had 
told his primary care physician, so the study's conclusions should be 
carefully limited (in the Abstract as well as the Results and 
Discussion) to men exposed to emotional or physical victimization 
who had disclosed to mental health, counselling, or nursing 
professionals -- with any specific findings from the exceptions noted 
for future research but not as part of the grounded theory. For 
example, the statement on p. 11 that sexual victimization was most 
strongly associated with shame does not seem warranted based on 
only one informant with that experience; it could be noted that 
shame was disclosed as a key reason for non-disclosure if that was 
stated by the one man who was sexually victimized, and that would 
be consistent with studies with victimized women, but the 
relationship should not be described as established by a single case.  
 
While the concept of hegemonic masculinity is relevant, I was not 
convinced by the examples given on p. 13 that this was what was 
being described by the interviewees. There does not appear to be 
any direct assessment of beliefs about masculinity or sense of one's 
own masculinity (or threats thereto), but instead examples of 
attempting to minimize or suppress distress and a tendency to seek 
help from female sources - which seem to refer to avoidant coping 
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(that is gender neutral) and a view of women as nurturing and men 
as either not as nurturing or as potentially judging/rejecting. The 
basis for inferring beliefs about masculinity needs to be much more 
clearly demonstrated and these alternative interpretations should be 
considered.  
 
The Discussion is interesting but overly lengthy and at times goes 
beyond the actual data from the study -- a briefer explication of how 
study findings illustrate the conceptual model described in the Figure 
and how this parallels or differs from findings of prior studies with 
victimized women is needed.  
 
Minor typo on p. 7 "participants" should be "participant's" 

 

REVIEWER Gene Feder 
Bristol University  
United Kingdom 

REVIEW RETURNED 28-Feb-2016 

 

GENERAL COMMENTS This paper reports a qualitative individual interview-based study of a 
"theoretical" sample of men who have experienced physical, sexual 
and/or emotional violence, identified through a general population 
and primary care population survey. The objective was to develop a 
model of decisions about disclosure of abuse to health care 
providers. The researchers found that some of the factors inhibiting 
disclosure were similar to to those reported for women victims; in 
addition there were were specific factors rooted in masculinity (of 
patients and health care professionals.  
 
This is a robust research study, clearly reported, in an under-
researched field. It has the potential to inform the development of 
interventions to improve the health care response to male victims.  
 
Here are some questions and suggestions for the authors:  
 
p.7  
line 3: I a suggest using the term "positivist" on its own. The 
adjective "objectivist[s]" does not add anything useful to the term.  
line 49: please report the number of men who declined and on any 
difference in their characteristics from the men who consented to 
interviews  
 
p.8  
line 3: Please explain what you mean by "theoretical sampling". 
What characteristics were you considering when choosing the next 
informant. Was there an explicit underlying theory to the sampling or 
do you actually mean purposive or maximum diversity sampling (not 
that those are atheoretical...).  
line10: saturation of categories after 9 informants, with such a 
diversity of experiences of victimisation? I am sceptical! Not that I 
doubt that that was what you found, but it does make me think that 
the categories must have been quite general...something you can 
perhaps reflect on in the discussion  
line 32: What made you decide not to do any member checking?  
 
p.10  
line 7: In addition to therapist contact information, what information 
(if any) did you give informants about safety and victim advocacy?  
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Results  
 
Nowhere in your findings is there any indication of potential 
ambiguity of the male victim experience. In my research around 
domestic violence I have found that there is an overlap between 
victim and perpetrator experience (e.g. 
http://bmjopen.bmj.com/content/5/5/e007141). Either your sampling 
filtered out those men or they were not disclosing the ambiguity in 
the interviews.  
 
I suggest labeling the quotes from your informants so we can link 
them to the table of characteristics (and also know when it is the 
same guy as in a previous quote).  
 
Were there any counter-examples to the theoretical concepts in the 
model you have developed i.e. data that contradicts or complicates 
it? Did you look for them?  
 
Discussion  
p 19 line 19: Efforts to respond to male victims (and perpetrators) 
are also underway. For eg. 
http://www.ncbi.nlm.nih.gov/pubmed/25248144  
 
Would be good to have more reflection on the downside of 
developing a theoretical model of victimisation disclosure, with such 
a range of perpetrators and, presumably, contexts of abuse. I can 
accept that there are core features, but not completely convinced 
that you have challenged the model enough with diverse data.  

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1: Julian Ford, University of Connecticut, USA  

 

 

Reviewer’s comment 1: Although two individuals are described as declining to participate it is not 

stated whether they differed in any meaningful way from respondents (e.g., types of victimization, 

age, race).  

 

Authors’ response: We have now added the background characteristics of the men who declined 

participation to table 2. Also the following sentence can be found on page 8:  

 

Two potential informants could not participate for practical reasons, and one declined participation 

because he had put his experiences behind him and did not want to revisit them (also included in 

Table 2).  

Reviewer’s comment 2: Also the sample includes only one man who disclosed sexual victimization 

and only one who had told no one and one who had told his primary care physician, so the study's 

conclusions should be carefully limited (in the Abstract as well as the Results and Discussion) to men 

exposed to emotional or physical victimization who had disclosed to mental health, counselling, or 

nursing professionals -- with any specific findings from the exceptions noted for future research but 

not as part of the grounded theory. For example, the statement on p. 11 that sexual victimization was 

most strongly associated with shame does not seem warranted based on only one informant with that 

experience; it could be noted that shame was disclosed as a key reason for non-disclosure if that was 

stated by the one man who was sexually victimized, and that would be consistent with studies with 

victimized women, but the relationship should not be described as established by a single case.  
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Authors’ response: In this study we were not trying to understand the specificities of the process of 

disclosing each form violence victimisation. If that would have been the case we would most certainly 

need more men with experiences of sexual violence. Rather, we began our research with the 

realization that many victims are exposed to more than one form of violence from more than one kind 

of perpetrator. Such multiple victimisation has even been argued to be the norm, rather than the 

exception (Hamby and Grych 2013). This was also evident in this study, several men had experiences 

of different kinds of victimisation and each one was intimately connected to the other. Our focus was 

to find core features, general principals, of disclosing violence victimisation. We therefor consider it 

strength of the study to include men with such a variety of victimisation experiences, because it 

reflects a true diversity of experiences represented among male patients seeking health care. 

However, we do understand your critique and we agree that making the statement on p 11 concerning 

sexual victimisation was not warranted and it has been removed.  

 

It is true that only one man had not told anyone about his experiences of victimisation. However, all of 

the men had experiences of not disclosing. They all had health care visits during which they had not 

told the professional about their experience. To clarify this the following note has been added to table 

2:  

 

“It is true that only one man had not told anyone about his experiences of victimisation. However, all 

of the men had experiences of not disclosing. They all had health care visits during which they had 

not told the professional about their experience.”  

 

It is also true that a majority of the men had disclosed to mental health, counsellors or nurses. 

However several of the men had also disclosed to physicians (no 6 physician in emergency care, no 8 

physician primary care, no 9 physician emergency department and physician ocular department) 

Hence, the theoretical model cannot be restricted to men disclosing to mental health, counselling or 

nursing.  

 

We have tried to clarifiy our stand both in the discussion and in the section concerning strengths and 

limitations of the study:  

 

On page 4:  

“Because we chose to include men with experiences of different kinds of violence victimisation we 

could not identify violence-specific processes of disclosing. Instead of eliciting nuances we captured 

core features of the process of disclosing.”  

On page 16:  

“We chose to include men with experiences of different forms of violence from different kinds of 

perpetrators. Although this hindered us from identifying violence-specific processes of disclosing, we 

consider our approach a strength, because it did allow us to capture core features of disclosing for a 

wide range of victimisation, mirroring the diverse experiences that health professionals’ encounter. 

Instead of eliciting nuances we aimed to present a general model that can inform future health care 

interventions towards victims of violence. Looking for general features of disclosing also explains why 

saturation was reached after nine interviews, despite great variety in victimisation.”  

 

Reviewer’s comment 3: While the concept of hegemonic masculinity is relevant, I was not convinced 

by the examples given on p. 13 that this was what was being described by the interviewees. There 

does not appear to be any direct assessment of beliefs about masculinity or sense of one's own 

masculinity (or threats thereto), but instead examples of attempting to minimize or suppress distress 

and a tendency to seek help from female sources - which seem to refer to avoidant coping (that is 

gender neutral) and a view of women as nurturing and men as either not as nurturing or as potentially 

judging/rejecting. The basis for inferring beliefs about masculinity needs to be much more clearly 

demonstrated and these alternative interpretations should be considered.  
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Authors’ response: Hegemonic masculinity is used in this research as an interpretive tool, as a way of 

understanding the results and the interviewed men. We have clarified this by restructuring the 

introduction, adding a new heading on page six called “Theoretical framework – Hegemonic 

Masculinities”. Also, we have added another example in the section concerning masculinity on page 

13:  

 

“One expression of conformity to hegemonic masculinity was the reluctance to seek help, despite 

suffering in the aftermath of victimisation. When discussing why it took him several years to disclose 

his victimisation one man said:  

“As I said, it’s kind of an honour thing. It’s about keeping face […] A guy should not… he cannot cry 

[sighing], I mean a guy shouldn’t, it’s the way it is”. (Informant number 8)”  

 

We have also clarified our use of hegemonic masculinity in the Discussion section, on page 18:  

 

“Previously, men who endorse views that men should be self-sufficient, be strong and control their 

emotions have been found to be less prone to seeking psychological help (28). In the current study, 

some men also expressed views that they should handle the problem themselves, an attitude also 

identified as a barrier to help-seeking among female victims of intimate partner violence (7, 15). For 

men, this is in line with norms of hegemonic masculinity, a concept we used as an interpretative tool. 

While these findings also can be interpreted as attitudes related to being a victim of violence, they 

also elicit an intimate connection between victimisation, gender norms, and help seeking. So-called 

self-stigma has been found to be a mediating factor between dominant masculinity and attitudes 

towards seeking help. Self-stigma refers to internalised negative views found in society towards help-

seeking, e.g., believing that one is inferior or weak for seeking psychological help (28).”  

 

Reviewer’s comment 4: The Discussion is interesting but overly lengthy and at times goes beyond the 

actual data from the study -- a briefer explication of how study findings illustrate the conceptual model 

described in the Figure and how this parallels or differs from findings of prior studies with victimized 

women is needed.  

 

Authors’ response: We have tried to make the discussion shorter and more structured.  

 

Reviewer’s comment 5: Minor typo on p. 7 "participants" should be "participant's"  

 

Authors’ response: Thank you for noticing, this has been corrected.  

 

 

Reviewer 2: Gene Feder, Bristol University, United Kingdom  

 

Reviwer’s comment 1: p.7, line 3: I a suggest using the term "positivist" on its own. The adjective 

"objectivist[s]" does not add anything useful to the term.  

 

Authors’ response: We agree, the word objectivist has been removed.  

 

Reviewer’s comment 2: line 49: please report the number of men who declined and on any difference 

in their characteristics from the men who consented to interviews  

 

Authors’ response: As noted in our response to comment 1 made by reviewer 1 we have added the 

characteristics of the men who declined participation to table 2 and added the following sentence to 

page 8:  
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Two potential informants could not participate for practical reasons, and one declined participation 

because he had put his experiences behind him and did not want to revisit them (also included in 

Table 2).  

Reviewer’s comment 3: line 3: Please explain what you mean by "theoretical sampling". What 

characteristics were you considering when choosing the next informant. Was there an explicit 

underlying theory to the sampling or do you actually mean purposive or maximum diversity sampling 

(not that those are atheoretical...).  

 

Authors’ response: By theoretical sampling we mean that the emerging theoretical model steered 

modifications in the interview guide and who would be included next. In some cases that meant 

looking for a new informant with similar experiences of victimisation and disclosing as a previous 

informant to confirm and elaborate a category. Sometimes it meant looking for a new informant with a 

completely diverse experience compared to previous informants. We have tried to clarify this on page 

8:  

 

“We applied the logic of theoretical sampling, defined by Charmaz as seeking data to develop the 

emerging theoretical model and refine its categories (29). This was done by a constant modification of 

the interview guide and through specifically identifying whom to talk to next. In our study the 

background characteristics presented in table 2 were used for this purpose, assuming and noticing 

that these properties mattered for how our theoretical model developed. After nine Interviews, no new 

categories were created. Three more interviews were conducted which stabilized and further refined 

the categories.”  

Reviewer’s comment 4: line10: saturation of categories after 9 informants, with such a diversity of 

experiences of victimisation? I am sceptical! Not that I doubt that that was what you found, but it does 

make me think that the categories must have been quite general...something you can perhaps reflect 

on in the discussion line 32:  

 

Authors’ response: We understand your skepticism. The main aim of the current study was not to 

discover every nuance rather we aimed at finding core features for disclosing victimisation. The 

following section can now be found in the discussion, page 16:  

 

“We chose to include men with experiences of different forms of violence from different kinds of 

perpetrators. Although this hindered us from identifying violence-specific processes of disclosing, we 

consider our approach a strength, because it did allow us to capture core features of disclosing for a 

wide range of victimisation, mirroring the diverse experiences that health professionals’ encounter. 

Instead of eliciting nuances we aimed to present a general model that can inform future health care 

interventions towards victims of violence. Looking for general features of disclosing also explains why 

saturation was reached after nine interviews, despite great variety in victimisation.”  

 

Reviewer’s comment 5: What made you decide not to do any member checking?  

 

Authors’ response: Member checking is not described as a part of constructivist grounded theory by 

Charmaz and was, as such, not considered. This statement in the manuscript was included as part of 

the consolidated criteria for reporting qualitative research (COREQ), requested by the BMJ Open.  

 

Reviewer’s comment 6: p.10 line 7: In addition to therapist contact information, what information (if 

any) did you give informants about safety and victim advocacy?  

 

Authors’ response: This is a very important issue. For further research we will consider expanding on 

the information given. In this study however, no further information was given besides therapist 

contact information. For most informants their victimisation had happened several years ago and they 

were no longer in contact with their abusers and to the best of our judgement they were not in any 
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danger at the time of the interview. One man was still in contact with his abusive partner but they 

were now separated and he already had a support system in place.  

 

Reviewer’s comment 7: Results. Nowhere in your findings is there any indication of potential 

ambiguity of the male victim experience. In my research around domestic violence I have found that 

there is an overlap between victim and perpetrator experience Either your sampling filtered out those 

men or they were not disclosing the ambiguity in the interviews.  

 

Authors’ response: This is a very relevant comment. Much violence in intimate partner relationships is 

indeed reciprocal, many victims are also perpetrators and using labels such as “victims” and 

“perpetrators” can most certainly be questioned. However, the focus of this study was on disclosing 

victimisation and we choose not to ask respondents questions about the subject of also perpetrating 

violence. One man spontaneously offered a testimony of reciprocal violence between him and his 

wife. However, we did not actively ask about it in the interviews and the subject was not 

spontaneously raised in the rest of the interviews and is therefore not a part of the theoretical model. 

It is however a valid critique towards the model and had we chosen to address it it might have 

affected the model we have therefor included the following in the discussion section, page 16:  

 

“It is well known that many victims of violence are also perpetrators of violence (9, 33-35). Keeping 

our focus on disclosing victimisation we chose not to discuss perpetration of violence in the 

interviews. This might have affected the theoretical model, considering that it is possible that also 

being a perpetrator of violence is what keeps victims from disclosing. This is an important topic to 

address in further research.”  

Reviewer’s comment 8: I suggest labeling the quotes from your informants so we can link them to the 

table of characteristics (and also know when it is the same guy as in a previous quote).  

 

Authors’ response: We understand why labeling the quotes could be interesting. However, we would 

prefer not to do this, primarily for ethical reasons but also for methodological reasons. We want to 

minimize the risk of someone being able to identify the interviewed men. Though it is unlikely that this 

would happen, the risk will be much greater if the quotes can be linked to the table of characteristics. 

Also, the purposes of the quotes are not to illustrate the story of a specific informant, rather they serve 

to illustrate the whole category.  

 

Reviewer’s comment 9: Were there any counter-examples to the theoretical concepts in the model 

you have developed i.e. data that contradicts or complicates it? Did you look for them?  

 

Author’s response: Charmaz (2006, page 101-102) discuss the use of negative cases in relation to 

theoretical sampling. She points out that negative cases that arise during the theoretical sampling 

indicate a need to refine categories. In that sense analyzing negative cases come close to emphasize 

variations in a category. However, when specifically looking for negative cases causes the researcher 

to stray from their studied empirical world then using negative cases is not consistent with grounded 

theory.  

 

In our study we found great variations in the men’s experience with disclosing, which is illustrated in 

the dynamics of the model. Both “the balance” and “the door” are dynamic models that changes 

dependent on the characteristics of the interviewed men. For example some men felt much shame 

and some did not. We found that this difference affected their likelihood of disclosing, men who felt a 

lot of shame were less likely to disclose and for those who did not feel shame it was easier to 

disclose. However, we did not specifically try to find a man for whom his feeling of shame tipped the 

balance in the other direction. In this example it would be a man who felt much shame, which caused 

him to be more likely to disclose or a man who felt no shame which made him less likely to disclose. 

Hence, counter-examples can be said to be included in the dynamics of the model but we did not 
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actively look for cases that contradicts the whole model.  

 

Reviewer’s comment 10: Discussion: p 19 line 19: Efforts to respond to male victims (and 

perpetrators) are also underway.  

 

Authors’ response: This is now noted in the manuscript on page 19:  

 

“Some efforts for improving health care response to male victimisation have been made (45). 

However more education for professionals concerning male victimisation is warranted so that 

professionals’ stereotypically gendered expectations can be reduced within the health care system.”  

 

Reviewer’s comment 11: Would be good to have more reflection on the downside of developing a 

theoretical model of victimisation disclosure, with such a range of perpetrators and, presumably, 

contexts of abuse. I can accept that there are core features, but not completely convinced that you 

have challenged the model enough with diverse data.  

 

Authors’ response: Again, this is important critique. As noted above, the aim of the current study was 

rather to identify core features than find all nuances. Please see our response to reviewer 2, comment 

4. It would however be interesting to see future research focusing on different kinds of victimization to 

further explore the field.  

 

 

VERSION 2 – REVIEW 

REVIEWER Julian Ford 
University of Connecticut, USA 

REVIEW RETURNED 21-Apr-2016 

 

GENERAL COMMENTS The authors have done an excellent job of addressing reviewer 
concerns and the manuscript is a very worthwhile contribution.  

 

REVIEWER Gene Feder 
University of Bristol  
United Kingdom 

REVIEW RETURNED 11-Apr-2016 

 

GENERAL COMMENTS I have chosen not to complete the questionnaire again. I think the 
authors have made robust responses to reviewer comments and 
appropriate changes in the manuscript  
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