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BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 

complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and 

are provided with free text boxes to elaborate on their assessment. These free text comments are 

reproduced below.   

 

ARTICLE DETAILS 

TITLE (PROVISIONAL) An exploration of the psychological impact and adaptation post-
cardiac event in South Asians in the United Kingdom: a qualitative 
study. 

AUTHORS Bhattacharyya, Mimi; Stevenson, Fiona; Walters, Kate 

 

VERSION 1 - REVIEW 

REVIEWER N GHOURI 
University of Glasgow 

REVIEW RETURNED 09-Feb-2016 

 

GENERAL COMMENTS This is an interesting manuscript with clearly designed objectives 
and highlight the paucity of existing data in this field.  
 
Whilst this is a qualitative study, I think a table summarising the 
patient characteristics makes it much easier for the reader to 
understand and contextualise.  
 
Whilst the authors acknowledge heterogeneity in the South Asian 
population, particularly when it comes to non-physical differences, I 
feel the limitations section needs to be expanded addressing the 
following  
 
The age range is too broad and I feel it needs to be focussed - an 88 
year old could easily be a parent of a 44 year old and parents and 
their offspring may view things differently from each other. Focussed 
studies provided more useful information, albeit for a smaller group. 
If things are too broad, it becomes difficult to implement change as 
evidence becomes too thin.  
 
We need to know what the retired individuals do - it is likely that 
Indians may have been of a professional background relative to 
Bangaldeshis, which may explain why Indians may normalise their 
situation. Also, family dynamics may be different if education level 
different.  
 
Religious affiliation is important to be known, as this may influence 
how people handle things, and how their families support them - 
ordinarily one would expect Indians to be Hindu and Bangladeshis to 
be Muslim, but the converse is also possible.  
 
There should be white people from lower social economic class, to 
help see if Bangladeshi behaviour might be a reflection of class 
rather than culture/ethnic background.  
 
Finally, did any of these patients have a bypass procedure? There is 
evidence to support that those that do may be more likely to 
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experience bypass post procedure. 

 

REVIEWER Dr Dan Jones 
Barts Health NHS Trust  
UK 

REVIEW RETURNED 17-Apr-2016 

 

GENERAL COMMENTS The paper by Bhattacharyya and collegues is an exploration of the 
psychological impact and adaptation post-cardiac event in South 
Asians in the United Kingdom. They sampled 28 people by ethnic 
group from general practices in London who had a new myocardial 
infarction, angina, or acute arrhythmia in the preceding 18 months. 
Semi-structured interviews exploring the psychological symptoms, 
experiences and adaptation following a cardiac event amongst 
South Asian (Indian and Bangladeshi) were compared to white 
British people. Heterogeneity in views and experiences related to the 
socio economic background, age and work status of the participants 
with some cultural influences were shown.  
This paper by Bhattacharyya and colleagues address an interesting 
research question and is a novel idea. However the study sample is 
very small (28 pts) with only 10% of suitable population enrolled. and 
entirely descriptive  
 
Issues  
1). Only 10% of suitable participants were interviewed, was there 
any particular reason behind this that could be addressed?  
2). The paper is entirely descriptive. There are many statements 
regarding associations however I cannot see any statistical 
grounding for this  
3). Cardiac rehabilitation uptake was said to be different between the 
defined groups. This is likely to have a major bearing on the 
psychological impact of the cardiac event and the participants 
response to this. Does the heterogeneity simply reflect attendance at 
rehab?  
4). Were the mean ages different between the groups? South Asians 
tend to present earlier and this may account for some of the 
differences seen.   

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

Reviewer Name: N Ghouri  

This is an interesting manuscript with clearly designed objectives and highlight the paucity of existing 

data in this field.  

 

Whilst this is a qualitative study, I think a table summarising the patient characteristics makes it much 

easier for the reader to understand and contextualise.  

This has been added as a supplementary file headed Table 1: Summary of participant demographic 

characteristics to add in the methods section if required to do so. We had originally decided against 

including such a table due to a perceived risk of identification of the participants.  

 

Whilst the authors acknowledge heterogeneity in the South Asian population, particularly when it 

comes to non-physical differences, I feel the limitations section needs to be expanded addressing the 

following  

This has been addressed in the manuscript at line 501 which now reads as follows:  
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“The South Asian community is culturally heterogeneous; therefore caution is needed with data 

interpretation on cultural issues. Within subgroups there are differences in lifestyle, diet, alcohol 

consumption, religious and physical differences. The findings do however offer important insights for 

cardiac rehabilitation across ethnic groups”.  

 

The age range is too broad and I feel it needs to be focussed - an 88 year old could easily be a parent 

of a 44 year old and parents and their offspring may view things differently from each other. Focussed 

studies provided more useful information, albeit for a smaller group. If things are too broad, it 

becomes difficult to implement change as evidence becomes too thin.  

We agree that there are differences in experiences between age groups, however we feel it is 

important to include diversity of views within our study of those experiencing acute cardiac events. 

Our Bangladeshi participants were however younger than our white or Indian groups, and we agree 

age differences may have influenced findings. This has been acknowledged in the manuscript at line 

174 which now reads as follows:  

 

“Mean age was 72.3 years for the Caucasian group, 68 years for the Indian group and 58 years for 

the Bangladeshi group”  

 

and at line 483 which now reads as follows:  

 

“Our Bangladeshi participants were on average younger than our white participants (mean age 58 

versus 72 years), and factors associated with their age, such as employment status and dependent 

family members may have influenced their experiences and adaptations and apparent differences 

between the groups. The broad range of ages included may mean generational differences may have 

had an impact on our findings.”  

 

We need to know what the retired individuals do - it is likely that Indians may have been of a 

professional background relative to Bangladeshis, which may explain why Indians may normalise their 

situation. Also, family dynamics may be different if education level different  

We have included an extra sentence on the number of retired professionals from each group  

on line 176 which now reads as follows:  

 

“Thirteen out of the 28 were retired (those retired from a professional background included four from 

the Indian group one from the Caucasian group and none from the Bangladeshi group).“  

 

Religious affiliation is important to be known, as this may influence how people handle things, and 

how their families support them - ordinarily one would expect Indians to be Hindu and Bangladeshis to 

be Muslim, but the converse is also possible.  

Thanks you for highlighting this point, we agree this may influence the findings. We have added a 

sentence on religious affiliation on line 182 which now reads as follows:  

 

“All 10 Indian participants were Hindu and all 8 Bangladeshi participants were Muslims.“  

 

There should be white people from lower social economic class, to help see if Bangladeshi behaviour 

might be a reflection of class rather than culture/ethnic background.  

There were white people and Indian people from lower socio economic class included, though we 

agree that our Bangladeshi group was in general from more deprived socio-economic backgrounds. 

We have included extra clarification on the age and socio-economic differences in the discussion at 

line 430. We already attempted to highlight this point in the conclusions as above and in the 

discussion eg.at line 427 which reads as follows:  
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“There were differences in the psychological adaptation experienced after the cardiac event between 

the ethnic groups, which was partly explained by differences in socio-economic status and 

occupations prior to the cardiac event”.  

 

Finally, did any of these patients have a bypass procedure? There is evidence to support that those 

that do may be more likely to experience bypass post procedure.  

No participant underwent a cardiac by pass procedure. All included in study had either thrombolysis, 

stent or angioplasty or a cardiac device inserted (implantable defibrillator for arrhythmia)  

 

 

Reviewer: 2  

Reviewer Name: Dr Dan Jones  

 

The paper by Bhattacharyya and colleagues is an exploration of the psychological impact and 

adaptation post-cardiac event in South Asians in the United Kingdom. They sampled 28 people by 

ethnic group from general practices in London who had a new myocardial infarction, angina, or acute 

arrhythmia in the preceding 18 months. Semi-structured interviews exploring the psychological 

symptoms, experiences and adaptation following a cardiac event amongst South Asian (Indian and 

Bangladeshi) were compared to white British people. Heterogeneity in views and experiences related 

to the socio economic background, age and work status of the participants with some cultural 

influences were shown.  

This paper by Bhattacharyya and colleagues address an interesting research question and is a novel 

idea. However the study sample is very small (28 pts) with only 10% of suitable population enrolled. 

and entirely descriptive  

 

Issues  

1). Only 10% of suitable participants were interviewed, was there any particular reason behind this 

that could be addressed?  

As this is a qualitative project we were more concerned with sampling the appropriate characteristics 

to answer our research question than a representative sample of the whole population. We have 

included a sentence to address this issue in the discussion on limitations on lines 498-500 as follows:  

 

“Recruitment proved to be a particular challenge especially amongst female and Bangladeshi and 

Indian groups possibly due to cultural or literacy issues as the initial approach was letters from their 

GP practice.”  

 

2).The paper is entirely descriptive. There are many statements regarding associations however I 

cannot see any statistical grounding for this.  

This is a qualitative exploratory study to generate hypotheses, and as such statistical testing is not 

appropriate. The statements on associations are our interpretations of the findings, to explore 

potential meanings and implications. We have included a statement on further research to clarify this 

point at the end of the discussion on lines 511-512 as follows:  

 

“Further research should evaluate if this is a consistent finding in a larger, representative sample 

across different Black and Minority Ethnic groups.”  

 

3). Cardiac rehabilitation uptake was said to be different between the defined groups. This is likely to 

have a major bearing on the psychological impact of the cardiac event and the participants response 

to this. Does the heterogeneity simply reflect attendance at rehab?  

We agree that this factor may be important in the differences, though was not the only factor reported 

by participants. We have included further discussion of the differences in uptake of cardiac 

rehabilitation between groups in the discussion lines 472-477 as follows:  
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“A lower number of Bangladeshis reported attending a cardiac rehabilitation programme, and most 

who had not attended were unaware of the existence of these services. Given most of those 

participants who had attended cardiac rehabilitation reported that it was beneficial, this may also be a 

factor in the more problematic psychological impact and adaptation after the cardiac event in the 

Bangladeshi group.”  

 

4) Were the mean ages different between the groups? South Asians tend to present earlier and this 

may account for some of the differences seen.  

We have included a sentence to describe the mean ages of the groups on lines 174-176. and 

addressed the potential impact on our findings as described above in response to reviewer 1.on lines 

483-486 as follows:  

 

“Our Bangladeshi participants were on average younger than our white participants (mean age 58 

versus 72 years), and factors associated with their age, such as employment status and dependent 

family members may have influenced their experiences and adaptations, and apparent differences 

between the groups.” 

VERSION 2 – REVIEW 

REVIEWER N GHOURI 
University of Glasgow UK 

REVIEW RETURNED 23-May-2016 

 

GENERAL COMMENTS I am happy with the responses to my comments  

 

REVIEWER Dan Jones 
Barts Heart Centre  
London  
UK 

REVIEW RETURNED 09-Jun-2016 

 

GENERAL COMMENTS The authors have improved the manuscript with their responses to 
the previous reviewer comments. My personal previous queries 
have been answered appropriately and in as much details as 
feasible considering the circumstances. I have no other specific 
comments to add 
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