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VERSION 1 - REVIEW 

REVIEWER Dr Mai Frandsen 
Postdoctoral Research Fellow  
Cancer Council Tasmania| Faculty of Health, School of Health 
Sciences  
University of Tasmania,  
Launceston, Tasmania, Australia 

REVIEW RETURNED 13-Jan-2016 

 

GENERAL COMMENTS Overall I found this paper to be well written, rationale and research 
question justified, and findings novel and important. The use and 
validation of the single-item SRAT has important future implications 
in this field. Minor comments and revisions include:  
• The authors acknowledge social desirability bias that may have 
affect responses in light of the two data collection methods utilised 
(self-completed and face-to-face). Could the authors provide a 
comparison of for example the mean SRAT scores for those 
participants who self-completed versus those who were interviewed 
face-to-face. This would clarify whether the data collection method 
biased self-reported responses.  
• Introduction  
o Opening sentence wordy. I would not otherwise comment on 
grammar/writing style, but I stumbled on this opening so think it 
worth mentioning.  
o Explain ‘remote smokers’  
o Explain ‘dose-response relationship’  
• Discussion  
o The first sentence of ‘Gender’ paragraph wordy ‘have been 
reported to becoming…’ 

 

REVIEWER Elena Ratschen 
University of Nottingham, UK 

REVIEW RETURNED 19-Jan-2016 

 

GENERAL COMMENTS This is a well-written manuscript of a study conducted in an under-
researched, marginalised population, that potentially adds useful 
information to the evidence-base. From my perspective, personal 
preferences of style aside, I don't feel that revisions are required 
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before publication - but this perspective is limited. I know too little 
about psychometrics to be able to judge fully whether the approach 
taken by the team is entirely sound, in terms of the numbers 
involved, and the assumptions made (e.g. for modifying a validated 
instrument), and so cannot comment on potential problems from this 
perspective. Despite fully appreciating the achievement that lies in 
collecting data from over 100 participants of aboriginal origin, I am 
doubtful with regard to the amount of statistical testing that was 
performed based on those numbers - given the instruments involved 
and the a priori assumptions -, especially where this results in 
statements according to which, for example, alcohol is important for 
one SRAT category, but not the other, and where conclusions on the 
suitability of the instrument are drawn. Therefore, while I feel that 
this is an important subject and a potentially strong manuscript, I 
would overall suggest review by someone with methodological 
expertise in this area. 

 

REVIEWER Rona Macniven 
The University of Sydney, Australia 

REVIEW RETURNED 05-Apr-2016 

 

GENERAL COMMENTS This paper describes an interesting study of a key health risk factor 
within an important population group, Indigenous Australians. It 
makes an important contribution to Indigenous health research and 
our understanding of smoking behaviour in this target population. 
The paper is generally clear and well written and I hope the 
suggestions within this review will be of use to the authors in 
improving the paper for publication.  
 
Specific comments:  
1. In the abstract, a background/rationale component appears 
missing and would be beneficial to describe why the study was 
done. In the methods, it would be useful to mention the participants’ 
age and brief detail of the univariate analyses methods (if space 
allows). Standard deviation of the result percentages would also 
assist understanding.  
2. In the Introduction, where risks to children are mentioned, 
elaborate on whether these are immediate family influences or 
otherwise.  
3. Please provide more description of the community events where 
the participants were recruited (not stated in protocol either). What 
was the focus of the events, were they around health topics? How 
many events were participants recruited from? What were the 
characteristics of the communities where events took place and did 
participants come from these communities or elsewhere?  
4. The research question in Methods paragraph 2 should be moved 
to the Introduction.  
5. How many people were in the advisory group? Information on 
gender breakdown and smoking status would also be useful.  
6. A graphic of the concentric circles would be useful to see.  
7. I am concerned about the variation in the methods were some 
participants completed measures themselves and some by 
interviewer. How was the ability of the participant to complete 
measures themselves determined? How confident can you be about 
the validity of these results relative to the interviewed participants? 
How many completed each method and were there any differences 
relating to age and other factors? Were there differences in the 
responses of those who completed the SRAT themselves and the 
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interview administered responses?  
8. What was the rationale for the model which included stress?  
9. Were interaction terms / confounding factors considered in the 
statistical analyses?  
10. The response rate is first mentioned as a strength in the 
Discussion and the actual rate does not appear to have been given. 
This should be provided at the start of the Results section.  
11. The final sentence of the Results describes implications of 
findings; this would be better placed in the Discussion.  
12. Typo ‘smokes’ on p19, line 33. Also ‘lower likelihood’ would read 
better in the line above.  
13. In Age of Initiation section of Discussion, the first sentence could 
read better using wording ‘significantly different’.  
14. In Gender paragraph, please give further detail of how the 
literature describes women to have been influenced by their peers. 
Similarly, please provide details of what gender specific 
interventions could be recommended (p23).  
15. Include a section in the Discussion of the non-significant results 
as well as those currently discussed.  
16. The last paragraph in Discussion would sit better at the start of 
the Discussion. In this paragraph, be clear on whether the use of the 
term initiation is as a cultural phenomenon or consider re-wording.  
17. The Conclusion could start a paragraph after where it currently 
sits, before ‘In conclusion’ on p23. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

 

Reviewer Name  

 

Dr Mai Frandsen  

 

Institution and Country  

 

Postdoctoral Research Fellow  

Cancer Council Tasmania| Faculty of Health, School of Health Sciences  

University of Tasmania,  

Launceston, Tasmania, Australia  

 

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

None declared  

 

Please leave your comments for the authors below.  

 

Overall I found this paper to be well written, rationale and research question justified, and findings 

novel and important. The use and validation of the single-item SRAT has important future implications 

in this field.  

 

Thank you for your positive comments and review.  

 

Minor comments and revisions include:  

• The authors acknowledge social desirability bias that may have affect responses in light of the two 

data collection methods utilised (self-completed and face-to-face). Could the authors provide a 

comparison of for example the mean SRAT scores for those participants who self-completed versus 
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those who were interviewed face-to-face. This would clarify whether the data collection method 

biased self-reported responses.  

 

All of the interviews were face-to-face and interactive to a greater or lesser extent. The interviewer 

held the computer tablet or paper survey in a position that the respondent could view it (side by side 

usually). Where the participant desired, and for some of the questions that required completion of 

longer lists of responses (such as the SRAT) the participant had the option to touch the screen of the 

tablet himself or herself, or tick boxes on the paper version. We did not collect separate data on the 

respondents who self-completed some sections. The interviewer assessed the person’s ability or 

desire for this non-verbally and verbally. For example in discussions over the alternate responses to 

longer questions, if the participant pointed to the computer screen or touched the ‘tick box’ we may 

have asked, ‘would you like to complete this section yourself?’. Please see amended text below (p10).  

 

‘The face-to-face interview allowed for a degree of interaction with the participant, with some 

participants naturally pointing to the responses on the screen of the computer tablet or paper survey. 

Thus the SRAT was administered in one of two ways. If the participant was able to read the 

statements, and wished to self-select one response that best described their current attitude, 

otherwise the interviewer read out all the options, for one to be verbally selected by the participant. ‘  

 

• Introduction  

o Opening sentence wordy. I would not otherwise comment on grammar/writing style, but I stumbled 

on this opening so think it worth mentioning.  

 

I have split up the first sentence and clarified – see below.  

 

‘Prevalence of smoking is reducing in Indigenous Australians. However proportions are reducing less 

reliably for smokers of reproductive age.’  

 

o Explain ‘remote smokers’  

 

Changed to:  

 

‘smokers that live in geographically remote areas’  

 

o Explain ‘dose-response relationship’  

 

Added:  

 

‘(i.e. the more parents smoke the earlier their children are likely to take up smoking).’  

 

• Discussion  

o The first sentence of ‘Gender’ paragraph wordy ‘have been reported to becoming…’  

 

Split sentence into two:  

 

‘This was a cross-sectional community-based study of 121 Aboriginal smokers in regional NSW. 

Single-item measures based on PRIME Theory were analysed.’  

 

 

Reviewer: 2  

 

Reviewer Name  
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Elena Ratschen  

 

Institution and Country  

 

University of Nottingham, UK  

 

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

None declared  

 

Please leave your comments for the authors below  

This is a well-written manuscript of a study conducted in an under-researched, marginalised 

population, that potentially adds useful information to the evidence-base.  

 

Thank you for your positive comments and appreciation of the study.  

 

From my perspective, personal preferences of style aside, I don't feel that revisions are required 

before publication - but this perspective is limited. I know too little about psychometrics to be able to 

judge fully whether the approach taken by the team is entirely sound, in terms of the numbers 

involved, and the assumptions made (e.g. for modifying a validated instrument), and so cannot 

comment on potential problems from this perspective. Despite fully appreciating the achievement that 

lies in collecting data from over 100 participants of aboriginal origin, I am doubtful with regard to the 

amount of statistical testing that was performed based on those numbers - given the instruments 

involved and the a priori assumptions -, especially where this results in statements according to 

which, for example, alcohol is important for one SRAT category, but not the other, and where 

conclusions on the suitability of the instrument are drawn. Therefore, while I feel that this is an 

important subject and a potentially strong manuscript, I would overall suggest review by someone with 

methodological expertise in this area.  

 

Our conclusions on the suitability of the instrument are tentative, thus we have added in as a limitation 

on P23:  

 

The study based in one region of NSW may have limited generalisability: to confirm the suitability of 

the SRAT, the research should be repeated with a larger sample of the Indigenous population.  

 

Reviewer: 3  

 

Reviewer Name  

 

Rona Macniven  

 

Institution and Country  

 

The University of Sydney, Australia  

 

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

None declared  

 

Please leave your comments for the authors below  

This paper describes an interesting study of a key health risk factor within an important population 

group, Indigenous Australians. It makes an important contribution to Indigenous health research and 

our understanding of smoking behaviour in this target population. The paper is generally clear and 
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well written and I hope the suggestions within this review will be of use to the authors in improving the 

paper for publication.  

 

Thank you for your positive comments and appreciation of the study.  

 

Specific comments:  

1. In the abstract, a background/rationale component appears missing and would be beneficial to 

describe why the study was done.  

 

We followed the guidelines of BMJ Open which state that objective research question should be 

stated. The need for background does not appear to be required. However we have added some 

relevant text, which puts the abstract a few words over the word count, so have also had to do some 

minor edits elsewhere:  

 

‘Smoking prevalence is slow to reduce among Indigenous Australians of reproductive age.’  

 

In the methods, it would be useful to mention the participants’ age and brief detail of the univariate 

analyses methods (if space allows).  

 

Removed univariate analysis and replaced by:  

‘on Chi-squared tests’  

 

Standard deviation of the result percentages would also assist understanding.  

 

We added in the SD, as follows:  

 

‘Frequent initiation influences included friends (74%;SD 0.44), family (57%;SD 0.5), and alcohol 

(40%;SD 0.49).’  

 

 

2. In the Introduction, where risks to children are mentioned, elaborate on whether these are 

immediate family influences or otherwise.  

 

We have added:  

 

In these groups children are more likely to be exposed to environmental tobacco smoke from family 

and household members.  

 

3. Please provide more description of the community events where the participants were recruited 

(not stated in protocol either). What was the focus of the events, were they around health topics? How 

many events were participants recruited from? What were the characteristics of the communities 

where events took place and did participants come from these communities or elsewhere?  

 

The breakdown of events is as depicted in a new table on P11 (Table 1) – and other tables 

renumbered. Also we have provided more information in the extra text:  

 

Recruitment also included interviewers’ networks and street intercepts (see Table 1). There were 30 

separate dates on which participants were recruited from 15th November 2013 to 15th May 2014. 

Thirty postcodes were represented: all, except two postcodes, from NSW, and most postcodes (88%, 

N=106) being from the Mid North Coast of NSW.  

 

Table 1: Categories of recruitment locations or events of 121 Aboriginal community smokers, in 
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regional NSW in 2014  

 

Type of location or event N (%)  

Cultural:  

Aboriginal Festival or Cultural Centre 46 (38%)  

Health:  

Aboriginal health event at ACCHS or youth event 28 (23%)  

Housing:  

Aboriginal housing or residential facility 7 (6%)  

Sporting:  

Aboriginal or mainstream rugby games 19 (16%)  

Other:  

Personal networks or street intercept 21 (17%)  

Legend: ACCHS= Aboriginal Community Controlled Health Service  

 

4. The research question in Methods paragraph 2 should be moved to the Introduction.  

 

We have moved the research question to under the aims of the study in the introduction, and left a 

comment in the method:  

 

‘The research question stated above was an extension to those described in the protocol. [28]’  

 

5. How many people were in the advisory group? Information on gender breakdown and smoking 

status would also be useful.  

 

We did not collect personal information from the advisory group. We have supplied more details on 

page 9-10:  

 

‘The group comprised two female students, 1 male student, two male staff members; with a male 

Aboriginal Elder in attendance. Also, a senior Aboriginal Health Worker specialising in tobacco 

management was consulted. According to their feedback, the survey was adapted as required for the 

Indigenous target group.’  

 

 

6. A graphic of the concentric circles would be useful to see.  

 

We have added figure 1 containing the graphic. And the text 'The letters A to L correspond to the 

choice of specific responses in Table 3.'  

 

7. I am concerned about the variation in the methods were some participants completed measures 

themselves and some by interviewer. How was the ability of the participant to complete measures 

themselves determined? How confident can you be about the validity of these results relative to the 

interviewed participants? How many completed each method and were there any differences relating 

to age and other factors? Were there differences in the responses of those who completed the SRAT 

themselves and the interview administered responses?  

 

See comments in response to reviewer 1. We have also added into the limitations on P21-22:  

 

‘There were some variations in how participants completed the survey during the face-to-face 

interview, where some chose to be interactive with the computer tablet or paper survey, and this may 

have biased the results. Data was not collected on which participants had engaged this way.’  
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8. What was the rationale for the model which included stress?  

 

This was a pragmatic decision, as ‘stress’ is cited to be of major concern by previous research for 

Indigenous Australians in relation to smoking and quitting. Explained below on P13:  

 

‘….due to the challenge of stressful life circumstances among Indigenous Australians being reported 

as important for smoking and quitting.{Nicholson, 2015 #2903}{DiGiacomo, 2007 #983}  

 

9. Were interaction terms / confounding factors considered in the statistical analyses?  

 

Yes they were considered, we have added in Analysis P14:  

 

‘Variables that were then found to be non-significant in the model were removed one at a time. If any 

of the ORs of the remaining variables changed by more than 10%, the variable was retained.’  

 

And in the Results P18:  

 

‘Age and cannabis appeared to be confounders, thus left in the model.’  

 

10. The response rate is first mentioned as a strength in the Discussion and the actual rate does not 

appear to have been given. This should be provided at the start of the Results section.  

 

We have added this now:  

 

‘The response rate for the survey (those who agreed as a proportion of those who were eligible) was 

89%.’  

 

11. The final sentence of the Results describes implications of findings; this would be better placed in 

the Discussion.  

 

We have now placed the following sentence on P19 in the Discussion, after ‘The influence of alcohol 

at initiation was significantly associated with SRAT category 2 indicating that these smokers care 

about the risks of smoking, but for them quitting was not a priority’:  

 

‘This finding imply a lack of prioritisation for the risks of smoking and an intention to delay quitting for 

those who had been influenced by alcohol or started at a younger age.’  

 

12. Typo ‘smokes’ on p19, line 33. Also ‘lower likelihood’ would read better in the line above.  

 

Both corrected.  

 

13. In Age of Initiation section of Discussion, the first sentence could read better using wording 

‘significantly different’.  

 

Both amended.  

 

14. In Gender paragraph, please give further detail of how the literature describes women to have 

been influenced by their peers. Similarly, please provide details of what gender specific interventions 

could be recommended (p23).  

 

We have given a little more detail on P20-21:  
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In Australia, analytical modelling from longitudinal data on year 7-10 students revealed male gender 

and smoking was associated with risk-taking behaviours, and having a male best fried who 

smokes.[20] Australian females were more influenced to take up smoking by family (at least one 

parent smoking). [20] Stronger peer influences on females were supported in a qualitative study on 

Indigenous smoking initiation.[6]  

 

15. Include a section in the Discussion of the non-significant results as well as those currently 

discussed.  

 

 

16. The last paragraph in Discussion would sit better at the start of the Discussion. In this paragraph, 

be clear on whether the use of the term initiation is as a cultural phenomenon or consider re-wording.  

 

Paragraph moved up also the sentence indicated now reads:  

 

‘Indigenous youth reported family members sometimes had a key role in instructing them about how 

to smoke.[6]’  

 

17. The Conclusion could start a paragraph after where it currently sits, before ‘In conclusion’ on p23.  

 

The two paragraphs in the conclusion have been changed around. 

 

VERSION 2 – REVIEW 

REVIEWER Rona Macniven 
The University of Sydney, Australia 

REVIEW RETURNED 18-May-2016 

 

GENERAL COMMENTS Thank you for addressing the comments in my review; I am happy 
with the response. 
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