
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) Parents’ and carers’ views about emollients for childhood eczema: 
qualitative interview study 

AUTHORS Santer, Miriam; Muller, Ingrid; Yardley, Lucy; Lewis-Jones, Sue; 
Ersser, Steven; Little, Paul 

 

VERSION 1 - REVIEW 

REVIEWER Dr Fiona Cowdell 
University of Hull, UK 

REVIEW RETURNED 04-Apr-2016 

 

GENERAL COMMENTS This is a beautifully written paper about an important subject. 
Despite this being secondary analysis of data you have made some 
important points. There are just one or two typos and referencing 
style is not entirely consistent. 

 

REVIEWER Saxon Smith 
Discipline of Dermatology  
University of Sydney  
Sydney  
Australia 

REVIEW RETURNED 17-Apr-2016 

 

GENERAL COMMENTS I enjoyed reading your article and think it helps formalise an issue 
that is seen in clinical practice.  
 
I think the main issue is that as the data is based on secondary 
analysis of data. This will open it up to potential criticism from a 
purely statistical point of view. However, I see this as a minor issue 
as it is stated clearly throughout the article. Furthermore, the reason 
for this approach to have been taken is also well explained. 
However, I have suggested that a specialist statistical review be 
performed in order to confirm the validity of the approach taken 
(noting that this is qualitative analysis).  
 
I would like to see a table summarising the the themes identified in 
the two data sets which would give quick reference and compliment 
the more discursive approach taen in the body of the text.  
 
The literature research did not capture all the recent 
qualititative/focus group research performed in the setting of 
paediatric eczema (mainly in topical corticosteroids as discussed in 
the article). For example:  
Smith et al Corticosteroid phobia and other confounders in 
management of childhood atopic eczema explored using parent 
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focus groups. Australasian Journal of Dermatology 51(3):168-174, 
2010  
 
As the majority of participants in the two studies were female I would 
suggest acknowledging this as it can be a factor for bias. Often 
times they are the primary care giver, but it has previously been 
shown that this also influences the way they give care, eg Fenerty et 
al. Maternal adherence factors in the treatment of pediatric atopic 
dermatitis. JAMA 2013; 149: 229–31 

 

REVIEWER Ioannis Koutroulis, MD, PhD 
St. Christopher's Hospital for Children, Drexel university College of 
Medicine, Philadelphia, PA, USA 

REVIEW RETURNED 06-May-2016 

 

GENERAL COMMENTS Interesting article about the caregivers' perception of emollient use 
in children with atopic eczema. Although the approach is unique and 
useful I have some concerns:  
1. Why did the authors choose to include only general practices and 
not dermatologists? GPs usually deal with only mild to moderate 
forms of eczema whereas the more severe cases are referred to 
specialists. That might have caused a selection bias .  
2. Interview responses show a trend but it would have been more 
useful to have some more objective elements such as in the form of 
questionnaires using likert scales. That approach would have given 
the opportunity to compare practices, satisfaction and behaviors 
among the practices and caregivers.  
3. Are there subjects that were included in both studies or 
participation in study one prevented the subject from being recruited 
for study 2?  
4. The authors need to include in the limitations the possible recall 
bias since the results are based on interviews and not actual 
observations.   

 

REVIEWER Dr Amy Mitchell 
The University of Queensland, Australia 
 
The Triple P – Positive Parenting Program is owned by The 
University of Queensland. The University, through its main 
technology transfer company, UniQuest Pty Ltd, has licensed Triple 
P International Pty Ltd to publish and disseminate the program 
worldwide. Royalties stemming from published Triple P resources 
are distributed in accordance with the University’s intellectual 
property policy and flow to the Parenting and Family Support Centre, 
School of Psychology, Faculty of Health and Behavioural Sciences, 
and contributory authors. No author has any share or ownership in 
Triple P International Pty Ltd. Amy Mitchell is a staff member 
employed at the Parenting and Family Support Centre. 

REVIEW RETURNED 17-May-2016 

 

GENERAL COMMENTS Thank-you for the opportunity to review this paper, which reports 
findings from a qualitative study exploring parents’ experiences with 
using leave-on emollients as part of a management plan for atopic 
dermatitis in children. This is a very worthwhile (and hitherto 
neglected) topic for investigation, and the authors have provided a 
succinct and, on the whole, clear summary of the rationale for the 
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study, methods, results, and conclusions. In an effort to clarify 
several aspects of this important work, suggestions for revisions to 
the manuscript are offered below.  
 
1. The authors may consider rewording point #1 of the Article 
Summary as follows: “This is one of the first qualitative studies to 
explore parents’/carers’ views….”, etc. - I would suggest that this 
wording brings the focus more clearly back to the study methods, as 
required for this section.  
 
2. I was unable to find any statement regarding consent processes 
for participants from Study 1. This should be included in the Methods 
section.  
 
3. It would be helpful to give the reader a clear indication of when 
the interviews for the Study 2 participants took place (i.e. pre- or 
post-intervention) in the Data Collection section of the Methods, as 
currently it is not until the Study 2 Results section that this becomes 
clear.  
 
4. I am intrigued that different themes were identified from the two 
separate samples. The authors suggest that the breadth and depth 
of data make it unlikely that further interviews would have yielded 
additional findings. However, despite having reasonably similar 
samples of a similar size, only 2 of the 3 themes from Study 1 were 
identified in the Study 2 group. I wonder if the authors could 
comment on why this might be so in the Discussion section.  
 
5. Along similar lines, 2 new themes were identified in the Study 2 
group that were not identified in Study 1. While the reason for this is 
reasonably easy to deduce, in that the additional themes relate to 
the parents’ experiences with components of the intervention 
(namely the videos and the SMS reminders), it could be argued that 
these additional themes do not fit well with the stated focus of the 
analysis, which was on parents’ views on emollient effectiveness, 
acceptability, and choice. The authors may wish to carefully consider 
whether these two themes (“Videos showing how to apply 
emollients” and “Establishing habit”) fit sufficiently well with the main 
research question to be included as themes, or whether they are in 
fact sub-themes of “Do emollients help”, given the focus of this 
paper. 

 

REVIEWER Charlotte G Mortz 
Department of Dermatology and Allergy Center  
Odense University Hospital  
DK-5000 Odense C  
Denmark 

REVIEW RETURNED 19-May-2016 

 

GENERAL COMMENTS It is a interesting study, but there are several problems.  
1. As stated this is a secondary analyse and the interviews were not 
designed to evaluate the effectiveness and acceptability of 
emollients. This is a major problem in evaluating the answers.  
As stated in line 48 page 6 there was not specific asked about 
emollients in either study 1 or 2.  
2. Both in study one and two only very few of the invited participated. 
This has to be discussed further including bias.  
3. Some interviews very performed by visits other by telefon, were 
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there any difference in the results?  
4. The 3 groups defined in study 2. I do not find the results for each 
group in the results and discussion? Is the 3 groups used in this 
study?  
 
It is interesting questions but it is always difficult to adress questions 
that the study not original was designed to answer. 

 

REVIEWER Paula Beattie 
Royal Hospital for Children  
Glasgow  
UK 

REVIEW RETURNED 23-May-2016 

 

GENERAL COMMENTS This paper provides a useful insight into the confusion and 
frustration that parents of young children with eczema experience 
finding an emollient regime that helps their child's skin. It is 
extremely important to highlight these difficulties to those prescribing 
the emollients.  
On page 7 you state that 'most' parent felt they were beneficial. 
While numbers were very small It would be nice to have a figure as 
'most' can range from just over half to almost all.  
Page 8 2nd paragraph doesnt read well. Perhaps add only after 
symptom and replace 'this' with 'using regular emollient'.  
Large amount of detail re study 1 and 2 interesting but perhaps not 
all necessary. Makes this paper very lengthy for the amount of 
information it provides.  
 
When discussing limitations it would be important to point out not 
only that your socioeconomic and racial mix was poor but that only 
one single parent household was included in each study. Emollients 
are time consuming and this becomes especially important in a 
study on acceptability. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1 Dr Fiona Cowdell  

This is a beautifully written paper about an important subject. Despite this being secondary analysis of 

data you have made some important points. There are just one or two typos and referencing style is 

not entirely consistent.  

We would like to thank Dr Cowdell for her kind comments. We have addressed the typos and checked 

the referencing style.  

 

Reviewer: 2 Saxon Smith  

Reviewer 2 Comment 1  

I enjoyed reading your article and think it helps formalise an issue that is seen in clinical practice.  

I think the main issue is that as the data is based on secondary analysis of data. This will open it up to 

potential criticism from a purely statistical point of view. However, I see this as a minor issue as it is 

stated clearly throughout the article. Furthermore, the reason for this approach to have been taken is 

also well explained. However, I have suggested that a specialist statistical review be performed in 

order to confirm the validity of the approach taken (noting that this is qualitative analysis).  

I would like to see a table summarising the themes identified in the two data sets which would give 

quick reference and compliment the more discursive approach taken in the body of the text.  
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Response to Reviewer 2 Comment 1  

We feel that the use of subheadings brings the themes out and note that the other five reviewers have 

not requested this. We will be happy to add an additional table if the editors feel it would add to the 

paper.  

 

Reviewer 2 Comment 2  

The literature research did not capture all the recent qualitative/focus group research performed in the 

setting of paediatric eczema (mainly in topical corticosteroids as discussed in the article). For 

example:  

Smith et al Corticosteroid phobia and other confounders in management of childhood atopic eczema 

explored using parent focus groups. Australasian Journal of Dermatology 51(3):168-174, 2010  

 

Response to Reviewer 2 Comment 2  

We did not refer to Dr Smith’s paper as almost no mention is made of emollient use. However, we 

have added reference to it at the end of the sentence observing that much research to date has 

focused on topical corticosteroid use.  

 

Reviewer 2 Comment 3  

As the majority of participants in the two studies were female I would suggest acknowledging this as it 

can be a factor for bias. Often times they are the primary care giver, but it has previously been shown 

that this also influences the way they give care, eg Fenerty et al. Maternal adherence factors in the 

treatment of pediatric atopic dermatitis. JAMA 2013; 149: 229–31  

 

Response to Reviewer 2 Comment 3  

We have acknowledged the under-representation of fathers as a limitation of the study.  

 

Reviewer: 3 Ioannis Koutroulis, MD, PhD  

Interesting article about the caregivers' perception of emollient use in children with atopic eczema. 

Although the approach is unique and useful I have some concerns:  

 

Reviewer 3 Comment 1  

Why did the authors choose to include only general practices and not dermatologists? GPs usually 

deal with only mild to moderate forms of eczema whereas the more severe cases are referred to 

specialists. That might have caused a selection bias .  

 

Response to Reviewer 3 Comment 1  

We hope to carry out a further qualitative study including families of children with more severe 

eczema. However, over 90% of children with eczema have mild/moderate disease so we feel that the 

findings presented here are valuable.  

 

Reviewer 3 Comment 2  

Interview responses show a trend but it would have been more useful to have some more objective 

elements such as in the form of questionnaires using likert scales. That approach would have given 

the opportunity to compare practices, satisfaction and behaviors among the practices and caregivers.  

 

Response to Reviewer 3 Comment 2  

This paper reports on qualitative research, which we feel was ideal in gaining insights into carer 

perspectives on a topic where extremely research has previously been carried out. A quantitative 

survey could have explored the research questions that Dr Koutroulis suggests, but would have been 

a different study.  

 

Reviewer 3 Comment 3  
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Are there subjects that were included in both studies or participation in study one prevented the 

subject from being recruited for study 2?  

 

Response to Reviewer 3 Comment 3  

Participants from Studies 1 and 2 were invited from separate GP surgeries so there were none who 

participated in both. In the Methods section (Study 2, Population, bottom of p.5) we state:  

We recruited to the feasibility trial via GP mail-out from 31 practices in the south of England using the 

same methods as Study 1, but with different practices.  

 

Reviewer 3 Comment 4  

The authors need to include in the limitations the possible recall bias since the results are based on 

interviews and not actual observations.  

 

Response to Reviewer 3 Comment 4  

It is not usual to discuss recall bias in the context of qualitative research. The aim is not to achieve 

quantified answers to research questions but to explore social phenomena through participants’ 

perspectives and reported experiences. (Pope C, Mays N. Reaching the parts other methods cannot 

reach: an introduction to qualitative methods in health and health services research. BMJ: British 

Medical Journal. 1995 Jul 1;311(6996):42.)  

 

Reviewer: 4 Dr Amy Mitchell  

 

Thank-you for the opportunity to review this paper, which reports findings from a qualitative study 

exploring parents’ experiences with using leave-on emollients as part of a management plan for 

atopic dermatitis in children. This is a very worthwhile (and hitherto neglected) topic for investigation, 

and the authors have provided a succinct and, on the whole, clear summary of the rationale for the 

study, methods, results, and conclusions. In an effort to clarify several aspects of this important work, 

suggestions for revisions to the manuscript are offered below.  

 

Reviewer 4 Comment 1  

The authors may consider rewording point #1 of the Article Summary as follows: “This is one of the 

first qualitative studies to explore parents’/carers’ views….”, etc. - I would suggest that this wording 

brings the focus more clearly back to the study methods, as required for this section.  

 

Response to Reviewer 4 Comment 1  

Thank you for the suggestion; we have made this change.  

 

Reviewer 4 Comment 2  

I was unable to find any statement regarding consent processes for participants from Study 1. This 

should be included in the Methods section.  

 

Response to Reviewer 4 Comment 2  

We apologise for the omission and have added this on page 5 in Study 1, Data Collection.  

 

Reviewer 4 Comment 3  

It would be helpful to give the reader a clear indication of when the interviews for the Study 2 

participants took place (i.e. pre- or post-intervention) in the Data Collection section of the Methods, as 

currently it is not until the Study 2 Results section that this becomes clear.  

 

Response to Reviewer 4 Comment 3  

We have now added this at the top of page 6 in Study 2, Population.  
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Reviewer 4 Comment 4  

I am intrigued that different themes were identified from the two separate samples. The authors 

suggest that the breadth and depth of data make it unlikely that further interviews would have yielded 

additional findings. However, despite having reasonably similar samples of a similar size, only 2 of the 

3 themes from Study 1 were identified in the Study 2 group. I wonder if the authors could comment on 

why this might be so in the Discussion section.  

 

Response to Reviewer 4 Comment 4  

We appreciate the point that Dr Mitchell is making but it is difficult to explore this fully within the word 

limit available. We have changed to following sentence at the bottom of page 12 from:  

A limitation is that this is a secondary analysis: if exploration of emollient use had been our primary 

aim we may have questioned participants about this in greater depth, however the breadth of the data 

suggests this would have been unlikely to yield new data.  

To:  

A limitation is that this is a secondary analysis: if exploration of emollient use had been our primary 

aim we may have questioned participants about this in greater depth and more fully explored 

perceptions of emollients and how these developed.  

 

Reviewer 4 Comment 5  

Along similar lines, 2 new themes were identified in the Study 2 group that were not identified in Study 

1. While the reason for this is reasonably easy to deduce, in that the additional themes relate to the 

parents’ experiences with components of the intervention (namely the videos and the SMS 

reminders), it could be argued that these additional themes do not fit well with the stated focus of the 

analysis, which was on parents’ views on emollient effectiveness, acceptability, and choice. The 

authors may wish to carefully consider whether these two themes (“Videos showing how to apply 

emollients” and “Establishing habit”) fit sufficiently well with the main research question to be included 

as themes, or whether they are in fact sub-themes of “Do emollients help”, given the focus of this 

paper.  

 

Response to Reviewer 4 Comment 5  

Thank you very much for this useful suggestion. We have moved these themes and feel that this is an 

improvement.  

 

Reviewer: 5 Charlotte G Mortz  

It is a interesting study, but there are several problems.  

 

Reviewer 5 Comment 1  

As stated this is a secondary analyse and the interviews were not designed to evaluate the 

effectiveness and acceptability of emollients. This is a major problem in evaluating the answers.  

As stated in line 48 page 6 there was not specific asked about emollients in either study 1 or 2.  

 

Response to Reviewer 5 Comment 1  

We have acknowledged this limitation and are reassured that other reviewers feel this paper makes a 

useful contribution despite this.  

 

Reviewer 5 Comment 2  

Both in study one and two only very few of the invited participated. This has to be discussed further 

including bias.  

 

Response to Reviewer 5 Comment 2  

We have added acknowledgement of this limitation at the bottom of page 12.  
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Reviewer 5 Comment 3  

Some interviews very performed by visits other by telefon, were there any difference in the results?  

 

Response to Reviewer 5 Comment 3  

This is an interesting methodological issue but we do not have space to address this here.  

 

Reviewer 5 Comment 4  

The 3 groups defined in study 2. I do not find the results for each group in the results and discussion? 

Is the 3 groups used in this study?  

 

Response to Reviewer 5 Comment 4  

Only the groups that used the intervention were interviewed (website only group and website plus 

nurse support). There were no difference between these groups so they were analysed together. 

(This has been discussed at length in the paper referred to in the article: Santer, M., et al., Supporting 

self-care for families of children with eczema with a Web-based intervention plus health care 

professional support: pilot randomized controlled trial. J Med Internet Res, 2014. 16(3): p. e70.)  

 

Reviewer: 6 Paula Beattie  

 

This paper provides a useful insight into the confusion and frustration that parents of young children 

with eczema experience finding an emollient regime that helps their child's skin. It is extremely 

important to highlight these difficulties to those prescribing the emollients.  

 

Reviewer 6 Comment 1  

On page 7 you state that 'most' parent felt they were beneficial. While numbers were very small It 

would be nice to have a figure as 'most' can range from just over half to almost all.  

 

Response to Reviewer 6 Comment 1  

Opinions differ about the use of numbers in presenting qualitative findings and some reviewers object 

to this. However, for a clinical audience it may be that others will share Dr Beattie’s concerns, so we 

have added that 21 of 28 interviewees felt emollients were beneficial.  

 

Reviewer 6 Comment 2  

Page 8 2nd paragraph doesn’t read well. Perhaps add only after symptom and replace 'this' with 

'using regular emollient'.  

 

Response to Reviewer 6 Comment 2  

We have altered this paragraph accordingly.  

 

Reviewer 6 Comment 3  

Large amount of detail re study 1 and 2 interesting but perhaps not all necessary. Makes this paper 

very lengthy for the amount of information it provides.  

 

Response to Reviewer 6 Comment 3  

We agree, yet it is difficult to see what could be cut, as details about sampling and setting are 

requirements of COREQ reporting (and we note that other reviewers asked for additional details.)  

 

Reviewer 6 Comment 4  

When discussing limitations it would be important to point out not only that your socioeconomic and 

racial mix was poor but that only one single parent household was included in each study. Emollients 

are time consuming and this becomes especially important in a study on acceptability.  
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Response to Reviewer 6 Comment 4  

We have added this at the bottom of page 12.  

 

We would like to thank the reviewers again for the time they took reading our paper and for their 

helpful suggestions. Thank you for the opportunity to resubmit. 

 

VERSION 2 – REVIEW 

REVIEWER Clinical Associate Professor Saxon Smith 
Department of Dermatology  
Royal North Shore Hospital  
Reserve Rd  
St Leonards 2065  
New South Wales  
Australia 

REVIEW RETURNED 19-Jun-2016 

 

GENERAL COMMENTS Thank you to the authors for addressing all the varied comments 
and suggestions from all of the reviewers including my own. I feel 
the article is much better for the extra work that has gone into this 
very interesting piece of research. I wish you well in your plans to 
expand this area of research as indicated in your response letter. I 
know this will ultimately help both clinicians and patients, and I look 
forward to seeing the future works.  
 
I have no additional comments to those already made through the 
first review which I feel have been well addressed in the revised 
manuscript.  

 

REVIEWER Ioannis Koutroulis, MD, PhD 
Assistant Professor of Pediatrics, St. Christopher's Hospital for 
Children, Drexel University College of Medicine, Philadelphia, PA, 
USA 

REVIEW RETURNED 16-Jun-2016 

 

GENERAL COMMENTS Authors addressed all my comments.   

 

REVIEWER Dr Amy Mitchell 
The University of Queensland, Australia 
 
The Triple P – Positive Parenting Program is owned by The 
University of Queensland. The University, through its main 
technology transfer company, UniQuest Pty Ltd, has licensed Triple 
P International Pty Ltd to publish and disseminate the program 
worldwide. Royalties stemming from published Triple P resources 
are distributed in accordance with the University’s intellectual 
property policy and flow to the Parenting and Family Support Centre, 
School of Psychology, Faculty of Health and Behavioural Sciences, 
and contributory authors. No author has any share or ownership in 
Triple P International Pty Ltd. Amy Mitchell is a staff member 
employed at the Parenting and Family Support Centre. 

REVIEW RETURNED 30-Jun-2016 
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GENERAL COMMENTS Thank-you for the opportunity to review this revised manuscript. The 
authors must be congratulated on making such carefully considered 
revisions to their work. I am happy to be able to recommend this 
paper for publication without further revision. 

 

REVIEWER Charlotte G Mortz 
Dept. of Dermatology and Allergy Center, Odense University 
Hospital, DK-5000 Odense C, Denmark 

REVIEW RETURNED 19-Jun-2016 

 

GENERAL COMMENTS I now feel the paper is to be accepted for publication  
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