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VERSION 1 - REVIEW 

REVIEWER Karen Walker-Bone 
MRC Lifceourse Epidemiology Unit, University of Southampton, UK 

REVIEW RETURNED 16-May-2016 

 

GENERAL COMMENTS The authors present comprehensively the development and testing 
of a new and vitally needed questionnaire, the Arthritis Research UK 
Musculoskeletal Health Questionnaire.  
The paper details the initial developmental workshop to derive the 
key domains important to patients and clinicians, focus groups and 
then the results of psychometric validation which was performed 
among >550 musculoskeletal patients from four different settings. 
Test-retest was assessed as was acceptability, feasibility, 
comprehension, readability and responder burden. Data from the 
validation cohorts was also presented as completion rates, test-
retest reliability and convergent validity with accepted reference 
standards. Excellent results were obtained across all these areas.  
 
Minor comments: there were more missing data from the knee 
cohort as data entry was not checked in clinic. Do the authors 
therefore think that this is a potential disadvantage of the tool? It 
seems unlikely as people completed it effectively at home later? 
Perhaps some mention of the implication of this is needed in the 
Discussion?  
I wondered about the relevance of the sensitivity analysis results 
were ICCs are presented for each of the four cohorts? It seemed 
counter-intuitive to try to correlate them since the individuals in any 
one cohort should not necessarily be similarly impaired. However 
the ICCs were actually quite high (0.80-0.93) suggesting that my 
intuition was misplaced! Again, this might be worthy of a few words 
in the Discussion.  
I agree with the limitations and plans for additional research 

 

REVIEWER Vicki Kristman 
Associate Professor,  
Lakehead University,  
Canada 
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REVIEW RETURNED 17-May-2016 

 

GENERAL COMMENTS This is a well-written manuscript with a clearly justified objective. The 
methods used to address each of the three research questions were 
well laid out and easy to follow.  
 
Some suggestions/revisions are listed below:  
 
Major Revisions  
 
1. Methods, pg 6, lines 3-6: The follow-up completion of the MSK-
HQ was reported to be typically 2 weeks later. What did the 
distribution of time for the second visit look like and did this vary by 
the orthopaedic cohorts? There is the potential that the proportion of 
stable patients would change depending on the time at which the 
second visit occurred. This could bias the test-retest reliability across 
the cohorts if the testing times varied.  
 
2. Methods, pg 7, lines 7-9: Although it was mentioned in the 
discussion section that examining the factor structure of the MSK-
HQ would be an important next step, I feel it would fit better in this 
paper to justify: 1) the scoring as a single additive scale; and 2) the 
lack of weighting to any particular item. The rationale for not 
including an exploratory factor analysis in this manuscript is not 
clear.  
 
 
Minor Revisions  
 
 
1. Methods, pg 4, line 53: GP should be spelled out at first use.  
 
2. Methods, pg 7, line 17: The “to” after “test” should be moved in 
front of “test”. 

 

VERSION 1 – AUTHOR RESPONSE 

 

Reviewer: 1, Karen Walker-Bone  

 

Minor comments: there were more missing data from the knee cohort as data entry was not checked 

in clinic. Do the authors therefore think that this is a potential disadvantage of the tool? It seems 

unlikely as people completed it effectively at home later? Perhaps some mention of the implication of 

this is needed in the Discussion?  

 

Author response: We thank the reviewer for this very valid comment and have added the following 

statement to the discussion section of the study: “It is also interesting to note that MSK-HQ 

completion rates were below or at 3% when the tool was completed and checked in clinic, but were 

nearly 15% in the knee cohort where patients completed the tool unsupervised at home. It will be 

important for future studies to test whether electronic data capture rather than the paper based 

questionnaires used in this study is able to reduce the number of missing items in contexts where the 

tool is completed unsupervised.”  

 

I wondered about the relevance of the sensitivity analysis results were ICCs are presented for each of 

the four cohorts? It seemed counter-intuitive to try to correlate them since the individuals in any one 
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cohort should not necessarily be similarly impaired. However the ICCs were actually quite high (0.80-

0.93) suggesting that my intuition was misplaced! Again, this might be worthy of a few words in the 

Discussion.  

 

Author response: Again we thank the reviewer for her comments which also relate to similar 

comments from the 2nd reviewer. We have therefore added the following detail to the discussion:  

“The study identified that the test-retest reliability of the MSK-HQ’s total scores among ‘stable’ 

patients between the baseline and retest time-points (using ICCs) was ‘excellent’ overall. In addition, 

as a sensitivity analysis we examined the test-retest reliability separately for each of the four cohorts, 

which found that the ICC varied from 0.79 to 0.93. It should be noted however, that it is unwise to use 

these figures to directly compare the reliability of the tool in the different cohorts due to the potential 

for bias as the study was not powered for this sensitivity analysis and the proportion of ‘stable’ 

patients differed across the four cohorts.”  

 

Reviewer: 2, Vicki Kristman  

 

Some suggestions/revisions are listed below:  

 

Major Revisions  

 

1. Methods, pg 6, lines 3-6: The follow-up completion of the MSK-HQ was reported to be typically 2 

weeks later. What did the distribution of time for the second visit look like and did this vary by the 

orthopaedic cohorts? There is the potential that the proportion of stable patients would change 

depending on the time at which the second visit occurred. This could bias the test-retest reliability 

across the cohorts if the testing times varied.  

 

Author response: The reviewer is right that there is a potential for bias in the test-retest reliability 

results because of the fact that the proportion of stable patients varied across the 4 cohorts. As this 

point is similar to the 2nd point raised by 1st reviewer, we have sought to address both reviewer’s 

comments together by incorporating this point about the potential for bias into the above discussion 

statement about test-retest reliability (see above).  

 

2. Methods, pg 7, lines 7-9: Although it was mentioned in the discussion section that examining the 

factor structure of the MSK-HQ would be an important next step, I feel it would fit better in this paper 

to justify: 1) the scoring as a single additive scale; and 2) the lack of weighting to any particular item.  

The rationale for not including an exploratory factor analysis in this manuscript is not clear.  

 

Author response: We thank the reviewer for this useful point and have added the following paragraph 

to the discussion:  

“To ensure simplicity of the MSK-HQ scoring in routine clinical practice, which emerged as important 

during the consensus workshops, scores from individual items are summed together, providing a 

range from 0-56. The MSK-HQ overall score is not a score of a single construct (reflective model), but 

a sum of items from different domains measuring overall musculoskeletal health status (formative 

model). Alternative scoring approaches including weighting items were discussed at the second 

stakeholder workshop and it was agreed that a firstly, a non-weighted approach was better suited to 

using the tool in routine practice, and secondly that the provision of a single additive scale was 

clinically useful in helping to evaluate the overall impact of the musculoskeletal condition on the 

individual.”  

 

Minor Revisions  

 

1. Methods, pg 4, line 53: GP should be spelled out at first use.  
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Thank you. This is now amended.  

 

2. Methods, pg 7, line 17: The “to” after “test” should be moved in front of “test”.  

Thank you. This is now amended. 

VERSION 2 – REVIEW 

REVIEWER Karen Walker-Bone 
University of Southampton, UK 

REVIEW RETURNED 21-Jun-2016 

 

GENERAL COMMENTS I have no further comments 
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