
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) Exploring Senior Doctors’ Beliefs and Attitudes Regarding Mental 
Illness Within the Medical Profession: A Qualitative Study. 

AUTHORS Bianchi, Eleonora; Bhattacharyya, Mimi; Meakin, Richard 

 

VERSION 1 - REVIEW 

REVIEWER Dr. S. K. Brooks 
King's College London, UK 

REVIEW RETURNED 24-May-2016 

 

GENERAL COMMENTS ABSTRACT – Overall clear and concise. Please be consistent over 
whether the paragraphs within the abstract are ended with a period 
or not.  
 
INTRODUCTION – I did not feel there was enough explanation of 
some of the papers cited; we are told previous literature has looked 
at ‘the broad range of issues surrounding mental illness’ and ‘the 
impact of the profession on doctors’ health” – but what were the 
issues? What was the impact?  
 
P.3 line 57 should read ‘years’ rather than ‘year’.  
 
The rationale behind the study was described and the literature cited 
is up-to-date and relevant.  
 
METHOD – 23 agreed to take part but only 14 doctors were 
recruited? Was there a reason 9 dropped out – was this after 
reading a more detailed info sheet, or after discussing the study with 
the researchers, for example, or did they simply not get back in 
touch/not have time to participate?  
 
I think it would be essential to state whether any of the doctors 
interviewed had personally experienced mental health problems, or 
been through the GMC process, etc, as this would influence their 
opinions. I appreciate that the paper sets itself apart from existing 
literature by aiming to explore the opinions of doctors in general, 
rather than sick doctors, but I think the authors need to confirm 
whether these 13 doctors have any personal experience or not.  
 
It may be useful to include the topic guide as an appendix.  
 
A subset of interviews were analysed by a second reviewer. Was 
there high consensus – it says ‘consensus was reached’ but was 
this through discussions or did they agree first-time round? Was the 
second reviewer also able to read the ‘reflective diary’?  
 
Was analysis inductive? More detail could be given about exactly 
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how themes were identified.  
 
“The charts of data that were collected were then interpreted to 
obtain conclusions” sounds vague – what did this process involve?  
 
Table 2 (themes) has been given the Table 1 heading (participant 
characteristics).  
 
I think theme 1 in the table should be ‘concepts of mental health’ or 
‘concepts of mental illness’ – not ‘mental health illness’.  
 
RESULTS – an explanation of the excerpts would be helpful – for 
example the ‘…’ which appears in several of them, does this mean 
some words have been omitted, or does this simply indicate a pause 
in speech? I assume the [text] in square brackets in some excerpts 
means text has been inserted by the author?  
 
P8 line 11 should be ‘substances’ not ‘substance’.  
 
The ‘unique position of medicine’ subsection: were there any other 
examples of the impact of the profession in terms of workload, 
dealing with unwell or aggressive people, having to break bad news 
to people, etc..? Only one quote is given and it doesn’t fit well with 
the following examples of doctors having access to medications, 
which have been put into the same theme. There is also a comment 
on the type of person who is drawn to such a profession (what type 
of person is this – e.g. perfectionist, hard-working?), but no 
examples of this in the data.  
 
I would have also liked more than one example for ‘negative job 
implications’ – it is described as a ‘huge barrier’ but only one 
example is given. It would be useful to have either more quotes or 
an indication of how many participants cited negative job 
implications as a barrier for help-seeking.  
 
I’m not sure how much of this is really specific to doctors – stigma 
related to concerns about career implications, being seen as weak, 
fear of prejudice etc exist in many professions and this may be worth 
noting in the discussion.  
 
P9 line 34 “lack of mental wellbeing” sounds awkward and would be 
best reworded as poor mental health, poor wellbeing etc. The quote 
underneath this should be in italics.  
 
P11 line 8-10 is an over-long sentence and would be best re-
worded.  
 
P11 line 17-18 is a comment on the body language of participants 
emphasising ‘disinclination and uneasiness at the idea of informing 
colleagues.’ What kind of body language illustrates this – examples? 
Was the analyst an expert on body language? Did the ‘member 
checking’ also allow participants to see the comments on their body 
language and agree/disagree with them? I’m not sure the comment 
on body language is appropriate here.  
 
P11 line 21-23 is again an overly long sentence and needs 
rewording.  
 
Overall the results read fairly well but some of the examples given 
need either further discussion or more quotes to back up what the 
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authors are claiming. Again it might be useful to include the topic 
guide as an appendix, as at the moment it is unclear whether the 
themes (e.g. stigma, barriers to help-seeking) occurred naturally in 
the data or whether participants were specifically asked about 
stigma and barriers to care.  
 
DISCUSSION - P14 line 54+ - The paper claims that it ‘explores in 
greater depth’ the reasons behind stigma but this did not really come 
through from the analysis. I think more detailed analysis with more 
quotes would be helpful in the stigma subsections.  
 
P15 line 4 no apostrophe is needed after ‘doctors’.  
 
IMPLICATIONS – suggestions are made regarding the ‘development 
of support services’ and promoting teamwork but these are not 
explored in any detail. There are also no implications referred to 
around the importance of reducing stigma and how healthcare 
organisations might go about doing this. I don’t feel there were any 
concrete suggestions here of what could be done to improve the 
current situation.  
 
Overall the discussion reads fairly well and cites relevant literature. I 
feel it could be strengthened by being clearer about implications, 
emphasising why the findings are important and highlighting what 
exactly this study adds to the literature.  
 
This is a relevant topic area and it is important to identify issues 
specific to doctors which may affect their wellbeing and willingness 
to seek help - however I am still uncertain how this study adds to the 
growing body of literature in this area. I think the analysis needs 
some strengthening and the discussion could be improved by 
considering practical ways of tackling issues such as stigma.   

 

REVIEWER Professor Debbie Cohen 
Cardiff University  
Wales, UK 

REVIEW RETURNED 01-Jun-2016 

 

GENERAL COMMENTS Exploring Senior Doctors’ Beliefs and Attitudes Regarding Mental 
Illness Within the Medical Profession: A Qualitative Study.  
 
General comments  
This is an important topic to be explored. Understanding in more 
depth about senior doctors attitudes to help seeking and ill health 
will help improve future services as the authors discuss. The findings 
of this study with senior clinicians are very similar to the more 
general findings in other studies. The implications of such findings 
about senior doctors views for future practice however have not 
been fully considered and I believe are worthy of consideration if this 
study is to have any impact. I think the paper would benefit from a 
further review of the recent literature about doctors attitudes to 
mental illness and publications from the GMC related to support for 
doctors. A major concern is however the interpretation by the 
authors of the GMC process for investigation of a health concern. 
The terminology used is incorrect and the authors should clarify the 
processes and methods used by the GMC when a health issue is 
raised and then investigated.  
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Abstract  
The abstract is clear and well written although the comment that few 
studies are published investigating doctors’ attitudes to mental 
illness is incorrect as there are a number of such studies both within 
the UK and internationally.  
 
Introduction  
The introduction is well written and covers the main issues relating 
to mental ill health and doctors. However the authors make some 
assumptions about more senior doctors and their help seeking 
behaviours which recent literature shows likely not to be the case 
(Cohen and Winstanley OM 2016.) There are number of qualitative 
papers written on the doctors attitudes but indeed not in such a 
small subset of doctors. The authors description of the process a 
doctor goes through when referred to the GMC is inaccurate. The 
term ‘GMC staff health assessment’ is not one I recognise nor one I 
believe used by the GMC. The GMC process is as outlined below 
and should be corrected through out the paper.  
 
If concerns about a doctor’s health pose a risk to the public an 
investigation will be opened that will be progressed by an 
investigation officer – a member of GMC staff. The doctor will be 
asked to undergo a GMC health assessment. This comprises an 
assessment of their health by two experts appointed from a pool of 
experts by the GMC. Most of the experts we use are consultant 
psychiatrists and are not GMC staff. Once the investigation has 
been completed the information gathered will be considered by two 
GMC decision makers called case examiners – one medical and one 
lay – and these are GMC staff. A small percentage of such cases 
may be referred by the case examiners for a hearing which will be 
conducted by a tribunal comprising 3 persons appointed from a pool 
of trained tribunal members by the MPTS – they are not GMC staff.  
 
Methods  
The methods need clarifying in some areas and separating from 
results. The authors should clarify how many doctors they sampled 
and their reasoning for this.  
Response rates should be discussed in the results section. Here the 
authors need to provide information on how many doctors they 
sampled the response rate and then how they finally recruited to 
interview the 14 of the 36 responses. There is no evidence on how 
the authors developed and tested the topic guide. Data collection 
should be separated from analysis.  
 
Results  
The results are well written and clearly define the themes that 
emerged. However I would challenge some of the authors’ 
interpretation/ language of the findings unless this has been taken 
from transcripts but not shown in the text. For instance page 7 line 
29 and 48. The authors use the word ‘incurable’ but the text refers to 
chronic conditions. This is somewhat different and does have 
implications in the management of doctors with long term conditions 
and their attitudes to them. Line 48 talks about doctors being 
‘unreasonable’ but the quote talks about impaired decision making. 
These are not the same. Finally the authors refer to staff health 
assessments through out the results, which in light of the comments 
above should be reviewed.  
 
Discussion  
The discussion is comprehensive. There are a few newer papers on 
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obstacles and enablers to help seeking which may add to this 
literature, which may be worth searching for. The limitations of the 
sample have not fully been explored, bias has not been mentioned 
and the authors have not fully explored the implications of this. The 
interviewer was a medical student whilst they may be in the medical 
profession it may also have been a barrier to those with more deep 
seated issues not to disclose to the interviewer. This should be 
acknowledged by the authors. A further discussion on the 
implications of the study and how junior doctors learn from their 
seniors and so the importance of this work would have been a useful 
area to discuss. 

 

REVIEWER Marc Obonsawin 
School of Psychological Sciences and Health  
University of Strathclyde  
United Kingdom 

REVIEW RETURNED 03-Jun-2016 

 

GENERAL COMMENTS This study was a qualitative study on the beliefs about specific 
aspects of mental illness in the medical profession. The study does 
make a contribution, but I think the authors downplay the 
contribution and the Introduction and Discussion sections should be 
rewritten, at least in part, to situate this study in the literature.  
 
Introduction  
 
The rationale for the study is that there are few qualitative studies. 
This is not a sufficient reason for carrying out this study. The authors 
must persuade the reader that the qualitative approach has 
something to offer. I suggest that the authors rephrase this 
paragraph so that the purpose is not just to “fill a gap”, but to provide 
information on something specific. For example, its purpose may be 
to provide information from the viewpoint of experienced doctors, 
and to provide more information about their views on the role of the 
regulatory body. Simply “filling a gap” is not a good enough reason 
to conduct the study.  
There appears to be two separate (but associated) goals: beliefs 
about mental illness, and views on the GMC. Can this section be 
rephrased such that there is one goal (beliefs about mental illness) 
and that the views of the GMC are one strategy to reach that goal? It 
think this can be done very easily by replacing the first sentence of 
the paragraph with something like “To obtain more information about 
the doctors’ perceptions of the management of mental illness in the 
health profession, we queried their views on the role of their 
regulatory body (the General Medical Council).  
 
Methods  
 
Recruitment. Problem of a sampling bias?  
23 doctors agreed to take part and only 14 interviewed. What 
happened to the other 9?  
 
Results  
 
Four themes:  
i) concepts of mental health and mental illness  
ii) barriers to seek help  
iii) support  
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iv) GMC involvement  
The three last themes are related to beliefs about ways to manage 
mental illness when it does occur (help-seeking, support and the 
involvement of the regulatory body). Can a better name be found for 
“Concepts of mental health illness”? The three subtopics appear to 
reflect the degree of tolerance or acceptance of mental illness in the 
medical profession. I don’t think the title “Concepts” reflects the 
content of this theme.  
 
Discussion  
 
The first sentence of the Discussion starts with “Little is known ….” A 
more positive start would be more engaging for the reader.  
New information: i) need for supervision (support), ii) appraisal and 
revalidation (detection, opportunity to seek support)  
Were there any themes that were not identified in this study that 
have been identified elsewhere? All we are told is whether what has 
been identified here has also been identified elsewhere but did the 
opposite happen? As the current study is a survey of more 
experienced member of the medical profession, it is possible that 
issues raised with less experienced doctors were not raised in this 
interview. This would be valuable knowledge.  
 
Additional limitations  
 
Sampling bias. The participants who volunteered might well have 
had a reason to do so.  
Procedures to ensure rigour. There was no triangulation, no 
respondent validation (of the interpretations), no deviant case 
analysis. There was minimal multiple coding (2 coders). There is 
some evidence of reflexivity in the Discussion.  
 
Typos  
 
Par 3. Years  
Par 4. Rephrase “committing suicide”. According to guidance 
provided to the popular press, this phrase should be avoided as it 
reflects the criminal nature of suicide. An alternative phrase could be 
“have taken their lives”.  
Methods: “principal researcher” and not “principle researcher”. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

 

ABSTRACT – Overall clear and concise. Please be consistent over whether the paragraphs within the 

abstract are ended with a period or not. – This has been done.  

 

INTRODUCTION – I did not feel there was enough explanation of some of the papers cited; we are 

told previous literature has looked at ‘the broad range of issues surrounding mental illness’ and ‘the 

impact of the profession on doctors’ health” – but what were the issues? What was the impact? We 

have given more detail.  

 

P.3 line 57 should read ‘years’ rather than ‘year’. This has been corrected.  

 

The rationale behind the study was described and the literature cited is up-to-date and relevant.  
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METHOD – 23 agreed to take part but only 14 doctors were recruited? Was there a reason 9 dropped 

out – was this after reading a more detailed info sheet, or after discussing the study with the 

researchers, for example, or did they simply not get back in touch/not have time to participate? We 

have given more detail.  

 

I think it would be essential to state whether any of the doctors interviewed had personally 

experienced mental health problems, or been through the GMC process, etc, as this would influence 

their opinions. I appreciate that the paper sets itself apart from existing literature by aiming to explore 

the opinions of doctors in general, rather than sick doctors, but I think the authors need to confirm 

whether these 13 doctors have any personal experience or not. Only one disclosed a personal history 

of mental health issues. This has been stated in the results section.  

 

It may be useful to include the topic guide as an appendix. This has been done.  

 

A subset of interviews were analysed by a second reviewer. Was there high consensus – it says 

‘consensus was reached’ but was this through discussions or did they agree first-time round? Was the 

second reviewer also able to read the ‘reflective diary’? We have given more detail.  

 

Was analysis inductive? More detail could be given about exactly how themes were identified. We 

have given more detail.  

 

“The charts of data that were collected were then interpreted to obtain conclusions” sounds vague – 

what did this process involve? We have given more detail.  

 

Table 2 (themes) has been given the Table 1 heading (participant characteristics). This has been 

corrected.  

 

I think theme 1 in the table should be ‘concepts of mental health’ or ‘concepts of mental illness’ – not 

‘mental health illness’. The title of the theme has been modified.  

 

RESULTS – an explanation of the excerpts would be helpful – for example the ‘…’ which appears in 

several of them, does this mean some words have been omitted, or does this simply indicate a pause 

in speech? I assume the [text] in square brackets in some excerpts means text has been inserted by 

the author? We have given more detail.  

 

P8 line 11 should be ‘substances’ not ‘substance’. This has been corrected.  

 

The ‘unique position of medicine’ subsection: were there any other examples of the impact of the 

profession in terms of workload, dealing with unwell or aggressive people, having to break bad news 

to people, etc..? Only one quote is given and it doesn’t fit well with the following examples of doctors 

having access to medications, which have been put into the same theme. There is also a comment on 

the type of person who is drawn to such a profession (what type of person is this – e.g. perfectionist, 

hard-working?), but no examples of this in the data. We have given more detail and clarified this.  

 

I would have also liked more than one example for ‘negative job implications’ – it is described as a 

‘huge barrier’ but only one example is given. It would be useful to have either more quotes or an 

indication of how many participants cited negative job implications as a barrier for help-seeking. The 

wording has been modified and additional quotes added.  

 

I’m not sure how much of this is really specific to doctors – stigma related to concerns about career 

implications, being seen as weak, fear of prejudice etc exist in many professions and this may be 

worth noting in the discussion. While they may not be specific to doctors’ their special responsibilities 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2016-012598 on 16 S

eptem
ber 2016. D

ow
nloaded from

 

http://bmjopen.bmj.com/


and role A comment has been made ion the discussion section.  

 

P9 line 34 “lack of mental wellbeing” sounds awkward and would be best reworded as poor mental 

health, poor wellbeing etc. The quote underneath this should be in italics. These have been changed.  

 

P11 line 8-10 is an over-long sentence and would be best re-worded. This have been changed.  

 

P11 line 17-18 is a comment on the body language of participants emphasising ‘disinclination and 

uneasiness at the idea of informing colleagues.’ What kind of body language illustrates this – 

examples? Was the analyst an expert on body language? Did the ‘member checking’ also allow 

participants to see the comments on their body language and agree/disagree with them? I’m not sure 

the comment on body language is appropriate here. This comment has been omitted.  

 

P11 line 21-23 is again an overly long sentence and needs rewording. This has been modified.  

 

Overall the results read fairly well but some of the examples given need either further discussion or 

more quotes to back up what the authors are claiming. Again it might be useful to include the topic 

guide as an appendix, as at the moment it is unclear whether the themes (e.g. stigma, barriers to 

help-seeking) occurred naturally in the data or whether participants were specifically asked about 

stigma and barriers to care. See above.  

 

DISCUSSION - P14 line 54+ - The paper claims that it ‘explores in greater depth’ the reasons behind 

stigma but this did not really come through from the analysis. I think more detailed analysis with more 

quotes would be helpful in the stigma subsections. This section has been modified.  

 

P15 line 4 no apostrophe is needed after ‘doctors’. This has been changed.  

 

IMPLICATIONS – suggestions are made regarding the ‘development of support services’ and 

promoting teamwork but these are not explored in any detail. There are also no implications referred 

to around the importance of reducing stigma and how healthcare organisations might go about doing 

this. I don’t feel there were any concrete suggestions here of what could be done to improve the 

current situation. This section has been expanded.  

 

Overall the discussion reads fairly well and cites relevant literature. I feel it could be strengthened by 

being clearer about implications, emphasising why the findings are important and highlighting what 

exactly this study adds to the literature.  

 

This is a relevant topic area and it is important to identify issues specific to doctors which may affect 

their wellbeing and willingness to seek help - however I am still uncertain how this study adds to the 

growing body of literature in this area. I think the analysis needs some strengthening and the 

discussion could be improved by considering practical ways of tackling issues such as stigma.  

 

Reviewer: 2  

 

General comments  

 

This is an important topic to be explored. Understanding in more depth about senior doctors attitudes 

to help seeking and ill health will help improve future services as the authors discuss. The findings of 

this study with senior clinicians are very similar to the more general findings in other studies. The 

implications of such findings about senior doctors views for future practice however have not been 

fully considered and I believe are worthy of consideration if this study is to have any impact. I think the 

paper would benefit from a further review of the recent literature about doctors attitudes to mental 
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illness and publications from the GMC related to support for doctors. This has been done. A major 

concern is however the interpretation by the authors of the GMC process for investigation of a health 

concern. The terminology used is incorrect and the authors should clarify the processes and methods 

used by the GMC when a health issue is raised and then investigated. This has been done.  

 

Abstract  

 

The abstract is clear and well written although the comment that few studies are published 

investigating doctors’ attitudes to mental illness is incorrect as there are a number of such studies 

both within the UK and internationally.  

 

Introduction  

 

The introduction is well written and covers the main issues relating to mental ill health and doctors. 

However the authors make some assumptions about more senior doctors and their help seeking 

behaviours which recent literature shows likely not to be the case (Cohen and Winstanley OM 2016.) 

There are number of qualitative papers written on the doctors attitudes but indeed not in such a small 

subset of doctors. The authors description of the  

 

process a doctor goes through when referred to the GMC is inaccurate. The term ‘GMC staff health 

assessment’ is not one I recognise nor one I believe used by the GMC. The GMC process is as 

outlined below and should be corrected through out the paper. These comments have been 

addressed.  

 

If concerns about a doctor’s health pose a risk to the public an investigation will be opened that will be 

progressed by an investigation officer – a member of GMC staff. The doctor will be asked to undergo 

a GMC health assessment. This comprises an assessment of their health by two experts appointed 

from a pool of experts by the GMC. Most of the experts we use are consultant psychiatrists and are 

not GMC staff. Once the investigation has been completed the information gathered will be 

considered by two GMC decision makers called case examiners – one medical and one lay – and 

these are GMC staff. A small percentage of such cases may be referred by the case examiners for a 

hearing which will be conducted by a tribunal comprising 3 persons appointed from a pool of trained 

tribunal members by the MPTS – they are not GMC staff.  

 

Methods  

 

The methods need clarifying in some areas and separating from results. The authors should clarify 

how many doctors they sampled and their reasoning for this. This has been done.  

 

Response rates should be discussed in the results section. Here the authors need to provide 

information on how many doctors they sampled the response rate and then how they finally recruited 

to interview the 14 of the 36 responses. There is no evidence on how the authors developed and 

tested the topic guide. Data collection should be separated from analysis. These comments have 

been addressed.  

 

Results  

 

The results are well written and clearly define the themes that emerged. However I would challenge 

some of the authors’ interpretation/ language of the findings unless this has been taken from 

transcripts but not shown in the text. For instance page 7 line 29 and 48. The authors use the word 

‘incurable’ but the text refers to chronic conditions. This is somewhat different and does have 

implications in the management of doctors with long term conditions and their attitudes to them. Line 
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48 talks about doctors being ‘unreasonable’ but the quote talks about impaired decision making. 

These are not the same. Finally the authors refer to staff health assessments through out the results, 

which in light of the comments above should be reviewed. These comments have been addressed.  

 

Discussion  

 

The discussion is comprehensive. There are a few newer papers on obstacles and enablers to help 

seeking which may add to this literature, which may be worth searching for. The limitations of the 

sample have not fully been explored, bias has not been mentioned and the authors have not fully 

explored the implications of this. The interviewer was a medical student whilst they may be in the 

medical profession it may also have been a barrier to those with more deep seated issues not to 

disclose to the interviewer. This should be acknowledged by the authors. A further discussion on the 

implications of the study and how junior doctors learn from their seniors and so the importance of this 

work would have been a useful area to discuss. These comments have been addressed.  

 

Reviewer: 3  

 

This study was a qualitative study on the beliefs about specific aspects of mental illness in the 

medical profession. The study does make a contribution, but I think the authors downplay the 

contribution and the Introduction and Discussion sections should be rewritten, at least in part, to 

situate this study in the literature.  

 

Introduction  

 

The rationale for the study is that there are few qualitative studies. This is not a sufficient reason for 

carrying out this study. The authors must persuade the reader that the qualitative approach has 

something to offer. I suggest that the authors rephrase this paragraph so that the purpose is not just 

to “fill a gap”, but to provide information on something specific. For example, its purpose may be to 

provide information from the viewpoint of experienced doctors, and to provide more information about 

their views on the role of the regulatory body. Simply “filling a gap” is not a good enough reason to 

conduct the study. This has been addressed.  

 

There appears to be two separate (but associated) goals: beliefs about mental illness, and views on 

the GMC. Can this section be rephrased such that there is one goal (beliefs about mental illness) and 

that the views of the GMC are one strategy to reach that goal? It think this can be done very easily by 

replacing the first sentence of the paragraph with something like “To obtain more information about 

the doctors’ perceptions of the management of mental illness in the health profession, we queried 

their views on the role of their regulatory body (the General Medical Council). This has been 

addressed.  

 

Methods  

 

Recruitment. Problem of a sampling bias?  

 

23 doctors agreed to take part and only 14 interviewed. What happened to the other 9? This has been 

addressed.  

 

Results  

 

Four themes:  

 

i) concepts of mental health and mental illness  
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ii) barriers to seek help  

 

iii) support  

 

iv) GMC involvement  

 

The three last themes are related to beliefs about ways to manage mental illness when it does occur 

(help-seeking, support and the involvement of the regulatory body). Can a better name be found for 

“Concepts of mental health illness”? The three subtopics appear to reflect the degree of tolerance or 

acceptance of mental illness in the medical profession. I don’t think the title “Concepts” reflects the 

content of this theme. This has been addressed.  

 

Discussion  

 

The first sentence of the Discussion starts with “Little is known ….” A more positive start would be 

more engaging for the reader. This has been re-written.  

 

New information: i) need for supervision (support), ii) appraisal and revalidation (detection, opportunity 

to seek support) This has been addressed.  

 

Were there any themes that were not identified in this study that have been identified elsewhere? All 

we are told is whether what has been identified here has also been identified elsewhere but did the 

opposite happen? This has been addressed. As the current study is a survey of more experienced 

member of the medical profession, it is possible that issues raised with less experienced doctors were 

not raised in this interview. This would be valuable knowledge. This would be interesting. However, as 

junior members of the profession were not interviewed and we were interested in the views of senior 

members of the profession it would be speculative to address this.  

 

Additional limitations  

 

Sampling bias. The participants who volunteered might well have had a reason to do so. This has 

been addressed.  

 

Procedures to ensure rigour. There was no triangulation, no respondent validation (of the 

interpretations), no deviant case analysis. There was minimal multiple coding (2 coders). There is 

some evidence of reflexivity in the Discussion. This has been addressed.  

 

Typos  

 

Par 3. Years This has been corrected.  

 

Par 4. Rephrase “committing suicide”. According to guidance provided to the popular press, this 

phrase should be avoided as it reflects the criminal nature of suicide. An alternative phrase could be 

“have taken their lives”. This has been addressed.  

 

Methods: “principal researcher” and not “principle researcher”. This has been corrected. 
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VERSION 2 – REVIEW 

REVIEWER Dr Samantha Brooks 
King's College London 

REVIEW RETURNED 19-Jul-2016 

 

GENERAL COMMENTS I think the paper reads much better now. The introduction provides 
an appropriate overview of relevant literature and the rationale for 
carrying out the current study is clearer. The methodology and 
results are presented well. It is concerning that the response rate 
was so low - 322 were contacted and only 13 (14) took part; the 
authors discuss potential reasons for this in the Limitations section 
which is good. If the authors do further qualitative studies in this area 
it would be helpful to explore this in more detail.  
The references to my paper on p.17 have the wrong name - Brooks 
et al. not Brook.  
Interviews are sometimes referred to as 'in depth' and at other times 
as 'in-depth'; this should be consistent.  
I'm not sure all the references are in the correct format - some 
simply say 'first author et al' whereas reference #28 lists the first 
three names before the 'et al'.  
I think the paper is much improved and though the study is small 
and it is unclear if the results are generalisable, is still a useful 
addition to the literature. 

 

REVIEWER Marc Obonsawin 
School of Psychological Sciences and Health  
University of Strathclyde  
Glasgow  
United Kingdom 

REVIEW RETURNED 02-Aug-2016 

 

GENERAL COMMENTS The authors have made changes to the Introduction such that the 
purpose of the study is described much more clearly. In the Methods 
section, the authors have now accounted for the 9 doctors not taking 
part in the study. One problem remains, and that is the issue of 
reliability of the process. The authors state that they achieved “good 
consensus”, but they never provide better information. What is good 
consensus? How was it measured? How many scripts makes a 
“subset” of scripts? It is very possible that the reliability is very high, 
but I am concerned that the authors have not been able to persuade 
me more effectively.  
 
The authors also improved the Discussion section. The possibility of 
sampling bias was addressed. The authors do not highlight enough 
the value of this study. In the Abstract, there is a statement that the 
“conclusions are limited”, but that it is worth doing more. The authors 
should be more positive about their study and provide direction in 
the Abstract and in the Discussion. What is it about their study that 
should be repeated and provides guidance for future studies? Is it 
the recruitment of more experienced medical staff?  
 
Much of what was found in this study has already been reported 
elsewhere, except for 3 points: i) the importance of supervision as a 
strategy for providing guidance and support in delivering health care 
when suffering from a mental illness, ii) the difficulties and obstacles 
to the use of occupational health services in situations of mental 
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health difficulties, and iii) the effect of the GMC process of appraisal 
and revalidation on individuals. The authors should not only make 
more about these three novel findings, but should speculate as to 
why these issues were raised in this particular study? Is it because 
the participants were more senior practitioners? This was seen as 
an important reason for conducting this study in the Introduction, but 
the issue is not revisited in the Discussion section.  
 
Typos  
 
Page 16, line 25: high-stress remove hyphen  
Page 17 line 13: An idea.. Can this be rephrased ? An issue rather 
than an idea? 

 

VERSION 2 – AUTHOR RESPONSE 

Reviewer: 1  

 

I think the paper reads much better now. The introduction provides an appropriate overview of 

relevant literature and the rationale for carrying out the current study is clearer. The methodology and 

results are presented well. It is concerning that the response rate was so low - 322 were contacted 

and only 13 (14) took part; the authors discuss potential reasons for this in the Limitations section 

which is good. If the authors do further qualitative studies in this area it would be helpful to explore 

this in more detail.  

The references to my paper on p.17 have the wrong name - Brooks et al. not Brook. – This has been 

corrected.  

Interviews are sometimes referred to as 'in depth' and at other times as 'in-depth'; this should be 

consistent. – This has been corrected.  

I'm not sure all the references are in the correct format - some simply say 'first author et al' whereas 

reference #28 lists the first three names before the 'et al'. – We have made these consistent.  

I think the paper is much improved and though the study is small and it is unclear if the results are 

generalisable, is still a useful addition to the literature.  

 

Reviewer: 3  

 

The authors have made changes to the Introduction such that the purpose of the study is described 

much more clearly. In the Methods section, the authors have now accounted for the 9 doctors not 

taking part in the study. One problem remains, and that is the issue of reliability of the process. The 

authors state that they achieved “good consensus”, but they never provide better information. What is 

good consensus? How was it measured? How many scripts makes a “subset” of scripts? It is very 

possible that the reliability is very high, but I am concerned that the authors have not been able to 

persuade me more effectively. – We have given more detail.  

 

The authors also improved the Discussion section. The possibility of sampling bias was addressed. 

The authors do not highlight enough the value of this study. In the Abstract, there is a statement that 

the “conclusions are limited”, but that it is worth doing more. The authors should be more positive 

about their study and provide direction in the Abstract and in the Discussion. What is it about their 

study that should be repeated and provides guidance for future studies? Is it the recruitment of more 

experienced medical staff? – We have addressed this in the Implications section of the Discussion.  

 

Much of what was found in this study has already been reported elsewhere, except for 3 points: i) the 

importance of supervision as a strategy for providing guidance and support in delivering health care 

when suffering from a mental illness, ii) the difficulties and obstacles to the use of occupational health 

services in situations of mental health difficulties, and iii) the effect of the GMC process of appraisal 
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and revalidation on individuals. The authors should not only make more about these three novel 

findings, but should speculate as to why these issues were raised in this particular study? Is it 

because the participants were more senior practitioners? This was seen as an important reason for 

conducting this study in the Introduction, but the issue is not revisited in the Discussion section. – We 

have addressed this in the Implications of the Discussion.  

 

Typos  

 

Page 16, line 25: high-stress remove hyphen – This has been corrected.  

Page 17 line 13: An idea.. Can this be rephrased ? An issue rather than an idea? – This has been 

rephrased. 
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