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ABSTRACT

Manuscripts have been subjected to the peer review process prior to publication for over 300 years. Cur-
rently, the peer review process is used by almost all scientific journals, and The International Journal of Sports
Physical Therapy is no exception. Scholarly publication is the means by which new work is communicated
and peer review is an important part of this process. Peer review is a vital part of the quality control mecha-
nism that is used to determine what is published, and what is not. The purpose of this commentary is to pro-
vide a description of the peer review process, both generally, and as utilized by The International Journal of
Sports Physical Therapy. 1t is the hope of the authors that this will assist those who submit scholarly works to
understand the purpose of the peer review process, as well as to appreciate the length of time required for a
manuscript to complete the process and move toward publication.
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INTRODUCTION

Manuscripts have been subjected to the peer review
process prior to publication for over 300 years. The
Royal Societies of Edinburgh and London first began
seeking help from their membership with the selec-
tion process of articles for their publication in the
early to mid-18" century.! Over time, other profes-
sional societies adopted the practice of peer review,
however, as the process was introduced it was often
disorganized and in most cases depended upon the
chiefeditor. In the middle of the 20" century, the peer
review process became more widespread and stan-
dardized.? The main reason for the increased use of
the peer review process is rooted in two main factors.
The first of these is the proliferation of manuscripts.
In the past, editors of new (and existing) journals
often had to struggle to collect enough manuscripts to
fill the pages of their journals and as such did not
need to be selective. Subsequently, as the need for
evidence-based practice has evolved, submissions to
scientific journals have increased to the point where
editors need to be much more selective in what gets
published in their journals. The second reason for the
increased use of the peer review process is the explo-
sion of new information and technology. Areas of
expertise have expanded to become more specialized
and sophisticated. Because of this, editors were no
longer able to be experts in all areas and had to seek
opinions and advice from others."? Currently, the
peer review process is used by almost all scientific
journals. The International Committee of Medical
Journal Editors (ICMJE) defines peer review as: ‘[Peer
review is] the critical assessment of manuscripts sub-
mitted to journals by experts who are not part of the
editorial staff”® The purpose of this clinical commen-
tary is to provide a description of the peer review pro-
cess, both generally, and as utilized by The International
Journal of Sports Physical Therapy (IJSPT). It is the
hope of the authors that this will assist those who sub-
mit scholarly works to understand the purpose of the
peer review process, as well as to appreciate the
length of time required for a manuscript to complete
the process and move toward publication.

WHAT SHOULD PEER REVIEW DQO?

Scholarly publication is the means by which new
work is communicated and peer review is an impor-
tant part of this process. Peer review is an important

part of the quality control mechanism that is used to
determine what is published, and what is not. In the
medical community, most scholarly work or research
will not be seriously considered until it has been vali-
dated by peer review. Furthermore, the peer review
process acts as a filter for interest and relevance to
the field being targeted by a journal. Therefore, peer
review should serve several purposes:*

1. To help select quality articles for publication (filter
outstudiesthathavebeen poorly conceived, designed,
and executed) with the selection being based upon:

o The scientific merit and validity of the arti-
cle and its methodology

* Has the research that is being reported
been carried out well with no flaws in
the design or methodology?

* Ensure that the work is reported cor-
rectly, with acknowledgement of the
existing body of work.

* Ensure that the results presented have
been interpreted correctly and all pos-
sible interpretations considered.

e Ensure that the results are not too pre-
liminary or speculative, but at the same
time not block the sharing of innovative
new research and theories.

o The relevance of the article to the specific
clinical practice - select work that will be
the greatest interest to the readership

o The interest of the topic to the clinical
reader

o The presentation and understandability of
the article itself

2. To improve the manuscript whenever possible.

o Generally improve the quality and readabil-
ity of a publication.

3. To check against malfeasance within the scientific
and clinical community.

4. Provide editors with evidence to make judgments
as to whether articles meet the selection criteria
for their particular publication.
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The main functions of the peer review process are to
help maintain standards and ensure that the reporting
of research work is as truthful and accurate as possible.
Peer review contributes to the ongoing process used
by individual clinicians to assess what information to
believe and what to view with skepticism. This occurs
because individual clinicians with varied levels of
experience know that a peer reviewed, published man-
uscript has been reviewed and deemed worthy by oth-
ers, often with greater or more varied experience than
they possess. While most clinicians have the ability to
critically read a research manuscript, they cannot be
expected to be experts in all areas and make judgments
about topics about which they know little.®

THE PEER REVIEW PROCESS

The peer review process is similar for all journals,
with some variation expected between journals. The
procedure described here is the process used by
IJSPT with manuscript submissions. Once an author
submits a manuscript through the online submission
process, it is automatically logged in and checked to
make sure that the submission is complete and has
been prepared according to the IJSPT submission
instructions. At this time a receipt of manuscript
acknowledgement is sent to the author to let them
know that their manuscript has been received. Each
manuscript is then read by an editor (either individu-
ally or in consultation) to assess its suitability for the
journal according to the guidelines determined by
the editorial policy. This is an important step to
ensure that (1) the content falls within the scope of
the journal, (2) the manuscript follows editorial pol-
icy and procedural guidelines, and (3) that it does not
contain an unacceptable level of overlap with manu-
scripts that are already in press. A manuscript could
be rejected without additional review for one or more
of the previous reasons, and the author notified.

While manuscripts can be rejected without involving
additional reviewers, they cannot be accepted for pub-
lication without additional review. So if' a manuscript
is not rejected when first received, it is then sent out
for review to a minimum of two additional reviewers
who are part of the journal’s cadre of reviewers. Review
by Associate Editors or staff may compliment this pro-
cess. Within the medical and scientific communities,
debate continues as to the precise form that a peer
review should take. The closed review process is the

traditional form of peer review adopted by most jour-
nals. One prominent area of contention is the subject
of'blinding. The most common model seems to be the
single-blinded review, in which the reviewer’s identi-
ties are withheld from the authors but the reviewers
are aware who wrote the paper they are evaluating.®
This system has been heavily criticized for having the
potential for bias because work originating from cer-
tain authors, institutions, or geographic regions may
be treated more or less critically. The second type of
blinding is the double-blind review. With a double-
blind review the identity of the authors is also masked
during the review process. Both the authors and the
reviewers are unaware of each other’s identity. This
type of review has been popularly endorsed in author
surveys and is the model employed by the 1JSPT.?®
While the double-blind process does appear to be a
much fairer method of assessment as compared to the
single blind review, this peer review process does have
some limitations. Manuscripts that draw heavily on
the submitting authors previous research may be diffi-
cult to mask effectively while still giving the reviewers
the information they need to evaluate the study thor-
oughly.®”® Since the reviewers are often content
experts within a given topic area, they may get enough
clues from the citations in the manuscript and/or
from their knowledge of the work going on in that
topic area to hypothesize as to whom the author may
be. Therefore, although it has been suggested that
blinding reviewers to author identity leads to better
opinions and reviews, this assertion has not been
proven in trials.®' Much can be done to help with this
problem through careful attention to the manner in
which earlier work is referenced in a paper, although
some authors may intentionally make their identity
easier to discern if they feel their reputation (and cit-
ing their previous publications liberally) will garner
better treatment from the reviewers.

Once reviewers are chosen and they accept their
review assignment, the real process begins. Most
reviewers use some form of checklist that covers
some or all of the considerations offered in Appen-
dix 1. Note that this checklist is best utilized with
papers that are submitted in the category of Original
Research, and different criteria or salient points for
assessment may be utilized for other types of sub-
missions such as Case Reports, Clinical Commentar-
ies, and Clinical Suggestions.
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The reviewers return their recommendations and
reports to the editor (via the online submission system),
who assesses them collectively, and then makes a deci-
sion, either on his or her own or in consultation with
other editors on whether to reject the manuscript
(either outright or with encouragement to resubmit), to
withhold judgment pending major or minor revisions,
to accept it pending satisfactorily completed revisions,
or to accept it as written. Rarely, if ever, is a manuscript
accepted as written! For manuscripts accepted pending

revision, the authors must submit a revised manuscript
that will go through all or some of the stages above.
Once a manuscript hasbeen revised satisfactorily (more
than one revision may or may not be allowed) it will be
accepted and put into the production process to be pre-
pared for publication. An outline of this process can be
seen in Figure 1. Despite the apparent simplicity in this
process, the actual steps may be quite elaborate and
involve a number of people and alternative procedures,
thus requiring substantial time to complete.

THE PEER REVIEW PROCESS

Author Submits Manuscript

Manuscript logged, checked, & receipt acknowledged

| Manuscript read/assessed by editors

Rejected
without review

Sent to external reviewers €=-=--===-cccccaaa-
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Figure 1. A graphic display of the “path” a manuscript takes after submission to The International Journal of Sports Physical

Therapy.
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CONCLUSION

While the peer review process is unlikely to change
the basic nature of'a given submission, in many cases
the authors may add analysis or results, clarify
thoughts or parameters, revise the statistical testing
methods, increase the number of subjects, orlengthen
the time of clinical follow-up in response to review-
er's requests. Most typically, thoughtful comments
provided by reviewers lead to improvements in the
presentation of the work in several ways: clarity in
writing and descriptions are enhanced, relevant lit-
erature is discussed more thoroughly, limitations of
methodology are acknowledged, and broad or over-
reaching conclusions are moderated. This can only
happen when knowledgeable reviewers take time to
participate in the peer review process and evaluate
submissions with care and sensitivity. The editors
and reviewers of IJSPT are committed to utilization
of a stringent yet fair review process in order to assist
those who submit scholarly work for publication.
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APPENDIX 1: SAMPLE REVIEW GUIDELINES

Title: Does it accurately reflects the purpose, design, results, and conclusions of the study?
Abstract: Does it correctly and succinctly summarize the salient points of the study?
Introduction: Does it provide adequate background and rationale for performing the study?

O

O

Does it place the study in the perspective of research conducted previously in the field?

e Why is study being done? Identify controversy?
Is the literature discussed in the introduction adequate to introduce the purpose of the
manuscript?

e Isthe functional, biological, and/or clinical significant of the topic established.

e Strengths and limitations described such that a need for further study is established.
Is the literature discussed in the introduction directly related to the purpose of the manuscript
and necessary to introduce the topic?
Is it clear how the experimental approach to be used in the present study is likely to yield
more definitive or unique insight than previous studies?
Does it clearly state or imply the study hypothesis(es) or null hypothesis?
Are the outcomes to be measured clearly described in the introduction or methods section?
Does the introduction adequately introduce the purpose of the manuscript in a logically
compelling way?
Is a clear and strong rationale provided for the importance of this manuscript?

Study design and methodology: Is the sample described in appropriate detail; procedures and data
analysis described clearly and in sufficient detail?

o
O
o

IRB approved?
Type of study described? (RCT, Cohort, Case controlled, Case report, etc)
Is the experimental design of the study capable of answering the question implied by the
study hypothesis?
e Do the methods address the purpose?
Is there a control or comparison group in the treatment study?
e Are there factors not controlled between the groups: (list)
Is the study: Prospective or Retrospective
Is the methodology described in sufficient detail for others to repeat study
e [sit reproducible?
e Ifnot, do the authors provide a proper (peer reviewed) reference that would provide
such details?
Is there a rationale for the experimental design?
Is the Study Population clearly identified
e Identified and appropriate to answer question?
e Informed consent obtained?
e Admission criteria clearly specified?
e Inclusion / exclusion criteria
e Power analysis provided?
e Where enough subjects studied to detect a difference?
e Were subjects randomized?
e What methods were used?
e If subjects were not randomized, were subjects and controls equivalent?
e Was the randomization assignment concealed from both patients and healthcare
staff until recruitment was complete and irrevocable?
e Will the subject population allow extensive or rather limited generalizability?
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o External validity:
e Were the subjects asked to participate in the study representative of the entire
population from which they were recruited?
e Were those subjects who were prepared to participate representative of the entire
population from which they were recruited?
e Were the staff, places, and facilities where the patients were treated representative of
the treatment the majority of patients received
o Internal validity
e Was an attempt to blind study subjects to the intervention they have received?
e Was there an attempt made to blind those measuring the main outcomes of the
intervention?
e Blinding
o Single-blind (patient)
o Double-blind (patient & investigator)
e Ifany of the results of the study were biased on the data dredging, was this made
clear?
e Any analysis that had not been planned at the outset of the study should be
clearly indicated.
o Therapeutic intervention clearly defined? Treatments should be clearly described.
o Measurement Instrument or method clearly described?
e Standard accepted measurement instrument or method? (ie. Universal?)
e Are metrics provided for standard instruments, procedures, or methods?
e Non-standard
e Unbiased?
e Validated?
e Reproducible?
o Are the details as to how the data were derived (calculated) adequately explained so that they
can be confirmed by the reviewer and reproduced by future investigators?
o Isit clear how the data will be interpreted to either support or refute the hypothesis?
o Have the characteristics of patients lost to follow-up been described. Follow-up
e Adequate length?
e Minimal___ Average_
e Is mechanism of follow-up described?
e Loss to follow-up reported?

Soundness of the Results: the outcome of the statistical analysis are presented appropriately and
interpreted accurately.
o Are the data reported in a clear, concise, and well-organized manner?
e Isthere excessive variability in one or more of the measurements for a particular
condition compared with others?
o Are the main findings of the study clearly described? Simple outcome data should be reported
for all major findings so that the reader can check the major analyses and conclusions.
o All results must be proposed in the methods.
e Are they relevant to the study or research problem?
e Are data presented that was not described in the methods?
o Reported in sufficient detail?
e Statistical results tell statistical significance?
e Actual results tell clinical significance?
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o Was compliance with the intervention reliable?
o Do the tables and figures clarify or confuse?

e Are all the figures and tables needed?

e Are the tables and figures properly labeled with titles and the correct units?

e Isthe scaling of the figures appropriate and unbiased?
o Was randomization successful?
o Statistics:

e Appropriate test(s) chosen?

e Appropriate p-value chosen (a priori)?

e Have the actual probability values been reported rather than < 0.05 for the
main outcomes except were the probability value is less than 0.001.
e Have adjustments been made for multiple comparisons?
o Does the study provide estimates of the random variability in the data for the main outcomes?
o Does the analysis adjust for different lengths of follow-up of patients, or in case-controlled
studies, is the time period between the intervention and outcome the same for cases and
controls?

o Iffindings are negative, was a sufficiently large population studied?

e Remember: failure to show a difference is NOT the same as showing that there is no

difference - may be a lack of power.

o Have all the important adverse events that may be a consequence of the intervention been reported?
o Are findings clinically significant?

e How do the group differences or responses shown compare with the measurement

variability?
Discussion and Conclusion: The implications of the study are consistent with the purpose, methods,
and data analysis.

Discussion
o Are the major new findings of the study clearly described and properly emphasized?
e [sthe significance of the present results described?
e Isitclear how the findings extend previous knowledge in a meaningful way?
o Does it point out weaknesses/limitations of the study?
o Biases:
e Selection
e Performance
e Detection (measurement)
e Transfer (loss of follow-up)
o Does it point out the strengths of the study?
o Does it place the study in perspective with existing literature?
e Discuss similarities and differences
e Are important experimental observations from previous reports described in the context of
the present results?
o Excessive speculation?
e Does it distinguish author opinion from the conclusions
e Do the authors support their statements with appropriate references?
e Do the authors discuss their data in a manner that provides insight beyond that presented
in previous sections?
o Isthere any other way to interpret and/or explain the data other than that suggested by the authors?
Conclusion
o Was hypothesis proved?
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e Isitbased on the data described in the results?
e Key conclusions adequately supported by the experimental data?
o Does it point out the clinical significance of the conclusions?
o Does it suggest the possible direction of future investigation?
e Do authors make suggestions as to how the results of their study need to be extended in
the future to learn more about the issue in question?
o Are conclusions justified by the results of the study?
e Does it stray beyond the boundaries of the study?

Organization and Style
o Is the manuscript concise?
e [s the material presented, without excessive jargon?
e Are all the graphs or charts needed?

o Was the paper well written, properly organized, and easy to follow?
o Was proper grammar, spelling, and punctuation used throughout?
o Should manuscript be shortened?
o Should manuscript be more comprehensive?

References

e Are the major references included?

Are all references cited completely and in the desired format of the journal
References chosen directly relate to the study?

Avoids secondhand or abstract reference sources?

Are all references cited correctly in text, e.g superscripted following punctuation.

Overall Significance and Suitability
o Is the manuscript sophisticated enough for the intended professional audience?
e Was the information presented in an open-minded and objective manner?
o Isthe experimental question significant?
Is a clear and testable hypothesis presented?
e Overall method is valid?
Results are properly presented and believable?
Conclusions are reasonable on the basis of the results obtained?
Does manuscript contain new findings or ideas?
Does the manuscript provide a unique contribution?
e Ifnot, does it present old material better?

o

O O O O

The International Journal of Sports Physical Therapy | Volume 7, Number S | October 2012 | Page 460





<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /FRA <>
    /ENU (Use these settings to create PDF documents with higher image resolution for improved printing quality. The PDF documents can be opened with Acrobat and Reader 5.0 and later.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [657.000 855.000]
>> setpagedevice


