Response to Reviewers’ Comments
I have reviewed all suggestions. Below is a summary table of the main issues. I have provided a response to the issues raised and what I have done to address these issues.
	
	Issue
	Comments

	1
	APA & Grammar
	Made suggested changes

	2
	[bookmark: _GoBack]Purpose statement p3 & 7 reconcile
	Done

	3
	Lit review; delineate more specifically PM in RT literature; add theories of pain to present a stronger conceptual base for the paper; reword headings to better coincide with content; add summary paragraph
	PM in RT literature enhanced; Added one pain theory to paper. Reworded headings and added summary paragraph

	4
	Method: instrumentation, explain development, pilot testing, and determination of validity & reliability; data analysis explain Cramer's V and medium effect size, 
	Provided description of instrumentation & use of experts to review instrument; Explained Cramer’s V and medium effect size; reason why it is recommended

	5
	Results: clarify response rate and consent rate.
	Clarified response rate; addressed concerns about response rate raised by other reviewers. 

	6
	Discussion: incorporate your literature especially as relates to untreated and unresolved pain and need for RT and efficacy of interventions; check the 2 articles on myths and attitudes and clarify; due to response rate consider reference as preliminary study and clearly state sample size ramifications on generalization of study results.
	Changed discussion section to reflect findings of study. Took out info about myths & attitudes. Added some information about response rates for online surveys; number of respondents were robust (almost 1300) however response rate was low; I addressed this concern in the discussion setting.

	7
	Add research implications and conclusion
	Done

	Other comments by reviewers

	
	Add definitions of pain and categories
	done

	
	Provide rationale or justification for including pain in scope of practice for RT
	Provided rationale for this in need for study section of the manuscript

	
	Questions about findings of RT studies & expand discussion 
	Added additional information about findings of study and how they relate to PM

	
	Summarize ROL to support need for study
	done

	
	Suggested over prescription of pain medications contribute to costs of treating those addicted
	Did not add this in discussion of cost of treating pain as it was not a reason identified in that citation.

	
	Comment on addressing pain b/c it interferes with people’s leisure
	I was reviewing a study, reporting their findings. It was not part of my rationale for scope of practice.

	
	Eliminate info about assessment instruments used in studies to be consistent throughout
	done

	
	Suggestion: investigate diagnoses most frequently treated by RT; comment about RTs do not advocate to be included in PM in treatment team
	Added  both

	
	Too much reliance on direct quotes
	Paraphrased most

	
	Provide explanation of eliminating outliers for reporting LOS
	done

	
	Question was raised if significant difference found in analysis was associated with the number of respondents in that particular population rather than true difference.
	Chi-square compares expected vs. observed frequencies & adjusts for unequal n-size in groups. All cells had over the minimum requirement - so this is not an issue. The issue with unequal groups is it may reduce power but that was addressed by calculating effect size.

	
	Not much discussion of results of statistical tests in results section
	This section was re-written to address the results.

	
	Issue of which disciplines most qualified to address pain issues
	Addressed by JCAHO statement that all disciplines were responsible to address pain in clients.



