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VERSION 1 - REVIEW 

REVIEWER Rocco A. Paluch  
Data Manager/Statistician-Behavioral Medicine  
University at Buffalo, USA  
 
I have no competing or conflicts of interests. 

REVIEW RETURNED 12/12/2011 

 

THE STUDY OUTCOME MEASURE: There isn't a "main" outcome, rather a 
whole host of activity and behaviors used as outcomes, though this 
doesn't seem to be a major issue: all outcomes are of some 
interest.  
 
ABSTRACT & KEY MESSAGE: The results section of the abstract 
seem to overstate "differences", which are are not significant when 
looking at NHST p values, nor 95% CIs, and in the case of the 
MVPA difference, I'd think 2.2 minutes is a tiny amount of activity to 
consider as "different". Most readers reading "differences were 
found" would likely assume it means statistically significant were 
observed inside the manuscript.  
 
STATISTICAL METHODS: While the statistical methods utilized are 
not inappropriate, I would suggest maybe instead of doing a 
completely different set of analysis for boys and girls, to examine 
these results combining all children, and use the sex by group 
interaction to see if group effects are moderated by sex. This will 
give them a bit more power, which they seem to have concerns 
about (though I don't have those concerns with the sample size). It 
might make more sense to analyze all 3 time points (baseline, 3 
month & 7 months) in one comprehensive mixed model analysis. 
While the 3 month data is very useful to have, ultimately 
manipulation of outcomes at 3 months seems not so important as an 
end point when a 7 month assessment is available. All the data can 
be utilized in a single model, which will add a little power (due to 3 
repeated measurements) and simplify the results. Furthermore, it 
may be more helpful to avoid analyzing change scores and simply 
use interaction terms (GROUP X TIME POINT) to assess group 
differences over time, which could be followed up with specific 
contrasts if needed (group differences at 0 to 7 months).  
 
It would be helpful to present effect sizes in the tables, to help 
quantify how big these effects are, or at a minimum provide SD's to 
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allow for reader to compute them on their own. From the CI's and p 
values it seems there must considerable variability in the outcome 
measures.  
 
A little more detail on the mixed models would also be helpful: how 
model fit was tested, which covariance structure may have been 
utilized and what effects (if any) were treated as random effects.  
 
It may be interesting to see if any variables may be moderating the 
intervention effect. Perhaps that may explain why the intervention 
appears less than effective on most measures.  

RESULTS & CONCLUSIONS While I would argue p values do not tell the whole story, the authors 
claim the lack of significant p values are related to a power problem. 
However the study has nearly 700 participants (and N>300 even 
when breaking up analysis separately by gender as was done). It 
seems they have a ample power to detect even small effect sizes. 
An N of 300 is ample to detect effect sizes of F=0.163. 300 boys and 
girls is not a that small a sample and estimates are likely 
reasonable. Indeed, every non significant effect ever has a "power 
problem" in a technical sense.  
 
What I can deduce from the lack of significance in the majority of 
measures is that there must be lots of variability in the outcomes. 
The confidence intervals, which are very helpful, show a wide band 
crossing zero. The only outcomes showing statistical differences are 
total sedentary time on weekends in boys, and computer on 
weekdays; however the freeing of this time is not translating to more 
MVPA activity or less sedentary activity over all days in those 
outcomes.  
 
Therefore the conclusion that the treatment was "effective" seems 
overstated, and the low sample size isn't a valid reason to interpret 
changes in the right direction as effectiveness.  
 
I might be convinced more if the numbers of controls and 
intervention participants showing "improvement/no improvement" 
were categorized. (for example, if X number of controls improved, 
and X number of IV children improved). I expect from the large CI's 
for the majority of measures there will be many children showing 
improvement and some no improvement in both groups.  
 
Tables 2 and 4, could be combined into a single table; so could 
tables 3 and 5. Again, the SDs would be useful.  

GENERAL COMMENTS While I reach a different conclusion from the authors based on the 
data presented, I still think the study is valuable contribution. But 
peer education does not appear to be "effective" in reducing 
sedentary behaviors for all adolescents.  

 

REVIEWER Jean-Pierre Chanoine,  
Clinical Professor  
University of British Columbia  
Vancouver, Canada  
 
I declare no competing interests 

REVIEW RETURNED 14/12/2011 

 

THE STUDY 1. How was obesity/overweight defined? Using local curves?  
2. The children appear to differ at baseline in their BMI. Although this 
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may be due to the small sample sizem it could also be due to other 
unrecognized factors that may confound the results.  
3. The claim in key messages that peer education is effective in 
reducing sedentary behaviour and increasing activity in boys is 
premature as the study was not powered for this analysis. 

RESULTS & CONCLUSIONS Credibility. The duration of the intervention is very short and there is 
no reinforcement. I feel it is difficult to believe that 4 sessions of 40 
min would have an effect on sedentarity 7 months later. I may be 
very wrong but until this is proven in a study that is powered to 
detect these differences, the conclusions and key messages should 
be very cautious.  

GENERAL COMMENTS 1. This reviewer feels that the results are very preliminary and the 
differences quite modest.  
2. What happens to the peer leaders (who study in the same 
classroon as their peers) during the rest of the schoolyear is unclear. 
Does it contribute indirectly to extend the intervention beyond the 4 
sessions?  
3. The peer leaders (4-8 per classroom of 29-42 students) represent 
10-25% of the population. Are the changes in activity in the peer 
leaders different from the rest of the class? As their number is not 
negligeable, they might be responsible for the modest changes 
observed.  
4. As mentioned by the authors, this is a pilot study. No information 
is known on the SES of the schools. This may influence the changes 
in sedentarity (education of the parents).  
5. The significant results in Table 4 are not easy to understand. On 
the one hand, for "total sedentary behaviour on WEs", it seems that 
the difference is due to a decrease in sedentary behaviours in the 
intervention group. In contrast, for the "computer use during 
weekdays", it seems that he difference is mainly due to a marked 
increase in computer time in the control group over the 7 month-
period. Do the authors have a hypothesis to explain this 
discrepancy? The same trend is true for girls in Table 5, although 
the differences are smaller.  
6. This study only reports the results for activity. What happened to 
the consumption of sugar sweetened beverages and to the food 
choices? With respect to the feasibility, was there a survey regardig 
the acceptance of the intervention by students and teachers? Will 
these be published elsewhere?  
 
Minor comments:  
Table 2: Baseline data are missing  

 

REVIEWER Dr. GAO, Yang  
Instructor of School of Public Health and Primary Care, the Chinese 
University of Hong Kong  
Hong Kong, China  
 
No competing interests 

REVIEW RETURNED 15/12/2011 

 

THE STUDY 1. Except for the information about MVPA and sedentary behavior, 
did you collect any other data? and how? For example, ethnicity, 
parental education and occupation, family income or other 
demographic characteristics.  
 
2. BMI and weight status: how did you measure weight and height? 
Which criteria did you apply for classification of weight status?  
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3. Did you do the process evaluation? 

RESULTS & CONCLUSIONS 1. Tables 2-5 need to revise to include the mean and SE of each 
outcome indicator at baseline, 3 months and 7 months. Adjusted 
differences in dependent variables between baseline and 3 months 
should be presented too. In addition, the authors pointed out in the 
footnote of tables that "Results at 3 months were described in result 
section", whilst the description in main text was insufficient.  
 
2. Discussion section, 1st paragraph: the increased PA variables in 
boys (if any) were too small in magnitude to imply that the 
intervention turns to be effect to promoting PA in boys. For example, 
the total MVPA increased by around 1% only (2.2 min/d), which I do 
not think can show the poetical effectiveness of the intervention on 
PA, even in a larger study.  

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: Rocco A. Paluch  

Data Manager/Statistician-Behavioral Medicine, University at Buffalo, USA  

 

I have no competing or conflicts of interests.  

1. OUTCOME MEASURE: There isn't a "main" outcome, rather a whole host of activity and behaviors 

used as outcomes, though this doesn't seem to be a major issue: all outcomes are of some interest.  

Response:  

Thank you for your comments. A paper should have ‘main’ outcomes. However, for example, it has 

been reported that an increase in a moderate-and-vigorous physical activity may be accompanying by 

a drop in another moderate-and-vigorous physical activity or an increase in sedentary behavior(s). 

Therefore, we would like to explore the effect of the intervention on the whole physical activity 

patterns.  

 

2. ABSTRACT & KEY MESSAGE: The results section of the abstract seem to overstate "differences", 

which are not significant when looking at NHST p values, nor 95% CIs, and in the case of the MVPA 

difference, I'd think 2.2 minutes is a tiny amount of activity to consider as "different". Most readers 

reading "differences were found" would likely assume it means statistically significant were observed 

inside the manuscript.  

Response:  

Thanks for your comments. We have conducted additional analysis based on your suggestions below. 

Accordingly, the ABSTRACT has been edited to:  

“There was a significant decrease in time in sedentary behavior on weekdays, 20 min/d at 7 months 

(P = 0.020) reported by students in the intervention schools compared to control schools. This 

reduction was mainly due to a reduction of 14 min/d in computer usage on weekdays (P = 0.0009). 

There were no significant differences in time on other sedentary behaviours including television and 

DVD, video game, extracurricular reading, writing, drawing and listening to music, passive commuting 

and sitting to talk. There was also no significant difference in time in moderate-to-vigorous physical 

activity between groups.”  

 

3. STATISTICAL METHODS: While the statistical methods utilized are not inappropriate, I would 

suggest maybe instead of doing a completely different set of analysis for boys and girls, to examine 

these results combining all children, and use the sex by group interaction to see if group effects are 

moderated by sex. This will give them a bit more power, which they seem to have concerns about 

(though I don't have those concerns with the sample size).  

It might make more sense to analyze all 3 time points (baseline, 3 month & 7 months) in one 

comprehensive mixed model analysis. While the 3 month data is very useful to have, ultimately 
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manipulation of outcomes at 3 months seems not so important as an end point when a 7 month 

assessment is available. All the data can be utilized in a single model, which will add a little power 

(due to 3 repeated measurements) and simplify the results. Furthermore, it may be more helpful to 

avoid analyzing change scores and simply use interaction terms (GROUP X TIME POINT) to assess 

group differences over time, which could be followed up with specific contrasts if needed (group 

differences at 0 to 7 months).  

Response:  

Thanks for your valuable suggestions. We have examined the sex by group interaction. Because 

there was no significant interaction between sex and group, combined results were reported in the 

revised manuscript (see Table 2 & Table 3 in the manuscript).  

We have also analyzed all data at the three time points (baseline, 3 month & 7 months) and examined 

group by time point interaction in one comprehensive mixed model analysis to increase statistical 

power. Comparisons between groups separately at 3 months and 7 months were requested in our 

analysis and reported in the revised manuscript.  

To facilitate the potential audience to understand the magnitude of the effects of the intervention, we 

also reported selected relative differences between groups.  

 

4. It would be helpful to present effect sizes in the tables, to help quantify how big these effects are, or 

at a minimum provide SD's to allow for reader to compute them on their own. From the CI's and p 

values it seems there must considerable variability in the outcome measures.  

Response:  

Thanks for your suggestions. The standard errors were reported in the tables (Table 2, Table 3 & 

Table 4).  

 

5. A little more detail on the mixed models would also be helpful: how model fit was tested, which 

covariance structure may have been utilized and what effects (if any) were treated as random effects.  

Response:  

Thanks for your comments. The following description has been added to the STATISTICAL 

ANALYSIS section.  

“Generalized linear mixed models was applied to obtain means by group and to evaluate the effect of 

the intervention on physical activity and sedentary behaviors at 3 and 7 months after adjustment for 

age, sex and body mass index (BMI) at baseline, with school, class[25] and within-subject correlation 

as random effect and with a covariance structure of simple diagonal using SAS 9.2 (SAS Institute, 

Cary, NC, USA). In the analysis to evaluate the effect of the intervention, the cluster effect of matched 

school pairs [24] was also treated as random effect. In addition, two interaction terms (sex by group, 

and group by time points of data collection) were added to evaluate that whether intervention effect 

was modified by sex or time. ”  

 

6. It may be interesting to see if any variables may be moderating the intervention effect. Perhaps that 

may explain why the intervention appears less than effective on most measures.  

Response:  

Thanks for your suggestions. The data on mediators of physical activity behavior change was 

collected in our study. The analysis will be conducted in our next manuscript.  

 

7. While I would argue p values do not tell the whole story, the authors claim the lack of significant p 

values are related to a power problem. However the study has nearly 700 participants (and N>300 

even when breaking up analysis separately by gender as was done). It seems they have a ample 

power to detect even small effect sizes. An N of 300 is ample to detect effect sizes of F=0.163. 300 

boys and girls is not a that small a sample and estimates are likely reasonable. Indeed  

What I can deduce from the lack of significance in the majority of measures is that there must be lots 

of variability in the outcomes. The confidence intervals, which are very helpful, show a wide band 

crossing zero. The only outcomes showing statistical differences are total sedentary time on 
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weekends in boys, and computer on weekdays; however the freeing of this time is not translating to 

more MVPA activity or less sedentary activity over all days in those outcomes.  

Therefore the conclusion that the treatment was "effective" seems overstated, and the low sample 

size isn't a valid reason to interpret changes in the right direction as effectiveness.  

Response:  

Thank you very much for your valuable comments. After the re-analysis following your suggestions, 

we found the time spent on total computer usage, computer usage on week days and sedentary 

behavior on week days were significantly lower in intervention group than that in control group at 7 

months. Therefore, we edited our conclusion to “Peer education appears to be a promising 

intervention in reducing sedentary behaviors in adolescents in China”.  

 

8. I might be convinced more if the numbers of controls and intervention participants showing 

"improvement/no improvement" were categorized. (for example, if X number of controls improved, and 

X number of IV children improved). I expect from the large CI's for the majority of measures there will 

be many children showing improvement and some no improvement in both groups.  

Response:  

Thank you for your valuable comments. To analyze the improvement/no improvement, firstly we need 

to define the improvement. There is no definition available. Although using standard deviation may be 

an option, it is subjective. Therefore, we did not conduct this analysis in the revised manuscript.  

 

9. Tables 2 and 4, could be combined into a single table; so could tables 3 and 5. Again, the SDs 

would be useful.  

Response:  

Table 2 and 4 was combined, and so was Table 3 and 5.  

 

10. While I reach a different conclusion from the authors based on the data presented, I still think the 

study is valuable contribution. But peer education does not appear to be "effective" in reducing 

sedentary behaviors for all adolescents.  

Response:  

In the re-analysis following above your suggestions, we found the P values are 0.060 for total 

sedentary behavior, 0.02 for sedentary behaviors on week days, 0.016 for computer usage and 

0.0009 for computer usage on week days. Compared to control group, the intervention group 

experienced a relative decrease of 15-20 min/d in time spent on the total sedentary behaviors and 

computer use.  

We have changed the conclusion to “Peer education appears to be a promising intervention in 

reducing sedentary behaviors in adolescents in China”.  

 

Reviewer: Jean-Pierre Chanoine,  

Clinical Professor, University of British Columbia, Vancouver, Canada  

 

I declare no competing interests.  

1. How was obesity/overweight defined? Using local curves?  

Response:  

The following description has been added into the manuscript.  

“Height was measured to the nearest 0.1 cm without shoes with a portable stadiometer and weight in 

lightweight clothing was measured to the nearest 0.1 kg on a calibrated beam scale. Body mass index 

(BMI) was calculated as weight in kilograms / (height in meters) 2. Overweight and obesity were 

defined using the age- and sex-specific BMI cut-offs recommended by the International Obesity Task 

Force[24].”  

 

2. The children appear to differ at baseline in their BMI. Although this may be due to the small sample 

sizem it could also be due to other unrecognized factors that may confound the results.  
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Response:  

We agree with you that the results might have been confounded by potential confounders. That is why 

we presented the following sentence in the LIMITATION section.  

“In addition, with only two schools in each arm, potential confounders may not have been balanced 

across treatment groups.”  

 

3. The claim in key messages that peer education is effective in reducing sedentary behaviour and 

increasing activity in boys is premature as the study was not powered for this analysis.  

Response:  

After re-analysis of the data using methods recommended by a statistical reviewer, we found the time 

in sedentary behaviors on week days in intervention group was significantly lower than that in control 

group at 7 month (P = 0.02), and the time in total sedentary behaviors in intervention group was 

slightly lower than that in control group at 7 months (P = 0.06), after adjustment for age, gender, body 

mass index at baseline. In addition, total compute time (P = 0.016) and computer time on week days 

(P = 0.0009) in intervention group were respectively significantly lower than those in control group.  

Considering this is a pilot study with only two schools in each arm, the results might have been 

confounded by other potential confounders. Thus, we have toned down and edited the conclusion to 

“Peer education appears to be a promising intervention in reducing sedentary behaviors in 

adolescents in China. These results need confirmation in a larger study”.  

 

Credibility. The duration of the intervention is very short and there is no reinforcement. I feel it is 

difficult to believe that 4 sessions of 40 min would have an effect on sedentarity 7 months later. I may 

be very wrong but until this is proven in a study that is powered to detect these differences, the 

conclusions and key messages should be very cautious.  

 

4. This reviewer feels that the results are very preliminary and the differences quite modest.  

Response:  

We agree that the results from the pilot intervention study are very preliminary and need to be 

confirmed in a larger study.  

 

5. What happens to the peer leaders (who study in the same classroom as their peers) during the rest 

of the schoolyear is unclear. Does it contribute indirectly to extend the intervention beyond the 4 

sessions?  

Response:  

Yes. As described in the manuscript, student action designed as a reinforcement stage was following 

the four sessions of peer education. During the period of student action, the peer leaders were 

encouraged to be role models of other students and to facilitate other students to maintain healthy 

lifestyles. Thus, the following sentence has been added to STUDENT ACTION in the Method section:  

“The peer leaders were encouraged to be role models and to facilitate other students to maintain 

healthy lifestyles.”  

 

6. The peer leaders (4-8 per classroom of 29-42 students) represent 10-25% of the population. Are 

the changes in activity in the peer leaders different from the rest of the class? As their number is not 

negligeable, they might be responsible for the modest changes observed.  

Response:  

Our manuscript was to answer the question that whether the pilot project is overall effective in 

increasing moderate and vigorous physical activity and in reducing sedentary behaviors in school 

students (including both peer leaders and their peers). To answer your question, we conducted 

additional analysis to examine the post-intervention difference in selected moderate and vigorous 

physical activity and sedentary behaviors between peer leaders and other students in intervention 

schools, after adjustment for age, sex, body mass index at baseline (shown in Table 4).  

Our analysis found that there is no significant difference between peer leaders and their peers in total 
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moderate and vigorous physical activity, total sedentary behaviors and sedentary behaviors and 

computer use. By comparing these variables over time, we found that peer leaders were relatively 

stable in these variables, while their peers experienced more decrease in moderate and vigorous 

physical activity and sedentary behaviors.  

These results indicated that peer leaders are not mainly responsible for the change in sedentary 

behaviors observed.  

 

7. As mentioned by the authors, this is a pilot study. No information is known on the SES of the 

schools. This may influence the changes in sedentarity (education of the parents).  

Response:  

Thanks for your comments. We agree with you that the SES of the schools should have been 

collected. However, the response rate in parental questionnaires was low in our previous studies in 

Beijing. In addition, the response of students about their family SES may be not accurate. Considering 

the study was conducted in a single Disctrict (Dongcheng District is a central urban district of Beijing), 

we used school population size as a SES index at school level after discussion with officers from the 

local education authority. According to the education policy in Beijing, children should enter the school 

at their neighborhood. However, parents in Beijing pay a lot emphasis on their children’ academic 

education by sending their child to a school with a better reputation by giving a certain amount of 

money to the school. But not many families can afford to it. Thus, schools with better reputation tend 

to have a larger population size and better SES. In our study, we matched the participating schools by 

school population size to increase the comparability in school SES.  

We will explore the best way to collect individual demographic information in the future studies.  

 

8. The significant results in Table 4 are not easy to understand. On the one hand, for "total sedentary 

behaviour on WEs", it seems that the difference is due to a decrease in sedentary behaviours in the 

intervention group. In contrast, for the "computer use during weekdays", it seems that he difference is 

mainly due to a marked increase in computer time in the control group over the 7 month-period. Do 

the authors have a hypothesis to explain this discrepancy? The same trend is true for girls in Table 5, 

although the differences are smaller.  

Response:  

Thanks for your comments. In our study, sedentary behaviors consist of 8 items. Although the 

difference in computer time is mainly due to an increased use in the control group, control group has 

less decrease than intervention group in other sedentary behaviors such as extracurricular reading, 

writing, drawing and listening to music, and sitting and talking. Put together, total sedentary time in the 

control group was stable but that in intervention group decreased more.  

 

9. This study only reports the results for activity. What happened to the consumption of sugar 

sweetened beverages and to the food choices? With respect to the feasibility, was there a survey 

regardig the acceptance of the intervention by students and teachers? Will these be published 

elsewhere?  

Response:  

Thanks for your comments. This manuscript was to evaluate the effect of the intervention on physical 

activity and sedentary behaviors. The evaluation of the dietary variables will be published elsewhere.  

For process evaluation, we added the following description in the revised manuscript:  

In the METHOD section:  

“Process evaluation was conducted by direct observation and focus group discussion in each 

intervention school. Research staff (CZ) and an officer from Dongcheng District Institute for Student 

Healthcare observed the peer education classes in the two intervention schools. In addition, 

immediately after the intervention, two focus group discussions were conducted among peer leaders 

and their peers to obtain feedback about the program in each intervention school. Stratified by 

participating class, twelve students were randomly invited to participate for each focus group 

discussion. The discussion chaired by a trained research staff was recorded. Also in-depth interviews 
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were held with a principal, class teacher, school doctor and physical education teacher from each 

intervention school.”  

In the RESULTS section:  

“Research staff and education officer observed that the delivery of the four lessons by the peer 

leaders followed the peer leader’s manual. From the focus group discussions we found that the peer 

leaders performed well according to their peers and were able to involve the students in the activities. 

The teachers and students demonstrated that the peer education program is feasible and is 

acceptable because of it is innovative, easy and includes a range of activities.”  

 

10. Minor comments: Table 2: Baseline data are missing  

Response:  

Baseline data was added in the revised manuscript.  

 

 

Reviewer: Dr. GAO, Yang  

Instructor of School of Public Health and Primary Care, the Chinese University of Hong Kong, Hong 

Kong, China  

 

No competing interests  

1. Except for the information about MVPA and sedentary behavior, did you collect any other data? 

and how? For example, ethnicity, parental education and occupation, family income or other 

demographic characteristics.  

Response:  

Thank you for your comments. Please see above our response to the same question 7 by the 

reviewer - Jean-Pierre Chanoine.  

 

2. BMI and weight status: how did you measure weight and height? Which criteria did you apply for 

classification of weight status?  

Response:  

Thank you for your comments. Please see above our response to the same question 1 by the 

reviewer - Jean-Pierre Chanoine.  

 

3. Did you do the process evaluation?  

Response:  

Thank you for your comments. Please see above our response to the similar question 9 by the 

reviewer - Jean-Pierre Chanoine.  

 

4. Tables 2-5 need to revise to include the mean and SE of each outcome indicator at baseline, 3 

months and 7 months. Adjusted differences in dependent variables between baseline and 3 months 

should be presented too. In addition, the authors pointed out in the footnote of tables that "Results at 

3 months were described in result section", whilst the description in main text was insufficient.  

Response:  

Thanks for your comments. We have conducted the analysis following the suggestions by a statistical 

reviewer. In the revised manuscript, adjusted mean and standard error of each outcome variable at 

baseline, 3 months, 7 month were presented.  

 

5. Discussion section, 1st paragraph: the increased PA variables in boys (if any) were too small in 

magnitude to imply that the intervention turns to be effect to promoting PA in boys. For example, the 

total MVPA increased by around 1% only (2.2 min/d), which I do not think can show the poetical 

effectiveness of the intervention on PA, even in a larger study.  

Response:  
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Thanks for your comments. The description about the effectiveness in increasing PA in boys has 

been removed in the revised manuscript.  

 

VERSION 2 – REVIEW 

REVIEWER Rocco A. Paluch  
Data Manager/Statistician  
University at Buffalo  
USA 

REVIEW RETURNED 23/02/2012 

 

THE STUDY The revised tables look good and are easy to follow. While the 
authors claim the intervention is promising, the data presented allow 
the reader to make up his/her own mind about its effectiveness.  
 
In the limitations section the authors are still claiming they are 
lacking power to detect intervention effects. Any non significant 
effect in any study, by definition doesn't have power to detect that 
difference. I think the point isn't so much the study is 
"underpowered" to detect tiny differences, as much as the observed 
effect sizes ARE too tiny to be found significant with a sample size 
power tables would show are capable of detecting "small" effect 
sizes. A lack of N and power is not limitation of the study, its the 
observation OF the study. See Hoenig & Heisey Abuse of Power: 
The Pervasive fallacy of Power calculations for Data Analysis, Am. 
Stat 2001 for more on issue. The power issue is one to be raised 
before the study is done, and I expect the authors planned the study 
with the goal of designing and intervention they might achieve effect 
sizes detectable with the sample. The intervention may not have 
produced those effect sizes, especially for MVPA , but the analysis 
show that to the reader. I think it's misleading to make a reader think 
this intervention would have turned out more "successful" " if only 
they had a bigger N. 

GENERAL COMMENTS I'm not so surprised at the difficulty in showing changes in MVPA. 
When looking at self-reported diaries for American children, 
especially during the school year, there are so many minutes of the 
day already full of routine-- sleeping bathing grooming commuting 
attending classes doing homework chores, that the window of 
minutes in which to introduce new MVPA is already limited. Finding 
MVPA that is both accessible and an attractive substitute even when 
some time is freed up by an intervention is a challenge, but could 
help ideas to refine your intervention. Good luck.  

 

REVIEWER Dr. GAO, Yang  
Instructor of School of Public Health and Primary Care, the Chinese 
University of Hong Kong  
Hong Kong, China  
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GENERAL COMMENTS The authors have addressed my comments. 

 

 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-2011-000721 on 14 M

ay 2012. D
ow

nloaded from
 

http://bmjopen.bmj.com/


VERSION 2 – AUTHOR RESPONSE 

Thank for your comments. We have removed the sentence “This pilot study lacked power to detect 

statistical significance of the intervention effects” in the limitation section. 
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