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VERSION 1 - REVIEW 

REVIEWER Schuit, Albertine 
National Institute for Public Health and the Environment, Centre for 
Public Health Forecasting 

REVIEW RETURNED 30-May-2012 

 

THE STUDY Study design: This is a very interesting study describing the 1 year 
effects of a lifestyle intervention program in the primary care setting. 
Strengths of the study are the fact this concerns an intervention in 
this setting, that the authors include a large number of patients, that 
it is a stepwise program and a low budget program. However, and 
the authors also mention that in the discussion session, to really 
evaluate such a program a control group is necessary. This could 
not be done and the authors also explain that. (Are there no 
registrations that could be used for comparisons?) Therefore the 
results should be interpreted with caution.  
Furthermore, it is not clear to me why the screening questionnaire 
was not used to select participants for the health dialogue. Now it 
seems to me that everyone who volunteered was invited. But why 
ask people to participate in a program if they are not at risk? Why 
include young people and not for instance only people > 45 years in 
order to realy use the screening as a screening instrument. Is it not 
obvious that mainly people participate if they have a reason to 
participate, namely because their profile is the immediate cause? It 
does not seem cost-effective to include non-risk groups.  
Methods described: It is not clear what interventions the participants 
received. The authors mention that the participants could choose, 
but between what and did they have to pay for a program, did it 
meet the needs of a change in their lifestyle?? So it is absolutely not 
clear what the intervention contained.  
Furthermore I need more information on the screening instrument. 
Finally (minor point) I do not understand on page 7 (hlaf way) 'Low 
physical activity was the baseline variable'. 

RESULTS & CONCLUSIONS I do not understand why table 2 shows the age specific data, 
whereas in the results section the authors do not comment on that. 
Is it necessary to show this, while in fact the table is presented for 
the purpose to assess the gender differences. 

GENERAL COMMENTS As mentioned before I believe this is an elegant paper, but I have 
some concerns related tot the program design, the study design and 
the method section.  
 
What I do not understand is why the researchers provide everyone 
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in the age 18-79 this lifestyle programme. Why do they not use the 
screening questionnaire as an instrument to discriminate the healthy 
from the non-healthy and only continue with the non-healhty with the 
health profile and the dialogue (or only the dialogue). It seems not 
cost-effective to put effort in persons who already have a general 
healthy lifestyle.  
In addition it is absolutely not clear what the intervention was and 
what the conditions were that the participants received. What was 
offered?? to whom? THe results are only shown for people who 
attend the follow up meeting, but how many people did receive the 
dialogue but did not show up at the follow up? so the results may be 
biased because the goup is a selection.  
Furthermore to really assess the effectiveness of this lifestyle 
program a control group is necessary. THe authors acknowledge 
that but the lack of this group means that the results should be 
interpreted with more caution. Particularly because the results are 
only presented for a selected group who attended the follow up 
measurement. 

 

REVIEWER Mats Eliasson  
Professor in Medicine  
Umeå University, Umeå Sweden  
Sunderby Hospital, Luleå, Sweden  
 
I have no competing interests 

REVIEW RETURNED 02-May-2012 

 

THE STUDY The study states that it aims to evaluate the effects of implementing 
a program through involving high risk individuals but the results 
focuses almost exlusively on the secondary aim of one year effects 
which being a before-after study it has limited possibilty to answer 
without bias. It is very hard to follow the flow of participants, number 
eligible from the first stage of recruitment and the definition of 
participants.  
The group which was finally evaluated represent a small part of 
those offered to take part and external validity may thus be seriously 
endangered. 

RESULTS & CONCLUSIONS The research question should better focus on the implementation of 
the intervention and uptake in the eligible population. Data on on 1 
yr affects should be down played and some tables (2 and 3) could 
possible be omitted, leading to a more precise and focused 
presentation of the major findings. 

GENERAL COMMENTS I suggest that the report is split into two. One paper with a major 
focus on the process of implementation, characteristics of those who 
accept participation vs those that declined. This would give a good 
opportunity to dwell furter on subjects and problem with 
implementing life style changes within primary health care. These 
are the most important data in the study.  
 
A second paper, perhaps a short report, could present outcome data 
after a year with due reservations due to the non-randomized 
design.  

 

VERSION 1 – AUTHOR RESPONSE 

Response to Reviewer Mats Eliasson:  

We thank the reviewer for the positive and constructive remarks and suggestions! We present the 
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answers to the comments point by point:  

 

“The study states that it aims to evaluate the effects of implementing a program through involving high 

risk individuals but the results focuses almost exlusively on the secondary aim of one year effects 

which being a before-after study it has limited possibilty to answer without bias.”  

 

We agree and are most grateful to the reviewer for the very relevant suggestion to strengthen the aim 

to implement a program and to somewhat tone down secondary aims with one year results. We have 

accordingly also focused on problems concerning implementing life style interventions. We have 

added sentences concerning health behavior change and in that context we have added a reference.  

 

“It is very hard to follow the flow of participants, number eligible from the first stage of recruitment and 

the definition of participants.  

The group which was finally evaluated represent a small part of those offered to take part and 

external validity may thus be seriously endangered."  

 

We have changed the text to hopefully clarify better the flow of participants, numbers and definitions. 

The low budget and motivational basis for the program has been clarified further in relation to 

definition of “taking part” in the program.  

 

“The research question should better focus on the implementation of the intervention and uptake in 

the eligible population. Data on on 1 yr affects should be down played and some tables (2 and 3) 

could possible be omitted, leading to a more precise and focused presentation of the major findings.”  

 

The aim was to use the simple questionnaire to see if we could reach individuals who were motivated 

to life style change and also in the need of it. When comparing participants with non participants the 

former group was more motivated and also had more risk factor. We hope that it is now clearer that 

already the screening presentation is part of the intervention by initiating individuals’ reflexions on life 

style and risk. A reference (30 ) is added to elucidate this further.  

 

“I suggest that the report is split into two. One paper with a major focus on the process of 

implementation, characteristics of those who accept participation vs those that declined. This would 

give a good opportunity to dwell furter on subjects and problem with implementing life style changes 

within primary health care. These are the most important data in the study.  

 

A second paper, perhaps a short report, could present outcome data after a year with due 

reservations due to the non-randomized design.”  

 

We fully understand the point that a split of the report into two would have been a good option. 

However we preferred to strengthen the primary aim and tone down secondary aims, but still keep 

some of the results to show a possible effect although it must be studied further. We have added a 

sentence in the end of the discussion and a sentence focusing the main outcome in the abstract.  

 

Response to Reviewer Albertine Schuit:  

We thank the reviewer for positive and constructive remarks and suggestions. We present the 

answers to the comments point by point:  

 

“Study design: This is a very interesting study describing the 1 year effects of a lifestyle intervention 

program in the primary care setting. Strengths of the study are the fact this concerns an intervention 

in this setting, that the authors include a large number of patients, that it is a stepwise program and a 

low budget program. However, and the authors also mention that in the discussion session, to really 

evaluate such a program a control group is necessary. This could not be done and the authors also 
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explain that. (Are there no registrations that could be used for comparisons?) Therefore the results 

should be interpreted with caution."  

 

The problem with control groups is very relevant and we thought upon this during planning. Since the 

primary care units at Hisingen by political decisions set up health promotion facilities for risk 

individuals at that time we saw an important possibility to implement a stepwise broad program to 

capture individuals with needs for changes and to have a program to increase and wake up 

motivation for life style interventions. To make a randomized trial at that point which we thought about 

would have inferred another selection of participants than primary care patients seeking care for 

different reasons. We also considered using comparison groups from other parts of the city, but there 

are differences in the populations, case mixes and in settings for health promotiv facilities within the 

primary care units, making this of limited value. Without a structured program the follow up would also 

be seriously skewed why we considered to study the implementation of a stepwise low budget 

program with primary aim to see if it is feasible to implement in a primary care context. This could then 

be followed by RCT studies of the program or components within it. We have added a review article 

(Sanson-Fisher et al AJPM 2007) which elucidates limitations with RCTs in complex intervention 

studies.  

 

“Furthermore, it is not clear to me why the screening questionnaire was not used to select participants 

for the health dialogue. Now it seems to me that everyone who volunteered was invited. But why ask 

people to participate in a program if they are not at risk? Why include young people and not for 

instance only people > 45 years in order to realy use the screening as a screening instrument. Is it not 

obvious that mainly people participate if they have a reason to participate, namely because their 

profile is the immediate cause? It does not seem cost-effective to include non-risk groups.”  

 

An important research question was to study how the screening questions can capture individuals 

with their own decision to participate. The screening questionnaire is designed to start a process of 

the individual´s own thoughts concerning lifestyle, heredity facts and also motivation to initiate life 

style change. Based on the answers of these simple and short time response questions the individual 

on her/his own decides whether to continue with the offered health profile and dialogue. What is 

unique in the method is that the readiness for change emanates from the individual without advice 

from outsiders. A reference is added (30) to describe the idea of stages of change model and 

motivation.  

 

“Methods described: It is not clear what interventions the participants received. The authors mention 

that the participants could choose, but between what and did they have to pay for a program, did it 

meet the needs of a change in their lifestyle?? So it is absolutely not clear what the intervention 

contained. Furthermore I need more information on the screening instrument. Finally (minor point) I 

do not understand on page 7 (hlaf way) 'Low physical activity was the baseline variable'. I do not 

understand why table 2 shows the age specific data, whereas in the results section the authors do not 

comment on that. Is it necessary to show this, while in fact the table is presented for the purpose to 

assess the gender differences. ”  

 

We were interested to see if the instrument could capture the risk of people in all ages and we are 

particularly worried over the negative lifestyle among vulnerable young people. We agree that the 

method could have been used for specific age ranges but we also wanted to reach young people with 

poor life style before overt illness is present. In table 2 based on data from participants we found that 

biological variables at baseline and estimates of the health profile demonstrated that we reached 

individuals with negative life style factors in both genders and in all ages. We have changed the text 

accordingly.  

“Low physical activity…” : sentence has been deleted.  

 

 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-2012-001154 on 8 A

ugust 2012. D
ow

nloaded from
 

http://bmjopen.bmj.com/


 

“As mentioned before I believe this is an elegant paper, but I have some concerns related tot the 

program design, the study design and the method section.  

 

What I do not understand is why the researchers provide everyone in the age 18-79 this lifestyle 

programme. Why do they not use the screening questionnaire as an instrument to discriminate the 

healthy from the non-healthy and only continue with the non-healhty with the health profile and the 

dialogue (or only the dialogue). It seems not cost-effective to put effort in persons who already have a 

general healthy lifestyle.”  

 

We have clarified the role of the screening questionnaire, the first part of the stepwise program. The 

idea to start with the patients thoughts and motivations and to use a pedagogic way to present the 

screening questions to wake up thoughts concerning own life style and thereafter to choose to 

participate or not is the base in the model. Hopefully our changes in the text have made this more 

clear. In table 1 we show comparison regarding motivation level and less good habits based on the 

answers in the simple questionnaire. When answers from presumptive participants and non 

presumptive participants are compared the former shows significant association to higher motivation 

and more negative life style habits. We estimate that we have captured individuals with higher 

motivation to change and more negative life style and we saw negligible risks that the model with 

client centered approach (the patient chooses) rather than expert selection from screening alone 

leads to overuse of health dialogs.  

 

“In addition it is absolutely not clear what the intervention was and what the conditions were that the 

participants received. What was offered?? to whom? THe results are only shown for people who 

attend the follow up meeting, but how many people did receive the dialogue but did not show up at 

the follow up? so the results may be biased because the goup is a selection.”  

 

 

We agree that the interventions are not sufficiently described and have added sentences in the text 

and clearly indicated number of participants in the health dialogue and in one year follow-up. Our goal 

in the setting was to strengthen the individuals to be on their own to make life style changes and also 

take part in municipal activities. For those with more of medical problems the PCC´s of Hisingen had 

a selection of possible interventions. Chronic obstructive disease school with interdisciplinary 

competence was offered and also smoking cessation in group meetings, eight occasions during 2 

months, with leaders educated in the method. For hazardous use of alcohol parts of the health profile 

audit form was used in the dialogue based on motivational interview. Individuals with stress related 

problems could participate in a ten week course, once a week, two hours each time, led by a 

physiotherapist and psychologist. Each course was evaluated. Individuals who needed physical 

activity at another level were referred to the Lundby Fitness Centre where physiotherapists introduced 

them in actions attended of their level of customs also integrated with motivational dialogue. Call on 

diet was managed by specially educated personnel and also dietitian. For individuals with abdominal 

obesity the effectiveness of Cognitive Eating Restraint Therapy ( CERT) was studied. Two district 

nurses who were also trained psychotherapists were since eight years responsible for the “Health 

Desk”, with open group activities designed for among others sleeping disorders, mental stress, pain 

problems and relaxation. These activities will be evaluated separately and in the present paper we 

have studied the overall intervention program which led to more adequate use of facilities for health 

promotion in the routine primary care.  

 

“Furthermore to really assess the effectiveness of this lifestyle program a control group is necessary. 

THe authors acknowledge that but the lack of this group means that the results should be interpreted 

with more caution. Particularly because the results are only presented for a selected group who 

attended the follow up measurement. "  
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We have further stressed that the results should be interpreted with caution in Discussion. 

VERSION 2 – REVIEW 

REVIEWER Albertine J Schuit  
Head of the center for Prevention and Health Services Research  
National Institute for Public Health and the Environment  
The Netherlands 

REVIEW RETURNED 13-Jul-2012 

 

 

GENERAL COMMENTS The authors have addressed all my comments in a proper way and 
I'm satisfied with the outcome of the revision.  

 

 

 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-2012-001154 on 8 A

ugust 2012. D
ow

nloaded from
 

http://bmjopen.bmj.com/

