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VERSION 1 - REVIEW 

REVIEWER Daniela C. Goncalves  
Researcher at the Health Services and Policy research Group, 
Department of Primary Care health Sciences, University of Oxford 

REVIEW RETURNED 03-Aug-2012 

 

THE STUDY This study aimed to develop and evaluate a questionnaire to assess 
exercise-related injury in older adults. It is an interesting and timely 
topic, taking into account the population ageing verified worldwide. 
However, I have a few concerns I would like the authors to address, 
regarding the study:  
1. Questionnaire content development  
a) How was the expert panel selected, i.e., how was expertise 
defined?  
b) How many items did the initial list have? How were they 
selected/reduced?  
c) How was the pilot testing conducted? Who participated?  
2. Study population:  
a) Almost half of the older adults attending the centre refused to 
participate. What were the main reasons for that? Shouldn’t this be 
mentioned in the discussion?  
3. Questionnaire test-retest reliability  
a) One week is a relatively short period of time to test for test-retest 
reliability, especially for an event such an injury, which might in part 
explain the relatively high kappa values. How does this timeframe 
compare with previous studies and what was the rationale for its 
selection?  
b) Authors mention 175 as being the required sample, but theirs was 
less than two thirds of this number; yet, this is barely discussed.  
c) Self-reported exercise-related injury and healthcare provider 
diagnosis for injuries are categorical variables, how come the 
authors propose to compare them through correlation? And even if a 
correlation is applied, isn’t 0.4 a considerably low value?  
4. Questionnaire validity:  
a) Could the authors explain what do they mean with “the description 
of injuries was comparable to the information provided by the 
participant”?  
Some other minor comments include the spelling adopted 
throughout the manuscript (USA cs. UK, e.g., aging instead of 
ageing); absence of spaces between the references and the 
preceding word; some typos throughout the manuscript (e.g., p. 3 “to 
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examined”), and lack of reference for the CDC Injury Research 
Agenda (p.3). The authors also stated the development of the 
questionnaire as one of their main goals in the abstract, but did not 
mention it in the Introduction (p.3). For the sake of comparability, it 
would be helpful for questions about the impact of the injuries to be 
presented on the same way, i.e., limits normal activities and limits 
exercise. 

RESULTS & CONCLUSIONS My main concern regarding this paper is the conclusion that “older 
adults can safely participate in exercise activities”, when their study 
was conducted in a specific setting where classes are “developed 
with the aging participant in mind” and instructors “are trained to 
individualize class components based on the specific medical needs 
of each participant”. This is clearly an ideal context, albeit one that is 
not very frequent. As such, the conclusions should be tuned down, 
especially when taking into account that other studies reported 
considerably higher injury rates. 

REPORTING & ETHICS The authors do not mention a reporting statement or checklist.  
To the best of my knowledge, this paper is free of plagiarism, 
fabrication, redundant publication, and undeclared conflicts of 
interest. 

 

REVIEWER Michael Brach  
University of Muenster  
Institute of Sport and Exercises Sciences  
 
There are no conflicting interests regarding this manuscript. 

REVIEW RETURNED 14-Sep-2012 

 

GENERAL COMMENTS This is an important subject and the study is worth to be published. 
Most of the remarks below regard to information which should be 
given additionally or should be clarified, explained or discussed.  
 
Abstract  
It should be mentioned that construct validity also was studied.  
 
Introduction/Discussion  
You may consider a systematic review on this subject by Dunsky A 
& Netz Y. (2012): Physical activity and sport in advanced age: is it 
risky? a summary of data from articles published between 2000-
2009. Curr Aging Sci. 2012 Feb;5(1):66-71. The gender differences 
seem to apply for several activites.  
 
Methods  
Please provide more information on members and work of the expert 
panel.  
 
The defintion of injury contains a tautology, thus it's more a focus 
than a definition. Ist this only for the researcher or were the 
participants aware of of this statement? It would be interesting to 
know the instructions the participants were told, e.g. to differentiate 
pain and injury.  
 
Study population  
Please describe who was offered to participate in the study. Is there 
a refusion rate? Maybe merge with page 6 line 12ff and sample size 
discussion, which does not fit well to the subheading „reliability“.  
 
The calculated sample size of 175 does not seem realistically to be 
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reached in one institution with 200 participants. Please comment. 
Explain the use of ICC for sample size calculations while kappa is 
the main reported result. More information / reasons for this 
calculation (which nomogram from[1], e.g.).  
Justify the correlation of 0.4 for sufficient validity.  
 
 
Results  
On the which sample (1st or 2nd time point) are the incidence values 
based and why?  
 
 
Discussion  
Using subsections would be more ready-friendly.  
The seasonal differences are an interesting result. Before 
discussion, they should be reported in the result section (table, 
graph, ..)  
Limitations of the study: The calculated sample size was missed, 
which should be mentioned and discussed. Also other 
methodological issues (not only problems) could be discussed and 
recommendations/ conclusions could be added in order to foster 
future research.  

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: Daniela C. Goncalves  

Researcher at the Health Services and Policy research Group, Department of Primary Care health 

Sciences, University of Oxford  

 

This study aimed to develop and evaluate a questionnaire to assess exercise-related injury in older 

adults. It is an interesting and timely topic, taking into account the population ageing verified 

worldwide. However, I have a few concerns I would like the authors to address, regarding the study:  

 

1. Questionnaire content development  

a) How was the expert panel selected, i.e., how was expertise defined?  

We agree that this is a useful addition to the description of the questionnaire development. Members 

of the expert panel consisted of gero-kinesiologists, a physical therapist, a sports medicine physician, 

and an epidemiologist in the area of injury research. This was added to the text to describe the expert 

panel.  

 

 

b) How many items did the initial list have? How were they selected/reduced?  

c) How was the pilot testing conducted? Who participated?  

Thank you, we agree an expanded description of the pilot testing would be useful. We have added the 

following description to questionnaire content development. “Pilot testing was conducted with 10 

individuals, including older adults at the CCAA, older adults from the general community who do not 

exercise, and individuals from the local academic institution involved in research design. Issues 

related to the respondents understanding of the objective of the purpose of the study, the clarity of the 

wording of the questionnaire, and the appropriateness of the responses in relation to the information 

required were used to modify and finalize the questionnaire. ”  

 

2. Study population:  

a) Almost half of the older adults attending the centre refused to participate. What were the main 

reasons for that? Shouldn’t this be mentioned in the discussion?  

We agree, this would have been useful information. However, unfortunately while all participants were 
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invited to participate in the study, recruitment took place on a class (group) basis and those declining 

to participate were not approached on an individual level to acquire descriptive characteristics.  

 

3. Questionnaire test-retest reliability  

a) One week is a relatively short period of time to test for test-retest reliability, especially for an event 

such an injury, which might in part explain the relatively high kappa values. How does this timeframe 

compare with previous studies and what was the rationale for its selection?  

Retest intervals of 2–14 days are conventionally used to evaluate test-retest reliability (Streiner & 

Norman, 2005). An interval of 1 week was selected for this evaluation to balance simple recall effects 

with the potential for injury occurrence from attending exercise classes at the CCAA.  

 

b) Authors mention 175 as being the required sample, but theirs was less than two thirds of this 

number; yet, this is barely discussed.  

Thank you for bringing the omission to our attention, which made us realize we included the wrong 

initial sample size. Based on the sample size estimation for reliability studies with a C.I. of 0.05 and a 

reliability coefficient of 0.90, our sample size is actually estimated to be 100 (Streiner & Norman, 

2005. However, we increased our recruitment target to account for “drop-outs”.  

 

c) Self-reported exercise-related injury and healthcare provider diagnosis for injuries are categorical 

variables, how come the authors propose to compare them through correlation? And even if a 

correlation is applied, isn’t 0.4 a considerably low value?  

As a coefficient of 0.35 is considered satisfactory, and lower validity coefficients can be observed with 

self-reported questionnaire tools, a coefficient of 0.4 was used in order to ensure that the validity was 

not underestimated. In addition, because the criterion validity measure of medical diagnosis would not 

have considerable overlap with the self-reported injury description, and thus a lower criterion r in this 

study would be considered acceptable.  

 

 

4. Questionnaire validity:  

a) Could the authors explain what do they mean with “the description of injuries was comparable to 

the information provided by the participant”?  

This sentence has been modified to be clearer. “For these three injuries, the description of injury in 

the incident report form was comparable to the information provided by the participant in their 

questionnaire responses.”  

 

 

Some other minor comments include the spelling adopted throughout the manuscript (USA cs. UK, 

e.g., aging instead of ageing); absence of spaces between the references and the preceding word; 

some typos throughout the manuscript (e.g., p. 3 “to examined”), and lack of reference for the CDC 

Injury Research Agenda (p.3). The authors also stated the development of the questionnaire as one 

of their main goals in the abstract, but did not mention it in the Introduction (p.3). For the sake of 

comparability, it would be helpful for questions about the impact of the injuries to be presented on the 

same way, i.e., limits normal activities and limits exercise.  

The above issues were addressed throughout.  

 

My main concern regarding this paper is the conclusion that “older adults can safely participate in 

exercise activities”, when their study was conducted in a specific setting where classes are 

“developed with the aging participant in mind” and instructors “are trained to individualize class 

components based on the specific medical needs of each participant”. This is clearly an ideal context, 

albeit one that is not very frequent. As such, the conclusions should be tuned down, especially when 

taking into account that other studies reported considerably higher injury rates.  

The conclusion was modified to reflect the setting. However, as indicated in the discussion, highly 
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older active adults in the general community do not have increased rates of injury and the present 

results are in the range of 5% lower than the majority of other studies who report on a sub-group of 

older adults.  

 

The authors do not mention a reporting statement or checklist.  

To the best of my knowledge, this paper is free of plagiarism, fabrication, redundant publication, and 

undeclared conflicts of interest.  

 

 

Reviewer: Michael Brach  

University of Muenster  

Institute of Sport and Exercises Sciences  

 

There are no conflicting interests regarding this manuscript.  

 

This is an important subject and the study is worth to be published. Most of the remarks below regard 

to information which should be given additionally or should be clarified, explained or discussed.  

 

Abstract  

It should be mentioned that construct validity also was studied.  

 

As it was not possible to conduct proper construct validity due to lack of medical professional 

participation, this was not included in the abstract due to the limited amount of space available.  

 

 

Introduction/Discussion  

You may consider a systematic review on this subject by Dunsky A & Netz Y. (2012): Physical activity 

and sport in advanced age: is it risky? a summary of data from articles published between 2000-2009. 

Curr Aging Sci. 2012 Feb;5(1):66-71. The gender differences seem to apply for several activities.  

 

Thank you for bringing this review to our attention. We were aware of the review and have 

commented on the relevant 7 articles summarized in the review in the present. However, the review 

focuses on adults 45y of age and older and utilizes studies for which there are low numbers of older 

adults included in the sample.  

 

 

Methods  

Please provide more information on members and work of the expert panel.  

Members of the expert panel consisted of gero-kinesiologists, gero-physical therapist, a sports 

medicine physician, and an epidemiologist in the area of injury research. This was added to the text to 

describe the expert panel.  

 

 

The definition of injury contains a tautology, thus it's more a focus than a definition. Is this only for the 

researcher or were the participants aware of this statement? It would be interesting to know the 

instructions the participants were told, e.g. to differentiate pain and injury.  

 

Very good point raised, yes, the participants were provided the working definition of exercise related 

injury and research associates were present to assist individuals needing clarification about a 

potential injury.  

 

Study population  
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Please describe who was offered to participate in the study. Is there a refusion rate? Maybe merge 

with page 6 line 12ff and sample size discussion, which does not fit well to the subheading „reliability“.  

 

All participants of the CCAA programs were offered to participate. The text was modified to reflect 

this. The following addition to the study population description was included to elaborate on the 

recruitment procedures. “Ahead of the scheduled data collection dates, the study was described to 

CCAA fitness instructors and advertised via posters on the CCAA bulletin boards. The initial data 

collection date coincided with a monthly social event that takes place after each of the CCAA fitness 

classes in a common room. On that day, the research coordinator visited each class to recruit 

participants. ”  

 

 

The calculated sample size of 175 does not seem realistically to be reached in one institution with 200 

participants. Please comment. Explain the use of ICC for sample size calculations while kappa is the 

main reported result. More information / reasons for this calculation (which nomogram from[1], e.g.).  

Justify the correlation of 0.4 for sufficient validity.  

 

Thank you for bringing this issue to our attention, which made us realize we included the wrong initial 

sample size. Based on the sample size estimation for reliability studies with a C.I. of 0.05 and a 

reliability coefficient of 0.90, our sample size is actually estimated to be 100 (Streiner & Norman, 

2005. Page 123, Fig 8.3). However, we increased our recruitment target to account for “drop-outs”. As 

such, 50% response rate of the 200 target population is more realistic.  

According to Streiner & Norman, 2005, ICC bounds for sample size estimation studies are conducted 

by estimation of the Pearson correlation based on estimating the CI with Fisher’s z transformation.  

As a coefficient of 0.35 is considered satisfactory, and lower validity coefficients can be observed with 

self-reported questionnaire tools, a coefficient of 0.4 was used in order to ensure that the validity was 

not underestimated. In addition, because the criterion validity measure of medical diagnosis would not 

have considerable overlap with the self-reported injury description, and thus a lower criterion r in this 

study would be considered acceptable.  

 

 

Results  

On the which sample (1st or 2nd time point) are the incidence values based and why?  

The first time point incidence values were used for analyses. An addition to the text was added to 

reflect this. This time point was chosen as it was the same time point that other data was also and 

predicted to be closest to the truth - no practice/learning effects.  

 

 

Discussion  

Using subsections would be more ready-friendly.  

Thank you for the suggestion, as per the submission guidelines, the use of subheadings was not 

encouraged. But, an attempt was made to have paragraph breaks for each discussion topic 

addressed.  

 

The seasonal differences are an interesting result. Before discussion, they should be reported in the 

result section (table, graph, ..)  

Yes, the seasonal differences were interesting. In light of the many figures already included in the 

manuscript. It was decided not to include a table/graph on seasonal differences as the visual actually 

did not provide any further substantial description versus the text.  

 

Limitations of the study:  
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The calculated sample size was missed, which should be mentioned and discussed.  

This was clarified.  

 

Also other methodological issues (not only problems) could be discussed and recommendations/ 

conclusions could be added in order to foster future research.  

 

These issues were addressed in our description of limitations prior to the conclusions. 

VERSION 2 – REVIEW 

REVIEWER Daniela Coelho Gonҫalves  
Researcher at the Health Services and Policy Research Group  
Department of Primary Care Health Sciences, University of Oxford  
UK 

REVIEW RETURNED 19-Oct-2012 

 

- The reviewer completed the checklist but made no further comments. 
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