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complete a checklist review form (see an example) and are provided with free text boxes to elaborate 
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ARTICLE DETAILS 

TITLE (PROVISIONAL) A Cross-sectional Study on Socioeconomic Status and Health-

Related Quality of Life among Elderly Chinese 

AUTHORS Ma, Xiaoguang; McGhee, Sarah 

 

VERSION 1 - REVIEW 

REVIEWER Jelena Erić,DDS, MSc  
Department of Prosthodontics, University of East Sarajevo, Bosnia 
and Herzegovina  
 
Conflict of interest: None 

REVIEW RETURNED 16-Dec-2012 

 

THE STUDY 1. Some more information about the sampling procedure is needed, 
for instance how a sample size calculation was performed?  
 
2. „.....2,347 subjects were included into the final analysis“. Which is 
response rate?  
 
3. The Methods section is not adequately presented. This 
sentence:“When the participants first registered, a detailed face-to-
face interview was performed by trained nurses of EHC using a 
standardized questionnaire comprising basic demographic, lifestyle, 
socioeconomic, health related, and disease-related information, 
including sex, birth, marriage, height, weight, housing, educational 
level, smoking, alcohol use, exercise, nutrition, hospitalization, active 
diseases, number of falls, medication, self-rated health, family 
history, social contact and finance“ is a bit confusing here. 
Standardized questionnaire? Please explain it better.  
 
4. The participants were aged at least 60 in Methods section but the 
participants were aged 65 years or above in abstract. What is the 
correct? Please explain it.  
 
5. Page 7, 3nd sentence: „Housing tenure was defined as self-
owned or other“. However, housing tenure was defined as self-
owned or non self-owned in the Table 1 and as self-owned or rented 
in the Tables 2,3,4. Please use the same terminology.  
 
6. Study design should be inserted in the Methods section.  
 
7. Ethical Comitte approval should be inserted in the Methods 
section.  
 
8. No need to have socioeconomic status and health-related quality 
of life as a key words. Worth checking the MeSh terms in medline 
and use a relevant MeSH term if possible.  
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9. Page 4, 4nd sentence: “ SES has been linked to several 
measures of HRQOL in previous studies, including self-rated health 
(SRH),17-19 the Medical Outcomes Study shortform (SF) 
36/20/12,20-24 and et al.“This sentence is not clear. What does 
"and et al." mean? 

RESULTS & CONCLUSIONS 10. Discussion concerning strengths of the study, particularly in 
relation to other studies is lacking. Overall statement of principal 
findings as well as meaning of the study: possible mechanisms and 
implications for clinicians or policymakers seem to be missing, too. 

GENERAL COMMENTS 11. Table 1:  
„Years „ should be put in parenthesis.  
 
12. Explanatory table „legends“ are more-extensive and need to be 
adjusted so the Tables becomes more informative. For example:  
Explanatory legend for the Table 2 should be:  
a*p<0.05; **p<0.01;  
bOR=odds ratio; 95% CI=95% confidence interval;  
cCovariates included age, marriage, BMI, smoking, alcohol use, 
exercise, live alone or not, hospitalization, diagnosis of heart 
disease, diabetes, hypertension, chronic pulmonary disease, hearing 
loss, or musculoskeletal, other SES indicators.  
 
13. Reference 18 is not good written. Please check it. 

 

REVIEWER Jiaying Chen 
Professor, vice director of Center for Health Policies, Nanjing 
Medical University, China 

REVIEW RETURNED 01-Jan-2013 

 

THE STUDY 1. If not all elderly people registered in the Elderly Health Services, 
the representative of the sample would be problematic. There may 
be registration bias existing.  
2. Almost all references were published before 2006. Actually, there 
are some articles published in recent years discussed the HRQOL of 
Chinese people, including elderly. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer #1: Jelena Erić,DDS, MSc, Department of Prosthodontics, University of East Sarajevo, 

Bosnia and Herzegovina  

 

Comment #1: Some more information about the sampling procedure is needed, for instance how a 

sample size calculation was performed?  

 

Response #1: The sample size calculation was based on being able to identify a difference of ± 0.1 in 

the weight measure which ranged from 0 to 1.0. With an alpha of 5%, power of 90% and a 2-sided 

test, a minimum of 1,680 subjects was needed. The calculation was conducted by G-power software. 

To allow for incomplete and inconsistent data, we planned to aim for 2,400 subjects to be interviewed. 

In addition, considering the dead cases, missing cases and non-response cases during interview, 

according to the experiences of former studies based on this EHS database (response rate was about 

71.1%) and the outcome of a pilot study (response rate was 88.5%), 3,400 cases should initially be 

sampled to meet the target 2400 cases. In order to include more older and male respondents, we 

sampled the subjects for telephone interview stratified by age (65~69, 70~74, 75~79, 80~84, 85+) and 

sex (male, female). Thus, we obtained similar number of samples in each age*sex subgroup.  
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In the revision, we added the description of sample size calculation in the statistical analysis in the 

methods section:  

“The sample size calculation was based on being able to identify a difference of ± 0.1 in the weight 

measure which ranged from 0 to 1.0. With an alpha of 5%, power of 90% and a 2-sided test, a 

minimum of 1,680 subjects was needed. The calculation was conducted by G-power software. To 

allow for incomplete and inconsistent data, we planned to aim for 2,400 subjects to be interviewed. In 

addition, considering the dead cases, missing cases and non-response cases during interview, 

according to the experiences of former studies based on this EHS database (response rate was about 

71.1%) and the outcome of a pilot study (response rate was 88.5%), 3,400 cases were initially be 

sampled to meet the target 2400 cases.”  

 

Comment #2: „.....2,347 subjects were included into the final analysis“. Which is response rate?  

 

Response #2: The crude response rate 67.4% (2441/3324) was calculated from 2,441 successful 

respondents and 3,324 cases attempted. The adjusted response rate was 92.6% [2441/(2441+49 

(Cases refused to participate in the interviews) +147 (Cases could not contact within the interview 

period))]. From the 2,441 successful respondents, 78 cases were removed because of missing 

information. In addition, 16 respondents were removed because the interviews were done by their 

family members. In the end, 2,347 cases were eligible for the final statistical analysis.  

 

In the revision, we added the response rate in the 1st paragraph in the methods section:  

“In the end, 2,441 successful cases were obtained for the telephone survey with a crude response 

rate 67.4% (2,441/3,324) and an adjusted response rate 92.6% (2,441/(2,441+49 refused+147 

unreached)).”  

 

Comment #3: The Methods section is not adequately presented. This sentence:“When the 

participants first registered, a detailed face-to-face interview was performed by trained nurses of EHC 

using a standardized questionnaire comprising basic demographic, lifestyle, socioeconomic, health 

related, and disease-related information, including sex, birth, marriage, height, weight, housing, 

educational level, smoking, alcohol use, exercise, nutrition, hospitalization, active diseases, number of 

falls, medication, self-rated health, family history, social contact and finance“ is a bit confusing here. 

Standardized questionnaire? Please explain it better.  

 

Response #3: Yes, it is a standardized questionnaire developed by EHS from Hong Kong 

Government. In the revision, we revised this sentence as below:  

“…using a standardized questionnaire developed by EHS comprising information on demographic 

(age, sex, marital status, height, weight), lifestyle (smoking, alcohol use, exercise), socioeconomic 

(educational level, living alone or not, social contact and finance), health-related, and disease-related 

information (hospitalization, active diseases, number of falls, medication, self-rated health, family 

history of chronic diseases).”  

 

Comment #4: The participants were aged at least 60 in Methods section but the participants were 

aged 65 years or above in abstract. What is the correct? Please explain.  

 

Response #4: Thanks for pointing this error. The “60” in the Methods section was a typo. In the 

revision, we corrected into “65”.  

 

Comment #5: Page 7, 3nd sentence: „Housing tenure was defined as self-owned or other“. However, 

housing tenure was defined as self-owned or non self-owned in the Table 1 and as self-owned or 

rented in the Tables 2,3,4. Please use the same terminology.  
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Response #5: Thanks for this comment. In the revision, we have used consistent terminology 

throughout the text (self-owned or non-self-owned).  

 

Comment #6: Study design should be inserted in the Methods section.  

 

Response #6: In the revision, we added the study design in the methods section.  

 

Comment #7: Ethical Comitte approval should be inserted in the Methods section.  

 

Response #7: In the revision, we added ethical approval information in the methods section: “the 

study was approved by the Ethics Committees of the University of Hong Kong and of the Department 

of Health.”  

 

Comment #8: No need to have socioeconomic status and health-related quality of life as a key words. 

Worth checking the MeSh terms in medline and use a relevant MeSH term if possible.  

 

Response #8: In the revision, we updated the key words into “socioeconomic status, quality of life, 

elderly, Hong Kong, Chinese” and all of them are MeSH terms in the medline. We kept the 

“socioeconomic status” as a key word because it is a MeSH term and relevant to this study. However, 

we are OK to remove if needed. Thanks.  

 

Comment #9: Page 4, 4nd sentence: “ SES has been linked to several measures of HRQOL in 

previous studies, including self-rated health (SRH),17-19 the Medical Outcomes Study shortform (SF) 

36/20/12,20-24 and et al.“This sentence is not clear. What does "and et al." mean?  

 

Response #9: In the revision, we clarified the mean of “and et al” and added two relevant references: 

“SES has been linked to several measures of HRQOL in previous studies, including self-rated health 

(SRH),17-19 the Medical Outcomes Study short form (SF) 36/20/12,20-25 and other measures.26, 

27”  

 

Comment #10: Discussion concerning strengths of the study, particularly in relation to other studies is 

lacking. Overall statement of principal findings as well as meaning of the study: possible mechanisms 

and implications for clinicians or policymakers seem to be missing, too.  

 

Response #10: Thanks for pointing out this limitation. In the revision, we added the discussion about 

the strength of present study and possible implications. We also strengthened the discussion section 

by including more explanations and relations to other studies. All the changes were highlighted in 

yellow.  

 

Comment #11: Table 1: „Years „ should be put in parenthesis.  

 

Response #11: In the revision, we put all the units in the parenthesis. Please let us know if we 

misunderstood your suggestion.  

 

Comment #12: Explanatory table „legends“ are more-extensive and need to be adjusted so the 

Tables becomes more informative. For example:  

Explanatory legend for the Table 2 should be:  

a*p<0.05; **p<0.01;  

bOR=odds ratio; 95% CI=95% confidence interval; cCovariates included age, marriage, BMI, 

smoking, alcohol use, exercise, live alone or not, hospitalization, diagnosis of heart disease, diabetes, 

hypertension, chronic pulmonary disease, hearing loss, or musculoskeletal, other SES indicators.  
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Response #12: In the revision, we revised the footnotes as suggested. Please let us know if we 

misunderstood your mean. Thanks.  

 

Comment #13: Reference 18 is not good written. Please check it.  

 

Response #13: In the revision, we corrected this reference: “Molarius A, Berglund K, Eriksson C, 

Lambe M, Nordstrom E, Eriksson HG, et al. Socioeconomic conditions, lifestyle factors, and self-rated 

health among men and women in Sweden. Eur J Public Health. 2007; 17:125-33.”  

 

 

Reviewer #2: Jiaying Chen, Professor, vice director of Center for Health Policies, Nanjing Medical 

University, China  

 

Comment #1: If not all elderly people registered in the Elderly Health Services, the representative of 

the sample would be problematic. There may be registration bias existing.  

 

Response #1: Thanks for pointing out this issue. As we responded to the #3 comment of the 

managing editor above, the subjects registered in the baseline database were all volunteers recruited 

by the flyers or media. The subjects in the telephone surveys were randomly sampled from the 

baseline database stratified by age and sex. Thus, the elderly sample in this study may not represent 

the whole elderly population in Hong Kong. For example, the demographic structure was a little 

different between baseline database and Hong Kong census (the cohort included a higher proportion 

of women than the general population (66.5% versus 53.8%)). Because the subjects recruited in the 

baseline were all volunteers, they may be much healthier and more careful with their health. In 

addition, we sampled the subjects stratified by age and sex for the telephone survey, thus we 

included more older and male people in the telephone sample. We also excluded the aged with 

speaking and listening disabilities from the sample during the telephone survey. Thus, the results may 

not be generalized to whole Hong Kong elderly population.  

 

In the revision, we added this as a limitation in the discussion section:  

“the baseline elderly sample may not represent the whole elderly population in Hong Kong. Because 

the subjects recruited in the baseline were all volunteers, they may be much healthier and more 

careful with their health. In addition, we sampled the subjects stratified by age and sex for the 

telephone survey, thus we included more older and male people in the telephone sample. We also 

excluded the aged with speaking and listening disabilities from the sample during the telephone 

survey. Thus, the results may not be generalized to whole Hong Kong elderly population.”  

 

Comment #2: Almost all references were published before 2006. Actually, there are some articles 

published in recent years discussed the HRQOL of Chinese people, including elderly.  

 

Response #2: We totally agree with the reviewer that there are several articles published in recent 

years about HRQOL among elderly Chinese. However, based on our literature review (in order to 

make sure we included all related literature, we redo the literature search), most of them did not 

include SES in the analysis. Moreover, most of these HRQOL studies were performed among special 

populations, such as “empty-nest” elderly, people with hearing impairment, patients with some 

diseases. Few were conducted based on healthy/general elderly database.  

 

In the revision, we added several recent studies about SES and HRQOL among elderly Chinese in 

the introduction section: “Several recent studies examined SES and HRQOL among Chinese, 

however, all focused on special populations such as elderly living alone,32 elderly with hearing 

impairment33 or patients with some diseases.34”. We did not discuss these studies in the discussion 

 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-2012-002418 on 1 F

ebruary 2013. D
ow

nloaded from
 

http://bmjopen.bmj.com/


section because we focused only on studies based on general/healthy populations. Please let us 

know if we missed any relevant citations.  

VERSION 2 – REVIEW 

REVIEWER Erić Jelena, DDS 
 MSc, Department of Prosthodontics, Faculty of Medicine, University 
of East Sarajevo, Bosnia and Herzegovina 

REVIEW RETURNED 14-Jan-2013 

 

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