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VERSION 1 - REVIEW 

REVIEWER Tom Møller 
University Hospital of Copenhagen Rigshospitalet, Centre for Health 
Care Research UCSF, Denmark 

REVIEW RETURNED 19-Jan-2015 

 

GENERAL COMMENTS This large-scale observational study provides important information 
whether recall of physical activity advice provided by clinicians is 
associated with higher levels of activity 2-3 years post diagnosis in 
15,254 colorectal cancer patients in a population based survey.  
 
The major key finding is that only 31 % of CRC survivors recalled an 
advice of physical activity provided by clinicians/health care workers. 
The rationale of integrating PA advice and suggesting PA 
intervention during treatment seems without any doubt important 
and the authors comes along way in their arguments and 
presentation of relevant literature. I do totally agree with the athors 
“that recall of advice is an important outcome in itself in this context”.  
 
However, this study is based on a survey and whether recall of 
physical activity advice is associated with higher levels of activity 2-3 
years post diagnosis in CRC may be associated with reverse 
causality. Physically active may better recall an advice than 
physically inactive and vice versa. The authors address this problem 
in the following paragraph in the discussion section:  
“The possibility that those recalling PA advice were already more 
aware of the importance of PA, or had higher pre-treatment levels, 
cannot be ruled out, but the fact that the effect was observed not 
only for the highest grade of activity, but also for lower grades 
suggests it is not entirely due to selection effects”.  
 
Question: How can this statement be concluded and based on which 
findings? Please comment and/or add a more critic position to the 
section/paragraph described above.  
 
The strength of the study if obviously the amount of patients enrolled 
in the survey though issues related to mass significance must be 
considered when interpreting results (e.g. patients with a comorbid 
condition were slightly more likely to recall an advice 32 % vs. 31 
%).  
Question: Is the method of measuring comorbidities based on 
patients report validated and may a difference of 1 % be justified as 
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an important finding?  
Caution should be more noted on disease and treatment variables 
when solely relying on patients‟ reports. This should be clearly 
stated in limitations.  
 
In overall, I find this paper important to push implementation of 
physical advice and suggesting interventions into oncology clinical 
practice. Lack of knowledge and time are cited as key barriers – Yes 
– attitude among oncologists to integrate current evidence on the 
effect of physical activity on survival and comorbidity appears as the 
third major barrier. 

 

REVIEWER Justin Jeon 
Yonsei University, South Korea 

REVIEW RETURNED 23-Feb-2015 

 

GENERAL COMMENTS 1. Does the inclusion of the number of patients enhance the title? 
Additionally, the title is misleading in that the results of your study 
only indicate time since treatment, but the title states time since 
diagnosis. Also, the relationship that the author might intend to prove 
is not between „recall of PA advice‟ and „PA level, but between „PA 
advice‟ and „PA level.‟ The title should be concise and should reflect 
the essence of your manuscript. Any unnecessary information 
should be excluded.  
 
 
2. The sentence structure and wording come across as an article or 
column. Eg.„for the field, this is not a poor response‟ Please use a 
more formal tone and scientific language when writing a paper.  
 
 
3. It seems necessary to define the term „health professional.‟ This 
term is too ambiguous, and may be interpreted very differently. Does 
anyone working at a hospital for care center count as a health 
professional? As you can imagine, it is important who gave the 
advice.  
 
 
4. For the Method, please include references and recheck current 
references. For example, there is a spelling mistake for reference 
#20, ACSM guidelines for cancer survivors. Also, UK government 
guidelines and ACSM guidelines for PA is a total of 150mins of 
moderate-intensity activity a week. NOT „on how many days did you 
do >30mins of brisk physical activity.  
 
 
5. This brings up an obvious question, have any of these 
questionnaires been validated? Why not use validated 
questionnaires such as the Godin leisure time exercise 
questionnaire? The fact that the proportions are similar to previous 
studies does NOT validate this study, as it may simply be a 
coincidence.  
 
 
6. When and from who PA advice was given is unclear and based 
on this, interpretation of the data differ. 2-3 years is a long time. Not 
only is it difficult to remember being given PA advice, which could 
mean that these numbers may be much higher, but without routine 
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follow up, it is also difficult to assume that current PA levels could 
have been influenced solely by the PA advice received during 
treatment. There are too many confounding factors, and the fact that 
there is no information regarding patient PA levels before diagnosis 
makes it difficult to attribute PA levels to PA advice received during 
treatment.  
 
 
7. I would like to know if the letters were all sent out together, and 
over period over which the responses were received.  
8. Please have your grammar checked.  
 
 
 
Specific adjustments:  
 
 
1. Page 6, line 17-22: The last sentence of the 3rd paragraph of the 
method section needs further explanation. Was SES based on the 
postcode or IMD? Also, please include a reference and brief 
explanation for IMD.  
 
 
2. Another example why wording is so important. In the „living with 
and beyond bowel (colorectal) cancer‟ questionnaire, #71 asks, “Do 
you have any long standing health conditions?” The definition for 
health condition includes illness, injuries and impairments. However, 
the manuscript uses the term „comorbidity‟ which includes illnesses. 
Please be consistent and use accurate wording.  
 
 
3. Please include reference for the statement „consistent with many 
population-based studies‟ in the second sentence of the result 
section.  
 
 
4. What does the 3rd sentence of the result section mean? “Age, sec 
and ethnicity were not available for comparison since these were 
recorded in the questionnaire? Doesn‟t your results include this 
data?  
 
 
5. Please check table 1. There appears to be data missing for the 
activity levels, „missing‟ sub category.  
 
 
6. For table 2, please change the word contain to adjust, and specify 
the term „all predictors.‟  
 
 
7. For table 3, please change the word contain to adjust, and specify 
the term „all demographics.‟  
 
 
8. For table 4, please change the word contain to adjust, and specify 
the statement „all treatment and health status variables and 
significant demographics.‟  
 
 
9. For table 1, 2, and 4, please change „time since treatment‟ to „time 
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since initial treatment‟ as in the original questionnaire.  
 
 
10. Please include reference for the statement „consistent with 
findings from other studies‟ in the second sentence of the discussion 
section.  
 
 
11. Please specify the term „multiple cofounders,‟ and explain why 
you adjusted for them. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1  

 

REVIEWER COMMENT 1: The major key finding is that only 31 % of CRC survivors recalled an 

advice of physical activity provided by clinicians/health care workers. The rationale of integrating 

physical activity (PA) advice and suggesting PA intervention during treatment seems without any 

doubt important and the authors comes along way in their arguments and presentation of relevant 

literature. I do totally agree with the authors “that recall of advice is an important outcome in itself in 

this context”.  

 

RESPONSE: Thank you for this comment.  

 

REVIEWER COMMENT 2: However, this study is based on a survey and whether recall of physical 

activity advice is associated with higher levels of activity 2-3 years post diagnosis in CRC may be 

associated with reverse causality. Physically active may better recall an advice than physically 

inactive and vice versa. The authors address this problem in the following paragraph in the discussion 

section: “The possibility that those recalling PA advice were already more aware of the importance of 

PA, or had higher pre-treatment levels, cannot be ruled out, but the fact that the effect was observed 

not only for the highest grade of activity, but also for lower grades suggests it is not entirely due to 

selection effects”. How can this statement be concluded and based on which findings? Please 

comment and/or add a more critic position to the section/paragraph described above.  

 

RESPONSE: Thank you for this comment. We agree that this statement was too strong and therefore 

have amended this to read:  

 

“The possibility that those recalling PA advice were already more aware of the importance of PA, or 

had higher pre-treatment levels, cannot be ruled out and longitudinal studies are warranted. However, 

this could also suggest the need for research on how to make important messages about physical 

activity more salient to those who are less active and less engaged. One RCT in the field suggested 

that clinician‟s brief exercise advice increased subsequent activity levels of breast cancer survivors 

[ref 16], and whilst very promising, trials in other cancers and with long term follow-ups are required. “  

 

REVIEWER COMMENT 3: The strength of the study if obviously the amount of patients enrolled in 

the survey though issues related to mass significance must be considered when interpreting results 

(e.g. patients with a comorbid condition were slightly more likely to recall an advice 32 % vs. 31 %).  

 

Question: Is the method of measuring comorbidities based on patients report validated and may a 

difference of 1 % be justified as an important finding?  

 

RESPONSE: We agree with this comment. The current study was based on secondary data acquired 

from NCRS, so the study authors had no input on the design. We agree that a magnitude of 1% of 
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difference is not meaningful, and have altered this statement to read:  

 

“..patients with a comorbid condition were statistically more likely to recall advice, but the magnitude 

of this difference was extremely small (32% vs 31%; P <0.001) and unlikely to be clinically 

meaningful.”  

 

We have also adjusted our significance p value to p<0.01 and put more emphasis on the effect size of 

the key findings (as now included in the methods).  

 

We also added to the limitations that the use of patient reported health and treatment variables should 

be viewed with caution (see response to comment 4).  

 

REVIEWER COMMENT 4: Caution should be more noted on disease and treatment variables when 

solely relying on patients‟ reports. This should be clearly stated in limitations.  

 

RESPONSE: We agree with this comment and have added to the limitations:  

“The use of patient-reported disease and treatment variables should also be viewed with some 

caution”.  

 

In overall, I find this paper important to push implementation of physical advice and suggesting 

interventions into oncology clinical practice.  

 

RESPONSE: Thank you for highlighting the importance of this study.  

 

REVIEWER COMMENT 5: Lack of knowledge and time are cited as key barriers – Yes – attitude 

among oncologists to integrate current evidence on the effect of physical activity on survival and 

comorbidity appears as the third major barrier.  

 

RESPONSE: We agree with this additional barrier and have added:  

 

“Finally, the evidence that PA reduces risk of recurrence and cancer specific mortality in CRC 

currently comes from observational cohorts [ref 1], and results of an RCT examining PA effects on 

survival of CRC (CHALLENGE) [ref 25] are not yet available, so clinicians may not yet be convinced 

to recommend PA for survival outcomes. However, in light of strong evidence for a number of other 

important outcomes such as reductions in cancer-related fatigue and improved quality of life [ref 3]) it 

is important for clinicians to be advising their CRC patients to be physical active.  

 

 

REVIEWER 2  

 

REVIEWER COMMENT 1: Does the inclusion of the number of patients enhance the title? 

Additionally, the title is misleading in that the results of your study only indicate time since treatment, 

but the title states time since diagnosis. Also, the relationship that the author might intend to prove is 

not between „recall of PA advice‟ and „PA level, but between „PA advice‟ and „PA level.‟ The title 

should be concise and should reflect the essence of your manuscript. Any unnecessary information 

should be excluded.  

 

RESPONSE: Thank you for this comment. Whilst we agree with the reviewer that testing the 

association between PA advice and PA level was our overarching aim, the nature of the PROMS 

survey relied on retrospective recall of advice by patients. We feel it important that the reader view all 

results in the context of this. However, as noted by Reviewer 1 (see Reviewer 1 comment 1), and as 

is highlighted in our manuscript, patient recall is an important outcome in itself. We have therefore 
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amended the title to:  

 

 

“Recall of physical activity advice was associated with higher levels of physical activity in colorectal 

cancer patients”  

 

 

REVIEWER COMMENT 2: The sentence structure and wording come across as an article or column. 

Eg.„for the field, this is not a poor response‟ Please use a more formal tone and scientific language 

when writing a paper.  

 

RESPONSE: We have changed this sentence to read;  

 

“The sample were predominantly white, older, and in remission; which means that the findings cannot 

be generalised to other populations.”  

 

Additionally, throughout the manuscript we have tried to adopt a more formal tone.  

 

REVIEWER COMMENT 3: It seems necessary to define the term „health professional.‟ This term is 

too ambiguous, and may be interpreted very differently. Does anyone working at a hospital for care 

center count as a health professional? As you can imagine, it is important who gave the advice.  

 

RESPONSE: Thank you for this comment. We agree and have replaced the term „health professional‟ 

with „clinician‟ throughout.  

 

We have also added to the limitations:  

 

“Additionally, no information was gathered on who gave the advice and when in the care pathway. 

This study was based on secondary analyses of existing large-scale PROMS data, and provide an 

important „first step‟. Future large-scale surveys in cancer survivors should use validated measures of 

physical activity and collect detailed information on the context of the delivery of the PA advice.”  

 

 

REVIEWER COMMENT 4: For the Method, please include references and recheck current 

references. For example, there is a spelling mistake for reference #20, ACSM guidelines for cancer 

survivors.  

 

RESPONSE: Now done.  

 

Also, UK government guidelines and ACSM guidelines for PA is a total of 150mins of moderate-

intensity activity a week. NOT „on how many days did you do >30mins of brisk physical activity.  

 

RESPONSE: Thank you for this comment. We would suggest that in this context that „at least brisk 

activity‟ would fall into the „moderate‟ category and that our „meeting the guidelines‟ cut off of >30 

minutes per day for 5 days per week or more would then categorise those who were accumulating 

150 minutes of moderate activity or more per week. However, we agree the terminology in the 

guidelines is different and have amended the statement to include the UK Government / ACSM 

recommendations for clarity:  

 

“….broadly in line with the UK Government recommendations for the general population [19], and the 

American College of Sports Medicine recommendations that cancer survivors should participate in at 

least 150 minutes per week of at least moderate activity [20].”  
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REVIEWER COMMENT 5: This brings up an obvious question, have any of these questionnaires 

been validated? Why not use validated questionnaires such as the Godin leisure time exercise 

questionnaire? The fact that the proportions are similar to previous studies does NOT validate this 

study, as it may simply be a coincidence.  

 

RESPONSE: We agree that a validated measure of activity would have been preferable. We had no 

input in the design of the current PROMS survey (which focussed predominantly on factors such as 

quality of life and used validates measures of those) and requested relevant existing data from NCRS 

for the current study (we have further clarified that this study was based on secondary analyses of 

data acquired from NCRS in the manuscript).  

 

As per the response to comment 3, we have added to the manuscript:  

 

“This study incorporated secondary analyses of existing large-scale PROMS data, and provide an 

important „first step‟. Future large-scale surveys in cancer survivors should use validated measures of 

physical activity.”  

 

 

REVIEWER COMMENT 6: When and from who PA advice was given is unclear and based on this, 

interpretation of the data differ. 2-3 years is a long time. Not only is it difficult to remember being given 

PA advice, which could mean that these numbers may be much higher, but without routine follow up, 

it is also difficult to assume that current PA levels could have been influenced solely by the PA advice 

received during treatment. There are too many confounding factors, and the fact that there is no 

information regarding patient PA levels before diagnosis makes it difficult to attribute PA levels to PA 

advice received during treatment.  

 

RESPONSE: Thank you. We have now included in the limitations that information on the context of 

the PA advice was not collected. Please see the response to comment 3.  

 

Whilst we absolutely agree that activity levels could not solely be explained by advice given, there 

was existing literature that supported the development of the hypothesis that advice may significantly 

influence activity levels in cancer survivors. The associations we observed were independent of a 

number of other factors that commonly influence activity levels (such as age and sex). We have also 

now recommended that future research include longitudinal studies and randomised controlled trials.  

 

 

REVIEWER COMMENT 7: I would like to know if the letters were all sent out together, and over 

period over which the responses were received.  

 

RESPONSE: The surveys were mailed out and received in 2013 by the National Cancer Registration 

Service. The current study was secondary analyses of data following a request for data. Unfortunately 

we were not provided with exact details of the dates they were sent out and received over. However, 

in the methods we now refer to a recent paper by Dowling et al [ref 22] that describes the general 

process / sample in more detail.  

 

REVIEWER COMMENT 8: Please have your grammar checked.  

 

RESPONSE: A researcher with no involvement in the study has now read through the manuscript and 

checked the grammar.  

 

Specific adjustments:  
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1. Page 6, line 17-22: The last sentence of the 3rd paragraph of the method section needs further 

explanation. Was SES based on the postcode or IMD? Also, please include a reference and brief 

explanation for IMD.  

 

Response: SES was based on the IMD, which is an area level measure of deprivation derived for the 

individual from their postcode. We have now added further information on IMD:  

 

“Index of Multiple Deprivation (IMD) scores were calculated for the home postcode (1-5 from least to 

most deprived) [21]. IMD is an area level measure derived from a composite of 38 indicators across 7 

domains of deprivation, including income, employment, health, education, housing and services, living 

environment and crime [21].”  

 

2. Another example why wording is so important. In the „living with and beyond bowel (colorectal) 

cancer‟ questionnaire, #71 asks, “Do you have any long standing health conditions?” The definition for 

health condition includes illness, injuries and impairments. However, the manuscript uses the term 

„comorbidity‟ which includes illnesses. Please be consistent and use accurate wording.  

 

Response: Thank you. We have changed „comorbidity‟ to long term conditions (LTC) throughout.  

 

3. Please include reference for the statement „consistent with many population-based studies‟ in the 

second sentence of the result section.  

 

Response: Thank you. We have now removed this statement.  

 

4. What does the 3rd sentence of the result section mean? “Age, sec and ethnicity were not available 

for comparison since these were recorded in the questionnaire? Doesn‟t your results include this 

data?  

 

Response: We apologise for the lack of clarity. Our analyses included demographic variables for 

responders. However the comparison referred to non-responders. We have now included:  

 

“Of the 34,467 questionnaires mailed out by NCRS, 21,802 (63.3%) were returned at least partially 

completed and further information on this sample are provided in a recent paper by Downing et al. 

[22]. Regarding the data granted from NCRS for the current study, 17,753 patients had responded to 

at least one question in the relevant parts of the survey. Compared to non-responders these 

participants were less likely to be from deprived areas and fewer were from the youngest (<55 years) 

and oldest (>85 years) age categories (p‟s <0.001).”  

 

 

5. Please check table 1. There appears to be data missing for the activity levels, „missing‟ sub 

category.  

 

Response: Thank you for pointing this omission out. Now added.  

 

6. For table 2, please change the word contain to adjust, and specify the term „all predictors.‟  

 

Response: Now done.  

 

7. For table 3, please change the word contain to adjust, and specify the term „all demographics.‟  
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Response: Now done.  

 

8. For table 4, please change the word contain to adjust, and specify the statement „all treatment and 

health status variables and significant demographics.‟  

 

Response: Now done.  

 

9. For table 1, 2, and 4, please change „time since treatment‟ to „time since initial treatment‟ as in the 

original questionnaire.  

 

Response: Now done  

 

10. Please include reference for the statement „consistent with findings from other studies‟ in the 

second sentence of the discussion section.  

 

Response: Thank you. We have now added references 8-11.  

 

11. Please specify the term „multiple cofounders,‟ and explain why you adjusted for them.  

 

Response: We have now changed this to “In support of our hypothesis, advice was associated with 

higher activity levels, even after adjustment for socio-demographics and treatment factors.” 

 

 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-2014-006853 on 28 A

pril 2015. D
ow

nloaded from
 

http://bmjopen.bmj.com/

