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BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 

complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and 

are provided with free text boxes to elaborate on their assessment. These free text comments are 

reproduced below.   

 

ARTICLE DETAILS 

TITLE (PROVISIONAL) What are the most effective behaviour change techniques to 

promote physical activity and/or reduce sedentary behaviour in 

inactive adults? A systematic review protocol 

AUTHORS Howlett, Neil; Trivedi, Daksha; Troop, Nick; Chater, Angel 

 

VERSION 1 - REVIEW 

REVIEWER Daniel. P. Bailey 
Institute for Sport and Physical Activity Research  
University of Bedfordshire  
Polhill Avenue  
Bedford  
UK 

REVIEW RETURNED 12-Jun-2015 

 

GENERAL COMMENTS This paper describes the protocol for a systematic review that will 
analyse the current literature in relation to a highly topical issue, 
namely interventions to increase physical activity and reduce 
sedentary behaviour. The protocol is explained well and seems 
appropriate on the whole. I only have a number of relatively minor 
concerns and queries that need to be addressed, as below.  
 
Page 6 line 45: missing “women” after 4%  
 
page line 17: sedentary activities make up 50-60% of daily 
behaviour in which populations?  
 
Page 7 line 37: please define BCT on first mention  
 
P9 line 58: are you planning to include those defined as “sedentary” 
as well as those defined as “physically inactive” given these 
represent distinctly different behaviours? Or, will “physically inactive” 
not constitute inclusion in your review? I feel there needs to be 
elaboration here with possible inclusion of examples of what will be 
deemed acceptable for “sedentary” inclusion.  
 
Methods – secondary outcomes: as part of your rationale 
emphasises importance of physical activity/sedentary behaviour in 
risk of CVD, diabetes and mortality, would it not be appropriate to 
also review effects of these RCTs on outcomes related to metabolic 
health?  
 
P13 line 5: it appears that you have repeated some of the terms  
 
Search terms: in addition to behaviour change and physical activity 
intervention terms, it may also be wise to consider terms relating 
specifically to “sedentary behaviour” or “sitting”.  
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P15 line 5: please define SES on first mention  
 
Page 15 line 41: please provide reference to support claim that 
vo2max can be used as measure of changes in physical activity  
 
P15 line 43: do you intend to look at changes in light-intensity 
physical activity? This may be important as increases in light PA 
may reflect displacement/reductions in sedentary time. Several 
studies now also show that breaking up sitting time with light-
intensity walking is beneficial for various health markers.  
 
P16 line 9: again, are metabolic health outcomes not relevant here? 

 

REVIEWER Maedeh Mansoubi 
Loughborough University, UK 

REVIEW RETURNED 17-Jun-2015 

 

GENERAL COMMENTS It's a very good protocol but as a normal procedure for systematic 
review papers any protocol would be part of the systematic review 
method. So it would be better to include this protocol in your main 
systematic review paper instead of publishing separately.   

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1 comments:  

 

Page 6 line 45: missing “women” after 4%  

- ‘Women’ has now been added.  

 

 

page line 17: sedentary activities make up 50-60% of daily behaviour in which populations?  

- This sentence has been made much more specific by giving percentages, ages, and nationalities of 

the populations referred to. The new sentence is included below:  

 

‘Despite these unequivocal data, many people report sitting for longer than 5 hours per day, with 

objective measurements suggesting that sedentary activities comprise 57% of daily behaviour in 

Australian adults [14], and between 52% (30-39 year olds) and 67% (70-85 year olds) in US adults 

[15]’  

 

 

Page 7 line 37: please define BCT on first mention  

- BCT has now been fully defined the first time it appears in the main text in addition to the existing 

definition in the abstract.  

 

 

P9 line 58: are you planning to include those defined as “sedentary” as well as those defined as 

“physically inactive” given these represent distinctly different behaviours? Or, will “physically inactive” 

not constitute inclusion in your review? I feel there needs to be elaboration here with possible 

inclusion of examples of what will be deemed acceptable for “sedentary” inclusion.  

- The reviewer makes an excellent point about this distinction. From the preliminary searches, and 

scoping review of the literature and related systematic reviews it is clear that intervention populations 

are not defined as sedentary but inactive. This is likely due to the lack of clear definitions of what 
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constitutes being sedentary or having a sedentary lifestyle. Unlike physical activity there are no 

national (or international) cutoffs to be considered sedentary for adults. The only guidance is that 

adults ‘should minimise the amount of time spent being sedentary (sitting) for extended periods’. 

Given the lack of clarity internationally on this definition and the results of scoping the literature we 

feel that changing the definition to inactive would be appropriate. This is now reflected in both the title 

and text throughout.  

- The following sentence has been added to the participants section on page 10 to elaborate on the 

definition of inactive:  

 

‘Inactivity may be defined differently by each study but an upper limit will be set for inclusion at less 

than 150 minutes of moderate or 75 minutes of vigorous-intensity activity per week, or less than 

10000 steps per day’.  

 

 

Methods – secondary outcomes: as part of your rationale emphasises importance of physical 

activity/sedentary behaviour in risk of CVD, diabetes and mortality, would it not be appropriate to also 

review effects of these RCTs on outcomes related to metabolic health?  

- Although the primary focus of the review is on changes in behaviour and not outcomes of these 

changes, we agree that metabolic health outcomes could be added to the secondary outcomes to 

give an indication of the effect that any change of behaviour might have. This has therefore been 

included in the secondary outcomes section on pages 11-12 and the outcomes and prioritisation 

section on pages 15-16.  

 

 

P13 line 5: it appears that you have repeated some of the terms  

- The terms are not repeated but represent the US (behavior) and UK (behaviour) spelling 

respectively. We are happy to summarise this more succinctly if it is deemed more appropriate.  

 

 

Search terms: in addition to behaviour change and physical activity intervention terms, it may also be 

wise to consider terms relating specifically to “sedentary behaviour” or “sitting”.  

- The reviewer makes a good suggestion and these terms were considered before being excluded 

based on the results of our preliminary work. The search terms we have chosen have been 

extensively tested for breadth and sensitivity, and were based on the search terms of several recent 

reviews that have had some overlapping aims. A very recent review by Martin et al. (2015) has been 

published since we submitted this manuscript (full reference below) and provides an ideal example to 

support our choice of terms.  

- The main aim of their paper was to review RCT interventions with sedentary behaviour as a primary 

or secondary outcome. Out of their 51 final studies none were referred to as a ‘sedentary behaviour 

intervention’. This reflects our experience from preliminary searches and scoping the literature. The 

interventions that do address sedentary behaviour as the key target are mostly referred to as 

‘interventions to reduce/change sedentary behaviour/lifestyles’. The terms we have already included 

such as 'sedentary lifestyle', 'inactive', 'sedentary', 'sedentary behaviour', 'inactiv*' and ‘intervention’ 

cover all of these types of intervention description.  

- The same review by Martin also used outcome search terms such as ‘sitting’, ‘screen time’, 

‘television’, and ‘video games’ to capture all the possible sedentary behaviour outcomes. Despite this 

breadth of terms they only included four studies that were solely designed to change sedentary 

behaviour, despite having less strict inclusion criteria than the current review (included pre-post 

designs, active participants, and those with serious health conditions – e.g. diabetes). All four studies 

would fail to get into our review for at least two reasons. All of the other studies either tried to change 

physical activity as well as sedentary behaviour or were lifestyle interventions incorporating at least 

two target behaviours (both of which are heavily covered in our search terms).  
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Full reference: Martin A, Fitzsimons C, Jepson R, et al. Interventions with potential to reduce 

sedentary time in adults: systematic review and meta-analysis. Br J Sports Med 2015;0:1-10.  

 

 

P15 line 5: please define SES on first mention  

- This has now been defined fully.  

 

 

Page 15 line 41: please provide reference to support claim that vo2max can be used as measure of 

changes in physical activity  

- A reference has now been added to this sentence and the wording has been changed slightly to 

reflect that change in cardiorespiratory fitness can be used as it reflects an outcome of changes in 

physical activity.  

 

‘Cardiorespiratory fitness is also acceptable as an objective outcome of changes in physical activity 

(e.g. VO2 max;[30])’.  

 

P15 line 43: do you intend to look at changes in light-intensity physical activity? This may be important 

as increases in light PA may reflect displacement/reductions in sedentary time. Several studies now 

also show that breaking up sitting time with light-intensity walking is beneficial for various health 

markers.  

- Our intention is to look at all intensities of activity so light-intensity activity has now been added to 

this sentence.  

 

P16 line 9: again, are metabolic health outcomes not relevant here?  

- This has now been added, see point above. 

 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-2015-008573 on 5 A

ugust 2015. D
ow

nloaded from
 

http://bmjopen.bmj.com/

