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VERSION 1 - REVIEW 

REVIEWER Prof Pat Schofield 
University of Greenwich  
Avery Hill Campus  
Eltham  
SE9 2UG 

REVIEW RETURNED 01-Sep-2015 

 

GENERAL COMMENTS This is an interesting paper which covers an important topic area, I 
think however, you should emphasise the limitations more as this 
was only a small study and subsequently modify the conclusions 
and recommendations in the light of this. There are a number of 
typos in the text.  

 

REVIEWER Bijan Najafi 
University of Arizona, College of Medicine, interdisciplinary 
Consortium on Advanced Motion Performance (iCAMP) 

REVIEW RETURNED 24-Sep-2015 

 

GENERAL COMMENTS This is a very interesting and well written manuscript. It is an exciting 
time for wearable technologies and its clinical applications spans 
from assisting individuals to take care of their own health to doctors 
or care givers to provide personalized care. The major current gap 
as indicated by the authors is insufficient input from care givers, 
medical doctors, and patients to better tailor these technologies 
toward true unmet needs and designing patient-centric technologies. 
This nicely written manuscript tries to fill this gap. The enthusiasm 
about the impact of this study is however diminished due to few 
limitations as summarized in the following:  
1) The description of participants is lacking. Authors should provide 
more details to evaluate whether the input of participants could be 
generalized. For example, what is the age range of participants, 
whether they are tech savvy and tech users, and whether the 
response may be varied by these factors?  
2) What is the rational for selecting those questions? Why other 
validated questionnaires like those were used to evaluate the ease 
of usage and perception of benefit for in-home technology usage 
(e.g. in home glucose monitoring) was not adapted for this study? 
What are the justifications of authors that the selected questions are 
valid and reliable to get unbiased opinion of participants?  
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3) Some important questions such as the key features which make 
the technology practical from the point of view of participants are 
missing. The criteria like autonomy (battery life), number of 
acceptable notification per day (alert exhaustion), cost, location of 
sensor (whether being able to wear it unobtrusively is important), 
ease of wearing, duration required to wear the device 
(disengagement), etc.  
Despite above limitations, this study could initiate a debate in the 
field and could open new avenues to better engage patients and 
their care giver’s input in designing personalized and patient centric 
technologies and addressing true unmet needs in the field. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

Reviewer Name  

Prof Pat Schofield  

University of Greenwich  

Avery Hill Campus  

Eltham  

SE9 2UG  

Please state any competing interests or state ‘None declared’:  

None  

 

Please leave your comments for the authors below  

This is an interesting paper which covers an important topic area, I think however, you should 

emphasise the limitations more as this was only a small study and subsequently modify the 

conclusions and recommendations in the light of this. There are a number of typos in the text.  

Limitations have been emphasised and clearly stated among the strength and limitations bullet points  

 

Reviewer: 2  

Reviewer Name  

Bijan Najafi  

University of Arizona, College of Medicine, interdisciplinary Consortium on Advanced Motion 

Performance (iCAMP)  

Please state any competing interests or state ‘None declared’:  

None  

 

Please leave your comments for the authors below  

This is a very interesting and well written manuscript. It is an exciting time for wearable technologies 

and its clinical applications spans from assisting individuals to take care of their own health to doctors 

or care givers to provide personalized care. The major current gap as indicated by the authors is 

insufficient input from care givers, medical doctors, and patients to better tailor these technologies 

toward true unmet needs and designing patient-centric technologies. This nicely written manuscript 

tries to fill this gap. The enthusiasm about the impact of this study is however diminished due to few 

limitations as summarized in the following:  

1) The description of participants is lacking. Authors should provide more details to evaluate whether 

the input of participants could be generalized. For example, what is the age range of participants, 

whether they are tech savvy and tech users, and whether the response may be varied by these 

factors?  

Information on the participants has been added  

2) What is the rational for selecting those questions? Why other validated questionnaires like those 

were used to evaluate the ease of usage and perception of benefit for in-home technology usage (e.g. 
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in home glucose monitoring) was not adapted for this study? What are the justifications of authors that 

the selected questions are valid and reliable to get unbiased opinion of participants?  

The questions were chosen to allow an open discussion on wearable technology in the context of 

osteoarthritis rehabilitation. We felt that the context was quite unique and different from other medical 

issues such as diabetes and we opted to develop our own questions to address our aims. At the 

same time the questions were quite broad not to bias or influence the responders in anyway. The 

aims of the study were explained at the beginning to give them the context of our research.  

3) Some important questions such as the key features which make the technology practical from the 

point of view of participants are missing. The criteria like autonomy (battery life), number of 

acceptable notification per day (alert exhaustion), cost, location of sensor (whether being able to wear 

it unobtrusively is important), ease of wearing, duration required to wear the device (disengagement), 

etc.  

The issues of autonomy, placement of the sensor, ease of wearing, duration to wear, were slightly 

touched upon over the interviews and the facts that emerged are reported in the design specification 

section of the results, costs issues are instead reported in the Critical Aspects/Negative impact on 

practice section. These issues were felt to be more of a concern for patients who will be the ones 

actually wearing and actively using the device at home, these have been extensively discussed in 

another paper, we published, which focused on patients’ preferences (Papi E, Belsi A, McGregor AH. 

A knee monitoring device and the preferences of patients living with osteoarthritis: A qualitative study. 

BMJ Open 2015 ;5:e007980 doi:10.1136/bmjopen-2015-007980)  

Notification to clinicians was investigated through question 7 (Table 1) and responses reported in the 

design specification section of the results. The main point that emerged was that notification should 

rely on each patient condition but with alarms flagging up particular issues and level of details notified 

dependent on the health professional figures. All these results are reported in the last part of the 

design section.  

Despite above limitations, this study could initiate a debate in the field and could open new avenues 

to better engage patients and their care giver’s input in designing personalized and patient centric 

technologies and addressing true unmet needs in the field. 
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