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VERSION 1 - REVIEW 

REVIEWER Suzanne Mazzeo 
Virginia Commonwealth University--USA 

REVIEW RETURNED 25-Jul-2016 

 

GENERAL COMMENTS Parent Readiness for change assessment  
 
This ms addresses the very interesting topic of parent readiness for 
change in the treatment of childhood obesity. This is a very 
important issue, as parents are vital agents of change in pediatric 
obesity treatment. However, their levels of motivation vary, which 
can significantly influence outcomes. This ms outlines how the 
authors will evaluates the psychometric properties of a measure of 
this construct.  
This type of method paper is common in the clinical trials research. 
However, it is not clear why the authors felt it necessary to publish a 
paper on the design and methods of this study, as they are relatively 
straightforward.  
 
1. Approximately how many participants are the authors expecting to 
recruit? This information was not included in the Participants section. 
Additional information is included in the Sample size calculation 
section; however, it would be helpful if the Participants section 
included some more detail regarding this issue.  
 
2. Also, what are the demographic characteristics of the patients in 
these clinics? This information could also be included in the 
Participants section. Will the authors endeavor to optimize the 
generalizability of their sample by stratifying their sample with 
respect to gender, age, or any other demographics?  
 
3. Method: p. 10—it is noted that if both parents of a child with 
obesity participate that they will be considered as individuals. 
However, this is not an appropriate statistical approach, given the 
non-independence between the two parents and their child.  
 
4. Minor: The second paragraph of the Introduction is comprised of a 
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single sentence. Perhaps this could be integrated into the paragraph 
preceding or following it. 

 

REVIEWER Dr Wendy Robertson 
Warwick Medical School  
University of Warwick  
Coventry  
UK 

REVIEW RETURNED 09-Aug-2016 

 

GENERAL COMMENTS Having a tool to assess the parent's motivation for change is a good 
aim, and may improve the targeting of families for intense treatment 
interventions.  
 
1. My main concern is that the authors don't acknowledge similar 
research in childhood obesity which validate an obesity specific tool 
for the assessment of stage of change. e.g.  
 
http://www.ncbi.nlm.nih.gov/pubmed/21512951  
 
http://extension.oregonstate.edu/growhkc/sites/default/files/developm
ent-and-preliminary-validation-of-the-family-stage-of-change-tool.pdf  
 
The authors need to state why a generic tool is preferred.  
 
2. Furthermore, the introduction is biased towards studies which 
have shown that staged-based interventions work, and instead it 
should be more balanced. For example the Cochrane systematic 
review of smoking cessation showed that stage based approaches 
were not superior than non-stage based approaches (Cahill 2010).  
 
http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD004492.pub4/
abstract  
 
3.Under Methods I would like it to be very clear what questionnaires 
parents are being asked to complete. Although I agree that 
completing a questionnaire implies consent, I would also like to be 
reassured that a Participant Information Sheet is given to parents so 
they understand the purpose of the study.  
 
4. I would like to see more rationale as to why the specific tools were 
chosen to assess criterion validity. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

 

Reviewer Name  

Suzanne Mazzeo  

 

Institution and Country  

Virginia Commonwealth University--USA  

 

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

none declared  
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Please leave your comments for the authors below  

Parent Readiness for change assessment  

 

This ms addresses the very interesting topic of parent readiness for change in the treatment of 

childhood obesity. This is a very important issue, as parents are vital agents of change in pediatric 

obesity treatment. However, their levels of motivation vary, which can significantly influence 

outcomes. This ms outlines how the authors will evaluates the psychometric properties of a measure 

of this construct.  

This type of method paper is common in the clinical trials research. However, it is not clear why the 

authors felt it necessary to publish a paper on the design and methods of this study, as they are 

relatively straightforward.  

 

Dear Prof. Mazzeo,  

we thank you very much for your very insightful und profound comments on our manuscript! We 

appreciate that you stressed the importance of the issue addressed in our study on the readiness for 

change in parents of overweight/obesity affected children. We strongly believe that a) the importance 

of the issue, b) the structured (and rarely published) way of a multi-step adaptation of an existing 

instrument to a new perspective (including e.g. an expert consistency-rating via delphi-procedure), c) 

the original publication of the newly adapted items of the instrument, may well justify the publication of 

the manuscript.  

 

1. Approximately how many participants are the authors expecting to recruit? This information was not 

included in the Participants section. Additional information is included in the Sample size calculation 

section; however, it would be helpful if the Participants section included some more detail regarding 

this issue.  

 

Thank you very much for your suggestion. According to your advice, we added information about how 

many participants we are aiming to recruit (approx. 300) in the Sample section.  

 

2. Also, what are the demographic characteristics of the patients in these clinics? This information 

could also be included in the Participants section. Will the authors endeavor to optimize the 

generalizability of their sample by stratifying their sample with respect to gender, age, or any other 

demographics?  

 

Thank you for this thoughtful comment. For the best possible representative recruitment of 

participants we have partner institutions for this study in all sectors of the health care system 

(outpatient general pediatric practices, outpatient (obesity) specialized pediatric practices, inpatient 

general pediatric services, inpatient (obesity) specialized services, specialized outpatient and 

inpatient rehabilitation services. We will indeed compare the sample characteristics of our study with 

the many representative large epidemiologic studies available for the German context and abroad. 

We will indeed consider stratifying the sample according to basic demographic determinants as 

suggested.  

 

3. Method: p. 10—it is noted that if both parents of a child with obesity participate that they will be 

considered as individuals. However, this is not an appropriate statistical approach, given the non-

independence between the two parents and their child.  

 

Thank you for this very helpful comment! We apologize for this misleading information. We will only 

recruit one parent per child. In case only one parent presents to the interviewer, this one will be 

chosen. In case both parents present, the parent having more daily live contact with the child will be 

asked to participate. We have changed the respective paragraph in the section on sample size 
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calculation in the manuscript.  

 

4. Minor: The second paragraph of the Introduction is comprised of a single sentence. Perhaps this 

could be integrated into the paragraph preceding or following it.  

 

Thank you very much for this comment. We integrated the mentioned paragraph into the paragraph 

preceding it – as suggested.  

 

 

Reviewer: 2  

 

Reviewer Name  

Dr Wendy Robertson  

 

Institution and Country  

Warwick Medical School  

University of Warwick  

Coventry  

UK  

 

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

None declared  

 

Please leave your comments for the authors below  

Having a tool to assess the parent's motivation for change is a good aim, and may improve the 

targeting of families for intense treatment interventions.  

 

1. My main concern is that the authors don't acknowledge similar research in childhood obesity which 

validate an obesity specific tool for the assessment of stage of change. e.g.  

 

http://www.ncbi.nlm.nih.gov/pubmed/21512951  

 

http://extension.oregonstate.edu/growhkc/sites/default/files/development-and-preliminary-validation-

of-the-family-stage-of-change-tool.pdf  

 

The authors need to state why a generic tool is preferred.  

 

Dear Prof. Robertson,  

thank you very much for your detailed and very insightful comments on our manuscript. Regarding 

your main concern, we are very thankful for your specific suggestions and have indeed included (and 

put into perspective), both of the other instruments in the manuscript. We have sought also in the 

introduction section of the revised version of the manuscript, to make explicit the differences in the 

approach (compared to existing measures) and the innovation our generic measure will provide in the 

field of childhood obesity and beyond (other childhood conditions with parental motivational / 

behavioral determinants).  

 

2. Furthermore, the introduction is biased towards studies which have shown that staged-based 

interventions work, and instead it should be more balanced. For example the Cochrane systematic 

review of smoking cessation showed that stage based approaches were not superior than non-stage 

based approaches (Cahill 2010).  

 

http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD004492.pub4/abstract  
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We again thank you for your specific suggestions and are very happy to have included the suggested 

evidence in the revised version of the manuscript. We are especially grateful for the findings of Bridle 

et al (2005) reporting that studies rarely use sufficiently validated instruments to elicit the stages of 

change of participants, which may be seen as directly supportive of our effort to provide such a 

validated instrument for the area of childhood obesity and beyond.  

 

3. Under Methods I would like it to be very clear what questionnaires parents are being asked to 

complete. Although I agree that completing a questionnaire implies consent, I would also like to be 

reassured that a Participant Information Sheet is given to parents so they understand the purpose of 

the study.  

 

Thank you for your very helpful comment. We have integrated a new paragraph entitled ‘Validation 

questionnaire’ in the methods section reporting a) the existence of a study information sheet (see also 

Ethics and Dissemination Section), b) detailed information what dimensions/items are included in the 

study questionnaire (including exemplary questions for the dimensions: utilization of information and 

health services regarding childhood obesity)  

 

4. I would like to see more rationale as to why the specific tools were chosen to assess criterion 

validity.  

Thank you for your helpful advice. We now include explanations as to why specific tools were chosen 

to assess criterion validity in the respective section in the manuscript.  

 

Thank you for your helpful advice. We now include explanations as to why specific tools were chosen 

to assess criterion validity in the respective section in the manuscript. 
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