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VERSION 1 - REVIEW 

REVIEWER Dr Jiandong Sun 
Queensland University of Technology, Brisbane, Australia 

REVIEW RETURNED 18-Jan-2016 

 

GENERAL COMMENTS This paper explores risk factors of suicide ideation in a reasonably 
large Chinese elderly population. The authors identified poor 
income, MDD, chronic diseases and disabled activities of daily living 
along with several interaction items were associated with a higher 
risk of thinking about suicide.  
There is no doubt that suicide is a major public health concern in 
China and more research is needed especially in high-risk groups 
including the rural elderly. However, I don’t think the current version 
of this paper meets publication criteria and much work is needed to 
improve its scientific quality and readability.  
I have two major concerns. First, although the research questions 
were clearly articulated but the rationale for choosing the factors and 
interactions were rarely introduced. In other words, hypothesis 
development was largely unknown. Hence I have the impression 
that this analysis, especially the analysis around interaction was 
mainly data driven rather than was based on a conceptual 
framework which should be informed by proper literature review. 
Some significant work should be involved to strengthen the 
Introduction especially around hypothesis development.  
Second, the results were not interpreted accurately and discussed in 
depth. For example, the authors stated “The incidence of suicidal 

ideation among people with an annual personal income of ≤￥2,200 

is 3.14 times higher than those with annual personal incomes of >￥
2,200.” Clearly the OR results were misinterpreted as RR. I would 
suggest the authors to report RR (which can be converted from OR) 
to enhance interpretation, or alternatively, to interpret ORs in the 
correct way. Additionally, the results of interaction analyses were not 
adequately interpreted, for example, what the values of RERI, AP & 
S in Table 2 mean, and what is the additional risk if both MDD and 
ADL are both positive, etc. In the discussion, the authors stated that 
the incidence among this population was high but no strong 
justification was given, for example, in comparison with other studies 
and other populations. Implications for public health based on these 
identified risk factors and interactions may need to be extended.  
There are also some minor comments and suggestions:  
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1) Ethics approval needs to be reported in the main body with 
detailed consent procedure.  
2) No information about sample calculation / determination.  
3) Definition of suicide ideation was not explicitly stated although it is 
likely to be measured by the first suicide question.  
4) To my knowledge, the four suicide questions have been widely 
used in many countries including China, while the authors 
considered them to be "self-made".  
5) In table 1, both numbers of participants and ideation rates for 
each group need to be reported.  
6) The author stated that research in suicide behaviours in China “is 
rare” in the second paragraph while at the same time considerable 
literature was cited. More conservative terms is recommended, such 
as “understudied”.  
7) There are some grammatical or wording errors throughout the 
manuscript and proof reading by a native speaker may be required. 
For example, the second sentence in the “Strengths and limitations 
of this study” section.  
8) The authors need to define “efficient rate” in the methods – 
participants.  
9) In the first paragraph of Discussion, the stated reasons for 
ignoring potential recall bias may be incorrect or inadequate.  
10) There is a possible limitation in measurement accuracy or 
classification for using a single simple question to capture a complex 
psychological phenomenon (suicidal ideation) which should be 
acknowledged.  
Despite these issues, I think information generated from this cross-
sectional survey is highly valuable and publishable, and can be used 
in public health intervention and policy making. Therefore I would 
strongly urge the authors to revise the manuscript and re-submit to 
this journal or other journals. 

 

REVIEWER Masayuki Noguchi 
Okayama Prefectural Mental Health & Welfare Center, Japan 

REVIEW RETURNED 22-Jan-2016 

 

GENERAL COMMENTS 1. [Page 4, line 44]  
To give the information of general socio-economic situation of the 
district, the authors should describe demographic characteristics of 
the Hunan, for example, total population of the district, proportion of 
those aged 60 and over, average annual income level, and average 
suicide rate of the district, etc.  
 
2. Describe ethical issues and how the authors obtained informed 
consent in the text.  
 
3. [Page 8, line 12]  
The authors described the demographic characteristics in the body 
text, which is usually presented in a table. It will allow readers to 
grasp the subjects’ characteristics and missing values more easily.  
 
3. [Page 12, line 32]  
Annual income was significantly associated with risk of suicidal 
ideation. Why the annual income less than 2,200 Yuan is chosen as 
the cut-off value in this study?  
 
4. [Page 12, line 32-48]  
There are studies that investigated the association of suicide and 
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socioeconomic status (e.g. Cohen A. et al. Social inequities in the 
occurrence of suicidal ideation among older primary care patients. 
Am J Geriatr Psychaitry, 2010; 18: 1146-1154) or functional 
disability/ IADL (e.g. Dennis M. et al. The influence of limitation in 
activity of daily living and physical health on suicidal ideation: results 
from a population survey of Great Britain. Soc Psychiatry Psychiatr 
Epidemiol, 2009; 44: 608-613). The author can cite references to 
enrich their discussion.  
 
5. [Page 12, line 40]  
The author remarked that some studies demonstrated that people 
with lower income have greater fear than those with high-income 
group. Show the references for this comment.  
 
6. [Page 13, line 12]  
The author claims that the findings are likely to be generalizable to 
elderly-aged Chinese. Given the lack of the information of socio-
demographic characteristics of the study subjects compared to the 
elderly population in the whole China, readers cannot judge whether 
the above statement is true or not. I would like to request the authors 
to discuss this issue. 

 

VERSION 1 – AUTHOR RESPONSE 

For Reviewer 1: Dr Jiandong Sun  

——I have two major concerns. First, although the research questions were clearly articulated but the 

rationale for choosing the factors and interactions were rarely introduced. In other words, hypothesis 

development was largely unknown. Hence I have the impression that this analysis, especially the 

analysis around interaction was mainly data driven rather than was based on a conceptual framework 

which should be informed by proper literature review. Some significant work should be involved to 

strengthen the Introduction especially around hypothesis development.  

Second, the results were not interpreted accurately and discussed in depth. For example, the authors 

stated “The incidence of suicidal ideation among people with an annual personal income of ≤￥2,200 

is 3.14 times higher than those with annual personal incomes of >￥2,200.” Clearly the OR results 

were misinterpreted as RR. I would suggest the authors to report RR (which can be converted from 

OR) to enhance interpretation, or alternatively, to interpret ORs in the correct way. Additionally, the 

results of interaction analyses were not adequately interpreted, for example, what the values of RERI, 

AP & S in Table 2 mean, and what is the additional risk if both MDD and ADL are both positive, etc.  

In the discussion, the authors stated that the incidence among this population was high but no strong 

justification was given, for example, in comparison with other studies and other populations. 

Implications for public health based on these identified risk factors and interactions may need to be 

extended.  

We really appreciate your comments and suggestions which must be of great help to improve the 

quality of our study.  

Firstly, the rationale for choosing and interactions added in the paragraph 3 in “Introduction” is as 

followed: Studies showed that there were many influence factors of suicide ideation among the elderly 

such as gender, disease, economic status, physical health, activities of daily living, mental health and 

so on, and those factors could be categorized into three groups: psychosocia,social-environmental 

and socio-demographic. There may be interrelationships between them. Studies have showed that 

activities of daily living had a strong association with depression disorder. Factors such as negative 

life events, low social support, weak physical constitution, low income, and with chronic diseases 

were both the risk factors of depression and suicide ideation among the elderly.Capron DM et al. 

found that AS(anxiety sensitivity,AS) physical scores had an interaction with AS cognitive scores. The 

interaction of risk factors are useful and effective for prevention suicide ideation. But only few studies 
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focused on their interactions. There is lack of research on risk factors and their interactions with 

suicide ideation.among rural elderly Chinese.  

Secondly, the OR results we reported in Discussion were misinterpreted as RR  

before, so this time we interpret ORs in the correct way. We preferred ORs to interpret  

in this article because the logistic analysis was used. The results were revised to:1) In  

this study, people with an annual personal income of ≤ 2,200 was likely to  

have suicidal ideation than those with annual personal incomes  

of >2,200(adjOR=3.14; 95% CI:2.15-4.59). 2) People with disabled activities of daily  

living had a higher risk of developing suicidal ideation than those with normal  

activities of daily living(adjOR=2.00; 95% CI:1.37-2.94). 3)People with MDD had a  

higher risk of developing suicidal ideation than those without it(adjOR=17.04; 95%  

CI:11.91-24.39).  

Thirdly, the RERI, AP & S in Table 2 was explained in “Statistical analysis”(RERI:the relative excess 

risk due to interaction, AP:the attributable proportion due to interaction, S:the synergy index).  

Fourth, the ORs was 33.55(95%CI:20.05-56.14) when both MDD and ADL were both positive. The 

ORs was 1.73(95%CI:1.12-2.69) when ADL was positive only, and the ORs was 11.64(95%CI:5.76-

23.52) when MDD was positive only. Both the three ORs were significant. And the results of RERI, AP 

& S indicated that there were additive interaction between MDD and ADL. But there was no method to 

calculate the additional risk according to Andersson( Andersson T, Alfredsson L, Källberg H, 

Zdravkovic S, Ahlbom A. Calculating measures of biological interaction. Eur J Epidemiol 2005; 20: 

575–9)  

Fifth, we have added comparisons with other studies and other populations to stated that the 

incidence rate of suicide ideation among the elderly was high. The added comparisons in the text 

were as followed: “Kjoller M et al. reported a prevelance of 6.9% of adults had suicidal thoughts within 

the past years in Denmark, Goldney RD et al. found that 5.6% of men and 5.3% of women had 

suicide ideation in south Australia, Henry C et al.the prevalence of the suicide ideation in elderly 

people varies from 1.2% to 17%. Compared to previous studies, we conclude that the incidence of 

suicidal ideation among the elderly in rural communities is high”  

And the risk factors and their interaction was discussed extensively in the text as followed: “Low 

annual personal income is an independent risk of suicidal ideation, which is in agreement with 

previous study. In this study, people with an annual personal income of ≤ 2,200 are likely to have 

suicidal ideation than those with annual personal incomes of >2,200(adjOR=3.14; 95% CI:2.15-4.59). 

One reason is that people with low incomes may have more family conflicts and diseases and may 

not be treated in time. And study also has demonstrated that people with lower incomes have greater 

fear than those high-income groups. Activities of daily living is also an independent risk of suicidal 

ideation; People with disabled activities of daily living have a higher risk of developing suicidal 

ideation than those with normal activities of daily living(adjOR=2.00; 95% CI:1.37-2.94). The study 

from Awata S also demonstrated the same result. Dennis M et al. showed that the strength of 

association between suicide ideation and activities of daily living limitation increased with the number 

of domains of activities of daily living affected and was of similar magnitude for most individual 

domains.  

MDD being an independent risk of suicidal ideation has been accepted previously. People with MDD 

had a higher risk of developing suicidal ideation than those without it(adjOR=17.04; 95% CI:11.91-

24.39). We discovered that MDD is not only an independent risk of suicidal ideation but also has 

additive interactions between annual personal income and ADL. This means that some people who 

are MDD and have low annual personal income and disabled ADL would have higher rates of suicidal 

ideation; therefore we should pay more attention to these people. Ormel J et al. showed that there 

were three kinds of the association between ADL and depression: (a) a strong contemporaneous 

effect of change in ADL on depressive symptoms; (b) a weaker lagged effect of change in depressive 

symptoms on ADL; and (c) a weak correlation between the trait (or stable) components of depression 

and ADL. This may be reason of the interaction between MDD and ADL. Depression is more 

commonly seen in people with economically disadvantaged.38 On one hand, people with low income 
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would consider themselves to be a burden of family, friends or society, which will aggravate the 

depression to some extent. On the other hand, depression patients` treatment would be delayed for 

the reason of low income. This may explain the interaction between MDD and annual personal 

income in some way. So it may be a feasible way to prevent suicide behaviors by screening 

depression and paying more attention to the elderly with low annual personal income and disabled 

ADL among the elderly.”  

 

——There are also some minor comments and suggestions:  

1) Ethics approval needs to be reported in the main body with detailed consent procedure.  

Ethics approval was wrote in the “Participant”. (Ethics approval:Our pre-trained interviewers went to 

the elderly subject’s home to introduce the aim, plan, interest and the rights of participant in this study 

carefully. Then they interviewed participants face to face after each participant gave written, informed 

consent to them. If the participants were illiteracy, the written consent was signed by their family 

members. All procedures were performed in accordance with ethical standards. All procedures were 

performed in accordance with ethical standards. )  

 

2) No information about sample calculation / determination.  

Sample calculation was added in “Method”. (Sample size calculation: Sample size calculation was 

done by using the formula for cross-sectional studies with count data: α=0.05，n= 400×(1-P)/P(P was 

the prevalence of a disease). A suicide ideation prevalence of 21.5% was used according to a 

previous article. The theory sample was 1,753 after increasing 20% observed subjects taken account 

of lost during investigation.)  

 

3) Definition of suicide ideation was not explicitly stated although it is likely to be measured by the first 

suicide question.  

We are most grateful for your suggestions, and we have added the definition of the suicide ideation in 

the text, and the suicide ideation was measured by the first question which developed from the 

definition of the suicide ideation. The definition of suicide ideation have been added in the text as 

followed: suicidal ideation means one has the thought of suicide or want to take action to end one's 

own life.(Lee S, Fung SC, Tsang A, et al. Lifetime prevalence of suicide ideation, plan, and attempt in  

metropolitan China. Acta Psychiatrica Scandinavica 2007; 116(6):429–437.).  

 

4) To my knowledge, the four suicide questions have been widely used in many countries including 

China, while the authors considered them to be "self-made".  

There are some questions in other studies being similar with the four questions in our study. For 

example:1) "Suicidal ideation was assessed using Version 3.0 of the WHO Composite International 

Diagnostic Interview (CIDI)"(Nock MK et al. Cross-national prevalence and risk factors for suicidal 

ideation, plans and attempts. The British Journal of Psychiatry, 2008,192, 98–105.); 2)"Information on 

suicidal ideation was obtained through self-report(‘yes’ vs. ‘no’) in response to the following question: 

Have you ever felt like committing suicidein the past year?’" (Lee HY et al. Differential association of 

socio-economic status with gender-and age-defined suicidal ideation among adult and elderly 

individual sin South Korea. Psychiatry Research, 2013, 210(1):323-328.) 3)"suicidal ideation: have 

you ever seriously thought about killing yourself and, if so, have you had the thoughts in the past 12 

months?"(Zhang J et al. Suicidal Ideation, Plans, and Attempts Among Rural Young  

Chinese: The Effect of Suicide Death by a Family Member or Friend. Community Mental Health 

Journal, 2011, 47(5):506-512). But the content, form and time in those studies were quite different 

from ours. In order to make the four questions simpler , more efficient and more suitable for the 

elderly in China, we learned from other studies and concluded questions belonging to our study.  

 

5) In table 1, both numbers of participants and ideation rates for each group need to be reported.  

Yes, we revised it. Both numbers of participants and ideation rates for each group were reported it in 

Table 2(a new Table 1 was added for the demographic characteristics of the sample).  
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6) The author stated that research in suicide behaviours in China “is rare” in the second paragraph 

while at the same time considerable literature was cited. More conservative terms is recommended, 

such as “understudied”.  

Yes. I warmly appreciate your suggestions., and I have revised this sentence to“the suicidal problems 

are under studied in China.”  

 

7) There are some grammatical or wording errors throughout the manuscript and proof reading by a 

native speaker may be required. For example, the second sentence in the “Strengths and limitations 

of this study” section.  

Thank you so much and I have revised all the typographical/ grammatical errors in the manuscript.  

 

8) The authors need to define “efficient rate” in the methods – participants.  

I am truely grateful for your comments. And I have defined the efficient rate with calculation formula. 

(The efficient rate explained in the text as follow: In total, 1,879 elderly were brought into statistical 

analysis and the efficient was 99.6%(1,879/1,887).)  

 

9) In the first paragraph of Discussion, the stated reasons for ignoring potential recall bias may be 

incorrect or inadequate.  

Thank you for your comments.It may be incorrect, so I have deleted this sentence from the 

manuscript.  

 

10) There is a possible limitation in measurement accuracy or classification for using a single simple 

question to capture a complex psychological phenomenon (suicidal ideation) which should be 

acknowledged.  

I sincerely appreciate your comments and we agree with you. Yes, the suicide ideation is a complex 

psychological phenomenon and only a single question to measure suicide ideation may be limitted. 

But as far as we known, there isn’t a very accuracy measurement method to evaluate the situation. 

And a single question to measure suicide ideation has been widely used in many countries, and it was 

proved to be reliable. So we have added a sentence of the limitation in Discussion as followed: 

Moreover suicidal ideation is a complex psychological phenomenon, there may be a limitation in 

measurement accuracy or classification for using a single simple question to capture suicidal ideation.  

 

For Reviewer 2: Masayuki Noguchi  

——1. [Page 4, line 44]  

To give the information of general socio-economic situation of the district, the authors should describe 

demographic characteristics of the Hunan, for example, total population of the district, proportion of 

those aged 60 and over, average annual income level, and average suicide rate of the district, etc.  

It’s so kind of your to give us suggestions to help improve the quality of our study. I have added the 

describe demographic characteristics of the Hunan in paragraph 4 in “Introduction” as followed: Until 

2011, there were 7.14 billion people in Hunan, China totally. The elderly aged 65 years and above 

accounted for 9.99%, and the proption would increase year by year. The GDP(gross domestic 

product, GDP) of Hunan was the 10th in China in 2011 with a average GDP of 29,800REM per 

person, which was a medium level in China. A study showed that the average suicide rate among the 

elderly in rural areas (88.3/100thousands) was four times that of the urban areas(24.4/100thousands), 

and recent studies have showed that the prevalence of suicide ideation among the elderly was from 

8.7% to 21.5% in rural areas in Hunan, China, and suicide is becoming an important public health 

problem in the rural elderly in Hunan, China.  

 

——2. Describe ethical issues and how the authors obtained informed consent in the text.  

Ethics approval was wrote in the “Participant” from line 16 to 20 as follow:Our pre-trained interviewers 
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went to the elderly subject’s home to introduce the aim, plan, interest and the right of participant in 

this study carefully. Then they interviewed them face to face after each participant gave written, 

informed consent to them. If the participants were illiteracy, the writen consent was signed by their 

family members. All procedures were performed in accordance with ethical standards.  

 

——3. [Page 8, line 12]  

The authors described the demographic characteristics in the body text, which is usually presented in 

a table. It will allow readers to grasp the subjects’ characteristics and missing values more easily.  

I deeply appreciate your suggestions and I totally agree with you. Hence I have added “Table 1” to 

help describe the demographic characteristics in the text.  

 

 

——4. [Page 12, line 32]  

Annual income was significantly associated with risk of suicidal ideation. Why the annual income less 

than 2,200 Yuan is chosen as the cut-off value in this study?  

According to international poverty line standard(take the median income or 50% of the average 

income as the poverty line in a country or region, which was used in many countries including China), 

the poverty line caculated of rural areas in Hunan, China was 2,200yuan/year. So we defined the low 

income person as those with income lower than 2,200yuan/year.  

 

——5. [Page 12, line 32-48]  

There are studies that investigated the association of suicide and socioeconomic status (e.g. Cohen 

A. et al. Social inequities in the occurrence of suicidal ideation among older primary care patients. Am 

J Geriatr Psychaitry, 2010; 18: 1146-1154) or functional disability/ IADL (e.g. Dennis M. et al. The 

influence of limitation in activity of daily living and physical health on suicidal ideation: results from a 

population survey of Great Britain. Soc Psychiatry Psychiatr Epidemiol, 2009; 44: 608-613). The 

author can cite references to enrich their discussion.  

I feel gratefull for your advice. I have enriched the discussion with more references. For example, 

Dennis M et al. showed that the strength of association between suicide ideation and activities of daily 

living limitation increased with the number of domains of activities of daily living affected and was of 

similar magnitude for most individual domains.(Dennis M. et al. The influence of limitation in activity of 

daily living and physical health on suicidal ideation: results from a population survey of Great Britain. 

Soc Psychiatry Psychiatr Epidemiol, 2009; 44: 608-613).  

 

——6. [Page 12, line 40]  

The author remarked that some studies demonstrated that people with lower income have greater 

fear than those with high-income group. Show the references for this comment.  

The references from Maris RW were showed in the text and “References”. (Maris RW.Suicide. Lancet 

2002; 360:319-26.)  

 

——7. [Page 13, line 12]  

The author claims that the findings are likely to be generalizable to elderly-aged Chinese. Given the 

lack of the information of socio-demographic characteristics of the study subjects compared to the 

elderly population in the whole China, readers cannot judge whether the above statement is true or 

not. I would like to request the authors to discuss this issue.  

I am very sincerely grateful for your comments which help me make the manuscript much better. 

Hunan is in the middle areas of China with a middle economic level among the elderly Chinese, so I 

thought it might be generalizable to elderly-aged Chinese. But considering your comments we find the 

study obviously lacks the comparision of socio-demographic characteristics of the study subjects and 

the elderly population in the whole China, hence it is inappropriate to say the findings are likely to be 

generalizable to elderly-aged Chinese. Therefore I revised this sentence to “these findings are helpful 

for prevention of suicide for the rural elderly Chinese. 
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VERSION 2 – REVIEW 

REVIEWER Dr Jiandong Sun 
Queensland Universtiy of Technology, Australia  
Department of Health, Queensland, Australia 

REVIEW RETURNED 03-Feb-2016 

 

GENERAL COMMENTS The revised manuscript is very much improved. I only have a few 
minor comments:  
 
1) Line 1 on Page 5, the total population in Hunan is incorrect (7.14 
billion), should be about 67 million?  
2) The method for sample size determination should be made 
clearer, eg, to address which research question. A statistical 
reference should be used for sample size calculation rather than a 
previous paper from the same or a similar study, for example, the 
WHO-recommended tool http://apps.who.int/iris/handle/10665/40062  
3) Based on the formula for sample size calculation, the sample is 
determined to enable the estimation of a population proportion with 
specified relative precision. Therefore, by design, the sample size 
may be underpowered to address the relationships between factors 
and suicidal ideation and the multiple regression analyses. This 
should be somehow acknowledged as a potential limitation.  
4) Some English issues:  
Page 3, second sentence, first part "In this population-based, large-
scale, the high rate of follow-up and multistage with highly 
standardized methods," not reads well and needs to be improved.  
Page 5 last sentence under sample size calculation: "the theory 
sample" - "the theoretical sample"?  
Page 6, first paragraph "If the participants were illiteracy" - should be 
"illiterate"?  
Another round of English editing could help. 

 

REVIEWER Masayuki Noguchi 
Okayama Prefectural Mental Health & Welfare Center, Japan 

REVIEW RETURNED 17-Feb-2016 

 

GENERAL COMMENTS The authors revised extensively the manuscript according to the 
reviewers’ comments. Although their work improved the manuscript, 
there have still been several points to be addressed.  
 
1. [Page 6, line 14]  
The authors explained how they obtained the informed consent from 
the participants. I am concerned about the fact that no subjects 
rejected to be involved in the study. It may be a result of a good 
relationship of investigators with the subjects. However, there is a 
lack of information of whether the authors explained that the 
subjects have a choice to decline to participate in the study without 
any disadvantage. Describe this procedure.  
 
2. The authors explained the reason for the cut-off value of the 
annual income in response to the reviewers. They should describe 
the reason in the method section to allow readers to know it.  
Meanwhile, the currency unit is expressed differently in the body 
text, i.e. REM(?), RMB, ¥. Because it is confusing, I recommend the 
authors to select one abbreviated name of the currency.  
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3. [Page 38, line 55]  
Maris et al. did not remark on the relationship of the level of income 
and fear in their article as far as I have read it. If they made a 
mistake, cite the paper that shows the relationship of low income 
with fear, family conflicts, and diseases.  
 
4. [Page 39, line 28]  
The authors cited three previous studies to discuss the interaction 
between MDD and ADL and low annual income. These findings are 
one of the most important point of the article. The authors, however, 
introduced three possible association between depression and ADL, 
without explaining sufficiently how these are related with the 
interaction between depression and ADL. Does it mean that 
depression and low ADL reinforce each other, resulting in much 
stronger association when both factors were present? Elaborate this 
relationship further briefly.  
On the interaction between depression and low income, the authors’ 
explanation is not persuasive. There are rich references in this issue 
(for example, Lorant et al. Socioeconomic inequities in depression: a 
meta-analysis. Am J Epidemiol 2003; 157: 98-102). The authors can 
support or improve their hypothetical mechanism by citing the 
previous studies. 

 

VERSION 2 – AUTHOR RESPONSE 

Reviewer: 1  

Reviewer Name: Dr Jiandong Sun  

 

——1) Line 1 on Page 5, the total population in Hunan is incorrect (7.14 billion), should be about 67 

million?  

 

Answer: I am very sincerely grateful for your reminder. The total population of Hunan in the 

manuscript is incorrect and it should be 71 million, moreover, the permanent resident population is 66 

million. And I have revised the population (71 million) in the manuscript.  

(http://district.ce.cn/newarea/roll/201203/21/t20120321_23176871_2.shtml).  

 

——2) The method for sample size determination should be made clearer, eg, to address which 

research question. A statistical reference should be used for sample size calculation rather than a 

previous paper from the same or a similar study, for example, the WHO-recommended tool 

http://apps.who.int/iris/handle/10665/40062  

 

Answer: Yes, thank you so much for your suggestion. We have made the method for sample size 

determination clearer as follows:  

In order to address the suicide ideation among the rural elderly, sample size calculation was done by 

estimating an incidence rate with specified relative precision for cross-sectional studies according to 

the WHO-recommended tool: a sample of 1，537 would be needed when α=0.05 and ε=0.05. The 

theoretical sample was 1,844 after increasing the number of observed subjects by 20%, which took 

account of the lost subjects during investigation.  

 

——3) Based on the formula for sample size calculation, the sample is determined to enable the 

estimation of a population proportion with specified relative precision. Therefore, by design, the 

sample size may be underpowered to address the relationships between factors and suicidal ideation 

and the multiple regression analyses. This should be somehow acknowledged as a potential 

limitation.  
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Answer: Yes, I am truly grateful for your comments. And what I have added as a potential limitation in 

Discussion of the manuscript are as follows: And there may be underpowered to address the 

relationships between factors and suicidal ideation and the multiple regression analyses by designed 

sample size.  

 

——4) Some English issues:  

Page 3, second sentence, first part "In this population-based, large-scale, the high rate of follow-up 

and multistage with highly standardized methods," not reads well and needs to be improved.  

Page 5 last sentence under sample size calculation: "the theory sample" - "the theoretical sample"?  

Page 6, first paragraph "If the participants were illiteracy" - should be "illiterate"?  

Another round of English editing could help.  

 

Answer:Thank you so much and I have revised all the English issues in the manuscript.  

 

Reviewer: 2  

Reviewer Name: Masayuki Noguchi  

 

——1. [Page 6, line 14]  

The authors explained how they obtained the informed consent from the participants. I am concerned 

about the fact that no subjects rejected to be involved in the study. It may be a result of a good 

relationship of investigators with the subjects. However, there is a lack of information of whether the 

authors explained that the subjects have a choice to decline to participate in the study without any 

disadvantage. Describe this procedure.  

 

Answer:Yes, I warmly appreciate your suggestions which will make the “Ethics approval” in the 

manuscript much better. And I have added the followed sentence to describe this procedure, “The 

elderly have the right to decline to participate in the study without any disadvantage, and they can 

drop out at any time during the whole investigation.”  

 

——2. The authors explained the reason for the cut-off value of the annual income in response to the 

reviewers. They should describe the reason in the method section to allow readers to know it.  

Meanwhile, the currency unit is expressed differently in the body text, i.e. REM(?), RMB, ¥. Because it 

is confusing, I recommend the authors to select one abbreviated name of the currency.  

 

Answer:I deeply appreciate your suggestions and I totally agree with you. Hence I have added the 

explanation of the reason for the cut-off value of the annual income in the general information of 

Method as following:According to the international poverty line standard(take the median income or 

50% of the average income as the poverty line in a country or region), the poverty line of rural areas 

in Hunan, China was 2,200 CNY/year per person in 2011, so we defined the low income people as 

those with income lower than 2,200 CNY/year per person. And we have selected "CNY” as the 

abbreviated name of the Chinese currency in the manuscript.  

 

——3. [Page 38, line 55]  

Maris et al. did not remark on the relationship of the level of income and fear in their article as far as I 

have read it. If they made a mistake, cite the paper that shows the relationship of low income with 

fear, family conflicts, and diseases.  

 

Answer: Thank you for your attention and we ’re sorry to make a mistake here. I have revised it and 

cite the right reference in the manuscript as following:  

1.The reasons may be that people with low income may have more family conflicts and diseases 

which may not be treated in time. (Feng SS, Xiao SY, Zhou L, et al. Risk factors of suicide ideation in 

a rural community sample of Hunan. Chinese Mental Health Journal 2006; 20:326-329.)  

 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-2015-010914 on 15 A

pril 2016. D
ow

nloaded from
 

http://bmjopen.bmj.com/


2. Additionally, economic stress is also associated with depression, with evidence showing that 

financial strain and employment are causally related to depression.(Zimmerman FJ, Katon W. 

Socioeconomic status, depression disparities, and financial strain: what lies behind the income-

depression relationship? Health Econ 2005; 14:1197-1215.  

 

——4. [Page 39, line 28]  

The authors cited three previous studies to discuss the interaction between MDD and ADL and low 

annual income. These findings are one of the most important point of the article. The authors, 

however, introduced three possible association between depression and ADL, without explaining 

sufficiently how these are related with the interaction between depression and ADL. Does it mean that 

depression and low ADL reinforce each other, resulting in much stronger association when both 

factors were present? Elaborate this relationship further briefly.  

On the interaction between depression and low income, the authors’ explanation is not persuasive. 

There are rich references in this issue (for example, Lorant et al. Socioeconomic inequities in 

depression: a meta-analysis. Am J Epidemiol 2003; 157: 98-102). The authors can support or improve 

their hypothetical mechanism by citing the previous studies.  

 

Answer: We really appreciate your comments and suggestions which must be of great help to 

improve the quality of our study. We have elaborated the interaction more completely and 

persuasively in our manuscript as followed:  

MDD’s being as an independent risk of suicidal ideation has been accepted previously. People with 

MDD had a higher risk of developing suicidal ideation than those without it(adjOR=17.04; 95% 

CI:11.91-24.39). We have also discovered that MDD is not only an independent risk of suicidal 

ideation but also has additive interactions between annual personal income and ADL. The adjORs for 

both MDD and ADL/annual personal income’s being present are greater than the adjORs for only one 

of the three factors’ being present, which displays that there will be much stronger association with 

suicide ideation when both factors are present. The results also indicate that there is a reinforce effect 

when both MDD and ADL/annual personal income are present. This means that some people who are 

MDD and have low annual personal income and disabled ADL would have higher rates of suicidal 

ideation; therefore we should pay more attention to these people. Ormel J et al. have showed that 

there were three kinds of the association between ADL and depression: (a) a strong 

contemporaneous effect of change in ADL on depressive symptoms; (b) a weaker lagged effect of 

change in depressive symptoms on ADL; and (c) a weak correlation between the trait (or stable) 

components of depression and ADL, which indicate that depression and low ADL will reinforce each 

other, and result in much stronger association when both the two factors are present. Hence the three 

associations may explain the rationality of the existence of the interaction between MDD and ADL to a 

certain extent. Depression is more commonly seen in people with economically disadvantages. Low 

socioeconomic status (SES) slightly increases the risk of episode onset and moderately increases the 

risk for persistence of depression.40 Besides, depression may well lead to poor professional and 

personal outcomes as well as arise from them. And reviews suggest that causation(low SES 

increases risk of depression) and selection(depression hinders social mobility) are not mutually 

exclusive explanations and that they may be combined over the life cycle. These results show that 

low personal income and depression will reinforce each other in life time. And this may explain the 

interaction between MDD and annual personal income in some extent. Therefore, it may be a feasible 

way to prevent suicide behaviors by venting depression and paying more attention to the elderly with 

low annual personal income and disabled ADL . 
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VERSION 3 - REVIEW 

REVIEWER Dr Jiandong Sun 
Queensland University of Technology, Australia 

REVIEW RETURNED 25-Feb-2016 

 

GENERAL COMMENTS No more comments from me - happy to see this published.  

 

REVIEWER Masayuki Noguchi 
Okayama Prefectural Mental Health & Welfare Center 

REVIEW RETURNED 08-Mar-2016 

 

GENERAL COMMENTS The authors revised the manuscript in accordance with the 
reviewer’s comments. I think it is worth publishing in the journal after 
correcting the following points.  
 
1. There are empty cells for the number and percentage of subjects 
with unstable marriage in Table 1.  
 
2. I found many grammatical errors in the manuscript. I recommend 
the authors to have it edited by a professional editor once more 
before publication. 

 

VERSION 3 – AUTHOR RESPONSE 

Reviewer: 1  

Reviewer Name: Dr Jiandong Sun  

Institution and Country: Queensland University of Technology, Australia  

Competing Interests: None declared  

No more comments from me - happy to see this published.  

Answer: Thank you very much.  

 

Reviewer: 2  

Reviewer Name: Masayuki Noguchi  

Institution and Country: Okayama Prefectural Mental Health & Welfare Center  

Competing Interests: None declared  

The authors revised the manuscript in accordance with the reviewer’s comments. I think it is worth 

publishing in the journal after correcting the following points.  

1. There are empty cells for the number and percentage of subjects with unstable marriage in Table 1.  

Answer: Thank you for your attention and we ’re sorry to make a mistake here. I have revised it in 

Table 1 as follows:548,29.2%.  

 

2. I found many grammatical errors in the manuscript. I recommend the authors to have it edited by a 

professional editor once more before publication  

Answer: We really appreciate your comments and suggestions which must be of great help to 

improve the quality of our study. And the manuscript have edited by a professional editor. 

 

 

 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-2015-010914 on 15 A

pril 2016. D
ow

nloaded from
 

http://bmjopen.bmj.com/

