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VERSION 1 - REVIEW 

REVIEWER Claude Ferrand, Prof 
University of F Rabelais, psychology section, Tours, France 

REVIEW RETURNED 30-Nov-2015 

 

GENERAL COMMENTS This paper reports the results of a study examining the process of 
engagement in healthy aging lifestyles among older people who are 
less than 75 years old. This is an interesting and very 
comprehensive topic. However, the present study has some 
weaknesses. Below there are several comments that the authors 
should consider. I believe they are highly addressable and 
manageable.  
In the introduction section, the rationale is clear. However, the 
authors must better explain why they particularly chose older people 
who are less than 75 years old, and give some references. Indeed, 
in the limitation section, they come back on this choice. It is 
therefore appropriate that, in this rationale, this choice is better 
explained and justified.  
In the methodology section, it would be interesting to give more 
details on how the authors engaged participants throughout the 
entire research process to create culturally based data: Can the 
authors specify why they emphasize this point? In the interview 
guide, the questions are broad and do not reflect this point? 
Moreover, authors indicated that they wanted to focus on the 
analysis of health promotion experiences and preventive behaviours, 
rather than on people’s adherence to medical care. The interview 
guide does not reflect the questions linked to this point. More 
explanation is needed.  
In the result section, results are interesting related to different 
positions of engagement in healthy aging lifestyles. However, in the 
discussion section, authors emphasized the importance of emotional 
issues. Results, although it is mentioned, did not really highlight the 
emotional issues. Perhaps it is the English translation to be reviewed 
to better express this in the nuances of the language. Lastly, for a 
better understanding of the results, authors can they provide in 
figure 1 which sub-themes have been particularly highlighted by the 
participants (percent)?  
In the discussion section, the connection between the sentences 
(lines 35-39, p.18) and the results are not clear. Why refer to the 
Transtheoretical Model?  
In the study limits, authors must better specify what they mean by 
psychosocial factors and levers that may sustain or inhibit the 
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process of engagement in older people. Does it correspond to 
emotional holding, behavioural support, and mental balance? This 
point is not clear to me and has not been clearly addressed in the 
discussion section  
 
 
 
Minor comments  
Some terms should be reviewed: for example the analysis casted 
light (line 33, p.10); the findings of this study contribute to cast light 
on the process of older citizens' engagement….. (line 6, p.20). 
Choose a term more appropriate!  
 
What means superficial social network? (line 6, p.13) 

 

REVIEWER Ingeborg Nilsson 
Umeå University, Sweden 

REVIEW RETURNED 09-Feb-2016 

 

GENERAL COMMENTS It is indeed interesting to explore the individual experiences around 
healthy behavior however the article lack two major important 
perspectives. 1) In the area of behavior changes the theories around 
motivation is well developed but not at all included in your paper. It 
was expected that relations between results and existing knowledge 
about motivation strategies would have been discussed or that these 
theories would have been included in the background/introduction. 
Especially the Trans-theoretical model of health behavior change 
could be relevant and similarities could be found with your results. 2) 
The responsibility of health behavior change is in the article 
described as totally an individual matter. Many researchers 
emphasis the societal perspective on life style, that it is not a matter 
of personal choices, values or personality. For example Callahan D, 
Koenig B, Minkler M. Promoting health and preventing disease: 
ethical demands and social challenges. In: Callahan D, ed. 
Promoting healthy behavior. Washington, DC: Georgetown 
University Press. It is expected, although the focus in the article is 
on the individual perspective, that this debate/perspective at least 
are mentioned.  

 

REVIEWER Liane Schenk; Verena Anton; Nadja-Raphaela Baer 
Institute of Medical Sociology and Rehabilitation Science, Charité-
Universitätsmedizin Berlin  
Germany 

REVIEW RETURNED 12-Feb-2016 

 

GENERAL COMMENTS Thank you for the opportunity to review this research manuscript – a 
qualitative study of the engagement by elderly citizens in following a 
healthy lifestyle.  
We read this manuscript with interest and agree with the authors 
that there is a lack of consensus on improving healthy lifestyles 
among older citizens. Moreover, we consider the embedment of this 
topic into the context of biographical and psychosocial personality 
traits as very valuable. However, this article is difficult to follow. We 
subsequently mention some suggestions for the author to consider.  
 
1. The research aims are clearly defined.  
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2. The abstract lacks essential information, such as the study’s focus 
on a Northern Italian sample. The distinct parts should be more 
balanced in terms of length and detail, i.e. the method section could 
include a more detailed description, while the results section could 
be more condensed. Particularly, the process of data collection 
should be described shortly. The ‘objectives’ and ‘conclusions’ parts 
should be matched more thoroughly.  
3. The qualitative study design is appropriate to pursue the research 
objective.  
4. Qualitative research is informed by different philosophical and 
epistemological paradigms that make a difference in the kind of 
findings it generates. The research methodology is not described in 
sufficient detail. As a theoretical framework is missing this section 
needs to be extended.  
 
o The methods are described insufficiently to allow the study to be 
repeated. Major details about the study design and its 
implementation are lacking. Moreover, a more thorough and 
concrete description of the sampling technique is necessary, i.e. 
how exactly did the snowball sampling technique look like?  
o The elaboration on the type of interviews conducted is incoherent 
and lacking detail, i.e. the ‘narrative approach’ is mentioned once, 
but not elaborated on and does not seem to be pursued with the ‘in-
depth interviews’ conducted. The kind of in-depth interviews should 
be stated unambiguously (e.g. narrative in-depth interviews?) and 
explicitly (e.g. semi-structured?).  
o The recruitment strategy lacks transparency and should include 
more concrete information, i.e. how exactly the snowball sampling 
technique was used.  
o Motivations and scientifically justified reasons for the selection 
criteria are missing. In particular, it is not transparent why some 
dimensions of an individual’s socioeconomic status were not 
considered. For instance, the intention of the inclusion criterion ‘iv’ 
(p. 8, l. 13ff.) remains unclear: Why were only individuals with 
medium to high levels of education included in the sample. The 
socio- economic positions are interesting characteristics and need to 
be defined clearly in the study design.  
o The described justification for the inclusion criterion ‘medium and 
high level education’ appears quite stereotypical and pejorative and 
should thus be revised. The selection criteria and the associated 
limitations - also in relation to the findings - should be discussed in 
more detail.  
o The structure of the method section should be revised in terms of 
a more logical order, i.e. first describe the recruitment strategy and 
sample and subsequently elaborate on the process of data 
collection.  
o Table 2 is rather confusing and could be improved in terms of a 
clear design.  
 
5. Research ethics are not addressed sufficiently. A more detailed 
description of the process of informing the participants and obtaining 
informed consent is needed.  
6. - The findings are presented clearly and visualized adequately. 
However, the findings are rather descriptive and seems to stay at 
the surface, i.e. the three ‘positions’ presented are quite broad and 
do not show analytical depth. Moreover, it remains unclear in how 
far the ‘needs’ and ‘experiential levers’ were retrieved from the 
yielded data. Also, precise definitions of both concepts are lacking.  
- A clear definition of the concept ‘healthy lifestyle’ is lacking as well 
as an illustration of how this standard may be achieved/ “measured”. 
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As this concept is essential to this study an accurate understanding 
of it should be worked on and communicated to the beginning of the 
paper.  
7. No statistical evaluations.  
8. Partially, outdated sources were used (e.g. Glaser, 1978 – 
alternative: Strauss & Corbin, 2014*).  
9. The findings address the study’s objective.  
10. On the interpretation level, the three positions are presented 
clearly. Yet, the inductively generated categories are not presented, 
which would have added to a deeper understanding of the emergent 
themes. Moreover, the link between the three ‘positions’, the ‘needs’ 
and ‘experiential levers’ is insufficiently illustrated (verbally and 
visually).  
- The visualization of the findings (figure 1) is confusing as it is 
neither fully self-explanatory, nor sufficiently explained in the findings 
section. Moreover, it is worth questioning in how far the illustration of 
a continuum is consistent with the typification of ’positions’.  
11. While the discussion appropriately reflects the main findings of 
the study, it appears to be rather repetitive than discussing the 
findings in depth.  
The translation of the findings into “concrete preventive behaviors” 
(p. 19, l. 12) is often referred to, but lacks specificity and examples.  
12. -In general, the study’s limitations are discussed adequately. 
However, the mentioned limitation concerning the sample size is 
confusing. To our understanding of qualitative research, theoretical 
saturation is aimed at, so that a sample size of 25 may be sufficient 
and is not necessarily to be seen as a limitation. Furthermore, few 
possible limitations are not addressed. Particularly, some of the 
questions listed in the interview guideline involve rather abstract 
concepts (e.g. “disease management”), which potentially may have 
biased the interviewees’ responses and/or caused confusion.  
- The selection criterion ‘medium to high level education’ mentioned 
above entails potential limitations for the study’s outcomes, which 
should urgently be addressed.  
- Moreover, the study is focused on the reports of the interviewees’ 
conscious health actions, intentions and their conscious reflections 
thereof. Hence, the sub-/unconscious aspects potentially influencing 
an individual’s behaviors and actions are neglected, which should be 
reflected in the limitations section.  
 
13. The supplementary reporting is complete.  
 
14. To the best of our knowledge, this paper is free from concerns 
over publication ethics.  
 
15. The standard of written English is insufficient for publication. In 
particular, this article should undergo a major revision in terms of 
grammar, sentence structure and wording.  
 
Recommendation:  
Major Revision – Reject  
 
Comments:  
Major concerns:  
This paper does not meet the quality standards of qualitative 
research. In particular, the methodology part needs major revision 
and a re-evaluation of the analysis and/or additional analytical steps 
exploring the yielded data in depth should be considered. Also, this 
paper lacks coherence and should be revised in terms of the 
coordination of its sections. Moreover, this article lacks clarity as 
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most concepts and theoretical approaches referred to are neither 
precisely defined, nor sufficiently elaborated on (e.g. ‘health 
engagement’, ‘psychosocial elements’, ‘Transtheoretical Model’). 
Particularly, it is unclear how the concept ‘healthy lifestyle’ is defined 
and operationalized (i.e. is the evaluation of a ‘healthy life-style’ 
solely based on the interviewees’ personal assessments?). Another 
major concern is the standard of written English, which is, at this 
point, insufficient for an academic publication.  
 
Further concerns:  
 
o In the introduction, the authors stress their aim to provide insights 
on the “[…] psychosocial elements that – from older citizens’ 
perspectives – may favor their engagement in healthy aging 
lifestyles” (p.5, l. 13) It is unclear on which grounds this link is based, 
i.e. academic literature and/or definitions should be included.  
o At some points, direct citation is incorrect (e.g. page number 
missing - see p.4, l.42).  
o Several concepts are not sufficiently defined and/or exemplified 
(e.g. ‘senior aggregative centers’).  
o The discussion part appears inconsistent with other sections of the 
paper. For instance, other studies and theoretical frameworks are 
referred to that were not introduced in previous sections (e.g. 
‘Transtheoretical Model’, p. 18, l. 37).  
o Some statements are unclear and rather confusing (e.g. what does 
“based on recommendations from individuals likely to be interested 
in the study” (p. 8, l. 42) mean?  
 
 
References  
* Corbin, J., Strauss, A. (2014). Basics of qualitative research: 
Techniques and procedures for developing grounded theory. Sage 
publications. 

 

VERSION 1 – AUTHOR RESPONSE 

Replies to comments from Reviewer 1  

 

COMMENT #1. This paper reports the results of a study examining the process of engagement in 

healthy aging lifestyles among older people who are less than 75 years old. This is an interesting and 

very comprehensive topic. However, the present study has some weaknesses. Below there are 

several comments that the authors should consider. I believe they are highly addressable and 

manageable. In the introduction section, the rationale is clear. However, the authors must better 

explain why they particularly chose older people who are less than 75 years old, and give some 

references. Indeed, in the limitation section, they come back on this choice. It is therefore appropriate 

that, in this rationale, this choice is better explained and justified.  

REPLY#1. We would like to thank Reviewer 1 for the comments made to our manuscript. Concerning 

this first suggestion, we inserted a rationale for the choice of including people with less than 75 years 

of age in the introductory section and included some more references (see page 4 lines 14-22 and 

line 45).  

 

COMMENT #2. In the methodology section, it would be interesting to give more details on how the 

authors engaged participants throughout the entire research process to create culturally based data: 

Can the authors specify why they emphasize this point? In the interview guide, the questions are 

broad and do not reflect this point?  

REPLY#2. Thank you for your comment. We adopted a method that emphasized this point and that 
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engaged participants in different rounds of interviews to value patients’ linguistic expressions and to 

create data grounded in their experiences and perspectives. However, for clarity, the methodological 

section of the paper was firstly shortened and simplified. Following your comments, we detailed the 

methods we adopted (the Ethnoscience method) (see pages 5-10).  

 

COMMENT #3. Moreover, authors indicated that they wanted to focus on the analysis of health 

promotion experiences and preventive behaviours, rather than on people’s adherence to medical 

care. The interview guide does not reflect the questions linked to this point. More explanation is 

needed.  

REPLY#3. Thank you for this consideration. We agree that, probably for translation problems, the 

interviews’ guide did not directly reflect in some points our aim and focus on health promotion 

experiences. Probably the English translation of "health" and “disease” does not help in expressing 

what we mean and what we asked during interviews. Interviews questions were broad and spoke 

about “health management” and “health promotion”. We tried to reword our phrases in order to better 

express the assumptions that lead our study: we substituted the terms in the interviews questions like 

"disease management" (more linked to the experiential context of disease and care management) 

with the terms "health promotion" (better appropriate for an health promotion domain) (see table 1).  

 

COMMENT #4. In the result section, results are interesting related to different positions of 

engagement in healthy aging lifestyles. However, in the discussion section, authors emphasized the 

importance of emotional issues. Results, although it is mentioned, did not really highlight the 

emotional issues. Perhaps it is the English translation to be reviewed to better express this in the 

nuances of the language.  

REPLY#4. Thanks, we agree with your comments and revised discussion to make it better aligned 

with our results (for example, we changed the sentence “our results showed that individuals’ 

emotional elaboration…” to “our results showed that individuals’ subjective experiences...”, page 20, 

line 456).  

 

COMMENT #5. Lastly, for a better understanding of the results, authors can they provide in figure 1 

which sub-themes have been particularly highlighted by the participants (percent)?  

REPLY#5. We rephrased methods and results to make them more clear and explicit. We thus 

removed the figure 1 and provided figures more anchored to results.  

 

COMMENT #6. In the discussion section, the connection between the sentences (lines 35-39, p.18) 

and the results are not clear. Why refer to the Transtheoretical Model?  

REPLY#6. We agree that referring in discussion to the Transtheoretical model is not coherent. We 

inserted in introduction a paragraph revising literature concerning models of behaviors change to 

frame our study in this literature background and removed this section in discussion.  

 

COMMENT #7. In the study limits, authors must better specify what they mean by psychosocial 

factors and levers that may sustain or inhibit the process of engagement in older people. Does it 

correspond to emotional holding, behavioural support, and mental balance? This point is not clear to 

me and has not been clearly addressed in the discussion section  

REPLY#7. We agree that this point was not clear in the text. We rephrased results dividing them in 

one section explaining the representation held by participants to health promotion experiences and in 

a second section the three different taxonomies/profiles of health promotion experiences. We moved 

in discussion the sections related to the possible factors that can sustain or hinder the health 

promotion behaviors of older citizens.  

 

COMMENT #8. Some terms should be reviewed: for example the analysis casted light (line 33, p.10); 

the findings of this study contribute to cast light on the process of older citizens' engagement….. (line 

6, p.20). Choose a term more appropriate!  
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REPLY#8. Thank you, we changed these terms with others more appropriate, such as “the findings of 

this study contribute to deepen the process of older citizens' engagement….. (line 503, p.21; “the 

analysis revealed three experiential positions”, page 11, line 243).  

 

COMMENT #9. What means superficial social network? (line 6, p.13)  

REPLY#9. We rephrased this sentence in “with a good social network but without strong and 

supportive relationships”.  

 

 

Replies to comments from Reviewer 2  

 

COMMENT #1. It is indeed interesting to explore the individual experiences around healthy behavior 

however the article lack two major important perspectives. 1) In the area of behavior changes the 

theories around motivation is well developed but not at all included in your paper. It was expected that 

relations between results and existing knowledge about motivation strategies would have been 

discussed or that these theories would have been included in the background/introduction. Especially 

the Trans-theoretical model of health behavior change could be relevant and similarities could be 

found with your results.  

REPLY#1. Thanks for your useful suggestion. We inserted in introduction a brief literature review of 

existing theories of health behavior change.  

 

COMMENT #2. 2) The responsibility of health behavior change is in the article described as totally an 

individual matter. Many researchers emphasis the societal perspective on life style, that it is not a 

matter of personal choices, values or personality. For example Callahan D, Koenig B, Minkler M. 

Promoting health and preventing disease: ethical demands and social challenges. In: Callahan D, ed. 

Promoting healthy behavior. Washington, DC: Georgetown University Press. It is expected, although 

the focus in the article is on the individual perspective, that this debate/perspective at least are 

mentioned.  

REPLY#2. We totally agree with your suggestion and we inserted in the limitation section some 

sentences discussing how our article provided a contribute on the individual perspective towards 

engaging in healthy lifestyles, and, when delivering social initiatives of health promotion, social and 

common needs have a key role. We included also this aspect in the limitation section (“The study was 

deliberately focused on exploring the individuals’ contribute of older participants in engaging in their 

health promotion, and, although participants and literature envisaged the importance of the social 

context [47], this aspect was only marginally explored. Surely, social initiatives of health promotion 

should be grounded on expectations and needs of citizens but a balance between individual needs 

and common needs have to be taken into account when designing and delivering such initiatives [47]. 

”, page 23, lines 1038-44).  

 

Replies to comments from Reviewer 3  

 

COMMENT #1. 2. The abstract lacks essential information, such as the study’s focus on a Northern 

Italian sample. The distinct parts should be more balanced in terms of length and detail, i.e. the 

method section could include a more detailed description, while the results section could be more 

condensed. Particularly, the process of data collection should be described shortly. The ‘objectives’ 

and ‘conclusions’ parts should be matched more thoroughly.  

REPLY#1. Thank you for your suggestion. We revised the abstract, and, in particular, we detailed 

methods (“The study was designed according to the Ethnoscience method, which implies a 

participatory process that particularly values patients’ linguistic expressions to deeply understand the 

phenomena under investigation and to give them a meaning. In this method, thanks to repeated 

rounds of interview and q-sorting task, participants, supported by the researcher, create a sort 

dictionary to describe the phenomenon of interest and agree on a shared taxonomy of meanings and 
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experiences related to the phenomenon. In this study 25 North Italian older citizens participated.”), 

shortened results, and tried to match objectives and conclusions more thoroughly by reviewing 

conclusions.  

 

COMMENT #2. 4. Qualitative research is informed by different philosophical and epistemological 

paradigms that make a difference in the kind of findings it generates. The research methodology is 

not described in sufficient detail. As a theoretical framework is missing this section needs to be 

extended. The methods are described insufficiently to allow the study to be repeated. Major details 

about the study design and its implementation are lacking.  

REPLY#2. Thank you for your comment. We agree that, for clarity, the methodological section of the 

paper was too much shortened and simplified. Following your comments, we detailed the method 

adopted (the Ethnoscience method) (see pages 6-9).  

 

COMMENT #3. Moreover, a more thorough and concrete description of the sampling technique is 

necessary, i.e. how exactly did the snowball sampling technique look like?  

And: The recruitment strategy lacks transparency and should include more concrete information, i.e. 

how exactly the snowball sampling technique was used.  

REPLY#3. We provided more details and references about the sampling technique adopted, which 

consisted in recruiting participants basing on recommendations from individuals with the desired 

characteristics who used their person's social networks to recruit similar participants, starting a 

“process analogous to a snowball rolling down a hill” (Wasserman et al., 2005; Sadler et al., 2010). 

The recruitment process was better described following your recommendations in page 9, lines 230-8.  

 

COMMENT #4. The elaboration on the type of interviews conducted is incoherent and lacking detail, 

i.e. the ‘narrative approach’ is mentioned once, but not elaborated on and does not seem to be 

pursued with the ‘in-depth interviews’ conducted. The kind of in-depth interviews should be stated 

unambiguously (e.g. narrative in-depth interviews?) and explicitly (e.g. semi-structured?).  

REPLY#4. Thanks, we detailed the methodological aspects by making clear that we adopted the 

Ethnoscience method with two rounds of semi-structured interviews and Q-sorting tasks.  

 

COMMENT #6. Motivations and scientifically justified reasons for the selection criteria are missing. In 

particular, it is not transparent why some dimensions of an individual’s socioeconomic status were not 

considered. For instance, the intention of the inclusion criterion ‘iv’ (p. 8, l. 13ff.) remains unclear: Why 

were only individuals with medium to high levels of education included in the sample. The socio- 

economic positions are interesting characteristics and need to be defined clearly in the study design. 

The described justification for the inclusion criterion ‘medium and high level education’ appears quite 

stereotypical and pejorative and should thus be revised. The selection criteria and the associated 

limitations - also in relation to the findings - should be discussed in more detail.  

REPLY#6. Thanks, this aspect was probably poorly explained and expressed in the text. We recruited 

participants able to engage in in-depth interviews and able to express themselves with well-articulated 

stories and to enact deep reflexive process on their stories. Qualitative studies, and particularly the 

method we adopted, generally require having good proficiency competencies and interviews on 

difficult topics such as own health status can be demanding. For this reason, this could have 

restricted participants to citizens with high mental and educational resources. We inserted this aspect 

in limitations and we better expressed this inclusion criterion in the text (“being able to express 

themselves with well-articulated stories and to enact deep reflexive process on their stories”, page 6, 

line 74).  

 

COMMENT #7. The structure of the method section should be revised in terms of a more logical 

order, i.e. first describe the recruitment strategy and sample and subsequently elaborate on the 

process of data collection.  

REPLY#7. Following your suggestion, we revised the structure of the method section starting with the 
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design and following with data collection and procedure, then participants, and finally data analysis.  

 

COMMENT #8. Table 2 is rather confusing and could be improved in terms of a clear design.  

REPLY#8. Thanks, we improved the organization of table 2, hoping that the readability is now 

improved.  

 

COMMENT #9. Research ethics are not addressed sufficiently. A more detailed description of the 

process of informing the participants and obtaining informed consent is needed.  

REPLY#9. We detailed the process of informing participants and obtaining informed consent in the 

ethical concerns section (“The Catholic University of Milan Ethics Review Board approved the study. 

Each participant was free to participate and withdraw from the research, was informed about the 

procedures of the study and consented to participate in the study (including audiotaping and 

transcription of the interviews) prior to participating by signing a written consent form. Information that 

could identify participants was removed and each interview was assigned an identification number to 

protect anonymity”)  

 

COMMENT #10. 6. - The findings are presented clearly and visualized adequately. However, the 

findings are rather descriptive and seems to stay at the surface, i.e. the three ‘positions’ presented are 

quite broad and do not show analytical depth. Moreover, it remains unclear in how far the ‘needs’ and 

‘experiential levers’ were retrieved from the yielded data. Also, precise definitions of both concepts 

are lacking.  

REPLY#10. Thanks, we revised findings. In details, we inserted a first section in results explaining the 

conceptualization of health promotion experiences emerged by the Ethnoscience interviews with the 

enrolled participants. Thereafter, in a second section, we presented the taxonomies emerged working 

collaboratively with interviewees and related to the three types of health promotion experiences. We 

moved levers of every profile to the discussion section and we changed Figure 1 with Figures better 

anchored to our results. We hope that now results are more clear and grounded on our data.  

 

COMMENT #11. A clear definition of the concept ‘healthy lifestyle’ is lacking as well as an illustration 

of how this standard may be achieved/ “measured”. As this concept is essential to this study an 

accurate understanding of it should be worked on and communicated to the beginning of the paper.  

REPLY#11. We agree that the definition of “healthy lifestyle” was not clear and the label did not 

represent at best the work we made with participants. We rephrased in “health promotion” and we 

inserted a first section in results explaining the conceptualization of health promotion experiences 

emerged by the Ethnoscience interviews with the enrolled participants.  

 

COMMENT #12. Partially, outdated sources were used (e.g. Glaser, 1978 – alternative: Strauss & 

Corbin, 2014*).  

REPLY#12. Thanks, we inserted some more up-to-date references in the methodological section to 

explain the purposeful sampling procedure we adopted (e.g., Palys, T. (2008). Purposive sampling. In 

L. M. Given (Ed.) The Sage Encyclopedia of Qualitative Research Methods. (Vol.2). Sage: Los 

Angeles, pp. 697-8; Sadler, G. R., Lee, H. C., Lim, R. S. H., & Fullerton, J. (2010). Recruitment of 

hard‐to‐reach population subgroups via adaptations of the snowball sampling strategy. Nursing & 

health sciences, 12(3), 369-374; Morse J.M. (1991) Strategies for sampling. In Qualitative Nursing 

Research: A Contemporary Dialogue (Morse J.M. ed.), Sage,Newbury Park, California, pp. 127–145.)  

 

COMMENT #13. On the interpretation level, the three positions are presented clearly. Yet, the 

inductively generated categories are not presented, which would have added to a deeper 

understanding of the emergent themes. Moreover, the link between the three ‘positions’, the ‘needs’ 

and ‘experiential levers’ is insufficiently illustrated (verbally and visually).  

REPLY#13. See reply #10  
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COMMENT #14. The visualization of the findings (figure 1) is confusing as it is neither fully self-

explanatory, nor sufficiently explained in the findings section. Moreover, it is worth questioning in how 

far the illustration of a continuum is consistent with the typification of ’positions’.  

REPLY#14. We agree that the visualization of the findings in figure 1 was unclear. We changed the 

results section and we removed figure 1. We discussed in the discussion section that the three 

profiles appears on a continuum from low to high levels of engagement in health promotion actions 

(see page 21, lines 878-885).  

 

COMMENT #15. While the discussion appropriately reflects the main findings of the study, it appears 

to be rather repetitive than discussing the findings in depth.  

The translation of the findings into “concrete preventive behaviors” (p. 19, l. 12) is often referred to, 

but lacks specificity and examples.  

REPLY#15. Thanks, we revised discussion to discuss findings in depth and provided some examples 

of the label “concrete preventive behaviors” (e.g., doing more physical activity, paying attention to 

diet, going to the doctor for health checks).  

 

COMMENT #16. In general, the study’s limitations are discussed adequately. However, the 

mentioned limitation concerning the sample size is confusing. To our understanding of qualitative 

research, theoretical saturation is aimed at, so that a sample size of 25 may be sufficient and is not 

necessarily to be seen as a limitation. Furthermore, few possible limitations are not addressed. 

Particularly, some of the questions listed in the interview guideline involve rather abstract concepts 

(e.g. “disease management”), which potentially may have biased the interviewees’ responses and/or 

caused confusion.  

- The selection criterion ‘medium to high level education’ mentioned above entails potential limitations 

for the study’s outcomes, which should urgently be addressed.  

- Moreover, the study is focused on the reports of the interviewees’ conscious health actions, 

intentions and their conscious reflections thereof. Hence, the sub-/unconscious aspects potentially 

influencing an individual’s behaviors and actions are neglected, which should be reflected in the 

limitations section.  

REPLY#16. We revised the limitations section according to your suggestions. More in details: 1) we 

removed the sample size limitation, 2) we revised the English translation of the interviews’ guide and 

changed “disease management” to “health management” to make it more coherent with our aims and 

with what we asked in Italian to participants, 3) we revised the language and changed the inclusion 

criterion “medium to high level of education” to “being able to express themselves with well-articulated 

stories and to enact deep reflexive process on their stories”, discussing the limitations of this aspect 

as potentially restricting participants to a specific subgroup of older citizens, 4) we inserted the limit of 

not having deeply worked on the unconscious aspects (“Furthermore, the study reported the 

reflections of participants on their health actions. Thus, although the method adopted allowed 

understanding implicit meanings related to individual experiences by studying language used by 

participants, techniques able to give voice to the unconscious aspects that can potentially influence 

an individual’s behaviors and actions were not adopted.”).  

 

COMMENT #17. The standard of written English is insufficient for publication. In particular, this article 

should undergo a major revision in terms of grammar, sentence structure and wording.  

REPLY#17. Thanks. We asked a native English speaker to further revise the article.  

 

Replies to comments from Reviewer 4  

 

COMMENT #1. This paper does not meet the quality standards of qualitative research. In particular, 

the methodology part needs major revision and a re-evaluation of the analysis and/or additional 

analytical steps exploring the yielded data in depth should be considered.  

REPLY#1. We deeply revised the article and, in particular, we re-evaluate the findings to make them 
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more coherent and grounded on our data, we detailed the methodological section, we framed our 

work in the literature of health behavior change theories in introduction, and we better discussed our 

findings. We hope that now our article is improved and can meet the quality standard of qualitative 

research.  

 

COMMENT #2. Also, this paper lacks coherence and should be revised in terms of the coordination of 

its sections.  

REPLY#2. We deeply revised also the coordination of the sections, particularly for the methodological 

section and for the results.  

 

COMMENT #3. Moreover, this article lacks clarity as most concepts and theoretical approaches 

referred to are neither precisely defined, nor sufficiently elaborated on (e.g. ‘health engagement’, 

‘psychosocial elements’, ‘Transtheoretical Model’). Particularly, it is unclear how the concept ‘healthy 

lifestyle’ is defined and operationalized (i.e. is the evaluation of a ‘healthy life-style’ solely based on 

the interviewees’ personal assessments?).  

REPLY#3. We inserted in introduction a brief literature review of existing theories of health behavior 

change. We agree that the definition of “healthy lifestyle” was not clear and the label did not represent 

at best the work we made with participants. We rephrased in “health promotion” and we inserted a 

first section in results explaining the conceptualization of health promotion experiences emerged by 

the Ethnoscience interviews with the enrolled participants.  

 

COMMENT #4. Another major concern is the standard of written English, which is, at this point, 

insufficient for an academic publication.  

REPLY#4. Thanks. We asked a native English speaker to further revise the article.  

 

 

Further concerns:  

 

COMMENT #5. In the introduction, the authors stress their aim to provide insights on the “[…] 

psychosocial elements that – from older citizens’ perspectives – may favor their engagement in 

healthy aging lifestyles” (p.5, l. 13) It is unclear on which grounds this link is based, i.e. academic 

literature and/or definitions should be included.  

REPLY#5. Thanks, we rephrased this sentence to make it more clear (“[…] to provide an in-depth 

understanding of older citizens experiences of health promotion, with a particular reference to the 

subjective meanings and elements that – from older citizens perspective – may favour or hinder such 

experiences”, page 5, lines 39-42)  

 

COMMENT #6. At some points, direct citation is incorrect (e.g. page number missing - see p.4, l.42).  

REPLY#6. We checked all citations throughout the text.  

 

COMMENT #7. Several concepts are not sufficiently defined and/or exemplified (e.g. ‘senior 

aggregative centers’).  

REPLY#7. Thanks, we changed the label “senior aggregative centers” in “senior centers” and 

provided some examples (community centers, activity centers, recreation associations, community 

recreation centers).  

 

COMMENT #8. The discussion part appears inconsistent with other sections of the paper. For 

instance, other studies and theoretical frameworks are referred to that were not introduced in previous 

sections (e.g. ‘Transtheoretical Model’, p. 18, l. 37).  

REPLY#8. We agree and framed our paper in introduction into literature of other theoretical 

frameworks.  
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COMMENT #9. Some statements are unclear and rather confusing (e.g. what does “based on 

recommendations from individuals likely to be interested in the study” (p. 8, l. 42) mean?  

REPLY#9. We changed this sentence and provided more details about the recruitment strategy 

(“Firstly, citizens were recruited through different senior centres (e.g., community centers, activity 

centers, recreation associations, community recreation centers), which were contacted and invited to 

participate. Recruited individuals with the desired characteristics were than asked to recommend 

similar participants using their person's social networks, starting a “process analogous to a snowball 

rolling down a hill” (Wasserman et al., 2005; Sadler et al., 2010). Thus, a snowball sampling 

technique was adopted [19], which is particularly useful to reach vulnerable or hard-to-reach groups in 

a more effective, pragmatic and culturally competent way (Sadler et al., 2010)”, page 9, lines 230-8). 

 

VERSION 2 – REVIEW 

REVIEWER Dr Phil. Liane Schenk, Dipl.Soz.Wiss. Verena Anton, M.Sc. Nadja-
Raphaela Bart 
Charité University Berlin  
Institute of Medical Sociology and Rehabilitation  
Luisenstraße 57  
10117 Berlin  
Germany 

REVIEW RETURNED 04-Apr-2016 

 

GENERAL COMMENTS We have read this manuscript with pleasure. The authors changed 
their first manuscript according to the reviewers' points of critique 
very well.  
The framing of the research question in the introduction part, the 
description of the utilised methods as well as the structure and 
presentation of the findings and study's limitations improved 
significantly in comparison to the prior version.  
Our only concern is the written English. There are still major 
mistakes, particularly grammatical ones, that should be eliminated. 

 

VERSION 2 – AUTHOR RESPONSE 

COMMENT #1. We have read this manuscript with pleasure. The authors changed their first 

manuscript according to the reviewers' points of critique very well.  

The framing of the research question in the introduction part, the description of the utilised methods 

as well as the structure and presentation of the findings and study's limitations improved significantly 

in comparison to the prior version.  

Our only concern is the written English. There are still major mistakes, particularly grammatical ones, 

that should be eliminated.  

REPLY#1. We would like to thank Reviewer 3 for the revision and comments made to our manuscript 

and for having appreciated the changes we made.  

We further asked our English Professional Editor to revise the language of our article and to check for 

errors. We hope that now the readability of our article is improved and that errors are removed. 
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