
PEER REVIEW HISTORY 

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

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

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

reproduced below.   

 

ARTICLE DETAILS 

TITLE (PROVISIONAL) Feasibility of repeated self-measurements of maximum step length 
and gait speed by community-dwelling older persons 

AUTHORS Bongers, Kim; Schoon, Yvonne; Olde Rikkert, Marcel 

 

VERSION 1 - REVIEW 

REVIEWER Pietro Scaglioni-Solano 
Universidad de Costa Rica  
Costa Rica 

REVIEW RETURNED 18-Mar-2016 

 

GENERAL COMMENTS In general the manuscript is well written, however the abstract needs 
a lot of work. There are some other issues that I mention below, with 
detailed comments regarding the PDF version and location.  
 
Comments 

Line 5, p.2: The main purpose of your study should be the first thing 

you mention. I would suggest arranging to something like this: “Self-

management of mobility and falls risk may be important to help in fall 

prevention, however it remains unstudied”. 

Line 25, p.2: Is it an intervention study or feasibility study? Line 16 

indicates that is a prospective study. The outcome is similar to the 

treatment? Or, did it end being an intervention? ; since your subjects 

improved performance. You may change the word “intervention” to 

“methods” or “measurements”,  

Line 34: The first sentence of results is not the main finding, 

according to the purpose: Is self management feasible? You should 

start with the main finding. 

Line 45: The important finding is that most community older adults 

were able to repeatedly assess their own MSL and GS. If it is a 

measure of mobility is more a description of the test,  

Line 47: Clinical relevance is the evidence…” text is confusing. I 

would suggest “The fact that older adults can be actively involved in 

their own healthcare is clinically relevant. 

Line 5, page 4: It seems to me awkward to start the introduction with 

the word “In”. I would suggest switching terms like this: “Falling is a 

major problem in today’s aging population”… 
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Line 10: instead of “more and more” I would recommend “strongly” 

Line 16: Instead of “remained unstudied, as far as we know”, I would 

suggest something like “self management and fall risk had received 

little attention”… 

Methods 

Line 28, p.6: the way the paragraph is written indicates that 

“Individuals were excluded if they were able to walk, speak and 

understand Dutch…”; please rephrase it. 

Line 12, p 10: Did you compare the mean values of descriptive 

variables over the period of time before they dropped out the study 

vs. mean values of people who completed the whole time? How 

many measurements was the minimal to still be considered a “drop-

out? One week or five weeks? 

Line 32, p. 12:  How did you compare subjects that performed the 

tests less than one month and the subjects that lasted for the six 

month period? 

Line 45, p. 12: I still don´t understand the relevance of comparing 

participants and drop-outs. It seems that drop-outs are less fit and in 

higher risk that full participants. Is that the relevance? It is part of the 

limitations also. 

Table 1: an asterix would help in the p value column to more clearly 

indicate a significant difference. 

Line 52, p 12: How did subjects without any weekly measurement 

were still “subjects” of the study? 

Line 5 p. 16: This is a good way to start the discussion: the main 

finding 

Lines 14 to 18: p. 17: very important to mention 

 

 

REVIEWER Jiro Okochi 
Tatsumanosato Geriatric Health Servicies Facility 

REVIEW RETURNED 25-Apr-2016 

 

GENERAL COMMENTS This study gives a new perspective to fall-related research because 
it highlights the self-management and participation of fall prevention 
by elderly persons. This study also contributed to the field by 
repeated measurement of MSL and GS.  
 
I have one minor opinion to this study. Although fall occurrence is 
not primary outcome variable, self-measurement did not decrease 
the occurrence of fall, and this fact should also be emphasized in the 
abstract, as well as in conclusion. I believe it is necessary for the 
future research.   
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VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

 

- In general the manuscript is well written, however the abstract needs a lot of work. There are some 

other issues that I mention in a separate file, with detailed comments regarding the PDF version and 

location.  

The abstract is considerably adjusted as explained below (first 5 comments).  

 

Comments  

- Line 5, p.2: The main purpose of your study should be the first thing you mention. I would suggest 

arranging to something like this: “Self-management of mobility and falls risk may be important to help 

in fall prevention, however it remains unstudied”.  

We now start the abstract with the main purpose: ”self-management of mobility and fall risk can be 

important in fall prevention, however, it remains unstudied. “. (Page 2)  

 

- Line 25, p.2: Is it an intervention study or feasibility study? Line 16 indicates that is a prospective 

study. The outcome is similar to the treatment? Or, did it end being an intervention? ; since your 

subjects improved performance. You may change the word “intervention” to “methods” or 

“measurements”,  

Our study was a feasibility study during which the subjects used the intervention and we followed 

them prospectively. To avoid misunderstanding, we changed “intervention’ into “methods”. (Page 2)  

 

- Line 34: The first sentence of results is not the main finding, according to the purpose: Is self 

management feasible? You should start with the main finding.  

We have started the results section of our abstract with the main finding that self-assessment of MSL 

and GS by older persons is feasible. (Page 2)  

 

- Line 45: The important finding is that most community older adults were able to repeatedly assess 

their own MSL and GS. If it is a measure of mobility is more a description of the test,  

We have deleted “as a measure of their mobility”. (Page 2)  

 

- Line 47: Clinical relevance is the evidence…” text is confusing. I would suggest “The fact that older 

adults can be actively involved in their own healthcare is clinically relevant.  

We have changed the sentence to “The fact that older persons can be actively involved in their own 

healthcare is clinically relevant.”. Thank you for your suggestion. (Page 2)  

 

- Line 5, page 4: It seems to me awkward to start the introduction with the word “In”. I would suggest 

switching terms like this: “Falling is a major problem in today’s aging population”…  

We have changed the sentence as suggested in to “Falling is a major problem in today’s aging 

population,”. (Page 5)  

 

- Line 10: instead of “more and more” I would recommend “strongly”  

We have replace “more and more” with “strongly”. (Page 5)  

 

- Line 16: Instead of “remained unstudied, as far as we know”, I would suggest something like “self 

management and fall risk had received little attention”…  

We have changed the sentence in to “However, self-management of mobility and fall risk received 

little attention in previous research.”. (Page 5)  

 

- Methods  

Line 28, p.6: the way the paragraph is written indicates that “Individuals were excluded if they were 

able to walk, speak and understand Dutch…”; please rephrase it.  
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We have rephrased that sentence in to “Individuals were excluded when they were not able to 

understand the instructions to perform the tests, not able to walk (with or without a walking aid), did 

not speak and understand Dutch, were not able to answer the falls telephone, or did not have an 

informal caregiver who could answer the falls telephone for them.”. (Page 7)  

 

- Line 12, p 10: Did you compare the mean values of descriptive variables over the period of time 

before they dropped out the study vs. mean values of people who completed the whole time? How 

many measurements was the minimal to still be considered a “drop-out? One week or five weeks?  

We compared the baseline measurements of the drop-outs with the subjects who completed the 

study. To make this more clear we added “assessed at baseline of the study” to the sentence. (Page 

10)  

There was no minimal amount of measurements to be considered a drop-out. After the subject was 

included and he or she dropped out of the study for any reason, they became a drop-out regardless of 

the amount of MSL or GS measurements, and the number of weeks in the study.  

 

- Line 32, p. 12: How did you compare subjects that performed the tests less than one month and the 

subjects that lasted for the six month period?  

As mentioned in our answer to the previous question, we compared the baseline measurements of 

the drop-outs with the subjects who completed the study. To make this more clear we added “at 

baseline” to the sentence. (Page 13)  

 

- Line 45, p. 12: I still don´t understand the relevance of comparing participants and drop-outs. It 

seems that drop-outs are less fit and in higher risk that full participants. Is that the relevance? It is part 

of the limitations also.  

The relevance of comparing the subjects and the drop-outs is that it gives an indication of the 

potential population that could use and benefit from the MSL and GS measurements. The fact that 

drop-outs significantly show less self-management abilities at baseline suggests that the MSL and GS 

measurements are only feasible and beneficial for older persons who already show moderate to high 

self-management abilities. This could be a limitation of the study, because the MSL and GS 

measurements may not be suitable for a more wider older population. We have stated this in our 

Discussion section (highlighted text on page 18).  

 

- Table 1: an asterix would help in the p value column to more clearly indicate a significant difference.  

An asterix was added to the significant p-value. (Page 14)  

 

- Line 52, p 12: How did subjects without any weekly measurement were still “subjects” of the study?  

As we explained above, after the subject was included and he or she dropped out of the study, they 

became a ‘drop-out’ regardless of the amount of MSL or GS measurements. In our study we 

investigated the feasibility of the MSL and GS measurements. For the feasibility it is important to 

know how many subjects were unable to perform the MSL and GS measurements, and, therefore, all 

older persons who entered the study became our subjects.  

 

- Line 5 p. 16: This is a good way to start the discussion: the main finding  

We have rewritten that sentence to “The main finding of this study was the high number of weekly 

measurements and the small intra-individual variation which showed that older people are willing and 

able to repeatedly assess their MSL and GS in their own homes for a period of six months as a 

measure of their mobility.”. (Page 17)  

 

- Lines 14 to 18: p. 17: very important to mention  

We agree with this remark.  

 

Reviewer: 2  
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This study gives a new perspective to fall-related research because it highlights the self-management 

and participation of fall prevention by elderly persons. This study also contributed to the field by 

repeated measurement of MSL and GS.  

 

- I have one minor opinion to this study. Although fall occurrence is not primary outcome variable, self-

measurement did not decrease the occurrence of fall, and this fact should also be emphasized in the 

abstract, as well as in conclusion. I believe it is necessary for the future research.  

The current study is a feasibility study, not an intervention study. An important precondition for the 

safety of subjects involved in the study is that participating in the study does not lead to more falls. 

Our falls data show that although subjects are more involved in their mobility and fall risk, fall 

occurrence did not increase, which we believe is a positive result. We agree that this is important for 

future research, so, as advised by the reviewer, we added an extra sentence to the abstract (Pages 2-

3) and conclusion (Page 19). 

 

VERSION 2 – REVIEW 

REVIEWER Pietro Scaglioni-Solano 
Professor and Researcher  
School of Mechanical Engineering  
Human Movement Research Center (Centro de Investiagación en 
Ciencias del movimiento Humano CIMOHU)  
Universidad de Costa Rica 

REVIEW RETURNED 24-May-2016 

 

GENERAL COMMENTS Good work, you addressed most of my concerns and now the paper 
is more clear.  
 
I only have a very little observation, on page 4, the title reads 
"Strengths en limititations of the study", which should be fixed.  
Then, on page 4,line 10, the statement "The falls telephone system 
assesses falls during the study period reliable and valid", may need 
to be revised. 
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