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VERSION 1 - REVIEW 

REVIEWER M. Fox 
U.S. Department of Health and Human Services  
USA 

REVIEW RETURNED 17-Nov-2015 

 

GENERAL COMMENTS This is interesting and important work that could add to existing 
literature helping in our understanding of disability and obesity in a 
country in which not much is currently known. Statistically, this work 
appears to be done correctly, though the small and non-
representative sample need to be more clearly described. There are 
numerous issues I felt need to be addressed for this work to be 
publishable:  
 
1. Abstract p. 1. "The prevalence of obesity on disabled people was 
taken as 9.5%..." Later, "The obesity prevalence was found as 
13.2%." P. 2, "The rate of the disabled to the total population is 
12.3%" P. 3, "While some discussion of these and other rates found 
in other studies takes place on p. 11, explaining why this variation 
occurs needs to be explained more fully.  
2. While these 258 individuals are not representative of all people 
with disabilities in the city center of Malatya, a better understanding 
of them is needed to understand the results better. Table 1, for 
example, suggests that the age range is between 19 and 80. By 
creating a category of >40 in this and other tables and apparently 
also including "bedridden" people in the sample, factors influencing 
both obesity and disability are very difficult to break out cleanly. 
People who may be 80 will have much different norms against which 
the effects of health are measured than will people who are 41. This 
sample identified in Table 1 also conflicts with the statement on 
page 2 that the range of the sample was 20 - 65.  
3. Probably most importantly, the authors will need to recruit the 
assistance of a native English speaker in order for their work to be 
clearly and cleanly interpreted by readers of an English language 
journal. There are many instances - too numerous to list - in which 
language comes in the way of clearly describing the work being 
undertaken.  
4. Literature is dated and needs to be updated to include recent 
work related to both disability and obesity. Authors may wish to 
access the Disability and Health Journal, Journal of Disability Policy 
Studies, and others for recent work.  
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5. WHO report cited as Ref #1 is also dated, as is definition of 
disability. The 2011 report is available at: 
http://www.who.int/disabilities/world_report/2011/en/  
6. Limitations need to be expanded upon. Many investigators have 
made efforts to include people with cognitive/mental disabilities in 
their studies, either through proxy respondents or by adapting 
metrics to accommodate this type of disability. Reasons why that 
wasn't done here could be expanded upon.  
7. Speech isn't usually considered a functional disability unless it in 
some way inhibits the ability of the individual to live independently. 
Describing how speech inhibits independent living in this venue 
would be helpful.  
8. Some explanation of the Malatya Municipality City Council 
Disabled People Center and its registry is needed also. Again, the 
reason is to better understand who the sample is that these data are 
being collected and analyzed on.  
9. I feel what the authors can build upon here is the data they have 
collected and the public health implications tied to them. If the data 
can be summarized in no more than 3-4 tables, it would better allow 
readers to compare findings from the different scales used between 
demographic/anthropometric categories.  
10. While ways of measuring disability vary considerably between 
countries, some explanation of why and how Turkey's rate is as low 
as it is (2.58% - p. 3) is necessary to better understand who is being 
studied in this work.   

 

REVIEWER DJ Lollar 
Oregon Health & Science University  
Portland, Oregon  
USA 

REVIEW RETURNED 01-Dec-2015 

 

GENERAL COMMENTS I am pleased to have reviewed this paper. I am clear that the project 
is important for the university, city, and country. However, there is a 
major problem with using clear public health language in english. I 
am clear a major effort was made, but did not meet standards (e.g., 
"on" rather than "of", and "people aged between 20 and 65" rather 
than "adults". Including the country (Turkey) would also be helpful to 
geographically-challenged readers. The project appears to be a first 
effort in the disability and health/obesity area. There was little 
expansion of the referenced literature covering the work on this 
subject in numerous other countries. The statistics were reasonable, 
but there was no Discussion of results, but rather an extended 
Conclusions section which was quite disorganized and unfocused. 
The discussion that was included did not relate to the literature 
reviewed or to programs or training/education that would follow. 
While there was some suggestions, there was no use of other 
material to explore, expand, or advocate for directions. The topic is 
important, and the project is commendable. The article, however, 
needs substantial work before it is acceptable for publication.  

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1;  

First of all thank you for comment to reviewers,  

We have made the necessary adjustments taking into account the comments and also some reviews 
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are caused by errors in the translation to English. Therefore we have sent our study to scribendi.com 

for editing.Reason of some reviews have been expression failures when the article translating in 

English, so it has been editing. Malatya Municipality City Council Disabled People Center is an 

institution which has been disabled associations, private schools and rehabilitation centers. We have 

reached our sample from this institution. The first table is formulation which 19- 80 aged disabled or 

bedridden people calculation of height and weight taken from the source. Our study is planned for 

physically handicapped people because we have difficulty in reaching people with intellectual 

disabilities in the preliminary research. We have included speech disability because Turkey 

Disabilities Research are used in classification.In Results, tables have been summarized as possible.  

Reviewer 2;  

First of all thank you for comment to reviewers,  

We have made the necessary adjustments taking into account the comments and also some reviews 

are caused by errors in the translation to English. Therefore we have sent our study to scribendi.com 

for editing. The discussion is present but it might not to be enough comparison because of limited 

similar literature. 

VERSION 2 – REVIEW 

REVIEWER MH Fox 
Department of Health and Human Services,  
United States 

REVIEW RETURNED 19-Jan-2016 

 

GENERAL COMMENTS 1. With respect to the Abstract, since the study design is cross-
sectional, the authors cannot state that it investigates "...the risk 
factors CAUSING obesity." These are only associations found, not 
causal factors.  
2. In terms of methods, while the statistics employed are generally 
described adequately, certain variables are not defined, leaving the 
reader wondering how they were determined. In particular, there is 
no description of many of the demographic characteristics shown on 
Table 2 or 3. How were Disability Types determined? What is meant 
by Disability Proportion? What are the unique qualities of Social 
Security that could help readers understand what each of the five 
categories really mean? Without a better understanding of these 
factors, it is difficult to follow some of the findings. For example, I 
had no way of knowing (p. 14) what was meant by, "The obesity 
prevalence was found as 19% in the participants with disability 
proportion of 26-50%, as 10.1% in the proportion of 76-100% and as 
6.9% in the participants with disability proportion of below 25%" 
What made these categories of people with disabilities different to 
help us understand the difference in obesity prevalence?  
 
Where exactly are the results described in the top paragraph on 
page 8 shown (meal consumption)? If not shown, need to state that. 
Where was information shown related to smoking (mentioned on 
page 7)?  
 
3. While significantly improved composition from the earlier version 
submitted, this manuscript could still be made clearer with the 
assistance of a native English speaker familiar with reading and 
writing scientific literature. Language still awkward and in some 
places inappropriate (i.e., use of word, "intervalification." (p. 9) I think 
what is meant is "categories." Also words such as "indexes," usually 
referred to as "indices." Others also.)  
4. With respect to justification of discussion and conclusion from 
results, I feel that the authors may be trying to explain too much 
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based on every statistically significant association found. Just 
because a statistical significant difference is found doesn't mean the 
finding necessarily has clinical or social significance. Further trying 
to explain some of these factors (i.e., page 15 for gender differences 
in the DEBQ - "It is predicted that this difference can be because the 
females' feelings change more often then the males.") appear 
forced. Similar observation with the finding on p. 16 related to marital 
status ("It is thought that this situation might be because they feel 
lonely."). There may be many reasons for these associations both 
known from existing literature and unknown that we could further 
speculate about. Speculation on just one or two reasons for these 
findings here seems inappropriate.  
 
Overall, I feel it would be better to shorten the Discussion and 
Conclusion sections to only focus on the most important of these 
statistically significant findings that have clear and unambiguous 
reasons for associations worth sharing with readers. If there are no 
clear and unambiguous reasons for the associations, then it is only 
worth mentioning without offering possible reasons yourself. As an 
example of how this can be done, pages 13-14 description of the 
relationship between Disability Type and obesity brings in studies 
from Japan to help us understand these important findings. I feel 
presenting these data describing this possible relationship are done 
cleanly and more clearly than with many of the other statistically 
significant findings.  
 
5. While acknowledging the strengths of this study as providing new 
information on obesity that would enhance our global understanding 
of this condition in cities like Malatya and countries like Turkey, there 
are more limitations to the study than only not including people with 
cognitive or mental disabilities. There is the use of a small sample, 
measurement issues, the cross-sectional nature which limits 
generalizability, lack of repeated measures, and others. I feel this 
should warrant at least a short paragraph to discuss and 
acknowledge them to a fuller extent before summarizing the study in 
the Conclusion.  

 

REVIEWER Don Lollar 
OHSU, USA 

REVIEW RETURNED 05-Feb-2016 

 

GENERAL COMMENTS I am pleased to have reviewed this paper. I am clear that the project 
is important for the university, city, and country. However, there is a 
major problem with using clear public health language in english. I 
am clear a major effort was made, but did not meet standards (e.g., 
"on" rather than "of", and "people aged between 20 and 65" rather 
than "adults". Including the country (Turkey) would also be helpful to 
geographically-challenged readers. The project appears to be a first 
effort in the disability and health/obesity area. There was little 
expansion of the referenced literature covering the work on this 
subject in numerous other countries. The statistics were reasonable, 
but there was no Discussion of results, but rather an extended 
Conclusions section which was quite disorganized and unfocused. 
The discussion that was included did not relate to the literature 
reviewed or to programs or training/education that would follow. 
While there was some suggestions, there was no use of other 
material to explore, expand, or advocate for directions. The topic is 
important, and the project is commendable. The article, however, 
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needs substantial work before it is acceptable for publication. 

 

REVIEWER Dr Victoria Allgar 
University of York, England 

REVIEW RETURNED 01-Mar-2016 

 

GENERAL COMMENTS The purpose of this study is to investigate the prevalence of obesity 
in physically disabled adults living in the city centre of Malatya, 
Turkey and the risk factors causing obesity. I suggest replacing "risk 
factors causing obesity" with "risk factors associated with obesity.  
 
Moe detail is needed on the "systematic sampling method". Where 
were the responders selected from?  
 
The power calculation states "While calculating the size of the 
sample, the rate of obesity prevalence on the disabled was taken as 
9.5 % (11), with a 95% confidence interval, 80% power and 258 
individuals." It was not clear based on this what this is based on e.g. 
margin or error based on these assumptions.  
 
In the analysis plan "Fischer Exact tests were used" should be 
replace by "Fishers Exact tests."  
 
Table 2 presents the characteristics of the respondents.  
 
On page 7 it states "When the distributions of the habits of the 
working group according to the Disability Type were analyzed, it was 
found out that the difference between the participants who had a 
habit of smoking and the participants who did not have a habit of 
smoking was not significant (p>0.05).2 I could not see this data in 
the tables.  
 
Table 3: BMI distribution according to the Disability Type - This table 
also shows physical activity and BMI.  
 
On Page 8 it discussed meal consumption habits. I could not see his 
in a table .A significant relationship was found between BMI bit there 
is no discussion by disability type.  
 
Table 5 shows the BMI Risk Status according to diverse variables. 
This variables shown could be included in a regression model to find 
the predictors of BMI risk.  
 
The main analysis explores Disability Type but the numbers are 
small in these sub-group and 95% confidence intervals should be 
presented in the tables.  
 
Overall this paper needs clearer research questions to guide the 
results section.  

 

VERSION 2 – AUTHOR RESPONSE 

Reviewer 1:  

We have changed ‘risk factors associated with obesity’ to ‘risk factors causing obesity’.  

Some findings, such as food consumption and smoking habits, are stated without take place in the 

table.  
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Language of our research has been edited after the english translation was made.  

It stated that for findings we have obtained significant results can be associated with obesity.  

Our study have been done in Malatya. Including the opportunities, in later times, this study can be 

repeated and expanded throughout the country.  

Reviewer 2:  

Language of our research has been edited after the english translation was made  

Similar studies have been investigated as possible from the literature.  

Discussion and conclusion have been abbreviated as possible.  

Reviewer 3:  

We have changed ‘risk factors associated with obesity’ to ‘risk factors causing obesity’.  

It is clearly stated sample selection and sampling calculation in the method.  

Fisher exact test and 95% confidence intervals are added to tables.  

The relationship between different variables and BMI is expressed in Table 2.  

Some findings are stated without take place in the table.  

Waist circumference acording to the types of disabilities and proportion of disability has been 

represented in Table 3.  

NHI Risk Status according to diverse variables has been represented in Table 4 and it has been in 

discussion.  

DEBQ score and The NHP scores distribution according to diverse variables has been represented in 

Table 5. 

VERSION 3 - REVIEW 

REVIEWER Michael Fox 
Department of Health and Human Services  
USA 

REVIEW RETURNED 02-May-2016 

 

GENERAL COMMENTS Please note compositional edits in attached file. I recommend the 
authors review and accept most of these changes before paper is 
accepted. Thanks for earlier responsiveness to previous concerns.   
 
The reviewer also provided a marked copy with additional 
comments. Please contact the publisher for full details. 

 

REVIEWER Dr Victoria Allgar 
University of York, England 

REVIEW RETURNED 26-Apr-2016 

 

GENERAL COMMENTS The authors have addressed the previous comments and revised 
the text. his is now suitable for publictaions.  

 

VERSION 3 – AUTHOR RESPONSE 

Reviewer 1: Firstly, thanks for your reviews. We have accepted most of changes which you 

recommended.  

 

Reviewer 3: Firstly, thanks for your reviews. We think that our study suitable for publication too. 
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VERSION 4 – REVIEW 

REVIEWER Dr Victoria Allgar 
University of York, England 

REVIEW RETURNED 22-Jun-2016 

 

GENERAL COMMENTS While calculating the size of the sample, the rate of obesity 
prevalence  
on the disabled was taken as 9.5 % (11), with a 95% confidence 
intervals, 80% power and 258 individuals. This is for overall 
prevalence and the analysis looks at subgroups of these and as 
such some of the sub-groups are small.  
 
A list of disabled people registered with the Malatya Municipality City 
Council Disabled People Centre was taken, and a total of 258 
disabled people were selected using the systematic sampling 
method. How many were on the register and how many refused to 
be interviewed to gain the final sample size?  
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