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COMMENTS TO AUTHORS

The current study by Kim et al. is methodologically sound and well written. There are a few
suggestions that would help to strengthen the paper: 1. The statistics should be reported as mean
+/- standard error of the mean (SEM) rather than reporting the standard deviation. 2. What is the
explanation for why physical parameters improved in the control group over the 12 weeks of the
study? 3. In addition to the tables, the data should be presented in graphical format for a visual
comparison of the exercise group to the control group. Mean +/- SEM should be presented for
each group and physical parameter. 4. The generalizability of these findings may be problematic
given that this is a very specific patient population. Furthermore, intestinal diseases such as irritable
bowl syndrome (IBS) are highly comorbid within the psychiatric patient population. It is unclear if
this was part of the exclusion criteria for participation in the study. Exercise is known to affect IBS
and so the increased transit time reported in this study might simply reflect an aggravation of IBS
symptoms.  This may also explain why other studies using individuals from the general populace
may not have reported changes in CTT with exercise. 5. It would be informative, from a psychiatric
perspective, to present data separately for patients with different diagnoses (i.e. depression, vs.
bipolar disorder, vs. schizophrenia). For instance, was exercise particularly beneficial in patients
with depression versus those with schizophrenia? If separating the data for analysis is not possible
due to a small or limited sample size, than, at the very least, additional information on patient
demographics and diagnoses need to be provided in a table format.




