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VERSION 1 - REVIEW 

REVIEWER Valerie Rice  
US Army Research Laboratory Army Medical Department Field 
Element  
 
I have no competing interests. 

REVIEW RETURNED 23-Mar-2012 

 

THE STUDY The basic information is available to the authors within the paper. 
However, they did not adequately describe their methods and 
statistics. Their re-grouping on one variable (if accurate) is likely to 
not be acceptable (recoding a response of 'good' to mean 'poor'). 
They appear to need the help of an editor who is good with writing 
papers. 

RESULTS & CONCLUSIONS The research question/hypothesis needs to be re-stated. I think they 
can do a better job with this, and that it will be acceptable. However, 
the paper is not ready for publication yet. Please encourage them to 
rework their paper, as I think the information is good, but it is not well 
presented. For many of the responses, I wanted to say 'sometimes' 
instead of 'yes' or 'no'. 

REPORTING & ETHICS I did not see any infomation about consent. In the US, we would not 
be able to publish information about those who chose not to 
participate. 

GENERAL COMMENTS I did not continue editing the paper, as it needed so much work. I 
encourage you to re-work the article and to get it as precise and 
concise as possible. Make sure you use references where they are 
needed. Look at how other published articles are organized (such as 
listing the two different questionnaires, dependent and independent 
variables, etc.). The information is important, but your paper needs 
some more work before it is ready for publication  

 

REVIEWER Isabel G. Jacobson, MPH  
Senior Epidemiologist  
Naval Health Research Center  
USA  
 
I do not have any competing interests to declare. 
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REVIEW RETURNED 09-May-2012 

 

THE STUDY While logistic regression is the appropriate analysis for a cross-
sectional study examining multiple dependent variables in relation to 
a binary outcome, the authors did not account for the effect of the 
three different hospitals from which their sample was drawn. This is 
a fixed effect that needs to be accounted for, and perhaps a survey 
procedure (such as proc survey logistic in SAS) would be more 
appropriate. Also, it is noted in the introduction that the variable of 
social support was recently added to the Karasek job strain model 
as a moderator. However, in the present study, the social support 
variable is not treated as a moderator. Therefore, we are not given 
the other important piece of the story, which is how job strain with a 
social support score above the median is associated with poor 
health. 

GENERAL COMMENTS The authors did a nice job of writing up interesting results, which 
appear to confirm previous findings in non-military hospitals.  
 
However, I have several concerns about this manuscript in its 
current form.  
 
1. The first concern is that this is a cross-sectional study, so it is not 
possible to tell whether poor health was a result of job strain, or job 
strain was a result of poor health. A limitation that should be 
acknowledged is the lack of information on the mental health of the 
respondents. Since poor mental health status would also lead to 
poor perceived health, lack of adjustment for this variable is 
concerning.  
 
2. In addition, it seems as though an adjustment should be made for 
the fact that the sample was drawn from three different hospitals. At 
the very least, a variable should have been added to the 
multivariable model to adjust for hospital. However, it may be more 
appropriate to use a survey procedure to account for these 
differences. This should be verified with a senior statistician.  
 
3. Since the variable of social support was added to the Karasek 
model on job strain as a moderator, why did was this variable not 
treated as such in this study? It is very possible that those with job 
strain but a score above the median for social support have good 
perceived health. It would be helpful to the reader to understand the 
effect of the social support variable and how this is a moderator, 
rather than just including it as an additional variable combined with 
job strain. As such, could the results be stratified by social support 
status? This would be seemingly very informative.  
 
Minor points:  
 
1. Are the three hospitals included in your study the only ones that 
make up the PMHG, or are there others?  
 
2. Was data on race collected? Would it be possible to include this 
information in your model?  
 
3. The coding of the ergonomic variable does not seem as 
informative as it could be. If I understand the calculations correctly, 
those who marked -1 for half of the items and 1 for half of the items 
would score a 0, and be classified as satisfied. It seems misleading 
to categorize people who were 50% dissatisfied as satisfied. What if 
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you created a 3 level variable to account for the middle ground of 
people who were neither satisfied nor dissatisfied?  
 
4. The information on the outcome variable of perceived health that 
describes where the question came from is buried in the discussion, 
and would be better placed in the methods. Also, please consider 
relabeling the categories of your outcome since you grouped 
moderate with poor and very poor, and then called it all poor health. 
I don't think moderate health is poor health, and if you have enough 
people in this group, perhaps a three level variable would have been 
more appropriate (poor, moderate, good).  
 
5. Page 6, description of psychosocial factors - first three 
dimensions are described, and then the term 'axis' is used. Are there 
three axes which are the same as the three dimensions, or are the 
axes different? If different, it should be clarified what constitutes and 
axis.  
 
6. I believe the correct term for the analyses conducted would be 
multivariable rather than multivariate, since you had multiple 
independent variables predicting one dependent variable.  
 
7. For table 3, should it be assumed that the only variables that 
show odds ratios were the only ones included in the final models? 
Did you check your model for confounding? If so, this should be 
stated.  
 
8. Another limitation that should be mentioned is that those with 
either worse or better perceived health may have been more likely to 
participate in your study, therefore potentially biasing your results. 

 

REVIEWER Dr Annabel McGuire  
Senior Research Fellow  
The University of Queensland  
Centre for Military and Veterans' Health  
Australia  
 
I have no competing interests. 

REVIEW RETURNED 30-Apr-2012 

 

 

THE STUDY The comments below are relevant to the results and conclusions 
section as well.  
 
1. Introduction: In the first paragraph of the introduction I would 
recommend swapping the third sentence (For Cox, psychosocial 
risks are….) with the fourth sentence (They are the “aspects of 
conception) so that psychosocial risk factors are defined before they 
are explained.  
2. In the methods section (page 5 paragraph 3) it says that two 
questions allowed staff to give their feelings on exposure to chemical 
agents, substances toxic for reproductive function and ionising 
radiation. This seems to be a lot of information to fit into two 
questions – perhaps this paragraph could be expanded to explain 
more.  
3. The participants are for the most part adequately described but 
throughout the results section it was sometimes difficult to match 
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details reported with the details in the table. For instance does non-
specialised nurse = nurse or nurse and nursing assistant?. The latter 
two groups are reported as one group in Table 2 but two distinct 
groups in Figure 2. Terminology for the different occupational group 
should be consistently reported.  
4. I found it difficult to understand the section titled working 
characteristics as the percentages reported were not available from 
the tables. For instance Table 2 reports that 1163 staff work on the 
weekend (1164 in the text). Para 5 on page 9 states that the 
proportion of military staff working weekends was significantly 
greater than civilian staff. I assume that the proportions relate to 
84.4% of all military staff worked weekends not that military made up 
84.4% of those working weekends. Similarly, page 10 describes 
those having supervisory postions and the interpretation of these 
results is not immediately clear.  
5. Table 3 would benefit from increased spacing between the sub 
analyses. For instance, originally I missed the p = 0.002 and thought 
that p<0.001 was associated with Gender rather than Status which 
made the table much more difficult to read. The Univariate and 
Multivariate analyses report IC, it should be CI. The analysis related 
to iso-strain should also be reported.  
6. Work place accident or injury was associated with reported health 
but did not appear to be incorporated into the multivariate analysis  
7. For these reasons it is difficult to understand the results as 
reported in the table and text.  
8. Table 4 comparing the Karasek scores at PMHG with scores from 
other studies should be part of the results section rather than the 
discussion.  
9. There are a few small typographical errors. For instance, two full 
stops in the first line on page 9; Table 1 uses commas and the other 
tables use decimal points - decimal points in all would be better; 
Finally, throughout the document the Table and Figures should be 
referred to with initial capitals. 

RESULTS & CONCLUSIONS Are the results credible - yes with the exceptions described in the 
comments section above in relation to matching the results reported 
with the data shown. I have no doubt that the results are accurate 
they were just not easily followed by someone not immediately 
familiar with the details of the topic.  
 
Please see detailed comments above. 

REPORTING & ETHICS The issues of consent and ethical approval were not addressed. 

GENERAL COMMENTS I liked that the results have been presented to staff who took 
responsibility for preventative actions. The discussion may have 
benefited for a small section highlighting what kinds of actions they 
took based on the results but it is not necessary for the article.  
I thought that the amount of tiding up required was just a little bit 
more than a minor revision. 

 

VERSION 1 – AUTHOR RESPONSE 

- First, the answers to madam Valerie Rice:  

For the description of methods and statistics we restated the hypothesis and clarified dependant and 

independant variables, we also took into account remarks made on the attached file. We added two 

references, we rewrited the section describing the questionnaire, concerning the use of the JCQ we 

brought some precision and we used APA format for the results.  

Indeed, there was an error on the first manuscript, an answer of good was not recoded as poor, but it 

was not possible to create a three level variable because we did not have enough people in the poor 

and very poor perceived health groups.  
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About consent, each questionnaire was accompanied by a letter explaining that only the volunteers 

could participate and the data of the study were anonymous. The information about gender, military 

status and professional category for the whole population was collected from human resources 

departments of the three hospitals, we modified Table 1 which presents the results of the comparison 

between respondents and overall population.  

 

- Secondly, the answers to Dr Annabel McGuire  

1.Introduction, we made the recommended swapping  

2.Methods section, we brought precision on definitions of CMR and on the modalities of answer  

3 and 4. We corrected the elements of the text and the Tables so that they correspond, Figure 2 

which becomes Figure 1 presents scores according to occupational profile, page 9 and 10 about 

proportions we modifed the sentences to make them more understandable  

5. We corrected Table 3. It was not possible to report the results of the analysis related to iso-strain 

because we can not have more than five tables or figures and also because of the word count that 

should not normally exceed 4500 words. This is the Table below with results for multivariable 

analysis:  

 

Self-reported health Multivariable analysis*  

Moderate or poor Good  

(N=330) (N=850)  

 

 

Gender p 0.03  

Male n=92 22.4% n=319 77.6% 1.0 -  

Female n=238 30.9% n=531 69.1% OR 1.4 CI 1.0-2.0  

Military status p 0.04  

Civilian n=141 37.3% n=237 62.7% 1.0 -  

Military n=189 23.6% n=613 76.4% OR 0.7 CI 0.5-1.0  

Age p 0.05  

<31 yrs n=98 23.7% n=315 76.3% OR 0.7 CI 0.5-1.0  

[31-40] n=127 31.5% n=276 68.5% OR 1.0 CI 0.7-1.4  

>40 n=105 28.8% n=259 71.2% 1.0 -  

Occupational profile p<0.001  

Doctor n=19 10.6% n=160 89.4% 1.0 -  

Technician n=54 42.9% n=72 57.1% OR 3.9 CI 2.0-7.7  

Medic-tech n=37 24.2% n=116 75.8% OR 1.7 CI 0.9-3.3  

Spe nurse n=18 19.8% n=73 80.2% OR 1.0 CI 0.5-2.2  

Nurse n.a. n=131 31.9% n=280 68.1% OR 2.4 CI 1.4-4.2  

Admin n=71 32.3% n=149 67.7% OR 2.9 CI 1.6-5.3  

Occupational exposures p 0.06  

Always n=56 32.7% n=115 67.3% OR 1.3 CI 0.8-1.9  

Often n=85 30.9% n=190 69.1% OR 1.5 CI 1.1-2.2  

Sometim n=189 25.7% n=545 74.3% 1.0 -  

Ergonomic score p<0.001  

Not satisf n=98 46.7% n=112 53.3% OR 2.0 CI 1.4-2.9  

Middle Gr n=23 29.9% n=54 70.1% OR 1.0 CI 0.6-1.8  

Satisfied n=209 23.4% n=684 76.6% 1.0 -  

Work accident or injury 0.02  

Yes n=44 45.8% n=52 54.2% OR 1.8 CI 1.1-2.8  

No n=286 26.4% n=798 73.6% 1.0 -  

Iso-strain p<0.001  

Yes n=114 45.4% n=137 54.6% OR 2.3 CI 1.6-3.1  
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No n=216 23.3% n=713 76.7% 1.0 -  

*Adjusted on hospital  

 

6. Finally, after adjustment for hospital (asked by Isabel G. Jacobson) work accident or injury was 

associated with moderate or poor self-reported health in the multivariable analysis  

8. We kept Table 4 in the discussion as comparison with the literature  

9. We made all the wanted corrections  

 

- Thirdly, the answers to madam Isabel G. Jacobson, MPH  

Major points  

1. Information about depressed mood was collected through a single question “Do you feel depressed 

?”. The answer options were “not at all”, “no”, “yes” and “yes a lot”, 24.2% (n=408) responded yes or 

yes a lot. Because of the cross-sectional nature of the study, it was not possible to tell whether poor 

health was a result or a cause of depressed mood, so we did not adjust for this variable which could 

have been considered as a dependant or independent variable.  

2. As it was recommended to us in a relevant way, the multivariable model was adjusted for hospital  

3. As suggested, we stratified the results by social support status but they did not differ excepted for 

the following occupational profiles “administrative”, “nurse and nursing assistant” and “technician”, in 

every case the CI overlapped. Results are shown below but we do not have a place anymore in the 

manuscript  

 

Social support = "yes"  

OR CI inf CI sup  

Status p 0,01  

Civilian 1  

Military 0,4 0,2 0,8  

Occupationnal profile p 0,72  

Physician 1  

Technician 1,8 0,5 6  

Medicotechnician 1,7 0,5 5,5  

Specialized nurse 2,7 0,7 9,8  

Nurse nur assistant 1,5 0,6 3,8  

administrative 1,3 0,5 3,6  

Ergonomic score p 0,12  

Satisfied 1  

Not satisfied 2,3 1 5,3  

Middle group 1,6 0,6 4,4  

Work accident or injury p 0,39  

No injury 1  

Injury 1,6 0,5 4,5  

Job strain p 0,07  

No job strain 1  

Job strain 1,9 0,9 4  

 

 

Social support = "no"  

 

Status p 0,06  

Civilian 1  

Military OR 0,7 CI 0,4 1  

Occupationnal profile p<0,001  

Physician 1  
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Technician OR 4,5 CI 1,9 10,5  

Medicotechnician OR 1,8 CI 0,8 4,1  

Specialized nurse OR 1,1 CI 0,5 2,8  

Nurse nur assistant OR 3,3 CI 1,6 6,7  

administrative OR 3,7 CI 1,7 7,9  

Ergonomic score p 0,002  

Satisfied 1  

Not satisfied OR 2 CI 1,3 2,1  

Middle group OR 0,9 CI 0,5 1,8  

Work accident or injury p 0,02  

No injury 1  

Injury OR 1,9 CI 1,1 3,2  

Job strain p<0,001  

No job strain 1  

Job strain OR 1,9 CI 1,4 2,7  

 

 

Minor points:  

1. Yes, the three hospitals included in our study are the only ones that make up the PMHG.  

2. The French law forbids the collection of data on race  

3. As suggested, we recoded the ergonomic score and created a 3 level variable with a middle group.  

4. Although a three level variable would have been more appropriate, this solution was not possible 

because we did not have enough peoples in the groups poor and very poor. We changed the label 

"poor self reported health" by "moderate and poor self reported health".  

5. The term “axis” has been replaced by “dimension”. Axes and dimensions are the same.  

6. Modified as suggested.  

7. Only variables included in the final model, show odds ratios. If not, we added Not significant in the 

Table.  

8. As suggested, this limitation has been mentioned. 

VERSION 2 – REVIEW 

REVIEWER Isabel Jacobson  
Senior Epidemiologist  
Deployment Health Research Department  
Naval Health Research Center  
USA  
 
I have no competing interests to declare. 

REVIEW RETURNED 28-Jun-2012 

 

GENERAL COMMENTS It would be helpful to also include in the limitations that there was no 
prior mental health history collected on any of the subjects, which 
may also greatly contribute to their self-reported health.  
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