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GENERAL COMMENTS Thank you for the opportunity to read the manuscript that you submit 
to the BMJ open. This is an interesting paper. However, I have some 
concerns with this work.  
 
1.The authors used both “injury” and “traumatic injury” in the article. 
Please consider select one of them.  
2.HRQoL and QoL are used alternately in this text. However, the 
term, health status, appears in the study tool on page 6. I would like 
the authors to rethink what are the similarities and dissimilarities 
among HRQoL, QoL and health status. The other major issue is why 
the EQ5D was an appropriate measure of HRQoL.  
3.The permission and copyright of study tool should be described in 
the paper.  
4.Page 7, line27-30, How do the scores in this injured population 
compare to the norm in the country or other studies conducted in 
Egypt.  
5.Please describe your sample and power of the sample size to 
come to conclusions based on your analytic technique.  
6.Discussion focuses on comparing the different and similar results 
across this study and previous ones. The authors should have more 
discussion based on the findings to provide more ideas or 
suggestions. 

 

REVIEWER Tamzyn Davey 
PhD Scholar, Queensland University of Technology, Australia 

REVIEW RETURNED 22-Jun-2012 

 

THE STUDY Is research question clearly defined?  
Not really, the objective states that the authors wish to „study‟ the 
impact of occupational injury on workers. This is too vague. What is 
needed is something more definitive, for example: To use the 
European Health Related Quality of Life Five Dimensions tool to 
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measure health-related quality of life six month following 
occupational injury in insured workers in the Qaluobia governorate of 
Egypt.  
Is overall study design appropriate and adequate to answer 
question?  
There is a major concern which hasn‟t been addressed anywhere in 
the paper. If the participants were selected at the point at which they 
returned to the Nile Insurance Hospital for re-evaluation of their 
injuries and health status with regard to their return to work, there 
would appear to be a substantial potential for bias in the results. Is it 
not possible that participants may have inflated their poor health 
outcomes to ensure continued insurance and to „legitimise‟ the fact 
that they had been off work and covered by their insurance for the 
preceding 6 months? This issue most certainly needs to be openly 
and explicitly discussed. It has potential to invalidate all the results 
from this study. What is needed is clear discussion about what was 
covered by insurance. Was it just medical insurance? Was the 
participants‟ work pay also covered while they were off sick? And 
how might this affect how they answered their EQ5D questions?  
 
Are participants and their conditions adequately described, and 
inclusions/exclusion criteria described?  
No. As per above comments the participants need to be very clearly 
described. More specific information is needed on how they were 
selected. What does „at least‟ overnight for the injury treatment 
mean? What if they presented at night and were released the next 
morning after treatment? Would they be included along with another 
worker who required a 24 hour stay in hospital for the treatment of 
their injuries? And what does „needed 6 months leave from work‟ 
mean? Does this mean that for inclusion they needed to have been 
off work because of their injuries for at least 6 months, but that those 
who were off for greater than 6 months were also included? I 
understand that the researchers recruited participants at their 6 
month follow-up, but descriptions of the criteria for inclusion need to 
be more explicit and specific. Also, was the physician who 
administered the research instrument the same physician who 
examined the participants for their return-to-work-readiness? If so, 
the authors will need to explain how they reduced the potential for 
reporting bias in the participants.  
 
Are patients representative of actual patients the evidence might 
affect?  
I‟m not so convinced from the paper, that this is the case. The 
authors will need to discuss how insured injured workers might differ 
from non-insured injured workers in terms of these results – once 
again I am wondering whether the difference in this case might 
simply be that these insured workers, because of the circumstances 
in which they were recruited, might indicate worse health related 
quality of life, not because they have worse outcomes but because it 
may serve their purposes to report worse health outcomes (i.e., in 
order to ensure ongoing insurance).  
Are methods adequately described?  
Mostly, but what is missing is a discussion and openness regarding 
response rates and a comment about those who did not choose to 
participate (whether this should be in the methods or the results 
section depends on the authors but it certainly needs to be 
mentioned somewhere, and then taken up again in the discussion, 
with regard to generalizability). Also, more needs to be said about 
the translation from English to Arabic, of the instrument, and the 
piloting of the tool. How was it „validated‟? The authors need to 
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convince the reader that they can be confident that a valid tool was 
used in the study. Also, there is a discussion on pg.7, starting line 6, 
about what the EQ-5D tool allows the authors to do. There are some 
incorrect statements here: the instrument doesn‟t allow the authors 
to study the effect of occupational injury on health status, that would 
assume causality which cannot be done given the study design; a 
more correct statement would be that the tool “1.) allows for the 
assessment of an individual‟s physical, social, and psychological 
status” 2.) allows for the measure of HRQoL from the subjective 
view of the individual, and 3.) allows for the identification of possible 
predictors of diminished HRQoL in specific individuals and groups. 
On p.5, lines 13-18, how it is that information regarding HRQoL can 
be used to provide better guidance in management of workers? I 
understand that the study is trying to determine this, but there must 
be some hypothesis based on theory or existing evidence from 
which the authors are working. I think this needs to be made explicit. 
Relatedly, the authors also need to explain upfront in the abstract 
and introduction sections of the paper, what the implications of poor 
HRQoL are, i.e., why is it important to know individuals‟ and group‟s 
HRQoL?  
Is the main outcome measure clear?  
Not really, I think it would be most helpful in the data management 
and analysis section for the authors to provide summaries of the 
analysis they did, one by one, including which variables they used 
(predictor and outcome variables) and the justification for 
undertaking the various analyses. In other words, explain how the 
analysis undertaken specifically relates to answering the research 
question. This may sound trite, but as it stands it is difficult to follow 
the authors‟ thinking with regard to some of the analysis.  
Are abstract/summary/key messages/limitations accurate?  
No, in the abstract, the problem of socio-economic consequences of 
occupational injury needs to be put in context. Perhaps some brief 
statistics are needed here, either from Egypt or from a comparable 
setting, to place the problem in context. Also, see earlier comments 
with regard to the need for authors to be specific about the 
objectives of their particular study and what they will be able claim 
from their findings (in background, objectives, and conclusions of 
discussion). No limitations are evident in the abstract and certainly in 
the discussion section numerous major limitations which require 
discussion, have been omitted– see my comments regarding this, in 
a later section.  
Are the statistical methods described?  
Not as they are – see my previous comment under the section, “is 
the main outcome measure clear?”.  
Are they appropriate?  
They appear to be generally appropriate although this will be easier 
to determine when the authors have clearly justified their analytical 
choices, as per my previous comments.  
Is the standard of written English acceptable for publication?  
It is mostly appropriate. There are some sections, sentences, words, 
which require correction. For example, p. 2, both sentences of the 
methods section in the abstract; p. 7, line 13; p. 9, line 13; the 
incorrect use of the word „affection‟, p. 9, lines 47 and 49 etc.  
References  
Appear to be mostly up to date and relevant. There are, however, 
some references used in the discussion which don‟t appear to be 
appropriate for comparison with the data the authors are discussing. 
For example, p. 11, line 48; and p. 12, line 32-37. 

RESULTS & CONCLUSIONS Do the results answer the question?  
Once the research question and the justification for the analysis are 
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clearly described (see my earlier comments), it may be easier to 
determine whether the results do indeed answer the research 
question. Also, if the authors are wanting to measure the HRQoL of 
injured workers, with the hypothesis that injured workers are likely to 
be worse off than non injured workers, would it not have been useful 
to compare their findings on the 5 dimensions and the overall rating, 
with a standard population? Is not this one of the benefits of using a 
tool which is standardized? To make any „claims‟ about outcomes 
following injury, would not it be useful to be able to report that injured 
workers are worse off than non-injured workers? Such analysis 
would somewhat „vindicate‟ the authors for not being able to use a 
stronger study design which allows them to claim causality (RCT), 
and/or for not having baseline HRQoL data with which to compare 
these worker‟s post-injury outcomes.  
 
Are the results credible?  
The authors need to be careful about the potentially misleading 
statement in the first line of the first paragraph in the results section. 
Unless the authors managed to recruit 100% of the individuals they 
approached for the study (which they‟ve not been clear about – see 
my previous comment) then this statement is misleading. The 
authors would need to clearly justify using the 5 dimensions as 
predictors of the overall health-related score, because the finding 
that all the dimensions are significantly related to/predict the overall 
score is not at all surprising. Those dimensions are included 
precisely because they are the dimensions which are important in 
understanding HRQoL. This is what has been tested in this tool, and 
why the tool is considered „validated‟. The authors need to be very 
explicit in their justification for this analysis. Also, the finding that 
injured body part and type of injury wasn‟t related to the overall QoL 
score is not surprising in that body part and type of injury don‟t take 
account of severity. And if you argued that the severity of the injury 
is likely to determine later HRQoL (although some in the literature 
would contest this), then it is not surprising that this particular 
analysis didn‟t reveal significant results. This requires discussion in 
the discussion section. Also, I‟m a little concerned about the 
categorizing of injury type. The authors will need to justify these 
categories, because at first glance they don‟t appear to be logical. It 
may be that you didn‟t see significant results because of the way 
these were grouped? Finally, it would appear from the data that you 
could have calculated ISS. This is not central to your study, but it 
may be worth looking into. That way you could test whether ISS was 
related to the overall health-related score and add to the 
commentary which already exists in the literature with regard ISS 
and QoL.  
 
Are the results well presented?  
Generally, but some additional details are required. In the first 
paragraph of the results section the authors need to be explicit about 
how they handled a worker having more than one injured body part. 
Did they include only the main injured part? Or were those counted 
separately? Relatedly, how was injury type counted? On p. 9, lime 
30, the authors need to specify again that this score is out of 100, 
and the symbols for mean and standard deviation need to be 
provided. At the end of the final paragraph in the results section, I 
think it would be useful for the authors to indicate in which direction 
the significant education level finding was.  
Are the interpretations and conclusions warranted by and sufficiently 
derived from/focused on the data?  
The finding that 40% of participants reported having moderate levels 
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of anxiety or depression was I think too quickly dismissed by the 
authors. This is the kind of finding that needs to be assessed against 
levels in a standard population so that conclusions relating to this 
particular group can be placed in context. Most points made in the 
discussion section required much more discussion. The 
interpretation didn‟t go far enough and wasn‟t convincing. For 
example, statement on p. 12, limes 41-46 needed further discussion; 
first paragraph p. 13 needs further discussion regarding why the 
authors feel that their study showed different findings to the other 
studies cited. The subsequent 4 paragraphs also all require further 
discussion. Importantly, the discussion section does not address the 
main limitations of the study adequately – see my previous 
comments regarding potential self-reporting bias. The limitations of 
observation/cross sectional data also require mention. In general, a 
much more comprehensive limitations section is required. In the 
conclusion section, the authors talk about finding a „significant 
decrease in their perceived health status six months after injury‟. 
This statement is incorrect because the authors had no data on 
which to base this claim, i.e., there was no baseline data (as the 
authors themselves stated earlier) with which to compare later, post-
injury perceived health status.  
Are they discussed in light of previous evidence?  
They are, but I think authors need to better justify the use of the 
included evidence to make comparisons. There are several 
examples in the discussion section where study findings are 
compared with findings from studies which measured QoL 2-7 years 
following an injury.  
Is the message clear?  
No, the authors need to be more specific about what their study‟s 
objective was and more specific about which groups the study 
findings can be generalized to. 

 

REVIEWER Heba Mahdy Abd Allah  
 
Position: Assistant Professor of Industrial Medicine  
 
Institution: National Research Center  
 
Country: Egypt 

REVIEW RETURNED 22-Jun-2012 

 

GENERAL COMMENTS Comments to authors:  
 
Were the participants of the study working in the same occupation or 
they have different jobs? You did not mention anything about the 
nature of their occupation and its relation to injury. If possible please 
supply some information concerning this point.  
 
Page 2  
 
Line 5: socio-economic consequences.  
Line 38: delete (At 6 months post injury) and add the statement (The 
study was performed six months post injury) instead and put(.), start 
a new statement.  
 
 
Page 4  
Line 7: use constitute instead of are.  
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Line 22: person's (i.e add 's)  
Line 41: In a study not in one study.  
 
Page 6  
 
Line 9: Put (.) after study and start the sentence (It was carried out in 
workers giving a history of occupational injury….  
Line 23: add (s) to month.  
Line 25: use were instead of are. Add (s) to month.  
Line 49 : delete (suffered).  
 
Page 7  
 
Line 3: add ('s) to patient.  
Line 8: add (of) after the study.  
Line 13: 3) (delete for the determine) and use for determination or to 
determine.  
Line 18: add was before developed.  
 
Page 8  
 
Line 11: delete ( according to grouping variables with less than 3 
groups) , to compare VAS score between 2 groups .  
Line 14: rewrite the sentence as follows: ANOVA was used in case 
of comparing variables between 3 or more groups.  
 
Page 9  
 
Line 8: add (s) to male.  
Line 11: add (the) before study.  
Line 13: rewrite as follows: The most frequently injured body part 
was…….  
Line 49: add the before injured.  
 
Page 11  
 
Line 6, 8: delete as it is repetition tat is not needed in discussion.  
 
Page 12  
Line 3: 1 year outcome instead of (outcome 1 year)  
Line 44: found not founded.  
Page 13  
Line 41:put space after difference.  
Line 44: ICU should be written intensive care unit in full if it is stated 
for the first time in the text.  
Line 46: rewrite the sentence to be clearer. I think the other less 
severely injured patients.  
 
Page 23  
 
Line 14: page numbers 791-798.  
Line 31: page numbers 126-135.  
Line 42: page numbers 169-174.  
Line 49: page numbers 142-161. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: Name: Bih-O Lee  

position:Associate Professor and Director of Department of Nursing, Chung Hwa University of Medical 
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Technology.  

country: Taiwan  

 

Thank you for the opportunity to read the manuscript that you submit to the BMJ open. This is an 

interesting paper. However, I have some concerns with this work.  

 

1.The authors used both “injury” and “traumatic injury” in the article. Please consider select one of 

them.  

We have standardized the usage throughout the paper to injury and have eliminated the usage of 

traumatic injury.  

 

2.HRQoL and QoL are used alternately in this text. However, the term, health status, appears in the 

study tool on page 6. I would like the authors to rethink what are the similarities and dissimilarities 

among HRQoL, QoL and health status. The other major issue is why the EQ5D was an appropriate 

measure of HRQoL.  

Thank you for picking up the inconsistencies with the use of the various quality of life terms. In the 

revision we have restricted ourselves tohealth related quality of life (HRQoL) which is the outcome 

that the instrument we used seeks to measure. The EQ5D is a validated and widely used measure of 

health outcome and we included a section justifying why we chose it. . It has been found to be 

applicable to a wide range of health conditions and treatments.We have gone through the paper and 

replaced health status with HRQoL as appropriate in order to standardize the use of our terms.  

 

3.The permission and copyright of study tool should be described in the paper.  

It is now noted under study tools that “Approval for the use of the copyrighted instrument was 

obtained from the EuroQol Executive Office.”  

 

4.Page 7, line27-30, How do the scores in this injured population compare to the norm in the country 

or other studies conducted in Egypt.  

To our knowledge, there are no population norms in Egypt or for any comparable Arab country based 

upon the EQ5D.A search of the literature and the EQ5D web site also found no reference to norms for 

Egypt. This is clearly an area of active discussion in the literature, as exemplified by the recent 

publication by Al Sayah, et al in Qual Life Res (2012 Feb 18), entitled “Health related quality of life 

measures in Arabic speaking populations: A systematic review on cross-cultural adaptation and 

measurement properties.” We have made reference to this in our discussion.  

“Unfortunately we know of no population norms for the EQ-5D in Egypt and none are listed for a 

comparable population on the EuroQol website although there is increasing interest in HRQoL 

measures in the Arab world.”  

 

5.Please describe your sample and power of the sample size to come to conclusions based on your 

analytic technique.  

Sample size was calculated using the statistical package software program (STATA v.11), setting the 

type-1 error (α) at 0.05 and the power (1-β) at 0.8. Results from a study of ICU patients [25], showed 

that as many as 78% of injured patients experienced pain/discomfort six months post-injury. We 

assumed in our study that 88% of injured workers would still be complaining from pain/discomfort six 

month after injury. Calculation according to these values produced a minimal sample size of 118 

cases. We allocated the period from 1st of July to 31 of December 2008 to obtain our cases during 

which period we were able to recruit 131 cases. This sample size has enough power (98%) for 

detecting such difference in VAS score between patients with and without anxiety/depression 

manifestations if that difference is statistically significant.  

 

6.Discussion focuses on comparing the different and similar results across this study and previous 

ones. The authors should have more discussion based on the findings to provide more ideas or 
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suggestions.  

The discussion has been revised based upon the comments of all the reviewers. The authors hope 

that it now better highlights the findings, their potential importance, and limitations.  

 

 

Reviewer: Tamzyn Davey, PhD Scholar, Queensland University of Technology, Australia  

This reviewer has provide extensive valuable comments and we have incorporated them where 

possible. The following outlines how we have modified the paper in responseto the comments. In 

addition as suggested by the editor a review of the STROBE guidelines facilitated or revision of the 

paper.  

 

Is research question clearly defined?  

Not really, the objective states that the authors wish to „study‟ the impact of occupational injury on 

workers. This is too vague. What is needed is something more definitive, for example: To use the 

European Health Related Quality of Life Five Dimensions tool to measure health-related quality of life 

six month following occupational injury in insured workers in the Qaluobia governorate of Egypt.  

The final paragraph in the introduction was revised as recommended to better define the research 

question . It now reads: “This research uses the European Health Related Quality of Life Five 

Dimensions tool to measure health-related quality of life six month following serious occupational 

injury in insured workers in the East Delta Region of Egypt.  

 

Is overall study design appropriate and adequate to answer question?  

There is a major concern which hasn‟t been addressed anywhere in the paper. If the participants were 

selected at the point at which they returned to the Nile Insurance Hospital for re-evaluation of their 

injuries and health status with regard to their return to work, there would appear to be a substantial 

potential for bias in the results. Is it not possible that participants may have inflated their poor health 

outcomes to ensure continued insurance and to „legitimise‟ the fact that they had been off work and 

covered by their insurance for the preceding 6 months? This issue most certainly needs to be openly 

and explicitly discussed. It has potential to invalidate all the results from this study. What is needed is 

clear discussion about what was covered by insurance. Was it just medical insurance? Was the 

participants‟ work pay also covered while they were off sick? And how might this affect how they 

answered their EQ5D questions?  

We have clarified how the cases were selected in the revised paper. A physician determines time off 

from work upon initial evaluation, but all cases that are out for 6 months require a formal review.Thus, 

all individuals in the study were determined to need time off from work by their treating physician for at 

least 6 months prior to inclusion in the study. Further determination of time off from work is then 

determined by a committee after the follow-up visit, which was not impacted by the data collected for 

research purposes. This is now explicitly stated in in the study design, setting and sample subsection 

in the methodology section.  

 

Are participants and their conditions adequately described, and inclusions/exclusion criteria 

described?  

No. As per above comments the participants need to be very clearly described. More specific 

information is needed on how they were selected. What does „at least‟ overnight for the injury 

treatment mean? What if they presented at night and were released the next morning after treatment? 

Would they be included along with another worker who required a 24 hour stay in hospital for the 

treatment of their injuries? And what does „needed 6 months leave from work‟ mean? Does this mean 

that for inclusion they needed to have been off work because of their injuries for at least 6 months, but 

that those who were off for greater than 6 months were also included? I understand that the 

researchers recruited participants at their 6 month follow-up, but descriptions of the criteria for 

inclusion need to be more explicit and specific. Also, was the physician who administered the 

research instrument the same physician who examined the participants for their  
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return-to-work-readiness? If so, the authors will need to explain how they reduced the potential for 

reporting bias in the participants.  

The methods section has been revised to better define inclusion/exclusion criteria and the study 

population. The second paragraph in the study design, setting and sample section now reads: “  

From July to December 2008, all workers with an occupational injury severe enough to be off work for 

6 months or more were invited to participate in the study. Physicians in charge of patient treatment 

determine the time away from work, and individuals with 6 months leave are among the most severely 

injured. As part of Egyptian workers insurance policy all injured workers who have been off work for 6 

months are required to return at the 6 month period post injury for a formal evaluation at one of the 

Governorates (counties) Insurance Hospitals. This evaluation is required to determine ability to return 

to work and payment of benefits. Further determination of time off from work is determined by a 

committee after the follow-up visit, which was not impacted by the data collected for research 

purposes. The identified individuals worked in different jobs in different industries within the East Delta 

Region. Cases were recruited in the clinic by a physician working in the Nile-Insurance Hospital, 

trained to administer the research instrument. The questionnaire was developed in English and then 

translated into Arabic. A senior faculty member at the university who has an excellent command of 

English reviewed and approved the translation. The questionnaire was tested in a pilot study and 

validated prior to implementation  

 

Are patients representative of actual patients the evidence might affect?  

I‟m not so convinced from the paper, that this is the case. The authors will need to discuss how 

insured injured workers might differ from non-insured injured workers in terms of these results – once 

again I am wondering whether the difference in this case might simply be that these insured workers, 

because of the circumstances in which they were recruited, might indicate worse health related quality 

of life, not because they have worse outcomes but because it may serve their purposes to report 

worse health outcomes (i.e., in order to ensure ongoing insurance).  

The health system in Egypt allows only insured patients to use the Nile Insurance Hospital, though 

this hospital is primarily for industrial workers from Qaluobia Governorate (the East Delta region). By 

law, all workers are supposed to be insured. However, there are an unknown percentage of 

individuals, such as farmers, that are not covered by the law. Therefore, this sample of workers 

should be representative of individuals working in industries and workshops in the East Delta Region. 

Based upon this comment, we revised the methods as described above.  

 

Are methods adequately described?  

Mostly, but what is missing is a discussion and openness regarding response rates and a comment 

about those who did not choose to participate (whether this should be in the methods or the results 

section depends on the authors but it certainly needs to be mentioned somewhere, and then taken up 

again in the discussion, with regard to generalizability). Also, more needs to be said about the 

translation from English to Arabic, of the instrument, and the piloting of the tool. How was it 

„validated‟? The authors need to convince the reader that they can be confident that a valid tool was 

used in the study. Also, there is a discussion on pg.7, starting line 6, about what the EQ-5D tool 

allows the authors to do. There are some incorrect statements here: the instrument doesn‟t allow the 

authors to study the effect of occupational injury on health status, that would assume causality which 

cannot be done given the study design; a more correct statement would  

be that the tool “1.) allows for the assessment of an individual‟s physical, social, and psychological 

status” 2.) allows for the measure of HRQoL from the subjective view of the individual, and 3.) allows 

for the identification of possible predictors of diminished HRQoL in specific individuals and groups. On 

p.5, lines 13-18, how it is that information regarding HRQoL can be used to provide better guidance in 

management of workers? I understand that the study is trying to determine this, but there must be 

some hypothesis based on theory or existing evidence from which the authors are working. I think this 

needs to be made explicit. Relatedly, the authors also need to explain upfront in the abstract and 

introduction sections of the paper, what the implications of poor HRQoL are, i.e., why is it important to 
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know individuals‟ and group‟s HRQoL?  

Most of the items in this critique have been previously addressed in responses to other comments. As 

now noted both in the abstract and the results, all workers returning for their mandatory 6 month 

follow-up visit agreed to participate in the study. The methods now clearly state that “A senior faculty 

member at the university who has an excellent command of English reviewed and approved the 

translation. The questionnaire was tested in a pilot study and validated prior to implementation.”The 

delineation of the three points related to the EQ-5 D standardized instrument have been revised as 

recommended.  

 

 

Is the main outcome measure clear?  

Not really, I think it would be most helpful in the data management and analysis section for the 

authors to provide summaries of the analysis they did, one by one, including which variables they 

used (predictor and outcome variables) and the justification for undertaking the various analyses. In 

other words, explain how the analysis undertaken specifically relates to answering the research 

question. This may sound trite, but as it stands it is difficult to follow the authors‟ thinking with regard 

to some of the analysis.  

Based upon all the reviewers‟ comments, the methodology section, and particularly the study design, 

setting and sample section, has been substantially revised. The authors hope that this improves the 

clarity, including the main outcome measure and the statistical analysis.  

 

Are abstract/summary/key messages/limitations accurate?  

No, in the abstract, the problem of socio-economic consequences of occupational injury needs to be 

put in context. Perhaps some brief statistics are needed here, either from Egypt or from a comparable 

setting, to place the problem in context. Also, see earlier comments with regard to the need for 

authors to be specific about the objectives of their particular study and what they will be able claim 

from their findings (in background, objectives, and conclusions of discussion). No limitations are 

evident in the abstract and certainly in the discussion section numerous major limitations which 

require discussion, have been omitted– see my comments regarding this, in a later section.  

In the response to the comments by the editor, the abstract has been substantially revised and placed 

in the appropriate structure. Comments from all reviewers were taken into account during the abstract 

revision.  

 

Are the statistical methods described?  

Not as they are – see my previous comment under the section, “is the main outcome measure 

clear?”.  

As noted above, the data management and analysis section has been substantially revised. It now  

The data collected was coded and entered into a Microsoft Access database. SPSS 15.0.1(SPSS 

Inc., Chicago, IL, USA), was used to statistically analyze the data. Independent sample T-test was 

used to compare groups of patients (only 2 groups) as regard VAS score to examine the effect of 

different patients‟ characteristics on VAS score. We used it to compare between patients with 

problems in one health dimension and patients without problems with regard to VAS score. ANOVA 

test was used to compare VAS scores between groups of patients (3 groups or more). We used it to 

compare between patients with different types of injury (more than 2 types) as regard VAS score. 

Pearson Correlation was used to test the linear relation between age and VAS score and to show if 

increasing age was associated with decreases in VAS score. Multiple linear regression analysis was 

used to investigate the collective influence of background variables (independent variables) with VAS 

score as the dependent variable. Independent variables were selected based on their significant 

relation with VAS score in univariate analysis. Age, gender, marital status, education, type of injury, 

injured body part, and theEQ-5D health dimensions were included in the model as independent 

variables.  
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Are they appropriate?  

They appear to be generally appropriate although this will be easier to determine when the authors 

have clearly justified their analytical choices, as per my previous comments.  

Based upon the already noted revisions, the authors hope that the clarity related to the statistical 

analysis has been adequately improved.  

 

Is the standard of written English acceptable for publication?  

It is mostly appropriate. There are some sections, sentences, words, which require correction. For 

example, p. 2, both sentences of the methods section in the abstract; p. 7, line 13; p. 9, line 13; the 

incorrect use of the word „affection‟, p. 9, lines 47 and 49 etc.  

Thank you for noting this issue. The improper use of „affection‟ has been corrected throughout the 

manuscript.  

 

References  

Appear to be mostly up to date and relevant. There are, however, some references used in the 

discussion which don‟t appear to be appropriate for comparison with the data the authors are 

discussing. For example, p. 11, line 48; and p. 12, line 32-37.  

Unfortunately, based only upon the page and line numbers, the authors are unable to determine 

which references are the ones that could be revised as the submitted Word document did not have 

line numbers. However in our revision we check all the references and have added several new ones 

where relevant.  

 

Do the results answer the question?  

Once the research question and the justification for the analysis are clearly described (see my earlier 

comments), it may be easier to determine whether the results do indeed answer the research 

question. Also, if the authors are wanting to measure the HRQoL of injured workers, with the 

hypothesis that injured workers are likely to be worse off than non injured workers, would it not have 

been useful to compare their findings on the 5 dimensions and the overall rating, with a standard 

population? Is not this one of the benefits of using a tool which is standardized? To make any „claims‟ 

about outcomes following injury, would not it be useful to be able to report that injured workers are 

worse off than non-injured workers? Such analysis would somewhat „vindicate‟ the authors for not 

being able to use a stronger study design which allows them to claim causality (RCT), and/or for not 

having baseline HRQoL data with which to compare these worker‟s  

post-injury outcomes.  

Based upon the reviewer‟s previous comments, the final sentence in the introduction was revised and 

now reads “This research uses is to use the European Health Related Quality of Life Five Dimensions 

tool to measure health-related quality of life six month following serious occupational injury in insured 

workers in the East Delta Region of .” While the reviewer‟s comments are quite thought provoking, 

this research was not designed with “the hypothesis that injured workers are likely to be worse off 

than non injured workers.” Ideally we could compare our findings with a population norm for Egyptian 

workers but unfortunately one does not appear to exist. We did add this to our discussion. We also 

were not able to assess quality of life measures before the injury. All were employed in the formal 

work sector as they were covered by workers compensation insurance and on average were likely to 

have had few problems before their injury although we do not know this. Unfortunately we know of no 

population norms for the EQ-5D in Egypt and none are listed for a comparable population on 

theEuroQolwebsite although there is increasing interest in HRQoL measures in the Arab world.  

 

Are the results credible?  

The authors need to be careful about the potentially misleading statement in the first line of the first 

paragraph in the results section. Unless the authors managed to recruit 100% of the individuals they 

approached for the study (which they‟ve not been clear about – see my previous comment) then this 
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statement is misleading. The authors would need to clearly justify using the 5 dimensions as 

predictors of the overall health-related score, because the finding that all the dimensions are 

significantly related to/predict the overall score is not at all surprising. Those dimensions are included 

precisely because they are the dimensions which are important in understanding HRQoL. This is what 

has been tested in this tool, and why the tool is considered „validated‟. The authors need to be very 

explicit in their justification for this analysis. Also, the finding that injured body part and type of injury 

wasn‟t related to the overall QoL score is notsurprising in that body part and type of injury don‟t take 

account of severity. And if you argued that the severity of the injury is likely to determine later HRQoL 

(although some in the literature would contest this), then it is not surprising that this particular analysis 

didn‟t reveal significant results. This requires discussion in the discussion section. Also, I‟m a little 

concerned about the categorizing of injury type. The authors will need to justify these categories, 

because at first glance they don‟t appear to be logical. It may be that you didn‟t see significant results 

because of the way these were grouped? Finally, it would appear from the data that you could have 

calculated ISS. This is not central to your study, but it may be worth looking into. That way you could 

test whether ISS was related to the overall health-related score and add to the commentary which 

already exists in the literature with regard ISS and QoL.  

Thank you for the multiple insightful questions and comments. In response, we have endeavored to 

revise the results and discussion sections in order to clarify things. For example, as now clearly 

stated, all eligible individuals participated in the survey research, thus the first line in the results 

section is valid; this point concerning recruitment has now been clarified. Also, as is clearly noted 

within the manuscript, the primary analysis relates to the overall VAS score. The impact of the 5 

dimensions supports the use of the EuroQol 5D within this population; as previously noted, there is a 

relative dearth of literature related to health related quality of life measures in Arabic speaking 

populations. Unfortunately, the data is limited and lacks the granularity to regroup the injuries and 

calculate the ISS.  

 

Are the results well presented?  

Generally, but some additional details are required. In the first paragraph of the results section the 

authors need to be explicit about how they handled a worker having more than one injured body part. 

Did they include only the main injured part? Or were those counted separately? Relatedly, how was 

injury type counted? On p. 9, lime 30, the authors need to specify again that this score is out of 100, 

and the symbols for mean and standard deviation need to be provided. At the end of the final 

paragraph in the results section, I think it would be useful for the authors to indicate in which direction 

the significant education level finding was.  

 

We have defined main injury in the results as follows.  

The main type of injury (most severe based on chart review by the physician first author)among the 

study participants was fracture (73%), followed by amputation (11.5%).  

Based upon the above comments, a several otherrevisions have been made to the results section. 

For example, though previously stated in the methods section, the end of the second paragraph of the 

results section explicitly restates the maximal potential score We added the direction of significance of 

educational level at the end of the final paragraph in results (Patients with higher educational level 

have higher VAS than illiterate workers.)  

 

Are the interpretations and conclusions warranted by and sufficiently derived from/focused on the 

data?  

The finding that 40% of participants reported having moderate levels of anxiety or depression was I 

think too quickly dismissed by the authors. This is the kind of finding that needs to be assessed 

against levels in a standard population so that conclusions relating to this particular group can be 

placed in context. Most points made in the discussion section required much more discussion. The 

interpretation didn‟t go far enough and wasn‟t convincing. For example, statement on p. 12, limes 41-

46 needed further discussion; first paragraph p. 13 needs further discussion regarding why the 
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authors feel that their study showed different findings to the other studies cited. The subsequent 4 

paragraphs also all require further discussion. Importantly, the discussion section does not address 

the main limitations of the study adequately – see my previous comments regarding potential self-

reporting bias. The limitations of observation/cross sectional dataalso require mention. In general, a 

much more comprehensive limitations section is required. In the conclusion section, the authors talk 

about finding a „significant decrease in their perceived health status six months after injury‟. This 

statement is incorrect because the authors had no data on which to base this claim, i.e., there was no 

baseline data (as the authors themselves stated earlier) with which to compare later, post-injury 

perceived health status.  

We have revised the discussion considerably. As mentioned above we could not find population 

norms for Egypt but have added this section to the discussion  

While we do not have scores on the EQ-5D prior to injury or suitable population norms for Egypt the 

values are much higher than would be expected for an uninjured population. For example a 

combination of population norms of the EQ-5D for 15 countries found that for ages 40-59 the percent 

reporting problems varied by domain: mobility(15%), self-care(3%), usual 

activities(15%),pain/discomfort(42%), anxiety/depression (29%).[REF] The proportion in younger ages 

18-39 years was much less. Our injured workers reported much higher levels of problems across all 

dimensions even allowing for our conservative comparison using norms for ages 40-59 years(our 

median age was 40.1 years.  

 

We have revised the subsequent discussion including expanding our limitations section.  

 

Are they discussed in light of previous evidence?  

They are, but I think authors need to better justify the use of the included evidence to make 

comparisons. There are several examples in the discussion section where study findings are 

compared with findings from studies which measured QoL 2-7 years following an injury.  

See above comments  

Is the message clear?  

No, the authors need to be more specific about what their study‟s objective was and more specific 

about which groups the study findings can be generalized to.  

Based upon the already noted revisions, we have clarified the study objectives and we believe that 

the clarity has been considerably improved.  

 

Reviewer: Name: HebaMahdyAbd Allah  

Position: Assistant Professor of Industrial Medicine  

Institution: National Research Center  

Country: Egypt  

Comments to authors:  

 

Were the participants of the study working in the same occupation or they have different jobs? You 

did not mention anything about the nature of their occupation and its relation to injury. If possible 

please supply some information concerning this point.  

The workers were all insured employees, but in different jobs in different industries within the East 

Delta Region. This is now explicitly stated in in the study design, setting and sample subsection in the 

methodology section.  

 

Page 2  

 

Line 5: socio-economic consequences.  

Revised as recommended.  

 

Line 38: delete (At 6 months post injury) and add the statement (The study was performed six months 
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post injury) instead and put(.), start a new statement.  

Revised as recommended.  

 

Page 4  

Line 7: use constitute instead of are.  

Revised as recommended.  

 

Line 22: person's (i.eadd 's)  

Revised as recommended.  

 

Line 41: In a study not in one study.  

Revised as recommended.  

 

Page 6  

 

Line 9: Put (.) after study and start the sentence (It was carried out in workers giving a history of 

occupational injury….  

This section was revised. It now reads: “The study was designed as a hospital-based cross sectional 

study among workers giving a history of an occupational injury 6 months prior to study inclusion.”  

 

Line 23: add (s) to month.  

Revised as recommended.  

 

Line 25: use were instead of are. Add (s) to month.  

Revised as recommended.  

 

Line 49 : delete (suffered).  

Revised as recommended.  

 

Page 7  

 

Line 3: add ('s) to patient.  

Revised as recommended.  

 

Line 8: add (of) after the study.  

The section was revised based upon another reviewer‟s comments.  

 

Line 13: 3) (delete for the determine) and use for determination or to determine.  

The section was revised based upon another reviewer‟s comments.  

 

Line 18: add was before developed.  

Revised as recommended.  

 

 

Page 8  

 

Line 11: delete ( according to grouping variables with less than 3 groups) , to compare VAS score 

between 2 groups .  

Revised as recommended.  

 

Line 14: rewrite the sentence as follows: ANOVA was used in case of comparing variables between 3 

or more groups.  
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Revised as recommended.  

 

 

Page 9  

 

Line 8: add (s) to male.  

Revised as recommended.  

 

Line 11: add (the) before study.  

Revised as recommended.  

 

Line 13: rewrite as follows: The most frequently injured body part was…….  

Revised as recommended.  

 

Line 49: add the before injured.  

Revised as recommended.  

 

Page 11  

 

Line 6, 8: delete as it is repetition tat is not needed in discussion.  

This section was revised, and now reads: “  

The EuroQol 5D questionnaire was the instrument of choice because it is simple, short, and has 

acceptable reliability. ,[21] It is also easily understood and answered by the patients. Additionally, the 

questionnaire permitted estimation of an overall quality of life index and specifically measured a range 

of physical and nonphysical dimensions.[24]  

 

Page 12  

Line 3: 1 year outcome instead of (outcome 1 year)  

Revised as recommended.  

 

Line 44: found not founded.  

Revised as recommended.  

 

Page 13  

Line 41:put space after difference.  

Revised as recommended.  

 

Line 44: ICU should be written intensive care unit in full if it is stated for the first time in the text.  

Revised as recommended.  

 

Line 46: rewrite the sentence to be clearer. I think the other less severely injured patients.  

This sections has been revised to read: “However, it was found that patients with severe head injury 

reported not only equal but even better quality of life than injured patients with injuries to other body 

parts.[27]”  

 

Page 23  

 

Line 14: page numbers 791-798.  

Revised as recommended.  

 

Line 31: page numbers 126-135.  

Revised as recommended.  
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Line 42: page numbers 169-174.  

Revised as recommended.  

 

Line 49: page numbers 142-161.  

Revised as recommended. 

 

VERSION 2 – REVIEW 

REVIEWER Tamzyn Davey 
Visiting Research Fellow, Griffith University, Australia.  
 
There are no competing interests. 

REVIEW RETURNED 25-Aug-2012 

 

THE STUDY Abstract: In the results section of the abstract, it is usually standard 
practice to report the n's (number of participants in each category 
being referred to) with the percentages - this reminds the reader 
about what these proportions mean in numbers of participants being 
referred to. Also, the authors need to indicate with the VAS score, 
that they are referring to the mean and the SD. Importantly, the 
authors haven't changed their conclusion (in the abstract) to better 
reflect that there was no comparison group for the HRQoL scores - 
the statement, "injured workers with serious injuries experienced 
marked impairment" is incorrect because it implies the scores were 
reduced with respect to either a baseline score or a standard score. 
While it has now been made clear in the main text of paper, that this 
wasn't the case, it needs to reflected in the abstract too.  
 
As a general comment: there are still so many problems throughout 
the paper with regard to punctuation and consistency with 
terminology. For example, in various places commas and inverted 
commas are missing, and even parts of parentheses. Also, single 
digit numbers would be better written out in letters. The terminology 
for the tool used (EQ-5D) is written up in about 3 different ways 
throughout the document. There is a lack of attention to detail in the 
paper, which unfortunately leaves a bad impression, in general.  
 
Limitations: Have still not adequately been discussed. Given the 
purpose of the workers' assessment was to determine further time 
off work (as determined by the committee following this visit to the 
hospital), this has to be discussed as a limitation. It is not sufficient 
to say that this did not impact on the data collected for research 
purposes. How can the authors be sure? This is a serious concern 
(in terms of potential response bias, as mentioned in the first round 
of reviews) which needs to be adequately acknowledged and 
discussed. Also, I think what needs to be further discussed is the 
validation of the tool (this could be done in the methods section). 
The reader is still uncertain as to how this was done and therefore 
can't be assured that it was done appropriately. Also, while I'm sure 
the translation to Arabic of the tool was done well, it perhaps needs 
to be mentioned in the limitations, that only one person (however 
competent they were), worked on this translation.  
 
Discussion section: I still see several problems with this sections. 
First, I will maintain that further discussion regarding that 40% of 
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participants had problems with anxiety and depression, is required. 
Just because the proportion is less than that for mobility and self 
care (for example) doesn't mean it's not substantial. In any 
population of people, 40% reporting problems with anxiety and/or 
depression is noteworthy and needs some comment - especially 
given what this means for return to work and productivity. Second, 
further discussion is needed regarding the possible determinants of 
HRQoL (last two paras page 14). Likewise, the point about 
amputation being determinant for poor VAS score (page 15), and 
both remaining points in the last two paragraphs of page 15 - all 
need further discussion. In the last paragraph on page 15, the 
authors also need to provide a comment regarding what the fact that 
no baseline or standard EQ-5D comparison score was available, 
means for the study findings (i.e., the limitations of the study 
because of this) 

RESULTS & CONCLUSIONS Results: I think n's are needed where descriptive data is currently 
presented as percentages only. Also, probability is usually displayed 
in lower case (and italised, in the case of particular styles like APA) 
and there should be spaces between the "p" and the next symbol or 
letter.  
 
I may be wrong here, but I'm sure in table 4, the "Preparatory" and 
"High education" categories should have their significance value 
marked with an asterisk because they are significant?  
 
Conclusion: as in the abstract, there is an incorrect statement in the 
conclusion, that the authors "found a significant decrease" in injured 
patients as measured by their HRQoL. As I said earlier, since there 
was no baseline or comparison, there was no level to decrease 
from. This serious problem needs to cleared up 

GENERAL COMMENTS While there is great improvement from the first draft, I'm not sure 
that the authors have adequately addressed the concerns which 
were raised the first time around, and/or they did not provide 
adequate justification for not doing so.   

 

 

VERSION 2 – AUTHOR RESPONSE 

Abstract: In the results section of the abstract, it is usually standard practice to report the n's (number 

of participants in each category being referred to) with the percentages - this reminds the reader 

about what these proportions mean in numbers of participants being referred to. Also, the authors 

need to indicate with the VAS score, that they are referring to the mean and the SD.  

The requested items are now included in the abstract.  

Importantly, the authors haven't changed their conclusion (in the abstract) to better reflect that there 

was no comparison group for the HRQoL scores - the statement, "injured workers with serious injuries 

experienced marked impairment" is incorrect because it implies the scores were reduced with respect 

to either a baseline score or a standard score. While it has now been made clear in the main text of 

paper, that this wasn't the case, it needs to reflected in the abstract too.  

The original sentence in the conclusion of the abstract, “Occupationally injured workers with serious 

injuries experience marked impairment in their perceived HRQoL,” has been replaced with “Some 

people with occupational injuries experience significant problems, such as pain/discomfort, functional 

limitations, and anxiety or depression, long after the injury,” matching the conclusion of the main text.  

 

As a general comment: there are still so many problems throughout the paper with regard to 

punctuation and consistency with terminology. For example, in various places commas and inverted 
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commas are missing, and even parts of parentheses. Also, single digit numbers would be better 

written out in letters. The terminology for the tool used (EQ-5D) is written up in about 3 different ways 

throughout the document. There is a lack of attention to detail in the paper, which unfortunately leaves 

a bad impression, in general.  

We appreciate the comments about our written English. The lead author speaks and writes English as 

his second language, and English grammar is particularly difficult for native Arab speakers. Our 

English-speaking co-authors corrected many errors but obviously overlooked others. Therefore, to 

adequately address the reviewer‟s concerns, we have engaged a technical editor to review the 

manuscript. Her changes are included in this version. We have also done a search for EQ to identify 

inconsistencies in our terminology.  

 

Limitations: Have still not adequately been discussed. Given the purpose of the workers' assessment 

was to determine further time off work (as determined by the committee following this visit to the 

hospital), this has to be discussed as a limitation. It is not sufficient to say that this did not impact on 

the data collected for research purposes. How can the authors be sure? This is a serious concern (in 

terms of potential response bias, as mentioned in the first round of reviews) which needs to be 

adequately acknowledged and discussed.  

The reason we did not believe that the assessment to determine if patients needed further time off 

work would influence the data collected for research purposes was because the two interactions were 

done independently. We have clarified the methods section to read as follows: “The need for 

additional recuperative time was determined by a committee, based on the information collected 

during the follow-up visit; the committee did not have access to the HRQoL data collected for 

research purposes.” We have also added the following text to the limitations section: “Employees with 

injuries of this severity are required to return to the hospital for reevaluation. This requirement might 

have influenced participants‟ responses on our questionnaires if they suspected that their answers 

could influence the committee charged with deciding if they were able to return to work. We were 

careful to explain that the EQ-5D assessment was separate from the return-to-work evaluation and 

that the responses would be kept confidential and would not be used for treatment decisions.  

 

Also, I think what needs to be further discussed is the validation of the tool (this could be done in the 

methods section). The reader is still uncertain as to how this was done and therefore can't be assured 

that it was done appropriately. Also, while I'm sure the translation to Arabic of the tool was done well, 

it perhaps needs to be mentioned in the limitations, that only one person (however competent they 

were), worked on this translation.  

We have expanded our description of the EQ-5D in the study tools section.  

We also added text to the limitation sections regarding our translation of the EQ-5D from English to 

Arabic.  

 

Discussion section: I still see several problems with this sections. First, I will maintain that further 

discussion regarding that 40% of participants had problems with anxiety and depression, is required. 

Just because the proportion is less than that for mobility and self care (for example) doesn't mean it's 

not substantial. In any population of people, 40% reporting problems with anxiety and/or depression is 

noteworthy and needs some comment - especially given what this means for return to work and 

productivity. Second, further discussion is needed regarding the possible determinants of HRQoL (last 

two paras page 14). Likewise, the point about amputation being determinant for poor VAS score 

(page 15), and both remaining points in the last two paragraphs of page 15 - all need further 

discussion. In the last paragraph on page 15, the authors also need to provide a comment regarding 

what the fact that no baseline or standard EQ-5D comparison score was available, means for the 

study findings (i.e., the limitations of the study because of this)  

 

We agree that anxiety and depression are important residual problems, so we added text to that effect 

to the discussion, along with citations of articles by Kessler and Lagerveld.  
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We also added a statement regarding the possible determinants of HRQoL and cited the 2004 article 

by Jelsma and Ferguson.  

In the paragraph on amputations, we added two sentences regarding white-collar and blue-collar 

workers.  

 

With regard to the fact that no baseline or standard EQ-5D comparison scores are available, we 

added a discussion to this effect to the discussion section. The 2004 monograph about the EQ-5D 

(edited by Szende and Williams) provided very helpful information regarding mean VAS scores in the 

countries that are members of the sponsoring task force. That document is now cited in that passage.  

Results: I think n's are needed where descriptive data is currently presented as percentages only. 

Also, probability is usually displayed in lower case (and italised, in the case of particular styles like 

APA) and there should be spaces between the "p" and the next symbol or letter.  

The requested revisions have been made.  

 

I may be wrong here, but I'm sure in table 4, the "Preparatory" and "High education" categories should 

have their significance value marked with an asterisk because they are significant?.  

 

 

B Sig. 95% Confidence Interval for B  

Lower Bound Upper Bound  

Age -.064 .586 -.296 .168  

Sex(Females) 1.290 .762 -7.116 9.695  

Residence(Urban) -1.717 .491 -6.643 3.210  

Education^  

Read & write/primary 3.798 .294 -3.334 10.929  

Preparatory .256 .961 -10.147 10.658  

secondary 4.977 .169 -2.154 12.108  

High education .175 .968 -8.390 8.741  

Marital status(Married) 3.404 .388 -4.370 11.177  

Injury type‡  

Fracture/burn -4.537 .226 -11.921 2.847  

Amputation -10.946 .040* -21.393 -.499  

Injury localization66  

Upper limb 5.326 .405 -7.308 17.959  

Trunk 6.280 .377 -7.737 20.296  

Lower limb 9.193 .128 -2.675 21.062  

Mobility ability -16.545 .000** -24.335 -8.755  

Self-care activities -12.042 .000** -17.069 -7.016  

Usual activity affected -2.879 .502 -11.338 5.580  

Anxiety or depression -5.331 .036* -10.312 -.350  

Pain/discomfort -13.446 .005** -22.655 -4.237  

 

A mistake was made when p values for education were entered into the original table. Education level 

was not significant factor affecting VAS score. The relevant paragraph in the results section has been 

modified.  

 

Conclusion: as in the abstract, there is an incorrect statement in the conclusion, that the authors 

"found a significant decrease" in injured patients as measured by their HRQoL. As I said earlier, since 

there was no baseline or comparison, there was no level to decrease from. This serious problem 

needs to cleared up  

 

The conclusion has been modified in accordance with the reviewer‟s correct observation.  
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While there is great improvement from the first draft, I'm not sure that the authors have adequately 

addressed the concerns which were raised the first time around, and/or they did not provide adequate 

justification for not doing so.  

In our initial response, we endeavored to address all of the comments from all of the reviewers. 

However, as the reviewer pointed out, more attention was needed, and we hope that we have now 

addressed all of the issues that were raised. Thank you for the opportunities you have given us to 

revise our manuscript. 

 

VERSION 3 - REVIEW 

REVIEWER Tamzyn Davey 
Lecturer, Jeffrey Cheah School of Medicine and Health Sciences, 
Monash Sunway Campus, Malaysia 

REVIEW RETURNED 13-Oct-2012 

 

GENERAL COMMENTS I note that the authors have considered the most recent reviewer 
comments, and have taken these on board. There are still some 
minor grammar and puntuation issues, but I presume they will be 
rectified during the final editing process.  
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