
PEER REVIEW HISTORY 

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

complete a checklist review form (see an example) and are provided with free text boxes to elaborate 

on their assessment. These free text comments are reproduced below.  Some articles will have been 

accepted based in part or entirely on reviews undertaken for other BMJ Group journals. These will be 

reproduced where possible. 

ARTICLE DETAILS 

TITLE (PROVISIONAL) The relationship between employment and social participation 

amongst Australians with a disabling chronic health condition: a 

cross-sectional analysis 

AUTHORS Callander, Emily; Schofield, Deborah 

 

VERSION 1 - REVIEW 

REVIEWER Yen, Laurann 
Australian National University 

REVIEW RETURNED 26-Sep-2012 

 

THE STUDY The sample selection outlined in the abstract needs to match the 
body of the artlcle (all respondents..who.)  
The authors equate disabling chronic condition (sample selection) 
with poor health (discussion) - this needs some clarification, 
although it is not likely to be material to the results. 

REPORTING & ETHICS This is a well written paper reporting results from a national survey, 
showing the link between workforce participation and participation in 
community/cultural activities. Importantly it controls for income, and 
shows that those in the workforce with chronic disabling conditions 
are more likely to be involved in social and cultural activity and so 
more likely to obtain their known health benefits.  
A criticism is that the authors equate poor health with self rated 
disability + chronic condition with no further evidence of health 
status. While they have removed people with lower levels of 
disability, they have not indicated on what basis they have done so, 
so that the sample parameters are somewhat opaque to the reader. 
While the results have considerable power, it is open to question 
whether they would arrive at precisely the same result had the 
parameters been made more clear- we do not know, for example, 
what the effect of self-rated health might be as one of the variables 
that might have been controlled.  
However, on balance, this is a very useful addition to the literature 
on workforce participation and health. 

GENERAL COMMENTS editing comments:  
2/9 extra words in the sentence?  
2/27 need to make clear in the abstract that all were included  
3/12 a rate is not the same thing as a 'positive outcome'- the 
sentence needs untanging to sort out the effects reported  
3/26 is it 'reductions in level'?  
3/46 missing full stop  
3/49 any reason to use participating and participation rather than 
using one twice?  
3/26 consistency of "home" or "the home" - if this reports the way the 
question is asked in the survey, use that one  
7/47 'were', not 'was'- plural  
8/43 the paper states that the study controlled for the effects of more 
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severe disabilities- this is not clear- as I read it, the authors excluded 
those who did not state that their chronic condition was disabling, 
and it is not clear whether the authors also exlcuded some particular 
conditions (eg mild asthma, as stated) - this makes clarity of sample 
criteria hard to establish- and as stated above- especially when 
there is not clarity about health status- this would be straightforward 
to clarify and would make the claims more secure in the defined 
group.  
9/46 style point only- but 'may be quite possible' might read better as 
either 'may be possible' or 'is quite possible' - the way it is suggests 
a real uncertainty that is not necessary  
10/46 -the paper does not show that people with ill health are less 
likely to be participating- is this an error? This needs correction/ 
clarification  

 

REVIEWER Professor Laurie Brown  
Research Director and Health of the Health, Disability & Ageing 
Team  
NATSEM, University of Canberra, ACT 2601, Australia.  
 
I have no competing interests with respect to this research. 

REVIEW RETURNED 18-Oct-2012 

 

THE STUDY Because the researchers only had cross-sectional data they were 
only able to identify an association between labour force 
participation and social interaction. They acknowledge this difficulty 
in that they can't identify causality. However, the study findings and 
conclusions may be strenghtened if the authors also included an 
analysis for those who are free from long term health conditions. 
What is their level of workforce participationa d social interaction 
like. This might help inofrm the role of health status versus labour 
force participation on social interaction.  
 
More information could be provided about the nature of chronic 
illness involved and level of disability. Although both groups had at 
least one condition that was disabling was there any difference in 
the health problems both groups expereinced and number of 
conditions etc.?  
 
In terms of the methods, why was personal income chosen and not 
household income? Also why was partnership status and 
family/household type not taken into account along with income. I 
would expect both of these variables to influence labour force 
participation and social interaction.  
 
Some checks and changes to do need to be made to the written 
expression, although overall standard of written English is 
acceptable.  
 
More clarity has to be given to the references used. As presented 
the paper is about people who already have a chronic health 
condition - the question is how does work and social interaction 
influence their health status given they already have a disability (are 
in poor health?). Many of the references are more broader in that 
they discuss the general issue of social inclusion conferring benefits 
to health. I also think the paper could refer more to the literature on 
social exclusion/inclusion and health. 

RESULTS & CONCLUSIONS The analysis cannot answer causality in the sense that labour force 
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has a direct causal influence on social interaction but the paper does 
show a strong association. In this context, the results and analysis 
(other than the problems I dientified previously) are fine as far as 
they go - they demonstrate a difference in social interaction by 
labour force status. The difficulty with this paper is that it doesn't 
advance our understanding of the processes that might be ubnderkly 
this finding. Further analysis could be undertaken relatively easily to 
provide more evidence of what might be occurring e.g. do the 12% 
or 39% not in the labour force and not participating in social or 
community activities or cultural or leisure activites have a higher rate 
of mental illness or are singles living alone? 

GENERAL COMMENTS This is an interesting topic and worthy of publication but the paper 
needs to be more substantive in order to provide a more convincing 
contribution to this area of research  

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: Laurann Yen  

Australian National University  

 

The sample selection outlined in the abstract needs to match the body of the article (all 

respondents..who.)  

 

AUTHOR RESPONSE: The text in the abstract outlining the sample selection has been edited to 

match the body text.  

 

 

 

The authors equate disabling chronic condition (sample selection) with poor health (discussion) - this 

needs some clarification, although it is not likely to be material to the results.  

 

AUTHOR RESPONSE: The term ‘poor health’ has been revised to read ‘disabling chronic health 

condition’ throughout the discussion in order to be consistent with the study design.  

 

 

 

This is a well written paper reporting results from a national survey, showing the link between 

workforce participation and participation in community/cultural activities. Importantly it controls for 

income, and shows that those in the workforce with chronic disabling conditions are more likely to be 

involved in social and cultural activity and so more likely to obtain their known health benefits.  

 

A criticism is that the authors equate poor health with self rated disability + chronic condition with no 

further evidence of health status. While they have removed people with lower levels of disability, they 

have not indicated on what basis they have done so, so that the sample parameters are somewhat 

opaque to the reader.  

 

AUTHOR RESPONSE: The rationale for limiting the study to those with a chronic health condition and 

a disability is now explained on page 6.  

 

 

 

While the results have considerable power, it is open to question whether they would arrive at 

precisely the same result had the parameters been made more clear- we do not know, for example, 

what the effect of self-rated health might be as one of the variables that might have been controlled.  
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AUTHOR RESPONSE: Rather than controlling for self-rated health status, the authors controlled for 

severity of disability, which was seen to give more information than self rated health status. Detail 

about the severity of disability variable has now been added to the manuscript, see pages 6 - 7. Self 

rated health status has been shown to correlate with the disability severity variable used in this study 

1.  

 

 

 

However, on balance, this is a very useful addition to the literature on workforce participation and 

health.  

 

editing comments:  

2/9 extra words in the sentence?  

AUTHOR RESPONSE: This sentence has been corrected.  

 

2/27 need to make clear in the abstract that all were included  

AUTHOR RESPONSE: The abstract has been edited.  

 

3/12 a rate is not the same thing as a 'positive outcome'- the sentence needs untangling to sort out 

the effects reported  

AUTHOR RESPONSE: The sentence has been edited.  

 

3/26 is it 'reductions in level'?  

AUTHOR RESPONSE: The sentence has been edited.  

 

3/46 missing full stop  

AUTHOR RESPONSE: The sentence has been edited.  

 

3/49 any reason to use participating and participation rather than using one twice?  

AUTHOR RESPONSE: The sentence has been edited.  

 

3/26 consistency of "home" or "the home" - if this reports the way the question is asked in the survey, 

use that one  

AUTHOR RESPONSE: This has been corrected.  

 

7/47 'were', not 'was'- plural  

AUTHOR RESPONSE: The sentence has been edited.  

 

8/43 the paper states that the study controlled for the effects of more severe disabilities- this is not 

clear- as I read it, the authors excluded those who did not state that their chronic condition was 

disabling, and it is not clear whether the authors also excluded some particular conditions (eg mild 

asthma, as stated) - this makes clarity of sample criteria hard to establish- and as stated above- 

especially when there is not clarity about health status- this would be straightforward to clarify and 

would make the claims more secure in the defined group.  

 

AUTHOR RESPONSE: The authors excluded people who had a chronic health condition, but did not 

have a disability – this has now been explained more clearly on page 6. Doing this will have excluded 

people only had mild conditions, and the sentence regarding asthma has been removed to avoid 

confusion, see page 6.  

The results were also controlled for severity of disability, as is now explained on pages 6 - 7.  
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9/46 style point only- but 'may be quite possible' might read better as either 'may be possible' or 'is 

quite possible' - the way it is suggests a real uncertainty that is not necessary  

 

AUTHOR RESPONSE: This sentence has been revised.  

 

 

 

10/46 -the paper does not show that people with ill health are less likely to be participating- is this an 

error? This needs correction/ clarification  

 

AUTHOR RESPONSE: This sentence has been corrected.  

 

 

 

 

 

Reviewer: Professor Laurie Brown  

Research Director and Health of the Health, Disability & Ageing Team  

NATSEM, University of Canberra, ACT 2601, Australia.  

 

I have no competing interests with respect to this research.  

 

Because the researchers only had cross-sectional data they were only able to identify an association 

between labour force participation and social interaction. They acknowledge this difficulty in that they 

can't identify causality. However, the study findings and conclusions may be strengthened if the 

authors also included an analysis for those who are free from long term health conditions. What is 

their level of workforce participation and social interaction like. This might help inform the role of 

health status versus labour force participation on social interaction.  

 

AUTHOR RESPONSE: The authors have now included people who were free from a disabling 

chronic health condition. The results for their labour force participation and participation in social 

activities is now presented in the results section on page 7, and in Table 1.  

 

 

 

More information could be provided about the nature of chronic illness involved and level of disability. 

Although both groups had at least one condition that was disabling was there any difference in the 

health problems both groups experienced and number of conditions etc.?  

 

AUTHOR RESPONSE: The authors controlled for severity of disability and type of restriction. Detail 

about this disability variable has now been added to the manuscript, see pages 6 - 7.  

 

 

 

In terms of the methods, why was personal income chosen and not household income? Also why was 

partnership status and family/household type not taken into account along with income. I would 

expect both of these variables to influence labour force participation and social interaction.  

 

AUTHOR RESPONSE: Income unit income is now used rather than personal income, and income 

unit type is now a variable controlled for in the model.  
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Some checks and changes to do need to be made to the written expression, although overall 

standard of written English is acceptable.  

 

AUTHOR RESPONSE: The manuscript has been re-edited for clarity and correctness.  

 

 

 

More clarity has to be given to the references used. As presented the paper is about people who 

already have a chronic health condition - the question is how does work and social interaction 

influence their health status given they already have a disability (are in poor health?). Many of the 

references are more broader in that they discuss the general issue of social inclusion conferring 

benefits to health. I also think the paper could refer more to the literature on social exclusion/inclusion 

and health.  

 

AUTHOR RESPONSE: Additional references regarding social exclusion and health, and the health 

benefits of social participation to those already with poor health have been added to the introduction 

and discussion, see pages 4 and 10 - 11.  

 

 

 

The analysis cannot answer causality in the sense that labour force has a direct causal influence on 

social interaction but the paper does show a strong association. In this context, the results and 

analysis (other than the problems I identified previously) are fine as far as they go - they demonstrate 

a difference in social interaction by labour force status. The difficulty with this paper is that it doesn't 

advance our understanding of the processes that might be underlying this finding. Further analysis 

could be undertaken relatively easily to provide more evidence of what might be occurring e.g. do the 

12% or 39% not in the labour force and not participating in social or community activities or cultural or 

leisure activities have a higher rate of mental illness or are singles living alone?  

 

AUTHOR RESPONSE: As the reviewer suggested, additional confounding variables have now been 

added to the analysis. Possible underlying factors such as being single, not having children, having a 

low income, or a severe disability have now been taken into consideration, see pages 7 -9 and the 

results still show the increased rate of social participation amongst those with chronic health 

conditions who are in the labour force compared to those out of the labour force. As such, it may be 

possible that labour force participation itself gives people with chronic health conditions the 

opportunity to create and also engage with social contacts and social networks. This conclusion has 

now been added to the manuscript, see page 11.  

 

 

 

This is an interesting topic and worthy of publication but the paper needs to be more substantive in 

order to provide a more convincing contribution to this area of research  

 

 

 

1. Callander EJ, Schofield DJ, Shrestha RN, Kelly SJ. Health and functional capacity-capturing 

capability limitations in measures of health. Health Sociology Review 2011(0):1624-47. 
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VERSION 2 – REVIEW 

REVIEWER Laurann Yen  
Senior Research Fellow,  
Australian Primary Health Care Research Institute  
Australian National University  
Australia 

REVIEW RETURNED 17-Dec-2012 

 

GENERAL COMMENTS Reviewer comments:  

The relationship between employment and social participation 

amongst Australians with a chronic health conditions: a cross 

sectional analysis.  

Emily Callander/ Deborah Schofield 

 

1. The title needs to be edited- agreement between 

single/plural; and if the paper is about people with disabling 

CHCs, you need to say that 

2. The responses to the reviewer comments have created 

another problem- it is now not at all clear whether your 

analysis is looking at comparisons between those with non-

disabling v disabling chronic health conditions ; or about 

those with disabling CHCs  v those without any CHCs?? Or 

with Non-disabling CHCs?? It seemed to me that using N-

DCHC; and DCHC might help clarify IF you really are 

addressing that comparison. The points in the text where 

this might be clarified include p 6/15; p 7/45; p8/27; p8/34; 

Table 1. My suggestion would be to use DCHC throughout- 

as a reader, I kept having to remind myself that you were 

only addressing those with a disabling CHC-  

3. The ‘setup’ section on income (5/45ff) might be better in the 

introduction- you are addressing two issues- workforce 

participation, and income 

4. Statistical analysis (6) includes what is really your sample 

selection- it’s not analysis at that point 

5. The health implications and conclusion are very general 

don’t relate back to, or take advantage of the information 

you have provided in the analysis- could you strengthen it by 

being more specific, or more brave, about the implications of 

this analysis?  

6. The remaining points are editorial 

a. P11/50 remove hyphen in-itself 

b. Reference list gremlins have crept in 

i. R 1- BMJ, not Bmj 

ii. 2- same 

iii. 7- Bloom JR, not jR 

iv. 14- Fura????; Parliament, not Parliment 

(twice) 

v. 15 consistency- use BMJ and MJA or British 
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Medical..Medical Journal of Aust- check the 

requirement 

vi. 17- question mark after title?  

vii. 18- Soc Psychiatry, not Psychiarty; and 

Epidemiol, not Eoidemiol 

viii. 19 Epub, not Epud 

ix. 37 Greatz- no initial 

 

 

 

VERSION 2 – AUTHOR RESPONSE 

Reviewer: Laurann Yen  

Senior Research Fellow,  

Australian Primary Health Care Research Institute  

Australian National University  

Australia  

 

The relationship between employment and social participation amongst Australians **with a chronic 

health conditions**: a cross sectional analysis.  

 

1. The title needs to be edited- agreement between single/plural; and if the paper is about people with 

disabling CHCs, you need to say that  

 

RESPONSE: The manuscript title has been edited.  

 

2. The responses to the reviewer comments have created another problem - it is now not at all clear 

whether your analysis is looking at comparisons between those with non-disabling v disabling chronic 

health conditions ; or about those with disabling CHCs v those without any CHCs?? Or with Non-

disabling CHCs?? It seemed to me that using N-DCHC; and DCHC might help clarify IF you really are 

addressing that comparison. The points in the text where this might be clarified include p 6/15; p 7/45; 

p8/27; p8/34; Table 1. My suggestion would be to use DCHC throughout- as a reader, I kept having to 

remind myself that you were only addressing those with a disabling CHC.  

 

RESPONSE: This paper is concerned with comparing those with a disabling chronic health condition 

with all other people (those win no chronic health conditions and those with a chronic health condition 

that is not disabling). This is now clarified on page 6.  

 

3. The ‘setup’ section on income (5/45ff) might be better in the introduction- you are addressing two 

issues- workforce participation, and income.  

 

RESPONSE: This text has now been moved to the Introduction as suggested by the reviewer, see 

page 5.  

 

4. Statistical analysis (6) includes what is really your sample selection- it’s not analysis at that point  

 

RESPONSE: This text has been moved out of the statistical analysis section, see page 6.  

 

5. The health implications and conclusion are very general don’t relate back to, or take advantage of 

the information you have provided in the analysis- could you strengthen it by being more specific, or 
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more brave, about the implications of this analysis?  

 

RESPONSE: These sections have been edited to be more succinct and relate more directly to the 

manuscript and its findings, see page 10-11.  

 

6. The remaining points are editorial  

a. P11/50 remove hyphen in-itself  

RESPONSE: The hyphen has been removed.  

 

b. Reference list gremlins have crept in  

i. R 1- BMJ, not Bmj  

ii. 2- same  

RESPONSE: BMJ has been changed to British Medical Journal.  

 

iii. 7- Bloom JR, not jR  

RESPONSE: This has been corrected.  

 

iv. 14- Fura????; Parliament, not Parliment (twice)  

RESPONSE: This has been corrected.  

 

v. 15 consistency- use BMJ and MJA or British Medical..Medical Journal of Aust- check the 

requirement  

RESPONSE: This has been corrected.  

 

vi. 17- question mark after title?  

RESPONSE: This has been corrected.  

 

vii. 18- Soc Psychiatry, not Psychiarty; and Epidemiol, not Eoidemiol  

RESPONSE: This has been corrected.  

 

viii. 19 Epub, not Epud  

RESPONSE: This has been corrected.  

 

ix. 37 Greatz- no initial  

RESPONSE: This has been corrected. 
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