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VERSION 1 - REVIEW 

REVIEWER Nicola Magnavita 
Università Cattolica del Sacro Cuore, Roma, Italy 

REVIEW RETURNED 27-Dec-2014 

 

GENERAL COMMENTS It is an interesting paper, because it makes us know the results of a 
survey of a large number of nursing homes for elderly. The research 
is cross-sectional. This means that we cannot talk about causes and 
effects, but only about association. The authors often forget this 
fundamental point. They assume that psychological problems are a 
result of occupational stress. This is not proven, as the opposite may 
also be true. The cross-sectional analysis prevents us to examine 
the evolution of mental health. Authors must correct all the points in 
which they talk about cause and effect. They only can tell that there 
is an association.  
 
Authors must correct all the points in which they speak of "onset" of 
psychological problems. In fact, they do not know anything on the 
beginning of these problems. I suggest replacing the term onset with 
―presence‖.  
 
The introduction begins with a phrase on the mental health of 
workers that has been removed from the original context and is 
meaningless. The second paragraph of the introduction presents the 
results of a study using the GHQ before explaining what the GHQ is. 
The set is messy and confusing for the reader. I think it is preferable 
beginning the Introduction talking about working conditions in 
nursing home for elderly (psychosocial risk), then illustrating the 
possible consequences of occupational stress. Studies conducted in 
France and other countries should be quoted in Discussion.  
 
The introduction is very weak even in the indication of relevant 
literature sources. Most of the references (example 7-11) refer to the 
overall relationship between stress and mental health. The 
statement: ―To the best of our knowledge, few studies have focused 
on psychological distress in nursing home staff‖ is not acceptable. A 
wide field of literature has dealt with this topic. As an example, see: 
Magnavita N. Perceived job strain, anxiety, depression and musculo-
skeletal disorders in social care workers. G Ital Med Lav Ergon 
2009; 31 (1, Suppl A) A24-A29 - Schmidt SG, Dichter MN, Palm R, 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2014-007190 on 31 M

arch 2015. D
ow

nloaded from
 

http://bmjopen.bmj.com/site/about/resources/checklist.pdf
http://bmjopen.bmj.com/


Hasselhorn HM. Distress experienced by nurses in response to the 
challenging behaviour of residents - evidence from German nursing 
homes. J Clin Nurs. 2012 Nov;21(21-22):3134-42. doi: 
10.1111/jocn.12066. - Samia LW, Ellenbecker CH, Friedman DH, 
Dick K. Home care nurses' experience of job stress and 
considerations for the work environment. Home Health Care Serv Q. 
2012;31(3):243-65. doi: 10.1080/01621424.2012.703903. …  
 
Measures (pag 6, lines 31...) Authors must indicate very clearly that 
the questionnaire used, GHQ12, is not a diagnostic tool, but a 
method of screening.  
This consideration is very important. Nobody can believe that the 
mere fact of answering 12 questions corresponds to a diagnosis of 
mental illness.  
Although some researchers have examined the clinical utility of brief 
mental health screenings, several issues demand further 
exploration. These issues include the identification of optimum cutoff 
scores and the examination of the sensitivity and specificity of 
commonly used brief screening measures in patient samples. 
Sensitivity refers to the proportion of people who have a psychiatric 
disorder and who score above a cutoff on a measure of 
psychological symptoms. Specificity refers to the proportion of 
people without a psychiatric disorder who score below a cutoff on 
the same instrument. Choosing measures with high sensitivity as 
well as high specificity can help physicians identify probable 
psychiatric disorders while limiting the overdiagnosis of patients who 
are not likely to have a disorder (i.e., false-positives). Thus, 
physicians can refer patients while maintaining the cost-
effectiveness of their clinics. These cautions are even more stringent 
when dealing with occupational samples, where workers are, by 
definition, ―healthy people‖.  
Authors should warn the reader that they have not used the scoring 
method suggested by the author of the questionnaire GHQ12. In a 
review of 17 published research studies on the GHQ-12, Goldberg 
and colleagues found that the most common cutoff score was 2/3 (a 
score of 2 or less indicating the absence of a mental disorder and a 
score of 3 or greater indicating the presence of disorder) (Goldberg 
DP, Gater R, Sartorius N, et al. The validity of two versions of the 
GHQ in the WHO study of mental illness in general health care. 
Psychol Med. 1997;27:191–197).  
Even in a study using with the Likert method (0-1-2-3), the best 
cutoff of GHQ12 to screen for mental health disorders is =20 
(Cornelius BL, Groothoff JW, van der Klink JJ, Brouwer S. The 
performance of the K10, K6 and GHQ-12 to screen for present state 
DSM-IV disorders among disability claimants.BMC Public Health. 
2013 Feb 12;13:128. doi: 10.1186/1471-2458-13-128. Authors have 
chosen a lower (and probably worst) cutoff.  
The statement ―Scores higher than 12 were considered as indicating 
impaired mental wellbeing‖ needs a reference. In any case, you 
cannot assume that scoring> 12 is a disease, but only "an increased 
risk of disease".  
 
Discussion. Line 32. The comparison of prevalence of mental 
problems with the Samotrace survey is not correct, because in that 
study had been used the GHQ28 (not GHQ12).  
 
Discussion, page 12, Line 38. In the ―Results‖ section, it has been 
shown that having been the victim of verbal or physical abuse, is a 
significant factor of overcommitment. This issue, however, is not 
discussed. I suggest that Discussion takes into account this point, 
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which is particularly relevant in nursing homes, and is strictly 
associated with distress and mental health (Magnavita N. Workplace 
violence and occupational stress in health care workers: a chicken 
and egg situation - Results of a 6-year follow-up study. J Nurs 
Scholarsh 2014; 46:5, 366–376. doi: 10.1111/jnu.12088).  
 
Page 12, line 48. Among organizational factors that can improve the 
health of nurses, it is important to remember the prevention of 
violence (Magnavita N. Violence prevention in a small-scale 
psychiatric unit. Program planning and evaluation. Int J Occup 
Environ Health. 2011 Oct-Dec;17(4):336-44.). 

 

REVIEWER Ayako Uchiyama 
Guest researcher, Department of Preventive Medicine and Public 
Health, Tokyo Medical University, Japan 

REVIEW RETURNED 13-Jan-2015 

 

GENERAL COMMENTS Thank you for letting me review your manuscript. I have just minor 
suggestions:  
 
1. STROBE checklist: Study size (10) and Generalisability (21) was 
not completed.  
2. METHODS: Please describe the participation rate and the 
reasons why the study population was limited to female staff. More 
details are required for ethical considerations in the methods section 
such as information on confidentiality and anonymity.  
3. RESULTS: Each of tables should be informative in itself without 
reading the body of the text.  
4. DISCUSSION: The discussion is less convincing. I would like to 
know reasons why this study made differences from the previous 
studies.  
5. The differences of the psychological distress, Effort Reward 
Imbalance, and Overcommitment score between occupational 
groups would be important. These points would be included in the 
analyses and the discussion. 

 

VERSION 1 – AUTHOR RESPONSE 

Dear Nicola Magnavita,  

 

Thank you for agreeing to review this article.  

 

The survey design was transversal, and thus could not establish a causal relation between 

occupational psychosocial risk and presence of impaired mental well-being. Authors highlighted an 

association between the presence of impaired mental well-being and psychosocial factors such as 

over-commitment and effort/reward imbalance.  

Every point in which the authors speak of ―onset‖ of psychological problems  

was replaced by ―presence‖.  

The introduction was changed to begin talking about female direct nursing home staffs’ working 

conditions then about their mental well-being. The introduction has been enriched with new 

references:  

• Hasson, Henna, and Judith E. Arnetz. 2008. ―Nursing Staff Competence, Work Strain, Stress and 

Satisfaction in Elderly Care: a Comparison of Home-based Care and Nursing Homes.‖ Journal of 

Clinical Nursing 17 (4): 468–81. doi:10.1111/j.1365-2702.2006.01803.x;  
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o Testad, I., A. Mikkelsen, C. Ballard, and D. Aarsland. 2010. ―Health and Well-being in Care Staff 

and Their Relations to Organizational and Psychosocial Factors, Care Staff and Resident Factors in 

Nursing Homes.‖ International Journal of Geriatric Psychiatry 25 (8): 789–97. doi:10.1002/gps.2419;  

o Brodaty, Henry, Brian Draper, and Lee-Fay Low. 2003. ―Nursing Home Staff Attitudes Towards 

Residents with Dementia: Strain and Satisfaction with Work.‖ Journal of Advanced Nursing 44 (6): 

583–90;  

o Jenkins, R., J. Rose, and C. Lovell. 1997. ―Psychological Well-being of Staff Working with People 

Who Have Challenging Behaviour.‖ Journal of Intellectual Disability Research 41 (6): 502–11. 

doi:10.1111/j.1365-2788.1997.tb00743.x;  

o Schmidt, Sascha G., Martin N. Dichter, Rebecca Palm, and Hans Martin Hasselhorn. 2012. 

―Distress Experienced by Nurses in Response to the Challenging Behaviour of Residents - Evidence 

from German Nursing Homes.‖ Journal of Clinical Nursing 21 (21-22): 3134–42. 

doi:10.1111/jocn.12066;  

 

Measures  

The authors wrote page 6, line 7  

 

. ―The GHQ was used in its 12-item version. The GHQ-12 was used as a screening instrument to 

determine impaired mental well-being. Respondents had to indicate on a points scale (1: less than 

usual; 2: no more than usual; 3: rather more than usual; 4: much more than usual) how frequently 

they had recently experienced the various symptoms listed on the scale. Each item was rated on the 

4-point scale, with weights from 0 to 3 according to Likert-like type (0-1-2-3)9. The Likert score was 

preferred to the scoring method suggested by Goldberg in order to allow comparisons with other 

working populations10. According to the standards, scores higher than 12 were considered as 

indicating impaired mental well-being11,17  

 

9 Lesage F-X. Validation of the General Health Questionnaire (GHQ-12) adapted to a work-related 

context. Open J Prev Med. 2011;01(02):44–8.  

10. Goldberg D, Williams P. A User’s Guide to the General Health Questionnaire. NFER-Nelson; 

1991. 129 p.  

11 Estryn-Behar M, Kaminski M, Peigne E, Bonnet N, Vaichere E, Gozlan C, et al. Stress at work and 

mental health status among female hospital workers. Br J Ind Med. 1990 Jan 1;47(1):20–8.  

17 Charbotel B, Croidieu S, Vohito M, Guerin A-C, Renaud L, Jaussaud J, et al. Working conditions in 

call-centers, the impact on employee health: a transversal study. Part II. Int Arch Occup Environ 

Health. 2009 May;82(6):747–56.  

Psychological disorder was replaced with impaired mental well-being (score GHQ12> 12)  

 

 

Discussion  

The comparison of prevalence of mental problems with the Samotrace survey has been removed.  

The discussion takes into account the relationship between ―having victim of verbal or physical abuse 

― and the factor ―over-commitment‖.  

Authors wrote page 12 , line 18:  

―In our study over-commitment was significantly associated with physical attack and verbal abuse. 

Magnavita indicated in a follow up study, that job strain and lack of social support were predictors of 

the occurrence of nonphysical assault among healthcare workers [Magnavita N. Workplace Violence 

and Occupational Stress in Healthcare Workers: A Chicken-and-Egg Situation—Results of a 6-Year 

Follow-up Study. J Nurs Scholarsh. 2014;46(5):366–76]‖.  

Moreover Authors added a sentence about the benefit of the prevention of violence page 12, line 23 .  

―This author highlighted that a violence prevention program including educational, organisational and 

medical measures contributed to reduce violence in the workplace [Magnavita N. Violence prevention 

in a small-scale psychiatric unit: program planning and evaluation. Int J Occup Environ Health. 2011 
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Dec;17(4):336–44].  

Sincerely,  

 

Carole Pélissier  

 

 

 

Dear Ayako Uchiyama,  

Thank you for agreeing to review this article.  

1. page 5 line 7  

The target population was employees working with elderly patients in nursing homes in the Rhône-

Alpes Region. The Region has a population of over 6 million (10% of the population of France). This 

Region involved nearly 600 nursing homes with on average 50 workers in each institution. In order to 

be representative of this population, the aim of the study was to include between 120-150 nursing 

homes from height departments of this Region and 3000 employees.  

Finally 2,471 women working in direct contact with the elderly in 105 nursing homes from height 

departments of Rhône-Alpes Region, were included, which represents 8.2% of all workers in Rhône 

Alpes Region.  

.  

 

2.  

Page 7 line11  

The prevalence of psychosocial distress is different between men and women . In nursing homes, 

staffs are mainly female workers [Cohidon C, Arnaudo B, Murcia M. Mal-être et environnement 

psychosocial au travail: premiers résultats du programme Samotrace, volet entreprise France 

2009;25-26:265 269. ], that’s why we chose to limit to female staff working in direct contact with the 

elderly: housekeepers, nursing assistants and nurses.  

 

Page 5 line 14  

 

Only anonymous data were transmitted to the investigators, occupational physicians kept the link 

between the identification number and the worker identity.  

 

Page 7 line 11  

 

Anonymity and confidentiality will be maintained throughout processing of these data.  

 

3.  

For tables, titles have been changed in order to be more informative.  

•  

4.  

 

Page 13 Line 6  

The present study was conducted in 105 nursing homes (15% of the nursing homes in the Rhône-

Alpes Region), including 2,471 employees, with a high rate of participation (98%).  

Health status and psychosocial factors were assessed on questionnaires (GHQ-12 and Siegrist 2004) 

that had been validated in French populations. The findings confirmed the high prevalences of 

impaired mental well-being ERI and over-commitment in a sector that has been little studied. Over-

commitment and ERI were significantly associated with presence of impaired mental well-being, even 

after adjustment on personal factors. The study demonstrated an association between over-

commitment and impaired mental well-being in female nursing home staff, even in the absence of 

ERI. It investigated the impact of combined ERI-over-commitment on presence of impaired mental 
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well-being and compared the impact of the lack of various types of reward on presence of impaired 

mental well-being in female nursing home staff. The findings showed different results for different 

types of reward, indicating the importance of separating the different types of occupational reward.  

The working conditions associated with ERI and over-commitment were investigated.  

 

 

Subjects in a situation of over-commitment without ERI presented the following occupational features:  

Page 10 line 14  

Nurse, reporting a high level of subjective hardship on the 5 dimensions explored, and considering the 

institution understaffed.  

Subjects in a situation of over-commitment with ERI  

Page 10 line 19  

In this group of subjects, the frequency of nursing assistants was significantly higher than nurses or 

housekeepers.  

the present study, subjects reporting over-commitment without ERI were mainly nurses, working full-

time and more than 11 hours per day. In nursing homes, nurses shoulder heavy human and technical 

responsibilities, often being in the front line in emergencies or facing what may be uncomfortable 

family issues at any time of the day or night[ Sipos I. Evolution des différentes fonctions en maison de 

retraite. Fond Natl Gérontologie Gérontologie Société. 2003;104:35–43].  

According to Karlson et al., the nurses in a residential care home reported that they had great 

responsibility and often had to carry out duties which they had no authority to influence, and thus felt 

frustrated( [Karlsson I, Ekman S-L, Fagerberg I. A difficult mission to work as a nurse in a residential 

care home – some registered nurses’ experiences of their work situation. Scand J Caring Sci. 

2009;23(2):265–73]. . According to Kikuchi, the over-commitment of nurses may be reduced through 

mental health services such as group cognitive therapy, and improving the work situation (e.g. better 

promotion prospects or higher salary) may be predictive of a reduction in depression[ Kikuchi Y, 

Nakaya M, Ikeda M, Narita K, Takeda M, Nishi M. Effort–reward imbalance and depressive state in 

nurses. Occup Med. 2010 May 1;60(3):231–3]. 

VERSION 2 – REVIEW 

REVIEWER Nicola Magnavita 
Università Cattolica del Sacro Cuore, Roma, Italy 

REVIEW RETURNED 15-Feb-2015 

 

GENERAL COMMENTS The paper has significantly improved, I hope it will be soon 
published.  
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