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VERSION 1 - REVIEW 

REVIEWER Cindy Noben 
Maastricht University, Department of Health Services Research, the 
Netherlands 

REVIEW RETURNED 25-Aug-2014 

 

GENERAL COMMENTS General: 
 
- Clear aim of the study 
- Very interesting, well-thought and relevant research!  
- In the abstract it already becomes clear 2 filters have been 
developed. The article would benefit a lot from adding those 2 
(research & practice) filters (in a table/appendix?) 
- As a reader I still feel a bit left in the dark sometimes. What have 
we found when applying these filters? You indicate the number of 
relevant articles are not high enough (expected 3-4 but only found 1 
relevant article), and in case of the WDP-P not found (only 3 out of 
5) at all. Does this imply the filter being too strict/not broad enough? 
The relevance criteria being too strict? The article would benefit from 
a small paragraph in the discussion section regarding these 
‘concerns’.  
 
Specific:  
 
- Statement 4 (page 3) implicitly states that the practitioner’s filter is 
not ‘customer friendly’ and/or too time consuming. Although I agree 
the filter needs refining, I doubt whether this has to do with the 
practitioner’s lack of time (increase efficiency). 
- A table / appendix including (i) methodological filter, (ii) research 
filter, (iii) practitioner filter would largely benefit the paper’s 
transparency (do they deviate in search terms?) 
- The reader would benefit from a clear description on how the 
researchers define (work) disability evaluation (perhaps use content 
of line 39-43 page 5) 
- To increase readability of the manuscript the methods section 
could be revised into a three step approach. Page 6 presents four 
major steps, however, the following pages (up to page 11) only 
highlight thee steps as bolt paragraph titles (step 1 & 2 are both part 
of the construction of a reference set) 
- Page 6 line 33: was the intention here to improve existing filters in 
the field of occupational health, or was the aim here to develop a 
new filter in the field of occupational health, namely the development 
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of a filter on the prognosis of work disability? Perhaps the wording of 
‘improved performance’ is a bit ambiguous.  
- Page 7 line 36: why was a minimum follow-up period of 6 months 
chosen? Nowadays, a strong emphasize on early interventions 
assume work disabled persons return to work faster within a short 
time span directly after the intervention was provided. (cost) 
effectiveness studies often present the results of RTW and first work 
resumption already after a few weeks/months.  
- In line with the previous comment: were effectiveness studies (e.g. 
survival analyses) and economic evaluations of interventions for 
occupational health and safety also included? 
- Page 7 line 52: what does “(…) any chronic disease, chronic or 
otherwise, (…)” mean? 
- Page 9 line 3: how should I interpret “(…)discussed 
independently(…)”?  
- Page 9 line 27: how should I interpret “(…)discriminating text 
words(…)”? 
 

 

REVIEWER Rob Scholten 
Dutch Cochrane Centre and Julius Center for Health Sciences and 
Primary Care  
University Medical Center Utrecht  
The Netherlands 
 
Until 2014 I was an employee of the Academic Medical Center, the 
affiliation of 4 of 5 authors. In that realm, I know 4 of the 5 authors 
(i.e. former colleagues) personally. I was emloyed at another 
department and I was not involved in this study.  
I don't have any further interests to declare. 

REVIEW RETURNED 31-Aug-2014 

 

GENERAL COMMENTS This is a study about the development of a methodological search 
filter for identifying studies in MEDLINE about the prognosis of work 
disability. The authors should be applauded for the efforts that they 
have made for this study. Especially, the construction of the 
reference set of studies must have been quite laborious. However, I 
have some concerns with the study design and with some parts of 
the presentation. My comments and suggestions follow.  
 
General remarks  
1. To me, the optimal study design for developing a search filter 
would be to have a development set of studies in which the filters 
are constructed, and a validation set of studies in which the 
performance of the filters is tested (e.g. see reference 18 or Glanville 
J et al. J Med Libr Assoc. 2008 Oct;96(4):356-61. doi: 10.3163/1536-
5050.96.4.011). I miss the validation set, so there may be some 
overfitting (filter performance overestimated) to the detriment of the 
filters that were used for comparison. The authors might wish to 
discuss this in more detail (or construct a validation set of studies).  
 
2. Construction of the reference set (page 7+9). This was a two-step 
procedure. First a very detailed and valid method of assessing all 
titles from the years 2008-2009. Then a two-step procedure for the 
remaining years: a pre-selection with the Yale-filter and a second 
selection by scrutinizing all titles in this subgroup. I'm not sure how 
'gold' this golden standard is and whether this might have induced 
bias. If yes, I'm not sure what the direction of the bias would be. I 
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could imagine that there may be quite a few false-negatives. In 
addition, the 'index test' (i.e. the search filter) has partly become part 
of the 'reference test' (title and abstract screening in a subset of hits 
from the Yale filter). The authors might wish to discuss this in more 
detail (or change their methods).  
 
3. A mayor concern is the dominance of studies of Spine in the 
reference set. These are mainly about low back pain and dominate 
the set. Although the authors have avoided to select disease-specific 
search terms when constructing their strategies, the indexing of this 
particular journal (Spine) might be different than for other journals 
and introduce bias. The authors might wish to discuss this in more 
detail (or change the validation set of studies and make it more 
equally divided).  
 
4. I may have completely misunderstood this, but the number of 
relevant studies in the three disease-specific sets seems to be very 
small (1, 2 and 2 = 5 in total). To me, it is not very useful to use 
these sets for illustration. The confidence intervals (which are not 
shown) must be very broad, leading to not very useful results. My 
suggestion would be to either construct a validation set (see my first 
remark) or ensure that a sample is collected with a sufficient number 
of relevant studies for the three disease-specific sets.  
 
Specific comments  
 
Methods  
5. Page 7: inclusion criteria. These criteria were quite strict. In 
addition, if a study didn't report one of the author's inclusion criteria, 
was the study then not included? If this was the case, wouldn't quite 
a few relevant studies have been missed (and be considered as 
false-negatives)?  
6. Page 11. Were the three disease-specific sets (with 624, 473 and 
682 hits - Table 5) screened for relevance based on identical 
inclusion criteria as for the whole set (and where there indeed only 
1, 2 and 2 relevant studies)? Was it with or without pre-selection with 
the Yale filter? This is not clear from the methods (or I may have 
overlooked it).  
 
Results  
7. It may be very illustrative to see what the results were for the Yale 
filter only (also in Table 4).  
8. Page 13, line 10. Because the WDP-P filter missed 3 of 5 relevant 
articles, the results thereof were not presented. To me, this is a 
major omission; this may illustrate a not so good performance of this 
filter (but the 95%-CI will be very wide). (NB: see also my remarks 
about the sample size for these sets.)  
9. Page 13. It doesn't seem to be very systematic to select one, two 
and seven months, respectively (see also Table 5), for screening 
these studies. Was it based on a sort of sample size calculation? 
The authors may wish to motivate their choice.  
10. Section includes much interpretation ('could be coincidence' (you 
mean 'by chance'?), 'This implies an excessive workload', etc. 
Please move to the discussion section.  
 
Discussion  
11. Phrases like 'A validated search strategy for identifying studies 
on the prognosis of work disability may contribute to a more 
evidence based medical practice.' (page 14; was this strategy really 
validated?), 'The fact that the filter peformed [typo] so well e.g. in the 
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use for a worker with cystic fibrosis or with a major depressive 
disorder, is proof that this was a successful method.' (page 15; is 
this a real 'proof'? There must be huge 95%-CIs) and maybe other 
phrases don't seem to be in line with the results.  
12. The last conclusion 'However, further refining of these filters is 
needed,..' doesn't seem to make a strong case for this study.  
 
Tables  
13. Table 3: columns 2 and 3 / 4 and 5 could be combined.  
14. Table 4: please provide the number of relevant hits retrieved by 
the filter (a) / total number of relevant studies (a+c), followed by the 
percentage e.g. 203/225 (90.2%). Please, also present 95% 
confidence intervals for those percentages. An extra column with 
similar figures + 95%-CI for precision would also be helpful (a / (a+b) 
(..%)). Please, include also a 95% CI for the NNR.  
15. Table 5: see also my previous remarks. Present also the results 
of the WDP-P filter. It would also be helpful to present the 
comprehensiveness and efficiency (+ NNR) of the filters for these 
three sets.  
 
Appendix  
16. Please, indicate clearly what filter is WDP-P and what filter 
WDP-R. It may be very illustrative to present these results with and 
without the use of the Yale filter. The authors might wish to provide 
the raw figures for comprehensiveness (a/(a+c)) and efficiency 
(a/(a+b)) + the percentages + 95% CI confidence intervals for those 
percentages + a 95% CI for the NNR (see also my suggestions for 
Table 4).  
 
Textual and other minor suggestions  
17. To me, the manuscript is a bit wordy. Suggest to condense a 
little bit (e.g. items 1-4 on page 6 can easily be integrated in the 
sections on page 7 and further).  
18. There also seem to be a mixing up of sections, e.g. some parts 
of the Methods section should be in the Introduction section (page 6, 
lines 44-end; p 10, lines 16-25) and some parts of the Results 
section should be in the Discussion section (e.g. parts of p 13).  
19. Page 5, line 16: "we determined to use the Yale" must be "we 
decided to use the Yale"?  
20. Page 12, line 42 NNR=10 and line 53 NNR=13. Please, correct.  
21. There's a typo in reference 14 ('Mehodological'). 

 

REVIEWER Regina Kunz 
asim, Swiss Academy of Insurance Medicine  
University Hospital Basel  
Switzerland 

REVIEW RETURNED 03-Sep-2014 

 

GENERAL COMMENTS ad Q4: An additional flow chart or table would help to convey the 
Information.  
 
ad Q10:  
First para, total number of reference articles: I suggest to list the 
number of articles addressing musculoskeletal and those addressing 
mental disorders. The preponderance of musculoskeletal articles in 
the sample is a limitation which needs to be reported in the result 
section and in the discussion.  
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Table 1 is redundant, all the information is well described in the text.  
 
Table 2/legend: legend on Efficiency and it relationship to Number 
Needed to Read (the inverse) is confusing (it reads as "precision 
measured as 1/precision"), perhaps a wording such as "Efficiency, 
expressed more userfriendly as NNR ..."  
 
Table 4: same problem as in Table 4: acc. to the legend in table 2, 
NNR is 1/Efficiency == the heading to column 3 is confusing, since 
efficiency is a fraction, but NNR is a whole number  
 
In column 2 "comprehensiveness", I suggest to add the absolute 
number of the sample (n=225) in the top cell.  
 
ad 11: the WDP-P filter missed three out of 5 relevant articles and 
was nevertheless recommended.  
 
Most articles in the reference sample refer to musculoskeletal 
disorders. The reasoning that nevertheless, the filter works well (pt. 
with cystic fibrosis or depressive disorder), seems overoptimistic to 
me, and should be toned down.  
 
ad 12: as discussed at Q4, a flow chart in the method section would 
facilitate to follow the discussion on p14/ line 44ff. 
 
There are a handful of spelling mistakes and typos that need 
correction 

 

VERSION 1 – AUTHOR RESPONSE 

Rob Kok  

 

Comments from the three reviewers Response to the reviewers  

Reviewer 1 (1 till13)  

1. Please include the study design in your title (editors comment)  

We did by adding: a diagnostic test framework.  

2 - In the abstract, it already becomes clear 2 filters have been developed. The article would benefit a 

lot from adding those 2 (research & practice) filters (in a table/appendix?) We already added an 

appendix in which these two filters were included. For more clarification however we marked these 

two filters bold, which we also describe in the legend. We thank the reviewer for her suggestion.  

3 As a reader, I still feel a bit left in the dark sometimes. What have we found when applying these 

filters? You indicate the number of relevant articles are not high enough (expected 3-4 but only found 

1 relevant article), and in case of the WDP-P not found (only 3 out of 5) at all. Does this imply the filter 

being too strict/not broad enough? The relevance criteria being too strict? The article would benefit 

from a small paragraph in the discussion section regarding these ‘concerns’. The reviewer is right and 

we added the following paragraph in the discussion section on p.15 :  

The problem with search filters is that they behave differently when combined with specific disease 

terms: prognosis in general will yield different results from prognosis in cancer or in rheumatoid 

arthritis. We believe that, therefore, the case studies are more useful than validation sets that just 

show that the search strategy can be replicated in general but do not tell how the strategy behaves in 

reality when combined with specific and relevant disease terms. This is especially true in this study in 

which the WDP-P filter missed 3 out of 5 relevant articles compared to none missed by the WDP-R 

filter. Therefore our advise to practitioners, as well as researchers, would be to use only the research 

filter.  

Subsequently we removed the last sentences of the first paragraph in the discussion and added: 
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Because the latter missed 3 out of 5 articles in our three case studies we would advice practioners 

also to use the WDP-R filter instead.  

4. Statement 4 (page 3) implicitly states that the practitioner’s filter is not ‘customer friendly’ and/or too 

time consuming. Although I agree the filter needs refining, I doubt whether this has to do with the 

practitioner’s lack of time (increase efficiency). The reviewer is right in her suggestion. We changed 

this to ‘Further refining of these filters is needed, especially for the practitioner for whom efficiency is 

important’ .  

 

5. A table / appendix including (i) methodological filter, (ii) research filter, (iii) practitioner filter would 

largely benefit the paper’s transparency (do they deviate in search terms?)  

See comment 2.  

6 The reader would benefit from a clear description on how the researchers define (work) disability 

evaluation (perhaps use content of line 39-43 page 5). We believe that we defined work disability 

evaluation in the first two sentences of our article: “In many countries in the world, disability 

evaluation, involves an examination by physicians to evaluate the nature and extent of the disability 

[1, 2]. An important objective of this examination is to evaluate the prognosis of the disease, the 

impairments and activity limitations, and especially the participation restrictions of the patient [3-6]”  

7 To increase readability of the manuscript the methods section could be revised into a three step 

approach. Page 6 presents four major steps, however, the following pages (up to page 11) only 

highlight three steps as bolt paragraph titles (step 1 & 2 are both part of the construction of a 

reference set) We thank the reviewer for this suggestion and we did accordingly by adding the original 

2 and 3 to our new 2.  

8 Page 6 line 33: was the intention here to improve existing filters in the field of occupational health, 

or was the aim here to develop a new filter in the field of occupational health, namely the development 

of a filter on the prognosis of work disability? Perhaps the wording of ‘improved performance’ is a bit 

ambiguous. We aimed to develop a new filter. To avoid ambiguity we changed the sentence into: to 

see “ if our newly developed filter performed better than existing filters in the broader field of work and 

health” .  

9 Page 7 line 36: why was a minimum follow-up period of 6 months chosen? Nowadays, a strong 

emphasize on early interventions assume work disabled persons return to work faster within a short 

time span directly after the intervention was provided. (cost) effectiveness studies often present the 

results of RTW and first work resumption already after a few weeks/months. We especially wanted 

our results to relate to long-term disablement, which is the prime focus of disability evaluation. In the 

Netherlands, a patient is seen by an insurance physician only after two years of disablement. This 

means that, for disability evaluation, there is a special interest in long-term disability.  

10 In line with the previous comment: were effectiveness studies (e.g. survival analyses) and 

economic evaluations of interventions for occupational health and safety also included? We excluded 

survival as an outcome because for survival, good filters are already available. Economic evaluations 

of occupational health and safety interventions were not excluded on beforehand, but follow up should 

be more than six months. On p.7 we also added the following sentence: ‘Survival analysis studies 

were also excluded because filters identifying these studies are common already’.  

11 Page 7 line 52: what does “(…) any chronic disease, chronic or otherwise, (…)” mean? This is 

confusing indeed and we thank the reviewer for her alertness.  

We changed this into: any disease, chronic or otherwise,  

12 Page 9 line 3: how should I interpret “(…) discussed independently (…)”? Thank you for noting. 

We removed independently here.  

13 Page 9 line 27: how should I interpret “(…) discriminating text words (…)”? This might be 

somewhat confusing at this stage. However we tried to explain this in the next sentences by writing: 

“We considered a search term, respectively, a phrase, as discriminating when it fulfilled both the 

following selection criteria: 1) it occurred in at least 5% of the articles in the reference set; and 2) it 

occurred five times more often in relevant articles as in non- relevant articles.” Therefore, we made no 

changes to the text.  
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Reviewer 2 (14 till 33)  

14 To me, the optimal study design for developing a search filter would be to have a development set 

of studies in which the filters are constructed, and a validation set of studies in which the performance 

of the filters is tested (e.g. see reference 18 or Glanville J et al. J Med Libr Assoc. 2008 

Oct;96(4):356-61. doi: 10.3163/1536-5050.96.4.011). I miss the validation set, so there may be some 

overfitting (filter performance overestimated) to the detriment of the filters that were used for 

comparison. The authors might wish to discuss this in more detail (or construct a validation set of 

studies). Even though it could be helpful to know how a filter performs in a second set of references, 

this does not have much predictive power. Moreover, if we would have split up our data- set of 225 

articles into a development set and validation set, this would have reduced the power of this study 

substantially. Because the drawbacks are greater than the benefits here, we did not opt for a 

validation set but used real life cases to see how our filter performed.  

We added the following in the discussion: ‘Although the number of 225 relevant articles is large 

enough to yield credible results, splitting this set into a reference set and a validation set, would have 

substantially reduced the power of our study, without adding to the validation. For this reason, we did 

not use a validation set.”  

15 A mayor concern is the dominance of studies of Spine in the reference set. These are mainly 

about low back pain and dominate the set. Although the authors have avoided to select disease-

specific search terms when constructing their strategies, the indexing of this particular journal (Spine) 

might be different than for other journals and introduce bias. The authors might wish to discuss this in 

more detail (or change the validation set of studies and make it more equally divided). We thank the 

reviewer for this remark. However, we believe we discussed this quite thoroughly in the discussion 

section. As to the comment on Spine being different, we added the following: ‘Furthermore, there is 

no reason to believe that the journal ‘Spine’ would be indexed differently than the other included 

journals leading to the introduction of bias, which otherwise could have been a reason to change our 

choices. However……,’  

16 I may have completely misunderstood this, but the number of relevant studies in the three disease-

specific sets seems to be very small (1, 2 and 2 = 5 in total). To me, it is not very useful to use these 

sets for illustration. The confidence intervals (which are not shown) must be very broad, leading to not 

very useful results. My suggestion would be to either construct a validation set (see my first remark) or 

ensure that a sample is collected with a sufficient number of relevant studies for the three disease-

specific sets. We agree with the reviewer that a larger set of articles would be more convincing, but 

these case-studies were not meant as validation sets. The problem with search filters is that they 

behave differently when combined with specific disease terms: prognosis in general will yield different 

results from prognosis in cancer or in rheumatoid arthritis. We believe that, therefore, the case studies 

are more useful than validation sets that just show that the search strategy can be replicated in 

general but do not tell how the strategy behaves in reality when combined with specific and relevant 

disease terms.  

17 Page 7: inclusion criteria. These criteria were quite strict. In addition, if a study didn't report one of 

the author's inclusion criteria, was the study then not included? If this was the case, wouldn't quite a 

few relevant studies have been missed (and be considered as false-negatives)? Studies were not 

included indeed if they did not meet the inclusion-criteria. These criteria reflect correctly the evidence 

that an insurance physician would need to underpin their decisions. We do not think that we missed 

relevant studies. It is merely a reflection of that there are only few studies into the prognosis of work 

disability.  

18 Page 11. Were the three disease-specific sets (with 624, 473 and 682 hits - Table 5) screened for 

relevance based on identical inclusion criteria as for the whole set (and where there indeed only 1, 2 

and 2 relevant studies)? Was it with or without pre-selection with the Yale filter? This is not clear from 

the methods (or I may have overlooked it). The reviewer is right in that the methodological section is 

somewhat ambiguous about this so we added one sentence: ‘Again the filters were used in 

combination with the Yale filter and the same three criteria for relevance were the same as above.’  

 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-2014-006315 on 19 M

ay 2015. D
ow

nloaded from
 

http://bmjopen.bmj.com/


19 It may be very illustrative to see what the results were for the Yale filter only (also in Table 4). The 

article would indeed benefit from this so we followed the suggestion. See table 4. We added the 

sentence in the result section on page 12: ‘Although using only the Yale filter gives 100% 

comprehensiveness, by definition, it is far from efficient in that the NNR is as high as 103’.  

20 Page 13, line 10. Because the WDP-P filter missed 3 of 5 relevant articles, the results thereof were 

not presented. To me, this is a major omission; this may illustrate a not so good performance of this 

filter (but the 95%-CI will be very wide). (NB: see also my remarks about the sample size for these 

sets.) The idea behind the case studies was not to replicate the results of the study but to show what 

the filter does in more real life circumstances when combined with disease-specific terms. Our 

judgement was that performance was acceptable but from the sensitivity and specificity of our filters it 

can be easily inferred that there is still a lot of ground to be covered. See also answers to previous 

comments.  

21 Page 13. It doesn't seem to be very systematic to select one, two and seven months, respectively 

(see also Table 5), for screening these studies. Was it based on a sort of sample size calculation? 

The authors may wish to motivate their choice.10). Section includes much interpretation ('could be 

coincidence' (you mean 'by chance'?), 'This implies an excessive workload', etc. Please move to the 

discussion section. The time-periods were chosen because the number of studies on the three topics 

varied enormously. The time-periods 1, 2 and 7 months were chosen to make the samples 

comparable in size. We added the following on p 11: The time-periods for articles on each disease 

(respectively 1, 2 and 7 months) were chosen because the number of studies on the three topics 

varied enormously and we wanted the samples to be comparable in size..  

We moved the interpretation parts of the result section to the discussion section, especially the 

section of practical implications:  

However, the example of the case study rheumatology, in which applying the WDP-R filter still leaves 

approximately 2500 articles to be screened in 3 years of PubMed, implies an excessive workload for 

the practitioner in need for information in daily practice. Therefore in more prevalent diseases in which 

subsequently more research is undertaken, practitioners are advised to filter on review articles after 

applying the WDP-R filter. The example of cystic fibrosis, in which only 200 titles over a three-year 

period have to be screened after the same time period of three years, shows that with more rare 

diseases application of the WDP-R filter is efficient for researchers and practitioners alike. The above 

examples nicely illustrates that the performance of a search filter is indeed dependent on the total 

number of publications of the disease involved.  

22 Phrases like 'A validated search strategy for identifying studies on the prognosis of work disability 

may contribute to a more evidence based medical practice.' (page 14; was this strategy really 

validated?), 'The fact that the filter peformed [typo] so well e.g. in the use for a worker with cystic 

fibrosis or with a major depressive disorder, is proof that this was a successful method.' (page 15; is 

this a real 'proof'? There must be huge 95%-CIs) and maybe other phrases don't seem to be in line 

with the results. We can see that the wording for the illustrative cases was not chosen very carefully. 

We removed all reference to validation here.  

Overall, this study does validate the search strategy in the sense that we looked at the predictive 

value of the various search words. We do not think the validation is in the replication of the results. 

Validation by replication would require prior assumptions about relevant differences and value of 

information. In case of search-strategies, there are no realistic assumptions.  

23 The last conclusion 'However, further refining of these filters is needed,..' doesn't seem to make a 

strong case for this study. We do not think that a study should be judged by its outcome but by the 

quality of the methods. We believe that we have used appropriate methods to come to our result. We 

do realise that the sensitivity and specificity of the resulting filter can still be improved though.  

24 Table 3: columns 2 and 3 / 4 and 5 could be combined. The reviewer is right, and we did this 

actually.  

25 Table 4: please provide the number of relevant hits retrieved by the filter (a) / total number of 

relevant studies (a+c), followed by the percentage e.g. 203/225 (90.2%). Please, also present 95% 

confidence intervals for those percentages. An extra column with similar figures + 95%-CI for 
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precision would also be helpful (a / (a+b) (..%)). Please, include also a 95% CI for the NNR. Thank 

you for the suggestion. We added the 95% Cis. Moreover we added this sentence on p. 11: ‘We 

calculated 95% confidence intervals for proportions as described by Maceneaney et al.[24]  

 

26 Table 5: see also my previous remarks. Present also the results of the WDP-P filter. It would also 

be helpful to present the comprehensiveness and efficiency (+ NNR) of the filters for these three sets. 

No 95% BIs were added because these were the numbers actually found.  

27 Please, indicate clearly what filter is WDP-P and what filter WDP-R. It may be very illustrative to 

present these results with and without the use of the Yale filter. The authors might wish to provide the 

raw figures for comprehensiveness (a/(a+c)) and efficiency (a/(a+b)) + the percentages + 95% CI 

confidence intervals for those percentages + a 95% CI for the NNR (see also my suggestions for 

Table 4). See comment 25  

28 To me, the manuscript is a bit wordy. Suggest to condense a little bit (e.g. items 1-4 on page 6 can 

easily be integrated in the sections on page 7 and further). We did accordingly, especially since we 

use a flow chart also now for clarification.  

29 There also seem to be a mixing up of sections, e.g. some parts of the Methods section should be 

in the Introduction section (page 6, lines 44-end; p 10, lines 16-25) and some parts of the Results 

section should be in the Discussion section (e.g. parts of p 13). We followed the suggestions  

30 Page 5, line 16: "we determined to use the Yale" must be "we decided to use the Yale"? The 

reviewer is right and we adapted this.  

31 Page 12, line 42 NNR=10 and line 53 NNR=13. Please, correct. We thank the reviewer for his 

alertness and did accordingly.  

32 There's a typo in reference 14 ('Mehodological'). We did correct this and thank the reviewer again.  

33 include 95%-CIs. 95% Cis added  

REVIEWER 3 (remarks 34 till 43)  

34 Ad Q4:An additional flow chart or table would help to convey the Information. Flow chart added at 

page 24.  

35 ad Q10:  

First para, total number of reference articles: I suggest to list the number of articles addressing 

musculoskeletal and those addressing mental disorders. The preponderance of musculoskeletal 

articles in the sample is a limitation which needs to be reported in the result section and in the 

discussion. This is an interesting suggestion but we believe that it would not add much information. 

From table 3 it is already clear how many articles came from Spine. However, it should be kept in 

mind that these were all articles about prognosis of work disability. We used general search terms 

that were not specific for back pain. We, therefore, believe that the preponderance of articles from 

Spine has only influenced the results to a limited extent.  

36 Table 1 is redundant, all the information is well described in the text. We agree that basically this is 

redundant, however, given the difficulty in terminology for most readers this will be a welcome assist. 

Therefore we would like to keep it  

37 Table 2/legend: legend on Efficiency and it relationship to Number Needed to Read (the inverse) is 

confusing (it reads as "precision measured as 1/precision"), perhaps a wording such as "Efficiency, 

expressed more userfriendly as NNR ..." We thank the reviewer for her suggestion and adapted it 

accordingly in the legend and in the text.  

38 Table 4: same problem as in Table 4: acc. to the legend in table 2, NNR is 1/Efficiency == the 

heading to column 3 is confusing, since efficiency is a fraction, but NNR is a whole number Although 

somewhat confusing we would like to be consequent and express efficiency more user-friendly as 

NNR. We adapted it in the legend and text.  

39 In column 2 "comprehensiveness", I suggest to add the absolute number of the sample (n=225) in 

the top cell. We thank the reviewer for her suggestion and did accordingly.  

40  

ad 11: the WDP-P filter missed three out of 5 relevant articles and was nevertheless recommended. 

The reviewer is right and we refrained from advising this filter. For researchers and practitioners alike 
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we advise to use the WDP-R filter.  

 

41 Most articles in the reference sample refer to musculoskeletal disorders. The reasoning that 

nevertheless, the filter works well (pt. with cystic fibrosis or depressive disorder), seems overoptimistic 

to me, and should be toned down. See comment 35. We agree that the wording is too strong here; we 

changed it from ‘proof’to ‘underlines’ at p. 16.  

42 ad 12: as discussed at Q4, a flow chart in the method section would facilitate to follow the 

discussion on p14/ line 44ff. Flow chart added  

43 There are a handful of spelling mistakes and typos that need correction Sorry for being so sloppy. 

We did better now. 

VERSION 2 – REVIEW 

REVIEWER Rob JPM Scholten 
Dutch Cochrane Centre and Julius Center for Health Sciences and 
Primary Care, University Medical Center Utrecht, The Netherlands 
 
I know all authors, except one, in person. I have no other competing 
interests. 

REVIEW RETURNED 14-Oct-2014 

 

GENERAL COMMENTS I thank the authors for their replies. I’m still struggling with the 
following items.  
 
1. Re response to item 14: optimal study design (development set of 
studies in which the filters are constructed, and a validation set of 
studies in which the performance of the filters is tested): of course, I 
understand that splitting this set of only 225 relevant articles into two 
sets might have caused power problems, but this still doesn’t mean 
that a valid and state of the art research design has been used. 
There are also validation methods that use the same set of studies 
(e.g. boot strapping, shrinkage) to cope with the (possibly) 
overoptimistic results. (NB: the sample sizes and the number of 
relevant studies (5!) in the disease-specific sets surely suffer from 
lack of power!)  
 
2. Re response to item 15 (dominance of studies of Spine in the 
reference set): to me, the reply of the authors is not very reassuring 
(‘We don’t believe that’). My point was: the indexing of this particular 
journal (Spine) might be different than for other journals and 
introduce bias. Whatever index terms Spine uses, their terms are not 
independent and they comprise of 75% of the set of relevant articles. 
So, the developed filters may be good Spine filters. To me, this is a 
major limitation and must be very clearly discussed.  
 
3. Re response to item 16 (five relevant studies in three disease-
specific sets): if a diagnostic test works in five patients (sensitivity = 
100%; 95% CI from 48-100%), it’s hard to conclude that the test is 
useful. In addition, the NNRs in these sets are 72, 40 and 21, 
respectively, which are all higher than those of the R-filter in the 
development set. So, the results in the case studies don’t seem to fit 
very well with the results of the development set. Or am I in error?  
 
4. Re response to item 19: thank you for adding the results of the 
Yale-filter. Indeed, its comprehensiveness is 100% ‘by definition’. 
The construction of the reference set was a two-step procedure. 
First a very detailed and valid method of assessing all titles from the 
years 2008-2009. Then a two-step procedure for the remaining 
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years: a pre-selection with the Yale-filter and a second selection by 
scrutinizing all titles in this subgroup. I find it difficult to assess how 
'gold' this gold standard is and whether this might have induced bias. 
If yes, I'm not sure what the direction of the bias would be. I could 
imagine that there may be quite a few false-negatives in the set 
2000-2007. In addition, the 'index test' (i.e. the search filter) has (in 
part) become part of the 'reference test' (title and abstract screening 
in a subset of hits from the Yale filter). The authors might wish to 
discuss this dependency in more detail.  
 
5. Re response to item 21: I may have missed the point, but is the 
conclusion “R filter not useful for very prevalent diseases with many 
publications”? Or is the R-filter still useful to you (with approximately 
2500 articles to be screened in 3 years)?  
 
6. Re response to item 22: I disagree with the authors that validation 
of search strategies (as suggested under my first item) is not 
realistic.  
 
7. Re response to item 23 (study should not be judged by its 
outcome but by the quality of the methods): if you conclude that the 
sensitivity and specificity [?] of the resulting filter can still be 
improved, I would urge you to do so or to indicate what steps could 
be undertaken other than you have done. If no good options for 
improving the strategies are available, then your filter is the end 
result and we have to deal with its properties (and clinicians have 
still to cope with the enormous workload in case of prevalent 
diseases).  
 
8. Re response to item 26 (present 95%-CIs in Table 5): I’m afraid 
that I don’t understand your reasoning for not including 95%-CIs for 
Sens and NNR: “No 95% BIs were added because these were the 
numbers actually found.” These sets are also samples, aren’t they? 
So why are 95%-CIs not applicable?  
 
9. Re response to item 27 (include raw figures, e.g. 205/225): not a 
big deal, but I find it always very helpful to see the raw figures on 
what the 95%-CIs are based (so for comprehensiveness a/(a+c) and 
for efficiency a/(a+b) (or translated to NNR)).  
 
Other suggestions  
 
10. Legend of Table 5: suggest to change to “Table 5: Number of 
total articles in PubMed in a restricted time period on rheumatoid 
arthritis, major depression and cystic fibrosis (using MeSH terms), 
and results of searches using the Yale methodological research filter 
for prognosis and natural history, and the search filters for work 
disability (WDP-R and WDP-P).” Then column 2: TOTAL number of 
articles …; then swap column 4 (relevant studies) and 3; (old) 
column 3: No. of hits by adding Yale filter; column 5 “No. of hits by 
adding WDP-R filter”; column 7 “No. of hits by adding WDP-P filter”. 
Not sure whether you must include the lines “The inclusion criteria 
for relevance that were used to construct the reference set were 
again applied to assess if an article was relevant in the three 
disease scenario’s (see also table 1)”.  
 
11. Abstract: suggest to add ‘(sensitivity)’ to comprehensiveness 
(because not all readers will understand the word 
‘comprehensiveness’). Delete ‘efficiency expressed more user 
friendly as’ and write NNR in full. Please, add results of the P filter. 
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NB: not sure whether you must mention the performance of the 
filters in the ‘case series’.   

 

REVIEWER Cindy Noben 

Maastricht University, the Netherlands 

REVIEW RETURNED 28-Oct-2014 

 

GENERAL COMMENTS As it is a very interesting paper and research, refining of the filters in 
a future stage is needed. Nonetheless, this research contributes to 
the area of work disability evaluation and is ready for publication.   

 

VERSION 2 – AUTHOR RESPONSE 

Reviewer: 2  

Reviewer Name Rob JPM Scholten  

Institution and Country Dutch Cochrane Centre and Julius Center for Health Sciences and Primary 

Care, University Medical Center Utrecht, The Netherlands  

Please state any competing interests or state ‘None declared’: I know all authors, except one, in 

person. I have no other competing interests.  

 

 

 

I thank the authors for their replies. I’m still struggling with the following items.  

 

1. Re response to item 14: optimal study design (development set of studies in which the filters are 

constructed, and a validation set of studies in which the performance of the filters is tested): of course, 

I understand that splitting this set of only 225 relevant articles into two sets might have caused power 

problems, but this still doesn’t mean that a valid and state of the art research design has been used. 

There are also validation methods that use the same set of studies (e.g. boot strapping, shrinkage) to 

cope with the (possibly) overoptimistic results. (NB: the sample sizes and the number of relevant 

studies (5!) in the disease-specific sets surely suffer from lack of power!)  

 

Answer: We thank the reviewer for his constructive criticism; however, we do not think that methods of 

disease diagnosis can be completely transferred to the field of finding articles. We did our best to 

clarify the idea behind the disease-specific set. This is not meant as a statistical validation procedure 

but as a method to see what happens when the search filter is combined with a specific disease that 

is most relevant for our field. We do not think that our results are overly optimistic and we believe that 

we have quite clearly stated the limitations in the discussion. Given our results, we do not think that 

sophisticated statistical analysis would add anything new and thus the costs of this extra information 

would be very high.  

 

2. Re response to item 15 (dominance of studies of Spine in the reference set): to me, the reply of the 

authors is not very reassuring (‘We don’t believe that’). My point was: the indexing of this particular 

journal (Spine) might be different than for other journals and introduce bias. Whatever index terms 

Spine uses, their terms are not independent and they comprise of 75% of the set of relevant articles. 

So, the developed filters may be good Spine filters. To me, this is a major limitation and must be very 

clearly discussed.  

 

Answer: There might be some misunderstanding here. We did not use any index terms from the 
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Journal. We just used text words from articles. Our argument that this has not introduced bias is that 

there is no reason to believe that an author writing about work capacity in patients with back pain 

would use a very different wording than an author writing about work capacity in diabetes or 

cardiovascular disease. We do not think that the Journal format has anything to do with this.  

 

3. Re response to item 16 (five relevant studies in three disease-specific sets): if a diagnostic test 

works in five patients (sensitivity = 100%; 95% CI from 48-100%), it’s hard to conclude that the test is 

useful. In addition, the NNRs in these sets are 72, 40 and 21, respectively, which are all higher than 

those of the R-filter in the development set. So, the results in the case studies don’t seem to fit very 

well with the results of the development set. Or am I in error?  

 

Answer: The reviewer is right that the NNR’s differ, as there is random error in these small sets. We 

just wanted to show that there is not a different behaviour of the general filter when combined with 

specific relevant disease search words. This could have well been the case but it behaved fairly well.  

 

4. Re response to item 19: thank you for adding the results of the Yale-filter. Indeed, its 

comprehensiveness is 100% ‘by definition’. The construction of the reference set was a two-step 

procedure. First a very detailed and valid method of assessing all titles from the years 2008-2009. 

Then a two-step procedure for the remaining years: a pre-selection with the Yale-filter and a second 

selection by scrutinizing all titles in this subgroup. I find it difficult to assess how 'gold' this gold 

standard is and whether this might have induced bias. If yes, I'm not sure what the direction of the 

bias would be. I could imagine that there may be quite a few false-negatives in the set 2000-2007. In 

addition, the 'index test' (i.e. the search filter) has (in part) become part of the 'reference test' (title and 

abstract screening in a subset of hits from the Yale filter). The authors might wish to discuss this 

dependency in more detail.  

 

Answer: We thank the reviewer for noticing that we used a very detailed and valid method of 

assessing all volumes 2008-2009. However this was also very time consuming, a major reason for 

using the Yale filter as a first selection. Considering the strict criteria we used for identifying if an 

article was relevant, especially the first criterion that follow up had to be at least six months, it is hard 

to imagine that such a broad prognostic filter as the Yale filter is, would have missed a relevant study. 

We checked this accordingly for the years 2008-2009 and found that this was not the case indeed. So 

using it as a first selection for the remaining years was a wise thing to do. Although we did not 

mention it in the text separately, the numbers for the years 2000-2007 did not differ substantially from 

the years 2008-2009. Moreover, we were not interested in developing a new prognostic filter for 

general health related outcome measures. We especially wanted to elaborate the Yale filter for finding 

relevant articles for the prognosis of work disability studies. In this respect, the reviewer is right in that 

there is a dependency introduced by this procedure, but then again we don’t advise to use the WDP 

filters without the Yale filter, it is an addendum to it.  

 

5. Re response to item 21: I may have missed the point, but is the conclusion “R filter not useful for 

very prevalent diseases with many publications”? Or is the R-filter still useful to you (with 

approximately 2500 articles to be screened in 3 years)?  

 

Answer: We thank the reviewer again for his scrutiny, however the point that the R-filter is not very 

useful for practitioners when it is applied to prevalent diseases was taken into account, and we 

adjusted our advice concordantly in the discussion. For researchers, in preparing for a systematic 

review, using the R-filter still means an enormous reduction of titles and abstracts to be selected 

compared to only using the Yale filter or only search words for the disease.  

 

 

6. Re response to item 22: I disagree with the authors that validation of search strategies (as 
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suggested under my first item) is not realistic.  

 

Answer: See our response to item number 1  

 

7. Re response to item 23 (study should not be judged by its outcome but by the quality of the 

methods): if you conclude that the sensitivity and specificity [?] of the resulting filter can still be 

improved, I would urge you to do so or to indicate what steps could be undertaken other than you 

have done. If no good options for improving the strategies are available, then your filter is the end 

result and we have to deal with its properties (and clinicians have still to cope with the enormous 

workload in case of prevalent diseases).  

 

Answer: We fully agree with the reviewer. We would be happy to do the same exercise again with a 

different set of journals and see if the results can be improved. However, this would be a new study. 

We think that using the proposed search words is still a big step forward compared to the current 

situation where there is no guidance at all. Therefore, we think that this is still a very useful article for 

those experts and practitioners who are involved in disability assessment. Better underpinning of 

disability assessment with evidence is urgently needed. This will surely help.  

 

8. Re response to item 26 (present 95%-CIs in Table 5): I’m afraid that I don’t understand your 

reasoning for not including 95%-CIs for Sens and NNR: “No 95% BIs were added because these 

were the numbers actually found.” These sets are also samples, aren’t they? So why are 95%-CIs not 

applicable?  

 

Answer: Sorry for the incorrect answer the first time. The reviewer is right in that these are also 

samples, however we did not calculate comprehensiveness and NNR for these case scenario’s, 

which is indeed possible. We did accordingly.  

 

9. Re response to item 27 (include raw figures, e.g. 205/225): not a big deal, but I find it always very 

helpful to see the raw figures on what the 95%-CIs are based (so for comprehensiveness a/(a+c) and 

for efficiency a/(a+b) (or translated to NNR)).  

 

Answer: the reviewer is right that this would give more information to the reader; however, the 

appendix is already very hard to read with all those numbers. Therefore, we would like to refrain from 

adding this.  

 

Other suggestions:  

 

10. Legend of Table 5: suggest to change to “Table 5: Number of total articles in PubMed in a 

restricted time period on rheumatoid arthritis, major depression and cystic fibrosis (using MeSH 

terms), and results of searches using the Yale methodological research filter for prognosis and natural 

history, and the search filters for work disability (WDP-R and WDP-P).” Then column 2: TOTAL 

number of articles …; then swap column 4 (relevant studies) and 3; (old) column 3: No. of hits by 

adding Yale filter; column 5 “No. of hits by adding WDP-R filter”; column 7 “No. of hits by adding 

WDP-P filter”. Not sure whether you must include the lines “The inclusion criteria for relevance that 

were used to construct the reference set were again applied to assess if an article was relevant in the 

three disease scenario’s (see also table 1)”.  

 

Answer: We did accordingly in the manuscript and thank the reviewer for this improvement.  

 

11. Abstract: suggest to add ‘(sensitivity)’ to comprehensiveness (because not all readers will 

understand the word ‘comprehensiveness’). Delete ‘efficiency expressed more user friendly as’ and 

write NNR in full. Please, add results of the P filter. NB: not sure whether you must mention the 
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performance of the filters in the ‘case series’.  

 

Answer: The naming of the features is quite complicated. The librarians have a very different naming 

from the medical experts. Sensitivity and specificity are not really terms that can be understood 

intuitively unless you are a diagnostic expert. We think that the terms comprehensiveness and 

efficiency are much better to understand and we prefer to keep them like they are.  

 

 

Reviewer: 1  

Reviewer Name Cindy Noben  

Institution and Country Maastricht University, the Netherlands  

Please state any competing interests or state ‘None declared’: None declared  

 

As it is a very interesting paper and research, refining of the filters in a future stage is needed. 

Nonetheless, this research contributes to the area of work disability evaluation and is ready for 

publication.  

Answer: We thank the reviewer for her compliment. 

 

VERSION 3 – REVIEW 

REVIEWER Rob JPM Scholten 
Dutch Cochrane Centre and Julius Center for Health Sciences and 
Primary Care, University Medical Center Utrecht, The Netherlands 
 
I know all authors, except one, personally. I have no other 
competing interests. 

REVIEW RETURNED 21-Dec-2014 

 

GENERAL COMMENTS I thank the authors for their responses. This discussion seems to go 
into a Yes/No direction without an ending. In addition, the other peer 
reviewer had no further comments in the last round. Therefore, I'm 
prepared to go for this version, although I still find it difficult to agree 
with various parts of the authors' reasoning. To use an analogy: it 
feels that we are dealing with a study that claims to have 
demonstrated a treatment effect of a new intervention by comparing 
the results before and after applying the intervention in 100 patients 
(instead of having performed a randomised controlled study).  
 
Anyway, the authors agree that this filter needs refinement. If 
possible and found reasonable by all parties (I leave this to the 
discretion of the contact editor) the authors could give some 
directions and suggestions regarding how to refine the filters, that 
would overcome the challenges that they have faced, instead of 
ending with the simple phrase "However, further refining of this filter 
is needed, especially for the practitioner for whom efficiency is 
especially important."   
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VERSION 3 – AUTHOR RESPONSE 

Reviewer: 2  

Reviewer Name Rob JPM Scholten  

Institution and Country Dutch Cochrane Centre and Julius Center for Health Sciences and Primary 

Care, University Medical Center Utrecht, The Netherlands  

Please state any competing interests or state ‘None declared’: I know all authors, except one, 

personally. I have no other competing interests.  

 

 

 

I thank the authors for their responses. This discussion seems to go into a Yes/No direction without 

an ending. In addition, the other peer reviewer had no further comments in the last round. Therefore, 

I'm prepared to go for this version, although I still find it difficult to agree with various parts of the 

authors' reasoning. To use an analogy: it feels that we are dealing with a study that claims to have 

demonstrated a treatment effect of a new intervention by comparing the results before and after 

applying the intervention in 100 patients (instead of having performed a randomised controlled study).  

 

Anyway, the authors agree that this filter needs refinement. If possible and found reasonable by all 

parties (I leave this to the discretion of the contact editor) the authors could give some directions and 

suggestions regarding how to refine the filters, that would overcome the challenges that they have 

faced, instead of ending with the simple phrase "However, further refining of this filter is needed, 

especially for the practitioner for whom efficiency is especially important."  

Comment authors: we added two other possibilities for refining our filter in the section practical 

implications for science and practice: ‘Another possibility would be to enlarge the reference set by for 

instance including more journals which will likely improve the metrics of the filters as Yao showed [27]. 

Also specialized bibliographic software that is capable to make every combination of search terms 

with optimization for comprehensiveness and effectiveness, like the Hedge team uses, could further 

improve these filters[8].  

 

And we end with the slightly adapted conclusion: The Work Disability Prognosis filter (WDP-R) will 

help practitioners and researchers who want to find prognostic evidence in the area of work disability 

evaluation. However, as we discussed above, further refining of these filters is possible and needed, 

especially for the practitioner for whom efficiency is especially important. 
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