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

complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and 

are provided with free text boxes to elaborate on their assessment. These free text comments are 

reproduced below.   

 

ARTICLE DETAILS 

TITLE (PROVISIONAL) The Effectiveness of Return-to-Work Interventions that Incorporate 

Work-Focused Problem-Solving: A Systematic Literature Review 

AUTHORS Dewa, Carolyn; Loong, Desmond; Bonato, Sarah; Joosen, Margot 

 

VERSION 1 - REVIEW 

REVIEWER Fehmidah Munir 
Loughborough University  
United Kingdom 

REVIEW RETURNED 16-Dec-2014 

 

GENERAL COMMENTS the case, then please can you adjust the background information 
and/or include a definition.  
 
2) Mental disorders usually encapsulates schizophrenia etc. Why did 
you not include in your search terms?  
 
3) Why was stress, depression and anxiety not included inn your 
search terms? Studies that look at depression do not always use the 
key word 'mental disorders' but either 'mental health' or 'depression'.  
 
4) You mention major policy changes in disability in the 1990's . The 
incuded studies are mainly from netherlands and one from norway. 
When were the major policy changes for these countries? is it also 
1990's?  
 
5) you mention that one of your aims is to look at RTW at pre-
absence levels but many people are more likely to RTW with some 
adjustments and not necessarily at pre-absence levels.   

 

REVIEWER Marie José Durand 
Université de Sherbrooke  
Faculté de Médecine et des sciences de la Santé  
Campus Longueuil 
Canada 

REVIEW RETURNED 06-Mar-2015 

 

GENERAL COMMENTS In summary , the methods used in this study are rigorous. The 
discussion describes well the observed differences. I think the first 
question is useless because it is necessary a quality analysis of the 
articles. An improvement of the article would add more current vision 
of research with new tracks.  
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The authors said 
In the discussion: There is evidence that combinations of 

interventions that include problem-solving skills are effective in RTW 

and length of sickness absence. 

In conclusion: Currently, there is limited evidence that combinations 

of interventions that include problem-solving skills are effective in 

RTW and length of sickness absence. 

What is the key message? In my opinion it is impossible to conclude 

that the effectiveness of studies because there is too much variation 

of intervention, population, environment. 

Analysis of the differences between the articles is very well done. 

However, reflection on the research directions is poor. 

Given the limited research available,  research should focus on the 
intermediate mechanisms of interventions,  interventions that focus 
on the worker and the workplace or program theory building.  
Currently the recommendations suggest to focus upon providing 
interventions and also the effects of interventions that combine 
Work- Focused Problem- Solving and workplace. This article is in 
timing delay with evidence emerging. 
 
In summary , the methods used in this study are rigorous and very 
well used and reproducible. The discussion describes well the 
observed differences. I think the first question is useless because it 
is necessary a quality analysis of the articles. An improvement of the 
article would add more current vision of research with new tracks. 
 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: Fehmidah Munir  

 

1) What is your definition of mental disorders? In the background section you talk about stress and 

stress management which indicates that your definition might be around stress, depression and 

anxiety. But then you go on to say the purpose of the review was to look at mental disorders without a 

cause. Your search terms include alcohol and drug abuse which also suggests that you are looking at 

a very broad definition of mental disorders. If that is the case, then please can you adjust the 

background information and/or include a definition.  

 

The search strategy was designed to capture citations on mental disorders as defined by the MeSH 

term Mental Disorders. The search strategy then was adapted for each database individually, but the 

scope of the searches for all of the databases was based on all of the MeSH terms used in the 

Medline Search. The MeSH definition of Mental disorders is psychiatric illness or diseases manifested 

by breakdowns in the adaptational process expressed primarily as abnormalities of thought, feeling, 

and behavior producing either distress or impairment of function. Additionally, in the MeSH Tree 

Structure, Substance Related Disorders are classified as a narrower MeSH Term under Mental 

Disorders.  

 

 

2) Mental disorders usually encapsulates schizophrenia etc. Why did you not include in your search 

terms?  
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Schizophrenia was automatically included in our Medline search strategy by exploding the MeSH term 

Mental Disorders.  

 

MeSH is an acronym for Medical Subject Headings. The Medline database uses a controlled 

vocabulary (MeSH), meaning that a specific set of MeSH terms are used to describe a citation. MeSH 

terms are arranged in a hierarchical categorized manner called MeSH Tree Structures. When a MeSH 

term in Medline is exploded, all of the narrower MeSH terms classified under the broader MeSH term 

are automatically searched individually using the Boolean operator OR. The purpose of exploding is 

to automatically retrieve citations that carry the specified MeSH heading (in this case, Mental 

Disorders was exploded) and also to retrieve citations that carry any of the more specific MeSH 

headings indented beneath it in the Tree Structure. So by exploding the MeSH term Mental Disorders, 

the more specific MeSH terms Adjustment Disorders, Anxiety Disorders+, Delirium/Dementia, 

Amnestic/Cognitive Disorders+, Dissociative Disorders+, Eating Disorders+, Factitious Disorders+, 

Impulse Control Disorders+, Mental Disorders Diagnosed in Childhood+, Mood Disorders+, Neurotic 

Disorders+, Personality Disorders+, Schizophrenia and Disorders with Psychotic Features+, Sexual 

and Gender Disorders+, Sleep Disorders+, Somatoform Disorders+, Substance-Related Disorders+ 

were automatically searched. A “+” sign next to a MeSH term indicates that there are narrower and 

more specific MeSH terms classified under that broader MeSH term. For more information on MeSH, 

please see http://www.nlm.nih.gov/bsd/disted/meshtutorial/introduction/index.html.  

 

Schizophrenia was also automatically included in the PsycInfo search by exploding the PsycINfo 

Thesaurus Subject Heading Mental Disorders, since Schizophrenia is a narrower term listed under 

the Thesaurus Subject Heading Mental Disorders.  

 

Additionally, the classification code for Psychological Disorders was also searched (search command 

321$.cc.) and use of the “$” truncation symbol also means that the classification code 3213 

Schizophrenia & Psychotic States was automatically searched. The PsycInfo Classification Codes 

Content System is used to categorize citations according to the primary subject matter. Classification 

codes can be searched by either using the classification code word or number, but if you search by 

number you can truncate in order to retrieve narrow classification codes listed under the broader 

classification code. For more information on PsycInfo thesaurus subject heading and classification 

codes, please see http://www.apa.org/pubs/databases/training/record-structure.pdf  

 

3) Why was stress, depression and anxiety not included inn your search terms? Studies that look at 

depression do not always use the key word 'mental disorders' but either 'mental health' or 

'depression'.  

 

The search strategy was designed to capture citations on sickness absence due to a mental disorder. 

The MeSH term Mental Disorders is defined as--- Psychiatric illness or diseases manifested by 

breakdowns in the adaptational process expressed primarily as abnormalities of thought, feeling, and 

behavior producing either distress or impairment of function. Since the MeSH term Mental Disorders 

was exploded, citations containing such MeSH terms as Mood Disorders (Depressive Disorder is a 

narrower MeSH term classified under Mood Disorders) and Anxiety Disorders (Stress Disorders is a 

narrower MeSH term classified under Anxiety Disorders) would be retrieved.  

 

The search strategy was not designed to capture citations on emotional states, such as depression or 

anxiety as emotions—instead the search strategy was designed to capture citations on sickness 

absences due to mental disorders. The MeSH term for Depression is defined as depressive states 

usually of moderate intensity in contrast with major depression present in neurotic and psychotic 

disorders. The MeSH term for Mental Health is defined as the state wherein the person is well 

adjusted. The MeSH term for Anxiety is defined as feeling or emotion of dread, apprehension, and 

impending disaster but not disabling as with ANXIETY DISORDERS. Since those MeSH terms did not 
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match with our defined scope of our search strategy, those search terms were not included.  

 

Additionally, as noted in the Strength and Limitations of the Search Strategy, we employed hand 

searching of reference lists in order to identify relevant citations not retrieved by the search strategies.  

 

 

4) You mention major policy changes in disability in the 1990's. The incuded studies are mainly from 

netherlands and one from norway. When were the major policy changes for these countries? Is it also 

1990's?  

 

 

The year 2002 was used as an inclusion starting point because in their review of 20 countries 

including the Netherlands, Norway and the United Kingdom, the Organisation for Economic Co-

operation and Development (OECD) concluded that the 1990s were a period during which there was 

a global change in disability policy.15 For example, the Netherlands introduced the Sickness Absence 

(Reduction) Act and an amendment to the Working Conditions Act in 1994 and instituted the 

Gatekeeper Improvement Act in 2002. These laws were intended to increase employer and employee 

responsibilities in reducing sickness absence due to illness. In addition, in 2000, the European Union 

Council Directive Council Directive 2000/78/EC of 27 was issued that established a framework for 

equal treatment in employment and occupation.15 One of its goals was to decrease discrimination 

against workers with specific medical disorders such as mental illnesses. Thus, there was an 

emphasis to prevent people from taking disability leave and leaving the labor market.  

 

5) You mention that one of your aims is to look at RTW at pre-absence levels but many people are 

more likely to RTW with some adjustments and not necessarily at pre-absence levels.  

 

We agree that upon RTW, employees will often need accommodations. However, in this paper, we 

are interested in return to pre-absence workplaces which may or may not mean with 

accommodations. The text actually reads, “RTW interventions were defined as any program with 

prescribed activities with the objective of having employees return to their pre-absence workplaces.”  

 

Reviewer: Marie José Durand  

 

Is the study design appropriate to answer the research question? No for the first question relates to 

the operationalization of the program. The authors describe the information found in the articles. 

However, this remains superficial. To make an in-depth analysis this method is insufficient. Should 

have been used analysis from realist review. Do the results address the research question or 

objective? Results respond well to the second question. The results are superficial to the first 

question.  

 

We have removed the first question from our purpose and have restructured the Discussion 

accordingly.  

 

In summary, the methods used in this study are rigorous and very well used and reproducible. The 

discussion describes well the observed differences. I think the first question is useless because it is 

necessary a quality analysis of the articles. An improvement of the article would add more current 

vision of research with new tracks.  

 

The additional text was included:  

 

Future research directions  

The results of this systematic review also point to where there are opportunities to extend this 
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literature. For example, it is not clear whether it is necessary to teach coping and problem-solving 

skills to everyone returning from sickness absence. One way to approach this question is to 

determine whether there is an optimal amount of work-related problem-solving skill.  

 

Once a threshold is identified, it will be important for future studies to report results of intermediate 

outcomes such as changes in work-related problem-solving ability. This information will help to 

determine the effectiveness of interventions in producing a work-significant improvement in skill. This 

line of inquiry will also necessitate understanding how problem-solving skills are used at work and 

whether there are differences by occupation.  

 

Greater details regarding adherence to problem-solving interventions could also help to direct future 

research. It would be useful to understand the duration of adherence to the intervention. Is there an 

optimal length of time and intensity for training to have long-term effects? Are adaptations to skill 

training interventions necessary depending on the type of disorders?  

 

There is also the question about the most effective point during the sickness absence to begin to 

learn these problem-solving skills. Future studies should also examine the long-term effects of 

problem-solving on sickness absence recurrence and work productivity. This will advance 

understanding about whether the tools learned during sickness absence can be a protective factor in 

recurrence of sickness absence. In a recent study, Arends et al.28 observed significant differences in 

recurrence of sickness absence with a problem-solving intervention. As they point out, future work 

could look at the effectiveness of booster training. In addition, it would be useful to investigate the 

characteristics of workers for whom this could be used as a targeted intervention. 
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