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VERSION 1 - REVIEW 

REVIEWER Yoshiharu Fukuda 
Graduate School of Public Health, Teikyo University 

REVIEW RETURNED 01-May-2015 

 

GENERAL COMMENTS The paper examined the impact of SES including occupation, 
education level and employment contract to self-rated health (SHR) 
among middle-aged men in Japan where lifetime employment was 
the norm and that was believed to be egalitarian, but recently 
experienced economic recession. As a result, the study showed 
interesting findings that manufacturing workers comparing with 
management workers, lower education level and precarious 
employment had higher incidence of the worsening SHR. The 
following comments are for revision of the manuscript.  
 
Major point  

1．The authors claimed that the higher incidence of the worsening 

SHR might be due to economic recession in Abstract, Strengths and 
Limitations, Discussion. However, this study could not support their 
claim, because the study did not compare the incidence before and 
after the economic recession. Also it is possible that these 
populations (manufacturing workers, lower education level and 
precarious employment) are like to worsen SHR regardless 
economic conditions.  

2．The difference in the incidences among occupations is small, 

especially for adjusted HR. The authors mentioned that the company 
size and working condition were more meticulous classification. 
These variables were available in this dataset and the use of these 
variables helps to support the authors’ hypothesis.  

3．The definition of the worsening SHR was not clearly mentioned. 

Is “any negative health condition” (P7, L44) same as “any bad self-
rated health condition” in Figure 1? Did “any choice of good” mean 
“very good”, “good” and “somewhat good”? If so, the subjects with 
worse health conditions (e.g., somewhat good) among three good 
health conditions were more likely to show the worsening SHR.  

4．The distributions of SHR in baseline (2005) and endpoint (2010) 

according to main indicators (occupation, education, and 
employment contract) might be informative.  

5．The relationship with education was clearer. But the discussion 

about the relationship with education was not sufficient.  
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Minor points  
Abstract  

6．Main outcome measures: not only occupations, but also 

education and employment contract were critical factors.  

7．Results: The relationship of precarious employment could be 

described.  
 
Introduction  

8．P5, L51-56: The authors could discuss the difference between 

prior study showing that mortality of managers and professionals 
increased and the present study showing that health status of 
manufacturing worker worsened.  
 
Methods  

9．Figure 1: Be consistence with the text. N=16738 was not 

mentioned in the text.  

10．P7, L44: Clarify “any negative health conditions”.  

 
Results  

11．Figures 2 and 3: I think these figures were not so useful. If the 

Figure 3 remains, font and size of the text should be consistent.  
 
Discussion  

12．P10, L33-40: The effect of rapid changes in the working 

conditions seems to be over interpreted.  

13．P11, L40-46: This sentence could not dawn from this study, 

unless the authors use the variables related to income and job 
security which include in the database. If not another explanation of 
the relationship between low education and poor health might be 
required.  

14．P12, L22-26: Reference(s) needed.  

15．Noticeable lower HR was shown in security workers. The 

discussion of this issue might be useful. 

 

REVIEWER Marina Karanikolos 
European Observatory on Health systems and Policies, the London 
School of Hygiene and Tropical Medicine, UK 

REVIEW RETURNED 07-May-2015 

 

GENERAL COMMENTS This is an interesting paper which uses longitudinal data to describe 
changes in self-assessed health in Japanese men in 2005-2010. 
However I have put major revision mainly due to a large number of 
statements in the text which need to be clarified. Possibly a lot of 
these statements could be easily fixed if the paper was edited from 
the use of language perspective. Otherwise the paper merits 
publication in my view. Please see detailed comments below.  
 
General comments – check language for correctness and 
appropriateness throughout the paper.  
Since females are not included, please explain rationale why the 
study was focussed only on males.  
Paper could speak to even wider audiences including policy makers 
if authors were less vague with their recommendations in the 
discussion.  
 
Abstract  
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p. 2 line 4 – socio-demographic is perhaps a wrong words and 
impact of demographic factors were not studied in the study which 
only included Japanese males of narrow age group. Socio-economic 
is more suitable term.  
“self-rated health symptoms” – this does not make sense.  
Strength and limitations  
This section should not include results, however point 2 is a result 
and point 4 is a vague recommendation.  
Study has a limitation which is that only one year (2010) after the 
recession is included, which is not mentioned, so any association 
with economic crisis needs to be interpreted with caution.  
Self-assessed health has a number of limitations as a health 
outcome measure, which should also be mentioned  
Introduction  
p.5 First paragraph mentions that there was no recession in Japan 
since WW2, while 2nd paragraph mentions recession in 1990s. 
Please clarify that it is different by scale.  
p.6 line 4 – please specify that study refers to self-assessed health 
and uses data from 2010, as there is other evidence from Ireland 
that crisis affected health outcomes (see works of S.Thomas, Burke, 
et al).  
p.6 first paragraph – last sentence doesn’t make sense, i.e. “Despite 
the fact” – it has no relation to text above.  
p.6 line 25-26 – Self-rated health primarily reflects health measures 
(which is already said above), multiple health determinants affect 
health outcomes, including self-rated health, but the sentence 
makes it sound like self-rated health is an indicator of conditions in 
external environment, which is wrong.  
p.6 last paragraph – there seems to be some information missing 
between 2005 and 2008 – what happened to employment practices 
after 2005 and before the crisis?  
 
Methods  
p. 7 and abstract – what is called regions in the paper seems to be 
to small, and probably should be called census areas.  
p.7 line 44 – what is implied by “negative” health condition?  
p.8 line 38 please specify what is measured in % and what is 
measured in means;  
 
Results  
p. 9 line 53 – I’m not sure why precarious employment status is 
interpreted as weak association - lower confidence interval is 1.00 
so it’s significant  
p.10 line 17-18 “general health conditions” – I think general health or 
self-assessed health is meant, not conditions  
Figure 2 and 3 – I think if the authors make an attempt to relate 
chosen indicator to the crisis it would be more helpful to use actual 
years (i.e. 2005, 2006, 2007.. etc) vs counts, to see when 
differentiation between specific groups starts to grow.  
Discussion  
p.11 line 9 - “such changes in manufacturing” – I’m guessing authors 
mean changes in employment?  
Page 12 line 15-16 “additional measures are needed to resolve 
these issues” – this is a very vague recommendation. Could authors 
specify more clearly what they mean (e.g. employment protection 
policies, etc). If there are any concrete recommendations, it would 
be helpful to include them in conclusions of the study 
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VERSION 1 – AUTHOR RESPONSE 

Reviewer Name: Prof. Yoshiharu Fukuda  

 

Major points  

 

1． The authors claimed that the higher incidence of the worsening SHR might be due to economic 

recession in Abstract, Strengths and Limitations, Discussion. However, this study could not support 

their claim, because the study did not compare the incidence before and after the economic 

recession. Also it is possible that these populations (manufacturing workers, lower education level 

and precarious employment) are like to worsen SHR regardless economic conditions.  

 

We agree with this comment and have now revised various parts of the manuscript considering your 

comments, including the Abstract, Strengths and Limitations, and Discussion. Please refer to the 

Track Changes markups.  

 

2． The difference in the incidences among occupations is small, especially for adjusted HR. The 

authors mentioned that the company size and working condition were more meticulous classification. 

These variables were available in this dataset and the use of these variables helps to support the 

authors’ hypothesis.  

 

In this study, the aim of this study was to examine the impact of occupational and sociodemographic 

factors on self-rated health symptoms among a national sample of Japanese men aged 50-59 years 

between 2005 and 2010 including the period of the 2008 global financial crisis. As we also mentioned 

the company size should also be addressed in another study. We put this issue in the limitations as 

follows: “there may have been more meticulous classifications that might have been used in each 

employment category, such as the company size the participant’s belong to and the working 

conditions of their companies. Due to the retrospective nature of our study, this idea could not be 

incorporated into the original questionnaires. Further research should address these classifications in 

more detail.”  

 

3． The definition of the worsening SHR was not clearly mentioned. Is “any negative health condition” 

(P7, L44) same as “any bad self-rated health condition” in Figure 1?  

 

We have now revised the text as “any bad self-rated health conditions”.  

 

Did “any choice of good” mean “very good”, “good” and “somewhat good”? If so, the subjects with 

worse health conditions (e.g., somewhat good) among three good health conditions were more likely 

to show the worsening SHR.  

 

We agree and have now mentioned this point in the limitations as follows; “Similarly, participants who 

chose “somewhat good” for self-rated health may be at higher risk of worsening their self-rated health, 

simply because they are staring at a relatively low level.”  

 

4． The distributions of SHR in baseline (2005) and endpoint (2010) according to main indicators 

(occupation, education, and employment contract) might be informative.  

 

We extracted the respondents who chosen any good self-rated health conditions in 2005. We have 

shown the cases whose self-rated health conditions which is the major outcomes in this study got 

worse during the follow-up period.  

 

5． The relationship with education was clearer. But the discussion about the relationship with 
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education was not sufficient.  

 

We added more references and address the association between education and self-rated health.  

 

Minor points  

Abstract  

6． Main outcome measures: not only occupations, but also education and employment contract were 

critical factors.  

 

We added them in abstract.  

 

7． Results: The relationship of precarious employment could be described.  

 

We added the result of precarious employment.  

 

Introduction  

8． P5, L51-56: The authors could discuss the difference between prior study showing that mortality 

of managers and professionals increased and the present study showing that health status of 

manufacturing worker worsened.  

 

We added the discussion in the second paragraph of Discussion on the difference the previous study 

and this study.  

 

Methods  

9． Figure 1: Be consistence with the text. N=16738 was not mentioned in the text.  

We mentioned n=16738 in the Methods.  

 

10． P7, L44: Clarify “any negative health conditions”.  

Please see response no3.  

 

Results  

11． Figures 2 and 3: I think these figures were not so useful. If the Figure 3 remains, font and size of 

the text should be consistent.  

 

We have remained Figure 2. Based on the comment of another reviewer, however, we believe they 

should be left in the manuscript.  

 

Discussion  

12． P10, L33-40: The effect of rapid changes in the working conditions seems to be over interpreted.  

 

We deleted this sentence.  

 

13．P11, L40-46: This sentence could not dawn from this study, unless the authors use the variables 

related to income and job security which include in the database. If not another explanation of the 

relationship between low education and poor health might be required.  

 

We deleted this sentence.  

 

14．P12, L22-26: Reference(s) needed.  

 

We added the reference.  
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15．Noticeable lower HR was shown in security workers. The discussion of this issue might be 

useful.  

 

We have added a paragraph to address this issue in the Discussion.  

 

 

 

 

   

Reviewer Name: Dr. Marina Karanikolos  

 

Since females are not included, please explain rationale why the study was focused only on males.  

 

There have been historical differences between the employment patterns of Japanese men versus 

women, with fewer Japanese women staying with the same employer for life, as opposed to their 

male counterparts. In our study, the proportion of females who had worked for 20 years or more in the 

same industry was only around one-third (~35%) which was low when compared to males in the same 

study. Based on this, we focused the current study on male Japanese workers only and have now 

described this point more fully in the limitations section.  

 

Abstract  

1. p. 2 line 4 – socio-demographic is perhaps a wrong words and impact of demographic factors were 

not studied in the study which only included Japanese males of narrow age group. Socio-economic is 

more suitable term. “self-rated health symptoms” – this does not make sense.  

 

We replaced socio-demographic with socio-economic. We also mentioned Self-rated health.  

 

Strength and limitations  

2. This section should not include results, however point 2 is a result and point 4 is a vague 

recommendation.  

 

We revised strength and limitations.  

 

3. Study has a limitation which is that only one year (2010) after the recession is included, which is 

not mentioned, so any association with economic crisis needs to be interpreted with caution.  

 

We agree. In this study, we have entitled to obtain data until 2010. In the further researches, we are 

going to obtain more recent data to monitor this association.  

 

4. Self-assessed health has a number of limitations as a health outcome measure, which should also 

be mentioned Introduction.  

 

We agree with you. We addressed on this in the limitations.  

 

5. p.5 First paragraph mentions that there was no recession in Japan since WW2, while 2nd 

paragraph mentions recession in 1990s. Please clarify that it is different by scale.  

 

We revised as follows: This crisis in turn, significantly impacted the Japanese economy, resulting in 

“negative” national gross domestic product per capita for 2 consecutive years between 2008 and 2009 

- the first time this had happened since World War II. During economic recession in 1990s, the 

national gross domestic product per capita was still positive even though the number got small.  
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6. p.6 line 4 – please specify that study refers to self-assessed health and uses data from 2010, as 

there is other evidence from Ireland that crisis affected health outcomes (see works of S.Thomas, 

Burke, et al).  

 

We replaced the references no 12 with the work of Thomas et al.  

 

7. p.6 first paragraph – last sentence doesn’t make sense, i.e. “Despite the fact” – it has no relation to 

text above.  

 

We have now deleted this sentence.  

 

8. p.6 line 25-26 – Self-rated health primarily reflects health measures (which is already said above), 

multiple health determinants affect health outcomes, including self-rated health, but the sentence 

makes it sound like self-rated health is an indicator of conditions in external environment, which is 

wrong.  

 

We agree with you. We deleted this sentence.  

 

9. p.6 last paragraph – there seems to be some information missing between 2005 and 2008 – what 

happened to employment practices after 2005 and before the crisis?  

 

The significant changes were started from 2008 so that we revised the sentences as follows: “Up until 

early 2008 Japanese men aged in their 50s were a unique generation who had enjoyed secure, 

lifetime employment”  

 

Methods  

10. p. 7 and abstract – what is called regions in the paper seems to be to small, and probably should 

be called census areas.  

 

We revised accordingly.  

 

11. p.7 line 44 – what is implied by “negative” health condition?  

 

Yes, it is. We revised text as “any bad self-rated health conditions”.  

 

12. p.8 line 38 please specify what is measured in % and what is measured in means;  

 

We revised accordingly.  

 

Results  

13. p. 9 line 53 – I’m not sure why precarious employment status is interpreted as weak association - 

lower confidence interval is 1.00 so it’s significant  

 

We revised accordingly.  

 

14. p.10 line 17-18 “general health conditions” – I think general health or self-assessed health is 

meant, not conditions Figure 2 and 3 – I think if the authors make an attempt to relate chosen 

indicator to the crisis it would be more helpful to use actual years (i.e. 2005, 2006, 2007.. etc) vs 

counts, to see when differentiation between specific groups starts to grow.  

 

We have shown the incidence for occupations in Figure 2.  
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Discussion  

15. p.11 line 9 - “such changes in manufacturing” – I’m guessing authors mean changes in 

employment?  

 

We have now revised the manuscript as follows: Such sudden changes in employment status in 

manufacturing might conceivably worsen the health of workers, as demonstrated in the current study.  

 

16. Page 12 line 15-16 “additional measures are needed to resolve these issues” – this is a very 

vague recommendation. Could authors specify more clearly what they mean (e.g. employment 

protection policies, etc). If there are any concrete recommendations, it would be helpful to include 

them in conclusions of the study.  

 

Thanks you for your comments. We have now revised this section of the text as follows; “In the 

current study, the proportion in precarious employment was relatively small (5.5%); however, the 

number of precarious workers aged in their 60s will likely increase in the near future. As such, 

additional measures such as social protection policies are clearly needed at a national level to resolve 

these issues in Japanese society. Educational strategies will also be important among this age 

group.”  

 

In summary, we appreciate the reviewers’ valuable comments and trust that our revised manuscript 

now meets with your favourable consideration. 

VERSION 2 – REVIEW 

REVIEWER Yoshiharu Fukuda 
Graduate School of Public Health, Teikyo University 

REVIEW RETURNED 26-May-2015 

 

GENERAL COMMENTS The manuscript was revised according to our comments. 
Concerning my previous comment 4, I guess that the distribution of 
SRH and its change was informative. Thus, basic statistics of SHR 
of 2005 (very good, good, and somewhat good) and 2010 (very 
good, good, somewhat good, somewhat bad, and bad/very bad) by 
main variables (e.g., occupation, employment status, and education) 
should be added.  

 

REVIEWER Marina Karanikolos 
European Observatory on Health Systems and Policies, London 
School of Hygiene and Tropical Medicine, London, UK 

REVIEW RETURNED 03-Jun-2015 

 

GENERAL COMMENTS I am grateful to the authors who have address the main points of 
review comments. I recommend the paper is accepted for 
publication.   
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