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VERSION 1 - REVIEW 

REVIEWER Inger haukenes  
National Institute of Public Health, Norway  

REVIEW RETURNED 16-Nov-2015 

 

GENERAL COMMENTS The study addresses an important topic that is sparsely examined – 
the likelihood of suicide behavior across individuals with a disability 
pension (DP) due to common mental disorders (CMD). In general 
the manuscript is well written; however, I have some comments.  
 
Background  
Line 85-86: This argument is important as it represents a 
fundamental critique of how working life and the insurance system 
may marginalize workers with CMD by granting them DP; however, 
could you make this sentence more clear?  
 
Line 108-110, starting with “however”. I would recommend you to 
take a closer look at this sentence. It is not evident what 
associations you are talking about.  
 
Line 110-114. You may consider clarifying the above issue in these 
lines also. For example you write: “Moreover, associations with 
different socio-demographic factors, such as (….) with subsequent 
suicidal behavior have been identified in different studies.” Do you 
mean: associations between socio-demographic factors, such as 
(…) and suicidal behavior?  
 
Rational of the study: I think it would strengthen the rational of the 
study if you highlight the need of reflecting on whether DP is a 
proper way of “treating” workers with CMD. Maybe you could 
combine it with information on the risks of suicide behavior among 
workers with CMD (that are not on DP)?  
 
Methods and materials  
Disability pension: You may consider adding that DP is not a mere 
reflection of the severity of the disease or the estimated reduced 
work capacity. Work capacity is dependent on the ability and 
willingness of the employee to adjust work to the individual with a 
disease (CMD). Furthermore, the nature of the work that the 
individual perform may be more or less compatible with the disease. 
This means that social structures, other than the disease, also 
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influences the likelihood of being granted a DP. Thus, the transition 
from long-term sickness absence to disability pension is a selection 
process where occupation (the work as such), leadership willingness 
to adjust work, the social position of the sick individual influences the 
granting.  
 
Line 221. Statistical analyses. The bracket that explains “death” is a 
bit confusing. If you mean “death” by other reasons than specified in 
"determined" (X60-84) and “undetermined” (Y10-34), then I suggest 
that you write it.  
 
Line 224.  
With respect to the formulation in line 224, I suggest that you end 
the sentence describing interaction by adding “on the outcome”. 
Could you comment on why you test sex as a potential moderator 
when it seems as though you decided to perform stratified analyses 
from the start? Was your decision of stratifying based on the results 
from the interaction?  
 
Line 229. I suggest that you state why you perform sensitivity 
analyses before you describe how.  
 
Could you add the name of the statistical software that was used in 
the analyses.  
 
Results  
Line 257. Is it correct that the educational variable only measure if 
you have been to high school or not, or is it completed high school 
that is measured. I suggest you clarify this, considering the risk of 
suicide for drop-outs of school in general.  
 
Line 280. You state that it was a significant interaction between age 
and main diagnosis on outcome. Could you clarify this? You use 
diagnosis in singular, do you mean a specific diagnose?  
 
Discussion  
Line 345. I guess you mean that “disability pension is often a 
permanent benefit”  
 
Line 367. In line with previous comments I think you should specify 
the sentences concerning interaction a bit more. In this sentence it is 
not clear what the outcome measure is (suicide attempt, suicide)?  
 
In general: be careful not to repeat the findings in detail before you 
discuss the findings. I would suggest compressing the description of 
the findings and expanding the discussion of the findings (beyond 
stating that your results are in line with findings in other studies). I 
miss a more thorough discussion of the differences across gender 
and age. Both medicalisation, marginalisation and the educational 
gradient in disability pension could be relevant in the discussion. 

 

REVIEWER Huang, Yu chu  
Fu Jen Catholic University, Taiwan. R.O.C  

REVIEW RETURNED 26-Nov-2015 

 

GENERAL COMMENTS The conclusion of this abstract is actually a summary of the results 
rather than a conclusion per se. Similarly the conclusion in the main 
paper also contains a summary of the results.  
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The sentence"approaching intervention in this group of disablility 
pensioners should take the individual variation in risk factors into 
account" is the true conclusion and needs to be expanded in both 
the abstract and the paper.  

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

Reviewer Name: Inger Haukenes  

Institution and Country: National Institute of Public Health, Norway.  

 

The study addresses an important topic that is sparsely examined – the likelihood of suicide behavior 

across individuals with a disability pension (DP) due to common mental disorders (CMD). In general 

the manuscript is well written; however, I have some comments.  

 

Background  

Line 85-86: This argument is important as it represents a fundamental critique of how working life and 

the insurance system may marginalize workers with CMD by granting them DP; however, could you 

make this sentence more clear?  

Authors’ response: Thank you very much for your suggestion. We have now revised the sentence to 

make this clearer (line 87-88).  

 

Line 108-110. Starting with “however”. I would recommend you to take a closer look at this sentence. 

It is not evident what associations you are talking about.  

Line 110-114. You may consider clarifying the above issue in these lines also. For example you write: 

“Moreover, associations with different socio-demographic factors, such as (….) with subsequent 

suicidal behavior have been identified in different studies.” Do you mean: associations between socio-

demographic factors, such as (…) and suicidal behavior?  

Authors’ response: Thank you for pointing this out. Indeed the sentence did not make a clear 

statement about the associations that we were interested in. Now we have edited the sentences in the 

background (line 111-115).  

Rational of the study: I think it would strengthen the rational of the study if you highlight the need of 

reflecting on whether DP is a proper way of “treating” workers with CMD. Maybe you could combine it 

with information on the risks of suicide behavior among workers with CMD (that are not on DP)?  

Authors’ response: We have now, according to your suggestion, commented on this and added 

references where individuals on DP due to mental diagnoses are compared to the non DP in relation 

to suicide (line 115-117).  

 

Methods and materials  

Disability pension: You may consider adding that DP is not a mere reflection of the severity of the 

disease or the estimated reduced work capacity. Work capacity is dependent on the ability and 

willingness of the employee to adjust work to the individual with a disease (CMD). Furthermore, the 

nature of the work that the individual perform may be more or less compatible with the disease. This 

means that social structures, other than the disease, also influences the likelihood of being granted a 

DP. Thus, the transition from long-term sickness absence to disability pension is a selection process 

where occupation (the work as such), leadership willingness to adjust work, the social position of the 

sick individual influences the granting.  

Authors’ response: Thank you for this important comment. Indeed, there are different risk factors for 

being granted DP, among them the ones you mention – and it is to some extent in relation to them 

that an individual’s work capacity is assessed. In Sweden, this assessment is to be conducted not 

only in relation to the specific job the individual has had, but also in relation to jobs at the whole labour 

market. In this section we describe the social security system in Sweden in 2005, regarding DP. We 
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have added in the sub-title that it explains the system (line 153). Moreover, we have now added a 

sentence regarding your comment in the discussion section (line 368-371).  

 

Line 221. Statistical analyses. The bracket that explains “death” is a bit confusing. If you mean “death” 

by other reasons than specified in "determined" (X60-84) and “undetermined” (Y10-34), then I suggest 

that you write it.  

Authors’ response: As suggested by the reviewer, we have now included the ICD codes to eliminate 

any confusion regarding censoring in case of suicide as outcome measure (line 232).  

 

Line 224. With respect to the formulation in line 224, I suggest that you end the sentence describing 

interaction by adding “on the outcome”. Could you comment on why you test sex as a potential 

moderator when it seems as though you decided to perform stratified analyses from the start? Was 

your decision of stratifying based on the results from the interaction?  

Authors’ response: We have now added ‘in relation to the outcome’ at the end of the sentence (line 

235).  

Existing scientific knowledge suggests that, both DP and suicidal behaviour are associated with age 

and sex (1-4). One of the aims of this paper, therefore, was to test any variations in the associations 

between different DP measures and suicidal behaviour with regard to sex and age. In order to support 

the stratified analyses with formal statistics, we also performed interaction tests.  

 

Line 229. I suggest that you state why you perform sensitivity analyses before you describe how.  

Authors’ response: Thank you very much for this very relevant suggestion. We have now added in the 

manuscript the reasons behind combining the undetermined and determined suicide attempt and 

suicide and further conducting the sensitivity analyses for the assurance that the estimates were 

comparable (line 237-241).  

 

Could you add the name of the statistical software that was used in the analyses.  

Authors’ response: We have now included the name of the statistical software used for the analyses 

of our manuscript (line 244).  

 

Results  

Line 257. Is it correct that the educational variable only measure if you have been to high school or 

not, or is it completed high school that is measured. I suggest you clarify this, considering the risk of 

suicide for drop-outs of school in general.  

Authors’ response: Thank you very much for pointing this out. This variable included information 

about completed years of schooling, that is, some might not have completed high school but dropped 

out after one or two years. However, some high school programmes are e.g., for only two years, and 

we have no information on this. This is mentioned under the subheading ‘Confounders’ (line 202-204).  

 

Line 280. You state that it was a significant interaction between age and main diagnosis on outcome. 

Could you clarify this? You use diagnosis in singular, do you mean a specific diagnose?  

Authors’ response: In the multivariate cox regression, we have observed that individuals aged 45-64 

years with a main diagnosis of stress-related mental disorder had a lower risk of completed suicide 

compared to the individuals of the same age range with depressive disorders as main DP diagnosis, 

but such association was not observed in case of younger individuals aged 19-44 years. So, we 

decided to look for interaction between age and main DP diagnosis in relation to suicide, and the 

results show a significant interaction between age and main DP diagnosis in relation to suicide. These 

observations are described in the ‘Result’ section of manuscript (line. 290- 295) and discussed in the 

‘Discussion; (line 381 - 396).  

Moreover, your comment made us realise that we had not been consistent in how we had used the 

singular and plural of DP diagnosis/es. We have now scrutinized the manuscript according to this, and 

changed to the appropriate word. In order to prevent misunderstanding, we have now changed to DP 
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diagnoses (plural) where necessary in the manuscript.  

 

Discussion  

Line 345. I guess you mean that “disability pension is often a permanent benefit”  

Authors’ response: According to the Swedish system applicable during 2005 (the year when the study 

population was defined) individuals between 30 and 64 years of age could be granted temporary or 

permanent DP. Individuals between 19 and 29 could only be granted temporary DP. This is explained 

in the section “Disability pension system in Sweden”. Here, the focus was on emphasising the fact 

that DP benefits are often paid for several years, regardless if being temporary or permanent.  

 

Line 367. In line with previous comments I think you should specify the sentences concerning 

interaction a bit more. In this sentence it is not clear what the outcome measure is (suicide attempt, 

suicide)?  

Authors’ response: Thanks for alerting us on this, here we meant suicide and have now included the 

words ‘in relation to suicide’ (line 447).  

 

In general: be careful not to repeat the findings in detail before you discuss the findings. I would 

suggest compressing the description of the findings and expanding the discussion of the findings 

(beyond stating that your results are in line with findings in other studies). I miss a more thorough 

discussion of the differences across gender and age. Both medicalisation, marginalisation and the 

educational gradient in disability pension could be relevant in the discussion.  

Authors’ response: Thank you for this comment. We have now added a more detailed discussion on 

the differences across gender and age.  

 

 

Reviewer: 2  

Reviewer Name: Yu Chu Huang  

Institution and Country: Fu Jen Catholic University, Taiwan. R.O.C  

 

 

The conclusion of this abstract is actually a summary of the results rather than a conclusion per se. 

Similarly the conclusion in the main paper also contains a summary of the results.  

The sentence "approaching intervention in this group of disability pensioners should take the 

individual variation in risk factors into account" is the true conclusion and needs to be expanded in 

both the abstract and the paper.  

Authors’ response: Thank you very much for your comment. This study includes a cohort of 

individuals who are on disability pension due to common mental disorders and aimed to investigate 

the association between different measures of DP and suicidal behaviour, taking into account 

potential confounders. To the best of our knowledge, this is the first study ever on individuals on DP 

due to CMD investigating the associations between different measures of DP (main and side DP 

diagnoses, as well as duration and grade of DP) and suicidal behaviour. The study might be 

interpreted as highlighting individual variation in subsequent risk of suicidal behaviour– however, the 

study was not designed to identify specific clinical aspects. All statements about such implications 

would rather be speculations than based on scientific results. Further studies focusing on this specific 

group of individuals are warranted to be able to draw firm conclusions with regard to clinical and 

societal implications. This study mainly contributes in laying a foundation for further research in this 

area. We agree that the previous conclusion was more a repetition of results, than conclusion, and 

have now reformulated it and mentioned the individual variation for subsequent risk of suicidal 

behaviour in the abstract as well.  

 

References:  

1. Karlsson N, Borg K, Carstensen J, Hensing G, Alexanderson K. Risk of disability pension in relation 
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to gender and age in a Swedish county; a 12-year population based, prospective cohort study. Work 

(Reading, Mass). 2006;27(2):173-9.  

2. Leinonen T, Martikainen P, Laaksonen M, Lahelma E. Excess mortality after disability retirement 

due to mental disorders: variations by socio-demographic factors and causes of death. Social 

psychiatry and psychiatric epidemiology. 2013.  

3. Hawton K. Sex and suicide. Gender differences in suicidal behaviour. British Journal of Psychiatry. 

2000;177:484-5.  

4. Samuelsson A, Alexanderson K, Ropponen A, Lichtenstein P, Svedberg P. Incidence of disability 

pension and associations with socio-demographic factors in a Swedish twin cohort. Social psychiatry 

and psychiatric epidemiology. 2012;47(12):1999-2009. 

 

VERSION 2 – REVIEW 

REVIEWER Inger Haukenes  
National Institute of Public Health, Norway  

REVIEW RETURNED 05-Jan-2016 

 

GENERAL COMMENTS This study addresses an important topic and the findings are 
interesting and consistent. However, the study is complex and needs 
to be reviewed thoroughly by the author group to make the content 
and language more precise and easier to understand. The English 
needs to be improved  
 
The comments that follows illustrate my point.  
 
 
Line 89-91. Although you have specified the meaning, the sentence 
is rather long. You may consider if some words (usually, adequate, 
measures) are superfluous. This is only a suggestion:  
“These are diagnoses for which treatment and rehabilitation are 
available; however, inactivity in terms of long-term or permanent 
exclusion from working life due to DP, may have adverse effects”.  
 
Line 113-115. You may have to work a bit more on how to express 
associations, and I realize that I may have confused you.  
First, when you write “associations between sex and age with 
suicidal behavior”, this may easily be interpreted as an interaction 
between sex and age, and I don’t this this is what you mean here. It 
may be more useful to reformulate these sentences.  
Secondly, “different measures of DP” needs to be defined. Again this 
is only a suggestion:  
“However, there is a lack of studies investigating if sex and age is 
associated with suicidal behavior among recipients of DP due to 
CMD, and across different measures of DP (such as main diagnosis, 
secondary diagnosis, duration, and grade).”  
 
Line 115-119. I have tried to rewrite the following sentence.  
Previous studies have found that socio-demographic factors, such 
as educational level, family situation, country of birth, type of area of 
living, is associated with morbidity (defined as previous suicide 
attempt or in- or outpatient care due to mental diagnoses) and 
subsequent suicidal behaviour."  
 
General remark: Why do you use sex and not gender? Using gender 
you acknowledge that men and women are influenced by social 
norms and expectations, and that this in turn may influence the 
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prevalence of illness and disease among men and women.  
 
Line 120-121. This argument is important, and you need to be sure 
that the reader understands that you compare excess mortality 
among disability recipients with mental diagnoses with excess 
mortality in a representative population without DP.  
Leinonen et al. (your reference) states:  
We found excess mortality after disability retirement due to mental 
disorders as compared to those with no such retirement in all 
specific causes of death.  
 
Line 157. I think it would be correct to add ‘The’ in front of disability 
pension system in Sweden.  
 
Line 159-170. In my opinion you need to reconsider and review this 
paragraph with respect to the English. For instance, the first line 
(159) begins with ‘In 2005’, whereas it should be ‘From or since 
2005’.  
 
209-211. It is still not clear how education is reported and 
categorised. What kind of registration was used? Was it number of 
years or highest educational achievement.  
 
Line 211. I would recommend using four, not 4 (or both as you do 
here).  
 
Line 248-249. I suggest you drop the inserted line starting with ‘in 
order to’. If the reason for the sensitivity analysis was to ensure 
comparable results, then this is stated in the original version. I 
thought you might address the reasons for a sensitivity analysis 
otherwise i.e. robustness of the estimates  
 
369--- The discussion of secondary diagnoses needs to be clarified 
and more precise.  
 
380-383. Currently stated, these lines are not relevant as potential 
limitations of the study. You may consider whether information on 
these variables could have altered the results; thus, represents 
limitations of the study? Do national economy, unemployment and 
labor marked influence prevalence of DP, and suicide rates?  
 
Conclusion. I think you should reconsider the conclusion. In my 
opinion the conclusion should answer the aims of the study, and 
potentially indicate some implications of your findings. For the 
moment the conclusion only tells the reader that this is the first study 
on the topic, and that interventions should take individual variation 
into account – a statement I have problems with interpreting.  
 
The most important findings from Table 4 and 5 answers the aims 
and could be summarized in the conclusion. Thereafter you might 
consider to point at a group (the young ones?) that should receive 
particular attention?  
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REVIEWER Dr. Huang, Yu Chu  
Department of Nursing. Fu Jen Catholic University, Taiwan. R.O.C  

REVIEW RETURNED 28-Dec-2015 

 

GENERAL COMMENTS The authors have done a great deal of improvement since last 
submission, it is also good to read such a longitudinal large number 
of variables study, in addition, the main DP diagnoses were systemic 
categorised and sampling were well chosen too.  
The results showed some interesting outcomes related to the sex 
and age, it mainly confirmed many previous studies' findings but 
given full explanation about the differeces.  
The reviewer believe this simple and clear discussion which would 
be benificial to the futuer readers.  

 

VERSION 2 – AUTHOR RESPONSE 

Reviewer: 1  

Reviewer Name: Inger Haukenes  

Institution and Country: National Institute of Public Health, Norway  

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

 

Please leave your comments for the authors below  

 

This study addresses an important topic and the findings are interesting and consistent. However, the 

study is complex and needs to be reviewed thoroughly by the author group to make the content and 

language more precise and easier to understand. The English needs to be improved.  

Thank you for this comment. We have now been scrutinizing the manuscript in order to make the 

content and language more precise. Moreover, we have edited the English language where 

necessary.  

 

The comments that follows illustrate my point.  

 

1. Line 89-91. Although you have specified the meaning, the sentence is rather long. You may 

consider if some words (usually, adequate, measures) are superfluous. This is only a suggestion:  

“These are diagnoses for which treatment and rehabilitation are available; however, inactivity in terms 

of long-term or permanent exclusion from working life due to DP, may have adverse effects”.  

Authors’ response: Thank you very much for your suggestion. Now we have edited the text according 

to your suggestion (lines 90-92).  

2. Line 113-115. You may have to work a bit more on how to express associations, and I realize that I 

may have confused you.  

First, when you write “associations between sex and age with suicidal behavior”, this may easily be 

interpreted as an interaction between sex and age, and I don’t this this is what you mean here. It may 

be more useful to reformulate these sentences.  

Secondly, “different measures of DP” needs to be defined. Again this is only a suggestion:  

“However, there is a lack of studies investigating if sex and age is associated with suicidal behavior 

among recipients of DP due to CMD, and across different measures of DP (such as main diagnosis, 

secondary diagnosis, duration, and grade).”  

Authors’ response: Thank you for pointing this out, indeed the initial writing was somewhat confusing. 

We have now revised the text according to your advice (lines 123-125).  

3. Line 115-119. I have tried to rewrite the following sentence.  

Previous studies have found that socio-demographic factors, such as educational level, family 

situation, country of birth, type of area of living, is associated with morbidity (defined as previous 

suicide attempt or in- or outpatient care due to mental diagnoses) and subsequent suicidal 
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behaviour."  

Authors’ response: Thanks for your suggestion, and we have now rewritten the text as you suggested 

(lines 125-129).  

4. General remark: Why do you use sex and not gender? Using gender you acknowledge that men 

and women are influenced by social norms and expectations, and that this in turn may influence the 

prevalence of illness and disease among men and women.  

Authors’ response: In order to be consistent and taking into account your suggestion, we have used 

‘gender’ instead of ‘sex’ throughout in the manuscript.  

5. Line 120-121. This argument is important, and you need to be sure that the reader understands 

that you compare excess mortality among disability recipients with mental diagnoses with excess 

mortality in a representative population without DP.  

Leinonen et al. (your reference) states:  

We found excess mortality after disability retirement due to mental disorders as compared to those 

with no such retirement in all specific causes of death.  

Authors’ response: We totally agree that this is a very important argument, and to make this clearer 

for readership we have now revised the text according to your suggestion (lines 129-130).  

6. Line 157. I think it would be correct to add ‘The’ in front of disability pension system in Sweden.  

Authors’ response: The word ‘The’ is now added at the beginning of the subtitle (line 182).  

7. Line 159-170. In my opinion you need to reconsider and review this paragraph with respect to the 

English. For instance, the first line (159) begins with ‘In 2005’, whereas it should be ‘From or since 

2005’.  

Authors’ response: Thanks for your comment. As our cohort includes only prevalent DP due to CMD 

cases during 2005, so we highlighted the regulations that were applicable for DP during 2005. As the 

regulations sometimes are subjected to minor or major changes, we have taken into consideration the 

report from the Social Insurance Agency that includes information about the DP regulations in 2005. 

In order to prevent misunderstanding, we now added the fact that 2005 is the year of exposure in the 

manuscript (line 184).  

8. 209-211. It is still not clear how education is reported and categorised. What kind of registration 

was used? Was it number of years or highest educational achievement.  

Authors’ response: The variable ‘educational level’ was categorized according to the number of years 

of attendance at the specific level of schooling. We have now added the word ‘attended’ to make it 

clearer (line 233).  

9. Line 211. I would recommend using four, not 4 (or both as you do here).  

Authors’ response: Thank you for your comment. Now we have changed the number to word (line 

232).  

10. Line 248-249. I suggest you drop the inserted line starting with ‘in order to’. If the reason for the 

sensitivity analysis was to ensure comparable results, then this is stated in the original version. I 

thought you might address the reasons for a sensitivity analysis otherwise i.e. robustness of the 

estimates.  

Authors’ response: We have now followed your advice and dropped the inserted line.  

11. 369--- The discussion of secondary diagnoses needs to be clarified and more precise.  

Authors’ response: We have now made the discussion of secondary diagnoses more precise.  

12. 380-383. Currently stated, these lines are not relevant as potential limitations of the study. You 

may consider whether information on these variables could have altered the results; thus, represents 

limitations of the study? Do national economy, unemployment and labor marked influence prevalence 

of DP, and suicide rates?  

Authors’ response: Thank you for the comment. In fact, existing literature indicates that labour market 

situation, adjustment policies, attitudes, the economic situation of a country, etc. may influence the 

prevalence or incidence of long-term sickness absence and of DP (1, 2). These factors may also 

influence the suicide rates (3, 4). Therefore, these factors at different structural levels could have 

influenced our results. We have now added that to the discussion (lines 416-418).  

13. Conclusion. I think you should reconsider the conclusion. In my opinion the conclusion should 
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answer the aims of the study, and potentially indicate some implications of your findings. For the 

moment the conclusion only tells the reader that this is the first study on the topic, and that 

interventions should take individual variation into account – a statement I have problems with 

interpreting.  

The most important findings from Table 4 and 5 answers the aims and could be summarized in the 

conclusion. Thereafter you might consider to point at a group (the young ones?) that should receive 

particular attention?  

Authors’ response: Thanks for your suggestion. We have now adjusted the conclusion to your 

comments and added a sentence in the ‘Conclusion’ stating the importance of special focus on 

younger individuals (lines 509-516).  

 

 

Reviewer: 2  

Reviewer Name: Dr. Huang, Yu Chu  

Institution and Country: Department of Nursing. Fu Jen Catholic University, Taiwan. R.O.C  

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

 

Please leave your comments for the authors below  

 

The authors have done a great deal of improvement since last submission, it is also good to read 

such a longitudinal large number of variables study, in addition, the main DP diagnoses were 

systemic categorized and sampling were well chosen too.  

 

The results showed some interesting outcomes related to the sex and age, it mainly confirmed many 

previous studies' findings but given full explanation about the differences.  

 

The reviewer believe this simple and clear discussion would be beneficial to future readers.  

Authors’ response: Thank you for these comments!  

References: (related to Reviewer 1, query 12)  

1. Allebeck P, Mastekaasa A. Swedish Council on Technology Assessment in Health Care (SBU). 

Chapter 3. Causes of sickness absence: research approaches and explanatory models. Scandinavian 

journal of public health Supplement. 2004;63:36-43.  

2. Gustafsson K, Aronsson G, Marklund S, Wikman A, Floderus B. Peripheral labour market position 

and risk of disability pension: a prospective population-based study. BMJ Open. 2014;4(8):e005230.  

3. Turecki G, Brent DA. Suicide and suicidal behaviour. Lancet. 2015.  

4. Haw C, Hawton K, Gunnell D, Platt S. Economic recession and suicidal behaviour: Possible 

mechanisms and ameliorating factors. The International journal of social psychiatry. 2015;61(1):73-
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VERSION 3 – REVIEW 

REVIEWER Inger Haukenes  
National Institute of Public Health, Norway  

REVIEW RETURNED 10-Feb-2016 

 

GENERAL COMMENTS I still consider this paper a valuable piece of work although it still 
needs to be improved considerably with respect to content and 
language. I once more recommend the authors to look carefully 
through the manuscript and make it more precise and to the point. .  
.  
These are only some of the comments that you need to discuss.  
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Line 52-55: The conclusion in the abstract is not revised according 
to the conclusion in the paper.  
Line 60-68: I would recommend that the author group takes a closer 
look at the bullet points, also with respect to the language. For 
example, the first bullet point “Nationwide study of the whole 
population” is not precise. The cohort comprises only individuals 
who were granted DP with CMD at a certain date. And I also wonder 
if “a large amount of variables” is a strength per se.  
Line 91: Maybe you should not start the sentence with “Here”.  
Line 98: Outcome should be in plural, you are referring to both 
suicide attempt and suicide.  
Line 100: Are you sure that outmost is what you mean here, not 
utmost?  
Line 101: Do you mean that patients with depression and comorbid 
somatic disorder have a higher risk of suicide behavior?  
Line 104: Try to be consistent in your spelling of comorbidity, (not 
co-morbidity). Take a closer look at this part of the sentence 
“comorbidity with suicidal behavior”. Probably this is not what you 
mean.  
Line 108: (…) if gender and age are (plural)  
Line 116-117: Suggestion: Therefore it is relevant to take account of 
socio-demographic factors and health factors in analyses of the 
association between DP…..  
Line 132: “full or part time” refer to the DP and should not be put in 
brackets with the diagnosis.  
Line 153: This paragraph should only describe the disability pension 
system in Sweden so that the readers are informed. When you write 
that “In 2005, the year of exposure…”, I start wondering if this 
regulation was put into effect in 2005.  
Line 157: I would recommend using individuals and not people.  
Line 157: I suppose you mean “their work capacity”  
Line 158: Try to make this sentence more understandable.  
Line 193: Last sentence. Do you mean changes from part-time DP 
to full-time DP during follow-up? It is not clear what you mean by 
“considered”.  
Line 209-210: Are there other health factors than the ones you 
mention? When using “particularly” it seems as though there are 
other factors that you don’t mention.  
Outcome measure:  
Line 214-19: In this part you explain that determined and 
undetermined suicidal behaviors were combined. Line 219-22: 
However, in this part you say that the combined outcome measure 
(usually meaning one measure) is called suicide attempt and suicide 
(two measures?). It is also confusing that you repeat that the 
undetermined are included. It needs to be perfectly clear what the 
outcome measure(s) are.  
Line 234: Here you use outcome measure in singular, e.g. one 
outcome measure?  
Line 237-38: Her you use determined and undetermined suicide 
attempts and completed suicide. Try to be consistent in what 
words/concepts you put on the outcome measure(s).  
Line 255: “specific and main” are superfluous. 
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VERSION 3 – AUTHOR RESPONSE 

Reviewer 1:  

Line 52-55: The conclusion in the abstract is not revised according to the conclusion in the paper.  

Authors’ response: Thank you very much for your suggestion. Now we have edited the conclusion in 

the abstract according to the conclusion in the paper (lines 52-9).  

 

Line 60-68: I would recommend that the author group takes a closer look at the bullet points, also with 

respect to the language. For example, the first bullet point “Nationwide study of the whole population” 

is not precise. The cohort comprises only individuals who were granted DP with CMD at a certain 

date.  

Authors’ response: Thank you for your comment. We have now edited the text and the language for 

more clarity (lines 65-72).  

 

Line 60-68: And I also wonder if “a large amount of variables” is a strength per se.  

Authors’ response: We removed “a large amount of variables”.  

 

Line 91: Maybe you should not start the sentence with “Here”.  

Authors’ response: Now we have removed ‘here’ from the beginning of the sentence (line 89).  

 

Line 98: Outcome should be in plural, you are referring to both suicide attempt and suicide.  

Authors’ response: Thank you very much for your suggestion. We have now changed it to plural (line 

97).  

 

Line 100: Are you sure that outmost is what you mean here, not utmost?  

Authors’ response: We have changed this to “utmost” (line 99).  

 

Line 101: Do you mean that patients with depression and comorbid somatic disorder have a higher 

risk of suicide behavior?  

Authors’ response: What we mean here is as follows: According to the existing scientific knowledge, 

depression with a comorbid other mental disorder or with a somatic disorder poses a higher risk of 

suicidal behaviour compared to depression without comorbidity. We have revised the sentence 

accordingly (lines 100-6).  

 

Line 104: Try to be consistent in your spelling of comorbidity, (not co-morbidity). Take a closer look at 

this part of the sentence “comorbidity with suicidal behavior”. Probably this is not what you mean.  

Authors’ response: We have now used ‘comorbidity’ throughout the manuscript and made the 

sentence clearer (lines 107-8).  

 

Line 108: (…) if gender and age are (plural)  

Authors’ response: Thank you for pointing that out. We now changed to plural (line 112).  

 

Line 116-117: Suggestion: Therefore it is relevant to take account of socio-demographic factors and 

health factors in analyses of the association between DP…..  

Authors’ response: Thank you for the suggestion. We have now edited the text according to your 

suggestion (lines119-20).  

 

Line 132: “full or part time” refer to the DP and should not be put in brackets with the diagnosis.  

Authors’ response: We have now put them separately after relevant text (line 136).  

 

Line 153: This paragraph should only describe the disability pension system in Sweden so that the 

readers are informed. When you write that “In 2005, the year of exposure…”, I start wondering if this 

regulation was put into effect in 2005.  
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Authors’ response: We agree that this paragraph was trying to include too much information, leading 

to the possibility to misunderstand. The paragraph is now more straightforward regarding the disability 

pension system in Sweden. (line 157-66).  

 

Line 157: I would recommend using individuals and not people.  

Authors’ response: We have now used ‘individuals’ instead of ‘people’ (line161).  

 

Line 157: I suppose you mean “their work capacity”  

Authors’ response: We have revised the text according to your suggestion (line 162).  

 

Line 158: Try to make this sentence more understandable.  

Authors’ response: The sentence is now revised to be more understandable (lines 162-4).  

 

Line 193: Last sentence. Do you mean changes from part-time DP to full-time DP during follow-up? It 

is not clear what you mean by “considered”.  

Authors’ response: We categorized DP in 2005 as being granted either for full- or for part time of 

ordinary working hours. We have now revised this sentence to avoid misunderstanding (lines 197-9).  

 

Line 209-210: Are there other health factors than the ones you mention? When using “particularly” it 

seems as though there are other factors that you don’t mention.  

Authors’ response: Thank you for your comment. We have not used any other health care factors for 

this study. We have now deleted the word ‘particularly’ to minimize confusion (lines 213-4).  

 

Outcome measure:  

Line 214-19: In this part you explain that determined and undetermined suicidal behaviors were 

combined. Line 219-22: However, in this part you say that the combined outcome measure (usually 

meaning one measure) is called suicide attempt and suicide (two measures?). It is also confusing that 

you repeat that the undetermined are included. It needs to be perfectly clear what the outcome 

measure(s) are.  

Authors’ response: We have now edited the section ‘outcome measures’ and restructured the 

sentence for better clarity (lines 218-31).  

 

Line 234: Here you use outcome measure in singular, e.g. one outcome measure?  

Authors’ response: Thank you for pointing this out. We have changed it to plural now (line 244).  

 

Line 237-38: Her you use determined and undetermined suicide attempts and completed suicide.  

Try to be consistent in what words/concepts you put on the outcome measure(s).  

Authors’ response: This part explains the sensitivity analyses, which are the bases for determining of 

if it is ok to combine data regarding determined and undetermined suicide attempt on the one hand 

and determined and undetermined suicide on the other hand. These measures can of course only be 

combined if estimates deriving from determined, undetermined, and combined variables are 

comparable. Still, we understand the reviewer’s concern that the reader might misunderstand the 

definition of the outcome measure. We have therefore altered the writing in this paragraph (lines 244-

250).  

 

Line 255: “specific and main” are superfluous.  

Authors’ response: We have now removed the word ‘specific’ (line 265). 
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