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ARTICLE DETAILS 

TITLE (PROVISIONAL) Physicians’ occupational stress, depressive symptoms and work 
ability in relation to their working environment: a cross-sectional 
study of differences among medical residents with various 
specialties working in German hospitals 

AUTHORS Bernburg, Monika; Karin, Vitzthum; Groneberg, David; Mache, 
Stefanie 

 

VERSION 1 - REVIEW 

REVIEWER Ann Fridner 
Department of Psychology, Stockholm University, Sweden 

REVIEW RETURNED 10-Mar-2016 

 

GENERAL COMMENTS Summary  
This paper has major methodological failings, which are possible to 
correct though. The authors have got too many results, which makes 
the analysis of the differences between the specialities too global so 
you really do not get to the point.  
 
Key points  
• Finding out differences between specialities is important because 
you are able to find out where inventions for change are needed, 
and you may also find out best practises in specialities with better 
work conditions.  
• The response rate is good for hospital physicians.  
• The Background paragraph does not present the state of the art 
from research about physicians working conditions and working 
environment. In Norway you have a research institute where you 
have 414 pages with results from research about working conditions 
and health. http://legeforeningen.no/Legeforeningens-
forskningsinstitutt/Publikasjoner/. Also Finland has done extensive 
research about the topic, as has Tait Shanafeldt at the Mayo clinic in 
US.  
• The collected data could be two articles really. If you wish to find 
the different working conditions among physicians you could get 
more to the point finding the differences between the medical 
specialities if you let the different scales in the perceived Stress 
Questionnaire be Independent Variable IV and ICD-10 and Work 
Ability be Dependent Variables. Then you could say something 
about the working life of physicians. Just saying these physicians 
are more stressed then those is not interesting enough. You really 
get descriptive data all through the article.  
 
 
Detailed comments  
 
Line 22: Medical specialities should be included among keywords.  
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38: The result paragraph says nothing about differences among the 
medical specialities. This should be included. We know about 
medical distress among physicians. The key contribution in this 
article is the differences between specialities.  
 
45: The conclusion paragraph is far too long. Shorten this and 
expand the result paragraph.  
 
75: When you use the Vancouver reference system you do not 
name the authors all through the manuscript. If some well-known 
scale or concept is used, then you could write their names otherwise 
the numbers should tell the reference. As I wrote in my key points 
this a concrete descriptive presentation of individual articles not a 
presentation of the field.  
 
77: The article is about cardiologists in different medical settings. As 
is stated now you get the impression that different specialities were 
analysed.  
 
92: The different scales are to be presented in the Method 
paragraph and should not be presented in the Background.  
 
115: Study aim is a better understanding of work place environment 
and Surgery and Internal Medicine are specifically mentioned in the 
text. This is not followed up in the hypothesis or in the Result 
paragraph.  
 
119: Here the authors are telling they wish to test hypothesis without 
saying which hypothesis they wish to test. The four research 
questions are not thoroughly answered in the result paragraph.  
 
140: What was the rational to exclude chief physicians? The age 
mean of participating physicians is quite low and the more 
experiences physicians are not included in the study. This is not 
commented on in the discussion or limitation paragraphs, which it 
should.  
 
156: Moderate level of cut-off score were valued > 0.45 to ≤ 0.60 
and high levels are < .060. Please explain.  
 
208: Please, give the number of the approval.  
 
224: According to Table 2 Possibilities for development are not 
significant and should be presented as such in the result paragraph.  
 
295: Article nr 29 is the same article as number Article 4. 

 

REVIEWER Nathalie Cadieux, PhD. CRHA 
University of Sherbrooke, Canada 

REVIEW RETURNED 11-Mar-2016 

 

GENERAL COMMENTS 1) The theoretical / conceptual model(s) of this research should be 
specified in the background section.  
2) In the literature review, it would be interesting to distinguish the 
impact of different types of work demands on mental health. As the 
results showed, work demands differ by specialty. This kind of 
distinction could expand the discussion.  
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3)One limitation of the study is the sample comes from several 
departments (12). This sample's distribution introduces a bais. 
Indeed, some organizational, cultural or others factors spécific to 
these departments could also explain the results and the differences 
between the specialties. It's important to clearly identify this 
limitation.  
4) The response rate should be clearly indicated.  
5) Line 283: the authors cite Ruitenburg et al and the year (2013) in 
brackets. The other citations included in the text does not mention 
the year of publication. The style should be standardized.  
6) A large proportion of the sample (55%) are just in the beginning of 
their carier. This caracteristic of the sample could also influence the 
results obtained. This should be discussed. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

 

Detailed comments  

 

Line 22: Medical specialities should be included among keywords.  

Answer: We included “medical specialties” in the keywords  

 

38: The result paragraph says nothing about differences among the medical specialties. This should 

be included.  

Answer: We added more information on differences among specialties in the abstract.  

45: The conclusion paragraph is far too long. Shorten this and expand the result paragraph.  

Answer: We shortened the conclusion paragraph.  

 

75: When you use the Vancouver reference system you do not name the authors all through the 

manuscript. If some well-known scale or concept is used, then you could write their names otherwise 

the numbers should tell the reference. As I wrote in my key points this a concrete descriptive 

presentation of individual articles not a presentation of the field.  

Answer: We modified the manuscript accordingly.  

 

77: The article is about cardiologists in different medical settings. As is stated now you get the 

impression that different specialities were analysed.  

 

Answer: We forgot to include all the other observational studies. We added the relevant studies in the 

background section.  

 

92: The different scales are to be presented in the Method paragraph and should not be presented in 

the Background.  

Answer: We included the presentation of the scales in the method paragraph.  

 

115: Study aim is a better understanding of work place environment and Surgery and Internal 

Medicine are specifically mentioned in the text. This is not followed up in the hypothesis or in the 

Result paragraph.  

 

Answer: We changed and specified the study aim.  

 

119: Here the authors are telling they wish to test hypothesis without saying which hypothesis they 

wish to test. The four research questions are not thoroughly answered in the result paragraph.  

Answer: We modified and changed the whole result section. We only presented research questions, 
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because we think concrete research questions and hypotheses are redundant.  

 

140: What was the rational to exclude chief physicians? The age mean of participating physicians is 

quite low and the more experiences physicians are not included in the study. This is not commented 

on in the discussion or limitation paragraphs, which it should.  

 

Answer: The focus of this study lies in junior and assistant physicians. We included a comment in 

limitation paragraph.  

 

156: Moderate level of cut-off score were valued > 0.45 to ≤ 0.60 and high levels are < .060. Please 

explain.  

 

Answer: We included this information in the result section.  

 

224: According to Table 2 Possibilities for development are not significant and should be presented as 

such in the result paragraph.  

Answer: We modified the result section accordingly.  

 

295: Article nr 29 is the same article as number Article 4.  

Answer: Thank you for this advice: we corrected the reference list accordingly.  

 

Reviewer: 2  

 

Please leave your comments for the authors below  

1) The theoretical / conceptual model(s) of this research should be specified in the background 

section.  

Answer: we specified the theoretical background of the study.  

 

2) In the literature review, it would be interesting to distinguish the impact of different types of work 

demands on mental health. As the results showed, work demands differ by specialty. This kind of 

distinction could expand the discussion.  

Answer: We added more background information on associations between work demands and mental 

health in the background section.  

 

3) One limitation of the study is the sample comes from several departments (12). This sample's 

distribution introduces a bais. Indeed, some organizational, cultural or others factors spécific to these 

departments could also explain the results and the differences between the specialties. It's important 

to clearly identify this limitation.  

Answer: Thank you for this valuable advice: we added this information in the limitation section.  

 

4) The response rate should be clearly indicated.  

Answer: We added concrete information in the method section.  

 

5) Line 283: the authors cite Ruitenburg et al and the year (2013) in brackets. The other citations 

included in the text does not mention the year of publication. The style should be standardized.  

Answer: We standardized the style of the citations.  

 

6) A large proportion of the sample (55%) are just in the beginning of their carier. This caracteristic of 

the sample could also influence the results obtained. This should be discussed.  

Answer: We added this advice/information in the discussion section. 
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VERSION 2 – REVIEW 

REVIEWER Ann Fridner 
Stockholm University, Sweden 

REVIEW RETURNED 19-Apr-2016 

 

GENERAL COMMENTS Manuscript ID bmjopen-2016-011369. R1  
 
Physicians’ occupational stress, depressive symptoms and work 
ability in relation to their working environment: a cross-sectional 
study of differences among medical specialties in German hospitals  
 
Reviewer  
Ann Fridner  
 
The authors have made a great progress with the article but there 
are still important changes that need to be made. First of all, which I 
have written in my comments, this research is about physicians in 
education to become specialists. It should be acknowledged in 
different places, especially in the discussion paragraph.  
 
The title: It looks like the study is about physicians working in 
different specialities when it actually is about physicians in medical 
training to become a specialist.  
 
Line 228: Junior physicians is rarely used in the literature, more 
often we use residents.  
 
238: In the multiple regression emotional distress is treated as an 
independent variable.  
 
289: The multiple regression only includes two outcome variables, 
depressive symptoms and work ability.  
 
313: p instead for P in the Result section.  
 
379: Was the standardized regression coefficients (β) reduced with 
the inclusion of occupational distress as a new independent 
variable? A variable may be called a  
mediator “to the extent that it accounts for the relation between the 
predictor and the  
criterion” (Baron & Kenny, 1986, p. 1176).  
 
396: The study is not about German physicians but about junior 
doctors. The discussion need to be written from the level of 
knowledge, power and experience the young physicians in an 
education have.  
 
Some suggestions concerning residents and specialties:  
Park, Chanmin, et al. "A Multicenter Study Investigating Empathy 
and Burnout Characteristics in Medical Residents with Various 
Specialties." Journal of Korean Medical Science 31.4 (2016): 590-
597.  
 
Eneroth M, Gustafsson Sendén M, Løvseth T.L, Schenck-
Gustafsson K, & Fridner A. (2014). A comparison of risk and 
protective factors related to suicide ideation among residents and 
specialists in academic medicine. BMC Public Health 2014, 14:271.  
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417: An example: Talking about leadership without discussing lack 
of power residents will have working in the hospitals compared with 
specialists is one question I will raise. Why do you not?  
 
Limitation: Age and clinical experience in the population should be 
acknowledged.  
 
Table 4: The title is not presenting the analyses done. Psychological 
distress is an independent variable, not dependent. Work ability is 
the other outcome variable. 

 

VERSION 2 – AUTHOR RESPONSE 

Reviewer: 1  

 

Detailed comments  

 

The title: It looks like the study is about physicians working in different specialities when it actually is 

about physicians in medical training to become a specialist.  

Answer: We changed the title accordingly  

 

Line 228: Junior physicians is rarely used in the literature, more often we use residents.  

Answer: We changed the wording into “residents”.  

 

238: In the multiple regression emotional distress is treated as an independent variable.  

Answer: We changed and corrected that.  

 

289: The multiple regression only includes two outcome variables, depressive symptoms and work 

ability.  

Answer: We changed and corrected that.  

 

313: p instead for P in the Result section.  

Answer: We changed into “p”.  

 

379: Was the standardized regression coefficients (β) reduced with the inclusion of occupational 

distress as a new independent variable? A variable may be called a  

mediator “to the extent that it accounts for the relation between the predictor and the  

criterion” (Baron & Kenny, 1986, p. 1176).  

Answer: We corrected the section accordingly.  

 

396: The study is not about German physicians but about junior doctors. The discussion need to be 

written from the level of knowledge, power and experience the young physicians in an education 

have.  

Answer: We added and changed the discussion section accordingly. We also included further studies 

including results of residents only.  

417: An example: Talking about leadership without discussing lack of power residents will have 

working in the hospitals compared with specialists is one question I will raise. Why do you not?  

Answer: Thank you for your advice: we included further discussion points  

Limitation: Age and clinical experience in the population should be acknowledged.  

Answer: We added these limiting factors in the appropriate section.  

Table 4: The title is not presenting the analyses done. Psychological distress is an independent 

variable, not dependent. Work ability is the other outcome variable.  

Answer: We changed the title in Table 4. 
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VERSION 3 - REVIEW 

REVIEWER Ann Fridner 
Stockholms Universitet, Sweden 

REVIEW RETURNED 12-May-2016 

 

GENERAL COMMENTS The article has an important message now, ie. improve working 
conditions for rsidents.  
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