Appendix 2: Determining overall generalizability [posted as supplied by author]

To avoid a global rating of generalizability based on a rule of thumb estimate with consensus by
discussion, we decided on a sequential analytic approach from medical decision making, the Multi-Attribute
Utility (MAU) model by Edwards(1) that would make the implicit judgements of each reviewer explicit. Using
this approach, three reviewers (JiiBa, JaBu, WdB) individually allotted weights to each criterion. Criteria that
are more important should get higher weights than less important criteria. The weights could take values
between zero (i.e. item of no importance) to one (maximum importance), and the sum of the weights must not
exceed one. The allocated weights ranged between 0.05 and 0.2 (two reviewers), resp. 0.05 and 0.25 (one
reviewer). Then, ordinal utilities were attributed to the values of each criterion and multiplied by the weight
allocated to this criterion. Finally, the products on the eight criteria were summed up to a final value where

higher values indicated higher generalizability.

To classify the studies according to their level of generalizability, we divided the range from maximum
to minimum possible score (i.e. from 5 to 0) into four equidistant levels: ‘generalizable’ (5.0 to 3.75), ‘probably
generalizable’ (3.70 to 2.5), ‘probably not generalizable’ (2.4 to 1.25), ‘not generalizable’ (1.20 to 0). To explore
to what extent the generalizability rankings of the reviewers differed from each other, we calculated the
reviewers’ concordance in ranking using Kendall’s W (coefficient of concordance) which can take on values
between zero and one. Kendall’s W on the reviewers’ concordance in ranking generalizability-was 0.93 with a

rank correlation of 0.89, which confirmed very high agreement among the raters’ rankings (p=0.009).

Based on the very high concordance, we determined the final level of generalizability for each study by
allocating the studies of each reviewer to the corresponding levels. Since all studies ended either in the same
level (i.e., all three reviewers rated the same study as ‘generalizable’) or in adjacent levels (i.e. the same study
was rated as ‘generalizable’ by two reviewers and ‘probably generalizable’ by one reviewer), a minimum of two
ratings with the same level determined the final level. In addition, we marked those studies, which did not

achieve unanimous ratings across reviewers (see table below).



Final judgement on overall generalizability based on the rankings of the three reviewers (insurance
setting only)

Generalizability of global disability
Author, year Reviewer 1 | Reviewer 2 | Reviewer 3 rating to real world assessments in
insurance medicine
Ingravallo, 2008(2) T T T Yes
Spanjer, 2008(2) T T T Yes
Spanjer, 2009(3) T T T Yes
Dell-Kuster, 2014(4) T T T Yes
de Kort, 1992(5) T T pT Yes
Spanjer, 2010(6) T pT T Yes
Lax, 2004(7) T pT T Yes
Lederer, 1998(8) pT pT pT Probably yes
Ikezawa, 2010(9) pnT pT pT Probably yes
Okpaku, 1994(10) pnT pT pT Probably yes
Dickmann, 2007(11) pnT pnT pT Probably no
Schellart, 2013(12) pnT pnT pT Probably no
Elder, 1994(13) pnT pnT pnT Probably no
Rudbeck, 2011(14) pnT pnT pnT Probably no
Schreuder, 2012(15) pnT pnT pnT Probably no
Slebus, 2010(16) pnT pnT pnT Probably no

Legend Generalizability: T= generalizable; pT = probably generalizable; pnT = probably not
generalizable; nT = not generalizable.
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