Appendix 4: Performance of study and study findings (long) [posted as supplied by author]

Number of ...
Raters / Cases

Author, Total / Cases Instrument Outcome and Scale Rehapll.l ty Results Int(‘erra}t.er
year Statistic Reliability
per rater /
Raters per case
Insurance Setting
de Kort, a) Among 5 Professional expertise of raters. | Global rating of ‘Fit for Percentage Agreement gy for work AMong panel physicians Kappa poor
1992(5) raters or b) 5 Records include: Work’. agreement; Any disorder: Agreement 69%; kappa 0.38 (SD
raters vs. e Structured presentation of job kappa. 0.06); Agreement poor
decision of specification. Three categories: Precision Musculoskeletal: Agreement 66%; kappa 0.38 (SD
government / e Comprehensive medical Fit / doubt / unfit for job presented. 0.11);
180/180/5 questionnaire (by patient). Mental disorder: Agreement 58%; kappa 0.24 (SD
e Medical examination form (by 0.11);
doctor).
No specific instrument. Agreement g for work panel vs government *
Any disorder: Agreement 63%; kappa 0.35 (SD
0.07);
Musculoskeletal: Agreement 64%; kappa 0.34 (SD
0.14);
Mental disorder: Agreement 61%; kappa 0.33 (SD
0.22);
Dell- Unclear / 3562 / | Professional expertise of raters. | Global rating of “Work Percentage Overall agreement among experts and physicians Agreement poor
Kuster, unclear / 2 No specific instrument. Ability’. agreement. - Last job: 51%.
2014(4) Scale from 100% to 0% No precision. - Suitable alternative work: 20%.
Experts approved higher level of work ability than
did treating physicians.
Dickmann [22/1/1/22 Professional expertise of raters. ‘Work Ability’ in the last job | Narrative in the | Frequency work ability fast job Descriptive:
2007(11) No specific instrument. and in suitable alternative text or in <3hrs: 27%; 3 to 6hrs: 36%; > 6 hrs: 37% Agreement poor
work. descriptive
Three categories: tables. Frequency work ability alternative work
< 3 hrs; 3 to 6 hrs; > 6 hrs. No precision. <3hrs: 18%:; 3 to 6hrs: 32%; > 6 hrs: 50%;
Elder, 35/10/10/35 | Professional expertise of raters. Approval or decline of Weighted kappa. | Kappa gy retirement 0-24 (SE 0.03) b Kappa poor
1994(13) No specific instrument. application for early Precision
retirement due to ill health. | presented.
Four categories:
Accept / reject / other action
/ no response
Ikezawa, 36/3/3/36 Professional expertise of raters. ‘Return to work’ Percentage RTW recommendations to modified duties: Agreement good
2010(9) Standardized questionnaire based | recommendation. agreement; Global agreement rrw recommendation 82-4%
on Alberta's current Workers' kappa.

Compensation Board (WCB)

Three categories:

No precision.

Agreement RTW fracture 97%
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outcome reporting requirements | Return to previous work / Agreement rrw gislocation 94 %
return to modified work / no Agreement rrw chronic back pain 0%
return to work
Ingravallo, |4/15/15/4 Professional expertise of the a) Decision on disability Percentage Disability decision Kappa poor
2008(2) members of the Medical benefit agreement; Agreement pigapility benefic ange 20% to 53%
Commissions. Percentage disability on a kappa. Kappa pigabitity benefic range -0.10 [95% CI: -0.28 to Agreement poor
No specific instrument. scale from 0% to 100%. Precision 0.07] to 0.35 [95% CI: 0.01 to 0.69]
b) Three categories on presented. Handicap decision
severity of handicap: Agreement geyerity handicap Fange 13.3% to 60%
No handicap / handicap / Kappa severity handicap Fange -0.26 [95% CI: -0.36 to
severe handicap 0.15] t0 0.36 [95% CI: 0.039 to 0.68]
Lax, 2/23/23/2° | Professional expertise of the Agreement among OHC Narrative in the | Full agreement poyr disability items 4% Descriptive:
2004(7) occupational health center (OHC) | examiner and IME on four text or in Partial agreement gour gisability items 34 % Agreement poor
examiner and the independent disability items: descriptive Disagreement gour disability items 7 8%
medical expert (IME). - presence or absence tables.
No specific instrument. - partial or total No precision. Direction of experts’ disagreement favours insurers.
- temporary or permanent
- apportioned between work
and non-work related.
Three categories:
Full / partial / dis-agreement.
Lederer, 103/1/1/103 | General instructions for disability | ‘Fit for Work’ evaluation. Narrative in the | Frequency gremaining work abitiy 91.2% Descriptive:
1998(8) d assessments by public health Two categories: text or in Of 94 judgements with limited work ability Agreement good ©
physicians. Yes vs. No. descriptive Frequency 1 imitations in work performance 86%
Professional expertise of raters. tables. Frequency reduction in working hours 26%
No specific instrument. No precision.
Okpaku, 6/144/48 to Professional expertise of mental | Approval for Social Security | Narrative in the | Team No (20/144) SSA Yes (11/20) Descriptive:
1994(10) 129/2to 6 health workers. Benefit. text or in Team Yes (56/144) SSA Yes (49/56) Poor
Criteria of the Social Security descriptive Team Maybe (29/144) SSA Yes (23/29)
Administration (SSA). SSA: Two categories: Yes tables. Team Undecided (39/144) SSA Yes (31/39)
No specific instrument. vs. No. No precision. Agreement yes/ No decisions 40%
Direction of mental health workers’ disagreement
Mental health workers favours insurer.
(Team): Four categories:
Yes / maybe / no /
undecided.
Rudbeck, 11/8/8/11 Professional expertise of raters. | Health related work ability. | Weighted kappa. | Kappa wor abitiy 0-33 Kappa poor
2011(14) No specific instrument. No precision.

Four categories:
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per rater /
Raters per case
Intact / slightly reduced /
much reduced / extremely
reduced.
Schellart, [40/4/4/40 Professional expertise of raters. | LFA sum score based on Intraclass Pre-intervention ICC good
2013(12) List of Functional Abilities four scales ‘Mental correlation. ICC |5 sum score 0.64 [95% CI 0.32 to 0.83]
(LFA), with mental abilities, Abilities’, ‘General Physical | Precision Pre-control
general physical abilities Ability’, ‘Autonomy’ and presented. ICC kA sum score ICC 0.65[95% CI 0.33 to 0.84]
including manual skills, ‘Working Hours’. Post-intervention
autonomy. No information about ability ICC 1A sum score 0.69 [95% CI 0.37 to 0.86]
and autonomy scales. Post-control
ICC [ FA sum score 0-94 [95% CI1 0.21 to 0.76]
Schreuder, |5/132/132/5 | Professional expertise of raters. | Readiness and ability of Percentage Any disorder Kappa poor
2012(15) No specific instrument. employee to return to work. | agreement. Agreement apiiiy 57%; Kappa apiiey 0.14
Two categories: Agreement wijingness 63 %; Kappa witiingness 0.25 Agreement poor
High vs. low Mean of kappa
values of 10 Mental disorders
pairs of raters. Agreement apiiiy 35%; kappa apiiey 0.05
No precision. Agreement Willingness 58%; kaPPa Willingness 0.18
Musculoskeletal disorders
Agreement piiiey 39%; kappa apiliey 0.22
Agreement Willingness 68%; kaPPa Willingness 0.38
Slebus, 51/5/75/725to | Professional expertise of raters. Global rating of work Intraclass ICC work avility 0.64 ICC good
2010(16) 26 Checklist for work ability. ability. correlation.
Percentage work ability on a | No precision.
scale from 0% (‘no work
ability’) to 100% (‘work
ability as before the
depressive episode’)
Spanjer, 12/12/12/12 | Professional expertise of raters. Reduction in working hours. | Kappa and Kappa geduction in working hours 0-80 (0.55-0.94) Kappa excellent
2008(18) DASI-interview; Functional Hours per day. precision.
Information System (FIS);
Mental Ability List (MAL).
Spanjer, 27/30/30/27 | Professional expertise of raters. Reduction in working hours. | Kappa and Kappa geduction in working hours 0-86 (0.75-0.94) Kappa excellent
2009(3) Functional Ability List (FAL). Hours per day. precision.”
Spanjer, 16/62/29/2 Control: Professional expertise of | Reduction in working hours. | Intraclass ICC Reduction in working hours 0-53 ICC fair
2010(6) raters. Hours per day. correlation.”
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year Statistic Reliability
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Functional Ability List (FAL).
Intervention: DASI-interview
added.
Research setting
Berns, Unclear /49 / Multidimensional Scale of Global rating about Intraclass ICC work functioning 0.86 ICC excellent
2007(19) unclear / 2 Independent Functioning, here: | functioning within the work | correlation. Subdomains
Bipolar Disorders. environment, reflecting No precision. - ICC Rge 0.87
Semi-structured interview ratings on role, level of - ICC gypport 0.99
instrument. support and performance. - ICC performance 0.99
Professional expertise
(‘psychiatrists’). 7-item Likert scale
(1 = normal functioning;
7 = total disability).
Chopra, 2/20/20/2 Semistructured interview based | Global rating for Kappa. Weighted kappa gemunerative employment 0-62 Kappa good
2002(20) on the ICIDH-2 checklist, with a | remunerative employment. | No precision.
single item 'remunerative
employment'. 5-item scale (no / mild /
Professional expertise moderate / severe / complete
(clinicians). or extreme problem).
Daradkeh, [2/42/42/2 Axis V (disabilities) of the ICD | Occupational functioning. Weighted kappa. | Kappa occupational functioning 0-33 Kappa fair
1994(21) 10 with a single item No precision.
‘Occupational Functioning’. 6-point scale from "no
Professional expertise dysfunction" to "maximum
(psychiatrists). dysfunction".
Hannula, 4/39/39/4 Occupational Functioning Scale. | Occupational functioning. Intraclass Overall agreement between 4 raters ICC excellent
2006(22) One-item rating scale, anchored | Scale from 100 to O, correlation. ICC occupational functioning 0.91 (0.86-0.95)
every ten points with a anchored at every 10 points, | Precision
description of a patient's state at | higher values indicate better | presented.
that point. functioning.
Professional expertise (3
psychiatrists, 1 psychologist).
Hill, 3/21/21/3 Adult Personality Functioning Dysfunctioning in work as a | Intraclass ICC work functioning 0.76 [95% CI, lower limit: 0.61] ICC excellent
1989(23) Assessment where work is 1 out | social role. correlation. Pairs of raters:
of 6 domains of functioning. Precision - Raters 1 vs. 2: ICC wor functioning 0-74
Assessment based on a 6-point scale from O to 5, presented. - Raters 1 vs. 3: ICC work functioning 0-77
standardised interview developed | higher values indicate worse - Raters 2 vs. 3: ICC work functioning 0-77
by the authors. functioning.
Professional expertise (2
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year Statistic Reliability
per rater /
Raters per case
psychiatrists, 1 researcher).
Mundo, 18/180/11to | Kennedy Axis V multi- Occupational skills Intraclass ICC occupational skitis 075 ICC excellent
2010(24) 41/2 dimensional scale with work as 1 | Scale from 100 to 0, correlation.
of 7 subscales of functioning. anchored at every 10 points, | No precision
Professional expertise higher values indicate better | presented.
(psychiatrists, psychologists, occupational skills.
psychotherapists, other mental
health professionals).
Nozu, 3/20/20/3 Work-Personality Insufficiency | Employability Intraclass ICC gmpioyabitiy 0-88 ICC excellent
1995(25) (WP]) Rating Scale. correlation.
Professional expertise No precision
(experts in occupational presented.

rehabilitation).

Abbreviations: IRR = Interrater Reliability; RTW = Return To Work; ICC = Intraclass Coefficient.

* This study compared two different perspectives on the client in one sub-analysis.

b Kappa analysis restricted to ‘accept’/’reject’ options.
c In this study, 23 patients were assessed. Some were examined more than once leading to 27 examinations.
d The numbers were adjusted for the available information in the study.
e The importance of outcomes for decision making (remaining work ability > limitations in work performance > reduction in working hours) determined the global judgement.
f Raw data provided by the author allowed to calculate kappa and ICC on working hours.
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