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VERSION 1 - REVIEW 

REVIEWER I declare that I do not have any competing interests,  
 
Diana M.J. Delnoij  
Professor of Transparancy in health care  
Tilburg University  
The Netherlands 

REVIEW RETURNED 08/02/2012 

 

GENERAL COMMENTS This is an interesting study. The methods applied are appropriate. 
The article is well written and the findings are relevant both for 
researchers as well as for policy makers. I have only some minor 
comments or suggestions:  
 
It should be made clear much earlier in the article that the NORPEQ 
measures patient experiences with inpatient hospital care. This 
becomes clear in the Methods section, but it should be addressed in 
the Introduction.  
 
The inclusion of quality aspects is based on the literature. 
Communication, information and staff conduct have been shown to 
be important aspects of quality of care from the patient perspective. 
However, there is also evidence that the importance of these 
aspects differs between patient groups. For instance, for patients 
referred to hospital for suspected breast cancer, timeliness is more 
important than communication, information and staff conduct. Cf. de 
Boer D, Delnoij D, Rademakers J. Do patient experiences on priority 
aspects of health care predict their global rating of quality of care? A 
study in five patient groups. Health Expect. 2010 Sep;13(3):285-97.  
It would have been elegant if the authors had based their selection 
of quality aspects on empirical research (qualitative or quantitative) 
among patients in the respective countries. The importance of 
quality aspects might even differ slightly between countries.  
 
Table 1: Why are Swedish response rates presented in fractions of 
hundreds, and the other in fractions of tenths?  
 
Since two of the six items refer to having confidence in health 
personnel, in the discussion the findings could be compared to an 
international study of patients’ trust in health care: van der Schee E, 
Braun B, Calnan M, Schnee M, Groenewegen PP. Public trust in 
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health care: a comparison of Germany, The Netherlands, and 
England and Wales. Health Policy. 2007 Apr;81(1):56-67. Epub 
2006 Jun 14. PubMed PMID: 16777257.  
 
The odd absence of a correlation between perceived general health 
and the NORPEQ scores in Finland should be discussed. Across 
countries, in this kind of research, a better general health correlates 
with more negative experiences. So why is this not the case in 
Finland?  
 
Other potentially relevant references:  
Lamkaddem M, Spreeuwenberg PM, Devillé WL, Foets MM, 
Groenewegen PP. Importance of quality aspects of GP care among 
ethnic minorities: Role of cultural attitudes, language and healthcare 
system of reference. Scand J Public Health. 2012 Feb;40(1):25-34. 
Epub 2011 Oct 19. PubMed PMID: 22013158.  
 
Groenewegen PP, Kerssens JJ, Sixma HJ, van der Eijk I, Boerma 
WG. What is important in evaluating health care quality? An 
international comparison of user views. BMC Health Serv Res. 2005 
Feb 21;5(1):16. PubMed PMID: 15723701; PubMed Central PMCID: 
PMC554106.  
 
Kerssens JJ, Groenewegen PP, Sixma HJ, Boerma WG, van der 
Eijk I. Comparison of patient evaluations of health care quality in 
relation to WHO measures of achievement in 12 European 
countries. Bull World Health Organ. 2004 Feb;82(2):106-14. Epub 
2004 Mar 16. PubMed PMID: 15042232; PubMed Central PMCID: 
PMC2585905.  

 

REVIEWER Georgios Lyratzopoulos  
Clinical Senior Research Associate  
Department of Public Health and Primary Care  
University of Cambridge 

REVIEW RETURNED 10/03/2012 

 

THE STUDY The papers narrative can be made much clearer by better use of 
English, and use of a flow diagram for all the survey validation and 
conduct work in different countries 

RESULTS & CONCLUSIONS The paper covers a very specialist area and the authors need to 
expend much more effort to introduce the motivation for the survey 
and the methods and meaning of findings to the common reader - 
why should common reader be interested? what problem does this 
research help sort? 

GENERAL COMMENTS The paper covers a specialist subject with some specialist methods. 
I do not think as currently written BMJ Open - a general journal, is 
the right place for it. If the authors want to publish their research into 
a general journal, they need to work much harder in building 
'bridges' to the common medical journal reader, both in relation to 
what is the motivation for their research (what commonly 
encountered problem does this research aiming to help solve?) the 
methods used (most people would have not been familiar with 
cognitive testing and other analyses done such as principal 
components anslysis) and the implications of the research. The 
different steps in the study are not clear - I would suggest use of one 
or more flow charts as appropriate. A small 'didactic' on methods 
used to develop and validate surveys may not be a bad idea (e.g. 
embeded within a 200-300 word text box or Table. Otherwise the 
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authors need to consider sending the paper to a specialist HSR or 
patient experience / patient expectations or other specialist journals. 
I would encourage the former approach is taken - but the authors 
need to focus on how to "broadcast" (as opposed to narrow-cast) 
their research.  

 

REVIEWER AMC (Anne Marie) Plass, Ph.D.  
Researchprogramme Coordinator Patient Centered Care  
NIVEL: Netherlands Institute for Healt Care Research in Utrecht, 
The Netherlands. 

REVIEW RETURNED 20/03/2012 

 

THE STUDY The rationale of the study: why it is necessary to compare health 
care experiences of patients between countries is not made clear.  
Only the number of participants is mentioned. It is unclear wether 
these are comparable.  
The PCA is described, but the rotation used is missing, and thus the 
results are not very informative.  
Besides a lot of spelling mistakes, it would be wise to ask a native 
speaker to check the text. 

RESULTS & CONCLUSIONS The discussion is long, and not to-the -point. Moreover, some parts 
of the discussion would suit in the introduction rather than the 
discussion, eg the remark that the NORPEQ was developed to 
compare hospital patients. It would have been helpfull if this had 
been stated sooner.  
Further, the authors conclude that the NORPEQ will contribute to 
cross-national evaluation and validity... However, it is unclear why 
and how?  
In sum: the message is not clear, may be due to the unclear rational 
of the study. 

GENERAL COMMENTS General remarks:  
The questionnaire has eight items, however very often the authors 
speak of six.  
The questionnaire in itself does not seem useful: maybe due to the 
English tranlation?  
The responding scale of the questionnaire is invalid and does not 
cover the whole spectrum of answers possible: why only rate from 
not at all to to a very large extent? Does that imply that 100% never 
is possible?!  
Why were six people interviewed in Norway? Why six? Whereas the 
numbers were different in other countries?? Please explain.  
Why first translate into Danish and from Danish to another 
language? That does not seem valid.  
Why compare univ hospital populations to national surveys? Further 
the numbers used of each sample in each country: 500/ 500/ 270 
and 892?? need explanation.  
 
p1, l 34: evaluated in stead of judged  
p2, l 54: It is unclear where the survey is about: is it the health care 
system in general?  
p3, l 3: parents instead of children; l.5: where does the 2 stand for at 
the bottom of the line?  
p5, l17/18: six of the eight items sum up from 0 to 100. What about 
the other items? I do not understand that part at all. Plus: what do 
the other questionnaires measure, and why should this one be 
added? l.27: why only pretest on a Norwegian population? l. 54: use 
know instead of see.  
p.6 the secretariat decided that the questionnaires had kept their 
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true meaning after translation and back translation? On what was 
this decision based? Who is the secretariat?!! l.14 delete 6. l18: 
delete any, add too (before difficult).  

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: Diana M.J. Delnoij  

 

This is an interesting study. The methods applied are appropriate. The article is well written and the 

findings are relevant both for researchers as well as for policy makers. I have only some minor 

comments or suggestions:  

 

1. It should be made clear much earlier in the article that the NORPEQ measures patient experiences 

with inpatient hospital care. This becomes clear in the Methods section, but it should be addressed in 

the Introduction.  

 

We have now included this information in the fifth paragraph in the Introduction:  

 

“The NORPEQ was designed to include a core set of questions covering the most important aspects 

of inpatient experiences that can be used cross-nationally and alongside existing longer-form national 

survey questionnaires.13;16 This article describes the cross-national questionnaire development 

based on surveys undertaken among hospital inpatients in Finland, Norway, Sweden, and The Faroe 

Islands.”  

 

2. The inclusion of quality aspects is based on the literature. Communication, information and staff 

conduct have been shown to be important aspects of quality of care from the patient perspective. 

However, there is also evidence that the importance of these aspects differs between patient groups. 

For instance, for patients referred to hospital for suspected breast cancer, timeliness is more 

important than communication, information and staff conduct. Cf. de Boer D, Delnoij D, Rademakers 

J. Do patient experiences on priority aspects of health care predict their global rating of quality of 

care? A study in five patient groups. Health Expect. 2010 Sep;13(3):285-97. It would have been 

elegant if the authors had based their selection of quality aspects on empirical research (qualitative or 

quantitative) among patients in the respective countries. The importance of quality aspects might 

even differ slightly between countries.  

 

We agree and have added information about the empirical research in the Nordic countries on which 

the development of the NORPEQ questionnaire is based in the first and second paragraph in the 

Methods section:  

 

“The appropriateness of health quality indicators for benchmarking and other aspects of quality 

improvement is dependent upon their reliability and validity,11;18 and criteria for their evaluation have 

been recommended.3;4;6;11;19-21 These criteria were applied in the development of the eight-item 

NORPEQ which was translated into English by two professional translators (Appendix 1). 

Development followed a literature review of existing questionnaires and consultation with experts 

within the field of patient experiences in three face-to-face meetings. In the first of these meetings 

three main considerations guiding the development of the questionnaire were decided. First, the 

questionnaire should include the most important aspects of patient experiences following a literature 

review relevant to patients across the Nordic countries. Second, the questionnaire should be brief so 

that the questions can supplement existing surveys. Third, the questionnaire should be developed in 

Norwegian, and translated into the other Nordic languages using the forward-backwards 

methodology.13  
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The content of questionnaires used in surveys was assessed for appropriateness and patient 

involvement in this process was designed to lend the NORPEQ content validity. Analysis of themes 

and items in existing Nordic patient experiences questionnaires revealed that the content of the 

questionnaires was fairly similar,13;16 but that there was some variation in question formulation and 

the choice of scaling. The analysis was based on the most widely used questionnaires in the Nordic 

countries,13;16 which included the national patient experience survey in Denmark,22 a 20 item 

measure of patient experience in Finland,5 a short form of the Quality from the Patient's Perspective 

(QPP) questionnaire on Iceland,23 and the Patient Experiences Questionnaire (PEQ) in Norway,6 

and in Sweden the Picker survey.10 Furthermore, the review found that staff conduct including 

information, and communication are the most important aspects of patients experiences.13;16”  

 

3. Table 1: Why are Swedish response rates presented in fractions of hundreds, and the other in 

fractions of tenths?  

 

We have corrected this in Table 1 and the Swedish response rate is now reported in fractions of 

tenths.  

 

4. Since two of the six items refer to having confidence in health personnel, in the discussion the 

findings could be compared to an international study of patients’ trust in health care: van der Schee E, 

Braun B, Calnan M, Schnee M, Groenewegen PP. Public trust in health care: a comparison of 

Germany, The Netherlands, and England and Wales. Health Policy. 2007 Apr;81(1):56-67. Epub 2006 

Jun 14. PubMed PMID: 16777257.  

 

We have compared the findings about confidence in health personnel in the NORPEQ study with 

findings in van der Schee’s study of public trust in health care, and we have extended the seventh 

paragraph in the Discussion and Conclusion section with the following sentences:  

 

“The present study is the first to report on the necessary evaluative work to support cross-national 

comparisons of patient experiences for several countries. One study included a cross-national 

comparison of public trust in health care in Germany, the Netherlands, and England and Wales that 

has followed guidelines for questionnaire development including forward-backward translation and 

cross-cultural testing.37 In contrast to the similar ranking of patients’ confidence in both nurses’ and 

doctors’ skills across the NORPEQ countries, this study revealed significant differences across the 

countries when comparing public trust in health care providers including doctors.37 However, patient 

experiences and public trust are different constructs and the two surveys of these constructs were 

undertaken in different populations”  

 

5. The odd absence of a correlation between perceived general health and the NORPEQ scores in 

Finland should be discussed. Across countries, in this kind of research, a better general health 

correlates with more negative experiences. So why is this not the case in Finland?  

 

In the submitted paper an error has occurred in table 4 in the reporting of direction of the correlation 

between general health and NORPEQ. In the submitted paper it was reported as positive, but the 

correct sign and number is -.09, which we have corrected in table 4 in the resubmission. We agree 

that it is interesting that there is a lack of correlation between general health and NORPEQ in the 

Finnish data as opposed to the weak negative correlations in the other countries while we find it hard 

to explain why it is so. Finnish respondents were for example not different from respondents in the 

other countries on background variables. We have added information about the lack of correlation 

between general health and NORPEQ in the last paragraph of the Results and in the second 

paragraph of the Discussion and Conclusion we have included the following additions:  

 

“Lower levels of correlation were found for the health related variables, for example general health 
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had low correlations with NORPEQ scores in Norway and Sweden, whereas in Finland general health 

did not correlate with NORPEQ. The health related variables were not available for the Faroe 

Islands.”  

 

“Furthermore, the NORPEQ shows evidence for construct validity in tests that were based on 

hypothesized associations with variables relating to general satisfaction, incorrect treatment, 9;13;24 

heath status, health outcomes and fulfillment of expectations.1;6;18;24;29 However, although it was 

negative which followed the hypothesis, the correlation between general health and the NORPEQ for 

the Finnish data was close to zero. The future inclusion of more specific questions that relate to 

different aspects of health will help determine whether this finding that has implications for cross-

cultural validity.”  

 

Other potentially relevant references:  

6. Lamkaddem M, Spreeuwenberg PM, Devillé WL, Foets MM, Groenewegen PP. Importance of 

quality aspects of GP care among ethnic minorities: Role of cultural attitudes, language and 

healthcare system of reference. Scand J Public Health. 2012 Feb;40(1):25-34. Epub 2011 Oct 19. 

PubMed PMID: 22013158.  

 

This reference has not been included.  

 

7. Groenewegen PP, Kerssens JJ, Sixma HJ, van der Eijk I, Boerma WG. What is important in 

evaluating health care quality? An international comparison of user views. BMC Health Serv Res. 

2005 Feb 21;5(1):16. PubMed PMID: 15723701; PubMed Central PMCID: PMC554106.  

 

We have included this reference in the end of the fifth paragraph in the Discussion and Conclusion.  

 

8. Kerssens JJ, Groenewegen PP, Sixma HJ, Boerma WG, van der Eijk I. Comparison of patient 

evaluations of health care quality in relation to WHO measures of achievement in 12 European 

countries. Bull World Health Organ. 2004 Feb;82(2):106-14. Epub 2004 Mar 16. PubMed PMID: 

15042232; PubMed Central PMCID: PMC2585905.  

 

This reference has been included in the sixth paragraph in the Discussion and Conclusion section.  

 

Reviewer: Georgios Lyratzopoulos  

Clinical Senior Research Associate  

Department of Public Health and Primary Care University of Cambridge  

 

1. The papers narrative can be made much clearer by better use of English, and use of a flow 

diagram for all the survey validation and conduct work in different countries.  

 

We have improved the English throughout the article and included a new Table in the Methods, Table 

1, which shows the different stages in the development and testing of the NORPEQ. Moreover, we 

have now included subheadings within the Methods and Results to help the reader.  

 

2. The paper covers a very specialist area and the authors need to expend much more effort to 

introduce the motivation for the survey and the methods and meaning of findings to the common 

reader - why should common reader be interested? What problem does this research help sort?  

 

We have made a stronger effort to describe the motivation for this research and the implications of the 

research by including more information about these issues in the first and third paragraph in the 

Introduction, and in the Practice implications paragraph in the Discussion and Conclusion section:  
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“The literature relating to the development and testing of health care quality indicators that assess 

patient experiences and satisfaction is extensive.1;2 Such indicators have gained increasing 

importance following the work of international organizations such as the Organization for Economic 

Cooperation and Development (OECD) and World Health Organization (WHO) which have 

emphasised the importance of the patient’s perspective by capturing patients’ experiences or 

satisfaction in the evaluation of the quality of health care delivery.2-4 Much of this work has been at 

the local level in relation to local providers but national governments require comparisons of 

providers.1;2”  

 

“Cross-national comparisons of patient experiences in the Nordic countries provide information about 

quality of health care which may inform the Nordic citizens, patients, politicians and leaders and 

health care thereby promoting a common understanding of factors relating to health care quality 

across the Nordic countries.”  

 

“Hence, we consider the NORPEQ suitable as a supplement to future national health care surveys 

conducted in the Nordic countries that can facilitate cross-national comparisons to inform Nordic 

citizens, patients, politicians and leaders and personnel in health care about patient experiences as a 

measure of the quality of health care. This will promote a mutual understanding of quality in health 

care across the Nordic countries.”  

 

3. The paper covers a specialist subject with some specialist methods. I do not think as currently 

written BMJ Open - a general journal, is the right place for it. If the authors want to publish their 

research into a general journal, they need to work much harder in building 'bridges' to the common 

medical journal reader, both in relation to what is the motivation for their research (what commonly 

encountered problem does this research aiming to help solve?) the methods used (most people would 

have not been familiar with cognitive testing and other analyses done such as principal components 

anslysis) and the implications of the research. The different steps in the study are not clear - I would 

suggest use of one or more flow charts as appropriate. A small 'didactic' on methods used to develop 

and validate surveys may not be a bad idea (e.g. embeded within a 200-300 word text box or Table. 

Otherwise the authors need to consider sending the paper to a specialist HSR or patient experience / 

patient expectations or other specialist journals. I would encourage the former approach is taken - but 

the authors need to focus on how to "broadcast" (as opposed to narrow-cast) their research.  

 

We hope that our responses to the reviewer’s comments and those for the other two reviewers have 

improved the quality of the paper in such a way that the readership of a general journal are better able 

to understand the objectives of the research, the methodology used and the implications of the 

findings.  

 

Reviewer: AMC (Anne Marie) Plass, Ph.D.  

Researchprogramme Coordinator Patient Centered Care  

NIVEL: Netherlands Institute for Healt Care Research in Utrecht, The Netherlands.  

 

1. The rationale of the study: why it is necessary to compare health care experiences of patients 

between countries is not made clear. Only the number of participants is mentioned. It is unclear 

whether these are comparable.  

 

The importance of comparing patient experiences and the basis for the comparison across the Nordic 

countries are described in the first, second, and third paragraphs of the Introduction. See also our 

response to point 3 of the second reviewer:  

 

2. The PCA is described, but the rotation used is missing, and thus the results are not very 

informative. Besides a lot of spelling mistakes, it would be wise to ask a native speaker to check the 
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text.  

 

PCA is used with varimax rotation, and we have included this information in the Methods in paragraph 

8:  

 

“Principal component analysis (PCA) with varimax rotation was used to assess the underlying 

dimensionality of the six items measuring patient experiences.27;28 Following previous findings,13 it 

was expected that these items would be unidimensional. Internal consistency was assessed using 

item-total correlation and Cronbach’s alpha.”  

 

The second author of this paper who is native English speaker has thoroughly checked the language 

in the paper and we hope the language and spelling is worthy of publication.  

 

3. The discussion is long, and not to-the -point. Moreover, some parts of the discussion would suit the 

introduction rather than the discussion, eg the remark that the NORPEQ was developed to compare 

hospital patients. It would have been helpful if this had been stated sooner. Further, the authors 

conclude that the NORPEQ will contribute to cross-national evaluation and validity... However, it is 

unclear why and how? In sum: the message is not clear, may be due to the unclear rational of the 

study.  

 

In regard to stating that NORPEQ contributes to comparing hospital patient’ experiences, we have 

changed the sentence addressing this in the last paragraph in the Introduction:  

 

“The NORPEQ was designed to include a core set of questions covering the most important aspects 

of inpatient experiences that can be used for cross-national comparison of inpatient experiences 

alongside existing longer-form national survey questionnaires.13;16 This article describes the cross-

national questionnaire development based on surveys undertaken among hospital inpatients in 

Finland, Norway, Sweden, and The Faroe Islands. Following a rigorous process of questionnaire 

development including forward-backwards translation, the NORPEQ questionnaire was assessed for 

levels of missing data, reliability, and validity in the four countries. The development of NORPEQ 

followed recommended criteria including forward-backwards translation necessary for a questionnaire 

that is to be used cross-nationally.2;17”  

 

The process of development and evaluation that the NORPEQ is based on included standardized 

methods that are recommended in the development of instruments that measure patient experiences. 

These methods contributed to acceptable levels of data quality, reliability and validity that are 

necessary for cross-national comparative work. This is addressed in the paper through descriptions of 

the different stages in the development and evaluation of the questionnaire: item derivation through 

literature review, forward-backward translation of questionnaire, cognitive testing of questionnaire in 

each Nordic country, evaluation of data quality including missing data and response distribution, and 

tests of dimensionality and internal consistency.  

 

General remarks:  

1. The questionnaire has eight items, however very often the authors speak of six.  

 

The NORPEQ questionnaire consists of eight items of which six items addresses patient experiences 

with health personnel including whether the doctors were understandable, doctors’ and nurses’ 

professional skills, nursing care, whether the doctors and nurses were interested in the patients 

problems, and information related to tests. These are the experience items summed to constitute the 

NORPEQ scale, and this is why we speak of these six items. Furthermore, general satisfaction and 

incorrect treatment are known to be correlated with patient experiences and they are often used to 

test construct validity of the measurement instrument which also is the case in this study.13;15 The 
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role of the six questions summed to constitute the NORPEQ scale is stated in the second paragraph 

in the Methods:  

 

“Furthermore, the review found that patient experiences with health personnel including whether the 

doctors were understandable, doctors’ and nurses’ professional skills, nursing care, whether the 

doctors and nurses were interested in the patients problems, and information related to tests are the 

most important aspects of patients experiences.13;16  

 

Information regarding the role of general satisfaction and incorrect treatment is presented in the last 

paragraph in the Methods section:  

 

“Construct validity assesses the extent to which a questionnaire measures what it is intended and is 

assessed through comparisons with variables that following empirical and theoretical considerations, 

have expected associations with patient experiences or satisfaction.20 Research including systematic 

reviews, has found that patient experiences and satisfaction are associated with general satisfaction, 

perceptions of incorrect treatment,9;13;24 health status, health outcomes, fulfillment of 

expectations.1;6;13;18;24;29 We used responses to five additional items to assess construct validity 

of the NORPEQ scores including the two items relating to general satisfaction and incorrect treatment 

that have been widely used in Nordic and international research and items relating to general 

health,9;10;13;24 changes in general health and physical health compared with before admission, 

and fulfillment of expectations. These items all have five-point descriptive scales.”  

 

2. The questionnaire in itself does not seem useful: maybe due to the English translation?  

 

The questionnaire development followed criteria defined in the literature including literature review, 

involvement of patient groups, forward-backward translation, cognitive interviews evaluating the 

content of the questionnaire, pilot-testing and evaluation of data quality of the questionnaire. This is 

described in depth throughout the Methods. Moreover, as stated the NORPEQ was translated into 

English using the forward backwards method.  

 

3. The responding scale of the questionnaire is invalid and does not cover the whole spectrum of 

answers possible: why only rate from not at all to to a very large extent? Does that imply that 100% 

never is possible?!  

 

Choice of scaling of response categories is important when developing questionnaire for measuring 

patient experiences. There is an agreement in the literature that all the answer categories should 

have a name to prevent floor and ceiling effects which is a common problem if only the extreme points 

have names. In NORPEQ all eight items use five-point descriptive scales with “not at all”, “to a small 

extent”, “to some extent”, “to a large extent”, and “to a very large extent”. This is the standard scaling 

in the Norwegian inpatient experience survey which has proved to give reliable and valid data 

concerning patient experiences.7;11;12;18;22-24  

 

References:  

 

Garratt AM, Helgeland J, Gulbrandsen P. Five-point scales outperform 10-point scales in a 

randomized comparison of item scaling for the Patient Experiences Questionnaire  

1. J Clin Epidemiol 2011; 64(2):200-207.  

 

Bjertnaes OA, Garratt A, Nessa J. The GPs' Experiences Questionnaire (GPEQ): reliability and 

validity following a national survey to assess GPs' views of district psychiatric services. Fam Pract 

2007; 24(4):336-342.  
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Garratt AM, Bjertnaes OA, Barlinn J. Parent experiences of paediatric care (PEPC) questionnaire: 

reliability and validity following a national survey. Acta Paediatr 2007; 96(2):246-252.  

 

Garratt AM, Helgeland J, Gulbrandsen P. Five-point scales outperform 10-point scales in a 

randomized comparison of item scaling for the Patient Experiences Questionnaire  

1. J Clin Epidemiol 2011; 64(2):200-207.  

 

Danielsen K, Garratt AM, Bjertnaes OA, Pettersen KI. Patient experiences in relation to respondent 

and health service delivery characteristics: A survey of 26,938 patients attending 62 hospitals 

throughout Norway. Scandinavian Journal of Public Health 2007; 35(1):70-77.  

 

It would have been possible to use a different form of scaling with totally 100% as the final scale point 

but this form of five-point descriptive scaling that asks respondents to rate the ‘extent’ usually takes a 

similar form to the one used in the NORPEQ.  

 

4. Why were six people interviewed in Norway? Why six? Whereas the numbers were different in 

other countries?? Please explain.  

 

In this research the number of interviews varied between the countries. The number needed for 

cognitive interviews is not defined in the literature and the number of informants is not a key concern 

when conducting cognitive interviews. It is more important that the persons with whom these 

interviews are conducted are appropriate according to the subject under study, in this case they were 

former inpatients recently discharged from hospital which is the population under study. The numbers 

were enough to ascertain whether the questionnaire performed as intended with only minor changes 

being necessary. However, had larger changes been made to the questionnaire then a further round 

of cognitive interviews may have been necessary.  

 

5. Why first translate into Danish and from Danish to another language? That does not seem valid.  

 

The reason for translating the Faroese questionnaire went from Danish to Faroese and back is due to 

the fact that Faroese speak Danish since this is taught in schools and no person from the research 

group representing the Faroe Islandshad competence in Norwegian. This is now made explicit in the 

fifth paragraph of the Methods:  

 

“The Faroese version went through forward-backward translation from Danish to Faroese and back to 

Danish. This was because Faroese speak Danish, which is taught at school, and no one from the 

research group was able to translate from Norwegian to Faroese. Again, this included independent 

forward- and backward-translators to ensure that the Faroese questionnaire was conceptually similar 

to the Danish version. The Norwegian researchers assessed the forward-backwards translations 

following discussions with those responsible in the different countries and it was agreed that the 

instructions and questions had retained their original meaning.”  

 

6. Why compare univ hospital populations to national surveys? Further the numbers used of each 

sample in each country: 500/ 500/ 270 and 892?? need explanation.  

 

To carry out the NORPEQ survey in the four Nordic countries we have conducted three pilot surveys 

in based on data from one University hospital in Finland, Norway, and Sweden. In these three pilots a 

sample of 500 patients were sent a questionnaire. In line with one of the goals of collecting 

comparable data on national level in the Nordic project, the NORPEQ has been used alongside a 

national patient experience survey in Norway in which 24141 patients were sent a questionnaire. The 

Faroe Islands has only 50 000 inhabitants and hence such a large pilot of the NORPEQ was not 

possible. Instead the NORPEQ was applied alongside a national patient experience survey and 892 
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patients were sent the questionnaire in May in 2010.  

 

This is now stated in the Data collection section in the Methods.  

 

7. p1, l 34: evaluated instead of judged  

 

Judged is changed into evaluated.  

 

8. p2, l 54: It is unclear where the survey is about: is it the health care system in general?  

 

Please see our comments and reference to changes in manuscript under point 1of the first reviewer.  

 

9. p3, l 3: parents instead of children; l.5: where does the 2 stand for at the bottom of the line?  

 

We have changed this to:  

“parents of pediatric patients.9”  

 

10. p5, l17/18: six of the eight items sum up from 0 to 100. What about the other items? I do not 

understand that part at all.  

 

Please see our responses to points 1 and 3 above.  

 

11. Plus: what do the other questionnaires measure, and why should this one be added? l.27: why 

only pretest on a Norwegian population?  

 

This is explained in the last paragraph in the Introduction:  

 

“The NORPEQ was designed to include a core set of questions covering the most important aspects 

of patient experiences that can be used cross-nationally and alongside existing longer-form national 

survey questionnaires.13;16”  

And in paragraph ninth in the Discussion and Conclusion:  

 

“The study included two national surveys for Norway and the Faro Islands, but two surveys of just one 

University hospital for two other countries, Finland and Sweden, which limits the conclusions that can 

be drawn in terms of the appropriateness of the NORPEQ and cross-cultural equivalence. However, 

the national survey results for Norway and the Faroe Islands were very similar to those reported in an 

earlier study of the NORPEQ that included patients from one Norwegian University hospital using the 

similar survey design that was reported here for Finland and Sweden. Hence it is reasonable to 

hypothesise that the NORPEQ will perform similarly in national surveys within these countries and in 

other Nordic countries following recommended translation procedures and cognitive testing. To further 

assess the NORPEQ for cross-cultural equivalence, evaluation following national surveys based on 

representative samples including the other Nordic countries should be conducted. Moreover, the 

inclusion of NORPEQ alongside existing instruments used in national surveys of inpatient 

experiences or other patient groups’ experiences will further contribute to the cross-national 

evaluation of validity.”  

12. P5, l. 54: use know instead of see.:  

 

We have changed this sentence to:  

 

“The backward-translators were Norwegians who were not familiar with the original version.”  

 

13. p.6 the secretariat decided that the questionnaires had kept their true meaning after translation 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2012-000864 on 30 M

ay 2012. D
ow

nloaded from
 

http://bmjopen.bmj.com/


and back translation? On what was this decision based? Who is the secretariat?!! l.14 delete 6. l18: 

delete any, add too (before difficult).  

 

The secretariat refers to the project leadership and members of the project group based in Norway at 

the Norwegian Knowledge Centre which had overall responsibility for the project. We agree that this 

can be confusing for readers and we have deleted this sentence and have been more explicit in 

paragraph five of the Methods:  

 

“The Norwegian researchers assessed the forward-backwards translations following discussions with 

those responsible in the different countries and it was agreed that the instructions and questions had 

retained their original meaning.”  

 

We have also changed the text in relation to the recommendations.  

VERSION 2 – REVIEW 

REVIEWER Georgios Lyratzopoulos  
Clinical Senior Research Associate  
Department of Public Health and Primary Care  
University of Cambridge 

REVIEW RETURNED 26/04/2012 

 

GENERAL COMMENTS The authors have improved the manuscript substantially, paying 
particular attention to making policy implications and use of their 
research clearer. I have no additional comments. 
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