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BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 

complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and 

are provided with free text boxes to elaborate on their assessment. These free text comments are 

reproduced below.   

 

ARTICLE DETAILS 

TITLE (PROVISIONAL) Application of the Safety Attitudes Questionnaire (SAQ) in Albanian 
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AUTHORS  Gabrani, Adriatik; Hoxha, Adrian; Simaku, Artan; Gabrani (Cyco), 
Jonila 

 

VERSION 1 - REVIEW 

REVIEWER Luzia Gonçalves 
Instituto de Higiene e Medicina Tropical, Lisboa 

REVIEW RETURNED 25-Sep-2014 

 

GENERAL COMMENTS The manuscript discusses an important issue in a country with very 
few studies. This article is relevant but needs a deep revision to 
improve scientific rigor, practically in terms of the statistical analysis. 
The authors recognize that they “did not utilize a formal sampling 
scheme” and they present a subsection “Strengths and Limitations”, 
written in an honest way. In practice, sometimes it is difficult to adopt 
a probabilistic sampling scheme (in this case seems to be possible!) 
crucial to present statistical inference. Of course, if the sample is not 
random, it is possible to do a good descriptive statistics, avoiding 
complex statistical inference based on assumptions not valid and 
that can lead to misleading conclusions.  
 
Other critical point is “Surveys that were blank or had invariant 
responses (e.g., all responses were all “neutral” or “agree strongly) 
were excluded from this analysis, as they did not provide any 
diagnostic information”. In my opinion, sometimes this type of 
observations give us useful information. How many responses were 
excluded? Any explanation to this types of response?  
 
The paper also ignores other important rules to analyze Likert 
scales. Likert scales are used to study attitude, typically considering 
5 categories, from 1. Strongly disagree to 5. Strongly agree. The 
response categories have a rank order, consequently the level of 
measurement is ordinal. The mean and standard deviation, Person 
correlation coefficient, t-test, ANOVA, for example, are inappropriate 
for ordinal data. There are measures and non-parametric techniques 
to analyze ordinal data.  
 
The document is not structured very well. There are sentences and 
paragraphs ambiguous and not clear, as well as tables. For 
example, Table 1 joins physicians and nurses. It is better to separate 
frequencies to physicians and nurses. Table 5 does not present 
median (referred in previous paragraph) and contains means and 
standard deviation.  
 
Other minor problems: Abstract: CFA not defined; no data on 
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informal payments were analyzed, so the sentence “informal 
payments issue and no stress recognition …” in 
Conclusions(Abstract, page 2) is inappropriate.  
Acronyms, punctuation, numbering and reference to tables are 
inconsistent. 

 

REVIEWER Luís Velez Lapão 
Universidade Nova de Lisboa. Portugal. 

REVIEW RETURNED 01-Oct-2014 

 

GENERAL COMMENTS safety attitudes in hospitals are important subject of research. The 
paper needs to be re-written to improve message and rigor. 
 
Additional review regarding the link between working teams and 
safety attitudes would be beneficial. 
 

It is an interesting paper although it requires major revisions. 

English requires some additional review to improve message clarity. 
There are also several typos. 

Additional information about the Albania health system is necessary 
to understand most of the issues. 

Page 2 

Conclusions need to be adjusted to the study conclusions. What is a 
“deployment phenomena”. 

Page 3 

Line 11. Reference 3 seems not to be related with the sentence. 

Line 13. The paragraph needs to be more integrated in the theme of 
the paper. There are double parentheses, one unnecessary. 

Line 21 and 26. Is it billion or thousand million? Line 32. More 
recente referencies are required. 

Line 34. The title of session needs to be more adjusted to the text 
bellow. Line 35-42. Different letter sources? 

Line 47. What is the Union? 

Line 52. Medical corruption? What is it? Explain and justify. 

Page 4 

Methods 

More information about ethics procedures is required. 
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Setting 

Explain the type of hospitals involved in the study. 

Line 50-51. A reference is required about SAQ. 

Page 5 

First paragraph. More detail about other evaluating tools would be 
beneficial. Line 19-21. A reference is required. 

Line 38-39. Analytical results… Some reference is needed. 

Page 6 

Ethical issues are not convincing. There is always the need to have 
informed consent from the participants. 

Line 17-21. How much questionnaires were sent? Explain the 
differences in the number of nurses and physicians. 

Page 8 

Table 4 inter-correlations need to be explained. 

Table 5 What means “Item reversed scored”? 

Page 11 

The results presented in this page (table 6 and the last two 
paragraphs). We need to kown more about Albania Hospitals to 
understand this results. This should be addressed at the discussion. 
Example line 48-49, the differences between nurses and physicians, 
what is the meaning, if there is one? 

Page 12 

Discussion 

- There are several typos. English needs to be improved. Line 38. 
Cultural aspects. Could you give an example? 

Line 39-40. The conclusion of a good internal consistency is not 
clear. It seems a tautology. 

Line 49. A significant difference among nurses and physicians… 
Why these differences? Please improve sentence, because is not 
clear what is the meaning. 

Page 13 Several typos. 

First paragraph requires a better justification. What area personal 
characteristics of the caregivers? 
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Line 9. Needs reference. 

Line 24. From the study… This sentence is not clear. Please justify. 

Line 33. Measuring… What were the results that lead to this 
conclusion? Line 40. What means HRH? 

Line 40. As a record… This sentence makes little sense. Could you 
explain? Line 44. In the light… requires a reference. 

Page 14 

Line 4. End of first par: An example would be beneficial to the 
understanding. Line 25. Below, we created… How? This very 
important and little explanation is offered. 

Page 15 

Strengths and Limitations, should be included in the discussion. 
Conclusions need to address the research questions. 

Page 16 

References need to be reviewed in accordance with the journal rules 
and organized in order of appearance in the text. . 

Example: 23 and 28 are not complete. 

Page 21 

Promoting safety framework 

Page 22 

What STARD means. 

 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  Luzia Gonçalves  

  

1) The manuscript discusses an important issue in a 

country with very few studies. This article is relevant 

but needs a deep revision to improve scientific rigor, 

practically in terms of the statistical analysis. The 

authors recognize that they “did not utilize a formal 

sampling scheme” and they present a subsection 

“Strengths and Limitations”, written in an honest 

way. In practice, sometimes it is difficult to adopt a 

probabilistic sampling scheme (in this case seems to 

Many thanks for this point.  
One stage clusters sampling was used for this 
study. Four hospitals were randomly selected from 
a list of 12 regional hospitals to ensure geographic 
representativeness. In each of the hospital selected 
the nurses and doctors were included in the survey. 
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be possible!) crucial to present statistical inference. 

Of course, if the sample is not random, it is possible 

to do a good descriptive statistics, avoiding complex 

statistical inference based on assumptions not valid 

and that can lead to misleading conclusions.  

 
 
 
 
 

2) Other critical point is “Surveys that were blank or 

had invariant responses (e.g., all responses were 

all “neutral” or “agree strongly) were excluded from 

this analysis, as they did not provide any diagnostic 

information”. In my opinion, sometimes this type of 

observations give us useful information. How many 

responses were excluded? Any explanation to this 

types of response?  

Many thanks for this point.  
A total of 490 self-administered questionnaires 
were distributed of which 6 (1.2%) that were blank 
or had invariant responses (e.g., all responses 
were all “neutral” or “agree strongly) were excluded 
from this analysis, as they did not provide any 
diagnostic information”.  
Two out of six questionnaires were blank, one was 
neutral, and two had all responses “strongly agree: 
and one had all responses “strongly disagree”. We 
judge that those questionnaires do not add a useful 
information to the high response rate of the survey 
because it is unlikely that responses reflect the 
opinion of the staff due to conflicting and 
contradiction among several questions. 341 (70%) 
questionnaires were responded to validly 
 
 
 

3) The paper also ignores other important rules 

to analyze Likert scales. Likert scales are used to 

study attitude, typically considering 5 categories, 

from 1. Strongly disagree to 5. Strongly agree. The 

response categories have a rank order, 

consequently the level of measurement is ordinal. 

The mean and standard deviation, Person 

correlation coefficient, t-test, ANOVA, for example, 

are inappropriate for ordinal data. There are 

measures and non-parametric techniques to analyze 

ordinal data.  

 

Many thanks for this point.  
One of the common analysis of Likert scale is the 
comparison of the mean score of the scale between 
various variables.  Though the Likert scale is 
ordinal it is transformed in mean (±sd) and t-test 
was used to compare the mean score between 
physicians and nurses for each subscale and the 
whole scale. 
 
 
 

4) The document is not structured very well. There are 

sentences and paragraphs ambiguous and not clear, as 

well as tables. For example, Table 1 joins physicians 

and nurses. It is better to separate frequencies to 

physicians and nurses. Table 5 does not present 

median (referred in previous paragraph) and contains 

means and standard deviation.  

 

Many thanks for this point.  
The information on the tables has been corrected. 
We have separated physicians and nurses as 
shown in table 1. Table 5 corrected as well 
 
 
 
 
 
 

5) Other minor problems: Abstract: CFA not defined; no 

data on informal payments were analyzed, so the 

sentence “informal payments issue and no stress 

recognition …” in Conclusions (Abstract, page 2) is 

inappropriate.  

Acronyms, punctuation, numbering and reference to 

tables are inconsistent.  

Many thanks for this point 
Confirmatory factor analysis (CFA) 
-Informal payment issues removed from the 
conclusions,(part of the discussion as assumptions) 
-Acronyms, punctuation, numbering and reference 
to tables corrected 
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Reviewer: 2 Luís Velez Lapão 

 
 Global 
It is an interesting paper although it requires major revisions. 
English requires some additional review to improve message 
clarity. There are also several typos. Additional information 
about the Albania health system is necessary to understand 
most of the issues. 
 
 

Many thanks for this point  
We added information on the Albanian Health 
System. Please refer to the highlighted text  
 
 
 
 

Pag2 
Conclusions need to be adjusted to the study conclusions. 
What is a “deployment phenomena” 

-Many thanks for this point. We adjusted the study 
conclusions as recommended and moved the 
“deployment phenomena” explaining first what 
deployment phenomena is and its deterring effects 
to health care systems  and patient safety in low 
and middle income countries . Furthermore we 
added evidence that “deployment phenomena” and 
informal payments issue puts in risk patients’ safety  
 -Since our main goal was to establish the reliability 
and validity of the translated version of the Safety 
Attitude Questionnaire (SAQ), we changed the 
conclusion section and we added the sentence 
“The SAQ is a useful tool for evaluating safety 
attitude in Albanian hospital settings” 

Pag3 
Line11.Reference 3 seems not to be related with the 
sentence. 
Line13.The paragraph needs to be more integrated in the 
theme of the paper. There are double   parentheses, one 
unnecessary. 
Line21 and 26.Is it billion or thousand million? 
Line 32 More recent references are required. 
Line34.The title of session needs to be more adjusted to the 
text bellow. 
Line 35--42. Different letter sources? 
Line 47.What is the Union? 
Line 52. Medical corruption? What is it? Explain and justify. 

Many thanks for this point.  
Line 11, reference fixed, website 
Line 13, We have added an introductory sentence 
which allies the subsequent examples  
Line 21  -billion, and 26 billion reference 5 and 6, 
Line 32- updated reference added  
Line 34- The title changed to “Transitional Albanian 
Health System  
Line 35-42 Letter adjusted to the text  
Line 47- Union stands for European Union, 
corrected in the text 
Line 52-Medical corruption- explained in the text, 
with appropriate references   
 

Pag4 
Methods: More information about ethics procedures is 
required. 
Setting Explain the type of hospitals involved in the study. 
Line 50--51.reference is required about SAQ. 
 
 
 
 
 
 
 
 

Many thanks for this point 
 
Ethics procedure added and explained in the text 

“Approval by Ethical Committee was not necessary 

because the study had no experimental design and 

did not involve patients, moreover we were 

informed that it was not a mandatory requirement 

for ethics approval by the hospital ethics committee. 

The study was performed in line with the Helsinki 

Declaration using survey. The participants were 

informed about the aims of the study. Responding 

to the questionnaire was voluntary and anonymous 
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and the participants were given the possibility to opt 

out without giving any explanation if by any chance 

they felt uncomfortable with the content of the 

questions” 

-Four hospitals were randomly selected from a list 

of 11 regional hospitals to ensure geographic 

representativeness. In each of the hospital 

selected, nurses and doctors were included in the 

survey.  

  
Line 50-51 SAQ reference is given in the text,  

Pag5 First paragraph. More detail about other evaluating 
tools would be beneficial. 
 Line 19--21.referenceisrequired. 
Line 38--39.Analyticalresults… Some reference is needed. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Many thanks for this point.  
Page 5, Other evaluating tools are given as 
examples with the references. There are other tools 
evaluating patient safety culture or patient safety 
climate, e.g. Patient Safety Culture in Healthcare 
Organizations (34), Manchester Patient Safety 
Assessment Framework (35), and Patient Safety 
Behavioral Intent (PSBI) (36). These various tools 
have been used in practice highlighting the 
potential strengths and weaknesses as outlined in 
published research evidence. Yet, SAQ is one of 
the most commonly used and rigorously validated 
tools for measuring safety climate in healthcare. A 
distinguishing feature is that higher scores on this 
survey have been associated with positive patient 
and staff outcome data. This contrasts with other 
tools where there is less likely to be a direct 
association with patient outcomes (37). 

 
Line 19-21 Reference added  
Line 38-39   Reference table 2 and table 3  
 

 
 
Pag6 Ethical issues are no convincing. There  
Is always the need to have informed consent from the 
participants? 
Line 17- 21. How much questionnaires were sent? Explain 
the differences in the number of nurses and physicians. 
 
 
 
 
 
 
 

 
 
Many thanks for this point.  
This survey was a non-interventional one. We were 
informed that it was not a mandatory requirement 
for ethics approval by the hospital’s ethics 
committee. Moreover, responding to the 
questionnaire was voluntary so the participants 
were given the possibility to opt out at any time if 
they felt uncomfortable for any reason or if the 
questionnaire was anyhow compromising. In order 
to maintain confidentiality, all answers were de-
identified. Written Informed consent was given to 
participants.  
Line 17- A total of 490 self-administered 
questionnaires were distributed of which 6 (1.2%) 
that were blank or had invariant responses (e.g., all 
responses were all “neutral” or “agree strongly) 
were excluded from this analysis, as they did not 
provide any diagnostic information”.  
Two out of six questionnaires were blank, one was 
neutral, and two had all responses “strongly agree: 
and one had all responses “strongly disagree”. We 
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judge that those questionnaires do not add a useful 
information to the high response rate of the survey 
because it is unlikely that responses reflect the 
opinion of the staff due to conflicting and 
contradiction among several questions. 341 (70%) 
questionnaires were responded to validly 
The differences in the number of nurses and 
physicians willing to participate is related to the fact 
that nurses were more hesitant to participate in the 
study.  

Pag8  
Table inter--correlations need to be explained. Table 5 What 
means “Item reversed scored”? 
 
Page 11 
The results presented in this page 
(Table 6 and the last two paragraphs). 
We need to Know  more about Albania Hospitals to 
Understand this results. 
This should be addressed at the discussion. 

Example line 48--‐49, the differences between nurses and 
physicians, what is the meaning, if there is one? 

Many thanks for this point. 
Page 8. Table five is explained “The test of the 
hypothesized relationships among the factors and 
items showed that the correlation ranged from 0.02 
to 0.89 and that five of the six factor correlations 
were significant. Teamwork climate was positively 
correlated with safety climate (r=0.55, <0.01), job 
satisfaction (r=0.54, <0.01), Perceptions of 
Management (r=0.68, <0.01), Working Conditions 
(r=0.68, <0.01) while the Stress Recognition 
subscale was not significantly related to any of 
subscales. According to the study results teamwork 
climate was more positively correlated with 
perception of management subscale and working 
conditions subscale. Stress recognition was not 
correlated to any of subscales.  
Item reverse scored is given  a reference at the 
table 5  
Additional explanation on Albanian hospitals is 
given in the text.  
The differences between nurses and doctors are 
shown through mean values of SAQ subscales 
were nurses scored lower mean values on SAQ 
subscales which means that nurses perceive a 
lower job satisfaction e.g. or working conditions 
compared to doctors  

Page 12 
Discussion 
There are several typos. English needs to be improved 
Line 38. Cultural aspects. Could you give an example? 
Line 39--‐40. The conclusion Of a good internal 
Consistency is not clear. It seems a tautology. 
Line 49. A significant difference among 
Nurses and physicians… Why these differences? 
Please improve sentence, because is not clear what is the 
meaning.  
 

 Many thanks for this point.  
Typo is  corrected 
We added examples of cultural aspects as 
highlighted in the text-Cultural aspects may exist 
regarding the perception of management in the 
Albanian setting i.e. Hospital directors are quasi-
political appointees, most physicians have 
inappropriate training of any kind in healthcare 
management, thus lacking competencies in 
evaluating properly overall management issues. 
Overall sentences are improved. A significant 
difference among nurses and physicians was found 
related to perceived patient safety attitudes for the 
subscales of teamwork, safety climate,  job 
satisfaction and working conditions where nurses 
scored lower mean values (see table 6). Overall, 
nurses perceived a lower job satisfaction, worse 
working conditions, and lower level of teamwork 
and bad perception of management compared to 
doctors, thus not confirming our fourth hypothesis. 
(H4. There is no difference among nurses and 
physicians related to perceived patient safety 
attitudes in selected hospital settings). 
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Page 13 
Several typos. 
First paragraph requires a better justification. 
What area personal characteristics of the caregivers? 
Line 9. Needs reference. 
Line 24. From the study…This sentence is not clear. 
Please justify. 
Line 33.Measuring… What were the results that lead to this 
conclusion? 
Line 40.What means HRH? 
Line 40. As a record… 
This sentence makes little sense. Could you explain? 
Line 44. In the light… requires a reference. 

 
Many thanks for this point.  
Personal characteristics of the caregivers  are  
explained through examples  
Line 9. Needs reference -Reference added  
Sentences improved 
HRH- Human Resources for Health-corrected in the 
text 
As a record substituted from an example  
Reference added 
 

Page 14 
Line 4. End of first part: An example would be beneficial to 
the understanding. 
Line 25. Below, we created… How? This very important and 
little explanation is offered. 

Many thanks for this point.  
Example is given, please  refer to the highlighted 
text 
Additional explanation is given regarding patient 
safety framework 

Page 15 Strengths and Limitations, should be included in the 
discussion. 
Conclusions need to address the research questions. 

Corrected, we added the research questions and 
the conclusions regarding the research questions  

Page 16 
References need to be reviewed in accordance with the 
journal rules and organized in order of appearance in the 
text. 
Example: 23 and 28 are not complete Corrected  

Page 21. Promoting safety framework Corrected  

What STARD means  BMJ open document  

 

 

 

VERSION 2 – REVIEW 

REVIEWER Luzia Gonçalves 
IHMT-UNL 

REVIEW RETURNED 26-Nov-2014 

 

GENERAL COMMENTS In my first revision, I wrote: “The manuscript discusses an important 
issue in a country with very few studies. This article is relevant but 
needs a deep revision to improve scientific rigor, practically in terms 
of the statistical analysis. The authors recognize that they “did not 
utilize a formal sampling scheme” and they present a subsection 
“Strengths and Limitations”, written in an honest way […]. Now, 
when I compare the two versions, I am leading to conclude the 
opposite! For example, now, the authors say: “One stage clusters 
sampling was used for this study. Four hospitals were randomly 
selected from a list of 11 regional hospitals to ensure geographic 
representativeness.” Before, they assumed a non probabilistic 
sampling method!  
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Almost all critical points focused in my first revision were ignored, so 
I maintained my opinion about this version. 

 

 

VERSION 2 – AUTHOR RESPONSE 

We embed the comments and took into consideration all the points by providing adequate accuracy to 

each point mentioned by you. We moved out the inflammatory information and smoothed the 

information by referencing as well.  Yet, there has been a misunderstanding between the writer and 

the statistician while elaborating the paper regarding the methods.  
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