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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 
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Toshihiko; Kusuda, Satoshi; Nakayama, Takeo 

 

VERSION 1 - REVIEW 

REVIEWER Mangala Narasimhan 
North shore - Long Island Jewish Medical Center, NY USA 

REVIEW RETURNED 07-Oct-2015 

 

GENERAL COMMENTS Very well done and systematic review of a topic where it is hard to 
be systematic. A job well done.  

 

REVIEWER Tom Reader 
London School of Economics,  
Uk 

REVIEW RETURNED 11-Nov-2015 

 

GENERAL COMMENTS I thought this was a very nice study. A good sample, rigorous, and 
with a worthwhile aim. It is not especially original, but it tackles an 
important issue which might have been developed further in the 
introduction. Namely, it is really important that models of teamwork 
and communication etc in healthcare are tested in cross-cultural 
environments. This is in order that it can be shown that i) the models 
work equivalently, and ii) baseline findings on behaviour can be 
noted. I think the authors should refer to the literature on this - for 
example we recently published a paper in Risk Analysis discussing 
the use of safety culture models in international research settings. 
You might use the arguments in that paper to strengthen the 
rationale for your own testing of the ICU communication model in 
Japan (i.e. is there something about the Japanese context that 
needs to be considered when studying teamwork and interpreting 
the results?). In sum, the need to test and use the questionnaire in 
Japan needs to be developed a little further.  
 
Also, I wonder if some specific hypotheses about how the 
questionnaire will perform (i.e. that it will be reliable) are required. 
The paper reads a little like an exploratory study at present, but 
actually you have quite hard questions that you are asking. E.g. Will 
it be reliable and valid? Based on existing knowledge about the 
Japanese healthcare context, do you expect a certain pattern of 
results (e.g. communication openness to be low?). I think you could 
be a bit more forward looking in your analysis, and this would 
strengthen the paper through being more clear about what the 
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results test, and also the contribution of the paper. For example, 
nurses and doctors vary in their perceptions of communication 
openness. I think this is predictable in terms of the previous literature 
(e.g. the UK study has shown this).  
 
Finally, I think some more interpretation of the findings is required. 
Why exactly are there variations in what nurses and doctors see in 
terms of collaboration? You don't really explain this (especially in 
terms of the study context), and the paper would be more interesting 
and engaging if you provide more interpretation of the results.  
 
Overall a good study. 

 

REVIEWER Daniel Schwarzkopf 
Jena University Hospital  
Center for Sepsis Control and Care  
Germany 

REVIEW RETURNED 15-Dec-2015 

 

GENERAL COMMENTS The authors describe the translation and validation of the well-known 
Nurse-Physician Questionnaire to the context of Japanese Neonatal 
Intensive care units. The major strength of the study is its large 
sample of NICUs and the examination of psychometric quality within 
the subgroups of nurses and physicians. But the study has some 
major limitations concerning theoretical justification, analysis and 
interpretation of the data.  
Major limitations:  
1. Introduction  
a) Constructs of the study are not well defined, what is 
“communication” and “collaboration”, it is hard to judge content 
validity of the scales without having a definition of the intended 
constructs or domains.  
b) There is no discussion of the NICU context. The questionnaire is 
validated within a NICU context, this should be made part of the 
study aim and not be a limitation. It needs to be discussed what 
questionnaires on communication/collaboration exist for the NICU or 
have been validated or used within the NICU (one example: Baker et 
al., 2003, Pediatrics, 111(4)) in general and in Japan. Differences 
between NICU und ICU should be named and the necessity to 
validate the questionnaire for the NICU should be clearly described. 
This enhances the study by making it more than a “translation” but a 
validation of the questionnaire in a different context.  
2. Methods  
a) Conceptual framework: the description of domains/scales does 
not help me to understand what the concepts of the questionnaire 
are. There are scales belonging to communication/collaboration and 
scales belonging to consequences or outcomes of 
communication/collaboration. It should be made clear which scales 
belong to which domains and which domains are central for the 
study aim to validate a questionnaire on 
communication/collaboration.  
b) Item analyses: The study uses no item analyses (Means, SDs, 
percent of missing values, item severety (floor or ceiling effects), 
corrected item-total correlation…A tableo of these separately for 
nurses and physicians should be presented in an online supplement 
and shortly presented in the results (Wall et al., 2007, Crit Care Med 
35: 271-279 give a fine example of such analyses). It should be 
made clear if all items should be retained  
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c) Factorial validity: The authors do no analysis on factorial validity 
of the questionnaire- i.e. do the items statistically belong to the 
intended constructs? This analysis should use exploratory and/or 
confirmatory factor analyses. This is especially important since the 
short version of the questionnaire has not been fully validated 
before. The optimal analysis would be a confirmatory factor analyses 
with the two separate groups of nurses and physicians, but sample 
size restrictions within the physician sample might restrict the 
possibility of this analysis. Part of this validity would be the 
“Cronbachs alpha, if single item is deleted” again refere to Wall et al. 
for an example.  
d) Construct validity: The authors test three aspects of construct 
validity: convergent, discriminant and concurrent. They fail to exactly 
distangle these concepts and even misinterpret the concept of 
discriminant validity- this does not mean that there is a negative 
correlation between constructs but that there is NO correlation 
between measures that focus on different constructs. I suggest to 
redo the analysis of validty by testing convergent validity of the 
subscales on communication/collaboration of the N-P-Q with the 
subscales of total score of the NPCS, and to test “criterion” validty of 
scales on communication/collaboration by correlation with scales 
that refere to outcomes (Job satisfaction, Unit effectiveness). Also 
incremental validity of the scales on communication/collaboration of 
the N-P-Q above the NPCS can be tested by blockwise regression 
analyses (e.g. does using the longer N-P-Q wich measures more 
aspects explain additional variance in job satisfaction when the 
shorter NPCS is already in the regression model).  
 
Minor comments  
Page 4, line 15-21: don’t use a abbreviation (IPC) if the term is only 
used three times.  
Page 5, line 10 to 14: face validty should not be judged by the 
authors of the study but by “users” of the questionnaire like NICU 
nurses and physicians (was this part of the pretest?)  
Line 18-22: how many persons in the pretest? What kind of analyses 
(quantitative, qualitative?) How was the feedback obtained (verbally 
or written comments?)  
Page 6 line 7: Was the short version used before?  
Page 7 line 7-10: It is no shortcoming of Cronbach’s alpha that it 
depends on number of items, but it is so that more items mean 
higher reliability. Thus, if you have short scales, you need high inter-
item correlations to achieve acceptable reliability. I would suggest 
exclusion of the mean-inter item correlation since it does not fulfill 
the intended purpose to overcome the “shortcoming” of Cronbach’s 
alpha and I also did not see it being used as an important criteria in 
other studies on questionnaire validation  
Page 7 line 15 to 31: As written above, I recommend another 
approach to validation. It is also not clear to me, why the correlations 
of the leadership scales are tested with all other scales here to test 
convergent/discriminant validty- if the authors use this approach they 
should test all intercorrelations between scales. But again, I would 
recommend another approach. Also it is not clear how nurse-
turnover is measuered—in the study of Shortell et al, 1994, it was 
not measured by a questionnaire scale and also it is not named in 
Table 2.  
Line 37 to 49: The ANOVA is used to test if there is substantial 
variance between units. This approach is seen to be outdated and 
has the shortcoming of being dependent on sample size. Authors 
should refer to Bliese PD (2000) Within-group agreement, non-
independence, and reliability- Implications for data aggregation and 
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analysis. In: Klein KJ, Kozlowski SWJ (eds) Multilevel theory, 
research, and methods in organizations. Jossey-Bass, San 
Francisco, California, pp. 349-381, who recommends using ICC(1) 
for this purpose. Also the interpretation that a significant ANOVA 
shows between unit variance to be higher than within unit variance is 
wrong- it just shows that between unit variance is significantly 
greater than cero (although also Shortell et al 1991 did this 
misinterpretation of ANOVA). The authors refer to a ICC that gives a 
value per ICU and do this analysis separately for nurses and 
physicians, this ICC is not the ICC(1) that I refer to above, authors 
should give a proper reference to a methodological paper how this 
ICC is calculated and what it should measure. Given the values 
between 0 and 1 it might be a measure of the “reliability of the group 
mean”- since this is dependent on the number of subjects within the 
group- it comes to no surprise that physicians achieve lower values- 
this can not be interpreted in terms of different experiences of 
nurses and physicians.  
Page 9, line 5 to 10: Could be omitted, since it does not add to the 
validity of the questionnaire to know which scale has highest and 
which has lowest ratings  
Line 24: Correlations with job-satisfaction are not named in the 
methods section  
Line 27 and 32: these extremely high correlations indicate that the 
scales “Within-group Avoiding Conflicht” and “Within group Problem 
solving” do not measure distinct constructs. A factor analyses can 
help to find this out and construct a unified scale on Problem 
solving/Conflict  
Line 52 to 56: Here correlations between a “total score” of the N-P-Q 
and a total score of the NPCS are described. But there is no 
methodological reasoning provided for summing all scales of the N-
P-Q to a total score, in fact some correlations of the scales with each 
other are quite low, and the N-P-Q measures constructs on quality of 
communication/collaboration and of outcomes (e.g. job satisfaction) 
these are distinct in content and should not be summed. Also 
authority seems to be quite different from Teamwork/Leadership and 
Conflict manangement and Relationships within unit.  
Table 4: There is no reason to show Mean and SD of scales two 
times in two Tables. As I have argued the ANOVA is not the modern 
way to show the substantial between unit variability of the scales.  
Page 14, line 22 to 25: The environment of the NICU should not be 
made a limitation but a strength- study aim should to validate this 
questionnaire for the NICU 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

Mangala Narasimhan  

Institution and Country  

North shore - Long Island Jewish Medical Center, NY USA  

Please leave your comments for the authors below  

Very well done and systematic review of a topic where it is hard to be systematic. A job well done.  

 

Response to reviewer's comments:  

We appreciate the positive feedback from the reviewer.  
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Reviewer: 2  

Tom Reader  

London School of Economics,  

Uk  

Please leave your comments for the authors below  

I thought this was a very nice study. A good sample, rigorous, and with a worthwhile aim. It is not 

especially original, but it tackles an important issue which might have been developed further in the 

introduction. Namely, it is really important that models of teamwork and communication etc in 

healthcare are tested in cross-cultural environments. This is in order that it can be shown that i) the 

models work equivalently, and ii) baseline findings on behaviour can be noted. I think the authors 

should refer to the literature on this - for example we recently published a paper in Risk Analysis 

discussing the use of safety culture models in international research settings. You might use the 

arguments in that paper to strengthen the rationale for your own testing of the ICU communication 

model in Japan (i.e. is there something about the Japanese context that needs to be considered when 

studying teamwork and interpreting the results?). In sum, the need to test and use the questionnaire 

in Japan needs to be developed a little further.  

 

Response to reviewer's comments:  

Thank you for the supportive feedback. We added a conceptual framework as a model of the study in 

Method. We also discussed a rational of the study in Introduction.  

 

Also, I wonder if some specific hypotheses about how the questionnaire will perform (i.e. that it will be 

reliable) are required. The paper reads a little like an exploratory study at present, but actually you 

have quite hard questions that you are asking. E.g. Will it be reliable and valid? Based on existing 

knowledge about the Japanese healthcare context, do you expect a certain pattern of results (e.g. 

communication openness to be low?). I think you could be a bit more forward looking in your analysis, 

and this would strengthen the paper through being more clear about what the results test, and also 

the contribution of the paper. For example, nurses and doctors vary in their perceptions of 

communication openness. I think this is predictable in terms of the previous literature (e.g. the UK 

study has shown this).  

 

Response to reviewer's comments:  

It was supposed to be an exploratory study since the original short version has not been validated and 

there are limitations to compare the results between the original study and our study. However, we 

reanalyzed the data in accordance with the Dr Schwarzkopf’s suggestions, so the results were 

changed. We hope that you would consider it is relevant.  

 

Finally, I think some more interpretation of the findings is required. Why exactly are there variations in 

what nurses and doctors see in terms of collaboration? You don't really explain this (especially in 

terms of the study context), and the paper would be more interesting and engaging if you provide 

more interpretation of the results.  

Overall a good study.  

 

Response to reviewer's comments:  

As we mentioned above, our results has been changed. We expanded the discussion in terms of the 

study context.  

 

Reviewer: 3  

Daniel Schwarzkopf  

Jena University Hospital  

Center for Sepsis Control and Care  

Please leave your comments for the authors below  
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The authors describe the translation and validation of the well-known Nurse-Physician Questionnaire 

to the context of Japanese Neonatal Intensive care units. The major strength of the study is its large 

sample of NICUs and the examination of psychometric quality within the subgroups of nurses and 

physicians. But the study has some major limitations concerning theoretical justification, analysis and 

interpretation of the data.  

 

Response to reviewer's comments:  

We thank the reviewer for his thorough review and constructive suggestions.  

 

Major limitations:  

1. Introduction  

a) Constructs of the study are not well defined, what is “communication” and “collaboration”, it is hard 

to judge content validity of the scales without having a definition of the intended constructs or 

domains.  

 

Response to reviewer's comments:  

We clarified the terms of “communication” and “collaboration”.  

 

b) There is no discussion of the NICU context. The questionnaire is validated within a NICU context, 

this should be made part of the study aim and not be a limitation. It needs to be discussed what 

questionnaires on communication/collaboration exist for the NICU or have been validated or used 

within the NICU (one example: Baker et al., 2003, Pediatrics, 111(4)) in general and in Japan. 

Differences between NICU und ICU should be named and the necessity to validate the questionnaire 

for the NICU should be clearly described. This enhances the study by making it more than a 

“translation” but a validation of the questionnaire in a different context.  

 

Response to reviewer's comments:  

We named the difference between NICU and ICU and explained a rational for the study in terms of 

the NICU context.  

 

2. Methods  

a) Conceptual framework: the description of domains/scales does not help me to understand what the 

concepts of the questionnaire are. There are scales belonging to communication/collaboration and 

scales belonging to consequences or outcomes of communication/collaboration. It should be made 

clear which scales belong to which domains and which domains are central for the study aim to 

validate a questionnaire on communication/collaboration.  

 

Response to reviewer's comments:  

We added a conceptual framework as a model of the study in Method.  

 

b) Item analyses: The study uses no item analyses (Means, SDs, percent of missing values, item 

severety (floor or ceiling effects), corrected item-total correlation…A tableo of these separately for 

nurses and physicians should be presented in an online supplement and shortly presented in the 

results (Wall et al., 2007, Crit Care Med 35: 271-279 give a fine example of such analyses). It should 

be made clear if all items should be retained  

 

Response to reviewer's comments:  

We conducted item analyses for means, SDs, skewness, kurtosis, corrected item-total correlation, 

corrected item-subscale Cronbach's alpha. A table of these for nurses and physicians is separately 

presented as table 2 and 3 since we deleted table2-4 of Descriptive Statistics and Cronbach's Alphas 

for Scales. The percent of missing values was not available in this study since we excluded data from 

the analysis if there were missing values (Sample and data under the Method section in the main 
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text).There was one item (communication19) dropped from the physician’s scale due to a high 

kurtosis (2.16). Two items (communication19, goal 11h) were dropped from the nurse’s scale due to a 

high kurtosis and one item teamwork4 was dropped due to a low corrected item-total correlation (-

0.03).  

 

c) Factorial validity: The authors do no analysis on factorial validity of the questionnaire- i.e. do the 

items statistically belong to the intended constructs? This analysis should use exploratory and/or 

confirmatory factor analyses. This is especially important since the short version of the questionnaire 

has not been fully validated before. The optimal analysis would be a confirmatory factor analyses with 

the two separate groups of nurses and physicians, but sample size restrictions within the physician 

sample might restrict the possibility of this analysis. Part of this validity would be the “Cronbachs 

alpha, if single item is deleted” again refere to Wall et al. for an example.  

 

Response to reviewer's comments:  

As the reviewer mentioned we understand the importance of conducting factor analysis for the short 

version which has not been validated before. We used a principle component factor analysis with 

varimax rotation. For the criteria of factor extraction please refer to the Method in main text. 

Confirmatory factor analysis is more a promising approach to verify the factor structure yet the sample 

size less than 300 is not recommended () as the reviewer indicated.  

 

d) Construct validity: The authors test three aspects of construct validity: convergent, discriminant and 

concurrent. They fail to exactly distangle these concepts and even misinterpret the concept of 

discriminant validity- this does not mean that there is a negative correlation between constructs but 

that there is NO correlation between measures that focus on different constructs. I suggest to redo the 

analysis of validty by testing convergent validity of the subscales on communication/collaboration of 

the N-P-Q with the subscales of total score of the NPCS, and to test “criterion” validty of scales on 

communication/collaboration by correlation with scales that refere to outcomes (Job satisfaction, Unit 

effectiveness). Also incremental validity of the scales on communication/collaboration of the N-P-Q 

above the NPCS can be tested by blockwise regression analyses (e.g. does using the longer N-P-Q 

wich measures more aspects explain additional variance in job satisfaction when the shorter NPCS is 

already in the regression model).  

 

Response to reviewer's comments:  

Thank you for the suggestion on our misunderstanding of the concepts. Thank you also for alternative 

methodological approaches. We did the analysis of validity by testing convergent validity and criterion 

validity but we hesitate to test incremental validity in this study because item analysis and factor 

analysis showed that the factor construction is not the same as the original and longer N-P-Q, and 

therefore re-constructing the items will be required before conducting the further statistical analysis.  

 

Minor comments  

Page 4, line 15-21: don’t use a abbreviation (IPC) if the term is only used three times.  

 

Response to reviewer's comments:  

It was deleted.  

Page 5, line 10 to 14: face validty should not be judged by the authors of the study but by “users” of 

the questionnaire like NICU nurses and physicians (was this part of the pretest?)  

 

Response to reviewer's comments:  

It was not part of the pretest but the process of translation.  

 

Line 18-22: how many persons in the pretest? What kind of analyses (quantitative, qualitative?) How 

was the feedback obtained (verbally or written comments?)  
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Response to reviewer's comments:  

30 physicians and 124 nurses participated in the pretest. The number was added to the main text. A 

few feedbacks obtained with both verbally and written comments which were analyzed qualitatively.  

 

Page 6 line 7: Was the short version used before?  

 

Response to reviewer's comments:  

We need to confirm with the developer but the part of the short version was used in several studies 

(Manojlovich 2007, Miller 2001, Hansen 1999).  

 

Page 7 line 7-10: It is no shortcoming of Cronbach’s alpha that it depends on number of items, but it is 

so that more items mean higher reliability. Thus, if you have short scales, you need high inter-item 

correlations to achieve acceptable reliability. I would suggest exclusion of the mean-inter item 

correlation since it does not fulfill the intended purpose to overcome the “shortcoming” of Cronbach’s 

alpha and I also did not see it being used as an important criteria in other studies on questionnaire 

validation  

 

Response to reviewer's comments:  

We deleted the table2.  

 

Page 7 line 15 to 31: As written above, I recommend another approach to validation. It is also not 

clear to me, why the correlations of the leadership scales are tested with all other scales here to test 

convergent/discriminant validty- if the authors use this approach they should test all intercorrelations 

between scales. But again, I would recommend another approach. Also it is not clear how nurse-

turnover is measuered—in the study of Shortell et al, 1994, it was not measured by a questionnaire 

scale and also it is not named in Table 2.  

The items of Turnover were included in a questionnaire scale but somehow they were deleted from 

the scale in the study of Shortell et al, 1994. So there are no items of turnover in the scale for both 

longer and shorter versions.  

 

Response to reviewer's comments:  

Yes, the subscale of Turnover was deleted from the original scale so it was not included in the scale 

of this study.  

 

Line 37 to 49: The ANOVA is used to test if there is substantial variance between units. This approach 

is seen to be outdated and has the shortcoming of being dependent on sample size. Authors should 

refer to Bliese PD (2000) Within-group agreement, non-independence, and reliability- Implications for 

data aggregation and analysis. In: Klein KJ, Kozlowski SWJ (eds) Multilevel theory, research, and 

methods in organizations. Jossey-Bass, San Francisco, California, pp. 349-381, who recommends 

using ICC(1) for this purpose. Also the interpretation that a significant ANOVA shows between unit 

variance to be higher than within unit variance is wrong- it just shows that between unit variance is 

significantly greater than cero (although also Shortell et al 1991 did this misinterpretation of ANOVA). 

The authors refer to a ICC that gives a value per ICU and do this analysis separately for nurses and 

physicians, this ICC is not the ICC(1) that I refer to above, authors should give a proper reference to a 

methodological paper how this ICC is calculated and what it should measure. Given the values 

between 0 and 1 it might be a measure of the “reliability of the group mean”- since this is dependent 

on the number of subjects within the group- it comes to no surprise that physicians achieve lower 

values- this can not be interpreted in terms of different experiences of nurses and physicians.  

 

Response to reviewer's comments:  

We have decided to delete this result since the item analysis and factor analysis resulted in the 
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difference of item structure compared with the original study. The further research on factor structure 

should be done first before examining the unit variance.  

 

Page 9, line 5 to 10: Could be omitted, since it does not add to the validity of the questionnaire to 

know which scale has highest and which has lowest ratings  

 

Response to reviewer's comments:  

They were omitted.  

 

Line 24: Correlations with job-satisfaction are not named in the methods section  

 

Response to reviewer's comments:  

This sentence was deleted from the Method section. Instead of scale correlations, we tested the 

convergent and criterion validity.  

 

Line 27 and 32: these extremely high correlations indicate that the scales “Within-group Avoiding 

Conflicht” and “Within group Problem solving” do not measure distinct constructs. A factor analyses 

can help to find this out and construct a unified scale on Problem solving/Conflict  

 

Response to reviewer's comments:  

As a result of factor analysis, “Within-group Avoiding Conflict” and “Between-group Avoiding Conflict” 

and “Within-group Problem solving” “Between-group Problem solving” do not measure distinct 

constructs.  

 

Line 52 to 56: Here correlations between a “total score” of the N-P-Q and a total score of the NPCS 

are described. But there is no methodological reasoning provided for summing all scales of the N-P-Q 

to a total score, in fact some correlations of the scales with each other are quite low, and the N-P-Q 

measures constructs on quality of communication/collaboration and of outcomes (e.g. job satisfaction) 

these are distinct in content and should not be summed. Also authority seems to be quite different 

from Teamwork/Leadership and Conflict manangement and Relationships within unit.  

 

Response to reviewer's comments:  

The correlations of each scale of communication/collaboration in the N-P-Q were assessed with the 

scale of the N-P-Q.  

 

Table 4: There is no reason to show Mean and SD of scales two times in two Tables. As I have 

argued the ANOVA is not the modern way to show the substantial between unit variability of the 

scales.  

 

Response to reviewer's comments:  

We deleted Table 6.  

 

Page 14, line 22 to 25: The environment of the NICU should not be made a limitation but a strength- 

study aim should to validate this questionnaire for the NICU  

 

Response to reviewer's comments:  

We emphasized the study aim is to validate the scale in the environment of the NICU 
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VERSION 2 – REVIEW 

REVIEWER Mangala Narasimhan 
Northwell Health Systems, NY 

REVIEW RETURNED 07-Feb-2016 

 

GENERAL COMMENTS An interesting concept and overall well written. The main issue with 
the paper is that the meaning of the results is not elucidated. The 
discussion is not rich enough and the implications of the study are 
not described well. I would revise the discussion section.  

 

REVIEWER Tom Reader 
London School of Economics, UK 

REVIEW RETURNED 17-Feb-2016 

 

GENERAL COMMENTS I think the authors have done a good job of revising the manuscript. I 
would be happy for it to proceed in its current format.   

 

REVIEWER Daniel Schwarzkopf 
Center for Sepsis Control and Care  
Jena University Hospital  
Germany 

REVIEW RETURNED 08-Feb-2016 

 

GENERAL COMMENTS The authors did a great job in revising their paper. They have 
answered all major concerns. I believe it is really imporant to do a 
factor analysis of this questionnaire that is so frequently used.  
 
There are just some minor suggestions:  
a) NICU context: Are there some typical organizational differences 
between ICU and NICU? E.g. are NICUs smaller? Is there more 
social support? I don't understand the meaning of "The biggest 
difference between ICU and NICU is the size of patients".  
b) Item analysis: I would not exclude an item based on high kurtosis. 
I think, it is not necessary for single items to fulfill normal distribution.  
Is Corrected item-total correlation the correlation of the item with its 
respective scale?  
Corrected item-subscale Cronbachs Alpha: is it Cronbach's alpha, if 
the item is deleted? If yes, the criterions >.9 is not useful. 
Cronbach's alpha, if item is deleted, should not increase compared 
to Cronbach's alpha, if item is retained. It can be used to identify 
items that do not add to the overall reliablity of scales.  
I would give a short description of item contents in Appendix 1.  
 
c) Factor analysis: I wonder why the authors chose principle 
component analysis. Given, that there is a theoretical framework and 
expectations, that items will link to theoretical constructs, it would be 
more appropriate to do a factor analysis. Also I think Varimax 
rotation is not appropriate, since the factors are expected to be 
substatially correlated. I would suggest to do a factor analysis with 
Promax rotation. That between vs. within group conflict items don't 
form distinct factors is somewhat troublesome. I would suggest to 
"play around" a little with the items. Check item correlations and 
factor loadings- identifiy items that cause the correlation to the 
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respective "wrong" scale and drop them. Perhaps it will be possible 
to construct within vs. between group scales concerning conflict 
behaviour in this way. But of course, one cannot force the data to 
show something that is not in the data.  
 
I wouls also suggest to give the short descriptions of item content in 
Appendix 2 and 3, and also to name the factors. This helps to 
understand what happens in the factor analysis. Also it would be 
helpful to see all factor loadings > 0.3 to judge if items show cross 
loadings to other factors.  
Finally, the factors that result from factor analysis could be described 
in a results table giving their mean and sd, their Cronbach's alpha 
and their intercorrelations, at least in an appendix. 

 

VERSION 2 – AUTHOR RESPONSE 

Reviewer: 1  

 

Mangala Narasimhan  

Northwell Health Systems, NY  

 

Please leave your comments for the authors below  

An interesting concept and overall well written. The main issue with the paper is that the meaning of 

the results is not elucidated. The discussion is not rich enough and the implications of the study are 

not described well. I would revise the discussion section.  

 

Response to reviewer's comments:  

Thank you very much for the supportive feedback. We agree with the main limitation of our study for 

the meaning of results, which should be further tested in the future study. We revised the discussion 

in accordance with the new results of item analysis and factor analysis.  

 

 

Reviewer: 3  

 

Daniel Schwarzkopf  

 

Center for Sepsis Control and Care, Jena University Hospital  

 

Please leave your comments for the authors below  

The authors did a great job in revising their paper. They have answered all major concerns. I believe it 

is really imporant to do a factor analysis of this questionnaire that is so frequently used.  

 

Response to reviewer's comments:  

We thank the reviewer for his constructive suggestions which substantially improve the quality of the 

study.  

 

There are just some minor suggestions:  

a) NICU context: Are there some typical organizational differences between ICU and NICU? E.g. are 

NICUs smaller? Is there more social support? I don't understand the meaning of "The biggest 

difference between ICU and NICU is the size of patients".  

 

Response to reviewer's comments:  

We added the sentence of the organizational difference between ICU and NICU in terms of the 

number of beds. "The biggest difference between ICU and NICU is the size of patients" means the 
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difference of body size of patients. Because of their small bodies medication must change depending 

on their weight.  

 

b) Item analysis: I would not exclude an item based on high kurtosis. I think, it is not necessary for 

single items to fulfill normal distribution.  

 

Response to reviewer's comments:  

We agree with the reviewer's point of view. We retained the items with high kurtosis.  

 

Is Corrected item-total correlation the correlation of the item with its respective scale?  

 

Response to reviewer's comments:  

Yes, corrected item-total correlation is the correlation of the item with its respective scale.  

 

Corrected item-subscale Cronbachs Alpha: is it Cronbach's alpha, if the item is deleted?  

If yes, the criterions >.9 is not useful. Cronbach's alpha, if item is deleted, should not increase 

compared to Cronbach's alpha, if item is retained. It can be used to identify items that do not add to 

the overall reliablity of scales.  

I would give a short description of item contents in Appendix 1.  

 

Response to reviewer's comments:  

We changed the criteria of deleting items with Cronbachs Alpha >.8. A short description of item 

contents was provided in Appendix 1.  

 

c) Factor analysis: I wonder why the authors chose principle component analysis. Given, that there is 

a theoretical framework and expectations, that items will link to theoretical constructs, it would be 

more appropriate to do a factor analysis. Also I think Varimax rotation is not appropriate, since the 

factors are expected to be substatially correlated. I would suggest to do a factor analysis with Promax 

rotation. That between vs. within group conflict items don't form distinct factors is somewhat 

troublesome. I would suggest to "play around" a little with the items. Check item correlations and 

factor loadings- identifiy items that cause the correlation to the respective "wrong" scale and drop 

them. Perhaps it will be possible to construct within vs. between group scales concerning conflict 

behaviour in this way. But of course, one cannot force the data to show something that is not in the 

data.  

I wouls also suggest to give the short descriptions of item content in Appendix 2 and 3, and also to 

name the factors. This helps to understand what happens in the factor analysis. Also it would be 

helpful to see all factor loadings > 0.3 to judge if items show cross loadings to other factors.  

 

Response to reviewer's comments:  

We conducted a factor analysis using a maximum likelihood solution method with Promax rotation. 

The new factor structure that result from the factor analysis is shown in Appendix 2 for physicians and 

in Appendix 3 for nurses. On the other hand, we hesitate what the reviewer suggested to do "play 

around" with the items. Since it is unclear that the between and within group conflict items are loading 

on distinct factors in original questionnaire, we think it is important to closely investigate factor 

structure in original questionnaire.  

 

Finally, the factors that result from factor analysis could be described in a results table giving their 

mean and sd, their Cronbach's alpha and their intercorrelations, at least in an appendix.  

 

Response to reviewer's comments:  

We added the descriptive statistics derived from the new factor structure in Appendix 4 for physicians 

and in Appendix 5 for nurses.  
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Reviewer: 2  

 

Tom Reader  

London School of Economics, UK  

 

Please leave your comments for the authors below  

I think the authors have done a good job of revising the manuscript. I would be happy for it to proceed 

in its current format.  

 

Response to reviewer's comments:  

We appreciate the positive feedback from the reviewer. 

 

VERSION 3 - REVIEW 

REVIEWER Mangala Narasimhan 
Northwell Health Systems 

REVIEW RETURNED 06-Apr-2016 

 

GENERAL COMMENTS Excellent. I think they have done a good job in turning a somewhat 
subjective thought process into an objective one.  

 

REVIEWER Daniel Schwarzkopf 
Center for Sepsis Control and Care, Jena University Hospital, 
Germany 

REVIEW RETURNED 05-Apr-2016 

 

GENERAL COMMENTS Again great job. The paper has really improved compared to the first 
submission. I believe it now adds really important knowledge to the 
topic.  
 
Minor:  
Authors should rename the factor analysis method in the abstract to 
make it equal to the methods section. 

 

 

 

 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-2015-010105 on 9 M

ay 2016. D
ow

nloaded from
 

http://bmjopen.bmj.com/

