	
	
	Designing a Survey to Ascertain Patient Medical Literacy Concerning Flu and H1N1  


Luka, Pocivavsek, Ph.D., MSIII
Keywords 

	Medical education

Online patient education

Pediatric ambulatory clinic 

Primary pediatric care

Primary practice 

Patient education flu
	Patient education on internet

Patient medical information education web
Patient medical resources online
Health websites
Health literacy 

Internet health resources
Reliability of online medical information
Patient education via internet
Evidence-based health care information on the web


Keywords: patient education flu questionnaire
Web of Science/ISI and Google

Abstracts – Reviews [5]:
1. Literature Review of Questionnaires Assessing Vertigo and Dizziness, and Their Impact on Patients’ Quality of Life, Value in Health, 2007, vol. 10, no. 4, pp. 273-284, Duracinsky M. et al. 
2. Nordic Occupational Skin Questionnaire (NOSQ-2002): a new tool for surveying occupational skin diseases and exposure, Contact Dermatitis, 2003, vol. 49, no. 2, pp. 70-76, Susitaival P et al.  
3. A review of self-report instruments measuring health-related work productivity - A patient-reported outcomes perspective, Pharmacoeconomics, 2004, vol. 22, no. 4, pp. 225-2444, Parasad, M. et al. 
4. Questionnaire design and the recall of pharmacological treatments: a systematic review, Pharmacoepidemiology and Drug Safety, 2009, vol 18, no. 3, pp. 175-187, Hama H. et al.
5. Patient satisfaction questionnaires for primary care out-of-hours services: a systematic review, British Journal of General Practice, 2007, vol. 57, no. 542, pp. 741-747, Garratt AM et al. 
Articles [13]:

1. Obstetric Health Care Workers’ Attidudes and Beliefs Regarding influenza vaccination in pregnancy 

        Obstetrics and Gynecology, 2009, vol 114, no5, pp.981-987
2. What Internet services would patients like from hospitals during an epidemic? Lessons from the SARS outbreak in Toronto. Journal of Medical Internet Research, 2005, vol. 7, no. 4, pp. 3-12, Rizo CA et al. 
3. When a usual source of care and usual provider matter: Adult prevention and screening services 

       Journal of General Internal Medicine 2008, vol. 23, no. 9, pp. 1354-1360, Blewett LA et al.
4. Association between health care providers’ influence on patents who have concerns about vaccine safety and vaccination coverage. Pediatrics 2006, vol. 5, pp. 1287-92, Smith, PJ et al.
5. A cross-sectional study of maternity care providers’ and women’s knowledge, attitudes, and behaviors towards influenza vaccination during pregnancy.  Obstetrics and Gynecology, 2008 30(5):404-10, 2008, Tong A, et al.
6. Development and testing of the Asthma Self-Management Questionnaire.  Annals of Allergy, Asthma, and Immunology. 2009, vol. 102, no. 4, pp. 294 - 302. Carol A. Mancuso MD; Wendy Sayles BA; John P. Allegrante PhD 

7. No intention to comply with influenza and pneumococcal vaccination: Behavioural determinants among smokers and non-smokers. Preventive Medicine 2007, vol. 45, no. 5, pp. 380-385, den Akker et al.  
8. A Framework for the Evaluation of Internet-based Diabetes Management. Journal of Medical Internet Education, 2002, vol. 4, no. 1, e1. Mazzi CP and Kidd M (http://www.jmir.org/2002/1/e1)
9. The brief medication questionnaire: A tool for screening patient adherence and barriers to adherence.  Patient Education and Counseling, 1999, vol. 37, no. 2, pp. 113-124, Svarstad BL et al.  

10. Internet information and medical consultations: Experiences from patients’ and physicians’ perspectives.  Patient Education and Counseling, 2009, vol. 77, no. 2, pp. 266-271, Sommerhalder K. et al.    

11. Development and initial validation of a heart disease knowledge questionnaire for people with rheumatoid arthritis.  Patient Education and Counseling, 2009, vol. 77, no. 1, pp. 136-143, John H. et al. 
12. The Health Education Impact Questionnaire (heiQ): An outcomes and evaluation measure for patient education and self-management interventions for people with chronic conditions. Patient Education and Counseling, 2007, vol. 66, no. 2, pp. 192-201, Osborne RH et al.
13. Validation of the Health Care Communication Questionnaire (HCCQ) to measure outpatients’ experience of communication with hospital staff. Patient Education and Counseling, 2008, vol. 71, no. 1, pp. 57-64, Gremigni P. et al.
14. The validity and reliability of an asthma knowledge questionnaire used in the evaluation of a group asthma education self-management program for adults with asthma. J. Asthma, 1998, vol. 35, no. 7, pp. 537-45, Allen RM and Jones MP
Abstracts – Reviews [5/5]:
1. Literature Review of Questionnaires Assessing Vertigo and Dizziness, and Their Impact on Patients’ Quality of Life, Value in Health, 2007, vol. 10, no. 4, pp. 273-284, Duracinsky M. et al. 
Internal Medicine Department, Hôpital Bicêtre, AP-HP, Kremlin Bicêtre, France;  ENT Department, AP-HP, Beaujon Hospital, Clichy, France; ENT Department, AP-HP, Louis Mourier Hospital, Colombes, France;  Department of Clinical Research, AP-HP, Saint-Louis Hospital, Paris, France
Objectives: Vertigo and dizziness, which are major symptoms of diseases affecting the vestibular system, drastically impair patients' health-related quality of life (QoL). Patient's perspectives are thus essential to symptom assessment. We sought to make a critical review of published questionnaires measuring vertigo or dizziness, and/or their impact on QoL. Methods: Twenty-nine articles reporting the validation or use in clinical trials of vertigo- or dizziness-specific questionnaires were identified over the 1991–2004 period, and reviewed using a methodological and a Patient-Reported Outcomes specific checklist. Questionnaires were classified into three categories according to content: QoL (or handicap), mixed (assessing both symptoms and QoL), and symptom questionnaires. Results: Four QoL, three mixed questionnaires, two symptoms, and one Meniere's disease-specific questionnaire were identified. QoL questionnaire validation was usually not complete. The structural validity of the Dizziness HandicapInventory is not established, although this questionnaire is considered to be the reference questionnaire in the QoL domain. Moreover, QoL questionnaires were not very specific to vertigo or dizziness. Similarly, the Vertigo Handicap Questionnaire appeared to have the most pertinent content, but its validation remains to be completed. Mixed questionnaires have the same imperfections. The Vertigo, Dizziness, Imbalance (VDI) Questionnaire had the best validation score from the checklist, but its responsiveness appears to be weak. Regarding symptom questionnaires, the European Evaluation of Vertigo questionnaire evaluated the five major symptoms of vestibular syndrome satisfactorily. Conclusion: The present literature review failed to find any relevant and validated questionnaire assessing the impact of vertigo or dizziness on QoL.
2. Nordic Occupational Skin Questionnaire (NOSQ-2002): a new tool for surveying occupational skin diseases and exposure, Contact Dermatitis, 2003, vol. 49, no. 2, pp. 70-76, Susitaival P et al.  
Natl Inst Occupat Hlth, DK-2100 Copenhagen, Denmark

Occupational skin diseases are among the most frequent work-related diseases in industrialized countries. Good occupational skin disease statistics exist in few countries. Questionnaire studies are needed to get more data on the epidemiology of occupational skin diseases. The Nordic Occupational Skin Questionnaire Group has developed a new questionnaire tool - Nordic Occupational Skin Questionnaire (NOSQ-2002) - for surveys on work-related skin disease and exposures to environmental factors. The 2 NOSQ-2002 questionnaires have been compiled by using existing questionnaires and experience. NOSQ-2002/SHORT is a ready-to-use 4-page questionnaire for screening and monitoring occupational skin diseases, e.g. in a population or workplace. All the questions in the short questionnaire (NOSQ-2002/SHORT) are included in the long version, NOSQ-2002/LONG, which contains a pool of questions to be chosen according to research needs and tailored to specific populations. The NOSQ-2002 report includes, in addition to the questionnaires, a comprehensive manual for researchers on planning and conducting a questionnaire survey on hand eczema and relevant exposures. NOSQ-2002 questionnaires have been compiled in English and translated into Danish, Swedish, Finnish and Icelandic. The use of NOSQ-2002 will benefit research on occupational skin diseases by providing more standardized data, which can be compared between studies and countries.

3. A review of self-report instruments measuring health-related work productivity - A patient-reported outcomes perspective, Pharmacoeconomics, 2004, vol. 22, no. 4, pp. 225-2444, Parasad, M. et al. 
MEDTAP Int Inc, Bethesda, MD 20814 USA; AstraZeneca R&D Molndal, Molndal, Sweden; MEDTAP Int Inc, Seattle, WA USA; Univ Texas, MD Anderson Canc Ctr, Houston, TX 77030 USA
Health impairment often leads to work impairment in the form of both absenteeism and presenteeism (i.e. reduced productivity while at work). Several self-report productivity instruments have been designed over the past few years to measure the impact of illness on productivity at work and/or in non-work activities. In a review of the literature we identified six generic subjective instruments the Endicott Work Productivity Scale, Health and Labor Questionnaire, Health and Work Questionnaire, Health and Work Performance Questionnaire, Work Limitations Questionnaire (WLQ) and the Work Productivity and Activity Impairment Questionnaire (WPAI) - that could theoretically be used in any working population. These instruments were usually validated against other subjective measures (such as health-related QOL). Each productivity instrument has benefits in certain research settings, but the psychometric properties of the WPAI have been assessed most extensively. It was the most frequently used instrument and has also been modified to measure productivity reductions associated with specific diseases (e.g. allergic rhinitis, gastro-oesophageal reflux disease, chronic hand dermatitis). The WLQ has also been tested extensively to measure the general health impact and impact of specific conditions. Two migraine-specific subjective instruments were also identified: the Migraine Disability Assessment questionnaire and the Migraine Work and Productivity Loss Questionnaire, of which the latter was found to have better psychometric properties. Productivity outcomes are useful in that they characterise the impact of an illness in the workplace and show the effect of treatment on productivity. Evidence of psychometric properties and generalisability of different instruments was found to a varying degree. Thus, further research is needed to assess the accuracy and usefulness of individual instruments in certain research settings. Health-related productivity has been increasingly recognised as an important component of the burden of illness associated with a given disease; without it, one cannot reliably assess this burden.
4. Questionnaire design and the recall of pharmacological treatments: a systematic review,

Pharmacoepidemiology and Drug Safety, 2009, vol 18, no. 3, pp. 175-187, Hama H. et al.
Univ Porto, Sch Med, Dept Hyg & Epidemiol, P-4200319 Oporto, Portugal
Purpose We aimed to review systematically the published evidence regarding the effect of questionnaire design on the recall of pharmacological treatments. Methods The electronic databases Pubme (R), EMBASE (TM), and Cochrane (R) Library were searched from inception to October 2007, using the following search terms: drug utilization, pharmaceutical preparations, pharmacoepidemiology, validation studies, methods, epidemiologic methods, interviews, data collection, and questionnaires. Drug utilization studies comparing different types of questionnaire or methods of questionnaire administration were included. Backward and forward citation tracking were also conducted. Results Eight studies were included in the systematic review, comparing questions asking for specific drugs or indications with open-ended questions (n = 5), evaluating the use of memory aids (it = 1), or studying the influence of response order on recall (11 = 2). The studies were heterogeneous, namely regarding the populations evaluated (e.g., pregnant women, hypertensive patients, general population), mode of questionnaire administration (e.g., personal or telephone interview, self-administered), recall period (e.g., current use, I week, previous episode of a disease), or drugs evaluated (e.g., analgesics, antimalarials, all medicines). Despite the lack of standardization in presentation of results, the prevalence of drug use may vary between 5 and 40% when drug names and indications or pictures are used as memory aids, or as a result of primacy effects in self-administered questionnaires. The yielding of the questionnaires depended on the pharmacological groups evaluated. Conclusions Scientific work regarding methods for drug utilization data collection is scarce. The available evidence highlights the importance of knowing the questionnaire characteristics for a proper interpretation of results from drug utilization studies. (Excellent!)
5. Patient satisfaction questionnaires for primary care out-of-hours services: a systematic review, British Journal of General Practice, 2007, vol. 57, no. 542, pp. 741-747, Garratt AM et al. 
University of Oslo, Norway

Background Patient satisfaction questionnaires are increasingly used for assessing quality of care. Aim To review the evidence for the reliability and validity of patient satisfaction questionnaires for out-of-hours care. Design Systematic review. Setting Primary care out-of-hours services. Method Searches of CINAHL, EMBASE, MEDLINE (R) and PsycINFO using terms relevant to the measurement of patient satisfaction and out-of-hours services. Abstracts were reviewed and information relating to questionnaire content, data quality, reliability, and validity were extracted from articles by two independent researchers. Results Four questionnaires were found, two from the UK the Patient Satisfaction with Out-of-Hours Care (PSOC) and Short Questionnaire for Out-of-Hours Care (SQOC) - and two from the Netherlands - the van Uden and Moll van Charante questionnaires. Questionnaire content was based on literature reviews and expert opinion; the PSOC and Moll van Charante questionnaires were also developed following interviews or focus groups with patients. Cronbach's a values were below 0.7 for some scales within the PSOC and van Uden questionnaires. Test-retest reliability was reported for the PSOC and Moll van Charante questionnaires. Tests of validity were few and did not give explicit consideration to the size of expected associations. Conclusion Potential users wishing to assess patient satisfaction should carefully consider the content of the questionnaires and its relevance to the application and patient group. The four questionnaires have limitations relating to their development and evaluation. The PSOC and van Uden questionnaires have low levels of reliability for some scales, which should be used with caution in future surveys.
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1.  Development and testing of the Asthma Self-Management Questionnaire.  Annals of Allergy, Asthma, and Immunology. 2009, vol. 102, no. 4, pp. 294 - 302. Carol A. Mancuso MD; Wendy Sayles BA; John P. Allegrante PhD
Cornell and Columbia Universities, New York, NY. 
Background: Assessing self-management knowledge can guide physicians in teaching patients necessary skills. Objective: To develop and test the Asthma Self-Management Questionnaire (ASMQ). Methods: The ASMQ was developed from patient interviews. Validity was evaluated by comparison with the established Knowledge, Attitude, and Self-Efficacy Asthma Questionnaire, and test-retest reliability was evaluated with repeated administration (mean, 5 days apart) in 25 patients (mean age, 41 years; 96% women). The ASMQ was further described in additional patients by comparison with cross-sectional self-management practices and longitudinal change in Asthma Quality of Life Questionnaire scores. Results: The 16-item, multiple-choice ASMQ measures knowledge of preventive strategies, inhaler use, and medications and generates a score of 0 to 100, with higher scores indicating more correct responses. The ASMQ was correlated with the Knowledge, Attitude, and Self-Efficacy Questionnaire (r = 0.58) and had a Cronbach α of 0.71. The correlation between administrations was 0.78, and the intraclass correlation coefficient was 0.58. When given to another 231 patients (mean age, 41 years; 74% women), the mean (SD) ASMQ score was 60 (20). Patients with better ASMQ scores were more likely to own peak flow meters (P = .04) and to have received flu vaccines (P = .03). For 12 months, these patients received self-management information through workbooks and telephone reinforcement. Patients with higher ASMQ scores after 12 months were more likely to have clinically important improvements in quality of life compared with patients with lower ASMQ scores (65% vs 46%; P = .01). Conclusions: The ASMQ is valid and reliable and is associated with clinical markers of effective self-management and better asthma outcomes.

2. No intention to comply with influenza and pneumococcal vaccination: Behavioural determinants among smokers and non-smokers. Preventive Medicine 2007, vol. 45, no. 5, pp. 380-385, den Akker et al.
Julius Center for Health Sciences and Primary Health Care, University Medical Center Utrecht, Netherlands
Objective Smoking increases the risk for influenza and pneumococcal disease, but vaccination uptake is lower among smokers than non-smokers. We therefore aimed to determine reasons for not complying with vaccination among smokers and non-smokers. Method In 2005 a self-administered questionnaire was sent to a random sample of Dutch patients (n = 4,000) assessing medical, social and behavioural determinants. Independent factors associated with not complying with influenza and pneumococcal vaccination among smokers and non-smokers were assessed by multivariate logistic regression analysis. Results In all, 1,725 of 4,000 patients returned the questionnaire (response rate: 43%), 426 (25%) were smokers. Among smokers self-reported flu vaccine uptake was 42% and among non-smokers 52% among both only 0,2% received both vaccines. Most important predictors of not complying in smokers and non-smokers were patient's beliefs not to be susceptible to disease (odds ratio (OR) 4.0, 95% confidence interval (CI): 2.0, 8.0 and OR 2.8, CI: 2.0, 3.9), finding it difficult to go to the GP for vaccination (OR 2.5, CI: 1.3, 4.8 and OR 1.8, CI: 1.3, 2.6) and being against vaccination (OR 2.4 CI: 1.3, 4.4 and OR 1.8, CI: 1.3, 2.6), respectively. Conclusion There are no substantial differences in determinants associated with not complying with influenza and pneumococcal vaccination between smokers and non-smokers but there is a trend towards stronger associations in smokers. Questioner can be obtained by e-mailing authors at (i.looijmans@umcutrecht.nl).
3. What Internet services would patients like from hospitals during an epidemic? Lessons from the SARS outbreak in Toronto. Journal of Medical Internet Research, 2005, vol. 7, no. 4, pp. 3-12, Rizo CA et al. 
Univ Hlth Network, Toronto Gen Hosp, Ctr Global eHlth Innovat, Toronto, ON M5G 2C4 Canada and Univ Toronto, Dept Hlth Policy Management & Evaluat, Toronto, ON Canada
Background: International health organizations and officials are bracing for a pandemic. Although the 2003 severe acute respiratory syndrome (SARS) outbreak in Toronto did not reach such a level, it created a unique opportunity to identify the optimal use of the Internet to promote communication with the public and to preserve health services during an epidemic. Objective: The aim of the study was to explore patients' attitudes regarding the health services that might be provided through the Internet to supplement those traditionally available in the event of a future mass emergency situation. Methods: We conducted '' mask-to-mask '' surveys of patients at three major teaching hospitals in Toronto during the second outbreak of SARS. Patients were surveyed at the hospital entrances and selected clinics. Descriptive statistics and logistic regression models were used for the analysis. Results: In total, 1019 of 1130 patients responded to the survey (90% overall response rate). With respect to Internet use, 70% (711/1019) used the Internet by themselves and 57% (578/1019) with the help of a friend or family member. Of the Internet users, 68% (485/711) had already searched the World Wide Web for health information, and 75% (533/711) were interested in communicating with health professionals using the Internet as part of their ongoing care. Internet users expressed interest in using the Web for the following reasons: to learn about their health condition through patient education materials (84%), to obtain information about the status of their clinic appointments (83%), to send feedback to the hospital about how to improve its services (77%), to access screening tools to help determine if they were potentially affected by the infectious agent responsible for the outbreak (77%), to renew prescriptions (75%), to consult with their health professional about non-urgent matters (75%), and to access laboratory test results (75%). Regression results showed that younger age, higher education, and English as a first language were predictors of patients' interest in using Internet services in the event of an epidemic. Conclusion: Most patients are willing and able to use the Internet as a means to maintain communication with the hospital during an outbreak of an infectious disease such as SARS. Hospitals should explore new ways to interact with the public, to provide relevant health information, and to ensure continuity of care when they are forced to restrict their services. Questioner available on journal html page.
4. A Framework for the Evaluation of Internet-based Diabetes Management. Journal of Medical Internet Education, 2002, vol. 4, no. 1, e1. Mazzi CP and Kidd M (http://www.jmir.org/2002/1/e1)
Background: While still in its infancy, Internet-based diabetes management shows great promise for growth. However, the following aspects must be considered: what are the key metrics for the evaluation of a diabetes management site? how should these sites grow in the future and what services should they offer? Objectives: To examine the needs of the patient and the health care professional in an Internet-based diabetes management solution and how these needs are translated into services offered. Methods: An evaluation framework was constructed based on a literature review that identified the requirements for an Internet-based diabetes management solution. The requirements were grouped into 5 categories: Monitoring, Information, Personalization, Communication, and Technology. Two of the market leaders (myDiabetes and LifeMasters) were selected and were evaluated with the framework. The Web sites were evaluated independently by 5 raters using the evaluation framework. All evaluations were performed from November 1, 2001 through December 15, 2001. Results: The agreement level between raters ranged from 60% to 100%. The multi-rater reliability (kappa) was 0.75 for myDiabetes and 0.65 for LifeMasters, indicating substantial agreement. The results of the evaluations indicate that LifeMasters is a more-complete solution than myDiabetes in all dimensions except Information, where both sites were equivalent. LifeMasters satisfied 32 evaluation criteria while myDiabetes satisfied 24 evaluation criteria, out of a possible 40 in the framework. Conclusions: The framework is based on the recognition that the management of diabetes via the Internet is based on several integrated dimensions: Monitoring, Information, Personalization, Communication, and Technology. A successful diabetes management system should efficiently integrate all dimensions. The evaluation found that LifeMasters is successful in integrating the health care professional in the management of diabetes and that MyDiabetes is quite effective in providing a communication channel for community creation (however, communication with the health care professional is lacking).
5. The brief medication questionnaire: A tool for screening patient adherence and barriers to adherence.  Patient Education and Counseling, 1999, vol. 37, no. 2, pp. 113-124, Svarstad BL et al. 
School of Pharmacy, University of Wisconsin-Madison, 425 No. Charter St., Madison, WI 53706, USA; College of Pharmacy, University of North Carolina at Chapel Hill, NC, USA; Swedish National Board of Health and Welfare, City, Sweden

Self-report tools for monitoring adherence can be useful in identifying patients who need assistance with their medications, assessing patient concerns, and evaluating new programs. The aim of this study is to test the validity of the Brief Medication Questionnaire (BMQ), a new self-report tool for screening adherence and barriers to adherence. The tool includes a 5-item Regimen Screen that asks patients how they took each medication in the past week, a 2-item Belief Screen that asks about drug effects and bothersome features, and a 2-item Recall Screen about potential difficulties remembering. Validity was assessed in 20 patients using the Medication Events Monitoring System (MEMS). Results varied by type of non-adherence, with the Regimen and Belief Screens having 80–100% sensitivity for “repeat” non-adherence and the Recall Screen having 90% sensitivity for “sporadic” non-adherence. The BMQ appears more sensitive than existing tools and may be useful in identifying and diagnosing adherence problems. (Survey at end of paper!)
6. Internet information and medical consultations: Experiences from patients’ and physicians’ perspectives.  Patient Education and Counseling, 2009, vol. 77, no. 2, pp. 266-271, Sommerhalder K. et al.   

University of Bern, Institute of Social and Preventive Medicine, Division of Social and Behavioral Health Research, Bern, Switzerland; University of Lugano, Institute of Communication and Health, Lugano, Switzerland

Objective: Many patients use the Internet to obtain health-related information. It is assumed that health-related Internet information (HRII) will change the consultation practice of physicians. This article explores the strategies, benefits and difficulties from the patients’ and physicians’ perspective. Methods: Semi-structured interviews were conducted independently with 32 patients and 20 physicians. Data collection, processing and analysis followed the core principles of Grounded Theory. Results: Patients experienced difficulties in the interpretation of the personal relevance and the meaning of HRII. Therefore they relied on their physicians’ interpretation and contextualisation of this information. Discussing patients’ concerns and answering patients’ questions were important elements of successful consultations with Internet-informed patients to achieve clarity, orientation and certainty. Discussing HRII with patients was appreciated by most of the physicians but misleading interpretations by patients and contrary views compared to physicians caused conflicts during consultations. Conclusion: HRII is a valuable source of knowledge for an increasing number of patients. Patients use the consultation to increase their understanding of health and illness. Determinants such as a patient-centred consultation and timely resources are decisive for a successful, empowering consultation with Internet-informed patients. Practical implications: If HRII is routinely integrated in the anamnestic interview as a new source of knowledge, the Internet can be used as a link between physicians’ expertise and patient knowledge. The critical appraisal of HRII during the consultation is becoming a new field of work for physicians.

7. Development and initial validation of a heart disease knowledge questionnaire for people with rheumatoid arthritis.  Patient Education and Counseling, 2009, vol. 77, no. 1, pp. 136-143, John H. et al. 
Department of Rheumatology, Dudley Group of Hospitals NHS Foundation Trust, Dudley, UK; School of Sport and Exercise Sciences, University of Birmingham, Birmingham, UK; Department of Psychology, University of Otago, Dunedin, New Zealand; Department of Internal Medicine, School of Medicine, University of Ioannina, Ioannina, Greece

Objective: To develop and validate two parallel versions of the Heart Disease Fact Questionnaire-Rheumatoid Arthritis (HDFQ-RA), a modified and RA-specific version of the HDFQ. Methods: The questionnaire was composed of generic questions from the original HDFQ with additional RA-specific questions added. Cognitive interviewing was performed and the questionnaire piloted to generate two parallel questionnaires. For psychometric validation, 130 patients with RA completed the questionnaires at baseline and 2 weeks later. Results: Parallel form reliability of both questionnaires was established; the median score for both questionnaires was 9/13 with no statistical difference in scores. Kuder–Richardson-20 formula was 0.65 and 0.67 for both questionnaires. Test–retest stability showed constant median scores of 9/13 and no statistical difference in scores between baseline and follow-up. Known groups comparison revealed that patients who had self-educated themselves about heart disease, or who were taking CVD medications, had significantly higher scores on the questionnaires. Conclusion: The two parallel forms of the HDFQ-RA have been shown to be equivalent measures of CVD knowledge and evidence supporting their reliability and validity is presented. Practice implications: The HDFQ-RA is an appropriate tool for application in clinical and research settings, e.g., assessing novel educational interventions or tracking participants’ progress on an education course.

8. The Health Education Impact Questionnaire (heiQ): An outcomes and evaluation measure for patient education and self-management interventions for people with chronic conditions. Patient Education and Counseling, 2007, vol. 66, no. 2, pp. 192-201, Osborne RH et al.
Centre for Rheumatic Diseases, Department of Medicine, The University of Melbourne, Royal Melbourne Hospital, Parkville, Melbourne, Victoria 3050, Australia; Collaborative Institute for Research, Consulting and Learning in Evaluation, RMIT University, Melbourne, Victoria 3001, Australia

Objective: This paper describes the development and validation of the Health Education Impact Questionnaire (heiQ). The aim was to develop a user-friendly, relevant, and psychometrically sound instrument for the comprehensive evaluation of patient education programs, which can be applied across a broad range of chronic conditions. Methods: Item development for the heiQ was guided by a Program Logic Model, Concept Mapping, interviews with stakeholders and psychometric analyses. Construction (N = 591) and confirmatory (N = 598) samples were drawn from consumers of patient education programs and hospital outpatients. The properties of the heiQ were investigated using item response theory and structural equation modeling. Results: Over 90 candidate items were generated, with 42 items selected for inclusion in the final scale. Eight independent dimensions were derived: Positive and Active Engagement in Life (five items, Cronbach's alpha (α) = 0.86); Health Directed Behavior (four items, α = 0.80); Skill and Technique Acquisition (five items, α = 0.81); Constructive Attitudes and Approaches (five items, α = 0.81); Self-Monitoring and Insight (seven items, α = 0.70); Health Service Navigation (five items, α = 0.82); Social Integration and Support (five items, α = 0.86); and Emotional Wellbeing (six items, α = 0.89). Conclusion: The heiQ has high construct validity and is a reliable measure of a broad range of patient education program benefits. Practice Implications: The heiQ will provide valuable information to clinicians, researchers, policymakers and other stakeholders about the value of patient education programs in chronic disease management. (Excellent questionnaire in paper and excellent guideline on how to design questions in general.)
9. Validation of the Health Care Communication Questionnaire (HCCQ) to measure outpatients’ experience of communication with hospital staff. Patient Education and Counseling, 2008, vol. 71, no. 1, pp. 57-64, Gremigni P. et al.
Department of Psychology, University of Bologna, Viale Berti Pichat 5, 40127 Bologna, Italy; Psychology Unit, “S. Maugeri” Foundation, Tradate, Italy; Einheit für Hausarztmedizin, Universität Zürich, Switzerland

Objective: All healthcare workers’ communication skills are recognised as valuable indicators of quality of care from the patient's perspective. Most of the studies measure doctor–patient communication, giving scarce attention to other professionals. This study is aimed at developing and providing preliminary validation of a questionnaire to measure outpatients’ experience of communication with hospital personnel other than doctors. Methods: Small groups of outpatients and hospital staffs were involved in identifying the domains and generating the items. A quantitative validation phase involving 401 outpatients followed in order to verify the hypothesised dimensionality of selected items and to measure reliability. Results: A 13-item questionnaire emerged, comprising four components of outpatients’ experience in the healthcare communication domain: problem solving, respect, lack of hostility, and nonverbal immediacy. Psychometric tests were promising as regards factorial validity, evaluated with confirmatory factor analysis, and scales reliability. Factor scores were independent of patients’ gender, age, and education. Conclusion: The developed Health Care Communication Questionnaire (HCCQ) is a self-administered brief measure with good psychometric properties. Practice implications: The HCCQ gives information that could be taken as an indirect and subjective indicator of the quality of hospital services as provided by non-medical staff. This aspect may have a role in local quality improvement initiatives.

10. The validity and reliability of an asthma knowledge questionnaire used in the evaluation of a group asthma education self-management program for adults with asthma. J. Asthma, 1998, vol. 35, no. 7, pp. 537-45, Allen RM and Jones MP
Department of Thoracic Medicine, Royal North Shore Hospital, St. Leonards, Australia.
This paper reports aspects of the validity and reliability of an asthma general knowledge questionnaire for adults (AGKQA), developed as one of the outcome measures for a randomized controlled effectiveness trial of an asthma education program for adults with asthma. It also illustrates how study data can provide a valuable, generally neglected opportunity to assess the validity and reliability of a measure where resources are not available for the extensive investigation of these properties prior to administration of the measure in a study. The AGKQA was demonstrated to have good content and face validity. Construct validity assessed using the principal components method for factor analysis suggested the scale was unidimensional. Criterion-related validity, assessed using the contrasted groups method, demonstrated a significant difference (p < 0.0001) in total score and for 68% of item responses for the adults with and without direct experience of asthma. The Kuder-Richardson 20 reliability coefficient for internal consistency calculated using responses at baseline, immediately, and 12 months post-intervention were, respectively, 0.56, 0.80, and 0.75, indicating excellent reliability. The AGKQA is an acceptably valid and reliable measure for the assessment of program content mastery that it was designed to test.

General Knowledge of influenza and recommendations for vaccination during pregnancy

Personal beliefs about the acceptability of the vaccine in the pregnant population  variables were compared by Fisher exact test

Completion rate 

Vaccines safe

Effective way to decrease infections

Pregnant women at increased risk of complications from the flu

Correctly identify influenza symptoms 

Would recommend flu vaccination to a pregnant woman

Conclusion: Many obstetric health care workers lack knowledge regarding the safety and importance for influenza vaccination during pregnancy
