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Introduction
Patient questionnaires are a

these instruments for use

shown for this subject in the international
arena.

However, although a number of patient :

questionnaires now purport to have been : possible applications.

developed and validated specificallyinand :

: Methods

of these tools into the routine care setting :

i Literature Review

i Aliterature review was carried out with the

a number of articles'. The reluctance to aim of identifying the criteria used to iudge

© questionnaires for clinical practice. The !

. databases consulted were the Mapi | A semi-directive interview guide was

: Research Trust’s internal database, and :

i Medline. Selection criteria required the

: article to be in English, published after 1996 : were recruited, different to those for the
i (or previously known to us), with a direct :

shared- : link to the aim of the review and dealing

i with patient questionnaires from the user’s

point of view. The attributes identified were

i used as a basis for clinician interviews.

for the clinical practice setting, the uptake

has been slow. Reasons for this, and
possible solutions, have been discussed in

use these tools in clinical practice has been

disappointing, given the potential

advantages®* of integrating these tools into

the clinical care setting, including:

— initiating conversations about treatment
or disease issues®

— supporting diagnosis and
decision-making®

— evaluating quality of care*

— improving patient benefit*

Why is it that the WE||'dEVE|0p9d Exploratory Interviews

instruments available are not being used? :

Could it be because “good” instruments are : I CLINICIAN RECRUITMENT

i Six specialists and five
Indeed, the criteria used to evaluate patient ; Practitioners (GPs) whose main activity |

were developed for ¢ was their medical practice, (hospital or :

research®®and notfor clinical practice. Yet ; Private practice), and with prior knowledge

the criteria for judging instruments are not of patient questionnaires were recruited. :

the same in these contexts . The need to : 'ne specialists were one cardiologist, one :

understand what clinicians expect from : allergist, one
tools for clinical practice led to the : respirologist,
presented project. The premise was that : OPhthalmologist.

I CLINICIAN INTERVIEWS
i Interviews aimed at capturing the criteria

¢ relevantto these health professionals when

The PRAgmatic Content and face validity : judging patient questionnaires for use in

Test (PRAC-Test) was therefore designed, : clinical practice. A specific interview guide

methodology  on : \yas developed and followed. The first part

¢ : comprised open questions pertaining to
better understanding how doctors evaluate : clinicians’ attitudes towards these tools :

: and their experience thereof. The aim was
ISOQOL conference on Patient-Reported OQutcomes FO ca.pture spo_ntaineous reacthns and so
i identify a priori representations. The

not so good for clinical practice?

questionnaires’®

these tools would be more likely to be used
if their pertinence to physicians were
ensured during their development.

following  classic
questionnaire development, with the aim of
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i comprehension tests,
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i second part was semi-directive. Each
questionnaire element was focused on,
i (e.g.instructions, response choices, score)
i and the clinicians’ evaluation criteria were
¢ discussed. The aim was to obtain specific
. . . . L : elements and examples. The third part of
¢ patient questionnaires for use in clinical :

¢ the interview was based on patient

well- | practice, covering all criteria leading to :

documented means of contributing to the
healthcare process. Alongside the shift to :
patient-centered care, there has been : assessment that could be used during :
much speculation about the potential of :
in clinical
practice. The International Society for : work was presented at
Quality of Life Research (ISOQOL) recently :
organized a meeting specifically on Patient-
Reported Outcomes in clinical practice’, : June 2007.
attesting to the interest currently being _ . _
This manuscript describes the development First, a list of attributes was generated
. process for the PRAC-Test, the methodology ¢ using data from the literature review and
used, the content of the test, and discusses clinician
¢ defined as categories of properties or
characteristics necessitating independent
i dimensions during evaluation. The first
¢ version of the “PRAgmatic Content and

¢ face validity Test”

. . . i questionnaires provided to the clinicians,
thelr_adapt_atlon or rejection. The challenge © and captured their reactions to these
of this project was to develop a standard : measures

. . . : Special attention was given to allowing
development of patient questionnaires for : -
decision-making and for screening. The | SPac® for free expression
ISt Ing ISOIO%L i attitudes to patient questionnaires. All
Budanest. and the IVth Conaress of Heal’ih : interviews were transcribed, either from
Ps cri)olo’ inthe French Laii uage, bothin  tapes or from notes taken during the
¥ gy guage, interviews, and analyzed.

regarding

i Item Generation

interviews. Attributes were

(PRAC-Test) was

i created.
i Content validity testing

. developed, covering all elements of the
i PRAC-Test. Two GPs and two specialists

: exploratory interviews, but using the same
: inclusion and exclusion criteria.
i specialists were one psychiatrist and one
i otorhinolaryngologist. In addition, the pilot
: version of the PRAC-Test was sent to
i clinicians who had participated in the
exploratory interviews, for comments.

The

General Participating clinicians were presented
i with two tools for clinical practice (a Visual
¢ Analog Scale for pain and the HIT-10 for the

i evaluation of headaches®). During the

clinicians were

: asked about their past experience with
neuro-geriatrician, one : patient questionnaires, and about their
1 i general impressions thereof. Clinicians

one urologist and - one : were given the PRAC-Test and asked
i questions about all of its aspects in order to
i 1) evaluate their understanding of the
i PRAC-Test 2) evaluate its relevance and
i applicability 3) identify any ambiguities or
¢ unclear formulations 4) obtain suggestions
: for reformulation or additions.

i All comments made (verbal and non-verbal)
i were noted during the interviews.
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[0 Figure 1.

Overview of PRAC-Test Development Process

Step 1 Literature review Analysis and List of attributes
(32 articles) Synthesis o
Interviews with 11 clinicians List completed and revised :
Step 2 (1 Cardiologist, 1 Ophtalmologist, Analysis and 2 types of attributes
p 1 Allergist, 1 Respirologist, 1 Neuro-Geriatrician, Synthesis (10 operational attributes &
1 Urologist, 5GPs) 4 practical objectives)
List completed and revised :
Step 3 2 types of attributes Item development PR_AC'TeSt: = Ve
(10 operational attributes & 4 practical objectives) 84 items, 5 answeriChpICES)
Step 4 Clinicians Comprehension Test Analysis and Recommendations for
p (1 psychiatrist, 1 Otorhinolaryngologist, 2 GPs) Synthesis questionnaire modification
i Pilot test :
Step 5 Recommendations for ltem modifioa 2 formats of the PRAC-Test
ep questionnaire modification (Long : 55 items ; Short : 27 items
4 answer choices)
Results

Literature Review

In total, 136 articles were identified. Following review, 32 articles were retained for
analysis. The criteria identified for judging patient questionnaires were grouped into the

following attributes:

BE N Table 1.

Attributes identified and their references.

Attribute Identified

Reference

Acceptability Morris, 1998'; Bezjak, 1998" ; Lohr,1992" ; Wilson & Cleary, 1995 ;
Peterson, 2001"; Evans & Crawford, 1999"

Practicality Nelson & Berwick, 1989?; Detmar, 2002°; Wilson & Cleary 1995%;
De Dombal, 1978"; Duffy, 2005*; Greenfield & Nelson, 1992*';
Wright, 2003%

Ease/Simplicity Arnould, 2006"; Wilson & Cleary 1995'®; McHorney & Tarlov, 1995%
; Willke, 2004%

Comprehension/Clarity CDER, 20067; Ragab, 2003*; Evans, 2004*; Marquis, 2004 ; Paul,
1999%; Jagsch & Pils, 2006*

Pertinence Dennison, 2002*; CMPH, 2005¢; Chassany, 2002" ; Zou, 2004%

Usefulness Wright, 2003% ; Meers & Singer, 1996

Confidence based on scientific criteria  Dennison, 2002, Peterson, 2001"”

Transparency De Dombal,1978 **

Attractiveness Streiner & Norman, 1989*

Exploratory Interviews

Six telephone interviews were carried out

with two GPs and four specialists, and five
face-to-face interviews with three GPs and

two specialists at the clinicians’ place of

work. Two clinicians were female. The
interviews lasted 45 minutes on average.

During the interviews, the attributes
identified in the literature were confirmed
and identified as “operational attributes”.

Attractiveness was changed to Design/

i Attractiveness to reflect the vocabulary
used by the clinicians. Pertinence was
: expanded and renamed Structure and Flow.
i The interviews also captured a new set of :
attributes that define objectives to be met
by patient questionnaires for them to be :
: by clinicians. The !
¢ following four objectives were identified: :
© Justify/Inform-Document,

considered useful

Communicate, Decide.

Outcomes

Standardize,

Iltem generation

The attributes and objectives identified
were used to develop a pilot version of the
PRAC-Test, containing 64 items. Response
choices were either open-responses or
Likert-type scales.

Content Validity Interviews

The pilot version of the PRAC-Test was
comprehension tested during face-to-face
interviews with four clinicians at their place
of work. Of the participating clinicians, two
were GPs and two were specialists. One
was female. The interviews lasted between
25 and 45 minutes. For the clinicians to
whom the pilot questionnaires were sent
for comment, replies were received for 4 of
the 6 specialists, and 3 of the 5 GPs.
Overall, comments regarding the PRAC-
Test were positive, such as “simple” ,
“concise”, “precise and well formulated”.
The most frequent criticism concerned
excess length or redundancy of questions.
As a result of these confirmatory
interviews, most items were reduced in
length, and nine were deleted. Some items
were reformulated, and response choices
were altered to multiple-choice as the
alternation between open and Likert-type
responses was considered bothersome.

Finalized Version of the PRAC-Test

In view of the desired applications of the
PRAC-Test, two versions of the test were
created: long (55 items) and short (27
items). The long version is designed for use
in pilot-tests during questionnaire
development so that health-care
professionals can contribute to the
development process. The first section
captures information on aims, limits and use
of the questionnaire, and representations of
patient questionnaires. There follows a
detailed evaluation of the questionnaire,
with 4 Likert-type response options from
“No, not at all” to “Yes, absolutely”, and
space for free expression in each section,
to be used for questionnaire modification.
The short version is identical, without these
open questions. This version is for use in a
validation study, to obtain clinicians’
opinions about the questionnaire
developed. It contains only multiple choice
or Likert-type response options.

Discussion

The need for patient questionnaires that
are designed for clinical practice is
consistent with new health-system
approaches®. Numerous articles refer to
psychometric properties, and some
evaluate existing tools or refer to their
attributes??'. However, no work that we are
aware of specifically explores the needs of
clinicians in  terms of patient
questionnaires. Indeed, the reasons for
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clinicians’ reluctance to use patient :

questionnaires, and issues surrounding this
reluctance, are central to the debate about
the use of these tools in clinical practice. A
recent application of the theories on
diffusion of innovation* identify three
“clusters of influence”, namely “the
perceptions of the innovation, the
characteristics of the individuals who may
adopt the change, and contextual and
managerial factors within the
organization”. All of these one can link

directly to clinicians, although especially : Wlfor further information, please contact:

notable here are the “perceptions of :

innovation”, captured within the PRAC-
Test; direct communication with these
professionals is essential in order to shed
light on key issues. Beyond practical
features such as length, usefulness (or lack

thereof) seems to be more determinant of

clinicians’ choice of tool. The practical
objectives of questionnaires identified in
the exploratory interviews show that the
tool must be useful to the clinician; to
justify/document, standardize, communicate
ordecide. This is captured in the “practical
objectives” section of the PRAC-Test.
Moreover, the tool evaluated has to allow
easy, natural and pertinent insertion into
the doctor/patient relationship; this is
captured in the test's “operational
attributes”.

The challenges faced to increase the use
of patient questionnaires in clinical
practice are significant. Among them, the
need for patient questionnaires that have
tangible consequences is central®. The
PRAC-Test has the potential to contribute to
the development of instruments truly
adapted to health care professionals,
addressing their needs and constraints,

and to improve the acceptability of patient

questionnaires by key opinion leaders and
clinicians. It is available in two versions,
and was rigorously designed according to
standard methodology for questionnaire

development. Moreover, comparison of

different tools is now possible as it is a
standardized test. As far as we are aware,
no similar test exists. Nonetheless, certain
limits of this tool should be noted: a certain
bias may have been introduced as only
general practitioners and specialists were

interviewed. Further validation of the test

should be carried out with other health-
care professionals such as nurses. There is
currently no scoring, and psychometric
validation has not yet taken place.

However, it should be noted that the test

was not developed as a tool to be scored,

but to support the systematic evaluation of

the qualities and drawbacks of patient Acknowledgments
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questionnaires for clinical practice. It can
be used as it is, and with use over time a
scoring system for the PRAC-Test could be
discussed.
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Conclusion

i The PRAgmatic Content and face validity
i Test (PRAC-Test) is a promising aid for the

development of tools for clinical practice. It
can be used during development or in pilot :

: testing, and can ensure the relevance of :
i the tool to clinicians and general :

practitioners. A translatability assessment
has been carried out, and a UK English :
version will be available shortly.
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