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Revision and evaluation on questionnaire for patients participating in hand

hygiene promotion in medical institutions
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Military Medical University, Xi’an 710032, China)

[Abstract] Objective To construct a good reliability and validity of questionnaire for patients participating in hand
hygiene (HH) promotion in medical institutions. Methods Questionnaires for patients participating in HH promo-
tion in medical institutions were constructed by research group, 195 hospitalized patients and 207 health care work-
ers(HCWs) in two medical institutions of Xi’an city were randomly selected and investigated, questionnaire items
were analyzed with critical ratio, correlation coefficient, and factor analysis method. Results Original question-
naires included questionnaires for patients and HCWs, each had 3 dimensions and 20 items. The revised formal
questionnaires for patients and HCWSs had 17 items respectively, questionnaires for patients included 8 items in cog-
nitive dimension, 7 items in willingness dimension, all were closed problems; 2 items for participation ways, both
were open-ended questions. Questionnaires for HCWs included 9 items in cognitive dimension, 5 items in willing-
ness dimension, 1 item for participation status, all were closed problems; 2 items for participation ways, both were
open-ended questions. Conclusion The questionnaires for patients participating in HH promotion in medical institu-
tion are further optimized though analyzing and revising the items based the investigated data.
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Table 1 Patients responded questionnaire items for pa-
tients” participating in HH promotion in medical

institutions
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Table 2 HCWs responded questionnaire items for patients’
participating in HH promotion in medical institu-

tions
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Table 3 Item discrimination of high and low score groups in questionnaire for patients’ participating in HH promotion in medi-

cal institutions (Point)

BE MG 525 N R 1
#H [ fiRsr 41 l r %H R ik 4 t p
1 3.34£0.83 1.89+1.13 7.815 0. 000 1 3.93+0.36 3.38%0.80 4.829 0. 000
2 2.38%£1.55 0.69%0.86 7.096 0. 000 2 3.85%+0.36 3.30%0.72 5.291 0. 000
3 3.76£0.63 2.42%+1.23 7.358 0. 000 3 3.85%£0.40 3.10%0.99 5. 450 0. 000
4 3.72£0.59 2.76%1.31 5.092 0. 000 4 3.88+0.37 2.88+£0.88 8. 117 0. 000
5 3.84%£0.41 3.04%1.25 4. 680 0. 000 5 3.92%+0.38 3.49%0.70 4. 105 0. 000
6 3.80%0.44 3.25%1.11 3.867 0. 000 6 2.93£0.92 1.95%0.81 6.216 0. 000
7 2.91£1.33 1.49%£1.15 6. 068 0. 000 7 3.57£0.75 2.18%+1.03 8.413 0. 000
8 3.84%£0.49 3.05+£1.19 4.652 0. 000 8% 3.70+0.81 3.37%1.15 1.837 0. 069
97 2.70+1.53 1.96%1.37 2.709 0. 008 10 2.83%£1.21 1.32%0.89 7.815 0. 000
10 3.92£0.28 3.32%1.12 3.851 0. 000 11 3.75%£0.54 2.43%0.91 9. 644 0. 000
11 3.70£0.59 1.94%£1.30 9. 365 0. 000 12 4.00£0.00 3.30%£0.91 5.974 0. 000
12 3.91£0.34 3.29%1.15 3.950 0. 000 13 3.87%+0.39 2.69%£0.79 10. 255 0. 000
13 3.90£0.36 1.49%1.26 13.955 0. 000 14 3.85%+0.52 1.88%1.42 10. 115 0. 000
14 3.88%£0.33 1.45%+1.23 14. 486 0. 000 15 3.78£0.52 1.66%1.23 12.313 0. 000
15 3.83£0.46 1.40%£1.33 13.108 0. 000 16 3.87+0.34 2.32+£1.03 11. 029 0. 000
16 3.88%+0.46 1.85%1.43 10. 220 0. 000 17 3.82£0.50 2.33%£1.00 10. 238 0. 000
17 3.72%£0.56 1.15%1.18 15.015 0. 000 18 3.101.19  1.45%£1.10 7.568 0. 000
18 3.55%£0.92 1.36%+1.45 9. 651 0. 000
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Table 4  Correlation coefficient between individual item scores

and total score in questionnaire for patients participat-

ing in HH promotion in medical institutions

B ) N EES
%H r % H r
1 0,485 * 1 0,430~
2 0.504** 2 0.402**
3 0.504* 3 0. 406" *
4 0.520" * 4 0.550* "
5 0,438~ 5 0.403"*
6 0.402** 6 0,434~
7 0.456" 7 0,557 "
8 0.465" 87 0,204 "
9% 0.287** 10 0. 488" *
10 0,423~ 11 0.612**
11 0.562** 12 0,537
12 0.489* 13 0.643" "
13 0.705** 14 0.635"*
14 0.675** 15 0. 674" "
15 0.661"* 16 0.621* "
16 0.591** 17 0.653"*
17 0.695" * 18 0.481**
18 0.562**

% % P<C0.01; » : P<<0.05; £ . % JEMBR K H
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Table 5 Factor loading matrix after maximum variance or-

thogonal rotation in questionnaire for patients par-

ticipating in HH promotion in medical institutions

B R 1 55 N 5 7] 4
% H =EOE % H HiE W
17 0.853 15 0.793
13 0. 833 16 0.773
14 0.816 14 0.772
15 0. 761 17 0.722
18 0. 690 18 0.534
16 0.622 67 0.247  0.308
1 0. 452 87 0.024  0.241
2% 0.353  0.285 107 0.382  0.199
7% 0.248  0.367 1 0.729
97 0.176  0.104 2 0.717
5 0. 768 5 0. 686
4 0.717 4 0. 594
3 0.714 11 0.575
6 0. 666 12 0.511
8 0. 606 13 0. 491
10 0.558 3 0. 455
1 0.531 7 0. 470
12 0.512
KMO 0. 810 KMO 0.795

Bartlet BRIER 3 P<<0. 001
BB TR 43.545%
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