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Purpose: The main objective was to develop and validate a “Hospital Outpatients’
Information Needs Questionnaire” (HOINQ). Secondly, to identify patients’ preferred
sources of information. Finally, to establish differences depending on the disease, as well
as between sociodemographic and clinical variables.
Patients and Methods: This is a transversal study based on a questionnaire. All adult
hospital outpatients’ who collected their medication at the Pharmacy Service were
consecutively recruited, regardless of their diagnosis time, treatment or disease. The
Spanish version of the internationally validated European Organization for Research
and Treatment Cancer Quality of Life Questionnaire (EORTC QLQ-25) aimed at oncol
ogy patients was used as the starting point. In order to be applicable on new target
population, it was crucial to make several changes and ensure that it complies with the
validity, viability and reliability criteria. The questionnaire prepared for validation was
then obtained by a literature review (face validity), submitting the EORTC QLQ-25 to an
expert committee (content validity), by piloting (viability) and Cronbach’s alpha statis
tical analysis (reliability). Once the questionnaire was completed, Cronbach’s alpha of the
final study (reliability) and factor analysis (construct validity) were performed. Then,
pertinent modifications were applied to obtain the HOINQ.
Results: A total of 153 outpatients filled the questionnaire, which was widely accepted
and required 5–10 min to complete. Cronbach’s alpha coefficients met criteria >0.7.
Three factors were established by factor analysis: aspects about the disease, pharma
cological and no-pharmacological treatment and satisfaction and perception of the
information received. Participants felt satisfied (41–52%) with the information amount,
quality and usefulness, although 1 out of 3 stated wanting to know more about the
different information areas. Younger patients (P-value <0.05) and those who had been
attending the Pharmacy Service for a longer time span (P-value <0.01) reported
receiving more information. On a 0 to 7 scale, medical specialists (mean = 6.28, SD
= 1.38) followed by the rest of health care professionals (mean = 4.23–4.63, SD =
2.25–2.29) were selected as the preferred sources of information. HIV patients reported
being more informed, while those with rheumatoid arthritis felt less informed (P-value
<0.05).
Conclusion: The HOINQ was developed. It is a self-completed questionnaire, composed of
three blocks: the 16-item information needs questionnaire, demographic and clinical vari
ables, and patients’ preferred sources of information. It is an easy tool to use and replicate,
both for patients and professionals.
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Patient-centered care (PCC) involves empowering people
to take charge of their own health. According to WHO,1
health systems oriented around the needs of people and
communities are more effective, cost less, improve health
literacy and patient engagement, and are better prepared to
respond to health crises.

PCC is guided by different principles, including coordina
tion between health professionals and levels of care, meet
ing the patients’ needs after discharge and offering
emotional support, as well as involving them in shared
decision-making and providing the necessary information
and education.2 Therefore, PCC represents a shift in the
traditional roles of patients and their families, from
a paternalistic model of passive “order-taker” to an active
team member. In fact, increased patient participation is
associated with better health outcomes, consequently
health professionals are increasingly encouraged to
involve patients.3
The prerequisite for this care is to provide effective and
reliable information. Information is a collaborative process
in which healthcare professionals and patients must work
together. Health professionals should establish the infor
mation needs, goals, and patients’ characteristics and
health concerns. Furthermore, it is necessary to use com
prehensive language and provide a comfortable environ
ment, spending enough time with patients to ask questions
and explore their information-seeking behavior.4 Finally, it
is also important to re-evaluate their knowledge and satis
faction, in order to detect deficiencies and offer
a personalized information care plan.5 In this way,
mechanisms can be provided to patients to manage their
disease, improve adherence to treatments, decrease medi
cation errors, and ultimately improve clinical outcomes.6
In recent years in Spain, there has been an increase in
medicines dispensed from the hospital Pharmacy Service,
a trend that will continue.7 This service cares for a large
number of outpatients with a wide variety of diseases that
need high-cost treatments and have special pharmacologi
cal features, such as complex dosage regiments and rele
vant side effects. Patients attend a first visit with the
hospital pharmacist, and follow-up visits. The pharmacist
is responsible for pharmacotherapeutic monitoring, as well
as delivering information materials and patient education.
From the Pharmacy Service, a privileged position is
offered to carry out these interventions, because it is
a meeting point for patients from different medical
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specialties and its proximity with the rest of the hospital’s
health professionals.8,9
Different studies assess the patients’ information needs,
as well as interviews and questionnaires.10–16 However,
many are oriented to a single pathology and a significant
variability exists among diseases in research and formulation
of validated methods to assess, quantify, and compare infor
mation needs. For this reason, a pilot study to validate
a questionnaire that analyzed the information needs of hos
pital outpatients, regardless of their pathology, time of diag
nosis or treatment was carried out. As a result,
a questionnaire prepared for validation was obtained.17
Thus, the main objective of the present study was to
develop and validate a “Hospital Outpatients’ Information
Needs Questionnaire” (HOINQ). Secondly, to identify
patients’ preferred sources of information. Finally, to
establish differences depending on the disease, as well as
between sociodemographic and clinical variables. The tool
obtained is intended to comprise the information received
by patients on different areas related to their disease and
treatment, and in the same way, to indicate what informa
tion they do and do not want to receive.

Patients and Methods
This research was approved by the medicinal Research
Ethics Committee (REC) Idcsalud a Catalunya (2017/02FAR-HUSC). The study complies with the principles of
the Declaration of Helsinki. Written informed consent was
obtained from the patients prior to the study commence
ment. Patients were informed that participation was volun
tary and confidential, and no data that could identify
patients were collected.

Study Design and Setting
This is a transversal study based on a questionnaire and
aimed at the outpatients of a 250-bed hospital in Barcelona
(Spain). Outpatients were consecutively recruited when
they attended the Pharmacy Service routinely to collect
their medication. During the time of dispensing medicines,
they were encouraged to participate, and after signing the
informed consent, they received, completed and returned
the printed questionnaire. Whenever necessary, the
researcher could read the questions or resolve any doubts,
without influencing the patient’s response.
The inclusion criteria were adult (>18 years old) out
patients who attend the Pharmacy Service regardless of their
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disease, time since diagnosis or treatment status. Those
patients with severe physical or psychological problems,
those who did not accept to participate or did not understand
the questionnaire were excluded. Oncology patients were
also excluded because a questionnaire specifically addressed
to them that was used for the basis in our validation process,
as mentioned below, was already.10,17

Questionnaire Development
The Spanish version of the internationally validated EORTC
QLQ-25 questionnaire was used as the starting point.18,19 It
is a 25-item information module that was designed to eval
uate the information received by the oncology patients,
developed by the European Organization for Research and
Treatment of Cancer (EORTC) Quality of Life Group. In the
present study, the target population was expanded to out
patients with different diseases. For this reason, it was cru
cial to apply several changes to the EORTC QLQ-25
questionnaire and ensure that it complied with the validity,
viability and reliability criteria. In this way, the questionnaire
may be applicable to a new sample20 (Figure 1).
In order to comply with the face validity, a literature
review was performed.11–14,21–31 Then, the different areas
analyzed in terms of patient information were established.
Content validity was conducted by an expert committee,
consisting of six medical specialists who treat diseases that
were most represented in the sample (two dermatologists,
HIV, neurology, rheumatology and nephrology), two
nurses and two pharmacists. After applying the suitable
changes, the questionnaire prepared for piloting was
obtained. During the piloting, the viability was analyzed
applying the questionnaire to 30 patients, as well as relia
bility, by Cronbach’s alpha analysis. Further modifications
were made based on the preliminary results of the viability
(observation criteria) and reliability (statistical criteria) to
obtain the questionnaire prepared for validation.17

Instrument
The questionnaire prepared for validation is organized in
three distinct blocks. The first block is composed of the
questionnaire, consisting of 1–15 common items and 16–17
specific for neurology or rheumatology patients. The com
mon items preserve the structure of the EORTC QLQ-25
questionnaire, in six areas, according to patients’ perception
of the information received about their disease (items 1–2),
medical exams (items 3–4), treatment (items 5–7), other
services (items 8–9), other areas (item 10) and satisfaction
(items 11–15). All items (except satisfaction area) are
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supplemented by the question “Would you like more infor
mation?” aimed to identify needs of information. Thus,
patients should respond how much information they had
received on a Likert scale (1 – not at all, 2 – a little, 3 –
quite a bit, 4 – very much) and, simultaneously, answering
for each item the yes/no extra-question. Items 12–13 have
only a yes/no dichotomous response, depending on whether
the patients would have liked to receive more or less infor
mation than that mentioned in the questionnaire.
The second block includes the sociodemographic and
clinical variables. As for sociodemographic variables, gen
der, level of education (no schooling, primary school,
secondary school, university studies) and age were asked.
As for clinical variables, the disease, time since diagnosis
and time since patient attends to Pharmacy Service.
The third block aims to analyze patients’ preferred
sources of information. The format response is a 0 to 7
scale (0 – no information, 4 – adequate information, 7 –
ideal information) depending on how much information
patients would like to receive from each proposed source
(general practitioners, medical specialists, nurses, pharma
cists, friends/relatives, another person with the disease/
patient associations, pamphlets/leaflets, health magazines/
newspapers, internet, information campaigns).

Sample Size
A minimum of 150 patients were considered necessary (15
common items * 10 surveys).18 The 16–17 specific items
were also taken into account, so at least 9 out of 150
patients should come from rheumatology or neurology.

Statistical Analysis
The score of the questionnaire was standardized according
to the principles previously established by the EORTC
group. The internal consistency reliability was calculated
in order to assess the relations between the elements of the
questionnaire, both during the preliminary pilot study and
the final validation process. The questionnaire was con
sidered reliable with an index of >0.7 in Cronbach’s alpha
statistical analysis.18,20 Variables were standardized to
allow comparability between the Likert-response items
and the dichotomous. The construct validity was deter
mined by a factor analysis, grouping the responses accord
ing to subscales. A principal component analysis (PCA)
was previously performed, and Kaiser-Meyer-Olkin
(KMO) sample adequacy measure index and Bartlett’s
sphericity test were used. KMO ≥0.8 was considered
acceptable and a significant result (P-value <0.05) in the
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Figure 1 Scheme of the “Hospital Outpatients’ Information Needs Questionnaire” (HOINQ) validation protocol.

Bartlett’s test indicated that it was pertinent to perform the
factor analysis.32 The number of factors was determined
using the Kaiser criterion and the Varimax method for
matrix rotation was selected.
To analyze the questionnaire’ responses, a descriptive
analysis assuming normality of distribution was per
formed using means and standard deviations (SD) for
the quantitative variables, and the percentages for quali
tative (nominal or ordinal). To compare the results
according to the variables of interest, the mean value
of the responses to each questionnaire item was also
calculated. The χ2 test and Fischer’s test were calculated
for comparisons of qualitative variables. For
a quantitative variable for two or more subgroups, the
t-Student or the analysis of variance (ANOVA) were
used, respectively. For multiple-comparison post-hoc
correction Bonferroni procedure was selected. The
Pearson correlation coefficients (Pearson’s r) were used
to relate two quantitative variables A P-value less than
0.05 was considered statistically significant. All data
analysis was processed using SPSS version 24.0.

Results
Validation Results and Psychometric
Proprieties
Regarding face validity, it was considered that the EORTC
QLQ-25 questionnaire was appropriate to be used as the
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starting point of the validation process since the areas that
compose it coincide with those previously established
through literature review. This relation could be explained
because oncology patients and the diseases included in the
sample usually have common characteristics, such as
chronicity and/or complex drug treatments that affect
patients’ quality of life.
To ensure content validity, different items were mod
ified or deleted and the vocabulary was adapted to the new
target population. The supplementary question “Would
you like more information?” was also added next to the
items. A new specific section was created aimed at neurol
ogy, nephrology and rheumatology patients. This section
contained three items from the EORTC QLQ-INFO25 that
the expert committee considered not applicable to all dis
eases, although important in certain specialties. The ques
tionnaire prepared for piloting was obtained by
renumbering the items and adding “Variables of interest”
and “Preferred sources of information” blocks.
The questionnaire responds to the viability criteria
because it was widely accepted by the patients and required
5–10 min to complete. Despite this, it was tedious especially
for the elderly and those with multiple sclerosis, so it was
considered pertinent to simplify it as much as possible. Also,
the section addressed to nephrology patients was excluded
by insufficient sample and neurology and rheumatology
sections were unified in items 15–16.
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Reliability was high since Cronbach’s alpha coeffi
cients met criteria >0.7 for all measurements, both preli
minary and final. The internal consistency analysis of the
pilot test (n=30) obtained a Cronbach’s alpha index of
0.878 for the common items. The specific items were
excluded due to an insufficient sample. Secondly, the
Cronbach’s alpha index from the analysis of the definitive
study (n=153) was 0.853, including all common items,
while the best statistical result was obtained by eliminating
item 13 (0.868). The index was 0.894 when including the
patients’ responses who answered the common items plus
the specific ones (n=38) and 0.897 by eliminating item 13.
To evaluate construct validity, factor analysis was per
formed for all common items except item 13. In addition
to improve Cronbach’s alpha results, item 13 was excluded
since the extraction of characteristics using PCA showed
that it had the smallest anti-image value. The analysis was
appropriate since the result of the KMO index was 0.874
and the Bartlett’s test was significant. Three factors were
established: factor 1 included the items 1–5 and 8 (aspects
about the disease), factor 2, the items 6–7 and 9–10 (about
pharmacological and no-pharmacological treatment) and
factor 3, items 11–12 and 14–15 (about satisfaction and
perception of the information received). (Table 1)

Table 1 Rotated Component Matrix Containing Estimates of the
Correlations Between Each of the Variables and Estimated
Components. (Rotation Converged in 6 Interactions. Extraction
Method: Principal Component Analysis. Rotation Method:
Varimax with Kaiser Normalization)
Component
1

2

3

Item 14
Item 15

0.833
0.830

0.122
0.103

0.281
0.212

Item 11

0.786

0.148

0.267

Item 12
Item 9

0.652
−.007

0.213
0.742

−.122
0.051

Item 6

0.246

0.741

0.078

Item 7
Item 10

0.239
0.171

0.701
0.575

0.248
0.472

Item 4

0.263

0.270

0.657

Item 5
Item 3

−.245
0.320

−.154
0.312

0.617
0.601

Item 2
Item 1

0.334
0.386

0.184
0.339

0.504
0.482

Item 8

0.377

0.339

0.445
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The “Hospital Outpatients’ Information
Needs Questionnaire”
Item 13 was removed and item 8 was reordered based on
validation results. After that, all items were renumbered.
The information needs validated questionnaire was then
obtained: a 16-item self-completion questionnaire that
consists of 1–14 common items aimed at the hospital out
patients and 15–16 specific for neurology or rheumatology.
The items were organized according to the three informa
tion areas previously determined by factor analysis. The
HOINQ maintained the structure in three blocks: the 16item information needs validated questionnaire (block 1),
demographic and clinical variables (block 2) and patients’
preferred sources of information (block 3) (Table 2).

Questionnaire Responses
A total of 153 outpatients filled the questionnaire, from
January to June 2018. Table 3 shows demographic and
clinical variables. The 56% were men, 41% had university
studies and patients’ age varied between 18 and 97 years old
(median 53 years-old). The most represented disease was
psoriasis (34% of patients). In other diseases category, high
lighted a group of 9 patients with hepatitis (6%). The
registered disease corresponds to patients’ diagnosis for
each dispensed treatment. It should be added that no patient
collected more than one medication at the same time within
the study period. An average of 12 years elapsed since
patients’ diagnosis and of 5 years since attending the
Pharmacy Service, so it took about 8 years since they
attended the Pharmacy Service for the first time after
being diagnosed. Table 4 contains the patients’ responses
to the items that compose block 1 of the questionnaire
prepared for validation, structured according to the six
information areas (1–15 common items). The 16–17 speci
fic items for Neurology/Rheumatology services were also
included in Table 4. Each Likert-type response was subdi
vided into two options, depending on whether the patients
stated (or not) that they wanted to receive more information.
Patients reported receiving “quite a bit” (37–48%) or “very
much” (40–56%) information about the different areas cov
ered in the questionnaire, but this trend was not so defined
in items 6, 9 and 10. It highlighted that 45% were not
informed about the possibility of receiving professional
psychological support (item 9) but it should be taken into
account that 77% of the respondents to item 9 would not
like to receive more information. Against, a percentage of
23–34% would like to know more about the different
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Table 2 Definitive Structure of the “Hospital Outpatients’
Information Needs Questionnaire” (HOINQ), After Applying
Appropriate Modifications During the Validation Process
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Block 1: The Validated Questionnaire
Item 1–6: Information about the

[1] Disease diagnosis

disease

[2] If the disease is under control
[3] Medical tests purpose

Number of Patients
(%)
Total sample
Disease

153 (100)
Psoriasis
HIV
Multiple sclerosis

[4] Medical tests results
[5] Treatment expected benefits
[6] Management of disease in daily
activities
Gender

52 (34.0)
33 (21.6)
6 (3.9)

Rheumatoid
arthritis

32 (20.9)

Others

30 (19.6)

Female

67 (43.8)

Male

86 (56.2)

Item 7–10: Information about

[7] Treatment potential side-

pharmacological and nopharmacological treatment

effects
[8] Treatment effects on quality of

Level of

No schooling

life

education

Primary school
Secondary school

27 (17.6)
59 (38.6)

University studies

63 (41.2)

[9] The possibility of receiving
professional psychological support

4 (2.6)

[10] Things to do to get well
Years (mean ± SD)
Item 11–14: Information about

[11] Information amount

satisfaction and perception of

[12] Patient would like to receive

the information received

Age

53.3 ± 15.7

more information than mentioned
above

Time since diagnosis

12.1 ± 11.1

[13] Information quality

Time since patient attends the Pharmacy

[14] Information usefulness

Service

Item 15–16: Information specific

[15] Medical tests procedures

Difference between time since

for Neurology/Rheumatology
services

[16] Rehabilitation services

diagnosis/patient attends the Pharmacy

Demographical

Gender, level of education, age

Clinical

Disease, time since diagnosis, time
since patient attends the
Pharmacy Service

Block 3: Preferred Sources of Information
General practitioners, medical
specialists, nurses, pharmacists,

associations, pamphlets/leaflets,
health magazines/newspapers,
internet, information campaigns

questionnaire areas, especially potential treatment sideeffects (34%). As topics not mentioned in the questionnaire,
participants reported wanting to know more about the dis
ease features, its transmission and medical advances.
Patients were satisfied (41–52%) with the information
amount, quality and usefulness. The specific items 16–17
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7.8 ± 10.3

Service

Block 2: Variables of Interest

Proposed sources

4.7 ± 6.7

Abbreviation: HIV, human immunodeficiency virus.

friends/relatives, another person
with the disease/patient
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Table 3 Demographic and Clinical Variables

were answered by 38 patients, 32 from rheumatology ser
vice and 6 from neurology.
Regarding the analysis for the other variables, older
patients reported having received less information
according to the mean value of all questionnaire
responses (Pearson’s r = −0.164, P-value <0.05), while
the time since patient attends to the Pharmacy Service
was related to a higher mean value (Pearson’s r = 0.220,
P-value <0.01). No relevant differences were established
between responses and gender or level of education. The
responses depending on patients’ disease are represented
in Figure 2. Statistically significant differences between
diseases were found in all information areas (F = 6.003,
P-value <0.05). Rheumatoid arthritis patients were who
receive less information, especially about pharmacologi
cal and no-pharmacological treatment (mean = 2.32, SD
= 0.65). On the other hand, patients with HIV reported
receiving more information, highlighting the best value
in disease information area (mean = 3.55, SD = 0.47).
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Table 4 Patients’ Responses to the Questionnaire Prepared for Validation
Would Patients
Like More

How Much Information Patients Had Received? N (%)

Total N (%)

Not at All

A little

Quite a Bit

Very Much

Yes

2 (1.3)

9 (5.9)

19 (12.4)

14 (9.2)

44 (28.8)

No

1 (0.7)

4 (2.6)

45 (29.4)

59 (38,6)

109 (71.2)

Yes

1 (0.7)

10 (6.5)

21 (13.7)

11 (7.2)

43 (28.1)

No

2 (1.3)

3 (2.0)

39 (25.5)

66 (43.1)

110 (71.9)

Yes

4 (2.6)

4 (2.6)

27 (17.6)

4 (2.6)

39 (25.5)

No

1 (0.7)

4 (2.6)

46 (30.1)

63 (41.2)

114 (74.5)

Yes

2 (1.3)

5 (3.3)

27 (17.6)

5 (3.3)

39 (25.5)

No

1 (0.70)

1 (0.7)

46 (30.1)

66 (43.1)

114 (74.5)

Yes

1 (0.7)

5 (3.3)

19 (12.4)

12 (7.8)

37 (24.2)

No

0 (0)

5 (3.3)

37 (24.2)

74 (48.4)

116 (75.8)

Yes

8 (5.2)

14 (9.2)

22 (14.4)

8 (5.2)

52 (34.0)

No

7 (4.6)

22 (14.4)

32 (20.9)

40 (26.1)

101 (66.0)

Yes

5 (3.3)

7 (4.6)

22 (14.4)

10 (6.5)

44 (28.8)

No

7 (4.6)

10 (6.5)

35 (22.9)

57 (37.3)

109 (71.2)

Information?
Items 1–2: Information about the disease
Patient Preference and Adherence downloaded from https://www.dovepress.com/ by 3.236.222.124 on 11-May-2021
For personal use only.

[1] Disease diagnosis

[2] If the disease is under
control

Items 3–4: Information about medical tests
[3] Medical tests purpose

[4] Medical tests results

Items 5–7: Information about treatment
[5] Treatment expected
benefits
[6] Treatment potential sideeffects
[7] Treatment effects on
quality of life

Items 8–9: Information about other services
[8] Management of the disease
in daily activities

Yes

6 (3.9)

6 (3.9)

16 (10.5)

7 (4.6)

35 (22.9)

No

6 (3.9)

12 (7.8)

46 (30.1)

54 (35.3)

118 (77.1)

[9] The possibility of receiving

Yes

21 (13.7)

9 (5.9)

3 (2.0)

3 (2.0)

36 (23.5)

No

48 (31.4)

22 (14.4)

21 (13.7)

26 (17.0)

117 (76.5)

Yes

8 (5.2)

21 (13.7)

13 (8.5)

4 (2.6)

46 (30.1)

No

10 (6.5)

21 (13.7)

36 (23.5)

40 (26.1)

107 (69.9)

Not at all

A little

Quite a bit

Very much

0 (0)

12 (7.8)

78 (51.0)

63 (41.2)

professional psychological
support

Item 10: Information about other areas
[10] Things to do to get well

Items 11–15: Perception of satisfaction of the information received

[11] Information amount

[12] Patient would like to

Yes

No

59 (38.6)

94 (61.4)

receive more information than
mentioned

(Continued)
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Table 4 (Continued).
Would Patients
Like More
Information?
[13] Patient would like to

How Much Information Patients Had Received? N (%)
Not at All

A little

Quite a Bit

2 (1.3)

Total N (%)

Very Much
151 (98.7)

Patient Preference and Adherence downloaded from https://www.dovepress.com/ by 3.236.222.124 on 11-May-2021
For personal use only.

receive less information than
mentioned

[14] Information quality
[15] Information usefulness

A little

Quite a bit

Very much

1 (0.7)

9 (5.9)

80 (52.3)

63 (41.2)

0 (0)

9 (5.9)

71 (46.4)

73 (47.7)

Items 16–17: Information specific for Neurology/Rheumatology services
[16] Medical tests procedures

[17] Rehabilitation services

Yes

1 (2.6)

7 (18.4)

4 (10.5)

0 (0)

12 (31.6)

No

0 (0)

4 (10.5)

13 (34.2)

9 (23.7)

26 (68.4)

Yes

10 (26.3)

5 (13.2)

1 (2.6)

1 (2.6)

17 (44.7)

No

9 (23.7)

3 (7.9)

4 (10.5)

5 (13.2)

21 (55.3)

Patients preferred to be informed by the medical spe
cialists (mean = 6.28, SD = 1.38) and the rest of health
professionals (mean = 4.23–4.63, SD = 2.25–2.29). The
patients’ assessment from all other sources of information
did not reach the average (mean = 3.85, SD = 1.74) and
friends and relatives were ranked as the worst qualified
source (mean = 2.27, SD = 2.29). (Figure 3)

Discussion
The HOINQ complies with the high validity, reliability
and viability requirements. These positive results were
expected, since an internationally validated questionnaire
was used as the starting point of the development process.
However, it was indispensable to be analyzed by an expert
committee to adapt it to a new sample. Also, it was
considered necessary to simplify the questionnaire in
order to obtain a tool easy to be used and interpreted, for
both patients and professionals. Item 13 (patient would
like to receive less information than mentioned above)
was removed then for statistical reasons by increasing
reliability and observational, as only two people stated
that they wished they had received less information. In
addition, it can be considered dispensable because the
question is already included in a diversified way after
answering “Would you like more information?” for each
Likert-response item. Adding this extra question during
the validity process was crucial to fulfill the study objec
tive and to analyze the patients’ information needs, and not
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only the amount of information previously received. For
example, responders only received “a little” information
about item 9 and we could consider it as a negative fact,
but that area was no longer interesting for them. The
opposite can also happen, so asking the extra question
allows avoiding false negatives and positives, and thus
correctly interpret the responses. As a result, it is possible
to truly adapt the information according to patient con
cerns. On the other hand, the factor analysis allowed
guaranteeing that the results could be considered as
a measure of the studied phenomenon. Grouping the
responses based on underlying factors also allowed reor
dering and simplifying the questionnaire structure.
According to these results, it should be noted that item 5
(treatment expected benefits) is located in factor 1, the
disease information area. This may reflect that patients
related treatment expected benefits to a potential improve
ment in their disease. Finally, item 5 was not removed
because it would worsen Cronbach’s alpha value as well as
its anti-image value.
According to the descriptive findings, the heterogeneity
of the sample (Table 3) added significance to the results. It
agrees with literature that younger patients have more
information needs and concerns, and also feel more
informed.15,18,33,34 Therefore, it becomes important for
health professionals to spend more time instructing the
elderly, due to their age-specific difficulties in
understanding.35 As mentioned above, no significant
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Figure 2 Responses’ mean values to all questionnaire items and also grouped according to the three definitive information areas, differentiating patients’ diseases.

differences were found in this study between gender or
educational level. Even so, the literature describes that
a high level of studies is related to a better level of
information.11,30,36 This relation has probably not been
established in this study because the hospital is located
in an area considered to be of medium-high educational
level, as also it was observed in the demographic variables
results.37 Additionally, it is important to note that it had
elapsed a long period of time since their diagnosis and
their visits to the Pharmacy Service. This time span occurs
because patients suffer chronic diseases and hospital treat
ments are not usually of first choice.
Regarding questionnaire responses, patients reported
being satisfied and well informed. These results agreed
with those obtained during the pilot study.17 However, it
is necessary to emphasize that 1 out of 3 patients stated
that they wanted to know more, similarly distributed in the
different information areas. The responses of the specific
items cannot be extrapolated due to insufficient sample.

Patient Preference and Adherence 2021:15

Moreover, different results were detected depending on
disease. HIV patients stated being more informed, prob
ably because they have been visiting the Pharmacy Service
for the longest time, since their medication is dispensed
from the hospital at all stages of their diseases. This result
was expected due to the relation established between the
time frame attending the Pharmacy Service and greater
reported information amount. Conversely, rheumatoid
arthritis patients felt less informed. It has already been
observed in other studies a lack of knowledge and very
high need for information in outpatients with rheumatoid
arthritis.15,33 Detecting these differences is crucial to cus
tomize the interventions according to each group of
patients, such as adapting the information delivery materi
als or establishing the visits frequency.33,35 In concordance
with previous research, health professionals are situated as
the preferred source of information.11,12,15 In younger
populations, a greater use of Internet was observed for
health-related information search.5,15,36

submit your manuscript | www.dovepress.com

DovePress

Powered by TCPDF (www.tcpdf.org)

661

Dovepress

Patient Preference and Adherence downloaded from https://www.dovepress.com/ by 3.236.222.124 on 11-May-2021
For personal use only.

Andreu-March et al

Figure 3 Patients’ preferred sources of information.

A self-completed questionnaire is an economic sys
tem of collecting information, easy to replicate in daily
practice as well as in future studies.38 Furthermore,
being completed from the Pharmacy Service, at the
time of collecting the medication, allowed the presence
of a health professional to solve potential doubts with
out influencing the patients’ responses.35 In fact, it was
observed that the patients to whom the questionnaire
was administered asked more questions than those who
only went to collect their medication. Interestingly, the
questions were not about the questionnaire itself, but to
patients’ own doubts. This represents an opportunity
for pharmacists, who work in a multidisciplinary health
care team, can guide and improve patient empower
ment. Finally, the questionnaire became a practical
and efficient validated tool, since it was widely
accepted, required little time and could be used in
outpatients with various diseases, regardless of their
treatment or diagnosis time.
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Limitations
Although the necessary sample size was established for
the development and validation of the questionnaire, it
would be interesting to replicate the study to other
hospitals. By doing this, different realities could be
analyzed and, consequently, the information could be
better adapted to patients. It would also allow improv
ing the questionnaire’s properties, especially the factor
analysis, as its stability increases with the sample
size.32

Conclusions
The HOINQ was developed. It is a self-completed ques
tionnaire, aimed at the outpatients who collect their
medication at the Pharmacy Service from the hospital.
Its structure is composed of three blocks: the 16-item
information needs questionnaire, demographic and clin
ical variables, and patients’ preferred sources of infor
mation. It complies with the validity, viability and
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reliability criteria and thus becomes an easy tool to use
and replicate, both for patients and professionals.
The outpatients reported being satisfied and well
informed, although 1 out of 3 stated wanting to know
more about the different information areas covered in the
questionnaire. Also, participants selected the medical spe
cialists, and secondly, the rest of health care professionals,
as their preferred sources of information.
Younger patients, as well as those who had been attend
ing the Pharmacy Service for a longer time span, reported
receiving more information. Significant differences were also
established between the responses and the different studied
diseases. HIV patients reported being more informed, while
those with rheumatoid arthritis felt less informed.
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