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Abstract

Objectives: Nurses are among the health professional who pedwiclth education of patients with COPD.
The aim of this study was to assess the test-neghability and the psychometric properties of Bréstol

COPD Knowledge Questionnaire when adapted in a kaofif39 nurses who work in several hospital sgin
Methods: TheBristol COPD Knowledge Questionnaire has been lated into Greek language

Results: The excellent Pearson correlation coefficienttfar test-retest of the scale as well as the Crdribac
alpha reliability coefficient (0.91 for the testdaf.94 for the retest) suggest that any repetitibthe scale
would be likely to render the same results over tinge. Nurses’ overall level of knowledge was poor
suggesting the need for further assessment of sikisewledge in a larger sample.

Conclusion: Bristol COPD Knowledge Questionnaiceuld be used also as a screening tool to deteajdps
of nurses’ knowledge in order to develop an integtaraining program for health professionals whovjae
nursing care to COPD patients.
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Introduction multidisciplinary approach to facilitate self
management of the disease. In order to achieve

COPD is a chronic iliness and its CIiniCalthat oal healthcare professional should have a
management involves patient's participation t: 90 e p
deep disease-specific knowledge.

care and self management of the symptoms. Foi a

successful self-management plan, the patieMsreview of the literature on PubMed by using

themselves need a clear and up to daBristol COPD Knowledge Questionnaire as

knowledge of the disease, its symptoms and ikeyword did not reveal any study to assess the
treatment strategy. BristolCOPD Knowledge knowledge of healthcare professional regarding
Questionnaire is a questionnaire that has be&@©OPD.

de\{eloped to measure the knowledge of CQP e aim of this study was to assess the test-retest
patients and has been used in several studlesr

assess the results of health education (Whiteg et 5 ﬂabmty and the psychometric properties of the

e ) ] Bristol COPD Knowledge Questionnaire in a
2006; Hill et al, 2010; Lee et _al, 2.014’ Wong etsample of nurses who work in several hospital
al, 201§. Health education involves a

settings.
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Methods participate and they were asked to complete the
, guestionnaire. A total of 39 nurses have been
Design
approached.

The COPD Knowledge Questionnaire is a valid e participants completed the guestionnaire
reliable instrument that includes 13 subscales: (i\lﬁ. P P b 9

epidemiology, (2) aetiology, (3) symptom, (4) ice: once at the time they were recruited at the

. . search and then after four weeks. During that
breathlessness, (5) phlegm, (6) infections, (f. )
exercise, (8) smoking, (9) vaccination, (1ofne they had not to seek or to receive any further

inhaled bronchodilators, (11) antibiotics, (12 nformation about COPD.
oral steroids, and (13) inhaled steroids. Eachtatistical analysis

factor contains five items. The total score of thq,
scale ranges from O (no knowledge) to 65 (higB
level of disease knowledge).

otal scores were calculated for each subject.
ach question was scored with 1 for the “true”
answer, 2 and 3 for the “false” and “I do not
The translation of theCOPD Knowledge know” answer respectively. The internal
Questionnairdnto Greek included the following consistency of the questionnaire was calculated
steps: forward and back translation, and expeuhder this scoring scheme taking by using
panel review. Three bilingual researcher€ronbach’s alpha reliability coefficient (Bartko
translated the English version of the Bristo& Carpenter, 1976). The test—retest reliability of
COPD Knowledge Questionnairinto Greek the questionnaire was assessed by using
language. These three translations were reviewBeéarson’s correlation coefficient as an index of
by a panel of experts to determine the finaorrelation and the intra-class correlation
version, and this was subsequently backoefficient as an index of reproducibility and
translated into English. To assess expert validiggreement. In order to quantify the knowledge
that is a form of content validity, a panel of foutevel in a total score scale, the correct responses
experts with an expertise in COPD reviewed theere scored 1 and O otherwise. Paired samples t-
content of the instrument for clarity and offeredest was used to test the scores equality of tbe tw
relevant feedback. This panel of experts revieweagliestionnaires completion times (Altman, 1991,
also the back-translated version of the Bristdiuck & Cormier, 2001).

COPD Knowledge Questionnajreand their E
comments were evaluated to ensure exac{
replication of the original instrument. MinorThe Primary Care Master Program of the
corrections were agreed by the reviewerd)niversity of Thessaly, acting as an ethics
concerning the periphrastic yield of certain wordsommittee, granted written ethical approval for
from English into Greek, without essentialthis study. Permission to carry out the study in
alteration of the meaning of sentences or thHbe healthcare settings was provided by the
meaning of the instrument as a whole. Scientific Councils of the Public Hospital in

A pilot study was carried out to check the clarity\/N hich the participants worked for.

or ambiguity of the meaning of the questionsResults

whether the quest!ons were cuItura_IIy acceptablﬁ1 the test-retest analysis 39 subjects (35 ferpales
whether Fh? wqrdmg was appropriate, and ho\’X/ere recruited. The mean age of the sample was
easy or difficult it was to understand the Ianguag& 9+6.48 years, range 32-55 years and median

used. 45 vyears. Twenty subjects (51.28%) were
Participants working in the kidney filtration unit, 14 (35.9%)

in the surgical department, 3 (7.69%) in the
) , oo .y “Internal medicine department and 2 (5.13%) in
inclusion criteria were selected to participate e emergency department. The vast majority of
the_study: (1) willing to p_arti(_:ipate, (2) t_)eing qhe subjects (n=35, 89.74%) were hospital unit
registered nurse (3) working in the hospital. Thﬁurses two (5.13%) were nursing researchers
participants received a brief explanation of th% ' '

hics approval

Potential subjects meeting the following

: o : .
purpose and the aim of the study. An informe hile two (5.13%) were nursing assistants. More

: an two thirds of the participants (n=33,
consent was obtained from those who agreed ﬂ.62%) were graduates of a Technological
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Educational Institution, 2 (5.13%) graduates of hoth cases) were mostly answered wrong. With
University and 4 (10.26%) were of secondarghest infections phlegm usually becomes colored
education. The mean working experience wg$b) was answered correctly (89.7% and 94.9%
17.1+8.7 years, range 0-32 years, median ZXBspectively), whilst steroid tablets use (6e: 0%
years. Additionally the mean working experiencand 5.1% respectively) was answered wrong.
in the current department was 8.13+6.7 yearExercise helps relieve depression (7d) was in the
range 0-24 years, median 6 years. right way (94.9% and 89.7% respectively), whilst

avoiding exercise as it strains the lungs (7b:
15.4% and 0% respectively) and should be
stopped if it makes you breathless (7e: 5.1% and
Pearson’s correlation coefficient showed a stror@po respectively) were not answered correctly.
inter-correlation between test-retest (r=0.87Stopping smoking will reduce the risk of heart

p<0.001). Intra-class correlation coefficiendisease (8a: 94.9% in both cases), will slow down
(r=0.96; p<0.001) also showed a strong degree fafrther lung damage (8b: 89.7% and 84.6%
intra-correlation. The total Knowledge score forespectively) and is pointless as the damage is
the test was found to be 33.74+6.76 (meadone (8c: 89.7% and 84.6% respectively) were
percentage of correct answer 51.91+10.4%), raostly answered on the right way, while

range 22-48 while that for retest was 33.82+10.12garding lung function (8d: 5.1% and 0%

(mean  percentage of correct answatespectively) there was found the reverted results.
52.03+15.6%), range 14-48 for the two followingFlu jab recommendation (9a: 100% and 94.9%
evaluation times of the questionnaire respectivelgspectively) and getting flu only if you are >65

(paired t-test=-0.0855, p=0.9323). (9c: 100% and 94.9% respectively) were

Pearson’s correlation  coefficient  for answered in the same correct manner, whilst

e =, . : .
Knowledge level score showed a strong inteCttiNg flu from having a flu jab (9b: 0% in both

correlation between test-retest (r=0.85; p<0.001 ases)_was at the opposite side of answer.
xcessive use of antibiotics can cause resistant

Analysis of individual questions showed thabacteria (11b: 94.9% in both cases) and seeking
some topics were consistently scored highlgdvice if antibiotics cause severe diarrhea
whereas in others there was poor level qfi1e:94.9% and 100% respectively) were
knowledge and beliefs (table 1). Ninety fivecorrectly answered, while the 10 day course (11a:
percent of the respondents were correct, in bo#11% in both cases) and steroid inhalers use and
times of questionnaire completion, as theynprove lung function (13b and 13e: 0% in all
answered that that there is usually gradughses)were completely mistaken.

worsening in COPD over time (1c).

The Cronbach’s alpha reliability coefficient for
the test was 0.91 whilst for the retest was 0.94.

Apart from the correct answers all questions were
On the other hand there was a false knowledgéso evaluated for their stability in each answer
regarding the oxygen levels in blood (1d) as thigrable 2). Constant (C) was considered whenever
item was answered mostly wrong since correehe participant gave the same answer in the two
answers were found to be in low levels (testtompletion times. “Don’t know to Correct” or
retest. 15.4% and 10.3% respectively:wrong” change and vice versa (D.C.W.)
Longstanding asthma (2c) was answereglassify the answers with opinion change from
correctly (94.9% and 89.7% respectively) as longhe “I don’t know” choice to the “true” or “false”
as fatigue (3b: 100% and 94.9% respectively) arghoice and the “true” or “false” choice to the “|
wheezing (3c: 92.3% and 89.7% respectivelyllo not know” choice. In case the answer was
whilst crushing chest pain (3d) was not mostlgompletely changed from a true choice of answer
answered correctly (10.3% and 25.6%ollowed the false choice and vice versa, the
respectively). Breathlessness is a normalassification was marked as C.W. Constant
response to exercise (4d) was answered correcilijiswers in average were 79.5%, whilst total
(94.9% and 100% respectively), whilst severghange of answer was found in 6.2% of the
breathlessness prevents travel by air (4a: 5.18abjects.the scale (r= .77p<0.001; t: .781, p:
and 0% respectively) and breathlessness meanso) (Table 2).

that your oxygen levels are low (4c: 10.3% in
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Table 1. Correct answers in the two repeated measements

Question Test Retest Question Test Retest
N(%) N(%) N(%) N(%)

BR1la 10 (25.6) 11 (28.2) BR7d 37 (94.9) 35 (89.7)
BR1b 27 (69.2) 24 (61.5) BR7e 2 (5.1) 0 (100)
BR1c 37 (94.9) 37 (94.9) BR8a 37 (94.9) 37 (94.9)
BR1d 6 (15.4) 4 (10.3) BR8b 35 (89.7) 33 (84.6)
BR1e 19 (48.7) 11 (28.2) BR8c 35 (89.7) 33 (84.6)
BR2a 25 (64.1) 25 (64.1) BR8d 2 (5.1) 0 (0)
BR2b 29 (74.4) 31 (79.5) BR8e 23 (59) 21 (53.9)
BR2c 37 (94.9) 35 (89.7) BR9a 39 (100) 37 (94.9)
BR2d 25 (64.1) 31 (79.5) BR9b 0 (0) 0 (0)
BR2e 25 (64.1) 27 (69.2) BR9c 39 (100) 37 (94.9)
BR3a 11 (28.2) 13 (33.3) BR9d 33 (84.6) 31 (79.5)
BR3b 39 (100) 37 (94.9) BR9e 4 (10.3) 7 (18)
BR3c 36 (92.3) 35 (89.7) BR10a 6 (15.4) 8 (20.5)
BR3d 4 (10.3) 10 (25.6) BR10b 17 (43.6) 19 (48.7)
BR3e 25 (64.1) 25 (64.1) BR10c 2 (5.1) 10 (25.6)
BR4a 2 (5.1) 0 (0) BR10d 26 (66.7) 29 (74.4)
BR4b 29 (74.4) 29 (74.4) BR10e 33 (84.6) 31 (79.5)
BR4c 4 (10.3) 4 (10.3) BR1la 2 (5.1) 2 (5.1)
BR4d 37 (94.9) 39 (100) BR11b 37 (94.9) 37 (94.9)
BR4e 21 (53.9) 17 (43.6) BR1lc 27 (69.2) 27 (69.2)
BR5a 9 (23.1) 13 (33.3) BR11d 12 (30.8) 21 (53.9)
BR5b 31 (79.5) 35 (89.7) BR1lle 37 (94.9) 39 (100)
BR5c 39 (100) 39 (100) BR12a 11 (28.2) 8 (20.5)
BR5d 15 (38.5) 19 (48.7) BR12b 8 (20.5) 12 (30.8)
BR5e 37 (94.9) 37 (94.9) BR12c 13 (33.3) 17 (43.6)
BR6a 15 (38.5) 19 (48.7) BR12d 17 (43.6) 11 (28.2)
BR6b 35 (89.7) 37 (94.9) BR12e 27 (69.2) 27 (69.2)
BR6cC 27 (69.2) 23 (59) BR13a 10 (25.6) 11 (28.2)
BR6d 21 (53.9) 15 (38.5) BR13b 0 (0) 0 (0)
BR6e 0 (0) 2 (5.1) BR13c 10 (25.6) 12 (30.8)
BR7a 10 (25.6) 11 (28.2) BR13d 15 (38.5) 9 (23.1)
BR7b 6 (15.4) 0 (0) BR13e 0 (0) 0 (0)
BR7c 27 (69.2) 23 (59) Average 20.25 (51.91) 20.29 (52.03
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Table 2. Average Test—Retest Scores on the Prepares$s for Family Care Inventory
and Cronbach Alpha Values of the Scale

. Frequency N) Percent (%) . Frequency N) Percent (%)
Question "= /p.c.wic.w | cp.cwicwx| QUeSton meip cwic. Wi CJD.C.VOLWF
BR1la 32/4/3 82/10.3/7.7 BR7d 37/2/0 94.9/5.1/0
BR1b 28/0/11 71.8/0/28.2 BR7e 33/4/2 84.6/10.3/5|1
BR1c 39/0/0 100/0/0 BR8a 35/4/0 89.7/10.3/0
BR1d 31/6/2 79.5/15.4/5.1 BR8b 33/4/2 84.6/10.3/5|1
BR1le 23/10/6 59/25.6/15.4 BR8c 33/6/0 84.6/15.4/0
BR2a 27/8/4 69.2/20.5/10.3 BR8d 37/0/2 94.9/0/5.1
BR2b 31/6/2 79.5/15.4/5.1 BR8e 31/6/2 79.5/15.4/5(1
BR2c 33/6/0 84.6/15.4/0 BR9a 37/0/2 94.9/0/5.1
BR2d 29/6/4 74.4/15.4/10.3 BR9b 37/2/0 94.9/5.1/0
BR2e 31/6/2 79.5/15.4/5.1 BR9c 37/0/2 94.9/0/5.1
BR3a 31/4/4 79.5/10.3/10.3 BR9d 33/4/2 84.6/1013/5,
BR3b 37/2/0 94.9/5.1/0 BR9e 32/6/1 82/15.4/2.6
BR3c 36/3/0 92.3/7.7/0 BR10a 31/4/4 79.5/10.3/1Q.3
BR3d 25/6/8 64.1/15.4/20.5 BR10b 31/8/0 79.5/20.5/0
BR3e 31/8/0 79.5/20.5/0 BR10c 27/10/2 69.2/25.6/5/1
BR4a 27/12/0 69.2/30.8/0 BR10d 36/3/0 92.3/7.7/Q
BR4b 31/6/2 79.5/15.4/5.1 BR10e 33/6/0 84.6/15.4/0
BR4c 33/2/4 84.6/5.1/10.3 BR11la 35/4/0 89.7/10.3/0
BR4d 37/2/0 94.9/5.1/0 BR11b 39/0/0 100/0/0
BR4e 23/12/4 59/30.8/10.3 BR11lc 27/10/2 69.2/2516/5
BR5a 23/6/10 59/15.4/25.6 BR11d 24/8/7 61.5/20.5/18
BR5b 31/6/2 79.5/15.4/5.1 BR1le 37/2/0 94.9/5.1/0
BR5c 39/0/0 100/0/0 BR12a 20/14/5 51.3/35.9/12.8
BR5d 27/8/4 69.2/20.5/10.3 BR12b 29/8/2 74.4/2015/5
BR5e 39/0/0 100/0/0 BR12c 29/6/4 74.4/15.4/10.3
BR6a 33/4/2 84.6/10.3/5.1 BR12d 33/6/0 84.6/15.4/0
BR6b 37/2/0 94.9/5.1/0 BR12e 31/6/2 79.5/15.4/5|1
BR6c 27/8/4 69.2/20.5/10.3 BR13al 24/8/7 61.5/2@5/1
BR6d 25/10/4 64.1/25.6/10.3 BR13b 35/4/0 89.7/10.3/
BR6e 25/12/2 64.1/30.8/5.1 BR13c 27/12/0 69.2/80.8/
BR7a 22/4/13 56.4/10.3/33.3 BR13d 27/10/2 69.2/8516
BR7b 25/10/4 64.1/25.6/10.3 BR13e 31/8/0 79.5/20.5/
BR7c 27/8/4 69.2/20.5/10.3 Average 31/5.6/2.4 79.5/14.3/6.2
*C: constant answer / D.C.W: Don’t know to CorrectWrong change and vice versa / C.W: Change
answer Correct to Wrong and vice versa. Sr

Discussion would be likely to render the same results over

The current study reports the translation of the'© time.

Bristol COPD Knowledge Questionnairsto The tool therefore had a high Cronbach’s alpha
Greek, the face and content validity and testoefficient. In similar studies that have

retest reliability. Judging from the resultspreviously used the same tool, the Cronbach’s
obtained, the Greek version of the BrisB®{DPD alpha coefficient ranged from 0.73 to 0.86 (White
Knowledge Questionnaireproved to have et al, 2006; Lee et al, 2014) while both inter-
satisfactory psychometric properties for a Greesorrelation and inta-correlation were high (White

population of nurses. The excellent Pearsagt al, 2006). In the current research intra-class
correlation coefficient for the test-retest of theorrelation coefficient for the total scale score
scale suggests that any repetition of the test
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