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ABSTRACT

Background: Violence against women is a worldwide problem wiktemsive repercussions. Primary care
physicians frequently are the first in the commutatgncounter the battered woman. They must be eeglipfth

the necessary knowledge, training and experienee déveloped a questionnaire to obtain informatianrfrthe
physicians and nurses on various aspects of doméstence (DV)

Objectives: The aim of this study was to test the reliabilitgl avalidity of this questionnaire to evaluate knedge
and attitude of primary care providers towards DV.

Methods: This study was carried out in 5 primary health casnters on 10 physicians and 10 nurses who were
asked to complete a self-administered close-endedtiqoeaire that included 4 main aspects relevanDg,
namely Knowledge, attitude, causes and topics thatigipants were interested in to be included iairing
workshops. Each domain consisted of a number questitams). Test-retest reliability was tested byaBpan’s
correlation coefficients. To evaluate for interr@nsistency, parity co-variances were used to eséir@aonbach’
alpha. Discrimination between participant groups (pisians and nurses) was tested by Mann-Whitney test
Spearman’s correlation was utilized to test therelations between different domains to evaluatecthrevergent
validity.

Results: Test re-test reliability of the questionnaire releehthat all scales were reliable, with an overall
significant strong correlation (r = 0.90). Testirige internal consistency revealed that coefficieft€ronbach’s

a were > 0.80 for all domains except for items of ngermaent of DV and relationship causes of DWVerall, the
scales of the questionnaire could discriminate betwphysicians and nurses (P = 0.001). Attitude ssarere
significantly higher in nurses, whereas knowledgel @auses scores were higher in physicians. Wiggioh
studied aspect, the scores of different domaindiénquestionnaire were positively correlated wittcleather
significantly.

Conclusion: The questionnaire was reliable and valid for asgas knowledge, attitude and other aspects of DV
among primary care providers.

Keywords: Questionnaire - Validation - Domestic giude

INTRODUCTION Past or current family violence, an important and
Domestic violence (DV), "battering," and "Ccommon problem experienced by women seen for

spousal abuse" are all terms referring to th@edical care, is an unre_cog_nized barrier to good
victimization of a person by an intimate partder. Patient-physician communicatiéh.

Violence against women is a worldwide problem DV has a deteriorating influence on society by
with extensive repercussions. According to the@ffecting victims, their children, families, and
most commonly used definitions, it may comprisdriends, as well as social and financial relatiopsh
physical, emotional, sexual and economic abusibused females who have poor physical and mental
occurring in an adult relationship between intimatéealth suffer more injuries and use more medical
or formerly intimate partners with a pattern ofresources than non-abused females. Females who
controlling behavior by the abusing partner. Phgisic have experienced physical, sexual, or emotional
violence is frequently ongoing, and associated witWiolence suffer a range of health problems, often i
increasing entrapment, injury, medical complaintssilence. Gender-based violence is widely recognized
psychosocial problems and unsuccessful hel@s an important public health problem, both because
seekindg? of the acute morbidity and mortality associatechwit

assault and its longer-term impact on women's
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who are abused. Health care institutions can malkle study.
significant contributions to addressing violenceyaia collection:
against females by supporting clinicians and
victims (-

A self-administered close-ended questionnaire
) ] o was used to obtain data from the participants.
Since primary care physicians frequently are thg included 4 main aspects relevant to DV, namely
first in the community to encounter the battereqi<now|edge, attitude, causes and topics that
woman, they must be equipped with the necessapyrticipants were interested in to be included in
knowledge, training and experience to identify th?raining workshops. Among the knowledge aspect, 4
problem and refer the patient to the appropriaigomains were included namely deprivation (10
support facilities? items), psychological domain (4 items), physical
Unfortunately, neither medical nor nursingdomain (6 items), and sexual relationship (3 items)
curricula comprehensively cover DV-related issuesJnder the attitude aspect 3 domains were included,
such as legal rights of females and the medicalamely relationship between partners (6 items),
consequences of DV and intervention strategies ieasons for hitting wives (8 items), and management
Kuwait. To our knowledge, no collaborativeof domestic violence (4 items). The aspect of the
training projects were carried out by differentcauses of domestic violence included 3 domains,
organizations. Neither clinical guidelines normamely individual (5 items), relationship and
specific recommendations with regard to DV haveommunity causes (5 domains), and society causes
been implemented. (4 items). Lastly, the aspect of the topics to be
There are many surveys which have assessed iheluded in training workshops was considered as
knowledge, attitude, and practices regarding DWne domain that included 10 items. Participants
in different health care providers in developedndicated their answer for each item using a 54poin
countries®™ In  Kuwait, no study has been Likert-scale ranging from 1 (Strongly agree) to 5
conducted to evaluate primary health care provideréstrongly disagree). For each participant, the esor
knowledge, attitude, and behaviors about DV. were summed and transformed into percentage score

Several knowledge-attitude-behavior models hav/gy the formula; score * 100/ number of answered
been developed to assess health care providgfestions 5.
characteristics and training needs in relation Yo D Statistical analysis:
Of particular interest were those models constdicte To test for intra-subject variations, physiciansl an
through the use of psychometric techniques, whichurses, who participated in the study, received the
have resulted in some refined tools that may guidgame questionnaire twice, separated by a mean time
future DV Spolicy interventions and  training interval of 10-20 days. In order to measure short-
programs: ™ term test-retest reliability, Spearman’s correlatio

We developed a questionnaire to obtairoefficients for the subscales were calculdt8d.
information from the physicians and nurses on To evaluate for internal consistency, parity co-
various aspects of DV. It was derived from othegariances were used to estimate Cronbach’ alpha
published studies dealing with the same topic db wehat summarized the inter-item correlations of all
as from our own experienée'**? items in each domain scale in the questionnaire.

The aim of this study was to test the reliabilihda Subscales are considered internally consistent when
validity of this questionnaire to evaluate knowledg value of Cronbach’ alpha for these subscales that
and attitude of primary care providers towards DV. comprise more than one questions per scale equal

15)
METHODS 0.80 or more. -
. . Discriminative validity evaluated whether the
Setting and design:

guestionnaire could discriminate between different
In Kuwait, primary care is provided by family groups. Discrimination between participant groups

physicians (FPs) or general practitioners (GPsk FRphysicians and nurses) was tested by Mann-

undergo 4 years of specialization during which thewhitney test'® Convergent validity ensured that

receive training in the management of a wide ranggomains of the questionnaire correlated positively

of acute and chronic physical and psychosocialith one another. Spearman’s correlation was

conditions and illnesses that are prevalent in iami utilized to test these correlations between differe

practice. GPs do not undergo any specializatiofiomains®®

training after completing medical studies. Thisdstu  pata were analyzed using a “SPSS for Windows”

was carried out in Apr_ll 2010 in 5 primary h_ealth_statistical package.

care center representing the 5 health region in

Kuwait. The study design is a cross-sectional RESULTS

descriptive one. From each center, 10 physiciads an Median age was 38 for physicians and 29 years

10 nurses were asked to participate in the studfor nurses and female gender was presented in 52%

Local ethics committee approval was obtained fosf physicians and predominated in nurses (94%) (p <

Bull. Alex. Fac. Med. 46 No.4, 2010.
© 2010 Alexandria Faculty of Medicine.




Al-Hajeri SS et al. Alexandria Bulletin 277

0.001). Physicians had statistically significamtder internally consistent (coefficient > 0.8). Regarding
period of experience than nurses (median=14 verstge attitude scale, Coefficients of Cronbadin’'were
7.3, p<0.001). Kuwaiti nationality was presented im.80 for 6 relationship between partners items and
42% of physicians and only in 16% of nurses (p ©.86 for 8 items of reasons for hitting wives.
0.004). Married subjects represented 86% and 88Mowever, a low coefficient (0.24) was detected in
of physicians and nurses respectively without 8ase of items of management of DV. As regards
significant difference. causes of domestic violence, Coefficients of
Reliability: Cronbach’'sa were 0.85 for 5 individual causes,

Test re-test reliability of the questionnaire rdeda 0.-78 for 3 community causes and 0.91 for 4 society
that all scales used were reliable. RegardingRuse. For two relat_lo_nsh|p causes the_coeff|C|ent
knowledge score, intra-class correlation coeffitsen Was only 0.2. A coefficient of 0.86 for 10 itemssva
between item scores were 0.84 for deprivation, 0.géetected regarding the domain for topics that
for psychological domain, 0.72 for physical domairParticipants were interested in for training
and 0.88 for sexual relationship. Regarding th&orkshops (Table II).
attitude scales, correlation coefficients betwdemi Discriminant validity:
scores were 0.91 for relationship between partnerspverall, the scales of the questionnaire could
0.91 for reasons for hitting wives, and 0.89 fogiscriminate between physicians and nurses (P =
management of violence. In respect to causes 9fo01). Scores were significantly higher in nurses
domestic violence, correlation coefficients betweethan in physicians regarding the three domainsef t
item scores were 0.97 for individual causes, 02 fattitude, h|gher in physicians than in nurses
causes due to relationship and community causgggarding the three domains of the causes of
and 0.88 for society related causes. The opinion gbmestic violence. However, the questionnaire could
the participants regarding topics to be included igiscriminate between physicians and nurses
training workshops had intermediate significantegarding psychological and sexual knowledge
correlation (r = 0.31). That is there was a higljomains, but not for deprivation and physical
degree of repeatability and reliability of thedomains. Also, there was no statistical difference
questionnaire with an overall significant stronthetween both groups for the topics to be included i
correlation (r = 0.90) (Table I). the training workshops (Table Il1).

Internal consistency: Convergent validity:

Regarding knowledge score, Coefficients of within each studied aspect, the scores of different
Cronbach’sa were 0.82, for 10 deprivation items,domains in the questionnaire were positively

0.95 for 4 psychological items, 0.84 for 6 physicatorrelated with each other significantly (Table 1V)
items, and 0.93 for 3 sexual items that were all

Table I: Basal and re-test percentage score (median andduéetile range),
with spearmans’ correlation coefficients

Basal reading Re-test reading
median  IQR median  IQR

Scale readings

Knowledge:
Deprivation 72.0 25.0 70.0 240 0.84*
Psychological 90.0 65.0 95.0 65.0 0.86*
Physical 100.0 3.0 100.0 3.0 0.72*
Sexual 86.7 80.0 86.7 66.7 0.88*
Attitude
Relationship between partners 56.7 13.3 57.0 16.01*0
Reason for hitting the wife 325 22,5 35.0 25.0 16.9
Management of violence 45.0 15.0 45.0 15.0 0.89*
Causes
Individual 72.0 31.0 76.0 31.0 0.97*
Relationship / community 80.0 32.0 82.0 28.0 0.92*
Society 75.0 60.0 75.0 60.0 0.88*
Training workshops
Topics 46.0 6.8 47.0 8.0 0.31*
Overall 71.1 10.2 72.0 11.3 0.90*
* P =0.001
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Table II: Scale headings and values of Cronbach’s alpha

Scale headings Number of items Cronbach’s alpha
Knowledge:
Deprivation 10 0.82
Psychological 4 0.95
Physical 6 0.84
Sexual 3 0.93
Attitude
Relationship between partners 6 0.80
Reason for hitting the wife 8 0.86
Management of violence 4 0.24
Causes
Individual 5 0.85
Relationship 2 0.20
Community 3 0.78
Society 4 0.91
Training workshops
Topics 10 0.86

Table Ill: Domesticviolence score in physicians and nurses, medianraedquartile range are presented

Scale headings PFr?/ilcgg?s (lr\l1u=r55e(;s) Mann-Whitney test
Median IQR Median IQR P

Knowledge:

Deprivation 78.0 17.0 68.0 34.0 0.85

Psychological 95.0 20.0 60.0 75.0 0.002

Physical 100.0 0.0 100.0 3.3 0.94

Sexual 100.0 133 46.7 80.0 < 0.001
Attitude

Relationship between partners 53.3 10.8 60.0 6.7 .0020

Reason for hitting the wife 25.0 125 40.0 15.6 0.601

Management of violence 45.0 15.0 55.0 15.0 <0.001
Causes

Individual 78.0 20.0 64.0 20.0 <0.001

Relationship / Community 84.0 16.0 60.0 32.0 00.0

Society 85.0 31.3 40.0 50.0 < 0.001
Training workshops

Topics 46.0 7.0 46.0 6.3 0.75
Total 73.2 13.3 67.4 9.1 0.001

Table IV: Correlation between different scales among 50 playsscand 50 nurses,
Spearman’s correlation co-efficient is presented

Scale headings

Knowledge: Deprivation Psychological Physical
Psychological 0.74**
Physical 0.12* 0.17*
Sexual 0.47* 0.80* 0.29*
Attitude Relationship between partners Reason for hitting wife
Reason for hitting the wife 0.22*
Management of violence 0.16* 0.14*
Causes Individual Relationship / Community
Relationship / Community 0.71*
Society 0.69** 0.80**
* P =0.05 **: P =0.01
DISCUSION battered woman. We intended to assess knowledge

medical services. Primary care physicians frequent Variety of different measures have been appied i
are the first in the community to encounter thdhis issue. Since none of these measures had been
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used in Kuwait before the beginning of our study, iof items in the domain or the scaling of the reggon
was useful to develop a valid, rapid, and easy tor items particularly in management domain.
complete one. One of our aims was to appraise tie items within each domain should be retained as
suitability of this questionnaire. The questionaair they were in the questionnaire without modification
was assessed regarding its reliability, internadr replacement between domains. The three
consistency, and discriminant and convergerdomains where Cronbach'swere < 0.80 should be
validity. evaluated and modified to improve the internal
If test scores are to be used to make accuragensistency of these domains. Direct questioning in
inferences about an examinee's ability, they mustur study indicated that participants regarded the
be both reliable and valid. Reliability of theitems as comprehensive, easy to understand and of
questionnaire was examined using test-retesbnsiderable relevance to themselves.
procedure and conducted on all participants indude pjscriminant validity is designed to test, in our
in this study. This estimate refers to the degree @ase, the ability of the questionnaire to prove
overlap between two measurements taken at twRe predetermined hypothesis that there was a
different points in time using the same scale angitference between physicians and nurses regarding
with the same respondents. The correlation betwe@fpact knowledge and attitude towards DV. In terms
basal and retest overall readings, as well as f@f discriminant validity, significant differences
different domains in the studied aspects were Veyetween groups were observed in all domains of the
strong and statistically significant. However, theyttitude and causes of violence aspects with higher
basal and retest answers for the topics thakores in nurses than physicians. This could be
participants were interested in to be trained UPOBecause the majority of nurses were females in our
showed significant intermediate direct correlationsamp|e_ This went with the finding reported by othe
This could be due to the wide range of topicgtdies”??? For the knowledge aspect, higher
mentioned in the questionnaire. As the reliabilitcores were recorded for physicians than for nasse
correlation for the different domains of thereported in previous studi€s.?® However, group
questionnaire were as consistent and high as &r thifferences were detected for psychological and
overall score of the questionnaire, it could bexyal knowledge domains but not for deprivation
considered flexible regarding presentation of déta. 3ng physical domains. This could be due to
could be presented as overall score or individuallyoncordance of knowledge between both groups
for each domain which W1(73U|d be of value inregarding these two domains. Also, No significant
practical and research fiellt§."” difference could be detected regarding the topics t
Reliability is a prerequisite for validity. However be included in the training workshops. This
tests can be highly reliable and still not be vétida indicated that both physicians and nurses agreed
particular purpose. Determining the reliability ®f about and interested in learning about the same
test is an important first step, but not the defini topics. Overall, the questionnaire could differatsti
step, in determining the validity of a t&&t'® between both groups with higher score for the
Validity was defined as an integrated evaluativ@hysician group. Discrimination between physicians
judgment of the degree to which empirical evidencend nurses was more successful regarding
and theoretical rationale support the adequacy amsychological and sexual knowledge, attitude, and
appropriateness of inferences and actions based @auses of violence than deprivation and physical
test scores and other modes of assessment. It iknpwledge and topics to be included in the future
matter of degree, not absolutely valid or absojuteltraining programs. This does not jeopardize the
invalid.?® There are many different methods thagliscriminant validity of the questionnaire as its
can be used to establish the validity of a teses'®  overall score has been proved to be valid

Internal consistency of a scale refers to the degre Convergent validity of the questionnaire was
to which items of the scale “hang together” and wakested, by analyzing correlation between scores of
assessed in our study by inter-item correlatiordlifferent domains. Our results revealed that the
The questionnaire demonstrated good intern&cores of the studied domains correlated together
consistency where coefficients of Cronbactls Positively and significantly. It is possible, if
were > 0.80 for all domains of all aspects of théequired, to maintain and use the detailed
questionnaire except for management of violend&formation given in the replies, by analyzing eith
in the attitude aspects (0.24), partners’ relatigns €ach question or groups of questions which form a
and community in the aspect of causes of violenc¢gomain.

(0.2 and 0.78 respectively). This means that eachTest validity, or the validation of a test expligijt
domain except management attitude, partnergheans validating the use of a test in a specific
relationship and community causes of violenceontext. Therefore, when determining the validity o
included a closely related or a homogeneous test, it is important to study the test resuitshie
group of items. This could be due the small numbesetting in which they are used. From the abovis, it
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apparent that the questionnaire is an easilyprimary care, attitudes, practices and beliefshArc
administered scale that could rapidly capture dataFam Med 1999, 8:301-306.
related to knowledge and attitude towards DML0.Roelens K, Verstraelen H, Van Egmond K,
among primary care providers. This study further Temmerman M: A knowledge, attitudes and
showed the reliability, internal consistency and practise survey among obstetriciangynaecologists
construct validity of this scale that could be on intimate partner violence in Flanders, Belgium.
applicable and used in Kuwait. It was easy to use i BMC Public Health 2006, 6:1-10.
this study as indicated by its completion by allll.Short LM, Alpert E, Haris JM, Surprenant ZJ:
participants who were selected for this validation Teaching preventive medicine: A tool for
study. It could account the degree of knowledge of measuring physician readiness to manage intimate
the participants and their attitude towards DV, and partner violence. Am J Prev Med 2006,30:173-25.
can differentiate between physicians and nurse$2.Maiuro RD, Vitaliano PP, Sugg NK,
Furthermore, it allowed assessment of relevant DV-Thompson DC, Rivara FP, Thompson RS:
specific aspects. Development of a health care provider survey for
Conclusions: domestic violence: Psychometric properties. Am J

Prev Med 2000, 19: 245-252.

.Neméize N, Novak S, Mariee L, Novosel I,

Kronja O, Hren D, MaruSiee A, MaruSize M.

Development and validation of questionnaire

measuring attitudes towards sexual health among
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