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Background: 1QualityMetric Incorporated, 2American Institutes for Research
« Research was conducted as part of a broader initiative to develop a single ive ASTHMA-CAT that « Interpretation improved when specific examples were provided [“....how often has asthma limited your ability to walk a short
combines asthma impact, asthma control, and generic health-related quality of life (HRQOL) measures in one distance (e.g., 1 mile or less)?]".
administration, yielding patient, provider, and aggregate feedback reports. . .
Table 1. Participant Characteristics Table 2. Expanded AIS Item Bank Sample Items + Response processes were hindered vyhen |tem contem did not apply“lo the |ndnwduil (e.g., Eamclpate in compe:mve sports”),
« A prototype computerized adaptive test (CAT) to measure the impact of asthma on HRQOL, the DYNHA Asthma Impact — - ~ or when resp| options were p asi (e.g., “reduced a little” versus “somewhat reduced").
Survey (DYNHA AIS), was piloted in a disease management population and found to reduce response burden while Characersic mwmﬁwmmm. — . ) - .
providing equally precise scores as compared to the full AIS item bank. However, findings also indicated the need for wider [t Contor [Coire i ot M«:w:m Ry | Sometines M;";"m Veryoten « When the response options “Strongly agree” to “Strongly disagree” or “Definitely true” to “Definitely false” were used,
s e of e .
coverage of the functional impact of asthma, including items with greater specificity in content, in order to precisely assess fFeine e | e [t e participants favored the former.
asthma patients at varying levels of severity, and to capture changes in impact due to treatment 1.2, i et e R M’j‘,::"‘ ot e el . . . .
wnmzwmanmn i « Participants reported that the key health areas impacted by asthma were covered in the bank, but suggested other variables
i i 3 i i i s e s G s e R for (treatment impact, specific asthma triggers).
. Eae:l?hs from a literature review and focus group research 2 were used to inform the construction of an expanded AIS item —— mm,w M,nmmm,“m P o . R d -
' T — e Fncion et o Never [t e someines | veryoten | avars Feedback Report
N o ol
Objectives: e ucon [P0 bvmss vt st niedon | e | gy [ soneines | oten | aveys . . ) _ _ ) - _ )
e - i e past e " - - PO R « Participants were interested in reports that showed their progress over time with sufficient score interpretation, and saw value
« Cognitive interviews were conducted to evaluate sources of response error in the expanded AIS that may affect results (e.g., e s e ol il ~ in sharing results with their doctor.
problems that will reduce response reliability or change the meaning of responses), and to gather input for report - [l Funcion Mever_[Ainstneve] Sometines | Veyofen | Avers
development. e, :‘m"'{f“""‘“ e s News | Raely | Someimes | veyoten | Aays « Scores shown in a graph were difficult for participants to correctly interpret; they preferred a simple table of possible score
Colege e igne it s v None e estorte [y e levels with associated interpretative text (see sample in Figure 2).
« An expert advisory panel of asthma specialists and researchers was convened to evaluate expanded AIS content and e e
advise report development. * When multiple scores were displayed in one report, participants were confused by inverse scores (e.g., high scores that mean
good health on a generic measure and more impact/poor health on an asthma-specific measure).
Research Design: i i . . .
N B ) ) + When multiple survey results are presented (e.g., generic and asthma-specific), participants preferred to be shown a single
+ 20 adults self-reporting asthma were sampled from a 3,000 member New England research panel database (see Table 1). RERd: S R iR P e R, ASEETD [HEpEEED summary report first with optional links to help interpret individual scores.
« The original AlS bank contained 37 items, which was expanded to include an additional 36 items based on prior focus group Feedback Report Summary ™ Feedback Report + Participants suggested that AIS would be most useful for newly diagnosed ics (i.e., for self ). those who

results 3 (see sample items in Table 2). were in “denial” about the impact of asthma, or those who have trouble articulating the impact of asthma to their doctor.

« One-on-one semi-structured cognitive interviews were conducted with partici who the AlS (k=73) + AIS would be more useful to participants if they could access it from home on a periodic basis.

and evaluated it along with a sample patient feedback report (see Figure 1). =T )

= | EREE o e o Advisory Panel
* l:t:r\:ge:;s a:z’:n?x:"t:;ega% :uTvoedeiZﬁ:r"‘l;smg a standard interview guide, which required participants to “think aloud" as = E o sttt Yo « Panelists confirmed the adequacy of content coverage in the AIS bank; focused primarily on physical, role, and sleep
4 4 . — e " domains; and recommended adding items related to sexual function (see sample in Table 2).
: i f i . T | | | e e et st
Data were content analyzed to summarize how participants comprehend, interpret, and recall item content; and to e . tem-level additions and revisions were recommended.
understand processes participants used for decision-making and response option selection. s o i rno v s

« Panelists made suggestions for the report:
o progress over time should be shown for as many time points as possible (include hyperlink to full score history)
o more emphasis on the “What You Should Do" section with action steps for self-management
o instructions for when to take the survey next

R Its: o report design should take into account patient reading levels
esults: For additional information, contact Dr. Diane Turner-Bowker at (401) 334-8800 or dtbowker @qualitymetric.com.

Participant input on the content coverage of the item bank and design of feedback reports were also summarized.

An advisory panel (N=12) evaluated qualitative results, expanded AlS item bank content, and feedback report designs.
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