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MEASURING ONCOLOGY PATIENT EXPERIENCE: QUESTIONNAIRE DEVELOP-
MENT AND VALIDATION (Abstract): The experience of oncology patients has emerged as
a critical measure of care quality within the framework of a patient-centered approach to as-
sessing health system performance. The absence of a validated instrument specific to the
Romanian context restricts healthcare centers’ capacity to effectuate significant enhance-
ments. This research focused on the development and validation of a standardized instru-
ment, the Oncology Patient’s Healthcare Experience Questionnaire (OPEX), designed to
evaluate the experiences of cancer patients. Materials and methods: This questionnaire was
developed using a conceptual framework, which provided the foundation for creating the
questionnaire items. The instrument’s initial version underwent content validation with a
sample of 50 patients, subsequently being administered to a larger cohort of 200 patients for
psychometric analysis. The initial analysis of internal consistency yielded a Cronbach’s al-
pha of 0.604. Following item revision, this value improved to 0.867, demonstrating en-
hanced reliability and validity. Results: The OPEX questionnaire includes 52 items grouped
into seven essential dimensions of oncology care: interactions with physicians and nurses,
patient information and education, hospital environment and organization, patient safety, re-
lationships with carers, interactions with auxiliary staff, and facility infrastructure. This ro-
bust instrument, tailored to Romanian healthcare, captures oncology patients’ unique experi-
ences and improves the quality of patient-centered care. Conclusions: The OPEX question-
naire may serve as a reference tool for assessing patient satisfaction, providing insights into
perceived care quality, identifying systemic gaps, enhancing clinical communication, per-
sonalizing interventions, and improving treatment adherence and therapeutic outcomes.
Keywords: PATIENT EXPERIENCE, ONCOLOGY, DEVELOPMENT, QUESTION-
NAIRE, VALIDATION.
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INTRODUCTION

In the current landscape of healthcare,
evaluating patients’ experiences with the
national health system has become a key
component in assessing its overall perfor-
mance(1). Patient experience is one of the
three core dimensions of healthcare quality
included in the OECD Health System Per-
formance Framework (Organization for
Economic Co-operation and Development)
(2). It is also recognized as a key factor in
the WHO’s framework for evaluating
health system performance (3). Over the
past years, amid a growing shift toward
patient-centered care, the experience of
patients in their interactions with the
healthcare system has emerged as a critical
indicator of service quality (4).

In the field of oncology, where patients
are confronted with complex diagnoses,
intensive treatment regimens with substan-
tial psychosocial implications, and an ele-
vated need for multidisciplinary support
(5,6), the systematic understanding and
monitoring of the patient experience is of
critical importance for enhancing clinical
outcomes and overall patient satisfaction
(7). The assessment of oncology patients’
experiences not only provides valuable
insights into the perceived quality of care,
but also contributes to identifying gaps
within the healthcare system, enhancing
clinical communication, personalizing
interventions, and ultimately improving
treatment adherence and therapeutic out-
comes (8). Patient experience measurement
tools, known as Patient-Reported Experi-
ence Measures (PREMS), have been devel-
oped to capture patients’ perceptions of the
quality of care received. A notable example
is the PREM-C, a validated instrument that
assesses the experience of oncology outpa-
tients, demonstrating high internal con-

sistency as well as appropriate convergent
and divergent validity. Additionally, the
OUTPATSAT-35RT has been validated in
a cohort from India, highlighting strong
psychometric properties and relevance in
the context of outpatient radiotherapy (9).

Although there are numerous interna-
tionally validated instruments available to
assess patient satisfaction and experience in
general, their adaptation to the specific
context of oncology care is frequently in-
adequate. The duration and intensity of
treatment, the ongoing relationship with the
medical team, and the psychosocial chal-
lenges associated with the disease all sig-
nificantly influence the needs of oncology
patients (10). Therefore, the specific char-
acteristics and priorities of this patient
population may not be adequately captured
by a generic instrument. Additionally, the
necessity of contextualized tools that are
tailored to local specificities is emphasised
by the cultural and systemic divergences
that exist among healthcare systems (11).

Despite the increasing emphasis on the es-
tablishment of networks of centers of excel-
lence and the growing interest in enhancing
the quality of oncology care, Romania cur-
rently lacks a national questionnaire for eval-
uating patient satisfaction with healthcare
services. The capacity of medical providers to
implement effective service improvement
policies is restricted by this absence.

The aim of this study is to develop and
validate a standardized, scientifically rig-
orous questionnaire designed to assess the
experience of patients in oncology care
centers across Romania. Our objective was
to develop a questionnaire that assesses
patients’ experiences with oncology care
centers. A conceptual framework was es-
tablished to guide the development of the
Oncology Patient’s Healthcare Experience
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Questionnaire (OPEX).

MATERIALS AND METHODS

Validation of the OPEX Question-

naire

The validation of a questionnaire is an

essential process to ensure that the meas-
urement instrument is both reliable and
accurately assesses the intended constructs.
This process encompasses several stages,
from the initial development of the ques-
tionnaire to the testing and analysis of the
results. The main steps undertaken in the
validation of the OPEX questionnaire in-
cluded:

1. Initial Development of the

Questionnaire

a. Definition of Purpose and

Objectives:

e The primary purpose of the ques-
tionnaire was clearly defined, along
with the specific information intend-
ed to be obtained.

e Semi-structured interviews were
conducted.

e The variables to be measured were
identified.

b. Item Construction:

Items (questions) were formulated to
be clear, concise, and aligned with
the objectives of the questionnaire.

e A mix of open-ended and closed-
ended questions was used, including
four-point scales and five-point Lik-
ert-type scales.

c. Expert Consultation

(Focus Groups):

e Experts reviewed and validated the
initial content of the questionnaire to
ensure content validity.

e Open-ended questions enabled re-
spondents to answer freely, facilitat-
ing the collection of qualitative data.
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Closed-ended questions, offering
predefined answer options, were
useful for quantitative data collec-
tion.

Rating scales (e.g., Likert scales) al-
lowed for measuring the degree of
agreement or disagreement with spe-
cific statements.

. Content Validity

a. Expert Evaluation:

Experts assessed each item for its
relevance and ability to accurately
measure the intended variables.
They also evaluated whether the
items adequately covered all rele-
vant aspects of the concept being in-
vestigated, and whether the items
were clear, precise, and free from
ambiguity.

Techniques such as the Item Con-
tent Validity Index (I-CVI) were
employed to assess the content va-
lidity of individual items during the
scale development process.

b. Pilot Testing:

3

The questionnaire was administered
to a small sample from the target
population (50 patients).

Based on the pilot results, the clarity
and relevance of the questions were
assessed.

The initial version of the question-
naire was revised, and necessary ad-
justments were made to improve its
quality.

. Validity and Reliability

a. Construct Validity:

Statistical analyses, such as factor
analysis, were used to determine
whether items grouped together as
theoretically expected.

This step confirmed that the items
measured the theoretical constructs
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they were intended to assess.

. Criterion Validity:
Correlation analyses were used to
evaluate concurrent and predictive
validity, including intra-item corre-
lations.

. Reliability (Internal Consistency):

e The Cronbach’s Alpha coefficient
was used to assess the internal con-
sistency of the questionnaire.

e A coefficient of a > 0.70 was con-
sidered acceptable for most research
purposes.

4. Administration and Data Analysis

The revised questionnaire was adminis-

tered to a representative sample of 200
patients from the target population. In this
phase, the reliability and validity of the
questionnaire were reassessed using the
collected data. Internal consistency was re-
evaluated using Cronbach’s Alpha for the
revised version of the instrument.

5. Revision and Finalization

Based on the data analysis results, items

that were found to be unreliable or invalid
were revised. This process led to the devel-
opment of the final version of the OPEX
guestionnaire, which demonstrated satis-
factory psychometric properties.

(o3

o

RESULTS

The development and validation of the
OPEX (Oncology Patient Experience) ques-
tionnaire involved a structured, multi-phase
process encompassing three overarching
stages: the development of a preliminary
questionnaire, an initial evaluation of inter-
nal consistency, and final validation.

Preliminary Questionnaire

Development

The design of the pilot version of the
OPEX questionnaire was grounded in the

Consumer Quality Index (CQI) methodolo-
gy. This approach emphasizes co-creation
and was implemented through active col-
laboration with patients, medical oncolo-
gists, oncology nurses, and psycho-
oncologists.

To inform the development of the pre-
liminary questionnaire, 50 semi-structured
interviews and 2 focus groups were con-
ducted between January and April 2023.
Participants were recruited from the Elias
Oncology Clinic (University Emergency
Hospital Elias, SUUE). Interviews began
with open-ended questions to explore pa-
tients’ perceptions regarding the im-
portance of various aspects of oncology
care. Focus groups, facilitated by two re-
searchers and one psycho-oncologist, in-
volved 6 and 10 patients respectively and
encouraged open discussion on improving
the efficiency and quality of care at SUUE.

Inclusion criteria for participant selec-
tion were as follows:

1. Patients under the care of the clinic

for at least three months.

2. Actively undergoing
treatment at SUUE.

3. Having a performance status appro-
priate for outpatient care (patients
with ECOG = 4 or those hospitalized
under continuous inpatient care were
excluded).

Conceptual Framework Development

In the initial stage, a conceptual
framework for the OPEX questionnaire
was established through the following
components:

e A literature review to identify rele-
vant dimensions of the patient care
experience.

e Semi-structured interviews aimed
at identifying care aspects pertinent

oncological
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to the patient population at SUUE.

e Focus groups that allowed partici-
pants to freely express their perspec-
tives on enhancing the quality and
effectiveness of oncology care at the
center.

The protocol for semi-structured inter-

views included the following steps:

1. Introduction of the researcher.

2. Explanation of the study’s purpose.

3. Informed consent acquisition.

4. Demographic and clinical
ground questions.

The interview format allowed patients
to express their views on one of the seven
key dimensions of oncology care. These
domains also enabled patients to propose
additional aspects not previously consid-
ered.

During the second part of the interview
process, participants were asked targeted
follow-up questions:

1. What would improve your experi-

ence at this medical center?

2. Which of the aspects discussed is
most important to you?

3. On a scale from 0 to 10, how would
you rate this aspect?

4. How would you rate the other dis-
cussed elements in terms of im-
portance?

5. If you were the hospital director,
how would you improve the hospi-
tal’s conditions/medical
team/infrastructure?

6. List three things you appreciate and
three things you dislike about this
medical center.

Structure of the Pilot Questionnaire

Based on the findings from the inter-
views and focus groups, the first version
of the OPEX questionnaire was devel-

back-
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oped. It included:

e A general section collecting demo-
graphic and health-related data,

e Seven sections corresponding to key
domains of the oncology care expe-
rience,

e A final section capturing the pa-
tient’s overall evaluation of the re-
ceived care.

The seven core domains included:

1. Physician-patient communication,

2. Nurse-patient interaction,

3. Patient information and education,

4. Hospital environment and organiza-
tion,

5. Patient safety,

6. Interaction with family members,

7. Non-clinical staff and infrastructure.

These sections comprised a total of 38

items (tab. 1). The questionnaire concluded
with five open-ended items designed to
capture personal perspectives on the as-
sessed aspects.

Item Construction Principles

Items were formulated using simple,

concise, and culturally appropriate lan-
guage, ensuring relevance and clarity for
the target population. Each item was de-
signed to address a single construct to
maintain conceptual consistency through-
out the instrument. Complex or double-
barreled items (e.g., “My daily activities
and mood are disturbed by my pain”) were
explicitly avoided, as were universally
agreeable statements (e.g., “I would like to
ease my pain”), which could limit response
variability and diminish the questionnaire’s
discriminative power. This rigorous pro-
cess ensured that the pilot OPEX question-
naire achieved strong content validity and
laid the foundation for subsequent psycho-
metric evaluation and final validation.
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TABLE I.
The number of items in the OPEX questionnaire
during the internal validation and content development phases

OPEX
SECTION Ser_nl-strlllctured PHASE Il | PHASE Il
interviews
ITEMS NUMBER
I 7 8 8
i 7 13 13
v 5 5 5
v 4 6 6
Vi 2 2 2
Vil 3 4 4
TOTAL 38 52 52

To ensure that the OPEX questionnaire
is psychometrically robust, we applied
statistical methods to assess content validi-
ty (Phase 2) (tab. IlI), internal validation,
and to evaluate its reliability and validity
(Phase 3) (tab. IlI). In both phases, internal
consistency was evaluated, reflecting the
degree to which the questionnaire items are
inter-correlated and consistently measure

the same construct. During the second
phase of internal validation, a low
Cronbach’s alpha coefficient was observed
(Cronbach’s alpha = 0.604) (tab. III),
which may be attributed to weak inter-item
correlations. Items demonstrating low cor-
relations with the total score were further
analyzed and, where appropriate, were
either eliminated or revised.

TABLE II.
Internal consistency analysis of the questionnaire
conducted on a sample of 50 patients (Phase 2)

Valid N: 50 (OPEX.sta)

Summary for scale: Mean=141.280

Std. Dv. = 6.67631

Cronbach alpha: 0.604899

Standardized alpha: .545785

Average inter-item corr: .031232

Analysis of Variance (OPEX.sta)

Sums of - Squares df Mean - Square F p
Between Subjects 54.602 49 1.11433
Within Subjects 3645.350 1950 1.86941
Between Items 2803.992 39 71.89723 163.3022 | 0.00
Residual 841.358 1911 0.44027
Total 3699.952 1999

Since Cronbach’s alpha is a function of

questionnaire length, its value tends to

increase with the number of items. Addi-

tionally, alpha increases when the variabil-
ity of individual items is higher. Therefore,
it is possible to enhance the alpha coeffi-
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cient by including more interrelated items
or items with greater variability. On the
other hand, a very high alpha value (a >
0.90) may suggest that some items in the
questionnaire are redundant. In such cases,
it may be appropriate to consider removing
items that essentially ask the same question
in different forms.

In practice, alpha simply indicates the
degree to which the questionnaire is reliable
for a specific population. As such, the relia-
bility of the questionnaire was reassessed
each time the instrument was administered,
and Cronbach’s alpha was calculated as part
of the validation process. This coefficient
ranges from 0 to 1, and a value below 0.7
typically indicates that certain items should
be removed to improve internal consistency.
The goal is to increase Cronbach’s alpha
above 0.7 so that the retained items are con-
sidered valid and the questionnaire more
reliable. The alpha value can thus be im-
proved by removing inappropriate or poorly
correlated items. The next phase involves
reprocessing the data.

Following this new iteration, items that
initially had low but positive correlations
with the total scale demonstrated improved
correlations.  Nevertheless,  positively
worded items with item-total correlations
below 0.3 should not be retained, as they
do not contribute meaningfully to the con-
struct being measured and only serve to
increase respondent burden.

A low Cronbach’s alpha may result
from weak inter-item correlations, and
items with poor correlation to the total
score should be eliminated or revised ac-
cordingly.

The internal consistency of a question-
naire is a statistical property that reflects
the need for its “internal purity.” Internal
consistency is supported by two essential
aspects:
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1. Convergence of all items toward the
targeted objective of the question-
naire. It is essential that the instru-
ment does not include irrelevant
items, as responses to such items
may dilute the significance of rele-
vant ones. These nonessential items
introduce noise and can distort the
overall measurement.

2. ltem-level relevance, which requires
a detailed examination of each item
to determine its significance in rela-
tion to the construct being measured.
This is typically assessed by the re-
sponse rate or the proportion of
meaningful responses received for
each item.

In conclusion, reliability depends not
only on the quality of the questionnaire’s
construction but also on the nature of the
traits being measured. It is also crucial to
know the reliability coefficient of the ques-
tionnaire to assess the degree of confidence
that can be placed in its results. Further-
more, the characteristics of the population
being assessed must be considered, as reli-
ability may vary and tends to remain con-
stant only within similar populations.

Sensitivity is another statistical quality
of the questionnaire and refers to its dis-
criminative precision, i.e., the number of
categories it can define within a group. In
other words, sensitivity reflects the ques-
tionnaire’s ability to differentiate between
individuals across a wide range. The more
finely the instrument can classify respond-
ents-while remaining aligned with real,
meaningful differences-the more sensitive
it is.

Standardization refers to the degree of
uniformity in the administration and inter-
pretation of the questionnaire. By defini-
tion, a questionnaire is a standardized in-
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strument in three respects: content, applica-
tion, and interpretation. Adherence to a
clearly defined set of norms is essential for
ensuring consistency across different uses.

Since all items are expected to reflect a
specific attribute, they should demonstrate
shared variance and correlate with one
another. When each item is relevant, the
instrument is said to exhibit internal con-
sistency.

In the initial analysis (Phase 1I), the
Cronbach’s alpha coefficient was 0.604-a
modest value relative to the accepted
threshold of 0.70. This result indicated the
need to exclude poorly performing items to
improve reliability (tab. I1).

The next phase involved reanalyzing
and refining the questionnaire, during
which items were revised, reformulated,
added, or eliminated based on psychomet-

ric criteria.

Following this new iteration, items that
previously had low but positive correla-
tions with the scale were expected to show
increased correlations. Nonetheless, posi-
tively worded items with item-total correla-
tions below 0.3 should be removed, as they
do not contribute meaningfully to the un-
derlying construct and unnecessarily pro-
long the administration of the instrument.

After repeating the statistical analysis, a
new set of results was obtained (tabs. Il
and 1V), showing a substantially higher
Cronbach’s alpha. Moreover, inspection of
the final column (“Alpha if item deleted”)
revealed that removing any individual item
would not result in an alpha value higher
than the one already obtained, confirming
the improved internal structure of the final
questionnaire.

TABLE IlI.
Final internal consistency evaluation of the questionnaire
conducted on a sample of 200 patients (Phase 3)

Valid N: 200 (OPEX .sta)

Summary for scale: Mean=5592.18

Std.Dv. = 14.8269

Cronbach alpha: 0.867207

Standardized alpha: 0.886460

Average inter-item corr: 0.133238

Analysis of Variance (OPEX.sta)

Sums of - Squares df Mean - Square F p
Between Subjects 487.637 122 3.99703
Within Subjects 4598.109 6642 0.69228
Between Items 1101.340 54 20.39519 38.42504 0.00
Residual 3496.769 6588 0.53078
Total 5085.747 6764

The greater the number of items includ-
ed at this phase, the higher the likelihood
of retaining items that show stronger corre-
lations with the overall scale, thereby
achieving a higher level of internal con-
sistency (12).

The calculated Cronbach’s alpha coeffi-
cient was 0.867 (tab. IlI), indicating that
the questionnaire is valid and demonstrates
high internal consistency.

Two key indicators were analyzed:

e Item-Total Correlation (Itm-Totl
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Correl.), which reflects the corre-
lation between individual items
and the total score. Low values
may result from discrepancies in
response coding.

shows the value of Cronbach’s al-
pha if a given item were removed.
This metric helps identify items
that do not contribute to internal
consistency and could be candi-

e Alpha if Item Deleted, which dates for elimination.
TABLE IV.
Final evaluation of the OPEX questionnaire items
Mean if Var. if Std Dv.If | Itm-Totl Alpha if
deleted deleted deleted Correl. deleted
How would you rate your current state of health? 5489.92 215.67 14.69 0.11 0.87
ZZ?;;vould you rate your current emotional 548998 208.71 14.45 0.45 0.86
How was your treatment plan determined? 5489.65 215.59 14.68 0.13 0.87
1.1. Did your a'ttend/nlg physician communicate 5491.09 917,98 14.76 0.00 0.87
your cancer diagnosis to you?
1.2. To what ex'tent did you unders'ta'nd the diag- 5490 59 209.93 14.49 0.52 0.86
nosis communicated by your physician?
1.3. To what extent did your physician explain 5490.65 208.49 14.44 0.54 0.86
your treatment plan?
1.4. To'wha.lt extent did your physician explain the 5490.49 20773 14.41 0.50 0.86
potential side effects of your treatment?
1.5. Wer.e you informed about the possible course 5491.04 915,57 14.68 0.23 0.87
of your illness?
{.6. To wl?at extent did you understand how your 5489 38 204.14 14.29 0.31 0.87
illness might progress?
1.7. Did you discuss other aspects of your illness
with your physician (e.g., its impact on family, 5490.69 213.94 14.63 0.26 0.87
work, etc.)?
I8 Wha.t was the wa{tmg time until a complete 5490.36 215.38 14.68 0.06 0.87
diagnosis was established?
1.9. How did you perceive this waiting time? 5490.40 220.39 14.85 -0.11 0.87
1.10. What was the waiting time from diagnosis to 5490.14 205.13 14.32 0.41 0.86
the start of treatment?
1.11. How did you perceive this waiting time? 5489.94 204.81 14.31 0.39 0.86
1.12. To what extent was your physician available
to listen to your concerns about the illness and 5490.32 201.76 14.20 0.68 0.86
treatment?
1.13. How wou{d you evaluate the duration of 5490.39 912,99 14,59 0.22 0.87
your consultation?
1.14. Were you satisfied with the amount of time 5490.99 210.53 14.51 0.65 0.86
allocated to you?
I1.1. How would you assess the behavior of the 5490.76 204.73 14.31 0.69 0.86
nurses towards you?
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Mean if Var. if Std Dv.If | Itm-Totl Alpha if
deleted deleted deleted Correl. deleted

I1.2. How would you assess the way nurses
fulfilled their duties (medication administration, IV | 5490.73 202.05 14.21 0.70 0.86
lines, injections, etc.)?

I1.3. During hospitalization, were your complaints
regarding discomfort (noise, room temperature,

symptoms, side effects, roommates, etc.) ad- 549015 209.21 14.46 0.34 086
dressed?

I{.4. Do you believe {he nurses treated all pa- 5490.76 207 11 14.39 0.58 0.86
tients equally and fairly?

IL.5. Tg what extent‘do you feel that nurses paid 5490.54 204.85 14.31 0.70 0.86
attention to you during treatment?

11.6. Did you discuss about your illness with the 5490.84 914,85 14.66 0.21 0.87
nurses?

11.7. Did you discuss other aspects of your illness

with the nurses (e.g., impact on family, work, 5490.57 213.76 14.62 0.28 0.87
etc.)?

11.8. How would you assess the ability of the 5490.66 204 57 14.30 0.68 0.86

nursing team to relate to patients?

I11.1. How would you evaluate the quality of
information provided about your illness by the 5490.34 201.44 14.19 0.58 0.86
medical team (physician, nurses)?

I1.2. How would you evaluate the information

provided about treatment options? 549017 201.56 14.20 0.56 086
.3. ng would you evaluate the information 5490.02 202,42 1493 0.53 0.86
regarding potential adverse effects?

111.4. How would you evaluate the information

about how your illness might evolve under cur- 5490.02 203.89 14.28 0.49 0.86
rent treatment?

111.5. How would you evaluate the information

about how your illness might evolve under cur- 5491.13 217.41 14.74 0.09 0.87
rent treatment?

111.6. Were you. mformed by your physician about 549107 216.70 14.72 0.14 0.87
methods to relieve discomfort?

I11.7. In the past threg months,. did you d/sgu§s 5491.03 915,79 14.69 015 0.87
the progress of your illness with your physician?

111.8. Were the written documents and other

information provided regarding investigations or 5490.75 208.24 14.43 0.34 0.86
treatment clear?

111.9. Were you informed about the possibility of

undergoing a rehabilitation program (e.g., physio- | 5489.91 213.87 14.62 0.14 0.87
therapy, lymphatic drainage)?

11.10. .Were‘ you informed z-f:bout the possibility of 549088 216.82 1472 0.08 0.87
speaking with a psychologist?

I11.11. Were you informed about the possibility of 5490.85 218.82 14.79 007 0.87

receiving spiritual counseling?
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Mean if Var. if Std Dv.If | Itm-Totl Alpha if
deleted deleted deleted Correl. deleted
111.12. Do you know whether your family physi-
czan,'rehab/htat/on center, or home care prgwder 5490.00 924 31 14.98 019 0.88
was informed about your treatment upon dis-
charge?
11.13. Were yog informed about the availability of 5490.63 217 58 14.75 0.01 0.87
home care services?
IV.1. How would you assess the process of
scheduling a consultation at this facility? 5490.32 205.19 14.32 059 086
V.2, Ho'w would you eyaluate t'he w.a{tmg time for 5491 01 213.15 14.60 0.43 0.86
scheduling a consultation at this facility?
IV.3. How wou]q’ you qssgss the 'cc'Joperatlon 5490.65 204.16 14.29 0.73 0.86
between physicians within the clinic?
1V.4. Based on your experience at this facility, to 5490 55 205.69 14.34 0.57 0.86
what extent would you choose to return?
IV.5'.. To what exter7t would you recommend this 5490.53 199.08 1411 0.75 0.86
facility to other patients?
V:1. Ho!/v often qo you feel you received contra- 5490 55 21152 14.54 017 0.87
dictory information about your treatment?
V:2. Ho!/v often qo you feel you r.ecelve'd contra- 5490.70 210.34 14.50 0.23 0.87
dictory information about your diagnosis?
V:3. Hoyv often qo you feel you recelveq contra- 5490.54 210.80 1452 0.18 0.87
dictory information about your prognosis?
V.4. Do you behgve information about your ill- 549107 217 11 1473 0.08 0.87
ness was ever withheld from you?
V.5. Once you were informed about treatment
options, was your right to choose a specific 5491.06 217.37 14.74 0.06 0.87
treatment respected?
V.6. Before treatment or clinical examinations,
was your identity verified (e.g., were you asked 5490.94 215.01 14.66 0.15 0.87
your name or date of birth)?
VI.1. To what extent do you believe that interac-
tions between your family (caregivers) and the 5489.85 224.99 15.00 -0.31 0.88
medical team improved your illness experience?
VI.2. To what extent were your caregivers in-
formed about your diagnosis or treatment op- 5490.19 226.20 15.04 -0.30 0.88
tions?
VII.1. How would you evaluate the politeness and
courtesy of support staff (receptionists, orderlies, 5490.69 204.31 14.29 0.73 0.86
porters)?
VII.2. How would yog e\_/aluate the_ promptness of 5490.65 204.39 14.30 0.74 0.86
support staff (receptionists, orderlies, porters)?
\(ll.3. How Woulld‘ you evaluate the waiting condi- 5490.32 203.70 14.97 0.57 0.86
tions at this facility?
Vil.4. To what extent do you believe the waiting 5490.22 207.28 14.40 0.42 0.86

times met your expectations?
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While not the only statistical procedure
employed in such contexts, Cronbach’s
alpha is by far the most widely recognized
indicator of measurement precision, inter-
nal consistency, and the reliability of a
questionnaire. Typically, the value of
Cronbach’s alpha tends to increase as the
number of items increases.

One of the core aims of item analysis is
to identify and either eliminate or revise
items that are inappropriate or misaligned
with the construct being measured. This
process is iterative, involving repeated
evaluations of inter-item relationships and
item selection based on their contribution
to the overall consistency of the scale.

The primary criterion for this process is
the value of Cronbach’s alpha, which rang-
es from 0 to 1. For a scale to be considered
consistent, the coefficient should approach
1, with 0.70 commonly accepted as the
minimum acceptable threshold. In practice,
values below 0.60 are generally deemed
unacceptable.

Two columns in second table are of par-
ticular importance:

e Item-Total Correlation (Itm-Totl
Correl.), which reflects the degree of
correlation between each item and
the total score.

e Alpha if Item Deleted, which shows
the expected alpha value if the item
were removed from the scale.

The analysis reveals that certain items
have very low correlations (<0.3 or in the
range of [-0.3 to 0.3]). This suggests that
they do not contribute meaningful infor-
mation regarding the measured construct
and may, in fact, introduce noise. First,
such items should be examined for coding
errors. If correctly coded, the only appro-
priate solution is to exclude or reformulate
them.

As shown in the first table, the final
version of the OPEX questionnaire includes
52 items across seven sections, represent-
ing an increase of 14 items compared to the
initial version.

Following the item-level analysis, 14
new questions were added and several oth-
ers were reformulated, thereby enhancing
both the validity and internal consistency
of the OPEX questionnaire as an instru-
ment for evaluating the patient experience
in oncology care centers.

The outcome of this process is a robust
and psychometrically sound tool, capable
of generating reliable and comparable data
to support oncology centers in their ongo-
ing efforts to continuously improve the
quality of care.

DISCUSSION

A positive patient experience is corre-
lated with overall well-being, which in turn
is associated with increased adherence to
treatment and improved prognosis. Devel-
oping a new instrument to quantify the
level of satisfaction among oncology pa-
tients is a complex endeavor that requires
specialized methods of data processing and
analysis. Several methodological approach-
es were considered to support this process,
including content analysis, literature re-
view, the critical incident technique, direct
observations, expert judgment, and struc-
tured guidance. The present study aimed to
construct a psychometrically robust instru-
ment that can be used both in clinical set-
tings and academic research. To ensure the
validity of the questionnaire, it is essential
to demonstrate that the instrument accu-
rately measures the intended construct and
consistently produces reliable results. This
process involves establishing content valid-
ity through expert evaluation, construct
validity through factor analysis and theoret-
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ical correlations, and criterion validity by
comparing the results with those obtained
from established measurement tools.

In the validation of the OPEX question-
naire, two major types of validity were taken
into consideration: content validity and
construct validity. Content validity refers to
the extent to which the items included in a
questionnaire are representative of the entire
theoretical construct the instrument is de-
signed to measure (13). Content validity
should not be assessed until the initial ver-
sion of the questionnaire has been devel-
oped, despite the fact that the construct of
interest dictates the items that are written
and/or selected during the questionnaire
development phase. The process of content
validation is a critical component of the
development of a new questionnaire, as it
guarantees that the instrument accurately
represents all pertinent aspects of the theo-
retical construct it is designed to assess (14).

The content validity of the question-
naire should be assessed by a group of
experts who have extensive knowledge in
the construct it seeks to measure. These
experts evaluate the items’ capacity to
comprehensively measure the targeted
domain and whether they are sufficient and
appropriate to adequately capture the con-
struct of interest, acting as a focus group
(11). Several approaches are also available
to quantify expert assessment of content
validity, such as the Content Validity Ratio
(CVR) and the Content Validity Index
(CVI1) form (15). However, because the
process of content validation largely de-
pends on how well the expert panel can
evaluate the extent to which the construct
of interest has been operationalized, the
selection of appropriate experts is crucial to
ensure that content validity is assessed
accurately and meaningfully (16).

Construct validity is the most critical
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concept in evaluating a questionnaire de-
signed to measure a construct that is not
directly observable (e.g., pain, quality of
recovery). If a questionnaire lacks con-
struct validity, the results become difficult
to interpret, and it is not possible to draw
meaningful inferences from the responses
to broader behavioral domains. Construct
validity can be assessed by examining the
associations between the questionnaire and
other variables (or measures of a similar
construct) with which it is theoretically
expected to correlate-positively, negatively,
or not at all, depending on the nature of the
relationship (17). In practice, the question-
naire of interest is administered to the same
groups of individuals as existing instru-
ments that measure similar or different
constructs (18).

Given the specific needs of oncology
patients, the OPEX questionnaire was de-
veloped to assess patient satisfaction across
key dimensions of cancer care. Patient
interactions were conducted through semi-
structured interviews, during which the
researcher asked a series of open-ended
questions aimed at evaluating various as-
pects of the patient’s experience with on-
cology healthcare services.

The international literature includes sev-
eral questionnaires similar to the OPEX in-
strument developed and validated in this
study. These include the EORTC IN-
PATSAT32 (19), the Cancer Patient Experi-
ences Questionnaire (CPEQ) (20), and The
Consumer Assessment of Healthcare Provid-
ers and Systems (CAHPS) Cancer Care Sur-
vey (21). However, these tools are not
adapted to the specific characteristics of the
Romanian healthcare system or the socio-
cultural values of the local population.

Thus, a comprehensive validation pro-
cess-outlined in the previous steps-led to
the development of a new questionnaire
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specifically designed for oncology patients
receiving medical care in Romania. This
instrument offers the advantage of captur-
ing the care context and the patient-
healthcare provider relationship, with sig-
nificant implications for the quality of life
of oncology patients and the overall im-
provement of healthcare quality.

CONCLUSIONS

To be effective, a questionnaire must
be valid, reliable, clear, concise, and en-
gaging. It should be built on a conceptual
framework, with each item assessed for
relevance, clarity, and analytical ap-
proach. For patients’ experiences of pa-
tient-centered care, such a tool can capture
nuanced operational and human aspects of
care, such as staff relationships, organiza-
tion, safety, and infrastructure. The pro-
posed questionnaire complements quality
of life assessments and may offer valuable
insights into the care context and patient-
staff interactions, with significant implica-
tions for the overall well-being of oncolo-
gy patients. This questionnaire also aims
to contribute to the development of an
organizational culture in which the pa-
tient’s voice is heard, analyzed, and trans-
lated into concrete actions. Ultimately, we
hope that this initiative represents a mean-
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