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Constructing a questionnaire for patients to participate in hand hygiene

promotion in medical institutions
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[Abstract] Objective To construct a questionnaire for patients to participate in hand hygiene promotion in medical
institutions, and provide a measuring tool for patients to participate in hand hygiene promotion. Methods A ques-
tionnaire was constructed by methods of literature research, expert panel discussion, pre-investigation, and Delphi.
Results This questionnaire was designed respectively for patients and health care workers, each contained 20 ques-
tions, involving hand hygiene perception, willingness to participate in promoting hand hygiene, and participation
method, et al. Conclusion A questionnaire for patients to participate hand hygiene promotion in medical institutions
is preliminary constructed, which can be used for evaluating patients” and HCWs’ willingness and relevant influen-
cing factors of patients’ participation in hand hygiene promotion in medical institutions.
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Table 2 General information of 15 experts
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Table 4 Experts’ self-evaluation on item familiarity
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Table 3 Influence of item criteria in experts’ judgement
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Table 7 [-CVI scores of health care worker questionnaire
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