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towards selection of a treatment. No specific treatment 
was evaluated as the participants were instructed to 
fill in the questionnaire bearing in mind all available 
anti-osteoporotic medications. 

All questions were coded and scored and the com-
pleted questionnaires were included in the data set. 
Individual unanswered items were excluded from 
the analysis. All the data were entered, checked for 
missing values, and analyzed using the statistical 
programs SPSS version 17.0 (SPSS Inc., Chicago, 
IL, USA) and SAS version 7.0 (SAS Institute, Cary, 
NC, USA). Data are presented as means (±SD). The 
normal distribution of the data was examined using 
the Kolmogorov-Smirnov test and P-P plots. Next, 
six indirect methods to evaluate validity were adopt-
ed: exploratory factor analysis; confirmatory factor 
analysis; subscale validity; known groups validity; 

floor or ceiling effects; interpretability. To assess the 
reliability of the questionnaire, the internal consist-
ency validity as well as test-retest and parallel forms 
were calculated. 

We chose not to describe the validity and reliability 
methods in the “Methods” section but to elaborate 
upon them in the “Results” section together with the 
outcome of analysis in order to facilitate and improve 
the readability of the paper and help the reader follow 
the methodology. 

The study was approved by the local Institutional 
Review Board of 251 Hellenic Air Force & VA Gen-
eral Hospital, Athens. All participants provided their 
written informed consent. 

Results

A total of 226 orthopedic surgeons were invited to 
participate: 172 responded positively and completed 
the questionnaire (response rate: 76.1%). Their aver-
age period of experience in clinical practice was 10.5 
years (± 8.9 years). 

The descriptive statistics of the completed ques-
tionnaires are presented in Table 2 and in supplemen-
tary Table 1. The responses to most of the questions 
were normally distributed. Skewness is a measure of 
asymmetry and a value of more than 1 or less than 
-1 indicates skewness in the data. Skewness values 
ranged between -2.09 and 0.6; only 2 questions had 
skewness lower than -1, indicating skewed or non-

Table 1. Demographic and professional characteristics of participat-
ing physicians 

Gender (male/female) n (%) 163 (94.8%) / 9 (5.2%)
Age (yrs) 47.21±7.68
Yrs of specialty 8 (14) [1-43]
Patients per month 200 (207.5) [15-1000]
Osteoporotic patients per month 40 (56.5) [2-350]
% osteoporotic patients per month 22.2% (18) [3.3-75]
Footnote: With the exception of age (mean±SD), all other pa-
rameters are presented as median (ΙQR) [min-max] due to the 
sample’s distribution.

Table 2. Descriptive statistics initial assessment and reassessment 

Mean SD Min Max

Initial assessment 
(n=172)

Administration - Usage 17.44 2.96 6.00 23.00
Disease-Treatmenttt efficacy 25.77 5.25 7.00 30.00
Health care system-cost 9.19 2.41 4.00 15.00
Pharmaceutical industry 7.19 1.67 3.00 10.00
Total score 62.32 7.83 35.00 79.00

Reassessment
(n=40)

Administration-Usage 18.43 2.04 14.00 22.00
Disease-Treatmenttt efficacy 27.18 1.96 24.00 30.00
Health care system-cost 8.23 1.76 6.00 13.00
Pharmaceutical industry 6.98 1.10 4.00 10.00
Total score 63.28 5.24 53.00 76.00

SD: standard deviation.


