
OSTREQ questionnaire	  

vides an estimate of how reliably a scale estimates an 
individual’s “true score”, which is the score that would 
be obtained for the person if the scale were measured 
perfectly, without any error. Because clinicians are 
more interested in the error associated with an instant 
in time rather than over a short time interval, the SEM 
was calculated based on the alpha coefficient with 
the formula: SEM = standard deviation x [square root 
(1- Cronbach alpha)]. The SEM carries with it 68% 
CI. To achieve 90% CI, the SEM was multiplied by 
the z value associated with the 95% CI (z = 1.96). 

The error associated with the “Administration - 
Usage”, “Disease - Treatment Efficacy”, “Health Care 
System - Cost” and “Pharmaceutical Industry” factors 
at a given point in time (SEM) were 0.21, 1.15, 0.48, 
and 0.26 scale points, respectively (supplementary 
Table 3).

Internal consistency validity of the OSTREQ was 
determined by calculating the Cronbach alpha coef-
ficient.21 A Cronbach alpha coefficient value of 0.7 
indicates sufficient reliability for research purposes 
and suggests that items are interdependent and ho-
mogeneous in terms of the construct they measure. 
For clinical applications a >0.8 is desirable.22 The 

Figure 2. Confirmatory factor analysis, 4-factor structure.

Table 5. Known-groups validity 

Clinical status N Mean±SD P value

Administration - 
Usage

Below 5 years 71 18.62±2.53
0.0505-15 years 46 19.04±2.52

15+ years 54 17.17±2.92

Disease - 
Treatment 
Efficacy

Below 5 years 71 27.98±2.49
0.0555-15 years 46 27.23±4.56

15+ years 54 26.28±2.10

Health Care 
System - Cost

below 5 years 71 8.81±2.14
0.5155-15 years 46 8.65±1.96

15+ years 54 8.11±2.42

Pharmaceutical 
Industry

Below 5 years 71 7.12±1.29
0.4685-15 years 46 7.42±1.36

15+ years 54 6.94±1.35

Total 
Below 5 years 71 65.19±4.92

0.3465-15 years 46 64.12±6.64
15+ years 54 62.94±5.26

cannot be distinguished from each other, thus reli-
ability is reduced. Furthermore, the responsiveness 
is limited because changes cannot be measured in 
these physicians.

The percentage of physicians scoring at the lowest 
possible level of the scale and at the highest possible 
level for the “Administration - Usage”, “Disease - 
Treatment Efficacy”, “Health Care System - Cost” 
and “Pharmaceutical Industry” factors were 0.6%, 
3.5% - 0.6%, 26.2% - 1.2%, 4.1% and 0.6%, 10.2%, 
respectively. The critical value of 15% was surpassed 
only for the “Disease - Treatment Efficacy” factor 
which had a ceiling effect, thus it can conclusively 
be stated that there were no floor and ceiling effects 
for all factors.

Interpretability: The error associated with a single 
application of the OSTREQ was analyzed using the 
standard error of measurement (SEM). The SEM pro-


