Introduction

The Global Research on the Impact of Dermatological Diseases (GRIDD) team is developing the new Patient-Reported Impact of Dermatological Diseases (PRIDD) measure of the impact of dermatological conditions on the patient’s life. To develop PRIDD, we conducted a systematic review, followed by a qualitative interview study with 68 patients worldwide and subsequently a global Delphi survey of 1154 patients. The current study aimed to pilot test PRIDD with patients with dermatological conditions, focusing on its content validity (comprehensiveness, comprehensibility, and relevance), acceptability and feasibility.

Materials and methods

We conducted a theory-led qualitative study using the Three-Step Test-Interview method of cognitive interviewing. Three rounds of semi-structured interviews were conducted online using video conferencing software. Adults (≥ 18 years) living with a dermatological condition and who spoke English sufficiently to take part in the interview and complete PRIDD independently (without a translator) were recruited through the International Alliance of Dermatology Patient Organizations’ global membership network. Patients who required translation to complete PRIDD were excluded as construct equivalence could not be determined which would have reduced confidence in content validity. The topic guide met the gold-standard COSMIN (Consensus-based Standards for the Selection of Health Measurement Instruments) standards for cognitive interviewing by a) asking participants about both the comprehensibility and comprehensiveness of PRIDD, b) assessing the instructions, items, and response options separately and c) testing all items in their final form. Analysis followed the thematic analytical model of cognitive interviewing as outlined by Miller and colleagues (2014).
Results

Twelve people (58% male) representing six dermatological conditions from four countries participated. Overall, patients found PRIDD to be comprehensible, comprehensive, relevant, acceptable, and feasible. Feedback resulted in: the recall period being extended from 1 week to 1 month; reduction of the response options from 6 to 5; changes to the instructions and question ordering and wording to improve clarity and increase respondents’ confidence in their ability to respond. These evidence-based adjustments resulted in a 26-item version of PRIDD. 

Discussion

This study met the gold-standard COSMIN criteria for the pilot testing of health-related measurement instruments. The data triangulated our previous findings, in particular the conceptual framework of impact. The results provide insight into how patients understood the items in PRIDD. The resultant evidence of comprehensibility, comprehensiveness, relevance, acceptability, and feasibility of PRIDD provide evidence of content validity from the target population. We have since completed field testing of PRIDD. Psychometric testing is underway and will be followed by the cross-cultural translation. 

