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LETTERS TO THE EDITOR

Quality criteria valuable with slight modification

Terwee et al. are to be congratulated for developing such
a clear outline for the use of quality criteria to assess mea-
surements in systematic reviews of health status question-
naires [1]. Having undertaken a number of systematic
literature reviews of measures [2,3] and having developed
and validated measures [4], it is extremely helpful to
have such a clear exposition of issues that are important.
It was particularly welcome to see the reference to item 7
on responsiveness (sometimes called sensitivity) to change.
However, I believe there are two major and two minor mod-
ifications needed to their criteria. First, although the authors
give a lengthy discussion of the importance of content val-
idity, they have not referred to face validity. Although con-
tent validity is often similar to face validity, face validity is
established by taking the views of those who you wish to
measure or lay individuals who may be affected. Face val-
idity is important in the assessment of quality of life and
health status because it seeks the views of those who are
most directly affected about the relevance of questions
being asked them.

Second, there is a need to look at the appropriateness of
the measure in the context in which it is used. This often
includes the time taken for a measure to be completed. In
palliative care research where patients have serious condi-
tions and are often weak, lengthy questionnaires cannot
be completed and so any questionnaire becomes useless if
it is too lengthy. There may also be cultural aspects of ap-
propriateness to consider, especially when measures are
translated.

Thirdly, although a more minor point, it is important to
recognize that the value of Cronbach’s alpha is also influ-
enced by the number of items in the scale, and scales
with many items will de facto have higher Cronbach’s
alpha values than those with smaller numbers of items.

Finally, when assessing reliability there are recognized
limitations to the kappa coefficient. Kappa measures the level
of agreement corrected for chance agreement. However, if
base rate values are particularly low or high, or there are
many items in the score with one value, then kappa can under-
estimate the level of true agreement, because of the high level
of chance agreement. Thus, its values need to be interpreted
with caution in these settings, and some writers have sug-
gested that kappa be corrected for base rate values [5].

Yours sincerely

Irene J. Higginson

Department of Palliative Care, Policy and Rehabilitation

King’s College London, Weston Education Centre

Cutcombe Road, London SE5 9RJ, UK

E-mail address: irene.higginson@kcl.ac.uk (I. Higginson)
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Author reply: criteria for good measurement properties

We thank professor Irene Higginson [1] for her construc-
tive comments on our work [2]. We appreciate and encour-
age these remarks becausedas we stated in the discussion
of our articledthe challenge will be to refine and complete
the criteria and to reach broad consensus, especially on the
quality criteria for good measurement properties. In this re-
gard, we would like to take the opportunity to refer to the
COSMIN study, an international Delphi study, which we
started in 2006 with the aim to refine our criteria and de-
velop a checklist that contains COnsensus-based Standards
for the selection of health Measurement INstruments, in-
cluding explicit criteria for good measurement properties
[3]. Currently, 52 expert panel members with backgrounds
in clinical medicine, biostatistics, psychology, and epidemi-
ology are participating in this Delphi study.

Higginson suggests some modifications of the criteria.
First, she suggests including face validity. Although we
fully agree with the importance of face validity, we decided
not to include a criterion for face validity in our checklist
because face validity is a subjective judgment that cannot
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or need not be transparent, therefore, we assumed that no
criteria can be formulated. However, we think it is
important that authors provide a copy of the full health sta-
tus instrument to enable the reader to evaluate its face
validity.

Second, Higginson suggests looking at the appropriate-
ness of the measure in the context in which it is used, includ-
ing completion time and cultural aspects. Indeed, these are
important aspects to consider when choosing a health status
questionnaire. However, we restricted our criteria to mea-
surement properties and do not consider these aspects of fea-
sibility a measurement property. Furthermore, feasibility
depends on study-specific factors such as the available
time and resources, and capabilities of the study population
(e.g., elderly may need special requirements). Therefore, no
general criteria can be formulated to evaluate feasibility.

Third, Higginson makes a useful addition by indicating
that it is important to recognize that the number of items
in a scale influences the value of Cronbach’s alpha. This
problem was clearly highlighted by Cortina [4]. On the
other hand, it is also desirable that Cronbach’s alpha in-
creases with the number of items. It might be recommend-
able to report the average inter-item correlation in addition
to Cronbach’s alpha. In a unidimensional scale, an average
inter-item correlation of 0.50 yields alphas that are greater
than 0.75 regardless of the number of items [4].

Finally, Higginson points to underestimation of agree-
ment when using the kappa coefficient if base rate values
are low or high or there are many items with one value.
This phenomenon also happens with intraclass correlation
coefficients, correlations, and other reliability measures.
In a homogeneous population it is much more difficult to
distinguish persons from each other than in a heterogeneous
population. It is therefore important to recognize this phe-
nomenon with all reliability measures.

Again, we are grateful for the additions of professor
Higginson and will consider them in the next version of
the checklist, which will be developed in the COSMIN
study [3]. We welcome other suggestions for improvement
of our checklist.
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