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Chapter 4:  Questionnaire methods

4.1 Introduction

The qualitative phase of this study was limited in the conclusions that could be 

drawn about non-attenders to outpatient follow-up by reason of small numbers. 

Despite this, the findings did suggest some avenues for further investigation. The 

questionnaire phase of this research aimed to begin answering some of the questions 

raised by the findings of the qualitative study. 

Rather than using the questionnaire phase of the study to explore further all the 

findings of the qualitiative phase it was decided to focus on those findings relating 

specifically to follow-up in the context of the outpatient clinic. This enabled the 

questionnaire to be kept short and directly relevant to services for people with coeliac 

disease. It was hoped that in this way respondents would be motivated to complete 

the questionnaire. 

The qualitative study had shown that some interviewees were unhappy with aspects 

of follow-up. Shortcomings were identified in the information and practical advice 

which people had been able to obtain at their outpatient appointments. Some 

interviewees had also highlighted a lack of support. Whether dissatisfaction with 

clinic follow-up had resulted in some people defaulting from follow-up was unclear. 

Two of the three non-attenders who were interviewed reported dissatisfaction with 

their follow-up appointments but so did a significant number of attenders. Are most 

non-attenders dissatisfied with the service and to what extent do attenders differ in 

this regard? Some people attended clinic but reported they did not rely on clinic for 

help in adhering to diet but rather they used the services of Coeliac UK. Do people 

who don’t attend clinic simply get the support they need outside the NHS? This 

chapter begins with the research aims of the questionnaire. The rationale for the 

choice of a questionnaire as the research method is then outlined. The methods used 

to produce, distribute and analyse the questionnaire are then described. The findings 

of the questionnaire follow in chapter five.
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4.2 Research aims

 To investigate what people with coeliac disease hope to get from their follow-

up appointments and whether attenders and non-attenders differ in this 

regard.

 To investigate whether non-attenders are less likely than attenders to have 

their needs met at outpatient follow-up appointments.

 To find out if non-attenders are availing of the services of Coeliac UK.

 To check if non-attenders in Wirral are less likely than attenders to adhere to 

a gluten-free diet.

4.3 Rationale

The in-depth nature of qualitative research and the richness of the data generated by 

qualitative interviews are two of the advantages of the qualitative approach taken in 

this research. One disadvantage, however, is that the number of participants who can 

practically be included is limited. In contrast a quantitative questionnaire can be 

distributed to a large number of participants and results can be analysed relatively 

rapidly. Thus questionnaires can be used to extend and quantify findings gained 

using qualitative methods (Boynton & Greenhalgh, 2004). The commitment required 

from participants in qualitative research is relatively high. This may be one reason 

that non-attenders were particularly difficult to recruit for the qualitative phase of 

this research. The commitment required by respondents to a quantitative 

questionnaire is much lower. There is no need to make an appointment to meet with 

a researcher and if the questionnaire is reasonably short and well designed it can be 

completed quickly. By including a questionnaire in the study design it was hoped to 

invite a higher number of people to participate in the study and that a greater 

proportion of these would be willing to take part. It was particularly hoped that more 

could be learned about non-attenders. 
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4.4 Questionnaire design 

A postal questionnaire (Appendix 3a) was designed by the researcher using insights 

gained from the preceding qualitative study. 

Most questions required respondents to tick the relevant box in response. This style 

of question was used as tick box categories are considered quicker and easier for 

respondents to use than rating scales or visual analogue scales (Boynton & 

Greenhalgh, 2004).  Care was taken to keep the wording of questions simple to avoid 

confusion which could result in inaccurate responses or in respondents abandoning 

the questionnaire (Williams, 2003). Every effort was also made to keep the tone of 

questions neutral to avoid introducing bias by suggesting a ‘correct’ response (Dolle, 

2001).  The questionnaire was kept short in an effort to maximise the response rate 

(Edwards et al., 2001). Low response rates to questionnaires reduce the sample size 

and can introduce bias (Williams, 2003).

4.4.1 Piloting
Initial drafts of the questionnaire were piloted with patients with coeliac disease in 

the outpatient clinic waiting area.  Patients were asked by the researcher if they 

would be willing to be involved in the questionnaire pilot.  If the patient was willing 

the draft questionnaire was handed to them together with a pen and they were asked 

to indicate to the researcher when they had finished.  The researcher noted how long 

each person took to complete their questionnaire and asked about any difficulties the 

respondent may have had with the questionnaire or any comments they wished to 

make.  A total of 20 face to face pilots were carried out. A postal pilot was not 

carried out as it was feared the number of questionnaires that would need to be sent 

in order to generate a useful number of responses would reduce the sample size too 

much.  In addition, face to face pilots allow participants to give verbal feedback 

about the questionnaire and thus contribute to an assessment of face validity.

4.5 Distribution of questionnaires

Questionnaires were sent to the entire study population excepting those who had 

participated in the piloting phase (n=304).  Questionnaires sent to clinic attenders 
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were differentiated from those sent to non-attenders by the use of differently 

coloured paper.  Non-attenders were defined as patients who had not attended an 

appointment with a gastroenterologist or dietitian during the year prior to the 

distribution of the questionnaire or who had failed to attend an appointment on five 

or more occasions. The questionnaire was accompanied by a patient information 

leaflet (Appendix 3b), a cover letter addressed by name to the potential participant 

(Appendices 3c & 3d) and a pre-paid envelope.  A slightly different cover letter was 

used for those who had participated in semi-structured interviews (Appendix 3d). 

This was done to acknowledge the contribution made by interview participants and 

to acknowledge to non-participants that the researcher was aware that she was 

contacting them for a second time.  Secondarily the researcher was aware that the use 

of separate cover letters would add to the personalised nature of the letter.  Envelopes 

used to send the questionnaires were addressed by hand and all cover letters hand 

signed, it was thought these touches would make the questionnaire more personal, 

this was important as personalised questionnaires are associated with a higher 

response rate (Edwards et al., 2001). A reminder was sent (Appendices 3e & 3f), 

enclosing a second copy of the questionnaire ten days after the initial mailing. 

Giving a second opportunity to respond to questionnaires in this way has been found 

to increase the response rate (Edwards et al., 2001). Postcodes, where given by 

respondents, were used to remove respondents from the database before sending the 

questionnaire a second time in order to minimise the risk of two questionnaires being 

received from the same respondent.

4.6 Analysis

Most of the questions involved indicating an answer by ticking a box. This generated 

ordinal data which was inputted into Microsoft Excel for analysis. One of the 

questions on the questionnaire required a free text response.  The researcher assigned 

code numbers to possible responses and coded each response accordingly. This 

converted the data to ordinal data to enable statistical analysis. The researcher had 

been sensitised to the likely range of responses by the findings of the qualitative 

study. Responses not fitting the predetermined codes were noted individually and 
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given a code denoting ‘other’. One question generated a continuous variable – length 

of time since diagnosis. Simple descriptive statistics were used initially i.e. numbers 

and percentages for ordinal data and means and medians for continuous data. Where 

ordinal data appeared to differ significantly between attenders and non-attenders 

SPSS was used to perform the χ2 test to test the statistical significance of these 

observed differences. The χ2 test was chosen as the data lent itself to analysis using 

2x2 contingency tables. Where the expected value in a contingency table was less 

than five Fisher’s exact test was used. 
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