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[Abstract] Objective To formulate a Questionnaire of Health Education and Awareness for patients
carrying a totally implantable venous access port (TIVAP),and to detect its reliability and validity. Methods A
formal version of the questionnaire was formulated through literature review and two rounds of expert meetings.
Then, 20 patients carrying a TIVAP were collected by using the convenient sampling method, and pre-trial
investigation were conducted in them. The final version of the questionnaire was formed after testing the
reliability and validity of the questionnaire. Results There were 20 items in the questionnaire, including two
dimensions: TIVAP health education and home management. Twenty questionnaires were collected, and the
effective recovery rate was 100% . The results showed that the Cronbach’s a coefficient of the total
questionnaire was 0.819, with its dimension-1 of 0.621 and dimension-2 of 0.710, indicating that this
questionnaire carried an excellent internal consistency. Conclusion The newly-designed Questionnaire of
Health Education and Awareness for patients carrying a TIVAP has excellent reliability and validity, and it
can be used to evaluate the TIVAP-carrying patient’s mastery of the whole-process health education
knowledge. (J Intervent Radiol, 2022, 31. 1102-1106)
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