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Figure 2. Items requiring refinement

Percentage of items requiring refinement (0–50%)

SpNQ-EV-ITA (17/35) 49%

IIQ-ITA (2/8) 25%
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BACKGROUND
Inflammatory bowel disease (IBD) is a chronic, relapsing condition that 
imposes substantial physical and psychosocial burden and reduces 
quality of life. Spirituality (meaning, connection, hope and 
transcendence) is relevant but often under-assessed, and spiritual 
needs in IBD are seldom addressed in routine care. The Spiritual Needs 
Questionnaire (SpNQ) and the Interpretation of Illness Questionnaire 
(IIQ) assess spiritual/existential dimensions but require cross-cultural 
adaptation and content validation for use in the Italian IBD context.
Aim: To assess clarity, relevance and cultural adequacy of the Italian 
SpNQ-Extended Version (SpNQ-EV-ITA) and IIQ (IIQ-ITA) through Think 
Aloud (TA) cognitive interviewing.

METHODS
Qualitative instrument validation study.
Semi-structured TA interviews were conducted with 
IBD patients and healthcare professionals in two 
hospitals in Northeast Italy (concurrent and 
retrospective probing). Sampling continued to data 
saturation. Transcripts were analysed using a 
combined coding system (predefined and emergent 
categories), supported by AI-assisted coding 
(ChatGPT-5.0). Inter-coder reliability was assessed 
with Cohen’s Kappa. Items were revised when 
cognitive issues occurred in ≥15% of participants. 

RESULTS
• Seventeen cognitive interviews with patients with IBD and healthcare professionals enabled an in-depth 

assessment of clarity, relevance, and acceptability of both instruments (Figure 1).
• SpNQ-EV-ITA: 17/35 items (49%) required refinement. Key issues included semantic ambiguity around “spiritual 

needs,” discomfort with highly intimate themes (e.g., forgiveness), and variable relevance across disease phases 
(flare vs remission). Despite this, participants recognised the value of exploring existential concerns that are often 
overlooked in routine care (Figure 2).

• IIQ-ITA: Only 2/8 items (25%) needed conceptual clarification, particularly statements framing illness as a 
“relieving break” or a “call for help” which some participants found difficult to interpret without explanation.

• Clinical implications: Healthcare professionals highlighted the feasibility of integrating both tools into practice to 
support nurse-led screening, enhance personalised communication and education, and facilitate timely referral to 
psychosocial or spiritual care pathways

After minor wording adjustments, both instruments were generally comprehensible and acceptable; most responses 
showed no significant issues. No items were substantially misunderstood or truly problematic. Only references to 
end-of-life themes or life after death generated doubts or mild discomfort in a subset of participants. Overall, findings 
indicate good content validity, with minor linguistic refinements suggested for sensitive items. Cohen’s Kappa 
improved from 0.602 to 0.698. 

CONCLUSIONS
Both instruments demonstrated good comprehensibility 
and face/content validity with targeted wording 
adjustments.

In clinical practice, SpNQ-EV-ITA and IIQ-ITA can 
support person-centred IBD care by uncovering 
existential needs that often remain invisible in standard 
assessments.
Next steps: psychometric testing and a brief clinical 
pathway (screening → discussion → referral) to embed 
these tools into everyday workflows.

TA findings support the use of SpNQ-EV-ITA and IIQ-ITA 
in IBD, extending instruments developed for 
oncological/end-of-life settings to a non-oncological 
chronic illness context. A revised SpNQ-EV-ITA (and 
minor IIQ-ITA adaptations) was proposed and may be 
transferable to other chronic conditions.

CONTACT POINT
Matteo Martinato, RN, PhD
Unit of Biostatistics, Epidemiology and Public Health
Dept of Cardiac-Thoracic-Vascular Sciences and Public Health

University of Padova

matteo.martinato@ubep.unipd.it 


	Diapositiva 1

