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OBJECTIVES

 Patient-reported outcome measures (PROMs) are commonly used for the
evaluation and monitoring of multiple diseases, hand and upper extremity
pathologies in particular.

 An understanding of how patient education levels impact factors related to patient
decision-making has not yet been effectively observed with established PROMs.

 Our institution is participating in the Phase II trial of the Hand Questionnaire
(HAND-Q) Pilot Multicenter International Validation Study.

HYPOTHESIS

 We hypothesized that self-reported health literacy, surgeon satisfaction, and
treatment satisfaction would differ between patients of differing education levels:

 Highest completed education level

 Health literacy

 Surgeon satisfaction

 Treatment satisfaction.

METHODS

CONCLUSIONS

 Significant differences found in individual questions regarding health literacy,
surgeon satisfaction, and treatment satisfaction between education groups
prompt further investigation.

 In the future, use of a more comprehensive survey with questions directed toward
these outcomes may provide further insight into patient decision-making.

 A greater number of participants would strengthen the power of this study and
elaborate further on current trends.

 HAND-Q may ultimately be a powerful instrument to detect important
information regarding the biopsychosocial impact of disease and treatment
among hand/upper extremity patients.
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RESULTS

 Significant differences between patients with PS and HS educations were
observed in response to satisfaction with knowing how to change behaviors
that affect hand healing.

 Significant differences were seen between patients with HS and college
educations in response to satisfaction with their surgeon being easy to talk to.

 Significant differences were found between both PS and HS as well as PS and
college education-level patients in response to satisfaction with having the
hand treatment change their lives for the better.

 Health literacy, surgeon satisfaction, and treatment satisfaction CS did not
differ between education groups.

 Timeframe: September 2018 through April 2019.

 Setting: Single surgeon’s clinic at one institution.

 Study Design: Prospective study of consecutively enrolled individuals.

 Inclusion criteria:
 Patients evaluated by the hand/upper extremity service
 Valid responses to the “Highest completed education level”, “Health

literacy”, “Surgeon satisfaction”, and “Treatment satisfaction” sections of
the HAND-Q questionnaire.

 Patients were divided into education-level groups: primary school (PS), high
school (HS), college.

 Individual questions were scored on a 1 to 4 scale:
 1=very dissatisfied/definitely disagree
 4=very satisfied/definitely agree.

 Composite scores (CS) generated via group totals on a 0-100 point scale:
 0=very dissatisfied/definitely disagree
 100=very satisfied/definitely agree.

 ANOVA was performed to compare means of CS and individual questions
between education level groups.
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