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GFI >0.85, AGFI >0.80, NFI >0.90 indicate an ac-
ceptable fit.16-19

A 4-factor model was conducted by confirmatory 
factor analysis (Figure 2) yielding acceptable global fit 
indices. The resulting global fit indices X2 = 113.23, 
p <0.001, chi-square-degrees of freedom (d. f.) ratio  
= 2.01, rMsEA = 0.062, CFI = 0.91, NFI = 0.85, 
GFI = 0.85, AGFI = 0.81 showed that the 4-factor 
solution proposed herein should be retained. 

Convergent or criterion validity was not performed 
because the OsTrEQ is the first questionnaire which 
examines the factors that clinicians take into consid-
eration when choosing a particular regimen either to 
initiate or to continue or to change a treatment for 
osteoporosis.

Subscale validity was evaluated by examining the 
subscale correlations. There was a low correlation 
between the 4 factors of the OsTrEQ questionnaire 
(r<0.25), indicating uncorrelated factors as expected. 
Only the factor “Disease - Treatment Efficacy” had a 
low statistically significant correlation with the fac-
tors “Pharmaceutical Industry” (r = 0.201 p = 0.008) 

and “Administration - Usage” (r = 0.285 p <0.001) 
(supplementary Table 2).

Known groups validity of the OsTrEQ question-
naire was examined in terms of the ability of the ques-
tionnaire to distinguish between subgroups of doctors 
on the basis of their time of clinical experience (less 
than 5 years vs 5-15 years vs more than 15 years). The 
ANOVA model was used for the statistical analysis.

The OsTrEQ questionnaire discriminated well 
between subgroups of physicians on the basis of their 
clinical experience. Only the “Administration - Us-
age” and “Disease - Treatment Efficacy” subscales 
tended to be lower in physicians with 15+ years 
working experience compared with those with less 
than 5 years, and 5-10 years, respectively (Table 5).

Floor or ceiling effects are considered to be present 
if more than 15% of responders achieve the lowest or 
highest possible score, respectively.20 If floor or ceil-
ing effects are present, it is likely that extreme items 
are missing at the lower or upper end of the scale, 
indicating limited content validity. As a consequence, 
physicians with the lowest or highest possible score 

Table 4. Factor loadings 

Items Disease - Treatment Efficacy Administration - Usage Health Care System - Cost Pharmaceutical Industry
Q12 0.878
Q13 0.873
Q11 0.868
Q10 0.863
Q14 0.846
Q9 0.771
Q5 0.764
Q6 0.737
Q4 0.730
Q3 0.712
Q2 0.654
Q8 0.853
Q7 0.844
Q1 0.723
Q17 0.898
Q16 0.878
Question 15 excluded from the analysis; all loadings below 0.4 are not presented.
Extraction Method: Principal Component Analysis. rotation Method: Varimax with Kaiser Normalization


