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QUESTIONNAIRES 

 

Design & Function of Patient Questionnaire  

 
Despite the rising capability of information technology, most health systems internationally are 
characterised by poorly integrated health information, so that a patient-completed questionnaire to 
elicit health information is necessary to enable patient care planning and triage. At this stage most 
centres use paper-based systems, and this is likely to continue for some years. The following points 
primarily concern paper-based systems, although many points apply equally to electronic 
questionnaires.  
 
The general purpose of the questionnaire is to enable appropriate triage. Thus detailed questions 
are unnecessary if they only apply to patients who will be further assessed in a face-to-face clinic. 
The questionnaire should not be considered as independent of the overall system. It must be part of 
a ‘layered’ system of patient assessment. This implies that the questionnaire is interpreted by 
trained staff who have the ability to contact the patient to clarify answers, can seek advice regarding 
interpretation from more senior clinicians, and where there is appropriate response when the 
questionnaire fails to elicit the information required. 
 
The Questionnaire should be designed as a general patient health issues questionnaire.  It should not 
be seen as ‘just’ a ‘pre-anaesthetic’ or a ‘screening’ questionnaire.  Therefore it should include 
sections designed to elicit a general picture of the patient's health; to screen the patient for 
particular conditions that may affect perioperative management, particularly anaesthetic 
management; and to gather broader health and social information including domestic support and 
transport arrangements, to help patient management in the perioperative period and for discharge 
planning.  
 
Questionnaire design should be guided by expert advice with regard to format and language. There 
is always tension between the size of the questionnaire and the detail requested of patients. A long 
well-designed and well-presented questionnaire is more acceptable to patients than a shorter poorly 
designed form that is generated by poor quality photocopying. The rising availability of broadband 
internet and better information technology will enable better design of questionnaires, but similar 
expert advice will be required.  
 
Duplicated, ‘redundant’ or overlapping questions, and a mixture of formats such as ‘tick boxes’ and 
open-ended questions without a fixed structure, are valuable to ensure comprehensive answers, and 
enable staff to develop a “feel” for the patient while analysing the Questionnaire in the absence of 
the patient. Even the quality of handwriting and spelling mistakes convey information about a 
patient.  Some of this granularity of detail and non-lexical information may be lost by electronic 
systems.  
 
Efforts to design questionnaires to identify all patients with potential airway problems have 
generally been unsuccessful, and there may be little to be gained by including such questions.  It is 
unlikely that anything can be done to change a patient’s airway prior to surgery, although some 
warning may assist list scheduling and gathering difficult airway equipment in advance.  Even after 
face-to-face assessment, it is impossible to predict all potentially difficult airways.   
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Therefore Anaesthetists must always be prepared to manage a patient with a difficult airway. The 
procedural anaesthetist must always examine the patient’s airway immediately prior to induction 
and take appropriate steps to manage a predicted difficult intubation at that time. This will 
occasionally lead to delays in an elective surgery list while unexpected difficult airway management 
equipment is gathered, but this may be unavoidable.  
 
Commitment of scarce resources to develop the questionnaire in different languages (e.g. immigrant 
minority group languages) may not always be appropriate. Pragmatically, most of the patients who 
are unable to comprehend the Questionnaire will get help from their family or from their primary 
care doctor to complete the Questionnaire. The fact that a patient does not perform this task 
satisfactorily is, of itself, an indication that that patient should be brought to the Preoperative Clinic 
at which time an interpreter should be used to assist assessment and preparation. This principle is 
equally applicable to a patient who speaks the local language. If the patient cannot comprehend and 
respond to the Questionnaire appropriately, they may well not be able to follow written 
preoperative instructions. Clinic-based assessment and preparation may be indicated for these 
patients to identify the reason for difficulty in using written material (e.g. literacy, cognitive 
limitations, personal attitudes), and to ensure appropriate preparation within these constraints.   
 
Development of questionnaires is a task that often becomes the focus of effort of a large range of 
hospital staff, all with strongly held but varying views on the various issues that are encountered.  
The development or improvement of the questionnaire involving a multidisciplinary working party 
can be a useful strategy to engage all stakeholders in the process, and developed shared ‘ownership’ 
of the questionnaire.  Beyond this, however, it may be inappropriate to use excessive staff time in 
prolonged efforts attempting to develop the ‘perfect’ questionnaire.  As noted earlier, the 
questionnaire must be seen part of a ‘layered’ system of patient assessment.  It may be better to 
accept an imperfect questionnaire, and devote attention to developing the system within which the 
questionnaire functions.  
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