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Abstract 
Background: Comatose is a state of deep 
unconsciousness in an individual being unresponsive 
which has an impact on the informal caregivers 
providing care to their kinships. The validity and 
reliability of the domains of the Knowledge, Attitude, 
Awareness-Comatose Caregiver Questionnaire  
(KAA-CCQ) and has been taken into consideration as 
an outcome measure to assess the level of knowledge, 
attitude, and awareness among the caregivers of 
comatose patients. 
Methods: 68 informal caregivers above the age of  
18 years related to comatose patients were included in 
the study. The self-developed KAA-CCQ was 
administered on the informal caregivers of comatose 

patients to assess the level of knowledge, attitude, and 
awareness regarding coma. Validity and reliability of 
the questionnaire were calculated by Spearman’s rank 
correlation and Cronbach΄s alpha, respectively. 
Results: The reliability of all the three domains and the 
questionnaire was found to be 0.8 and the item 
correlation with respect to the domain was above  
0.6 for the knowledge whereas it was above 0.6 for the 
attitude and awareness domains that justified the 
validity of the questionnaire, and also the 
questionnaire had an excellent reliability. 
Conclusion: The KAA-CCQ will be a suitable questionnaire 
to assess the knowledge, attitude, and awareness in 
the informal caregivers of comatose patients. 
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Introduction 

Coma is a state of profound unawareness from 
which patients cannot be aroused, a normal sleep 
wake cycle is absent, and eyes are closed. An 
individual with coma is an unarousable state 
represented by a collapse of the arousal and 
alerting system of the brain, i.e., ascending 
reticular activating system (ARAS), as the ARAS 
functions as a regulator in maintaining 
consciousness.1,2 An informal caregiver is an 
individual taking responsibility voluntarily and 
without any payment, providing care along with 
support to the family member or social network 
with physical and mental aspects in addition to 
psychiatric disabilities.3 The caregivers experience 
stress, anxiety, and helplessness.4 The extent of 
impact is in a way the caregiver feels a sense of 
disconnection from the environment and their time 
is completely dedicated to the patient 
(individual).5 Considering the above factors, the 
caregivers are unable to focus on other aspects of 
life. Due to this, there is a burden among the 
patient caregivers. The families may express their 
emotions experiencing the feelings of shock, 
disbelief, fear, sadness, and hopelessness. The 
emotional requirements of the family members 
must be addressed and recognized as it is 
necessary for fostering overall well-being. Family 
members may struggle to grasp the complex 
medical concepts; breaking down the information 
into manageable pieces and checking for 
understanding can help ensure that families have 
a clear understanding of the prognosis and 
potential implications. Prognostic uncertainty can 
create significant emotional distress for family 
members as they navigate end of life decisions and 
cope with uncertainty about future. The aim of the 
present study was to test the validity and reliability 
of a questionnaire assessing the level of awareness, 
knowledge, and attitude in informal caregivers of 
patients suffering from coma. 

Materials and Methods 

The present study has been approved by the 
Institutional Board of the Institute of 
Physiotherapy with a duration of 1 year. The study 
assesses the validity and the reliability of 
Knowledge, Attitude, Awareness-Comatose 
Caregiver Questionnaire (KAA-CCQ).6 68 informal 
caregivers (above 18 years of age) of the comatose 
patients were included in the study and anyone 
except the primary caregivers were excluded. 

The KAA-CCQ was developed in phase I 

consisting of defining the items referred as item 
generation and modification as the stage 1 in the 1st 
phase of the development process and the draft of 
the questionnaire was constructed with 3 domains, 
i.e., knowledge, attitude, and awareness.6-11 The 
items were included based on the review of 
literature indicating a scarcity of knowledge  
and awareness along with distress regarding 
coma. Following the drafting of the domains and 
items, the questionnaire was considered for an 
expert review, experts from the field of 
neurophysiotherapy were considered comprising 
the stage 2 of phase 1 in the process of 
development.12 A total of 16 experts were involved 
for questionnaire evaluation and the responses 
provided by the experts were calculated using 
content validity index (CVI).12 The content validity 
score was 0.91 indicating that the items were 
relevant to the questionnaire. The questionnaire 
was ready to be applied on patients for pilot study. 
The response format for the questionnaire was 
based on the Likert scale. 

The final version of the questionnaire was taken 

for validity and reliability.12,13 In the second phase, 

the study consisted of 68 subjects as per the sample 

size calculated. An explanation of the study was 

given to the participants in a detailed manner and 

their consent was taken prior to introducing the 

questionnaire and assessing for their levels of 

knowledge, attitude, and awareness. The informal 

caregivers of the comatose patients were recruited 

from the intensive care units (ICUs) of the tertiary 

care hospitals of Belagavi City, India. The scores of 

the domains were calculated and converted into 

frequency and percentage. The intrinsic validation 

was performed for the items of each domain. The 

validity and reliability of the items of the 

questionnaire were assessed using Spearman’s rank 

correlation and Cronbach΄s alpha, respectively.13-15 

Data were analysed by using the SPSS software 
(version 19, SPSS Inc., Chicago, IL, USA). The data 
collected involving the demographic details of the 
patients [age, gender, cause of coma, Glasgow 
Coma Scale (GCS) score] and their caregivers (age, 
gender, relation to the patient) were summarized 
using the method of descriptive statistics 
[frequency, percentage, mean, and standard 
deviation (SD)]. For analysing the reliability, 
Cronbach΄s alpha was used for each domain of the 
questionnaire and also for the overall questionnaire 
(KAA-CCQ).16 For validity, Spearman’s ratio was 
used to find the relation between the items of each 
domain of the questionnaire and the relation 



 
 

 

between the domains of KAA-CCQ.17 The validity 
and reliability were also verified by the item-total 
correlation. For analysing the frequency and 
percentage of each response, the chi-square test was 
used to find the response of each domain. This was 
analysed for all the items in all the 3 domains. The 
exploratory factor analysis (EFA) was done by the 
Kaiser-Meyer-Olkin (KMO) Measure of Sampling 
Adequacy and Bartlett's Test of Sphericity. 

Results 

The study comprised a total of 68 informal 
caregivers of comatose patients. Among the 
informal caregivers, the majority of the participants 
were men (54.4%). The age of the caregivers  
ranged between 21 and 73 years (Table 1). 
 
Table 1. Baseline characteristics of the participants 

Characteristics Total (n = 68) 

Patient age (year) (mean ± SD) 18.57 ± 54.40 
Duration of coma (day) (mean ± SD) 4.85 ± 4.99 
GCS score (3-6) (mean ± SD) 17.00 ± 14.37 
Gender [n (%)]  

Men 51 (51.0) 
Women 17 (25.0) 

Causes of coma [n (%)]  
Ischemic stroke 19 (27.9) 
Haemorrhagic stroke 13 (19.1) 
Traumatic brain injury 12 (17.7) 
Status epilepticus 9 (13.2) 
Brain tumor  4 (5.9) 
Encephalopathy 3 (4.4) 
Sepsis 2 (2.9) 
Chronic kidney disease 2 (2.9) 
Nasal bone fracture  1 (2.9) 
Pneumonia 1 (1.5) 

Patient caregiver  
Age (year) (mean ± SD) 40.00 ± 12.50 
Gender [n (%)]  

Men 37 (54.4) 
Women  31 (45.6) 

Relation of the patient [n (%)]  
Son 22 (32.4) 
Daughter 13 (19.1) 
Brother 10 (14.7) 
Wife 7 (10.3) 
Mother 6 (8.8) 
Sister  3 (4.4) 
Father 2 (2.9) 
Husband 2 (2.9) 
Caretaker  1 (1.5) 

GCS: Glasgow Coma Scale; SD: Standard deviation  

 
The knowledge domain had a score ranged 

between 0 and 27 out of the total score 40 and this 
showed that the score for the knowledge was low 
and the participants had low knowledge. The 

attitude domain of the questionnaire had a score 
ranged between 0 and 18. The awareness domain 
had a score ranged between 0 and 20 out of  
40 showing that the score was low and participants 
had a low awareness (Table 2). 
 

Table 2. Descriptive statistics for 
Knowledge, Attitude, Awareness-Comatose 
Caregiver Questionnaire (KAA-CCQ) 

Component Range Mean ± SD 

Knowledge  0-27 7.00 ± 5.33 
Attitude  0-18 8.68 ± 3.54 
Awareness  0-20 5.66 ± 4.26 

SD: Standard deviation 

 
The obtained coefficients for the items of the 

knowledge, attitude, and awareness domains was 
0.883, 0.808, and 0.877, respectively, and as the 
scores were > 0.700, the items were acceptable and 
reliable for all the domains of the questionnaire. 
This indicates that the items in the questionnaire 
assessed are reliable and consistent (Table 3). 
 
Table 3. Item reliability of each component of 
Knowledge, Attitude, Awareness-Comatose Caregiver 
Questionnaire (KAA-CCQ) 

Component Cronbach΄s alpha No. of items 

Knowledge 0.883 10 
Attitude 0.808 7 
Awareness 0.877 7 

 
The Spearman’s ratio was used to find the 

relationship between the items of knowledge 
domain of KAA-CCQ. For all the 3 domains, there 
were correlations between some of the items 
(knowledge domain: Table 4, attitude domain: 
Table 5, awareness domain: Table 6). 

The Spearman’s ratio was used to find the 
relations between the domains of the KAA-CCQ 
questionnaire. The correlation coefficient (r) 
between the knowledge and attitude domains was 
statistically non-significant and had a non-linear 
association. This indicates that both the variables 
(knowledge and attitude) were moving in opposite 
directions as there was an indirect relationship 
between the two variables, and the knowledge 
domain was negatively correlated with the attitude 
domain. The correlation coefficient between the 
attitude and awareness domains was statistically 
non-significant and had a non-linear association. 
This indicates that both the variables (attitude and 
awareness) moved in an opposite direction as there 
was an indirect relationship between the two 
variables and the attitude domain was negatively 
correlated with the awareness domain (P > 0.050). 



 
 

 

 

 
Table 4. Relation between the items of knowledge component 

Correlations 

Item 1 2 3 4 5 6 7 8 9 10 

Spearman's rho Item 1 Correlation coefficient 1.000 0.547** 0.413** 0.466** 0.297* 0.225 0.301* 0.503** 0.352** 0.206 

 P (2-tailed) . < 0.001 < 0.001 < 0.001 0.014 0.065 0.013 < 0.001 0.003 0.092 

 N 68 68 68 68 68 68 68 68 68 68 

Item 2 Correlation coefficient 0.547** 1.000 0.443** 0.342** 0.256* 0.063 0.147 0.291* 0.293* 0.191 

 P (2-tailed) < 0.001 . < 0.001 0.004 0.035 0.607 0.231 0.016 0.015 0.119 

 N 68 68 68 68 68 68 68 68 68 68 

Item 3 Correlation coefficient 0.413** 0.443** 1.000 0.467** 0.590** 0.346** 0.354** 0.299* 0.427** 0.116 

 P (2-tailed) < 0.001 < 0.001 . < 0.001 < 0.001 0.004 0.003 0.013 < 0.001 0.344 

 N 68 68 68 68 68 68 68 68 68 68 

Item 4 Correlation coefficient 0.466** 0.342** 0.467** 1.000 0.506** 0.132 0.129 0.391** 0.336** 0.080 

 P (2-tailed) < 0.001 0.004 < 0.001 . < 0.001 0.283 0.296 0.001 0.005 0.516 

 N 68 68 68 68 68 68 68 68 68 68 

Item 5 Correlation coefficient 0.297* 0.256* 0.590** 0.506** 1.000 0.306* 0.353** 0.307* 0.278* 0.063 

 P (2-tailed) 0.014 0.035 < 0.001 < 0.001 . 0.011 0.003 0.011 0.022 0.611 

 N 68 68 68 68 68 68 68 68 68 68 

Item 6 Correlation coefficient 0.225 0.063 0.346** 0.132 0.306* 1.000 0.747** 0.254* 0.326** 0.264* 

 P (2-tailed) 0.065 0.607 0.004 0.283 0.011 . < 0.001 0.037 0.007 0.029 

 N 68 68 68 68 68 68 68 68 68 68 

Item 7 Correlation coefficient 0.301* 0.147 0.354** 0.129 0.353** 0.747** 1.000 0.179 0.259* 0.382** 

 P (2-tailed) 0.013 0.231 0.003 0.296 0.003 < 0.001 . 0.145 0.033 0.001 

 N 68 68 68 68 68 68 68 68 68 68 

Item 8 Correlation coefficient 0.503** 0.291* 0.299* 0.391** 0.307* 0.254* 0.179 1.000 0.453** 0.228 

 P (2-tailed) < 0.001 0.016 0.013 0.001 0.011 0.037 0.145 . < 0.001 0.061 

 N 68 68 68 68 68 68 68 68 68 68 

Item 9 Correlation coefficient 0.352** 0.293* 0.427** 0.336** 0.278* 0.326** 0.259* 0.453** 1.000 0.339** 

 P (2-tailed) 0.003 0.015 < 0.001 0.005 0.022 0.007 0.033 < 0.001 . 0.005 

 N 68 68 68 68 68 68 68 68 68 68 

Item 10 Correlation coefficient 0.206 0.191 0.116 0.080 0.063 0.264* 0.382** 0.228 0.339** 1.000 

 P (2-tailed) 0.092 0.119 0.344 0.516 0.611 0.029 0.001 0.061 0.005 . 

 N 68 68 68 68 68 68 68 68 68 68 
*Correlation is significant at the 0.05 level (2-tailed); **Correlation is significant at the 0.01 level (2-tailed) 

 
 



 
 

 

 

Table 5. Relation between the items of attitude domain 

Correlations 

Item 1 2 3 4 5 6 7 

Spearman's 
rho 

Item 
1 

Correlation coefficient 1.000 0.439** 0.486** 0.615** 0.531** 0.156 0.453** 
P (2-tailed) . < 0.001 < 0.001 < 0.001 < 0.001 0.205 < 0.001 

N 68 68 68 68 68 68 68 
Item 

2 
Correlation coefficient 0.439** 1.000 0.295* 0.412** 0.413** 0.186 0.405** 

P (2-tailed) < 0.001 . 0.015 < 0.001 < 0.001 0.130 0.001 
N 68 68 68 68 68 68 68 

Item 
3 

Correlation coefficient 0.486** 0.295* 1.000 0.632** 0.456** 0.274* 0.136 
P (2-tailed) < 0.001 0.015 . < 0.001 < 0.001 0.024 0.268 

N 68 68 68 68 68 68 68 
Item 

4 
Correlation coefficient 0.615** 0.412** 0.632** 1.000 0.727** 0.091 0.317** 

P (2-tailed) < 0.001 < 0.001 < 0.001 . < 0.001 0.458 0.008 
N 68 68 68 68 68 68 68 

Item 
5 

Correlation coefficient 0.531** 0.413** 0.456** 0.727** 1.000 0.192 0.249* 
P (2-tailed) < 0.001 < 0.001 < 0.001 < 0.001 . 0.117 0.040 

N 68 68 68 68 68 68 68 
Item 

6 
Correlation coefficient 0.156 0.186 0.274* 0.091 0.192 1.000 0.269* 

P (2-tailed) 0.205 0.130 0.024 0.458 0.117 . 0.027 
N 68 68 68 68 68 68 68 

Item 
7 

Correlation coefficient 0.453** 0.405** 0.136 0.317** 0.249* 0.269* 1.000 
P (2-tailed) < 0.001 0.001 0.268 0.008 0.040 0.027 . 

N 68 68 68 68 68 68 68 
*Correlation is significant at the 0.05 level (2-tailed); **Correlation is significant at the 0.01 level (2-tailed) 

 
The correlation coefficient between the 

knowledge and awareness domains was 
statistically significant and there was a linear 
association. This indicates that both the variables 
moved in the same direction as there was a direct 
relationship between the two variables and the 

knowledge domain was positively correlated with 
the awareness domain (P < 0.050) (Table 7). The 
reliability and validity were verified with item 
total correlation for all the domains individually. 
The values were above 0.3 for all the three 
domains; hence, it validated the instrument. 

 
Table 6. Relation between the items of awareness domain 

Correlations 

Item 1 2 3 4 5 6 7 

Spearman's 
rho 

Item 
1 

Correlation coefficient 1.000 0.425** 0.463** 0.331** 0.506** 0.326** 0.417** 
P (2-tailed) . < 0.001 < 0.001 0.006 < 0.001 0.007 < 0.001 

N 68 68 68 68 68 68 68 
Item 

2 
Correlation coefficient 0.425** 1.000 0.549** 0.595** 0.415** 0.580** 0.232 

P (2-tailed) < 0.001 < 0.001 < 0.001 < 0.001 < 0.001 < 0.001 0.057 
N 68 68 68 68 68 68 68 

Item 
3 

Correlation coefficient 0.463** 0.549** 1.000 0.463** 0.503** 0.404** 0.313** 
P (2-tailed) < 0.001 < 0.001 . < 0.001 < 0.001 0.001 0.009 

N 68 68 68 68 68 68 68 
Item 

4 
Correlation coefficient 0.331** 0.595** 0.463** 1.000 0.553** 0.890** 0.308* 

P (2-tailed) 0.006 < 0.001 < 0.001 . < 0.001 < 0.001 0.011 
N 68 68 68 68 68 68 68 

Item 
5 

Correlation coefficient 0.506** 0.415** 0.503** 0.553** 1.000 0.459** 0.196 
P (2-tailed) < 0.001 < 0.001 < 0.001 < 0.001 . < 0.001 0.110 

N 68 68 68 68 68 68 68 
Item 

6 
Correlation coefficient 0.326** 0.580** 0.404** 0.890** 0.459** 1.000 0.284* 

P (2-tailed) 0.007 < 0.001 0.001 < 0.001 < 0.001 . 0.019 
N 68 68 68 68 68 68 68 

Item 
7 

Correlation coefficient 0.417** 0.232 0.313** 0.308* 0.196 0.284* 1.000 
P (2-tailed) < 0.001 0.057 0.009 0.011 0.110 0.019 . 

N 68 68 68 68 68 68 68 
*Correlation is significant at the 0.05 level (2-tailed); **Correlation is significant at the 0.01 level (2-tailed) 



 
 

 

Table 7. Correlation coefficient between the 

domains of Knowledge, Attitude, Awareness-

Comatose Caregiver Questionnaire (KAA-CCQ) 

Questionnaire r P 

Knowledge and attitude -0.128 0.299 

Attitude and awareness -0.191 0.120 

Knowledge and awareness 0.536 0.001 
P < 0.05 is significant 

 
The correlation value for knowledge was  

0.6 and for the attitude as well as awareness 

domain was 0.5. The KMO Measure of Sampling 

Adequacy was 0.802 and Bartlett’s Test of 

Sphericity with approximate chi-square value was 

347.578. These results were statistically significant 

at 5% level (P < 0.001). All the above statements in 

the knowledge domain were distributed normally 

and were suitable for further data collection as 

valid responses were provided by the sample 

units. The KMO Measure of Sampling Adequacy 

was 0.744 and Bartlett’s Test of Sphericity with 

approximate chi-square value was 159.846. These 

results were statistically significant at 5% level  

(P < 0.001). Hence, all the above statements in the 

attitude domain were distributed normally and 

were suitable for further data collection as valid 

responses were provided by the sample units.  

The KMO Measure of Sampling Adequacy was 

0.795 and Bartlett’s Test of Sphericity with 

approximate chi-square value was 273.081. These 

results were statistically significant at 5% level  

(P < 0.001). Hence, all the above statements in the 

awareness domain were distributed normally and 

were suitable for further data collection as valid 

responses were provided by the sample units. 

Discussion 

The present study focused on determining the 
validity and reliability of a self-constructed 
questionnaire KAA -CCQ. The purpose of 
developing this questionnaire was to assess the 
different factors, i.e., knowledge, attitude, and 
awareness of the informal caregivers of comatose 
patients. The questionnaire was constructed 
following scrupulous literature regarding the 
concerns witnessed by the informal caregivers of 
patients in a state of coma either in the ICU or at 
home. The facts and details regarding coma by 
reviewing the studies reflected a deficiency in the 
clarity among the informal caregivers of comatose 
patients. After reviewing these factors, 3 domains 
were drafted, i.e., knowledge with 10 items, 
whereas attitude and awareness domains 

consisted of 7 items each. The responses were 
recorded on the basis of a 5-point Likert scale for 
the knowledge and awareness domains and  
4-point Likert scale for the attitude domain.  

These informal caregivers are categorized as the 
primary caregivers of the comatose patients and 
these caregivers are considered as a probable 
aspect in taking care of the patients by committing 
to the patient care and also due to the involvement 
of emotional aspect. In a meta-analysis done on the 
mental health as well as physical health of the 
caregivers compared with the non-caregivers, 
elevated levels of stress and depression were 
observed in the caregivers.3 Moreover, there were 
reduced levels of well-being, confidence, and  
self-assurance in the caregivers. Families undergo 
several changes mentally and physically, and their 
family members are in a state of uncertainty 
regarding the patients condition and the recovery 
of their family members suffering from a coma.4 

The caregivers experience multiple emotional 
issues, anxiety, and other psychological effects 
indirectly hampering their daily routine, and also 
due to the provision of care to their loved ones, 
there is a difficulty in focusing on other aspects of 
life. Coma is a condition that impacts the family 
members in a debilitating manner especially the 
caregiver and their prolonged illness becomes a 
factor that impedes the attitude of caregivers in an 
emotional aspect. As discussed initially, studies 
focused on the negative impact on the informal 
caregivers due to the uncertainty or deteriorating 
condition of the patient with coma. In addition, the 
literature highlights that the caregivers have 
deficient information regarding coma. Though the 
literature has emphasized these issues, there have 
been several methods considered previously in 
providing information to the caregiver regarding 
disorders of consciousness (DOC). Sattin et al. 
administered the Social and Family Evaluation 
(SAFE) tool into the participants allowing the 
caregiver to assess the level of consciousness. This 
tool was described as an information tool by the 
author but this is partially a self-diagnostic tool 
designed for informal caregivers. Before 
administering the tool, there should be adequate 
information or knowledge among the participants 
and a basic assessment of knowledge must be done 
and then the SAFE tool should be incorporated.18 

Other methods have been considered in the 
previous studies regarding the medical 
professionals providing information to the 
caregivers regarding coma based on neuro-



 
 

 

investigatory aspects. Once the information was 
delivered, the participants were evaluated for 
feedback regarding their response or satisfaction 
with the provision of information through semi-
structured interviews. The caregivers responded to 
the interviews and the majority of the participants 
raised concerns related to the experience with the 
professionals as there was a lack of clarity in 
comprehension due to the complicated 
information provided by them to the caregivers. 
There have been other studies of caregivers raising 
concerns; especially when the patients are in ICU 
or a state of unresponsiveness, the medical 
professionals provide vague or fragmented 
information to the caregiver related to the 
condition whether improving or deteriorating.19 

Some studies mentioned the issue that families 
face economic burdens either due to low income or 
ongoing treatment expenses leading to distress, 
uncertainty of the situation, and management of 
monetary aspects. This occurs as there is lack of 
information provided to them or it has been provided 
in a vague manner. There must be an effective 
communication between the informal caregiver as it 
is an important aspect in cases of critical or prolonged 
illness. This is required between the family members 
and professionals, and thus continuous interaction 
ensures that the caregiver gets clear information 
regarding the condition.20 

Inadequate communication between the 
caregiver and the professionals results in distress 
among the caregivers leading to unsatisfactory 
responses.21 Effective communication is an 
important aspect in cases of critical illness and this 
is a requirement between families and the 
professionals. This inadequate communication 
creates a distress among the family members and 
as a result, the caregivers experience an 
unsatisfactory response. The information received 
by the caregiver is delivered in a complex manner 
by the professional and there is reduced awareness 
and knowledge among the family members. 
Considering the above factors, the knowledge and 
awareness components are evaluated in the 
present study based on the facts focused on the 
prior studies.20,21 However, according to the 
results, there was a negative correlation to be 
found between the attitude and knowledge as well 
as attitude and awareness domains. 

Previously, studies have also emphasized that 
these conditions have a major effect on the quality 
of life of family members of patients with 
consciousness disorders, in addition to witnessing 

difficulties in communication as well as behaviour 
leading to psychological distress.22 The impact of 
coma on family caregivers leads to various 
emotional, physical, and financial burdens due to 
the prolonged state of the patient with a poor 
prognosis, resulting in anxiety and restlessness, 
and because of a prolonged hospital stay, the 
expenses for medical ailments and the hospital 
charges cause an economic burden on the 
caregivers.23 Pagani et al. assessed  depression and 
anxiety symptoms of caregivers of patients with 
consciousness disorders by using several outcome 
measures.4 The study reported the symptoms of 
depression, anxiety, or stress levels. Leonardi et al. 
study also focused on the burden and needs of the 
caregivers.24 Though the symptoms are reported 
by the evaluation tools, how often the caregivers 
experience the emotions is not evaluated whereas 
the attitude domain in this study reports the level 
of attitude towards comatose patients by the 
informal caregivers. 

The degree to which the results of one item 
correspond with the results of another item within 
the same domain measured in a similar period is 
intrinsic validity. In this study, we measured the 
correlation between the items within each domain, 
i.e., 10 items in the knowledge domain, were 
correlated with each other, and the same was 
performed for the items of attitude and awareness 
domains where 7 items were correlated with  
each other. This was done to demonstrate whether 
the items correlate well with each other to be 
suitable for their respective domain, and 
correlation between items and existing domains 
was acceptable. There was a positive correlation 
between the knowledge and awareness domains 
whereas there was a negative correlation between 
the knowledge and attitude as well as between the 
attitude and awareness domains. The reliability 
was calculated and all the domains of KAA-CCQ 
had excellent reliability. The overall questionnaire 
had an excellent and acceptable reliability of  
0.8. Hence, the KAA-CCQ can be used to assess the 
informal caregivers of patients with coma. Based 
on the results, the study suggests that the  
KAA-CCQ will be an appropriate method in the 
assessment of knowledge, attitude, and awareness 
in the informal caregivers, those providing care for 
their family member as a primary caregiver to the 
patient. This questionnaire would assess their 
levels of knowledge, attitude, and awareness and 
information will be available for the assessor 
regarding the facts and information of coma 



 
 

 

known to the caregivers and also their attitude 
towards their patient’s condition. 

The limitation of the study was that the  
KAA-CCQ had an acceptable validity rather than 
the excellent validity as there was no correlation 
between very few items from all the domains. The 
items might have shown an acceptable score due to 
the number of questions varying in each domain 
although the items were verified by experts’ 
opinion. The future scope questionnaire can be 
translated into other languages and on the basis of 
results, there can be educational programs or 
awareness program for the population lacking or 
having deficient information regarding coma 
emphasizing the prevention, hygiene, possible 
causes, and complications. 

 
 

Conclusion 

KAA-CCQ is a well validated and a reliable 

instrument and it is a good outcome measure in 
assessing the level of knowledge, attitude,  
and awareness in the informal caregivers. The  
KAA-CCQ is easy to administer and requires very 
less time to administer. This outcome measure will 
provide information to the assessor regarding the 
level of knowledge and awareness the caregiver 
has and the attitude towards the condition of the 
family member. 
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