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••  Up to 10% of inpatient populations have 
diabetes.(1-3) Clinical & financial implications of 
effective inpatient diabetes care are widely 
recognised,(4-6) however, there is evidence of 
high levels of inpatient dissatisfaction with 
diabetes care.(7-8)  

• To date there has been no (published) 
structured attempt to record inpatient 
experiences of people with diabetes & analyse 
factors that may contribute to their 
dissatisfaction. 

• A psychometrically validated instrument that 
quantifies the level & causes of dissatisfaction 
in diabetes inpatients is a necessary first step 
to improving inpatient diabetes care. 

  

• The Diabetes Treatment Satisfaction 
Questionnaire (DTSQ)(9-10) measures patient 
satisfaction with diabetes treatment & has been 
used extensively with outpatients. It formed the 
basis for developing the Diabetes Treatment 
Satisfaction Questionnaire for Inpatients 
(DTSQ-IP). 

• Items in the DTSQ-IP were also informed by 
interviews with diabetes inpatients, diabetes 
inpatient specialist nurses, ward staff involved 
with diabetes care, diabetes specialist 
physicians & patient representatives on local 
clinical diabetes networks. 

• The DTSQ-IP was distributed to adult inpatients 
with diabetes at the Norwich & Norfolk 
University Hospital, Norwich, UK (Feb 2004 - 
Oct 2005) for data collection.   

Psychometric evaluation of the Diabetes Treatment Satisfaction Questionnaire for 
    Inpatients (the DTSQ-IP) and investigation of predictors of satisfaction 

Distribution of respondents 
⇒  Total questionnaires distributed, n = 770 

⇒  Completed questionnaires returned, n = 408 
⇒  Respondents recognising they were insulin 

treated, n = 366 Data analyses conducted on these 366 

Study sample: main characteristics 
• N = 366 (predominantly Type 2 diabetes) 
• Men = 212; Women = 154 
• Length of hospital stay = 7 days (mean) 
• Diabetes duration = 17.1 years (mean)* 
• Insulin received for first time on admission = 23.4% 
• Duration of insulin treatment = 14.6 years (mean)* 
• Medical ward = 74.8%; Surgical ward = 25.1% 
*Data from inpatients not receiving insulin for the first time 

A. Psychometric evaluation of the DTSQPsychometric evaluation of the DTSQ--IP IP  
• Principal Components Analysis indicated that an 

Inpatient Treatment Satisfaction Score can be 
computed for this measure as the sum of the 17 
DTSQ-IP items (i.e. all items except 2 & 3, which 
are analysed individually as in the DTSQ). Forced 
one-factor scores ranged from 0.537 to 0.750. 

• Cronbach’s alpha for the DTSQ-IP (i.e. all 
17 items except 2 & 3) was 0.92, indicat-
ing high internal consistency reliability. 

B.B.  Further data analysesFurther data analyses  
• Mean Inpatient Treatment Satisfaction 

Score was 79.2 (SD 16.5)                       
(possible maximum score=102).  

•  Hypoglycaemia was a major concern with 
53% feeling that their blood glucose levels 
had frequently been too low while 21% 
had concerns about hyperglycaemia.  

• Meal choices at the hospital were an area 
for concern as 21.1% indicated that they 
would never or rarely have made similar 
meal choices at home. Inpatients also 
expressed extreme dissatisfaction with the 
appropriateness of meals considering their 
insulin treatment (12.3%). 

• Inpatients who were women, had longer 
duration of diabetes & insulin use, more 
injections pre-admission, longer hospital 
stay (LOS) & those on surgical wards 
were significantly (p<0.05) more                
dissatisfied. 

• Multiple regression accounted for 8.2% 
variation in scale scores with LOS 
(p=0.01) & injection frequency preadmis-
sion (p=0.02) independent contributors. 

• The DTSQ-IP shows strong psychometric properties & is sensitive enough to detect significant 
differences in satisfaction between groups & relationships with process of diabetes care. 

• The DTSQ-IP will be useful in designing and evaluating interventions to improve diabetes inpatient 
satisfaction.  
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