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ABSTRACT:

Cognitive testing of the planned HINTS-FDA questionnaire is essential to identify problems in question wording, context or order effects, as well as response difficulties resulting from the design and layout of the mail form.  Although NCI is working towards having a full HINTS-FDA data collection effort (with OMB approval), the results of the proposed cognitive testing will facilitate improvements to both the questions and the design of the questionnaire for use by any Federal agency. The HINTS team has coordinated efforts with other Federal partners to inform the development of the instrument to be tested and has explored CDC’s Q-Bank database of cognitive testing reports (http://wwwn.cdc.gov/qbank/home.aspx). Of the 40 tobacco-related items to be tested, 90% of the items are new and have never been included on any other Federal survey.  The other 10% (n=4) are modified versions from other surveys and have not been tested or fielded in the proposed form.  Participants for the proposed cognitive interviews will be recruited from the non-institutionalized adult household population.  Ten of the 35 cognitive interviews will be conducted with adults who speak primarily Spanish at home.  All cognitive interviews will be done in person and each will take 90 minutes.  A semi-structured protocol for conducting the cognitive interviews will be used which focuses primarily on comprehension issues with those questions new to the HINTS-FDA. 
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