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tAbLe 2. Results regarding the repeatability of the FFQ in terms of food groups intake (N= 50).

servings [Median (Q1-Q3)]: Phase I Phase II p-value* Kendall's 
tau-b

Bland & Altman method

Spearman's rhoMean 
difference

Limits of 
agreement

Daily consumption of:

Vegetables 1.5 (0.5- 1.5) 1.5 (0.5- 1.5) 0.276 0.951*** -0.03(0.21) -0.45, 0.39 0.964***

Fruits 2 (1- 2) 2 (0.5- 2) 0.168 0.839*** -0.15(0.76) -1.63, 1.33 0.859***

Bread 0.5 (0.5- 1.5) 0.5 (0.5- 1.5) 0.334 0.852*** 0.06(0.47) -0.86, 0.98 0.885***

Dairy products 1.5 (1.5- 2) 1.5 (1.5- 2) 0.516 0.927*** 0.06(0.42) -0.77, 0.89 0.948***

Weekly consumption of:

Potatoes 2 (2- 2) 2 (2- 2) 0.157 0.807*** 0.08(0.40) -0.70, 0.86 0.808***

Red meat 1 (1- 1.5) 1 (1- 1.5) 0.458 0.931*** -0.02(0.22) -0.46, 0.42 0.947***

Processed meat 1 (0- 2.5) 1 (0- 2.5) >0.999 0.959*** 0.01(0.38) -0.74, 0.76 0.974***

White meat 1.5 (1- 1.5) 1.5 (1- 1.5) 0.763 0.920*** 0.02(0.47) -0.91, 0.95 0.947***

Legumes 1.5 (1- 1.5) 1.5 (1- 1.5) 0.655 0.941*** -0.03(0.29) -0.60, 0.54 0.949***

Fish/ Seafood 1 (1- 1.5) 1 (1- 1.5) 0.102 0.934*** 0.05(0.21) -0.36, 0.46 0.945***

Eggs 2 (1- 3) 2 (1- 3) 0.655 0.938*** 0.02(0.32) -0.60, 0.64 0.959***

Nuts 0.25 (0- 0.5) 0.5 (0- 0.5) 0.888 0.942*** 0.01(0.29) -0.57, 0.59 0.963***

Butter, Margarine, etc. 0 (0- 0.5) 0 (0- 0.5) 0.317 0.986*** -0.01(0.07) -0.15, 0.13 0.993***

Soft drinks 0 (0- 0.5) 0 (0- 0.5) 0.317 0.993*** -0.03(0.21) -0.45, 0.39 0.999***

Sweets 2 (1- 3) 2 (1- 3) 0.257 0.934*** -0.06(0.37) -0.79, 0.67 0.958***

Notes: Q1: 25-th percentile; Q3: 75-th percentile; *Wilcoxon signed rank test in case of continuous variables;***p< 0.001

repeatability of the questionnaire related  
to the participants’ abilities to take their 
medication and to keep up with the changes 
in their lifestyle habits, as well as their views/
perceptions for the therapeutic treatment

As regards to the participants’ abilities to take their 
medication (Table 5), the vast majority stated that they 
have the ability to take their medication even in cases 
when they feel frustrated, or no one reminds them. As 
for the agreement between the two phases, based on 
the Cohen’s kappa statistic (all values> 0.625), there 
was a substantial level of agreement between the two 
phases of the study. Regarding their ability to keep up 
with the changes in their lifestyle habits, in all cases at 
least 68% of the participants stated that they can keep 
up with these changes, while the agreement between 
the two phases was substantial in all questions (all 
Cohen’s kappa statistics> 0.723). Finally, when it comes 
to the participants’ opinion about their medication, 
the vast majority of them supported the medication’s 
usefulness, as just 1 participant agreed that the nega-
tive effects of drugs outweigh the positive ones, while 

at least 9 out of 10 participants supported that both 
the use of drugs and lifestyle changes are necessary 
for the effective treatment of a disease. Finally, the 
agreement between the two phases, was perfect in 
all questions, as the Cohen’s kappa statistic ranged 
between 0.732 and 1. 

dIscUssIoN

Data analysis revealed good repeatability of all parts 
of the IAATQ-CMD questionnaire. In particular, Kendall’s 
tau-b, in case of the questions related to the nutritional 
habits of the patients, as well as the Cohen’s kappa coef-
ficient in all other cases, demonstrated excellent degree 
of agreement, for the repeatability of the IAATQ-CMD 
questionnaire. Furthermore, the Bland & Altman method 
also revealed acceptable mean differences and limits of 
agreement between the two phases of the questionnaire 
administration. It should also be noted that based on 
the Wilcoxon signed-rank test, a method that has been 
already used in various validation studies,35 there were 
no significant differences in the median intake of the 
various food groups. 




