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WHAT IS KAP SURVEY?
A KAP survey is a representative survey of a target
population that aims to find what is known
(knowledge), believed (attitude), and done
(practiced) in the topic of interest. Knowledge is
the “acqusition, retention and use of information
or skills”.6Attitude is defined as “a psychological
tendency that is expressed by evaluating a
particular entity with some degree of favor or
disfavor”.7 It can also be any preconceived ideas
that they may have towards a problem or disease.
Understanding a topic includes both true and false
beliefs of the object, which can be changed by
education. As such there may be an overlap of
knowledge and attitude. Practice refers to “how
they demonstrate their knowledge and attitude
through their actions”. Understanding the levels
of Knowledge, Attitude and Practice enables an
efficient process of awareness creation to be
tailored more appropriately to the needs of the
community. Researchers assume that knowledge,
attitude, and practice are related and that
knowledge and attitude directly influence
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Abstract BACKGROUND: Knowledge, Attitude and Practice (KAP) surveys originatedin the 1950s in the field of
family planning and population research.1,2In the 1960s and 1970s, they were used in Africa for the same
purpose. 3At this time, human behaviour and community studies rapidly grew to respond to the needs of
the primary health care approach adopted by international aid organizations. As such KAP surveys were
accepted in the methodologies used to investigate health related behaviourand health seeking practices and
continues to date. 4,5

preventive practice. The KAP surveys are widely
used becauseit is easy to design and conduct,
concise presentation of results, quantifiable data,
generalisability of small sample results to a wider
population, cross-cultural comparability, speed of
implementation, and the ease of training
enumerators. 8,9

USES OF A KAP SURVEY 10

· To identify baseline knowledge, gaps, cultural
beliefs, myths, misconceptions, attitudes, and
behavioral patterns that may identify needs,
problems to help plan and implement
interventions.

· To understand, analyze, and communicate
about topics or situations of interest.

· To provide information on needs, issues, and
barriers related to the development of
effective, locally relevant public health
interventions

· To measure post-intervention changes. Thus,
the effectiveness of intervention programs
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that were aimed at correcting and changing
health-related knowledge, attitudes,
behaviors, and practice can rescue those
programs. Otherwise, these failures wouldbe
discovered only after program completion.

Information for the KAP study is collected using
semistructured or (more usually) structured
questionnaires that are self-administered or
administered by interviewers. The data can be
either qualitative or quantitative.11, 12

DESIGNING A QUESTIONNAIRE
‘A questionnaire is defined as “a list of
mimeographed or printed questions that is
completed by or for a respondent to give his
opinion”.13

The questionnaire provides the means of
collecting information about people’s beliefs,
knowledge, attitude, and behavior. Designing a
questionnaire is an artand requires careful
planning in their wording, format, and sequencing,
all of which can have important consequences for
the survey responses.The content of the
questionnaire should be prepared with the
objectives of the study in mind and should be
framed in a manner that will minimize bias and
best reflect knowledge, attitudes, and practices.

Types of Survey questions
1. Closed-ended questions: The respondent
chooses one or more answers that are specified
in the questionnaire. Closed questions are simple,
quick to answer, offer many options and easy for
statistical analyses. Responses are pre-defined in
the tool and carefully constructed to avoid biases.
Expansion of the answer or alternative views is
not possible. Respondents may tick at random to
answer. This type of questions fail to capture
differences and new information.

a) Numerical questions: Possible values are
included and responses are recorded as a
continuous numerical measurement (e.g. years of
age, kilograms, number of family members, etc.)
or split into discrete intervals (such as age groups)
as relevant. Numerical questions offer many

different options for analysis such as calculating
averages (mean, median and mode) and grouping.

b) Dichotomous:Questions that require the
respondent to choose between two alternatives
such as Yes/No, True/False, and Agree/Disagree.
Statistical analysis of dichotomous questions is
simple and the variables are often used for cross-
analyzing the results of other questions against
respondent profiles. Sometimes, ‘yes/no’
questions may lead to an overestimation (in many
cultures, an agreement is a form of politeness).

c) A nominal question has multiple-choice
responses that fall into discrete categories without
any relative value to one another. Responses may
be numbered on the questionnaire to facilitate data
entry, but the numbering does not have any
significance. (eg: gender, religion)

d) Ordinal (scaled) questions require respondents
to rank their answers. The maximum rank given
can be four or five. With more rankings,
respondents may lose track of their answers and
the questions become difficult to analyze. The
analysis will be of the most and the least important
answers. (eg: visual analogue scale, stages of
cancer)

e) Likert scale response categories on interval
levels measure opinions and attitudes. This type
of question should be pretested to ensure
participants can understand and apply the
categories. A scale with an even number of
answers forces respondents to choose between a
positive or negative answer whereas a scale with
an odd number of answers usually offers a
‘neutral’ response. Depending on the question and
context, A ‘neutral’ response category may provide
interesting data, confuse respondents, or simply
become a default answer for undecided
respondents, depending on the question and
context.  (eg: elderly patients are difficult to
manage in an outpatient setting: strongly disagree/
disagree/neutral/agree/strongly agree)

2. Open-ended questions: These questions do not
have distinct answer categories. The respondents
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can answer with creativity and allows expression.
Responses may be written into a space provided
on the questionnaire and may either be pre-coded
or categorized later during analysis. For example:
What was your experience of visiting the dental
college? Open-ended questions give an in-depth
or nuanced appreciation of the respondent’s
opinion as they reply freely in their own words.
They are time-consuming and often challenging
to analyze so should be used in moderation

Designing response categories:14

Providing response options for ‘Don’t know’,
‘Any Other’ and ‘Non-response’ for every
question in a survey is advisable. Otherwise, the
respondents may be forced to provide an answer
they do not know or may not agree with any of
the answer categories provided, thus introducing
a bias to the results. The number of ‘don’t know’
or ‘non-response’ or ‘any other’ answers may
prove valuable to the analysis and interpretation
of findings. “Non-response” is important as some
respondents may not feel comfortable talking
about private matters and so must be able to opt-
out from answering any question in the survey
tool. If a large number of participants prefer “non-
response” to a given question, it is important to
analyze it to give an accurate interpretation of
findings, explore reasons for refusal and improve
response rates on future surveys.

Validity and reliability of the questionnaire:
Validity is the extent to which the data collection
strategies and instruments measure what they
purport to measure.15The questionnaire should be
understood by the respondent and relevant
answers given. A pilot study is required to ensure
that the questions are simple, clear, and accurate.
If required, changes can be made in a validated
form. A validated questionnaire developed at a
different time and country may not be a valid
measure in the group we are studying. Reliability
yields consistent results from the sample. 15If the
study is repeated by the same or another observer,
it should yield the same results (intra/inter-
observer reliability).

There is a proper technique to achieve validity

and reliability. This can be done by different
piecesof evidence: face, content, construct, and
criterion validity. Content validity verifies the
degree to which the instrument evidences a
specific domain of content.16,17 The validation is
two-phased: the phase for studying and
constructing the instrument and the phase when
the instrument is evaluated by specialists.If
content validity is acceptable it can proceed to
face validity.

Face Validity: An estimate of whether the item of
a questionnaire is appropriate, i.e: at face value,
does the researcher get the response in the way
he aims? It is done in two ways: One is the
interview or probe method. Here, the
questionnaire is administered to a random sample
(5-10% of the final sample size) and the researcher
discusseseach of the item with them, assessing
their understanding of each question and decides
on a final format. Second is a bilingual method:
When the questionnaire needs tobe translated into
a regional language, a bilingual expert assesses
the face validity and should be approved by
official translators. The translation should be
literal, adapt culturally and comprehensively
while maintaining the meaning and intent of the
original form. The questionnaire should be
translated into the target language by one
translator and then translated back to the source
language by another translater, who is blinded to
the original questionnaire. Then the translated
questionnaire should be compared to the original
and assess the agreement between both.

Construct validity allows verifying the meaning
of the test.18  Itrefers to the extent to which the
new questionnaire conforms (goes along with) to
existing ideas or hypothesis concerning the
concepts/constructs that are being measured. The
two tests commonly used for this measurement
are KR-20 and Cronbach’s alpha.18-20

Criterion validity: The effectiveness of the
questionnaire in predicting the outcomes of what
it measures is indicated. the individual’s
performance in the instrument must correlate with
the performance of the same individual when
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evaluated by another instrument that measures the
same behavior (criterion).16,20

PREPARATION OF THE QUESTIONS
Questions included in the Knowledge
sectionshould test the knowledge ofrespondents
on problem/disease. There should be both
closed-ended and open-ended questions.
Questions included in the Attitude section should
gauge the prevailing attitudes, beliefs,
andmisconceptions in the population about the
problem/disease. Statements should be
provided,and respondents should indicate the
extentto which they agree with those statements,
on apre-determined scale (strongly disagree,
moderatelydisagree, neutral, moderately agree,
strongly agree).Questions in the Practice section
shouldassess the practices of the
populationregarding the problem/disease. This
should include both closed-ended and open-
ended questions.

SCORING THE QUESTIONNAIRE14

Logically, a KAP questionnaire is scored
separately for knowledge, attitudes, and practice
as they describe different constructs that cannot
be summated into a unified construct. Scoring
for the knowledge items are simple. For example,
a score for each can be given as: “correct
answer”-1,”Don’t know” or “wrong answer”-0.
Scoring of attitude items are done by assigning
a score of 1 for a positive response and a score
of 0 for any other response. Summation would
yield a total scale positive/negative attitude
score. After the total score is computed, it can
be interpreted in the context of the maximum
possible score. For example, if the mean
knowledge score is 7 and if the maximum
possible knowledge score is 14, it can be inferred
that only half of the knowledge questions were
correctly answered by the average respondents.
No cut-off should be assigned to thetotal
scores.The reason for this is that nobody is
perfect, and so who is to decide how much a
member of the surveyed group, should know?
Scoring and analysis of responses to the practice
subscale are done similarly.

INFORMED CONSENT AND
CONFIDENTIALITY
The need of the survey should be explained to
the respondents and any suggestions or queries
answered. A written informed consent of the
respondent should be sought before the
distribution of the questionnaire. Confidentiality
of the respondents’ identity and his/her responses
should be guaranteed. The respondent’s choice
to accept or refuse to participate in the survey
should be respected.

LIMITATION OF KAP SURVEYS
Knowledge, attitudes and behaviours are complex
and survey questionnaires often fail to capture
important nuances:

KAP surveys cannot prove causal relationships:
Causality means that you can prove that a specific
characteristic or variable (e.g. participation in a
program, education level, belief, etc.) is the cause
of a given outcome or effect (such as behaviour)
Instability of attitudes:Attitudes are not stable over
long periods.21 Responseschange depending on the
situation and other circumstances. They cannot
be considered as reliable indications of stable
viewpoints.

Self recall vs objective measurement:A KAP
survey is based on self-reportedstatements, not
objective measurements. Responses can be
influenced by thejudgment, cooperation, and
memory of the respondent as well as by the
surveyor’sskills, 22 Gaps may exist between what
is said and what is done.

Scientific validation:Knowledge and attitudes
refer to psychosocial and subjective concepts and
it is not possible to validate the results in KAP
surveys because no objectivebenchmark or
reference exists.

TIPS FOR A WELL-DESIGNED
QUESTIONNAIRE
· The order in which questions are presentedare

important.Questions should progress logically
from the least sensitive to the most sensitive,
from the factual and behavioralto the
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cognitive, and from the more general to the
more specific.Researchers also recommend
putting routine questions, such as age, gender,
and marital status, at the end of the
questionnaire.Questions that are more central
to the research topic should be asked early.

· Use of professional jargon or specialized
terms should be avoided especially in surveys
of the general population.

· Double-barreled questions, which ask two
questions in one, should never be used in a
survey.

· Words in the question and response option
text should be at the appropriate reading level
for the respondents. The use of complex
sentences should be avoided.

· Leading questions (loaded or biased)should
be avoided.

· The questionnaire should be kept to a
reasonable length and only include questions
that are central to the research question(s).
The length should be appropriate to the mode
of administration. For example, in general,
online surveys are shorter than surveys
administered in-person

.
· The answer to a question should not be

influenced by previous questions.

· Use filter questions to determine whether or
not respondents have enough knowledge or
experience to respond to subsequent questions

· Avoid unanswerable questions that ask the
respondent to recall information that may be
difficult or impossible to recall with accuracy.
For example, how many times did you sanitize
your hands last week?

A poorly-developed questionnaire leads to poor
or useless data and invalidates the study. Aim to
ensure that the questions can be understood by
anyone, regardless of their educational level.
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