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The Diffusion of Sexual Health Innovations Questionnaire (DSHIQ) is a theory-based instrument designed to assess the constructs of the Diffusion of Innovations Theory (DIT; Rogers, 2003). In addition, the DSHIQ includes a newly adapted sexual health guideline enabler construct. The questionnaire was developed by receiving permission to adapt an instrument previously created by Okafor (2006), who assessed diffusion of innovation among hospital settings. Okafor’s questionnaire was developed through the use of previous literature and was both reliable and valid. However, given the degree of adaptation required to assess sexual health innovation, we conducted new psychometric assessments. The DSHIQ can be used to assess innovative readiness/resistance of institutions such as sexual health clinics and was initially developed to evaluate college health centers. Finally, the instrument can be used in concert with other questionnaires assessing sexuality-related service availability to determine the ability of individual constructs to predict selected services (e.g., HPV vaccine) or entire sexual health programs (e.g., condom distribution programs).

Description
The 60-item questionnaire is divided into seven sections: administrator extraversion (4 items), administrator openness to change (5 items), administrator participation in sexual health decision making (14 items), institutional formalization (4 items), employee role ambiguity (5 items), sexual health guideline enablers (14 items), and participant/institutional demographics (14 items). The DIT suggests a positive relationship between the sexual health guideline enabler construct and each of the DIT constructs (Rogers, 2003). 
Response Mode and Timing

In order to procure valid and reliable results, the questionnaire should be completed by the director of the institution/organization. Participants are provided with instructions for each section of items. The administrator extraversion and openness to change constructs are each measured on a 4-point Likert scale (strongly agree/agree/disagree/strongly disagree). The administrator participation in sexual health decision making, formalization, role ambiguity, and sexual health guideline enabler constructs are all measured on a bivariate scale (yes/no). Completion of the DSHIQ takes approximately 15 minutes. 
Scoring

Individual items that are measured on the Likert scale are scored as follows: strongly agree = 4, agree = 3, disagree = 2, and strongly disagree = 1. Items that are measured on the bivariate scale are scored as follows: yes = 1, no = 0. Items can be summed for individual sections, allowing for a composite score per construct. 
Reliability
Data from the national sample of 358 college health centers were used to assess reliability and validity. Internal consistency was measured by computing Cronbach alpha scores, yielding an overall alpha for the entire questionnaire of .92 and .68–.87 for individual constructs. Split-half reliability analyses were conducted on the DSHIQ items. Eligible items were divided into two parts (with Cronbach alphas of .87 and .89, respectively). The correlation between the two parts was .49, the Spearman-Brown Coefficient value was .66 for both equal and unequal lengths, and the Guttman Split-Half Coefficient value was .65. Of the initial 358 participants, 50 were mailed a second copy of the DSHIQ to establish test-retest reliability; 28 participants (56% response rate) recompleted the questionnaire. Results indicated a statistically significant correlation between the pre and post measures across all constructs, r (26) = .766, < .001. Overall, these assessments indicated moderate to high levels of reliability for the instrument.
Validity

Because the DSHIQ was the result of a previously adapted instrument, we recruited six expert panelists to review the questionnaire for the purpose of determining face and content validity. The panelists were contacted via electronic mail and were given copies of the questionnaire, as well as instructions for feedback. Each one had a masters or doctoral degree and experience in one or more of the following fields: college health, health behavior theory, sexual health, research methods, statistics, and psychology. In addition, we conducted one-on-one interviews with two college health specialists, one of whom was the director of a comprehensive health center and the second of whom was the coordinator of a collegiate human sexuality program.	
Using the data from the 358 college health centers, we conducted principal component analyses using the following criteria: (a) > 4 items/factor, (b) > .4 factor score/item, (c) eigen value  > 1, and (d) commonality > .50 (Tabachnick & Fidell, 2001). Results included the following factors scores per construct respectively: .60–.77, .57–.88, .67–.76, .55–.70, and .41– .72.
Participants who recompleted the DSHIQ for test-retest reliability purposes also answered additional questions assessing response bias. We assessed response bias by using a brief questionnaire previously developed by Black and Leverenz (1995), which asked the participants if items on the questionnaire were written in a clear manner, if the items were adequate, and if the participants felt they could respond honestly. Because of their similarities, the extraversion, participation in sexual health decision making, and role ambiguity constructs were grouped together. Overall, across all constructs, 78.6% of the participants responded that the items were clearly stated, 86.9% believed the items were adequate, and 89.3% reported that they could respond the questions honestly. Overall, these assessments indicated moderate to high levels of validity for the instrument
Other Information

It is recommended that the Spearman Rho correlation be used to assess the relationship between the sexual health guideline enablers construct and the DIT constructs. If additional information is acquired to be assessed in relationship to the DSHIQ constructs, such as the availability of HPV vaccine, it is recommended that the additional service be scored as yes = 1, no = 0. If this is the case, it is recommended that logistic regression be used to assess the ability of the DIT constructs to predict the service. 
We conducted a preliminary investigation in which 358 college health center directors from a national sample completed the DSHIQ as well as the Sexual Health Services Questionnaire (Butler, Black, Avery, Kelly, & Coster, 2011). Multicolinearity assessments revealed tolerance ranges of .62–.87 and variance inflation factor ranges of 1.15–1.63. Overall, these statistics are within generally accepted values of colinearity (Bowerman & O’Connell, 1990; Mernard, 1995) and suggest that a multivariate assessment of the DIT variables is warranted.
A copy of the DSHIQ is available without charge by contacting the authors. 
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