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The Institutional Condom Assessment Questionnaire (ICAQ) is a theory-based instrument designed to assess condom availability and condom-related services among college health centers as well as the relationship between these services and selected constructs of the Transtheoretical Model (TM; Prochaska, Redding, & Evers, 2008); the Health Belief Model (HBM; Champion & Skinner, 2008), and the Diffusion of Innovations Theory (DIT; Rogers, 2003). The ICAQ also can be used to assess availability and services among other educational and clinical settings. The questionnaire was developed by receiving permission to adapt theory-based and service-related items originally developed by McCarthy (2002) and Butler, Black, Avery, Kelly, and Coster (2011). Adapted items were supplemented by newly constructed items by the authors, which included theory and service-related items. A preliminary assessment of the ICAQ was previously published by Butler, Procopio, Raga, Funke, and Black (in press) who assessed condom availability among colleges and universities in rural settings.

Description
The 157-item questionnaire is divided into 34 questions, which are numbered on the instrument. Five questions of the ICAQ are grounded in the TM, two in the HBM, and three in the DIT. 
Individual item breakdown of the ICAQ is as follows: precontemplation (2 items), contemplation (1 item), preparation (1 item), action/maintenance (1 item), perceived institutional barriers (17 items), perceived institutional benefits (15 items), institutional complexity (22 items), institutional population (2 items), publicizing of services (26 items), utilization of peer helpers (7 items), availability of condoms and safer sex products (15 items), condom distribution methods (20 items), miscellaneous (9 items), and additional institutional demographics (19 items).
Response Mode and Timing

In order to procure reliable and valid results, the questionnaire should be completed by the director of the health center (or other appropriate representative). Participants are provided with instructions for each section of items. The majority of items on the questionnaire require the participant to place an “X” next to any individual construct or service item that applies to their college/university, and seven items allow for open-ended “other” responses. One ratio-based item requires the participant to report the number of condoms distributed per year and was taken from the Sexual Health Services Questionnaire (SHSQ; Butler et al., 2011). For this item, participants are instructed to report “0” if they do not distribute condoms and “999” if the number of condoms distributed/year is unknown.  Completion of the ICAQ takes approximately 15 minutes. 
Scoring

The majority of individual items on the ICAQ are dichotomous, wherein items that are marked with an X are scored as 1 and those that are left blank are scored as 0. Composite scores from individual constructs/service sections can be formed by summing scores. It is suggested that Spearman Rho correlations be used to assess the relationship between the HBM and DIT constructs and the number of condoms distributed to students/year item. In addition, multivariate logistic regression can be used to assess the ability of the HBM and DIT constructs to predict condom availability. If this is the case, colleges/universities that offer condoms to students should be coded as 1, and those that do not offer condoms should be coded as 0. 
Reliability
Reliability and validity assessments on the ICAQ were similar to the procedures used by Butler and colleagues (2011) who developed the SHSQ. Data from a national sample of 537 college health centers were used to assess reliability and validity (see also Butler et al., in press). Internal consistency was measured by computing Cronbach alpha scores. Results for the entire questionnaire were .93 and were .60–.93 for individual constructs. Split-half reliability analyses also were conducted on the ICAQ items. Eligible items were divided into two parts (Cronbach alphas of .78 and .92, respectively). The correlation between the two parts was .66, the Spearman-Brown Coefficient value was .79 for both equal and unequal lengths, and the Guttman Split-Half Coefficient value was .72. Of the initial 537 participants, 50 were mailed a second copy of the ICAQ to establish test-retest reliability; 33 participants (66% response rate) recompleted the questionnaire. Results indicated an overall consistency of 89.6% across all items. Overall, these assessments indicated moderate to high levels of reliability for the instrument and are similar to the SHSQ.
Validity

Because the ICAQ was the result of previously adapted instruments and contained newly created items, we recruited eight expert panelists to review the questionnaire for the purpose of confirming 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 master or doctoral degree and experience in one or more of the following fields: community HIV prevention, health behavior theory, college health, human sexuality, statistics, and research methods. In addition, prior to implementation of the questionnaire we conducted one-on-one meetings with a campus health educator and director of a college health center.
Participants who recompleted the ICAQ 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 (1995) to determine if questionnaire items were written in a clear manner, if they were adequate, and if the participants would respond honestly. Overall, across all theory constructs and service-related items, 88.9% of the participants responded that the items were clearly stated, 93.9% believed the items were adequate, and 97.0% reported that they could respond to the questions honestly. Overall, these assessments indicated moderate to high levels of validity for the instrument and are consistent with similar evaluations of the SHSQ.
Other Information

Institutions that currently do not offer condoms to students fall within the precontemplation, contemplation, or preparation stages of the TM, and those that offer condoms to students fall within the action or maintenance stage (action defined as sponsoring a condom distribution program for < 1 year and maintenance as > 1 year). The HBM suggests a negative relationship between the perceived institutional barriers construct and condom availability as well as a positive relationship between the institutional benefits and condom availability (Champion & Skinner, 2008). In addition, the DIT suggests a positive relationship between the complexity construct, institutional size (measured by size of college/university and number of health center employees), and condom availability (Rogers, 2003).
When reviewing the ICAQ the following information can assist future researchers in identifying the content of the 34 questions (i.e., theory constructs and service-related constructs) of the questionnaire.
Transtheoretical Model

	Precontemplation: Questions 4 and 5

	Contemplation: Question 2

	Preparation: Question 3

	Action/Maintenance: Question 8


Health Belief Model

	Perceived Institutional Barriers: Question 6

	Perceived Institutional Benefits: Question 7

Diffusion of Innovations Theory

	Institutional Complexity: Question 12

	Institutional Population: Questions 26 and 28

Publicizing: Questions 9–11

Utilization of Peer Helpers: Question 13

Availability of Condom and Safer Sex Products: Questions 1 and 14

Condom Distribution Methods: Question 15

Miscellaneous: Question 16–24

Institution Demographics: Question 25, 27, and 29–34

The questionnaire is copyrighted © 2011 by Scott M. Butler, Mikella Procopio, Callie Boteler, Kathleen Ragan, and Barbara Funke.
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