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ABSTRACT

Purpose: To develop and validate a research tool to measure the youth friendliness of primary care
services from a client’s perspective.
Methods: The questionnaire was initially developed in English, but as it was to be used in Bosnia and
Herzegovina (BiH), it was validated in the language of this country. Items were adapted from two
sources: a reproductive health services quality improvement questionnaire from the World Health
Organization, and an Australian survey used to assess youth-friendly primary care services. An English-
speaking international panel reviewed the list of items for face validity. After translation- back transla-
tion, the questionnaire was pretested with adolescent patients from a family practice in BiH. The
stability and construct validation were then conducted with 60 young people from six different health
services in BiH. Items for the final questionnaire were selected using item response theory.
Results: The validation and item response analysis led to a 49-item tool. Test-retest stability at 1
week was excellent (mean «: .93). Construct validation was supported by the fact that services with
the highest and the lowest scores on the questionnaire were also those that had many and few,
respectively, youth-friendly characteristics, as assessed by experts, on a predefined evaluation grid.
Services seeing a higher proportion of adolescents also had higher scores on the questionnaire.
Conclusions: This study supports the validity of the YFHS-WHO+ questionnaire for assessing the
level of youth friendliness of family medicine services for research purposes. Further validations in
English and French will allow wider use of this tool in the future.

© 2012 Society for Adolescent Health and Medicine. All rights reserved.

IMPLICATIONS AND
CONTRIBUTION

This article presents the val-
idation of a research tool to
measure the youth friendli-
ness of PC services from a
patient’s perspective. This
questionnaire will be useful
in studies assessing the ex-
tent to which youth-
friendly PC services can ad-
dress key barriers to care
and better respond to the
needs of young people.

Most young people visit a primary care (PC) doctor at least
once ayear [1-5]. Hence, PC doctors are ideally placed to respond
to the common psychosocial burdens of youth [6,7]. Research
efforts have provided a precise view of the services young people
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require in this unique developmental stage of transition into
adulthood [6,8]. The World Health Organization (WHO) has sum-
marized it under the concept “youth-friendly health services”
(YFHS) [9]. The key areas that have informed this concept include
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research on young people’s barriers to seeking care and patterns
of help-seeking behavior, young people’s major causes of death
and disability, and health care providers’ knowledge, skills, and
confidence in managing young people’s health problems [6].
Because they do not present for these problems and providers
often do not screen for them, young people have missed oppor-
tunities for preventive care and early intervention for the mental
health and health-compromising behaviors that affect them
[8,10-12]. The potential of YFHS is to increase young people’s
awareness of their health needs, and their ability and willingness
to access services and return for their sensitive health issues.

YFHS should address barriers to help-seeking, such as confi-
dentiality concerns, cost, convenience of access, and communi-
cation barriers with health care providers and clinic staff. YFHS
should also ensure providers feel confident to engage young
people in health care, detect health risks, and intervene appro-
priately. These concepts are embodied in the WHO definition of
YFHS: services that are available, accessible, acceptable, appro-
priate, equitable for young people [9,13]. These concepts also
underpin other similar quality frameworks for youth-friendly
services, such as the United Kingdom'’s “You're Welcome” pro-
gram [14]. As compared with quality frameworks for adult ser-
vices, YFHS frameworks place an emphasis on equity, availabil-
ity, and specific aspects such as confidentiality, preventive care,
community and/or parental support, and willingness to return
for psychosocial issues, which are particularly pertinent to young
people [15,16]. Although a recent review found much activity in
the area of creating YFHS, there was little quality research evi-
dence on the efficiency and effectiveness of these services in
bettering health outcomes for young people [6].

To ensure practice and policy in this field is informed by a
sound evidence base, future research must include accurate de-
scription of the youth-friendly elements of a health service inter-
vention and robust measurement of its performance against
YFHS criteria. Notable gaps in the research literature on youth-
friendly care include validated instruments to capture percep-
tion of youth friendliness according to young people themselves.
There is a need for validated tools that can be used for research
purposes.

This study presents the validation of such a tool as the first
step to a randomized trial of a YFHS intervention for family
practices in Bosnia and Herzegovina (BiH).

The FaMI Project for the Development of Youth-Friendly PC
Services in BiH

Foundation fami, which is supported by the Swiss Agency for
Cooperation and Development, has a mission to help rebuild PC
in postwar BiH. The first phases, developed in collaboration with
Geneva University Hospitals, focused on training clinicians and
establishing family medicine (FM) clinics in BiH. Now the em-
phasis is on integrating health and social services into a coherent
and cost-effective provision of services to the community, and in
particular to vulnerable populations, including young people.
Building on WHO’s YFHS principles, Foundation fami and its
Swiss partners have designed a project to develop youth-friendly
FM services in the canton of Zenica in BiH.

This project provided the context in which to develop and
validate a tool to measure the youth friendliness of PC services
from a client’s perspective.

Table 1
Five steps of the validation process

1. Item selection: Adapting questions and defining new ones (in English)
for primary care based on other existing questionnaires.

2. Face and content validation of these items in collaboration with an
international panel.

3. Translation and back translation from English to the language of Bosnia
and Herzegovina.

4. Pretests with adolescents to ensure the questions are well understood
by young people.

5. Construct validation and test-retest reliability study in different health
care settings in Bosnia and Herzegovina.

Methods

The validation process involved five steps, which are summa-
rized in Table 1.

Item selection

Items were adapted from two sources: a quality improve-
ment tool developed at WHO, and a survey developed in Austra-
lia to assess youth-friendly PC services [17].

The WHO instrument focuses on reproductive health services
and is not as such a research tool. It has several modules aimed at
different informants (adolescent users, health professionals,
community) to assess services and define areas for further im-
provements. For the present study, we used the “adolescent
user” module. New items were created, informed by the Austra-
lian questionnaire, to incorporate the larger range of services
provided in PC. Items for the questionnaire were derived from
processes that should be implemented by services to be youth
friendly (e.g., services are explicitly confidential: “How con-
vinced are you that the doctors will not talk about your problem
to other adults even your parents, unless you agree to it?”). In
addition, the response format was changed to a Likert scale. In
recognition of the link between our instrument and the WHO
tool, we named our questionnaire YFHS-WHO+ questionnaire.

Face and content validation

The aim was to ensure that the questionnaire correctly as-
sesses the theoretically defined YFHS dimensions in PC. The
instruments from which items were adapted had already been
used in various settings internationally and, therefore, had good
face validity [15,17-20].

An English-speaking international panel with expertise in
YFHS and PC services reviewed items for face and content valid-
ity. Panelists were asked to rate each item, indicating the extent
to which they thought the item should be part of a measure of
YFHS. Items with the highest ratings were retained. New items
could be proposed. Panelists also indicated which dimension of
youth friendliness is measured with each question (accessibility,
appropriateness. . .). By summarizing their answers, we checked
that all dimensions were represented within the questionnaire.

Translation and back translation

The tool was developed in English, and was translated into the
language of BiH for further validation [21]. This translation had to
be culturally and literally relevant [22].
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