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Figure: Flow chart illustrating the process used to create patient-centered 
Dysphagia QPL

Table 1 (top right): Expert derived questions excluded from Dysphagia QPL
Table 2 (bottom right): Patient derived questions included in Final Dysphagia 
QPL

INTRODUCTION
• Question prompt lists (QPLs) are structured 

sets of disease-specific questions intended for 
patient use

• QPLs encourage patients to ask questions 
about their disease

• QPLs can decrease anxiety, improve informed 
decision-making, and reduce decisional 
conflict

• Dysphagia is associated with a wide range of 
conditions, both benign and malignant, and 
may cause significant patient distress

AIM To make an expert-derived dysphagia QPL 
more patient centered by incorporating patient 
feedback

METHODS
• Consecutive patients with esophageal 

dysphagia followed at Stanford University 
Esophagus Clinic between 11/2021-6/2022 
were recruited to modify a preliminary expert-
derived dysphagia QPL 
Ø After receiving the QPL in Qualtrics patients 

independently rated questions on a 5-point 
Likert scale where 1= “should not be 
included,” 2= “unimportant,” 3= “don’t 
know/depends,” 4= “important,” and 5= 
“essential.” 

Ø Questions were accepted for inclusion had 
an a priori inter-agreement of ³ 80% ranking 
(range 4 to 5). Patients were encouraged to 
propose additional questions by an open-
ended question added to the survey.

CONCLUSIONS
1. With expert input followed by patient feedback, we have developed the first ever patient-centered dysphagia 

QPL aimed to enhance patient-physician communication
2. This study highlights the disparity in what patients and physicians regard as essential or important with 

respect to esophageal dysphagia.  
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