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In homeopathy the choice of a medicine is based on the total ‘picture’ presented by the
patient. This picture includes ‘constitutional type’ which comprises personality, and
general physical features. The Constitutional Type Questionnaire (CTQ) is designed to
systematically assess constitutional types. This study examines the reliability and
validity of the CTQ. Four hundred and seventy-two outpatients attending clinics at
the Royal London Homoeopathic Hospital completed the CTQ, a 152-item scale rating
features traditionally considered typical of 19 constitutional homeopathic medicine
‘pictures’ on 5-point frequency or severity scales. A subsample was retested after 1
week to measure the test – retest reliability. Another subsample was prescribed a
medicine by a homeopathic doctor. Prescriptions were compared with the CTQ, to
assess the content validity of the scale. The construct validity was measured by Grade
of Membership (GOM) analysis. The scale demonstrated good test – retest reliability
(r¼ 0.73), internal consistency (r¼ 0.95). The correlation between CTQ results and the
medicine prescribed by the homeopathic doctor was 75.8%. The GOM analyses are
reported by Davidson et al elsewhere in this issue of the journal. Although the CTQ
could be improved, the scale displays good reliability and validity. British Homeopathic
Journal (2001) 90, 131–137.
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Introduction

Throughout the history of medicine there has been
interest in classification, of individuals, diseases,
symptoms, treatment and outcome. Classification not
only brings order to otherwise chaotic assemblies of
information, but also helps to guide diagnosis and
treatment. Homeopathy is no exception to the issue of
classification, despite its emphasis on individualising
treatment. Constitutional treatment is a kind of
homeopathic treatment, which has been described as
‘treating sick people rather than diseases’. In consti-
tutional prescribing the choice of a medicine is based

on the total ‘picture’ presented by the patient. Con-
stitutional typology includes not only symptoms, but
also personality, behaviour, fears, physical general
features such as reaction to weather and idiosyncra-
cies such as food desires and aversions. In this it
differs from many of the psychologically-based clas-
sifications, as well as physically-determined systems.
The Constitutional Type Questionnaire (CTQ) is a
questionnaire intended to systematically assess con-
stitutional types. An earlier version, the Homeopathic
Screening Questionnaire (HSQ), was tested in a popu-
lation of psychiatric patients with phobic anxiety
disorder, assessing five common homeopathic medi-
cines.1 The results of this study were promising and
subsequently a 152-item self-rating instrument has
been developed to measure trait profiles of 19 com-
monly used homeopathic medicines, which may be
prescribed on a constitutional basis.

This questionnaire needs to be tested in a larger and
heterogeneous population. This study aims to further
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investigate the reliability and validity of the CTQ in
the Royal London Homoeopathic Hospital population.

Methods

The Royal London Homoeopathic Hospital (RLHH) is
a National Health Service hospital, providing com-
plementary therapies, particularly homeopathy. Most
patients are referred by their general practitioners for
a range of, generally chronic, complaints. For this
project, 472 patients were recruited from 15 different
outpatient clinics at the RLHH between 3 November
and 21 November 1997. Patients attending the chil-
dren’s clinic were excluded. Patients were asked to
complete the CTQ with reference to their general state
most of the time, and to discount any brief changes in
their state applicable at the time of completing the
questionnaire.

The CTQ is a 152-item questionnaire, which
assesses the extent to which these 152 symptoms
manifest themselves in a person on an ordinal 5-
point frequency and=or severity scale (0¼ never=not
at all, 1¼ rarely=hardly at all, 2¼ occasionally=to
some extent, 3¼ often=very much so, 4¼ always=
completely). Each of the 19 homeopathic medicines
included in the questionnaire has eight associated
symptoms, therefore for each homeopathic medicine,
the CTQ score can vary from 0 to 32.

Methodology of questionnaire validation

In order to evaluate a questionnaire it should be tested
for its reliability and validity.2 The reliability refers
to the degree to which the results can be replicated.
There are different ways to measure reliability.

(1) Test – retest reliability, the correlation between
two administrations of the same questionnaire.
The test – retest reliability is a measure of tem-
poral stability, assuming that there has been no
change in clinical state.

(2) Inter-rater reliability, the degree to which the
scale gives similar scores when used by more
than one rater for a subject at the same time or in
close temporal proximity.

(3) Internal consistency, which can be assessed by
means of item-total correlations (correlation
between each single item and the total score).
These statistics help determine whether the items
are consistently measuring the same thing. The
item-total correlation shows the extent to which
the scale is internally cohesive or homogeneous.

Another consideration in assessing the utility of
an instrument is its validation. Validity is concerned
with what it is that a questionnaire measures. There
are four major ways to determine the validity of a
questionnaire.

(1) Face validity, the degree to which the test-taker
sees a questionnaire as being reasonable and

appropriate. Face validity has practical signifi-
cance in getting co-operation of the test-taker.

(2) Content validity, the degree to which a test
measures what it is supposed to measure as
judged by ‘professionals’.

(3) Construct validity is closest to the intuitive con-
cept of validity: it is whether a test ‘measures
what it is supposed to measure’ Construct validity
may also be examined, for a scale which measures
symptoms, by the presence or absence of a parti-
cular diagnosis. Construct validity can also be
demonstrated by factor analysis or a similar tech-
nique, in this case Grade of Membership (GOM)
analysis.

(4) Concurrent validity of a questionnaire is dem-
onstrated by its correlation with other similar
measures.2

In this study the following aspects of reliability and
validity were examined. The test – retest reliability
was based on retesting a sub-sample of 22 patients
after 1 week. For every item the results of the two
questionnaires were compared. Since the CTQ con-
cerns a person’s general state, a high correlation was
expected. The inter-rater reliability is not applicable in
this study, because the CTQ is a self-assessment scale.
The internal consistency was examined for each of the
19 homeopathic medicine types separately and for the
total, to determine the extent to which the items are
internally cohesive.

Face validity is briefly discussed in relation to our
experience during data collection. The number of
unanswered questions for each item was computed
to determine the items that were not clear for most
people. To assess the content validity a full history
was taken of a sub-sample of 25 patients by a
homeopathic expert (one of a number of doctors,
holding the MFHom diploma and working at the
RLHH) to determine which homeopathic medicine
was considered to be indicated. Content validity was
assessed by comparing the homeopathic experts’
assessment of the indicated homeopathic medicine
with the CTQ sub-score of that medicine. The CTQ
sub-scores for each of the one or two medicines which
the homeopathic doctor considered indicated were
computed, and then expressed as a percentage of
the highest medicine score (percentage score) on the
CTQ to quantify the relative prominence of these
medicines, compared to other (not indicated)
medicines.

Construct validity was examined by Grade of
Membership (GOM) analysis. GOM is a multivariate
statistical technique developed for the purposes of
medical classification. This technique makes no
assumption of independence across diagnostic
groups, ie it allows patients to have ‘grades of
membership’ in more than one group and simulta-
neously exhibit certain characteristics of these groups,
but posits a higher probability that symptoms may be
more typical of membership in one group than
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another.1 GOM uses maximum-likelihood estimation
and likelihood ratio testing procedures, to determine
the optimal number of pure types. GOM can replace
two multivariate analytic tasks: the formation of sub-
groups (which could be compared to cluster analysis)
and the identification of group membership for the
population (which might be compared to discriminant
analysis).4 The results of the GOM analysis are
reported by Davidson et al elsewhere in this issue of
the British Homeopathic Journal.5

After the pure types were derived from the data, the
relationship with external variables, such as sex, age,
marital status, ethnic origin and the Eysenck Person-
ality Inventory (EPI) score was established.6 The EPI
was administered to a subsample of 100 patients to
assess the correlation between the score of the CTQ
and a person’s neuroticism and extraversion as mea-
sured by the EPI. Results of the EPI are not discussed
in this paper, but will be reported elsewhere. It is
not yet possible to determine the concurrent validity
of the CTQ, because other validated measures for
constitutional types do not currently exist.

Statistical analysis

Data entry used Paradox 4.5 for DOS. SAS version
6.03 and SPSS version 7.0 for Windows were used
for the statistical analyses. The test – retest reliability
was examined by using the Pearson correlation test.
Cronbach’s alpha (a) was used to assess the internal
consistency. The construct validity was examined by
GOM analysis.5

Results

Study base

Seven hundred and fifty questionnaires were distrib-
uted to patients, 70% were returned, 10% of which
were either not filled in properly or returned blank.
Therefore the total number of patients included was
472. Demographic characteristics are given in the
accompanying paper by Davidson et al.5

Test – retest reliability

A Pearson correlation test was performed for each of
the 152 items. The mean test – retest reliability coef-
ficient was 0.73. Items 109, 130, 146 and 147 (see
appendix) showed a low, non-significant correlation
(P> 0.05).

Internal consistency

The Cronbach a for the total questionnaire was 0.95.
For the 19 subscales the Cronbach a varied from 0.39
to 0.75. The highest coefficients were found for the
homeopathic medicines Ignatia (0.75) and Lycopo-
dium (0.72) (see appendix).

Face validity

A count of the missing values for each item showed
that items 23 (not completed in 12.7% of returned
questionnaires), 30 (29.6%), 55 (10%), 60 (10%), 125
(21.5%), 150 (25%), and 151 (12.7%) had the largest
number of missing values (see appendix).

Content validity

The content validity was assessed by comparing the
homeopathic experts’ assessment of the indicated
homeopathic medicine with the relative prominence
of the CTQ sub-score of that particular medicine
within the CTQ. The main results are summarised in
Figure 1 and Table 1. The mean percentage score for
all 25 patients was 54.6%. For seven patients a
homeopathic medicine was indicated which was not
one of the 19 medicines covered by the CTQ. These
seven patients were excluded, so if the indicated
medicine was one of the 19 medicines in the CTQ,
the mean score was 75.8% (Table 1).

Construct validity

The GOM analysis was conducted at Duke University
Medical Center, and is reported elsewhere in this issue
of the journal.5

Figure 1 The CTQ score for the indicated homeopathic medi-
cine for each patient, expressed as a percentage of the highest
medicine score on the CTQ. Note the seven individuals for whom
the CTQ did not suggest a constitutional medicine score 0.

Table 1 Correlation between homeopathic expert’s score and
CTQ. In seven patients, no constitutional medicine was indicated

Group
Mean percentage

score (%) s.d. (%)

Total group (n¼25) 54.6 37.0
Indicated medicine in

CTQ (n¼18)
75.8 15.1
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Discussion

The CTQ performed well as a measure of the general
traits of a person. The test – retest reliability coeffi-
cient was 0.73. Only items 109, 130, 146 and 147
were not significantly correlated. This was probably
due to high sensitivity to the patient’s state of mind at
the time of completing the questionnaire. A specific
feature, for instance anxiety, would only be consid-
ered ‘constitutional’, if it referred to ‘trait’ anxiety
rather than to ‘state’ anxiety.7 If these items were to
be excluded, the test – retest reliability coefficient
would probably be higher. The number of patients
who were retested is not enough though to definitely
evaluate the test – retest reliability, in which case at
least 100 patients would have been needed. Unfortu-
nately this was not achievable within the short period
of time available.

The coefficient for Cronbach’s a is considered to be
optimal when it is 0.95 or higher, decreasing to
marginal around 0.7. Cronbach’s a for the internal
consistency of the total scale was 0.95, which is very
high. This was to be expected because with a large
number of items there is a good chance of high
measurement consistency. As expected, Cronbach’s
a for the sub-scales was lower, because there were
only eight items per medicine. Only the homeopathic
medicines Ignatia and Lycopodium had a coefficient
higher than 0.7, which indicated that chosen items for
these medicine pictures are closest to the hypothesised
pure types. The results of the GOM analyses reported
elsewhere underline this.

Concerning the face validity, it became clear that
the CTQ needs some changes before it can be used as
a routine aid in clinical practice. Many patients found
the questionnaire too lengthy and did not complete all
items. Since the items where this occurred were not
clustered at the end of the scale, it is reasonable to
assume that such omissions were not due to fatigue.
Some of these items consisted of two sub-statements,
for example ‘I dislike being alone in the house, yet I
dislike staying in the same room with someone’.
These should really be two separate items, but this
would lead to the questionnaire being even longer.
Also, some questions were on the whole unclear or not
applicable for everyone8: For example ‘As a child, I
had a larger than average head’. Some patients ticked
the boxes instead of choosing one of the five numbers
on the scale. This problem can be easily solved by
putting five boxes after every item. Also, the layout of
the questionnaire included after each cluster of eight
items the name of the corresponding homeopathic
medicine. Subjects with prior knowledge of homeo-
pathic medicines could easily be influenced by this
information and it would therefore be better to omit
these names. However, in this initial form, the CTQ
has been developed as a research instrument, with an
easy-to-score layout for the rater. We intend in future
to develop a simpler, shorter scale

The content validity of the CTQ seems adequate,
considering that it was hard for the homeopathic
doctors to adequately assess a patient’s constitutional
type within a relatively short period of time. For
follow-up patients they had just 15 minutes, it might
have been better to exclude follow-up patients, and
include only new patients, seen for 45 – 60 minutes.

All questionnaires have certain limitations: For
example, a questionnaire cannot detect visual and
other non-verbal clues, which a doctor can incorporate
in his decision making process. However, the CTQ
was not designed to be a replacement of the doctor.
This initial version is a research tool which we hope
ultimately to develop as an aid to clinical practice.
Additionally, it is generally believed that most people
have a ‘mixed’ constitutional type (consisting of
characteristics of more than one type), instead of
only one ‘pure’ type. The doctors were restricted in
their choice to a maximum of two constitutional
medicines. This may have led to an underestimation
of the correlation between the doctor’s opinion and
the CTQ.

Conclusions

The CTQ displayed a good test – retest reliability, and
the medicine items chosen appeared to correspond
reasonably well with information used by experts
in clinical practice. However, content as well as
the presentation of the CTQ could be improved by
clarifying and=or simplifying some statements, by
removing items referring to ‘state’ rather than
‘trait’ features, by removing the medicine names
after each corresponding cluster of questions and
finally by putting tick boxes after every question.

There is a need for a questionnaire that adequately
and systematically assesses constitutional features,
and this study confirmed that the CTQ displayed a
good reliability and validity in this respect. Whether
or not the CTQ, as its name suggests, enables the
identification of ‘constitutional types’ in accordance
with the homeopathic literature, is developed further
in the GOM analysis reported elsewhere in this issue.5
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Appendix
The Constitutional Type
Questionnaire

How well or often do the following statements
describe you as a person? Please answer these state-
ments as they apply to you most of the time ie over a
period of several years.

Responses: never=not at all, rarely=hardly at all,
occasionally=to some extent, often=very much so,
always=completely.

Arg n

(1) I get anxious before an important event.
(2) I have a strong craving for sweet things.
(3) My memory is not very good.
(4) I often have a fear of going out, or of walking

over bridges, of heights or of closed places like
elevators (lifts).

(5) I often find myself walking fast, even when
there is no reason to hurry.

(6) Sometimes I have strong impulses to do strange
or dangerous things but I do not act on them.

(7) I feel more comfortable in cold, fresh air.
(8) I have bloating or diarrhea.

Ars

(9) I worry about my own health or about the well-
being of my family.

(10) I am fussy about cleanliness.
(11) When I feel anxious I pace about the room,

especially at night, sometimes to the point of
exhaustion.

(12) I am a terrible worrier about small things.
(13) I generally do not have much appetite, but I

like to sip warm drinks frequently.
(14) I often cannot sleep at night, or I wake up with

anxiety.
(15) I am worse when it is cold and better when it is

hot.
(16) I have dry, flaky skin.

Aur

(17) I have suffered from depression my whole life.
(18) I have considered suicide.
(19) I feel I have to do something important with my

life.
(20) Failure is my worst fear.
(21) Music is soothing to me.
(22) Generally I feel better in the summer.
(23) My aches and pains feel better at night.
(24) I crave open air.

Calc

(25) I worry about what other people think of me.
(26) I enjoy eating eggs, especially soft boiled.
(27) I work slowly, but I am reliable.
(28) I feel as if I am cracking up and won’t be able

to cope.
(29) I often wear socks at night because my feet are

cold in bed.
(30) As a child, I had a larger than average head.
(31) I tend to put on weight easily.
(32) I am troubled by nightmares.

Carc

(33) I sleep with my knees tucked up to my chest.
(34) I have lots of moles and birth marks.
(35) I enjoy traveling.
(36) I enjoy eating chocolate.
(37) I am a perfectionist.
(38) I love a good thunderstorm.
(39) There has been a lot of cancer in my family.
(40) I put other’s needs in front of my own.

Caust

(41) Injustice makes me angry.
(42) My voice is hoarser.
(43) I am sensitive to changes in the weather.
(44) I am sensitive to the suffering of others.
(45) I sometimes stammer, mispronounce words, or

have to repeat a question before answering it.
(46) I have suffered long lasting stress in my

personal life.
(47) I might lose a little urine now and then,

especially during coughing or sneezing.
(48) I have had warts near the tip of my fingers or on

my face.

Ign

(49) I have been hurt deeply in love because I gave
myself completely.

(50) I often find myself sighing.
(51) I get a lump in my throat.
(52) I hate to be consoled when I’m sad.
(53) My muscles twitch.
(54) My physical condition can change very rapidly

and unpredictably.
(55) Emotional shock has caused many of my

problems.
(56) I am very sensitive to pain, smells or sound.
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Lach

(57) I am very talkative and tend to wander from
one topic to another during a conversation.

(58) I am a jealous or envious person.
(59) I am suspicious of other people’s motives.
(60) People describe me as an intense person.
(61) I can’t stand to be overheated.
(62) I feel bad after waking up, either from a short

or long sleep.
(63) I blush easily.
(64) I hate clothes that are too tight around my neck

or chest.

Lyc

(65) I don’t like to speak in public, or to take on new
responsibilities, but I do fine once I get started.

(66) I am reserved or aloof, and feel more comfor-
table keeping people at a distance.

(67) I have poor self-confidence.
(68) I prefer small groups of close friends rather

than large social gatherings.
(69) I have a low energy period from 4 pm to about

8 pm in the evening.
(70) I may get sentimental and weep when someone

thanks me or expresses appreciation.
(71) I dislike being alone in the house, yet I dislike

staying in the same room with someone.
(72) I frequently suffer from gas or some other kind

of digestive complaints.

Med

(73) I like to be near the ocean.
(74) My performance is erratic — sometimes very

good, sometimes bad.
(75) I have had infections or discharges from my

genital organs.
(76) I am afraid of closed narrow places, such as

elevators
(77) I remember having sexual feelings or mastur-

bating as a child.
(78) I tend to be lively at night, but I have a hard

time getting going in the morning.
(79) I crave oranges, or sour fruit, or like to chew on

ice.
(80) I often have hot feet and like to stick them out

from under the bed covers.

Natrum mur

(81) I find it hard to cry in public even after very sad
news.

(82) People talk to me about their problems, but I
don’t like others to console me or make a fuss
about me.

(83) I am very sensitive to being hurt or humiliated.
(84) I think about past disappointments, or hold

grudges for a long time.
(85) I feel worse in the sun or when the weather

warms up in summer.
(86) I get cold sores on my lips.

(87) I suffer from insomnia as a result of grief or
insults.

(88) I often have a strong desire for salty things.

Nux v

(89) I get irritated if I can’t get things done right.
(90) I am bothered by sloppiness or inefficiency.
(91) I am an ambitious and competitive person.
(92) I have a bad temper but may feel sorry about it

afterwards.
(93) I am irritated by loud noise.
(94) I feel worse in the morning.
(95) I often wake early, and have trouble falling

asleep again.
(96) I tend to overindulge in food, drink, or sex.

Phos

(97) I am outgoing, and make contact easily, and
have lots of friends.

(98) I am very sensitive to other people and also
easily influenced by them.

(99) I am fearful of the dark, or of thunderstorms, or
of deep water.

(100) I readily understand other people’s feelings.
(101) I like cold, juicy and refreshing things, like iced

water or ice-cream.
(102) I tend to get nosebleeds or bruise easily, or

have bleeding gums.
(103) I function on high energy yet I burn out easily,

feeling fatigued afterwards.
(104) I get tired quickly and feel better after a short

sleep.

Puls

(105) I long for affection and like to be hugged or
held.

(106) My moods and inclinations change quickly.
(107) I have difficulty making decisions.
(108) When I have a problem, I feel better if I can

talk to someone about it.
(109) I dislike the fat on meat, or other fatty, greasy

things.
(110) I have pain or discomfort that changes loca-

tions frequently.
(111) I have nasal congestion (catarrh) which is

worse in a hot room.
(112) I am sensitive to the cold, but I dislike hot,

stuffy rooms, and often need fresh air when
others are comfortable.

Sep

(113) At times I lose affection for my family and
friends.

(114) I have very little interest in sex.
(115) I say nasty things to my family and then feel

guilty for doing so.
(116) I do not like to be cold.
(117) When I am depressed, I prefer to be left alone.
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(118) I feel better after dancing, intense exercise, or
listening to lively music.

(119) I feel nauseated from the smell of cooking, or
lose my appetite completely.

(120) I have suffered from sluggish digestion or
chronic constipation.

Sil

(121) I am afraid of sharp objects.
(122) I have low self-confidence, give in easily, and

lack courage when it comes to standing up for
myself, or to speaking in public.

(123) I have difficulty making up my mind, because I
get caught up in the details, rather than seeing
the big picture.

(124) I feel tired or rundown, but still push myself to
finish things.

(125) I tend to develop scar tissue after injuries or
surgery.

(126) My hands are cold and sweaty.
(127) My nails break easily and=or my hair is fine in

texture.
(128) I get infections easily.

Staph

(129) I hold in my anger or sometimes don’t even
realize I’m angry until several days later.

(130) I get angry about mistreatment of me by other
people.

(131) I have had styes in my eves.
(132) I tend to fantasise or dwell on sexual matters.
(133) I sometimes masturbate to fall asleep at night.

(134) I tend to itch all over my body.
(135) My bladder gives me problems.
(136) I feel sleepy during the day and sleepless at

night.

Sul

(137) I am intelligent and imaginative, and I can turn
useless things into something useful.

(138) I tend to be messy or untidy.
(139) I have strong opinions and enjoy discussion and

debate with others.
(140) I am outgoing and sociable.
(141) I like to eat spicy, rich food.
(142) I don’t like to stand for long periods, and I

prefer to slouch in the nearest chair or couch.
(143) I often feel too hot; even in winter, or I have

dry burning skin.
(144) I feel thirsty.

Thuj

(145) I feel fragile — like I am made of glass.
(146) I feel phoney — people wouldn’t like me if

they knew what I am like.
(147) I am secretive.
(148) I hate onions or onions really upset my system.
(149) I have warts — or I used to have many warts.
(150) Some of my health problems started after

vaccinations.
(151) My perspiration is sweet smelling or offensive.
(152) I have dreams of falling.

# Jonathan Davidson and Peter Fisher 2000.
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