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When people’s knowledge and awareness are the subject of public health research, the
meanings applied to the words knowledge and awareness are often unclear. Although
frequently used interchangeably without that being problematic, these words sometimes
appear to have different intended meanings but those meanings are not made explicit or,
despite the meanings having been made explicit, they are not adhered to. It is necessary
to overcome obscurities when knowledge and awareness are intended to represent
different domains. This occurs when they are compared with each other; it also occurs
when knowledge and awareness are assessed separately in relation to such variables
as health behavior; physical, psychological, or socioeconomic statuses; gender; age;
and ethnic backgrounds. For those particular research ventures, recommendations
are made that knowledge be used to refer to information that is, to a greater or lesser
extent, detailed and factual, and that awareness be associated with information that is
personally relevant. Some suggestions are made, and issues are raised, about how the
psychometric foundations for each of those two domains might be established prior to
use in empirical research. Adopting the recommmendations and suggestions made in this
article provides opportunities for greater conceptual and empirical clarity and success.
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INTRODUCTION

The words knowledge and awareness are sometimes juxtaposed in public health research literature.
When they appear, these two words often refer to the general information and perceptions that
people possess and exhibit, but specific reference is sometimes made to their own health and to
healthcare providers’ knowledge and awareness. There is a broad range of research and theoretical
literature within which the words knowledge and awareness have been used. Topics include, but are
not restricted to, communicable diseases such as dengue fever (1), malaria (2), and sexually transmit-
ted diseases (3-7); non-communicable diseases such as Alzheimer’s disease (8), Parkinson’s disease
(9), kidney disease (10), and cardiovascular diseases (11-19); diabetes (20, 21); cancer, including oral
oncology (22, 23); glaucoma (24, 25); general dental health (26); palliative care (27); food and drug
interactions (28, 29); healthy lifestyles (30); practices of healthcare providers (31-34); the existence
and availability of healthcare services (5); and healthcare insurance (35).

The meanings that are assigned to the words knowledge and awareness are not consistent within
this broad literature. Often the lack of definitional sharpness is unproblematic and the text of a
publication flows smoothly without any definitional clarity appearing to be necessary (9, 12, 14,
16-19, 23-25, 28, 29, 34, 35). This is particularly the case when awareness is obviously, and con-
sistently, used to refer to people having generalized or diffuse knowledge about the existence of

Frontiers in Public Health | www.frontiersin.org 1

August 2017 | Volume 5 | Article 194


http://www.frontiersin.org/Public_Health
http://crossmark.crossref.org/dialog/?doi=10.3389/fpubh.2017.00194&domain=pdf&date_stamp=2017-08-07
http://www.frontiersin.org/Public_Health/archive
http://www.frontiersin.org/Public_Health/editorialboard
http://www.frontiersin.org/Public_Health/editorialboard
https://doi.org/10.3389/fpubh.2017.00194
http://www.frontiersin.org/Public_Health
http://www.frontiersin.org
https://creativecommons.org/licenses/by/4.0/
mailto:robertrevethan@gmail.com
https://doi.org/10.3389/fpubh.2017.00194
http://www.frontiersin.org/Journal/10.3389/fpubh.2017.00194/abstract
http://www.frontiersin.org/Journal/10.3389/fpubh.2017.00194/abstract
http://www.frontiersin.org/Journal/10.3389/fpubh.2017.00194/abstract
http://loop.frontiersin.org/people/453128

Trevethan

Deconstructing and Assessing Knowledge and Awareness

something—as if they had been asked a question such as “Have
you ever heard of Parkinson’s disease?” to which an answer can
be simply Yes or No with the expectation that even an affirmative
answer need not be associated with any further knowledge. This
has been referred to by McCallum et al. (5) as general awareness,
and occasionally an explicit definition concerning it is provided
by researchers (5, 24, 25). Sometimes, however, this particular
kind of awareness is clearly implied but any distinction between it
and knowledge is not sustained (2, 6, 7, 33). For example, Dhawan
et al. (2) referred to 95.7% of their respondents having heard of
malaria and therefore being aware of it, but they presented these
findings under a heading referring to malaria-related knowledge.
Any difference between knowledge and awareness is blurred
under these circumstances.

Furthermore, for some researchers (1, 4, 10, 15, 20, 30, 31), the
word awareness seems to be used almost haphazardly. In some
places, it seems to represent something conceptually distinct from
knowledge, in other places it seems to be completely synonymous
with knowledge, and in still other places it is seemingly added
for good measure with no specific meaning either intended or
intended to remain constant. Jeelani et al. (1), for example, used
the words knowledge and awareness in the title of their article,
omitted awareness as a target within the aims of their research
(where they substituted attitudes for awareness), reintroduced
awareness as a specific target when describing their study design
and in some of their analyses but seem to regard awareness as a
subcomponent of knowledge in other analyses, and focused on
knowledge, not awareness, in their most substantive analyses.

The above inconsistencies are not atypical. Although they
might be dismissed as minimally frustrating, and perhaps in
some cases as trivial editorial oversights on the part of authors,
distinct problems arise if knowledge and awareness are intended
to demarcate clearly identifiable and distinct conceptual and
empirical domains. One area in which this might occur is in
research about whether or not knowledge and awareness—what-
ever those words might mean—parallel each other, for example,
whether knowledge about obesity is related to awareness about
obesity, or whether greater awareness about obesityleads to greater
knowledge about it. Problems also arise if there is an intention to
relate knowledge and awareness, independently, to other vari-
ables including health-relevant behavior; physical, psychological,
or socioeconomic statuses; gender; age; or ethnic backgrounds.
Relevant research questions might focus on whether awareness is
a sufficient determinant, or whether their knowledge is a stronger
determinant, when encouraging people to adopt behavior that
avoids obesity.

Research questions such as these, and there are many more,
reveal that at times there is an obvious need for definitional clarity
concerning knowledge and awareness. In this brief article, sug-
gestions are made about achieving that clarity, beginning with an
exploration of definitions that are provided in dictionaries. These
definitions are helpful because they reveal the foundations of con-
ceptual problems that typify some research, but they also provide
an avenue for achieving a solution when a distinction between
knowledge and awareness is needed. This article concludes with
some fundamental suggestions about measurement of knowledge
and awareness as separate domains.

DICTIONARY CLARIFICATIONS,
OBFUSCATIONS, AND SOLUTIONS

For the word knowledge, primary entries in five online dic-
tionaries (36-40) provide definitions that meet commonly held
understandings and appear to be implicitly accepted by many
researchers. Those primary entries are shown in the central col-
umn of Table 1. Together, they indicate that knowledge comprises
information that is acquired from authoritative external sources
and that can therefore, presumably, be regarded as factual in
nature. In the context of health, this information often falls within
the purview of public health and epidemiology. It includes, where
appropriate, knowledge about prevalence, etiology, risk factors,
prevention, transmission, pathophysiology, symptomatology,
progression, recommended action in the presence or event of
specific health problems, treatment, precautions, sequelae, exist-
ence and availability of healthcare services, and patient rights. It
might, therefore, be anticipated that researchers who investigate
knowledge, which has been referred to by McCallum et al. (5)
as specific knowledge, will focus on variables of this kind. Some
researchers (8, 11, 12) clearly do so. For them, it is evident that
knowledge refers solely to specific information that is factual in
nature.

There are obvious problems, however, with the word aware-
ness, particularly concerning how it might be differentiated from
knowledge. Some of the difficulty in distinguishing between
knowledge and awareness is understandable following an inspec-
tion of the subsidiary dictionary definitions for knowledge, a
number of which are provided in the final column of Table 1.
There it can be seen that, for all five dictionaries, the word aware-
ness predominates as a secondary way of defining knowledge,
thus demonstrating a manifest overlap of meanings between the
two words.

An attempt to distinguish between knowledge and awareness
remains difficult when the primary definitions for awareness are
sought from all five dictionaries. These primary definitions are
provided in the central column of Table 2, where it can be seen
that the words knowing and knowledge not only feature in defin-
ing awareness but are usually predominant.

TABLE 1 | Dictionary entries concerning knowledge.

Dictionary Initial/primary entry Selected subsequent
entries and synonyms
Cambridge Understanding of or Awareness of something:
Dictionary information about a the state of being aware of
subject that you get from something
experience or study
Dictionary.com Acquaintance with facts, Awareness, as of a fact or
truths, or principles circumstance
The Free The state or fact of knowing Awareness, consciousness, or
Dictionary familiarity gained by experience

or learning

Merriam-Webster Information, understanding, Awareness of something:

Dictionary or skill that you get from the state of being aware of
experience or education something

Oxford Facts, information, and Awareness or familiarity gained

Dictionaries skills acquired through by experience of a fact or

experience or education situation
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A clear distinction between knowledge and awareness there-
fore appears to be elusive, and awareness certainly appears to be
strongly associated with knowledge. As a result, it is not surpris-
ing that many researchers, whether intentionally or not, use the
two words as if they are semantically interchangeable, and other
researchers use the words in ways that are intended to be different
but the difference is not made explicit or is not sustained.

Partial resolution can be achieved by regarding the McCallum
etal. (5) notion of specific knowledge as sitting at the high end of
a continuum based on information specificity and accuracy, with
the same researchers’ notion of general awareness sitting at the
low end of the same continuum to represent people having no, or
very little, knowledge about a topic at hand. According to this per-
spective, knowledge and awareness are not qualitatively different.
They simply occupy opposite positions on a single continuum—a
knowledge continuum. This appears to be the usual way in which
the words knowledge and awareness are used in relation to each
other, although that is almost never made explicit. It is depicted,
with suggested abbreviations, in Figure 1, where the McCallum
etal. general awareness sits at the lower end of the continuum, and

TABLE 2 | Dictionary entries concerning awareness.

Dictionary Initial/primary entry Selected subsequent
entries and synonyms
Cambridge Knowing that something exists, Acquaintance,
Dictionary or understanding of a situation ~ consciousness, knowledge
or subject at the present
time based on information or
experience
Dictionary.com  The state or condition of being  Attentiveness, apprehension,
aware; having knowledge; consciousness, familiarity,
consciousness mindfulness
The Free Having knowledge or Acquaintance with, attention
Dictionary discernment of something to, awake, consciousness of,
knowingness, mindfulness
of, self-awareness, sense of
danger, sensibility to. Archaic:
vigilant, watchful
Merriam- Knowing that something (such  Awake, conscious, vigilance
Webster as a situation, condition, or
Dictionary problem) exists. Archaic:
watchful, wary
Oxford Knowledge or perception ofa  Appreciation, consciousness,
Dictionaries situation or fact familiarity

the McCallum et al. detailed and specific knowledge (DSK) sits at
the higher end. This might be referred to as a knowledge domain.

The possibility of drawing a distinction between knowledge
and awareness from a different perspective—as comprising
separate, distinct, domains rather than being opposite points
of a single continuum—emerges from inspection of entries
in the final column of Table 2. There, a number of secondary
definitions for awareness include words such as acquaintance,
attentiveness, attention to, mindfulness, and self-awareness—and
even apprehension, sense of danger, and vigilance, suggesting
that there might be etymological links with awareness in words
such as beware (to be on one’s guard) and wary (being watchful
or cautious). All of these words are differently nuanced among
themselves, but without exception they contain strong elements
of personalization, a self-focus, and personal familiarity, that are
not present in the more impersonal, detached, and (allegedly)
factual nature of information that is typically associated with
the word knowledge. This reveals the opportunity for drawing
a distinction between the words knowledge and awareness that
differs from the specific knowledge/general awareness distinction
referred to above—valuable as that distinction might be at times.
The proposal being put forward here is that there is a particular
kind of awareness—one that is personal in nature—that could be
regarded in some contexts as the specific, and different, referent
when the word awareness is used. More specifically, this kind of
awareness might be regarded as referring to a domain that spans
the extent of personal engagement or concern. It is depicted, also
with suggested abbreviations, in Figure 2, where low personal
awareness (LPA) sits at one end of a continuum, and high per-
sonal awareness (HPA) sits at the other. This might be referred to
as an awareness domain.

If theorists and researchers accept the existence of the above
two domains, in particular the two different types of awareness,
they could avoid much conceptual and empirical ambiguity when
knowledge and awareness need to be regarded as distinctly differ-
ent from each other.

CONSOLIDATING THE NATURE OF
PERSONALIZED AWARENESS

Having identified a specific kind of awareness, one that has a
strong personal element, it becomes readily possible to identify

Continuum on knowledge domain

General awareness

Detailed and specific

knowledge (GAK) knowledge (DSK)
FIGURE 1 | Representation of knowledge as a continuum on a single domain.
Continuum on awareness domain
Low personal High personal
awareness (LPA) awareness (HPA)

FIGURE 2 | Representation of awareness as a continuum on a single domain.
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domains within health research to which it would refer. These
include attentive self-perceptions about conditions related to
health, whether accurate or not (e.g., “I think I am putting on too
much weight”), awareness about definitely having, or definitely
not having, a particular health status (e.g., “I am aware that T have/
do not have diabetes”), apprehension about prospective health
problems that might arise from genetic susceptibilities (e.g., “My
mother had/has breast cancer”), strength of personal concerns
about one’s own health status (e.g., “I worry a lot/avoid thinking
about whether I might be HIV positive”), heightened sensitivity
because of the health status of a close relative or acquaintance
(e.g., “My husband/good friend/neighbor has had bowel can-
cer”), and awareness about one’s own need to engage in health-
enhancing behavior or to avoid health-damaging behavior (e.g.,
“I should avoid doing things that put me at risk of poor dental
health”).

Given its personal focus, this kind of awareness is conceptu-
ally distinct from the kind of general awareness about the mere
existence of something—the awareness that lies at the lower end
of the knowledge continuum proposed earlier in this article and
as shown in Figure 1—and some researchers obviously employ
this personalized perspective in a deliberate way when referring
to awareness. Dokubo et al. (3), for example, assessed whether
people were aware of their own HIV status; Crouch (13), while
investigating women’s awareness and knowledge concerning
heart disease, referred to awareness in the form of general aware-
ness (at what is proposed above as the low end of the knowledge
continuum), but also related awareness to the women’s sensitivity
concerning their own risk of heart disease—i.e., the personaliza-
tion of risk.

BASIC PSYCHOMETRIC SUGGESTIONS
AND CONSIDERATIONS

If there is to be a general awareness knowledge (GAK)/DSK
domain that represents knowledge, as shown in Figure 1, there
needs to be an effective way of combining general awareness
and knowledge within a single dimension in research situations.
This need not be difficult to achieve. For example, Medieros and
Ramada (6) asked university students whether they had ever
heard of human papillomavirus (HPV). If the students had not
heard of this virus (i.e., were not even aware of it), they were
moved to the next major section of the questionnaire. If, however,
the students had heard about HPV they were asked subsequent,
more specific, questions to assess the extent of their knowledge
about it. In that way, both GAK and DSK could be assessed by
questions that spanned a single knowledge continuum, with
students who had never heard of the virus obtaining the lowest
score on that continuum (at the GAK pole; refer to Figure 1) and
other students obtaining increasingly higher scores (toward the
DSK pole) the more they knew.

The same process and outcomes could occur for the personal
awareness domain, shown in Figure 2, ranging from LPA to
HPA. If respondents indicated that they were not aware about a
particular topic in any ways that were personally relevant to them,
they would be given the lowest score on that domain (at the LPA
pole to represent no personal awareness or concern), and there

would be no need to ask further questions to tap that domain.
The more that, in light of further questioning, respondents were
aware about their own personal association with the particular
topic of interest, the higher their score would be for this kind
of awareness (thus moving toward the HPA pole that represents
high personal awareness).

Anticipating and applying these straightforward psychometric
strategies could generate much-needed clarity in some conceptual
and empirical contexts.

Procedures for developing, as well as for establishing, the psy-
chometric credentials of instruments in health research (41-43)
are beyond the intended scope of this article. However, in order
to avoid giving an undue sense of resolution based simply on the
above recommendations, and to increase the opportunities for
sharpening the distinction between knowledge and awareness
that is being proposed here, at least when doing so is considered
necessary, some issues concerning the kind of responses that
are elicited from respondents, and the way those responses are
scored, will be dealt with briefly because they often seem to have
received insufficient attention within research concerning peo-
ple’s knowledge and awareness. A number of issues require care-
ful thought on the part of instrument developers, and the most
effective strategies are not always obvious or easily implemented.

With regard to the validity of responses that are elicited from
respondents, issues arise about whether to offer open-ended
(recall-dependent) or fixed (recognition-dependent) options,
and, if the latter, how many and what kind of options should be
provided. For many researchers (2, 4, 6, 11, 15, 20, 26, 28-30),
assessing knowledge has been attempted by compiling a list of
items (e.g., Diabetes is incurable) to which respondents are offered
two or three choices (e.g., Correct/Incorrect, or True/False/I don’t
know), and the correct responses are added to obtain a single
score. Although this recall-dependent strategy is usually regarded
as acceptable, Hunt [(44), p. 100] has suggested that it has “serious
deficiencies” and that assessing a test-taker’s certainty about each
item would produce more valid total scores. Other strategies are
worth pursuing. They include use of tailored Likert-type options
that are deemed most suitable for particular items.

Possibilities and issues related to scoring also need to be
addressed carefully to maximize validity. For example, in some
situations a response of Yes might be accorded a score of 1 whereas
responses of No and Don’t know might both attract scores of zero.
However, in other situations, that scoring strategy might not cap-
ture a construct adequately or appropriately. In questions assess-
ing knowledge, for example, validity might be enhanced if higher
scores were assigned to correct responses on questions that refer
to more important aspects of a construct and lower scores to less
important aspects, as done by Sarumathi et al. (26). Furthermore,
within the context of personal awareness, responses of Yes and No,
if based on professional diagnoses, could well be scored similarly
(they both indicate concrete and informed personal awareness)
and they could be scored higher than responses of Don’t know.
It might be advisable, however, to allocate a higher score to a
Yes response than to a No response under some circumstances
involving personal awareness, but careful thought would need to
be exercised concerning that strategy in concert with the aims of
a particular piece of research.
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CONCLUSION

It is obvious that defining, writing about, and measuring
knowledge and awareness, if those two words are to be mean-
ingful and useful in public health research, requires more
care than initially seems necessary. Applying that care should
not only avoid conceptual confusion and misguided quan-
tification where they might otherwise exist, but also create
improved prospects for more definitive and refined research
findings.

REFERENCES

1. Jeelani S, Sabesan S, Subramanian S. Community knowledge, awareness and
preventive practices regarding dengue fever in Puducherry—South India.
Public Health (2015) 129:790-6. d0i:10.1016/j.puhe.2015.02.026

2. Dhawan G, Joseph N, Pekow PS, Rogers CA, Poudel KC, Bulzacchelli MT.
Malaria-related knowledge and prevention practices in four neighbourhoods
in and around Mumbai, India: a cross-sectional study. Malar J (2014) 13:303.
doi:10.1186/1475-2875-13-303

3. Dokubo EK, Shiraishi RW, Young PW, Neal J], Aberle-Grasse J, Honwana N,
et al. Awareness of HIV status, prevention knowledge and condom use among
people living with HIV in Mozambique. PLoS One (2014) 9(9):¢106760.
doi:10.1371/journal.pone.0106760

4. Hwaid AH. Knowledge and awareness of papillomavirus and cervical cancer
among college students and health care workers women in Diyala, Iraq. Am
J Public Health Res (2013) 1:221-5. doi:10.12691/ajphr-1-8-5

5. McCallum JM, Arekere DM, Green BL, Katz RV, Rivers BM. Awareness
and knowledge of the U.S. Public Health Service syphilis study at Tuskegee:
implications for biomedical research. ] Health Care Poor Underserved (2006)
17:716-33. doi:10.1353/hpu.2006.0130

6. Medieros R, Ramada D. Knowledge differences between male and female
university students about human papillomavirus and cervical cancer: impli-
cations for health strategies and vaccination. Vaccination (2011) 29:153-60.
doi:10.1016/j.vaccine.2010.10.068

7. Samkange-Zeeb FN, Spallek L, Zeeb H. Awareness and knowledge of sexually
transmitted diseases (STDs) among school-going adolescents in Europe: a
systematic review of published literature. BMC Public Health (2011) 11:727.
doi:10.1186/1471-2458-11-727

8. Smyth W, Fielding E, Beattie E, Gardner A, Moyle W, Franklin S, et al. sur-
vey-based study of knowledge of Alzheimer’s disease among health care staff.
BMC Geriatr (2013) 13:2. doi:10.1186/1471-2318-13-2

9. Kaddumukasa M, Kakooza A, Kaddumukasa MN, Ddumba E, Mugenyi L,
Sajatovic M, et al. Knowledge and attitudes of Parkinson’s disease in rural and
urban Mukono District, Uganda: a cross-sectional, community-based study.
Parkinsons Dis (2015) 2015:196150. d0i:10.1155/2015/196150

10. Agrawal V, Ghosh AK, Barnes MA, McCullough PA. Awareness and knowledge
of clinical practice guidelines for CKD among internal medicine residents:
a national online survey. Am J Kidney Dis (2008) 52:1061-9. doi:10.1053/j.
ajkd.2008.06.022

11. Angosta AD, Speck KE. Assessment of heart disease knowledge and risk fac-
tors among first-generation Filipino Americans residing in Southern Nevada:
a cross-sectional survey. Clin Nurs Stud (2014) 2:123-32. doi:10.5430/cns.
v2n2pl23

12. Bush RL, Kallen MA, Liles DR, Bates JT, Petersen LA. Knowledge and
awareness of peripheral vascular disease are poor among women at risk
for cardiovascular disease. JSurg Res (2008) 145:313-9. doi:10.1016/j.
j$5.2007.03.022

13. Crouch R. Perception, Knowledge & Awareness of Coronary Heart Disease
among Rural Australian Women 25 to 65 Years of Age—A Descriptive Study.
Master’s Thesis, University of Adelaide, Adelaide (2008). Available from:
https://digital library.adelaide.edu.au/dspace/handle/2440/56330

14. Egan BM, Lackland DT, Cutler NE. Awareness, knowledge, and attitudes of
older Americans about high blood pressure: implications for health care policy,

AUTHOR CONTRIBUTIONS

RT conceived of, conducted the research for, and wrote the
complete manuscript.

ACKNOWLEDGMENTS

Trisha Nishat ignited my interest in this topic. Michela Betta,
Cindy Dutton Scott, Barry Pitman, and Therese Schmid provided
valuable comments concerning earlier drafts of the manuscript.

education, and research. Arch Intern Med (2003) 163:681-7. d0i:10.1001/
archinte.163.6.681

15. Kayaniyil S, Ardern CI, Winstanley J, Parsons C, Brister S, Oh P, et al. Degree
and correlates of cardiac knowledge and awareness among cardiac inpatients.
Patient Educ Couns (2009) 75:99-107. doi:10.1016/j.pec.2008.09.005

16. Lovell M, Harris K, Forbes T, Twilman G, Abramson B, Criqui MH, et al.
Peripheral arterial disease: lack of awareness in Canada. Can J Cardiol (2009)
25:39-45. doi:10.1016/50828-282X(09)70021-2

17. Mosca L, Jones WK, King KB, Ouyang P, Redberg RF, Hill MN. Awareness,
perception, and knowledge of heart disease risk and prevention among
women in the United States. American Heart Association Women’s Heart
Disease and Stroke Campaign Task Force. Arch Fam Med (2000) 9:506-15.
doi:10.1001/archfami.9.6.506

18. Oliveria SA, Chen RS, McCarthy BD, Davis CC, Hill MN. Hypertension
knowledge, awareness, and attitudes in a hypertensive population. J Gen
Intern Med (2005) 20:219-25. doi:10.1111/§.1525-1497.2005.30353.x

19. Sabouhi F, Babaee S, Naji H, Zabeh AH. Knowledge, awareness, attitudes
and practice about hypertension in hypertensive patients referring to public
health care centres in Khoor & Biabanak. Iran ] Nurs Midwifery Res (2011)
16:34-40.

20. Al-Hussaini M, Mustafa S. Adolescents’ knowledge and awareness of dia-
betes mellitus in Kuwait. Alexandria ] Med (2016) 52:61-8. doi:10.1016/j.
ajme.2015.04.001

21. dos Santos EC, Teixeira CR, Zanetti ML, dos Santos MA, Pereira MC.
Health services users with diabetes mellitus: from knowledge to the use of
healthcare rights. Rev Lat Am Enfermagem (2011) 19:285-92. doi:10.1590/
50104-11692011000200009

22. Petti$, Scully C. Oral cancer knowledge and awareness: primary and secondary
effects of an information leaflet. Oral Oncol (2007) 43:408-15. doi:10.1016/j.
oraloncology.2006.04.010

23. Scanlon K, Wood A. Breast cancer awareness in Britain: are there differences
based on ethnicity? Divers Health Soc Care (2005) 2:211-21.

24. Prabhu M, Patil SH, Kangokar PR. Glaucoma awareness and knowledge in a
tertiary care hospital in a tier-2 city in South India. J Sci Soc (2013) 40:3-8.

25. SathyamangalamRV,Paul PG,GeorgeR,BaskaranM, HemamaliniA,MadanRYV,
et al. Determinants of glaucoma awareness and knowledge in urban
Chennai. Indian ] Ophthalmol (2009) 57:355-60. doi:10.4103/0301-4738.
55073

26. Sarumathi T, Saravanakumar B, Datta M, Nagarathnam T. Awareness and
knowledge of common oral diseases among primary care physicians. J Clin
Diagn Res (2013) 7:768-71. doi:10.7860/JCDR/2013/5419.2908

27. Gopal KS, Archana PS. Awareness, knowledge and attitude about palliative
care, in general, population and health care professionals in tertiary care
hospital. Int J Sci Stud (2016) 3(10):31-5. doi:10.17354/ijss/2016/07

28. Benni JM, Jayanthi MK, Basavaraj RT, Renuka M. Knowledge and awareness
of food and drug interactions (FDI): a survey among health care professionals.
Int ] Pharmacol Clin Sci (2012) 1:97-105.

29. Enwerem NM, Okunji P. Knowledge, attitudes and awareness of food and drug
interactions among nurses with different levels of experience. Int ] Nurs (2015)
2(1):1-9. doi:10.15640/ijn.v2nlal

30. Yuan E Qian D, Huang C, Tian M, Xiang Y, He Z, et al. Analysis of awareness
of health knowledge among rural residents in Western China. BMC Public
Health (2015) 15:55. doi:10.1186/s12889-015-1393-2

Frontiers in Public Health | www.frontiersin.org

August 2017 | Volume 5 | Article 194


http://www.frontiersin.org/Public_Health
http://www.frontiersin.org
http://www.frontiersin.org/Public_Health/archive
https://doi.org/10.1016/j.puhe.2015.02.026
https://doi.org/10.1186/1475-2875-13-303
https://doi.org/10.1371/journal.pone.0106760
https://doi.org/10.12691/ajphr-1-8-5
https://doi.org/10.1353/hpu.2006.0130
https://doi.org/10.1016/j.vaccine.2010.10.068
https://doi.org/10.1186/1471-2458-11-727
https://doi.org/10.1186/1471-2318-13-2
https://doi.org/10.1155/2015/196150
https://doi.org/10.1053/j.ajkd.2008.06.022
https://doi.org/10.1053/j.ajkd.2008.06.022
https://doi.org/10.5430/cns.v2n2p123
https://doi.org/10.5430/cns.v2n2p123
https://doi.org/10.1016/j.jss.2007.03.022
https://doi.org/10.1016/j.jss.2007.03.022
https://digital.library.adelaide.edu.au/dspace/handle/2440/56330
https://doi.org/10.1001/archinte.163.6.681
https://doi.org/10.1001/archinte.163.6.681
https://doi.org/10.1016/j.pec.2008.09.005
https://doi.org/10.1016/S0828-282X(09)70021-2
https://doi.org/10.1001/archfami.9.6.506
https://doi.org/10.1111/j.1525-1497.2005.30353.x
https://doi.org/10.1016/j.ajme.2015.04.001
https://doi.org/10.1016/j.ajme.2015.04.001
https://doi.org/10.1590/S0104-11692011000200009
https://doi.org/10.1590/S0104-11692011000200009
https://doi.org/10.1016/j.oraloncology.2006.04.010
https://doi.org/10.1016/j.oraloncology.2006.04.010
https://doi.org/10.4103/0301-4738.55073
https://doi.org/10.4103/0301-4738.55073
https://doi.org/10.7860/JCDR/2013/5419.2908
https://doi.org/10.17354/ijss/2016/07
https://doi.org/10.15640/ijn.v2n1a1
https://doi.org/10.1186/s12889-015-1393-2

Trevethan

Deconstructing and Assessing Knowledge and Awareness

31.

32.

33.

34,

35.

36.

37.
38.

Abdulraheem IS, Amodu MO, Saka M]J, Bolarinwa OA, Uthman MMB.
Knowledge, awareness and compliance with standard precautions among
health workers in North Eastearn Nigeria. ] Community Med Health Educ
(2012) 2:131. doi:10.4172/jcmhe.1000131

Muedla S, Tej WL, Reddy KT, Sowribala M. A study on knowledge and aware-
ness of standard precautions among health care workers at Nizam’s Institute
of Medical Sciences Hyderabad. ] Natl Accredit Board Hosp Healthc Providers
(2014) 1:34-8. doi:10.4103/2348-6139.151296

Olaoye OA, Emechete AAI, Onigbinde AT, Mbada CE. Awareness and
knowledge of occupational therapy among Nigerian medical and health sci-
ences undergraduates. Hong Kong J Occup Ther (2016) 27:1-6. doi:10.1016/j.
hkjot.2016.02.001

Zhang HL, Mnzava KW, Mitchell S, Melubo ML, Kibona TJ, Cleaveland S,
et al. Mixed methods survey of zoonotic disease awareness and practice among
animal and human healthcare providers in Moshi, Tanzania. PLOS Negl Trop
Dis (2016) 10(3):e0004476. doi:10.1371/journal.pntd.0004476
Latiff-Khamissa S, Naidoo P. Knowledge, awareness and readiness of private
sector doctors practising in the Ethekweni and Ugu districts of KwaZulu-Natal
province for the implementation of the national health insurance. S Afr Fam
Pract (2016) 58:1. doi:10.1080/20786190.2015.1123361

Cambridge Dictionary. (2017). Available from: http://dictionary.cambridge.
org/dictionary/english/

Dictionary.com. (2017). Available from: http://www.dictionary.com/

Free Dictionary. (2017). Available from: http://www.thefreedictionary.com/

39.

40.

41.

42.

43.

44.

Merriam-Webster Dictionary. (2017). Available from: http://www.merri-
am-webster.com/

Oxford Dictionaries. (2017). Available from: http://www.oxforddictionaries.com/
Bannigan K, Watson R. Reliability and validity in a nutshell. ] Clin Nurs (2009)
18:3237-43. doi:10.1111/j.1365-2702.2009.02939.x

Kimberlin CL, Winterstein AG. Validity and reliability of measurement
instruments used in research. Am J Health Syst Pharm (2008) 65:2276-84.
doi:10.2146/ajhp070364

Trevethan R. Self-assessment of foot health: requirements, issues, prac-
ticalities, and challenges. JAm Podiatr Med Assoc (2009) 99:460-71.
doi:10.7547/0990460

Hunt DP. The concept of knowledge and how to measure it. J Intellect Cap
(2003) 4:100-13. doi:10.1108/14691930310455414

Conflict of Interest Statement: The author declares that this research was
conducted in the absence of any commercial or financial relationships that could
be construed as a potential conflict of interest.

Copyright © 2017 Trevethan. This is an open-access article distributed under the
terms of the Creative Commons Attribution License (CC BY). The use, distribution or
reproduction in other forums is permitted, provided the original author(s) or licensor
are credited and that the original publication in this journal is cited, in accordance
with accepted academic practice. No use, distribution or reproduction is permitted
which does not comply with these terms.

Frontiers in Public Health | www.frontiersin.org

August 2017 | Volume 5 | Article 194


http://www.frontiersin.org/Public_Health
http://www.frontiersin.org
http://www.frontiersin.org/Public_Health/archive
https://doi.org/10.4172/jcmhe.1000131
https://doi.org/10.4103/2348-6139.151296
https://doi.org/10.1016/j.hkjot.2016.02.001
https://doi.org/10.1016/j.hkjot.2016.02.001
https://doi.org/10.1371/journal.pntd.0004476
https://doi.org/10.1080/20786190.2015.1123361
http://dictionary.cambridge.org/dictionary/english/
http://dictionary.cambridge.org/dictionary/english/
http://Dictionary.com
http://www.dictionary.com/
http://www.thefreedictionary.com/
http://www.merriam-webster.com/
http://www.merriam-webster.com/
http://www.oxforddictionaries.com/
https://doi.org/10.1111/j.1365-2702.2009.02939.x
https://doi.org/10.2146/ajhp070364
https://doi.org/10.7547/0990460
https://doi.org/10.1108/14691930310455414
http://creativecommons.org/licenses/by/4.0/

	Deconstructing and Assessing Knowledge and Awareness in Public Health Research
	Introduction
	Dictionary Clarifications, Obfuscations, and Solutions
	Consolidating the Nature of Personalized Awareness
	Basic Psychometric Suggestions and Considerations
	Conclusion
	Author Contributions
	Acknowledgments
	References


