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Objective: To conduct the face validity/content evaluation phase of a multi-
stage international collaborative project to develop the Child Oral Health 
Impact Profile, a culturally-sensitive measure to assess oral health-related 
quality of life (OHRQOL) in children. Methods: Clinicians and caregivers of 
children seeking varied dental treatment from 9 international sites evaluated 
the initial item pool of the Primary Caregiver Perception Questionnaire (PCPQ) 
(Jokovic, et al, 2001) by completing the Item Evaluation Form (IEF) and 
interview on content relevance. At this stage, the PCPQ contained a 
preliminary set of 54 items with a 5-point scale to assess OHRQOL across 8 
domains. The IEF measured clarity (clear, unclear) by item. Forward 
translations of the PCPQ were accomplished from English to Spanish, Chinese, 
Portuguese, Dutch, and French and back to English. At each site, a minimum 
of 5 clinicians and 30 caregivers with children between 10-14 years completed 
the IEF. Results: Child patient groups were: 27% cleft/craniofacial, 40% 
orthodontic, and 33% pedodontic. Ethnic representativeness among the 
caregivers (n=352) was Asian (14%), Latino (7%), Black (12%), White 
(57%), and Other (10%). Based on IEF and interview data, substantive 
modifications were made in the PCPQ for subsequent stages in the 
questionnaire developmental process. From 2 to 29 individuals reported 
‘unclear' ratings per item; and each item averaged 9 ‘unclear' ratings. Of the 
54 original PCPQ items, 27 items were deleted; 23 items were reworded; 2 
items were unchanged; 6 of the 8 domains were retained; and 27 new items 
were created for the revised questionnaire, the Child Oral Health Impact 
Profile. Conclusions: Data from this face/content validity study revealed the 
importance of quantitative and qualitative data analyses in the process of 
developing questionnaires for international cross-cultural investigations.  
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