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Objective: In evaluating quality of life in children, it is unclear whether it is important to query children and/or the 
caregivers. Using the Child Oral Health Impact Profile (COHIP), children and caregiver impact ratings were compared. 
Methods: Children 10-14 years old and their caregivers were recruited from a university-based pediatric dental 
(n=43 pairs) and orthodontic clinic (n=37 pairs). Caregivers and their children independently completed the COHIP 
which recently underwent face/content validation as part of a multi-stage project to develop an assessment of 
children's oral health-related quality of life. It consists of 44 items assessing 5 content domains (Functional Well-
Being, Emotional Well-Being, Oral Symptoms, Peer Interaction, and School). Items were rated for frequency on a 4-
point scale (‘never' to ‘always') and relevance on a 3-point scale (‘very bothersome' to ‘not at all'). Item impact scores 
were computed by multiplying frequency by relevance ratings. Total impact and domain scores were computed as the 
average impact rating for all items, or for selected items, respectively. Results: The caregivers' age averaged 40.1 
years (sd=8), and children's age averaged 11.6 years (sd=2); 30% were Latino, 30% Black and 30% White, 10% 
Other; 42% of the children and 24% of the caregivers were male; caregivers' mean education was 13.4 years (sd=2). 
Caregivers had greater frequency, relevance and impact COHIP scores than their children across patient groups (t-
test: p<0.01). Pearson correlations between caregiver and child impact scores were: Functional Well-Being=-.06 
(p=.59); Emotional Well-Being=-.03 (p=.83); Oral Symptoms=.28 (p=.01); Peer Interaction=.05 (p=.72); 
School=.18 (p=.26); and overall COHIP .22 (p=0.05). Conclusions: The results indicate that caregivers reported 
greater COHIP scores than their children in the pediatric dental and orthodontic groups, with low paired correlations 
across domains and overall COHIP score. Therefore independent assessments of caregivers and their children may be 
important in evaluating children's oral health-related quality of life.  
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