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Abstract

We report herein the results of the cross-cultural adaptation and validation into the Mexican
language of two health related quality of life instruments. The Childhood Health Assessment
Questionnaire (CHAQ) is a disease specific health instrument that measures functional ability in

daily living activities in children with juvenile idiopathic arthritis (JIA). The Child Health

Questionnaire (CHQ) is a generic health instrument designed to capture the physical and

hmcally dlscrlmmated between healthy:sub_]ects and JIA patients, with the systemic onset, and

olyartlcular onset having a lower"physwal and psychosocial well-being when compared to their

L -,healthy peers
In conclusmn the Mexican version of the CHAQ-CHQ is a reliable, and valid tool for the functional,

physical and psychosocial assessment of children with JIA.

Key words: Mexican Childhood Health Assessment Questionnaire (CHAQ), Mexican Child Health
Questionnaire (CHQ), health related quality of life, cross cultural adaptation and validation



Introduction
The aim of this study was to cross-culturally adapt and validate the Mexican version of the
Childhood Healtthséess"rhent Questionnaire (CHAQ) (1) and the Child Health Questionnaire

(CHQ) (2) in”g"cbrhq’rit” of healthy children and in patients with juvenile idiopathic arthritis (JIA)

being folloirvéld"?bya‘ythe' Mexican members of the Paediatric Rheumatology International Trials
Organisatioh (PRINTO). This project formed a part of a larger international survey conducted by
PRINTO and supported by the European Unidn'(cdntract BMH4 983531 CA) (3), whose scope is to

evaluate the health-related quality of life in children with JIA as compared to their healthy peers.

Patients and results

The methodology used is described i in detall in the mtroductory paper of this supplement (4). The

complete Mexican version of he -CHA H 'Wlth the corresponding lines of the original

American-English questnonnalres marked in the left’ c‘olumn, is reproduced at the end of this paper.

In brief, ‘after ob ainin et proVéil of the respective participating institutions and

the consent o at pe y Chﬂd children were recruited into a prospective study

. performed o March 2000, by the Mexican members of PRINTO. Patients included

'Démqgraﬁhit:: and clinical characteristics of the subjects (Table 1)
A total of 182 subjects were enrolled: 89 patients with JIA (26% systemic onset, 47% polyarticular

onset, 13.5% extended oligoarticular subtype, and 13.5% persistent oligoarticular subtype) and 93



healthy chlldren The CHA HQ were completed in 71% o th cases by the mother (mean age

of the cases y the father (mean age 38 7

mean :l: SD) for. the. 8 HAQ domams, the disability index (DI) and the

vtal: assessment of pam nd overall well-being. The CHAQ clinically

en ealthy sub_]ects and JIA atlents, with the systemic onset, and polyarticular

; m, and a lower overall well-being when compared to

S thelr healthy eers

ji’.:Table 11 " (mean * Sl)) for the 15 health concepts (see table for
: abbrev1at10n)' and. seores. The Cl-IQ clinically discriminated between healthy subjects and
‘JIA patlents, wit e: systentie onset, and polyarticular onset having a lower physical and

psychosoc1al well—bemg when compared to their healthy peers.

Cross cultural adaptation

o ek e i ek

The Mexican CHAQ has already been published (6), and therefore it was revalidated in this study.

Smce the Spamsh spoken in Mexmo 1s sumlar to the Spanish spoken in Spain, the Mexican version

of the CHQ have‘been erlve from the Spanish Castillian version of the CHQ (7) with the changing

of words whose USC\VI‘S dtﬁ‘erent in Mexico with respect to Spain.

Probe lechmque

For the 69hnes of the translated CHAQ, all the lines of translation were understood by more than

: '80% ToAf the parents (median = 95%; range: 95-95%). For the 99 lines of the translated CHQ, all the
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: 100%)'

: ,hnes of translatlon were understood by more than 80% of the parents (median = 100%; range: 90-

: of the Mexxcan CHAQ CHQ was necessary after the probe technique.

o P.s:ychometrzc Issues

'{Descrzpuve stanstzcs (/‘ rst szert assumption). For the CHAQ the total number of missing responses

was 3.7%- (range 1'1A‘9,'2%) Wlth dressing and activity having more missing values; the response

pattern were most otten"'normelly distributed except for eating. All response choices of the CHAQ

items haye,beeni sed except for eating and hygiene. The mean + SD of the items within a scale

or. all CHAQ domains. The total number of missing responses on the CHQ

5 2 3%), the response pattern was most often normally distributed except for

'REB and bRP; All response choices of the CHQ items have been used except for BE. The means :t

SD of the items w1thm a scale were roughly equxvalent except for GH.

Equal items-scale correlatzon (second . tkert assumptton) Pea.rson items-scale correlations

corrected for overlap were roughl\ equwa]ent for ltems w1th1n ; 'sca!e for all of the CHAQ domains

except for hygiene, and reach and fo all CHQ health concepts except for BE, MH, and GH.

Items internal conszstency' (l rd szert assumpnon) Pearson items scale correlations were > 0.4 for

100% of the CI—IAQ 1tems and forv 83% of the items of the CHQ (except BE, MH, and GH).

ltems dtscrzmjmant vqlldtty. For the CHAQ, Pearson items correlations with its scale corrected for
overlap were'greeter than at least 1 standard error (SE) of the correlation with other scales for 76%
of the items (29% by 2 SE); scaling failure was observed for arising, and walking, where the items
were better correlated with other domains. For the CHQ, Pearson items correlations with its scale
were greater by at least 1 SE for 95% of the items (83% by 2 SE); scaling failure was observed only

for BE, MH, and GH.
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10) the intra-class correlatlon c k'ﬂi en 5 CHAQ domains showed a poor to fair

reproducibility with a median of 0 3 0.'7')' with a poor reproducibility for arising,
walking, hygiene, and reach. Also the 15.CHQ ; lth cohcepts showed fair reproducibility with a

median of 0.6 (range -0.1;0. 9) thh  poor- reproduclblhty for REB, RP, MH, GH, CH, PE, and FC.

External validity. The Spea:man c rrelatxon of the CHAQ with the JIA core set variables (8) showed
a median of 0.5 (range ( .WIth the highest correlation being with the parent’s evaluation of
overall well-bemg (rv 07)F0rthe CHQ the median correlation was for the PhS -0.5 (range -0.7 to
-0.0) and for the PsS was 0.2 (range -0.3 to -0.0). The best correlation was for the PhS with the

physiciah's evaluation of disease activity (-0.7) and for the PsS with the parent’s evaluation of

overall well being (-0.3).
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Discussion

The results of the present study show that the Mexican versions of the CHAQ-CHQ have excellent

psychometric propenies.b

This study focuses: dating the Mexican version of the ‘CHAQ:’.:'dli'eady, published by

! al "(6) ' This disease-specific questionnaire p{dyjed”lit,s_vability to clinically

tween' the A subtypes and healthy controls, wi’t'h“thev'systemic onset, and -

: 'polyartlcular havmg a higher degree of disability, pain, and a lower overall well-bemg when
compared to their healthy peers. Some minor statistical problems were found for . internal
consistency, discriminant validity, Cronbach’s alpha, and test-retest reliability for arising, and

" walking0.

In this study the Mexican CHQ was derived ﬁ'om’the Spanish Castillian version of the CHQ by De

’Inocenclo et al. (7) with changmg of the few ords/whose use is different in the 2 countries. The

genenc CHQ questionnaire proved. chmcally discriminate between the different JIA

concepts such as general health perception.

In conclusion, the Mexican version of the CHAQ-CHQ is a reliable and valid tool for the functional,

physical and psychosocial assessment of children with JIA.
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Table II. The 8 CHAQ domams the dlsablllty mdex (DI)

assessment of the child's overall well-bemg Lower scores 'md‘ atew better ﬁmctxonal ab111ty Values o

are expressed as means + SD.

Systemic

“onset

" onset

‘n=‘:23,;7

’ Polyax;tﬁicfu‘lrarﬁ .. Extended

: oligoarticular oligoarﬁé

Persistent

: Dressing
Arising
'Eati;lg'

o Waikiﬁg '

Hygiene
Reach
Grip

Active.

 Disability index

Parent’s evaluation of-

U pain
‘Parent s evaluatlon of

overall well-bemg

14112xf."

e12+1o '

0811 1041

09+1.0 1.

12£1.0  12%

1511
13£1.0
L7£1.0
13£09

28+3.1

- 25%3.0

S 41£32

4.0+28

14209

3.6+£2.7

3.9+2.6

0.8+0.7 -

©07+05 -

27430 .

15+2.1

102%03

0.3%1.1

0.3+0.9

7fAN0VAp<0001ﬁnmvmmMm

10



Table IIL The 15 CHQ 1k5 healthy concepts (and their abbreviation)'ahd theZSummaryscores
' 00). Values are

Higher score mdlcatmg better physical or psychosocial well being (range

expressed as ' means + SD.

Systemic  Polyarticular

onset onset

Global health (GGH) -
Physical functioning (PF)

Role/social llmltatxons
EmotxonaVBehawoural (REB)

‘ Role/socnal hm

v Physncall '

6 729£37.6 745231
45.1+36.0 62.7+35.2

‘ 77.8+284 90.1+224
71.9+£302 78.7+£244 88.0+16.3
$583+235 558+24.8 705+19.4

Famnly cohesmn (FC)

. 69.8+186 651+22.1 83.6%5.8

'Physical summary score (PhS) B
1. 509+11.5 556+167 627+13.7 -

Psychosocial summary score
(PsS)

ANOVA p < 0.05 except for BE (p =0. 7), and CI-I (p 0 7)
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