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Abstract

Objective: To determine the content validity of CPQOL and its clinical value through relevance analysis of
items in CPQOL and categories in ICF-CY.

Method: All the items in CPQOL were independently determined by two rehabilitation doctors who have over
5 years' experience in clinical evaluation. After all the concepts were extracted, a panel meeting was held to
discuss the terms for the same concept and remove the concepts wrongly extracted. When there was inconsis-
tency on the concept extraction, a discussion would be made to make a settlement. 66 items in CPQOL con-
tain concepts. Two doctors who were familiar with CPQOL and ICF-CY matched the items in CPQOL and cat-
egory coding in ICF-CY according to the association rules through discussion. When there was a disagreement,
a third partner would make an informal decision. The content validity of CPQOL was determined through the
analysis on the association distribution of CPQOL items and ICF-CY category coding.

Result: There are altogether 118 times of association between the 66 items in CPQOL and 59 codes and 4

other codes in ICF-CY. The items in body and function area are mainly associate with bl, in which bl152 is
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the one to be associated with emotional functioning mostly. In activity and participation area, d7, d8 and d9

are associated much more often. In environmental area, the mainly associated items are e4, e3 and e5.

Conclusion: The items of CPQOL covered all the biological and psychological factors which are necessary to

evaluate the life quality of children with cerebral palsy. The CPQOL focuses much more on the children's abili-

ty to feel and their feelings during participating experience, as well as the environmental factors' effecting on

the life quality. CPQOL is consistent well with current concept frame which is used to evaluate life quality.
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