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Abstract

Obijective: To translate post-hospitalization behavior questionnaire (PHBQ) from English
to Thai language for regression behavior screening in pediatric patient aged 2-12 years,
and to evaluate validity, reliability and feasibility of the instrument as a pilot study.
Methods: The study consisted of two parts. Part | included translation using back-translation
method with bilingual test. The PHBQ is comprised of 27 items, reported with five response
options of a Likert-type scale. Part Il included evaluation of the instrument. The subjects
were children aged 2-12 years who received behavior assessment between 7 and 14
days after hospitalization. We compared the result of the questionnaires answered by
parents with behavioral and emotional assessments interviewed by child and adolescent
psychiatrist and pediatric psychologist. The interview assessment focused on 6 subscales:
1) general anxiety, 2) separation anxiety, 3) sleep anxiety, 4) eating disturbances,
5) aggression, and 6) apathy-withdrawal.

Results: After back-translation and testing with bilingual user, this questionnaire was
evaluated for validity and reliability in 33 participants. Sixteen patients (48.5%) showed
regression behavior in at least 1 subscale. We found moderate correlation for concurrent
validity in eating disturbances subscale (Spearman’s correlation = 0.462, p = 0.007).
Internal consistency was weak for eating disturbances subscale (Cronbach’s alpha =
0.523). Concurrent validity was not statistically significant in other subscales. The average
time to answer was 3.35 minutes.

Conclusion: The items of Thai version Post-hospitalization behavior questionnaire should
be redistributed to each subscale. Further development of the questionnaire is required

to increase validity and reliability in all subscales and suit for Thai culture.

Keywords: behavior, child, questionnaire, reliability, validity
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