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The purposes of this descriptive study were to develop Thai pictorial quality of life
instrument for juvenile patients via computer software and to test the reliability and validity of
developed instrument. The questions were obtained from 4 quality of life questionnaires : SF-36
in Thai version , PedsQL (Pediatric Quality of life Inventory) for children 8-12 year , WHOQOL-
BREF-THAI and Dartmouth COOP Charts . Next the questionnaires were transformed to be
pictorial instrument by Macromedia flash and Macromedia dreamweaver programs. The
developed instrument consisted of 22 questions in 7 domains : physical functioning (4 items),
social functioning (3 items), school functioning (4 items), emotion (6 items), bodily pain (2 items),
vitality (2 items) and general health perception (1 item). The data were collected by Microsoft
access. The psychometric properties were tested in 111 juveniles aged 8 to 12 years receiving
outpatient care at Maharaj Nakorn Chiang Mai hospital between October to December 2005.

The Cronbach’s alpha coefficient was used to measure the internal consistency reliability.
Multitrait Scaling analysissnd factor analysis was used to measure construct validity .

The result showed that Cronbach’s alpha coefficient was equal to 0.59 to 0.80. It had
highest score in bodily pain (0.80) and lowest score in physical functioning (0.59) . The average
scaling success percentages of convergent and discriminant validities were 88.88% and 44.25%
respectively. The highest scaling success scores of convergent validity were found in social
functioning, bodily pain and vitality domains (100%) and the lowest scaling success scores were
found in physical functioning and school functioning domains (75%). The highe;t scaling
success score of discriminant validity was found in bodily pain domain (78.57%) and the lowest
scaling success score was found in vitality domain (14.29%). The results from factor analysis
indicated 6 new domains with 21 items : physical functioning (4 items), social functioning
(4 items), school functioning (5 items), emotion (3 items), sleeping (2 items), and general health
(3 items).

The finding indicated that this instrument had an acceptable level of validity and
reliability. To obtain a better psychometric property, however, it should be re-test validity and

reliability with the greater population in the future.





