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Introduction
&
Rationale

Limited culturally appropriate standardized
assessment tools that fully assess the capacities
of Viethamese children

Impacts the ability to tailor interventions to a
child's specific needs to maximize a child's overall
potential.



Assessment that examines a
child's functional capabilities,
the level of independence,
and the extent of

PEdlatrIC modifications required to
Evaluation of perform functional activities
. ey in :
Disability + Self. care
Inventory (PEDI) + Mobility

e Social function

*Culturally adapted and translated
into 25 different languages




Pediatric Evaluation of Disability Inventory (PEDI)

Functional Skills e Child's performance across these domains
(197 items) with dichotomous scoring
Scale (FSS) (unable/capable to perform the task).

The Ca regiver e Level of caregiver support across the same three
Assistance Scale domains with 20 items using a Likert scale
(CAS) (O = total assistance required; 5 = independent)

The PEDI is administered through either direct observation
by a healthcare provider or caregiver report




Aims

* Translate and culturally adapt the PEDI for use with
Vietnamese children and their families

* |nvestigate the reliability and validity of the new Vietnamese
PEDI (vPEDI)

* Explore the distribution of scores across normative age groups

of typically developing Vietnamese children, 6 months to 7.5
years.



Methods

Ethical Approval: University of
Medicine and Pharmacy at Ho Chi
Minh City

Participants: Typically developing
children ages 6 months to 7.5
years old without disability or
delayed development &
caregivers

— Recruited from three regions
of Vietnam (Northern, Central
& Southern)




Methods

Participants:

* 446 typically developing Vietnamese children

e 198 girls and 248 boys; 6 months to 7.5 years

— Minimum of 23 children per each 6-month age subgroup

 Sample size was determined in accordance with the COSMIN & priori
power analysis based on prior studies



Methods

Protocol for Linguistic Translation and Cross- Cultural Validity
» Translation into Viethamese and then back translation to English

» 1%t panel of Viethamese pediatric rehabilitation experts assessed
quality, clarity & relevance

» 2"d panel of Viethamese pediatric rehabilitation experts assessed the
content validity using a 4-point Likert scale

(1 = not relevant/clear to 4 = highly relevant/clear)

Face validity

= Convenience sample of 32 Vietnamese caregivers of typically
developing children

= 5-point Likert scale; 5= easy to understand



* Test—retest reliability

— *Assessed 50 children on two
separate occasions, with a 2- week
interval between the assessments

* Distribution of Scores Across
Normative Age Groups Investigation

M EthOdS — 446 typically developing Vietnamese

children

* *50 participants assessed for
test—retest reliability

* Minimum of 23 children in each
6-month age sub-group
(i.e., 6-mths to 12-mths, 12-mths
to 18 mths)



Data Analysis

* Content and face validity

— Item-level (I-CVI) and scale-level (S-CVI/UA, S-CVI/Ave) content validity
indices

— Face validity was assessed via caregiver ratings of ease of
understanding

* Reliability
— Test—retest intraclass correlation coefficients (ICC)
* Agreement and measurement bias

— Bland—Altman plots to examine limits of agreement & bias between
examiners

* Descriptive statistics
— Calculated on the raw score of each age group for each scale



Cross Cultural Translation

A

Domain Item The PEDI The Vietnamese PEDI 7 ?
Self-care A. Food texture 2. Eats ground/lumpy food 2. Thuc dn xay—minced food
B. Use of utensils 9. Use a knife to butter 9. St dung dua—use chopstick
bread, cut soft food
I. Pullover/front- 42. Puts on and remove 42. Mdc va c6i 4o md 6 phia trudce, khéng co
opening garments front-opening shirts, not Kkhuy, khoa—Puts on and remove front-opening
including fasteners shrits, not include BUTTONS/fasteners
43. Put on and remove 43. Midc va c6i 40 md & phia trudc, c6 Khuy,
front-opening shirts, khoéa—puts on and remove front-opening
including fasteners shrits, include BUTTONS/fasteners
Mobility C. Car transfers C. Car transfers C. Di chuyén vao va ra xe hoi/taxi/xe may
C. Car/taxi/motorbike transfers
E. Tub transfers E. Tub transfers E. Chuyén thé trong bén tim/voi sen/chau tdim

E. Tub/shower/tub bath transfers

**Excellent content validity (I-CVI >0.80; S-CVI/Ave >0.90)



Test-Retest Reliability for
Functional Skills and Caregiver Assistance Scales

PEDI domains ICC 95% CI
FSS
Self-care 0.982* 0.961-0,991
Mobility 0.994* 0.990-0.997
Social function 0.983* 0.965-0.991
CAS
Self-care 0.945% 0.877-0.973
Mobility 0.952* 0.916-0.972
Social function 0.932* 0.884-0.961

Abbreviations: CAS = Caregiver Assistance Scale, CI=confident interval,
FSS=Functional Skill Scale, ICC =intraclass correlation coefficient.
*p<0.0001.

*Bland—Altman analysis indicated a low
risk of systematic bias between the two administrations
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 vPEDI is valid and reliable for Vietnamese children

— Authors assured the vPEDI included activities that occur routinely in
the Viethamese culture and avoided the use of complex medical
terminologies.

— Integration of culturally relevant activities further enhances vPEDI's
strong face validity and supports rehabilitation specialists' ability to
accurately relate the assessment results to essential life activities in
Vietham.



Discussion

Minor differences between the
scores of Vietnamese children
and the normal values
distribution throughout age
groups vs Western counterparts

Differences may reflect unique
caregiving practices (i.e., feeding
and eating, sleep positions,
bathing, grooming, and play) in
the Vietnamese culture




*Emerging skills - focus of OT goals & intervention

F27 WIPES NOSE USING TISSUE WITHOUT REQUEST
B8 USES A FORK WELL
Cl4 POURS LIQUID FROM CONTAINER OR PITCHER
G32 WASHS HANDS THOROUGHLY
L57 PUTS SHOES ON CORRECT FEET; MANAGES VELCRO FASTENERS
073 TAKES SELF INTO BATHROOM FOR BOWEL MOVEMENT, HAS NO BOWEL ACCIDENTS
I40 REMOVES T-SHIRT, DRESS OR SWEATER (PULLOVER GARMENT WITHOUT FASTENERS)
K51 PUTS ON PANTS WITH ELASTIC WAIST

TAKES SELF INTO BATHROOM TO URINATE (DAYTIME)

aTain

N D

Conclusion &
Future
Directions

Passing &
8

N4 CEDARZ

FASTENERS

| TRIES TO ASSTST WITH
| 071 CONSISTENTLY INDICATES NEED TO USE TOILET WITH TIME TO GET TO TOILET (DAYTIME)
| D17 BRUSHES TEETH; BUT NOT A THOUROUGH JOB

| N66 CONSISTENTLY INDICATES NEED TO URINATE WITH TIME TO GET TO TOILET (DAYTIME)
| G31 TURNS WATER ON AND OFF, OBTAINS SOAP

| A4 EATS ALL TEXTURES OF TABLE FOOD

| 072 DISTINGUISHES BETWEEN NEED FOR URINATION AND BOWL MOVEMENTS
| B7 USES A SPOON WELL

| C13 LIFT OPEN CUP SECURELY WITH ONE HAND

| M59 ASSISTS WITH CLOTHING MANAGMENT

| H34 TRIES TO WASH PARTS OF BODY

| K50 REMOVES PANTS WITH ELASTIC WAIST

| LS55 PUTS ON UNFASTENED SHOES

| F26 WIPES NOSE USING TISSUE ON REQUEST

| D16 HOLDS TOOTHBRUSH

| F25 BLOWS NOSE INTO HELD TISSUE

| 070 OCCASIONALLY INDICATES NEED TO USE TOILET (DAYTIME)
| N65 OCCASIONALLY INDICATES NEED TO URINATE (DAYTIME)
| E21 BRINGS BRUSH OR COMB TO HAIR

| L54 REMOVES SOCKS AND UNENED SHOES

| G30 RUBS HAND TOGETHER TO CLEAN

| I39 ASSISTS, SUCH AS PUSHING ARMS THROUGH SHIRT
|
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Completed Rasch

item analysis with
difficulty estimates to
examine the item
hierarchy (easy to
difficulty) and stability of
the vPEDI.

Cl2 LIFT OPEN CUP SECURELY WITH TWO HANDS

E20 HOLD HEAD IN POSITION WHILE HAIR IS COMBED
B6 SCOOP WITH A SPOON AND BRINGS TO MOUTH

D15 OPEN MOUTH FOR TEETH TO BE BRUSHED

Cll LIFT CUP TO DRINK, BUT CUP MAY TIP

K49 ASSISTS, SUCH AS PUSHING LEGS THROUGH PANTS
A3 EATS CUT UP/CHUNKY/DICED FOODS

N64 INDICATES WHEN WET IN DIAPERS OR TRAINING PANTS
069 INDICATES NEED TO BE CHANGED

G29 HOLD HANDS OUT TO BE WASHED

F24 ALLOWS NOSE TO BE WIPED

A2 EATS MINCED FOOD

B5 FINGER FEEDS

Cl10 HOLD BOTTLE OR SPOUT CUP

Al EATS PUREED/BLENDED/STRAINED FOODS

Passed Majority of Items

Keyform map displays
a child’s ability compared
to the items on the o
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Conclusion & Future Directions

» Validated vPEDI could be used in both E
clinical practice and research to

evaluate children throughout Vietnam

|t will be important to train current

and future Viethamese practitioners
about the vPEDI to enhance the

relevance and applicability of this
study's findings.

Viethamese PEDI

(Ngygen, et al., 2025)
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