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22 3 A9 Behavioral Pediatric Feeding Assessment Scale (BPFAS) 9] UjAH-8-S $lte] k=
ol Wetetal WEed =S Ao
A3 - BPFASE ?X}Q]r 123k &ob AAAEAPL Z42F Mojsto] AA 75 7}EX]74Ur 3
e A A Aol e AAES Y u 39S e E g HEEE AFElt 1 F B
o7k GololiA F=olE FAlele A WoRlS Sal o Mos A, 9HEelA 720 AL
o]9] AL olre  FE HUS toE g oslEE AT & 74, BRIt
Ay} e oS E R e WE HdE AF(CVDE 734 FolA Hat 0.9%, <A ol
A et 0.84, 714 d9ellM B 1o E A Ht2 0.8% o] dolqith W& olslii Ao Hat
< 3~3.8 W91 A F 37 o]¥olgith
A @2 obsAAAERE e obsd AAdE, FRY A 9 Az AAEACd det 4T 5
UE ETE UE BEEE 7R BTl ?5_%1 obs AR EE7HE U A A Al &
oAl A 7 Sl FIEETE AR
FAo] ulE B, FEO Y B Ae obs AXAE, =W obsAA et
| M2 (Hyun, 2015; Kim & Kim, 2009), €3], o}&7]o= thoF
3t S AEEE HolEA Hal Alopg o WdR A
AE 2 T BHFE He ACREEH AJRELY o] 9] gt A, A Bste] Ao tigt Aot
FAE AR F 47 ol27 A A5H vHES sief Ao H2jo] A7]7] &= K(Lim, 2004). Manikam
3] Hil(eating) TFA]7](drinking) ] Weo] o]F o2tk I Perman(2000)2 AAE o5& 5 AXEAIE B
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ol o}Eo oF 95-45% L& AT} ol of
T T 9 20-45% e GAA 2 A om A4
wAE Aokl A= ARPAAIRE, oF 3-10% Fe=
HARAE A4 73 A A7 AAERR 9
&}7)%= 3tchButler & Golding, 1986; Kedesdy & Buddy,
1998). oF&719] A EAl= SEe G4 AFsHA X
H Hol ARAA, dFdz, A A B3,
A Ast FOo= oo AY AU FF AHFHE 2l
b aopH|nto e MHEYA, U&HA, 23], A4
011{-/!-] 7]4_]—_4 X]Bﬂ.‘l E]ﬂ-ﬁ‘]— 7]J:.k]0] lr_]:}. Budd et
, 1992; Kim, 2006; Strauss, 1999). d} o}uz} 2
o}Eir,} 3o AE27F, BEAZAQ AHAre R AR

EA1E A9d 4= 9oh(Chung & Choo, 2012; Galler,
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Ramsey, Solimano, Lowell, & Mason, 1983). Braet,
Mervielde¥} Vandereycken(1996)2 AA|ZA|Z <15k
NAFIG EAAT DA S Aol BHLS W
Taklry, webA olE7le) uiE Aol 4 % 9)
EE F= AL w9 £493%F Yojth(Jeoung, 2000),
A A AL 05719 HARA 2L Sle) 4
gt S4E selele] oabel Hom sfstels
70| tjF-Zo|th(Chung, 2006). 12y 414 29 &
golut 74, 718 T AETHA Hle] F Qo] He
olE7) 9] HAEA e Fro] ok E W SPEil e
B340l 1ele] s BAZE A& A obshE] 5
= 5 AsFgAolg & 4 ItH(Chung & Choo,
2012; Oh & Park, 2011), E3F A2/ EA2 Kol o}
o] olpL B9 B BekEArS Molw, Aukael 7}
Z 7|50 EAE U¢sHA Eth(Archer, Conningham,
& Whelan, 1988; Butler & Golding, 1986), ©|2gt &
T ol57]e) JABAE ofF Ao WE BT 2
50] FgHs W AEI vRol Lue 4AS TS
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4BA WA Y WAR R ASET At
(Lim et al,, 2010; Olive, 2004),
AR =ollAl= AdalZAlol thet AeAl B
B E7L clpelA Eatol elzie] £ wiekslol A
$3= 297} Beh. olSolAl ANE 48X Falel £
JF2+ Behavioral Pediatric Feeding Assessment Scale
(BPFAS)(Crist & Napier—Phillips, 2001), Parent Mealtime
Action Scale(PMAS)(Hendy, Williams, Camise, Eckman,
& Hedemann, 2009), Comprehensive Feeding Practices
Questionnaire(CFPQ)(Musher—Eizenman & Holub, 2007),
Child Feeding Questionnaire(CFQ)(Birch et al,, 2001),
Children’s Eating Behavior Inventory(CEBI)(Archer,
Rosenbaum, & Streiner, 1991), Children Eating Behavior
Questionnaire(CEBQ) (Brislin, 1970) 5] Qit} 1 £
o= W ofF HAEAIE AHst7] 913t The
Screening Tool of Feeding Problems(STEP)(Matson
& Kuhn, 2001), Al|o}59] AHA18)5-S YolH = Brief
Autism Mealtime Behavior Inventory(BAMBI)(Lukens
& Linscheid, 2008) £o| 9t} o] & AAG o2
oz mas 1elo] olsoll B ok AHUE
A 5.2 (K-CEBQ)(Chung & Choo, 2012)9} 3545 o}
/\42."—]3“5 HAHK-CEBI)(Kim, Chung, & Park, 2008)
]»E_/] /\-]/Uoﬂ% _é_ é% 2~ 0]‘— .1:]7}-53_?-0113% 6‘]—
A1 & (K-CFPQ)(Son, 2019),
AFA|(K-CFQ)(Chung & Kim,
2017), 3% Hmo| AL H5H = (K—PMAS)(Chung
& Choo, 2012)+= o}z A&lof gt o] FSe e
gl Y=o =2A3) 4= 9= Hrlto|th o]t e H}
S ofF AAdlel 495 B Yol Sk o
W% % shtel gelom FAEo] glo A o
o) WARAR sfolaplol wige Aol
Crist@} Napier—Phillips(2001)¢] 2]3)| 7]+ BPFAS
= 97Nl A TA| Afolo] A E & FEE g A
§ 7P s WAETE ofEe) AABEF Bk opfe}
29 44 8 4% bl ofel S4% 5 ek
AU OFEES 2] AEE 9 By
E 4SS o EEIH OITOWQE”] (Crist et al,,
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BET Ao oFFES ez ey 9 B
Z& A8}tk (Stephanie et al,, 2014), 1 £
% Z(Marshall, Hill Rebecca, Ware Robert, Ziviani,
& Dodrill, 2015), 9=+(Dovey, Jordan, Aldridge, &
Martin, 2013)3} 72 Jojd 7oA AARES X
groto] A== B B HE5S S BEST} oo
Rk, < At Sdrawous T (2018)0l4 = HGo]H
=71Q1 e 2of| A Z1E| ol z Wekske] 1Al A TA| AF
o)) o}5L £ B 1009S ez A 9 e

A% HEo] RYRYo| olTolfT), w3 G
(Duff, Wolfe, Dickson, Conway, & Brownlee, 2003),
W] (Seott ot al., 2002)0l 4= HALET 34 A
Z(Cystic Fibrosis) = A 1 P (Type 1 diavetes)
oF5-S TR o5 o] 4AHE W Hre] 7Y, WE
Shi Qo)A BPFASE AFGstaLt ol
& ool Brrase] dia A44 A olo
A3 QUAIRE AAZA] FujollA M A4t (e A
“goltt,

wtebA] B ¢lqlof| A= BPFASE Hsto] fjolA
ARESE71o0 A3t Alof gt WRETY =S dotE A}
sk3iTt,

o
=

1. g+ o+

£ At AL AYr-a-e] 4 o) 91 3] (Institutional
Review Board; IRB)2] <9I(INJE 2018—10-030—-002)
= 2 Agsiley, AFAE o] Hofl BPFASS] A
ZFQ1 Crist Williamo)| Al B7FEete] 2uk A& 2 o
TE&oz AMgste Ao Y5 ¥ F A4S WSt
G

AT 717EE 20199 69R-E 9L7HA A om 4TA <
AR AA Bt AA, BPFAS 982l Jo|5 Fh=toiz
Hosls B0 R A 142} 12} Aot 22| 2A
/haAeR et BN, 48 ddes 43 s

Doz oAHel T Aole] BN o5E £
Hu 501 ez sich(Figure 1),

BPFAS translation
(2 pediatric occupational therapists)

l

Content validity
(3 professors in the department of occupational therapy)

l

Reverse translation
(1 professional translator)

l

Content understanding
(5 parents with children with normal development
between 9—72 months)

Figure 1, Flowchart of study
BPFAS: Behavioral Pediatric Feeding Assessment Scale
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TH(Table 1),

3) o By

mol7} GojowA] FFolS LA
1908 Ao R shick Welele UCLA ogo1 A
o] 37 Fol(gel, Elol, G S
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Table 1, General characteristics of content validity review committee (A=3)

Variables N (%)
Male 1 (33.3)
Gender
Female 2 (66.6)
, Master 2 (66.6)
Education
Doctor 1 (33.3)
9 year 1 (33.3)
Clinical career 7 year 1 (33.3)
Syear 2month 1 (33.3)
Table 2, General characteristics of content understanding review committee (N=5)
Variables N (%)
_ Father 0 O
Relation
Mother 5 (100)
Male 2 (40)
Gender
Female 3 (60)
9 1 (20)
Child’s age 24 2 (40)
(Month) 48 1 (20)
60 1 (20)
4) U2 olsi= BE o, fohl e g AdElste o] B HEo] FAE o
N4 Ee] BAolol de) & 4 ek WAt A
9N doA 7270 Atolo] FATE obEsS & FE 5 Microsoft Access 2000 Go|E{H]o]2 ~IZE o2 2}
AE Ao 2 3FSITHTable 2). /%l BPFASCOREVER4E ARgsto] Fg& o0& FHH
B ABoR WHAA YNAS & NE B4
3. "9t =4 (Total Frequency Score) ¥ &4 A4(Total Problem
Score)® YUEPATI T2 A 9FAl(Scoring Form)=
1) Behavioral Pediatric Feeding Assessment Scale 23] ALE Al 2 W A 9 BY) A4S gl
(BPFAS) S 4= otk T RlE Haes 84 ol o HatHo =
S 9

g 9 A=k diste) SAY & Q=
Napier—Phillips(2001)°] 93 7f&t= et &= 353+%
0@ FHE Hu und AR olFel 4AWE 257 4, I U
2 wmol 714 9 W 03Bz FAH| Yok,
RS 77 o, 84 S99 AEy, 24
e, 4 AR TAE0l ek, 2 B 5H eA  19l0] el olg Wl 22} Wefsise) 1 T
5 AN PGz HAAREo Hl M2 HE Fio ]
d 19 2 ERgoR A,

° L=H .
A ojie] weh  weRe] fiE g YR A WAET wBES
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eAAY BAET Bl AT Adel G AU FHE TEAA] AR AUS AR 44, nelstol
B e 30 o Aot e BEE AZe  B2E JlEHABEUAE wysan

Lynn(1986)©| AA|SF W& EFg = X]4(Content Validity

Index; CVD)E 7|&02 AHEsI9ich 72t £3o] gyge 5. 2 diH

e (oo Z4o] AdAHA HHEH U=

7h, oful(dolet oA Fdeh onjef Tojzt Af & AFollAE FA T2 SPSS 20,002 AN
SEUED, V@A, MY Y 27 fA A

E40) MEEAT 71 SEAS AHgste] BAsL v
sl ASEALTD 8714 el dhatel ‘il A § BFEE HZFSP] 91) TR Bxcel 2016 01§
o]

=
FehaR)”, "2 dsiek(34)”, "AdskA aekes)”, "o 2t ER HEE Adst e B A

o

/)

S AHs) FHU'R FHE 4 UAE HES A (VDB AESH,

gk, wat, eehA o Rl et 27 A4

S stk et B 2 olstol At e B

T 3 AN AE AU AH 24, Bkl 2 . ¢ Zot

A eEe Tt o Mol AR Mell 1219 o

s 27 MRS /A3 Skl o webd A9 F 1, W EHEE

FAAY HE HYS AH 24, Bostel 3% W

22 BBt W olslE AFS 3% AR b 92 olEHARER/LY 312 W] Bt g v

97249 Alol9] AT ofBS F Ru 5 ¥ GRS dohuy] 9I5) 934, )y, 7144 87k

om ANSIT. 2 BYY ol Ful ol ¥ 9o TAe] 47 PrE HER AFSEN, Ug
=

)
A%HCVDE ARk Table 3). 534 3
A QFETHRA), A ot HA FETE) R T o ovik B 0.9%, 94 G| oVt Bt 0,87,
4 43 HAE A= ARSI E3E olsfsty] of 71e4 999 CVIE Hat 1802 ey W EgE
HaL A0l Sl Aol disiA= odE AR A0 A Bt 0.8% ool ZF 9] &fn
Shick, olafwsl Bt 24 olstol AL SAAG el Uk AolH oMt 2T G| BFE 27 ol Uehito
Table 3, Content validity and content understanding
Ttem Content validity Content understanding
Categories M SD CVI M
Fluency 4 0 1
1 Semantic 4 0 1 3.8
Technology 4 0 1
Fluency 3.66 0.57 1
2 Semantic 4 0 1 3.6
Technology 3.66 0.57 1
Fluency 3.66 0.57 1
3 Semantic 3.66 0.57 1 3.6
Technology 3.66 0.57 1
Fluency 3.33 0.57 1
4 Semantic 3.33 0.57 1 3.6
Technology 3.33 0.57 1
Fluency 4 0 1
5 Semantic 3.66 0.57 1 3.8
Technology 4 0 1

M: Mean, SD: Standard Deviation, CVI: Content Validity Index
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Table 3, Content validity and content understanding (Cont)

Content validity

Content understanding

ltem Categories M SD CVI M
Fluency 3.66 0.57 1

6 Semantic 4 0 1 3.8
Technology 3.66 0.57 1
Fluency 3.66 0.57 1

7 Semantic 4 0 1 3.6
Technology 4 0 1
Fluency 4 0 1

8 Semantic 4 0 1 3.8
Technology 4 0 1
Fluency 3 0 1

9 Semantic 2 0 0.33 3.2
Technology 3 0 1
Fluency 3.66 0.57 1

10 Semantic 3.33 0.57 1 3.8
Technology 4 0 1
Fluency 3.66 0.57 1

11 Semantic 3.66 0.57 1 3.6
Technology 3.66 0.57 1

Fluency 3 1 0.66

12 Semantic 3 1 0.66 3.8
Technology 3.33 0.57 1
Fluency 3.66 0.57 1

13 Semantic 3.66 0.57 1 3.8
Technology 3.66 0.57 1
Fluency 3.66 0.57 1

14 Semantic 3.66 0.57 1 3.8
Technology 4 0 1
Fluency 3.66 0.57 1

15 Semantic 3.33 1.15 0.66 3.6
Technology 4 0 1
Fluency 4 0 1

16 Semantic 4 0 1 3.6
Technology 4 0 1
Fluency 4 0 1

17 Semantic 4 0 1 3.6
Technology 4 0 1
Fluency 4 0 1

18 Semantic 4 0 1 3.8
Technology 4 0 1
Fluency 3.66 0.57 1

19 Semantic 4 0 1 3.6
Technology 3.66 0.57 1
Fluency 3.66 0.57 1

20 Semantic 4 0] 1 3.6
Technology 4 0 1

M: Mean, SD: Standard Deviation, CVI: Content Validity Index
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Table 3, Content validity and content understanding (Cont)

Ttem Content validity Content understanding
Categories M SD CVI M
Fluency 3.66 0.57 1
21 Semantic 4 0 1 3.6
Technology 4 0 1
Fluency 3.66 0.57 1
22 Semantic 3.33 1.15 0.66 3.2
Technology 3.66 0.57 1
Fluency 3.33 0.57 1
23 Semantic 3.33 0.57 1 3.4
Technology 3.66 0.57 1
Fluency 3.33 0.57 1
24 Semantic 3.33 1.15 1 3
Technology 3.66 0.57 1
Fluency 3.33 0.57 1
25 Semantic 3.33 1.15 0.66 3.2
Technology 3.66 0.57 1
Fluency 3.33 0.57 1
26 Semantic 3.33 1.15 1 3.4
Technology 3.66 0.57 1
Fluency 3.66 0.57 1
27 Semantic 4 0 0.33 3.8
Technology 4 0 1
Fluency 3 1 0.66
28 Semantic 2 1 1 3.6
Technology 3 1 1
Fluency 2.66 0.57 1
29 Semantic 2.33 1.15 1 3.6
Technology 3.33 0.57 1
Fluency 3.66 0.57 1
30 Semantic 3.66 0.57 1 3.6
Technology 3.66 0.57 1
Fluency 3.66 0.57 1
31 Semantic 3.66 0.57 0.66 3.6
Technology 3.66 0.57 1
Fluency 3.33 0.57 1
32 Semantic 3 1 1 3.8
Technology 3.33 0.57 1
Fluency 3.66 0.57 1
33 Semantic 3.66 0.57 1 3.8
Technology 3.66 0.57 1
Fluency 3.66 0.57 1
Semantic 3.66 0.57 1
34 Semantic 3.66 0.57 1 38
Technology 3.66 0.57 1
Fluency 3.66 0.57 1
35 Semantic 3.66 0.57 1 3.8
Technology 3.66 0.57 1

M: Mean, SD: Standard Deviation, CVI: Content Validity Index
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Table 4, Changed items after content validity

Item Original Before After
9 comes readily to mealtime A7 A ek 2ARAZY =2 EA Fofsle] 2tk
o7 I coax my child to get him/her to = U o7} 3 QJut 5= = o ool7) gk Qv HeE
take a bite ==y Sl
Table 5, Changed items after content understanding
Item Original Before After
12 eats only ground, strained or soft 7F 2oy Frefe S04k AL HEee Sau v}
food H=t)
o7 I coax my child to get him/her to = olol7} 3t giut HEE L= ofo]7} 8 ¢lojgty HE=
take a bite ==y ==y
98 I use threats to get my child to Y= U ¢oo]& Hol7] 3l A= Lh= ofo]= mol7] o8] AS %

eat

WS AR

W, o] Table 49} 7+o] A5k}
2. LIE Ol3H=

g obsA A E 7Y 358l tiet g o] sl
= Yo W 3FoA 3.8 HYR w37 o)A}
S &2 YEpthH(Table 3). 7t FEEE OJAS AAG 7
& TEAARLe] HEE F3) Table 59 o] 4 5}o]
A A8k

2 AP AL Crist@} Napier—Phillips(2001)0] 2]
& 7l BPFASE Fhto]Z wiokslo] dh3u ofFA]
A ER7HE wESith dRtA o g B falol A A
H B7HETE R aura} 23}e} AAof g2 wielks)y)
O 7|& £ EA o] oxmul ofal ¢ET}o
gl EE%M] H-A)E)ofof SFCHCho et al,, 2002), 1
2Ly Hok Bl A o] 7L Sl Tof, -9 9
nE g Agshs Aol ofgeol Ath(Yim, Park,
& Yoo, 2007). E AjoAL o3l o]HeL &2}

T Y0 5548 8557 8] Brislin(1970)0] AA|E
47HA] ¥ & 5 193] A (committee approach)
7} o MY (back—translation)S ARSI AE Y
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Abstract

Validating the Korean Translation of the Behavioral Pediatric Feeding
Assessment Scale

Son, Cho-Rok’, B.S., O.T., Kim, Kyeong-Mi", Ph.D,, O.T.,
Kam, Kyung—Yoon' ', Ph.D,, O.T., Jung, Hyerim ., Ph.D,, O.T,

*Dept, of Occupational Therapy, Graduate School of Inje University
**Dept, of Occupational Therapy, College of Health and Medical Affairs, Inje University
***Dept, of Occupational Therapy, Kaya University

Objective : This study was conducted to verify the validity of the content of the Behavioral Pediatric
Feeding Assessment Scale (BPFAS) following its translation into Korean, to allow the instrument
to be used in Korea,

Methods : The BPFAS was translated by the researcher and a pediatric occupational therapist with
12 years' experience, To validate the contents of the translated instrument, it was reviewed by three
professors in the Department of Occupational Therapy who have taught how to evaluate instruments
or conducted related research, The BPFAS was then translated back into English by a professional
translator whose native language is English but who is fluent in Korean, The contents of the
instrument were verified by using it to survey five parents with normally developed children aged
between 9 and 72 months, The BPFAS instrument was successfully revised for use in Korea,

Results : The content validity index (CVI) of the Korean version of the evaluation of children’s eating
behavior was an average of 0.9 points in the fluency area, an average of 0,8 points in the semantic
area, and an average of 1 points in the technology area, and the overall average was 0,8 points or
more, The average of the content understanding score was 3 points or more,

Conclusion : It was confirmed that the Korean version of the BPFAS is an evaluation tool with high

content validity and can be usefully used to gather data in clinical trials and research in Korea,

Key words : Child’s Behavior, Content Validity, Korean Behavioral Pediatric Feeding Assessment Scale,

Parent’s Feelings or Strategies

Behavioral Pediatric Feeding Assessment Scale(BPFAS)S] HIoF 757 41



