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Construct of the BPD quality of life questionnaire: 

Children age 4 to 8 years old, who fulfill the criteria for BPD and who experience complications of BPD at 

this age, have lower HRQL.

Hypotheses to test construct validity:

1. Children who experience more pulmonary function abnormalities, as a complication of BPD, have a 

lower HRQL. 

1.1 A negative correlation is expected between FEV1, FEV1/FVC, FEF25-75 score and BPD-QL scores. 

1.2 This correlation is expected to be moderate or high with the items concerning pulmonary complaints and 

low with the other items.

2. Children who have low height, weight and/or BMI according to their age, as a complication of BPD, 

have lower HRQL. 

2.1 A negative correlation is expected between length, weight, BMI and BPD-QL scores.

2.2 This correlation is expected to be moderate or high with the items concerning growth and nutrition and 

low with the other items.

3. Children who experience signs of pulmonary or systemic hypertension, as a complication of BPD, 

have lower HRQL. 

3.1 A positive correlation between existence of ventricular hypertrophy and BPD-QL scores and between the 

MAP and BPD-QL scores is expected.

3.2 This correlation is expected to be moderate or high with the items concerning cardiovascular functioning 

and low with the other items.

4. Children who experience more learning disabilities, as a complication of BPD, have lower HRQL. 

4.1 A negative correlation is expected between the CBCL scores on scales of the teacher report form and 
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BPD-QL scores. 

4.2 This correlation is expected to be moderate or high with the items concerning school functioning and low

with the other items.

5. Children who experience more problems with behavior and emotional functioning, as a complication

of BPD, have lower HRQL. 

5.1 A positive correlation between the CBCL scores on scales of behavior and emotional functioning and 

BPD-QL scores is expected. 

5.2 This correlation is expected to be moderate or high with the items concerning emotional functioning and 

low with the other items.
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