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ABSTRACT

Half of children admitted after surgery experiemtense pain in hospital, and many experience
continued pain and delayed functional recoveryoatér However, there is a gap in tools available to
measure acute functional ability in pediatric posjg&al settings. We aimed to validate the Youth
Acute Pain Functional Ability Questionnaire (YAPFA@ a large inpatient pediatric surgical
population, evaluate its responsiveness to expdaterdional recovery, and develop a short form for
broad clinical implementation. The YAPFAQ is a selport measure assessing acute functional
ability, developed in children admitted for acuitekke cell pain. We evaluated psychometric
properties of the measure in 564 children ages $¥eh8 admitted after surgery. A sample of 54
participants completed the YAPFAQ daily for 3 déylfowing major surgery to assess
responsiveness. The measure showed good relial@lipnbach’sx=0.96) and construct validity,

with expected relationships with physical healtlated quality of life (r=-0.53, p<.001) and pain
intensity (r=0.42, p<.001). YAPFAQ scores decreasezt time showing good responsiveness to
expected recovery. A 3-item short form of the YARF8howed promising psychometric properties.
Early assessment of functioning after surgery rdawtify children at risk for poor functional

outcomes and allow targeting of therapies to impnpestsurgical recovery.

PERSPECTIVE TheYouth Acute Pain Functional Ability Questionnaifesved promising
psychometric properties in a pediatric postsurgocgdulation. This study addresses a gap in tools
available to monitor functional recovery during pibalization after pediatric surgery. Early

detection of problems with recovery may enabledsrd therapies to improve postsurgical outcomes.



INTRODUCTION

Each year, over one million children undergo ingrattisurgery in the United Statesbout
50% will experience moderate-severe pain whildahospital after surgétyDespite recognition of
acute postsurgical pain as a critical factor irovecy after surgery, this rate has remained unak@ng
over several decadts'® Many children continue to experience intense pairing the weeks after
discharge from the hospital, which significantlypiatts their postoperative health outcomes. At one
month after hospital discharge, 10% of childrerorepmoderate-severe pain, which is associated
with deterioration in physical and psychosocialltreafter surger{. Recent research shows that
these problems with recovery may persist long-tenna sizeable group of children, with around
20% experiencing persistence of pain and assodatetional impairment extending over 12
months after major surgery'’. Early detection of slower functional recoveryidgrthe initial days
following surgery could allow implementation of skr post-discharge follow-up and targeting of
therapies to improve health outcomes for thesa il

Although measures assessing functional ability Hmeen validated for youth with chronic
pain, there is a gap in tools available to measawte functional ability, which can be applied m a
inpatient pediatric postsurgical setting. Existfngctional measures in children predominantly
evaluate function over weeks to months. For exantpiePediatric Quality of Life Inventory
(PedsQL), the Patient Reported Outcomes Measurdmfenination System Pediatric Scales, and
the Child Activity Limitations Interview**?! ltems assessed on these measures include astiviti
relevant to the home setting (e.g. sports, schatwdhese measures have vast utility spanning
clinical and research settings; however, they dassess acute pain-related functioning and are not
suited to monitoring acute patterns of recoverthahospital. In the context of acute postoperative
pain, the Parents’ Postoperative Pain MeasuretenBaediatric Quality of Life Questionnaire are

observational measures assessing function and ioelfi@vuse by parents to evaluate their child’s
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pain at home after day surgéfybut are also not suitable for monitoring recoverthe hospital.
We therefore sought to validate a measure of dantional ability with the goal of clinical
application in pediatric surgical populations.

Recently, Zempsky and colleagues (2014) developddralidated the Youth Acute Pain
Functional Ability Questionnaire (YAPFAQ) to evatadunctional ability in children during
hospitalizatioR”. The 12-item measure was validated in childrem wickle cell disease admitted to
the hospital for an acute vasoocclusive pain egisdbe YAPFAQ assesses areas of functioning
relevant to acute pain, for example mobilizatioh aiubed and ability to perform self-care, which
can be assessed within the hospital setting. Tlasune assesses function in a 24 hour time frame
and is therefore suited to monitoring daily chamgfinction during acute recovery.

The aims of the present study were therefore t@lidlate the YAPFAQ in a large inpatient
pediatric surgical population, 2) evaluate respaersess of the measure to expected functional
recovery during hospitalization in a sample of dieh admitted after major surgery, and 3) develop
a new short form amenable to broad clinical impletagon in the hospital setting. We hypothesized
that the YAPFAQ would have good construct validisydemonstrated by expected positive
correlations with pain intensity and physical hiealh the PedsQL. Further we hypothesized that the
YAPFAQ would be responsive to daily improvementunction during the first three postsurgical

days in the hospital.

METHODS

To accomplish our aims we conducted two studiasdysl is a cross-sectional assessment of
pain and function during hospitalization in a laogdort of children admitted after inpatient suadjic
procedures; and Study 2 is a daily assessmenimfpad function during the first three postoperativ

days in a sample of children hospitalized followmgjor surgery. All procedures were approved by
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the Institutional Review Board. Parents providedsamt and children gave their assent prior to
participation in the studies. Children in both séespvere reimbursed with gift cards for their
participation.

Procedures

Study 1: Participants were initially approached by the Oaotes Assessment Program at a
children’s hospital in the northwestern United 8satvithin 72 hours following child admission after
surgery. The Outcomes Assessment Program is anngnigospital program assessing satisfaction
with hospital care and quality of life in all elie and consenting families with a child admitted t
the hospital. For the purposes of the present sthiligdren were also asked to complete measures of
pain intensity and function as part of this assesgnDuring the time period of this study, 89% of
families with children admitted to surgical unitere approached for potential participation by the
Outcomes Assessment Program. Overall participatitmamongst eligible families was 70%. After
providing consent, children completed self-repartstionnaire measures (YAPFAQ, pain intensity,
PedsQL) in English or Spanish using a notebook coenprovided by the Outcomes Assessment
Program. Research assistants abstracted cliniaghcieristics from the medical record.

Study 2: Participants were comprised of children enrollednmnongoing longitudinal study
examining outcomes over one year after major syrddris sample of children was chosen for
assessment of responsiveness of the measure thaspgalization, as they are typically inpatient fo
three or more days. During the time frame of thislg, 113 children meeting eligibility criteria weer
approached for potential participation in the omgdongitudinal study, and 63 (56%) of those
approached agreed to participate. Fifty-three ef@B children enrolled into the ongoing longitudiina
study participated in the present study. For thegses of this study, children completed the
YAPFAQ measure daily between 2 and 5 pm for thegesdollowing surgery (excluding the day of

surgery), either on paper or electronically usimgiQAP.



Participants

Study 1: Five hundred and sixty-four children age 8-184dme 13.0, SD = 3.1) admitted to
inpatient surgical services participated in thisssrsectional study. Children undergoing inpatient
surgery were eligible for inclusion; day (outpat)esurgeries were not eligible for inclusion.
Children were also excluded from the study if tdéynot speak English or Spanish, were
developmentally delayed, had been admitted to ¢ispital in the preceding 2 months, had social
service involvement for a safety alert, were incsprotective isolation for infective risk, or ditbt
have a parent/ guardian available for consent.exsrwere completed in English by 511 (90.6%)
families, and in Spanish by 53 (9.4%) families.

Study 2 Fifty-three children ages 10-18 (mean = 14.3,=SD9) undergoing major surgery
completed assessments on three consecutive déywifa surgery. Children were eligible for this
study if they were admitted for elective inpatispinal fusion, hip/femur osteotomy, or pectus
deformity repair surgery. Exclusion criteria incagdnon-English speaking families, developmental
delay, presence of a serious comorbid conditian @ancer, neuromuscular disease, previous major
surgery), or child does not reside with their péragal guardian.

Measures

Sociodemographic characteristicsParents reported on children’s age, sex, racedgrand
parent education level.

Clinical characteristics. Surgical category, length of hospital stay, and icedomplexity were
collected from patient’s electronic medical recofdedical complexity was identified based on
diagnosis codes according to the Pediatric Medicahplexity Algorithm (PMCA); participants
were categorized as 1) without chronic diseasap@fomplex chronic disease, or 3) complex

chronic disease. PMCA has good sensitivity andifipieg in pediatric inpatient¥,



The Youth Acute Pain Functional Ability Questionnare. The YAPFAQ is a 12-item self-report
questionnaire assessing acute pain-related physivetion over the preceding 24 hotfratients
rate their perceived level of difficulty performirgch activity that day on a 5-point Likert scaléhw
anchors 0 = “not difficult”, and 4 = “extremely 8dult”. Example items include getting up from the
bed, taking a shower or bath, and turning in bedré& are summed for a total possible score of 48,
with higher total scores indicating greater difftgyperforming functional activities. This measure
has been found valid and reliable in assessmednnation in children with sickle cell disease
admitted to the hospital for acute pain management.
Pain intensity. Current pain intensity was rated using an 11-peimheric rating scale (NRS), with
anchors “0” indicating “no pain” and “10” indicagrfworst pain possible.” The NRS is a valid and
reliable measure of pain intensity during acutesaosgical recovery.
The Pediatric Quality of Life Inventory. The generic core PedsQL scale contains an 8-item
subscale assessing physical functioning and aebd{iisychosocial subscale assessing emotional,
social, and school functioniffy The PedsQL acute form assesses function in $te7pdays, and the
standard form assesses function in the past mbBottthe purposes of this study, participants were
asked to respond to questions based on the timefsince hospital admission, as has been
previously described in the inpatient settirarticipants report frequency of difficulty exjgerced
with functioning on a 5-point Likert scale with dwes O indicating “never” and 5 indicating “almost
always”. Items are reverse scored and transformedt100 point range. ltems are averaged to
produce total and subscale scores such that higloees indicate better health-related qualityfef i
This measure has shown good validity in pediatjeytation®2%
Statistical approach

Analyses were conducted using SPSS version 19@p3ycchometric properties of

individual items were first assessed. The meanstmdlard deviations of items were considered, as
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well as inter-item correlations, corrected itemretations, and visual and statistical assessment of
item distributions. Item 10 of the YAPFAQ, “do howwark or schoolwork,” had poor psychometric
properties, with a significant positive skew (skew.58) driven by disproportionately frequent “0”
responses, likely reflecting that this item was neté¢vant to the inpatient postsurgical settingsTh
item was therefore removed from all subsequenthpmyetric analyses.

Analysis of variance (ANOVA) was used to test diffieces by race; Pearson correlation
coefficient was computed to assess differencegbyand chi square analysis assessed differences
by sex. To assess psychometrics of the YAPFAQemtstsurgical sample, we conducted
exploratory factor analysis (EFA), and assessedhiéty and validity in Study 1. We conducted
EFA with iterated principal component extractionthoel and applied varimax rotation, replicating
the measure’s original validatithn Items were assigned to the factor with the hitfegor loadings.
Assignments were reviewed and compared to thenadigneasure factor structure. Reliability was
assessed using Cronbach’s alpha. Convergent yahdis assessed with Pearson correlations
between the YAPFAQ total score and the PedsQL phlbealth subscale score and numerical pain
ratings.

In study 2 to assess responsiveness of the YAPEARQected daily recovery, we first
conducted a repeated-measures ANOVA to determim¢hehthere was a significant effect of
recovery time on YAPFAQ scores. We then calculataddardized response means by calculating
M,— M/ SDyitt (SDyitt = standard deviation of score changes) to assasgisiy to detect
improvement in function over time

To achieve our aim of developing a short form YARFApplicable to pediatric surgery, the
full sample of Study 1 was randomly divided intamtgroups: a primary development group for item
level analysis and evaluation of possible configare, and a test group for cross-validation of the

proposed configuration. We examined descriptivisties and distributions of individual items



within the primary development group. Items withrsficant factor cross-loadings in EFA in the full
sample were removed (8, 9, 11). With the remaiitemms, we conducted inter-item correlations and
corrected item scale correlations against YAPFA@I score and subscale sc8ré@ incorporate

the domains assessed in the primary measure, vegldmretain at least one item from each domain
in the short measure (dressing, washing, movem@éfg)identified one item from each domain based
on the greatest correlation with their respectactdr score. We reviewed all items for relevance to
the postoperative setting. For example, ‘put oohange your shirt’ may be less relevant to
postoperative patients wearing a hospital gowmlllnases the item with the highest correlation to
factor scores was also the item identified as madetant to the setting. Identified items were then
averaged for each factor, and linear regressioms eenducted to determine the amount of variance
of each full factor accounted for by the propodearsform items. The sum of the three items
comprised the proposed YAPFAQ-3 Total includingeris from the activities of daily living factor
(one item representing dressing, and one item septeng washing), and one item from the
movement factor. Finally, a linear regression warsdeicted to assess the variance of the full
YAPFAQ explained by the proposed YAPFAQ-3. The l@sg YAPFAQ short form was cross-
validated in the test sample, assessed for ratiahihd validity.

In Study 1, 18 participants (3.2%) were excludedfranalyses for missing greater than 20%
of YAPFAQ item responses, yielding a total of 5&4tjzipants included in analyses. Five
participants did not complete PedsQL subscale samd 7 did not complete numerical pain ratings;
these participants were excluded pairwise fromeetyge validity analyses. In Study 2, 4 particigant
(7.5%) were missing greater than 20% of YAPFAQ itesponses for at least one day of
assessment, and 9 participants did not completguéstionnaire on one of the 3 days of assessment.

These participants were excluded from ANOVA anayeed respective effect size analysis. After



exclusions, <1% of remaining data were missings tile participant’s mean for all other responses

was used for missing responses.

RESULTS

Participant characteristics are presented in Tab&tudy 1 included 194 children age 8-11,
168 children age 12-14, and 202 children age 15Fh8.majority of participants in study 1
underwent general (n=221, 39.2%) or orthopedic {i3:80.7%) surgeries; the remainder included
ear, nose and throat, plastic, oral and maxillaflacirology, neurosurgical, and cardiac procedures.
The majority of children in study 1 (53.2%) haduraerlying chronic condition, while 30.3% had a
non-complex chronic condition, and 16.5% had a derphronic condition. Study 2 included 30
children age 10-14, and 23 children age 15-18.d@#nil in study 2 underwent major spine (n=36,
68%), hip (n=2, 4%), or pectus (n=15, 28%) surgerie
Psychometric properties of the YAPFAQ for assessingain-related function in a pediatric
surgical population
YAPFAQ scores (mean = 19.94; SD = 12.44; range44)0in study 1 did not differ by age £ .02,
p = 0.53), raceR(4, 559) = 1.68p =0 .15), or sexyf = 85.81,p = 0.16).
Exploratory Factor Analysis. We conducted EFA using data from participants unigtl. EFA with
varimax rotation yielded one factor, based on ergkres greater than 1. However, given the 2-factor
model presented in the original validatfdna 2-factor model was forced. All items loadedhte
same factors as in the original validation, howetliere was significant cross loading of 3 items (8,
9, 11); see Table 2 for full report of items ancktda loadings. The first factor comprised acti\stigf
daily living (n = 7 items), accounting for 70.79%tbe variance; the second comprised

movement/mobility items (n = 4), accounting for 84 of the variance, together accounting for
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77.24% of the variance. Based on interpretabilitgt eonsistency with the YAPFAQ's original
report, the 2-factor solution was deemed final.
Reliability. We assessed reliability of the YAPFAQ in the p@paats from study linternal
consistency assessed with Cronbach’s alpha fdotaeYAPFAQ score was excellentat 0.96;
for the activities of daily living factory = 0.94; and for movement,= 0.92.
Validity. We assessed validity of the YAPFAQ by examining@ations between the YAPFAQ
total score and the PedsQL physical health subscale and numerical pain ratings in participants
from study 1.The YAPFAQ showed good construct validity. As hypotlesi, higher YAPFAQ
scores (i.e., greater perceived difficulty of fuaoing) were correlated with lower physical health
(PedsQL physical health subscale score:0.53,p < .001) and higher pain intensity ratings=(
0.42,p <.001).
Responsivenes3Ve assessed responsiveness of the YAPFAQ to exbeatly recovery during
hospitalization, in study 2. YAPFAQ scores decrdasgnificantly over time, reflecting expected
improvement in function; (2, 64) = 26.05p <.001. Standardized response means (SRM) indicated
responsiveness to expected daily recovery in fandafter surgery; means, standard error and SRM
are presented in Table 3.
Proposed YAPFAQ short form

Alternative configurations of YAPFAQ items were satered to generate a short form to
facilitate wider use and clinical utility of the amure in the hospital setting, using data fromystud
Item level analysis was conducted in the primamnyettspment group of study 1; descriptive statistics
for YAPFAQ items are presented in Table 4. As riggbabove, items 8, 9, and 11 had significant
cross-loadings and were excluded from the shorteresabure. Remaining items from both activities
of daily living and movement subscales were chdmesed on correlations with the respective factor

scores and relevance to the hospital setting. feate correlations are presented in Table 5. Within
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the two domains represented by the activities oy diging factor, item 2 (“Put on or change your
hospital gown or clothes”) and item 3 (“Wash yood{’) were most strongly correlated with the
activities of daily living scorer(= .91,p < .001 and = .92,p <.001, respectively). Together these
two items significantly predicted the full measaetivities of daily living score (B= 0.95270) =
49.91,p < .001) and explained a significant portion ofvitsiance R = .90,F(1, 270) = 2490.31p <
.001). Within the movement/mobility factor, itemvea (“Go outside your room”) was most strongly
correlated with total movement score<(.93,p < .001). This item significantly predicted totalttor
score (B= 0.93((270) = 41.60p < .001) and explained a significant portion ofvigsiance R = .87,
F(1, 270) = 1730.31p < .001.). These three items were combined to MYAPFAQ 3-item short
form total score (YAPFAQ-3, Appendix 1). YAPFAQsBnificantly predicted YAPFAQ Total (B=
0.96,t(270) = 56.65p < .001) and explained 92% of the variange% .92,F(1, 270) = 3208.8() <
.001). Cross-validation of the proposed configmrativas assessed in the test group of study 1.
Reliability and validity of the YAPFAQ-3 score wesssessed. Cronbach’s alpha was goead=at
0.86. YAPFAQ-3 showed good convergent validity welds QL physical health subscale score (

-0.48,p < .001), and numerical pain ratings{0.43,p < .001).

DISCUSSION
This manuscript presents an adapted measure tesagaiy functioning in children
hospitalized after surgical procedures. The YAPFkQwed good reliability, validity, and
responsiveness in pediatric postsurgical samplgsoposed short form version of the YAPFAQ
consisting of 3 items showed promising psychomeiraperties comparable to the full version.
The YAPFAQ was developed to assess acute pairedefanhctional ability, and was
originally validated in children admitted for acytain related to sickle cell disease. We extend the

use of the YAPFAQ to monitor functional ability amildren admitted for acute recovery after
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surgery, finding good reliability and good convergyealidity with pain intensity and with physical
function on the PedsQL in our sample. Convergente pain intensity was greater in our surgery
sample compared to the original validation in &lIsicell disease sample, reflecting that pain may b
more strongly related to function in the contexaofite postsurgical pain than in the context ofeacu
or chronic pain associated with sickle cell disease

A two-factor model in our postsurgical sample yesldsimilar configuration to the original
YAPFAQ validation. The activities of daily livingttor accounted for a greater proportion of
variance in total functional ability scores (70.79%shile movement items accounted for less of the
variance (6.45%), reflecting the greater impactwiery on function related to self-care than on
movement. In the original validation in patientsiwsickle cell pain the activities of daily living
factor accounted for 40.67% of variance, and theament factor accounted for 24.30% of variance.
Together, factors representing movement and aesvif daily living accounted for a greater
proportion of variance (77.24%) than in the origisiakle cell validation sample (65%). This is not
surprising given that the majority of our sampleswathout chronic illness, and thus the direct
impact of acute pain on their functional abilityyrfzave been more directly assessed by the
YAPFAQ.

We further extend the original validation of the FBAQ by assessing responsiveness to
expected acute functional improvement, demonsgatetectable improvement in functioning over
the first 3 postoperative days. Research has fteha significant portion of children that struggl
with pain and recovery at home after hospital dasgh, which can persist, impacting long-term
health-related quality of life. Evaluation of furating in the acute postsurgical period may identif
children experiencing poorer functional recoveryhia hospital to enable early intervention to
prevent poorer postsurgical outcomes. Future resaameeded to examine whether patterns of

acute function in the hospital predict functionatames at home.
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Following the recommendation of the Joint Commissia Accreditation of Health Care
Organizations in 2008 regular assessment of pain intensity is standeddin most hospital
settings. However, as highlighted by the Pediatric Divisrthe Initiative on Methods,
Measurement, and Pain Assessment in Clinical T¢irasl-IMMPACT) group, it is critically
important to assess physical function along witim praensity to understand the severity and
impact® of acute pain, and to inform treatment decisidrssproposed, a brief form of the YAPFAQ
could improve the clinical utility of the measuneaking it more feasible to integrate into daily
clinical assessments in the hospital after surgerg,decrease the burden of self-report on children
who are ill after surgery. The high Cronbach’s alpi the full measure suggests redundancy among
the original items, further supporting developmeina short form. The proposed short form, the
YAPFAQ-3, consisting of 3 items showed promisinggismetric properties comparable to the full
version.

A strength of our study was use of a large clingaahple of children, hospitalized for a range
of surgeries, which enabled us to split the sanmitea primary development group and a test group
to develop and test a new short form. A furthezrggth of the study included obtaining daily
assessments in a sample of children admitted ratagor surgery, which enabled examination of
measure responsiveness to expected recovery adfer surgery. A limitation of the present study
was that while self-report may decrease the buod@neasure administration, some patients may be
too sick initially to complete the measure. Howewee were able to obtain self-report in a large
cohort of postsurgical inpatients, and most childreour major surgery cohort were also able to
complete self-report on the full 12 item measutee proposed short form may further reduce patient
burden. While this measure was designed for selbrtefuture research could examine the validity
of nurse or parent proxy- report when youth aresiok to self-report. A further limitation of the

study is that functional ability may be impactedfagtors other than pain which we did not assess in
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our study; for example, medical equipment suchaatsoor drains, or side effects from medication,
may impact acute functional ability. These facwhsuld be assessed in future studies. Further,
investigators may want to include the phrase ‘bseand pain’ in the stem of the measure in future
validation studies, to ensure that they are assgésnction specifically related to pain.

In conclusion, the YAPFAQ showed good psychomedraperties in an inpatient
postsurgery sample, demonstrating good convergsiality, and responsiveness to expected
functional improvement during hospitalization. Assment of functional ability alongside pain
intensity during acute recovery in the hospital wit only allow multidimensional assessment of
pain severity, but could identify children expegary early problems with recovery and permit early

intervention to prevent persistence of postsurgicablems at home.
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Table 1. Sample characteristics.

Study 1 (N=564) Study 2 (N=53)

N % N %

Sex
Female 284 50.4 34 64.2
Male 280 49.6 19 35.8
Race and Ethnicity
Caucasian 317 56.2 40 75.5
African-American 15 2.7 4 7.5
Hispanic 108 19.1 3 5.7
Asian 31 5.5 2 3.8
Mixed race or other 93 16.5 1 1.9
Not reported 0 0 3 5.7
Parental education level
High school or less 152 27 8 15.1
Some college 174 30.9 13 24.5
Bachelor’'s Degree or

234 415 30 56.6

higher

Not reported 4 0.7 2 3.8




Table 2. YAPFAQ item factor loadings from exploratory factmalysis in Study 1

YAPFAQ Item Factor1  Factor 2
1. Take a bath or shower? 771 436
5I.OI?#;;)?n or change your hospital gown or 754 489
3. Wash your body? 197 432
4. Get up from the bed? 402 .807
5. Walk around in the room? 318 .883
6. Wash or shampoo your hair? 805 337
7. Go outside your room? 413 811
8. Be up without needing to rest? 215 643
9. Put on or change pants? .630 628
11. Turn over or roll over in bed? 546 532
.805 311

12. Put on or change your shirt?

YAPFAQ Youth Acute Pain Functional Ability Questiwgire

Factor 1 = Activities of daily living; Factor 2 =dWement



Table 3. YAPFAQ change scores and standardized responsesiogar first three postoperative
days in Study 2.

YAPFAQ Change Mean Standard Error SRM

ADay 1 to Day 2 4.03 6.69 0.60
ADay 2 to Day 3 5.06 6.80 0.74
ADay 1 to Day 3 8.68 7.73 1.23

YAPFAQ Youth Acute Pain Functional Ability Questiwgire, range 0-48;
A = change; SRM = standardized response mean

*Higher change scores indicate greater improvement in function



Table 4. Descriptive statistics for YAPFAQ items in primatgvelopment group of Study 1.

Standard Skewnesg-
Item Mean L Skewness

Deviation score
1. Take a bath or shower? 1.93 1.42 0.00 -0.01
2. Put on or change your hospital gown or  1.64 1.28 0.30 2.05*
clothes?
3. Wash your body? 1.75 1.34 0.16 1.07
4. Get up from the bed? 1.68 1.25 0.38 2.57*
5. Walk around in the room? 1.70 1.37 0.31 2.11*
6. Wash or shampoo your hair? 1.53 1.44 0.44 3.00*
7. Go outside your room? 1.59 1.37 0.39 2.62*
8. Be up without needing to rest? 1.76 1.37 0.28 911.
9. Put on or change pants? 1.86 1.46 0.10 0.69
11. Turn over or roll over in bed? 2.01 1.42 -0.07 -0.49
12. Put on or change your shirt? 151 1.40 0.46 193.1

YAPFAQ Youth Acute Pain Functional Ability Questimaire, range 0-48;2< 1.96



Table 5. Item-scale correlations of relevant items usedet@rmine final items for inclusion in

YAPFAQ-3 (Study 2).

Activities of
Daily Living
Total Movement Total
1. Take a bath or shower? 0.89
2. Put on or change your hospital gown or 0.91
clothes? '
3. Wash your body? 0.92
4. Get up from the bed? 0.90
5. Walk around in the room? 0.92
6. Wash or shampoo your hair? 0.85
7. Go outside your room? 0.93
12. Put on or change your shirt? 0.84

Youth Acute Pain Functional Ability Questionnair@-ftem Short Form



Appendix 1.

Youth Acute Pain Functional Ability Questionnaire —3-Item Short Form

(YAPFAQ-3)

When people are in the hospital they sometimesoarsick or uncomfortable to do all of their

normal activities. We want you to think about hadifficult it would be to do these things today —

not whether or not you like to do these thingswbether you did them today.

Today, how difficult are these things for you to d@

Not

difficult

A Little

Difficult

Somewha

t Difficult

Very

Difficult

Extremely

Difficult

1. Put on or change your hospital gown or cloth

es?

2. Wash your body?

3. Go outside your room?




The Y APFAQ showed good psychometric properties in a pediatric postsurgical population
YAPFAQ showed good responsiveness to expected recovery

The Y APFAQ-3 short form showed promising psychometric properties



