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Objectives: This exploratory study aimed to contribute to the validation of the Scale of Oral
Health Outcomes for 5-year-old children (SOHO-5) for a Portuguese pediatric population.
Methods: This cross-sectional study included children between 5 and 7 years old. The
non-probabilistic sample included a school in Lisbon. Children who agreed to participate
and whose guardians signed the informed consent were included. Data collection included
a questionnaire and intraoral examination for the children and a self-administered ques-
tionnaire for their guardians. The questionnaires included the Portuguese adaptation of each
SOHO-5 version (children’s and guardians’). The intraoral examination included caries di-
agnosis according to the World Health Organization’s criteria. The study of psychometric
properties included the item frequency, item-total correlation, internal consistency (Cron-
bach's a), and test-retest (intraclass correlation coefficient - ICC). The Mann-Whitney U-test
was used to assess discriminant validity and Spearman's correlation coefficient for criteria
validity. All tests used a level of significance of 5%.
Results: The sample included 60 children. Cronbach's a was 0.86 and 0.83 for the children’s
and guardians’ SOHO-5 versions, respectively. The test-retest demonstrated an ICC of 0.82
(children’s version) and 0.95 (total score) (p<0.01), indicating good reliability. The guardians’
version showed discriminant validity, and both versions showed criteria validity (p<0.05).
Conclusions: The Portuguese adaptation of SOHO-5 showed acceptable psychometric prop-
erties. However, studies with representative and bigger samples are necessary to confirm
that SOHO-5 is a reliable and valid tool to measure the impact of oral health in Portuguese
pediatric children. (Rev Port Estomatol Med Dent Cir Maxilofac. 2025;66(x):Xxxx-XXX)
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Introduction

Dental caries is considered one of the most prevalent diseas-
es in childhood.? Approximately 532 million children have
untreated caries in deciduous teeth.?

In Portugal, dental caries is highly prevalent. The last Por-
tuguese national study revealed a notorious 45.2% prevalence
of dental decay in 6-year-old children.® One study in the Dis-
trict of Lisbon reported a 26.0% prevalence in a preschool pop-
ulation,* and another study carried out in Coimbra found a
30.3% prevalence in 5-year-old children.®

Untreated caries might cause difficulties in sleeping and eat-
ing and possibly affect children’s growth and development.® Sev-
eral studies have reported that children who suffer from cavitated
dentin caries have lower body weight and height than those with
no dental caries.”® In addition, higher rates of absenteeism were
found in children with untreated lesions, revealing a high negative
impact on their school performance.’ Hospitalization or emergen-
cy dental visits were also reported in some severe cases.®

Dental caries significantly negatively impact children’s oral
health-related quality of life (OHRQoL),*'? and that impact
tends to increase as the disease severity worsens.' OHRQoL
is a multidimensional assessment that reflects the patient’s
oral function and psychological and social aspects.’>* Al-
though traditional clinical measures can express the physical
condition of dental caries, they cannot reveal the disease’s
psychosocial impact on the affected children.’ In addition,
assessing the health-related quality of life has become essen-
tial to evaluate interventions and appropriately allocate re-
sources for health care services.!®

Different instruments were developed to measure OHRQoL
in children over 6 years old,'’-*? and, in recent years, other scales
were developed specifically for children under 6 years old.?%??
Most of these instruments for young children have relied on
parent proxy reports.?1?2 However, there is increasing evidence
that 4-6-year-old children can reliably report information re-
garding their general health and quality of life.?%?* Even though
the parent proxy reports have an important role in children’s
OHRQoL measurement, obtaining both perspectives, if possible,
has been proven better for a comprehensive view.?*

The Scale of Oral Health Outcomes for 5-year-old children
(SOHO-5) was developed in 2012 to measure the OHRQoL of
young children using both the children’s and their guardians’
reports.?° This instrument was originally developed in English
in Scotland and has been cross-culturally adapted and validated
in Bengali,'® Brazilian Portuguese,” Chinese,’® Indonesian,?’
Persian,?® and Spanish.?® These studies demonstrated that
SOHO-5 is a simple measure for these children, can discriminate
between groups with different caries severity, and confirms sat-
isfactory psychometric properties in various cultures.

The present exploratory study aims to analyze the psycho-
metric properties of the Portuguese version of SOHO-5 in a
Portuguese pediatric population.

Material and Methods

This exploratory cross-sectional study was approved by the
Ethics Committee of the Faculty of Dental Medicine of the

University of Lisbon (reference: 202326). The target population
was children between 5 and 7 years old from a school in Lis-
bon, Portugal, and their guardians. The school was selected by
convenience and had 90 children. The sample consisted of all
children from the selected school aged between 5 and 7 years
old who collaborated and agreed to participate in the study
and whose guardians signed the informed consent. Partici-
pant’s privacy and data confidentiality were preserved.

Data were collected between March and April 2023 by an
interview and intraoral examination of the participating chil-
dren, as well as a self-administered questionnaire to the
guardians. The children’s interviews were conducted in the
school and included the Portuguese adaptation of the chil-
dren’s SOHO-5 version.?

A single experienced dentist performed the dental exam-
inations of the participant children in a classroom. Children
were seated next to the window, and plaque and food debris
were removed with a cotton bud. A 0.5-mm ball-ended com-
munity periodontal index probe, a dental mirror, and artificial
LED illumination were used for the examination. Dental caries
experience was recorded by the number of decayed, missing
(due to caries), and filled deciduous teeth (dmft), following the
World Health Organization criteria.?° Cross-infection control
procedures were strictly followed.

The guardian’s questionnaire was self-administered and
distributed with the help of the educators. This questionnaire
was accompanied by a concise description of the study, out-
lining its goals and methods, as well as the informed consent.
The documents were returned to the school and collected by
the study investigators. The questionnaire included the Portu-
guese adaptation of the guardian’s SOHO-5 version.?>

The SOHO-5 consists of a self-reported children’s version
and a self-administered guardians’ version. Both versions
contain seven items. In the children’s report, the items are
difficulty in eating, drinking, speaking, playing, sleeping, and
avoiding smiling due to pain and due to appearance. All items
are rated on a 3-point scale (no =0, a little = 1, and a lot = 2).
The items in the guardians’ report comprise difficulty in eat-
ing, playing, speaking, sleeping, affected self-confidence, and
avoiding smiling due to pain and due to appearance. The
items are rated on a 5-point scale (not at all = 0, a little = 1,
moderately = 2, a lot = 3, a great deal = 4, and do not know =
5). The total SOHO-5 score is the sum of all items’ rates, in-
cluding both the children’s and guardians’ versions. The score
of each SOHO-5 version (children’s and guardians’) can also
be calculated individually. A higher score indicates a more
significant negative impact on the child and, therefore, a poor-
er OHRQoL.%0

The Portuguese adaptation of the SOHO-5 questionnaire
applied in this study was adapted from the Brazilian Portu-
guese SOHO-5.2° Small language adaptations were made con-
sidering the Portuguese local culture. This adaptation’s con-
ceptual and item equivalence was previously revised and
evaluated by an expert panel. The panel consisted of three
dentists with research experience: two Portuguese and one
Brazilian.3!

Duplicate examinations were randomly performed 14 days
after the initial examination in around 20% of the children
(n=11) to study intra-examiner and test-retest reliability.
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The data collected were analyzed using Statistical Package
for Social Sciences (SPSS version 26.0). Descriptive analysis
included the calculi of absolute and relative frequencies of all
variables and the mean and standard deviation (SD) of numer-
ical variables. The Kolmogorov-Smirnov test assessed the nor-
mal distribution. Psychometric properties included the item
frequency, item-total correlation, internal consistency (Cron-
bach’s ), and test-retest (intraclass correlation coefficient -
ICC). The Mann-Whitney U-test assessed the discriminant
validity by comparing the SOHO-5 scores of the children with
and without dental caries experience. The validity of the cri-
teria was studied using Spearman’s correlation coefficient
between SOHO-5 and deciduous dental caries experience. All
tests used a level of significance of 5%.

Results

All children from the selected school who met the inclusion
criteria (n=69) were invited to participate in the study. Howev-
er, nine of the potential participants did not return the in-
formed consent. Thus, the final sample included 60 chil-
dren-guardian pairs, with an 87% participation rate, who
underwent all study procedures (questionnaire, interview,
and oral examination).

Most children participants were female (56.7%) and 5 years
old (58.3%). The children’s mean age was 5.4 years old (SD=0.5).
About three-quarters of the sample (76.7%) brushed their teeth
at least twice daily, and 81.7% had already had an oral health
appointment. Caries prevalence in deciduous dentition was
28.3% (n=17), and the mean dmft was 1.17 (SD=2.13).

The SOHO-5 total score ranged from O to 16 with a mean
of 3.47 (SD=4.28). Individually, the guardians’ SOHO-5 scores
ranged from 0 to 8, with a mean of 0.55 (SD=1.41), and the
children’s SOHO-5 scores ranged from 0 to 14, with a mean of
2.92 (SD=3.61) (Table 1).

Table 1. Mean and standard deviation (SD), median,

maximum, and minimum values of the SOHO-5 scores.

SOHO-5 score Minimum Maximum Mean (SD) Median
Children’s version 0 14 2.92 (3.61) 1
Guardians’ version 0 8 0.55 (1.41) 0
Total 0 16 3.47 (4.28) 2

More than 66.7% of the children and 26.7% of the guard-
ians reported at least one oral impact on OHRQoL (SOHO-5
score>0 in at least one item). The items reported by children
as having the most negative impact on OHRQoL were “Diffi-
culty eating” and “Difficulty speaking.” In turn, “Difficulty eat-
ing” had the most negative impact on OHRQoL in the guard-
ians’ version (Table 2). There were no missing values in either
SOHO-5 version.

Table 3 presents the item-total correlation and the consis-
tency analysis. The items with the lowest values of correlation
were “avoiding smiling” (0.43) and “affected self-confidence”
(0.32) in the guardians’ version, and “difficulty in speaking”
(0.53) in the children’s version. No item led to a significant
increase in Cronbach’s a when eliminated. The Cronbach’s a
coefficients considering all the items were 0.86 and 0.83 for
the children’s and guardians’ versions, respectively. The Cron-
bach’s a of all items of both versions was 0.84 (Table 3).

The test-retest demonstrated an ICC of 0.82 for the chil-
dren’s SOHO-5 reports and 0.95 for the SOHO-5 total score
(p<0.001). ICC for the guardians’ SOHO-5 reports could not be
calculated due to a lack of data variability.

The discriminant validity was demonstrated in several
items (p<0.05) of the guardians’ SOHO-5 reports and the re-
spective scores but could not be shown in the children’s SOHO-
5 reports. Although the values of the items on the children’s
SOHO-5 version did not show statistically significant differ-
ences, two of the items were close to the statistical decision

Table 2. Frequencies of items in the children’s SOHO-5 reports and guardians’ SOHO-5 reports.

CHILDREN’S SOHO-5

No A little Alot
% (n) % (n) %(n)
Difficulty eating 60.0 (36) 25.0 (15) 15.0 (9)
Difficulty drinking 68.3 (41) 20.0 (12) 11.7 (7)
Difficulty speaking 60.0 (36) 26.7 (16) 13.3(8)
Difficulty playing 80.0 (48) 10.0 (6) 10.0 (6)
Difficulty sleeping 80.0 (48) 6.7 (4) 13.3(8)
Avoiding smiling 70.0 (42) 18.3 (11) 11.7 (7)
Avoiding smiling (due to pain) 75.0 (45) 15.0 (9) 10.0 (6)
GUARDIAN’S SOHO-5
No A little Moderated Alot A great deal
%(n) %(n) %(n) %(n) %(n)
Difficulty eating 78.3(47) 20.0(12) 0.0(0) 1.7(1) 0.0(0)
Difficulty speaking 96.7(58) 3.3(2) 0.0(0) 0.0(0) 0.0(0)
Difficulty playing 93.3(56) 6.7(4) 0.0(0) 0.0(0) 0.0(0)
Difficulty sleeping 91.7(55) 8.3(5) 0.0(0) 0.0(0) 0.0(0)
Avoiding smiling 98.3(59) 1.7(2) 0.0(0) 0.0(0) 0.0(0)
Avoiding smiling (due to pain) 95.0(57) 5.0(3) 0.0(0) 0.0(0) 0.0(0)
Affected self-confidence 95.0(57) 5.0(3) 0.0(0) 0.0(0) 0.0(0)
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Table 3. Item-total correlation and internal consistency Table 5. Criteria validity for the Portuguese adaptation

analyses of the SOHO-5 Portuguese adaptation
(children’s and guardians’ versions).

of SOHO-5 (children’s and guardians’ versions).

C3

P P

CHILDREN’S SOHO-5

CHILDREN’S SOHO-5

Item-total Cronbach’s a
correlation if item deleted Difficulty in eating 0.280 0.030
Difficulty in drinking 0.125 0.342
Difficulty eating 0.538 0.86 Difficulty in speaking 0.070 0.594
Difficulty drinking 0.604 0.85 Difficulty in playing 0.231 0.075
Difficulty speaking 0.527 0.86 Difficulty in sleeping 0.298 0.021
Difficulty playing 0.751 0.83 Avoid smiling 0.099 0.452
Difficulty sleeping 0.721 0.83 Avoid smiling (due to pain) 0.254 0.051
Avoiding smiling 0.571 0.85
Avoiding smiling (due to pain) 0.757 0.83 Children’s SOHO-5 score 0.183 0.161
Cronbach’s a (all items of the children’s version) - 0.86 GUARDIANS’ SOHO-5
GUARDIANS’ SOHO-5 Difficulty in eating 0.439 <0.001
Difficulty in speaking 0.317 0.014
Item-total Cronbach’s a Difficulty in playing 0.483 <0.001
correlation if item deleted Difficulty in sleeping 0.399 0.002
Avoid smiling 0.222 0.088
Difficulty eating 0.634 0.87 Avoid smiling (due to pain) 0.422 0.001
Difficulty speaking 0.809 0.79 Affected self-confidence 0.036 0.784
Difficulty playing 0.846 0.77
Difficulty sleeping 0.743 0.78 Guardians’ SOHO-5 score 0.379 0.003
Avoiding smiling 0.432 0.83
Avoiding smiling (due to pain) 0.848 0.78 SOHO-5 Total score 0.232 0.075
Affected self-confidence 0.318 0.84 . .
*Spearman’s correlation coefficient.
Cronbach’s a (all items of the guardians’ version) - 0.83 Values in bold are statistically significant.

Cronbach’s a (all items of both versions) - 0.84

Table 4. Discriminant validity for the Portuguese adaptation of SOHO-5 (children’s and guardians’ versions).

Without caries experience With caries experience
n=43 (71.1%) n=17 (28.3%)

CHILDREN’S SOHO-5

Item Mean (SD) Median Mean (SD) Median r*
Difficulty in eating 0.44 (0.70) 0 0.82 (0.81) 0 0.063
Difficulty in drinking 0.42 (0.73) 0 0.47 (0.62) 0 0.502
Difficulty in speaking 0.53(0.77) 0 0.53 (0.62) 0 0.764
Difficulty in playing 0.21 (0.51) 0 0.53 (0.87) 0 0.180
Difficulty in sleeping 0.23 (0.61) 0 0.59 (0.87) 0 0.066
Avoid smiling 0.40 (0.69) 0 0.47 (0.72) 0 0.625
Avoid smiling (due to pain) 0.28 (0.63) 0 0.53 (0.72) 0 0.098
Children’s SOHO-5 score 2.51 (3.33) 1 3.94 (4.21) 3 0.302
GUARDIANS’ SOHO-5

Item Mean (SD) Median Mean (SD) Median r*
Difficulty in eating 0.12 (0.32) 0 0.59 (0.80) 0 0.002
Difficulty in speaking 0.00 (0.00) 0 0.12 (0.33) 0 0.023
Difficulty in playing 0.00 (0.00) 0 0.24 (0.44) 0 0.001
Difficulty in sleeping 0.02 (0.15) 0 0.24 (0.44) 0 0.008
Avoid smiling 0.00 (0.00) 0 0.06 (0.24) 0 0.112
Avoid smiling (due to pain) 0.00 (0.00) 0 0.18 (0.39) 0 0.005
Affected self-confidence 0.05 (0.21) 0 0.06 (0.24) 0 0.845
Guardians’ SOHO-5 score 0.19 (0.39) 0 1.47 (2.40) 0 0.011
SOHO-5 TOTAL score 2.70 (3.36) 2 5.41 (5.70) 3 0.157

*Mann-Whitney U-test.
Values in bold are statistically significant.
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value: “difficulty eating” (p=0.063) and “difficulty sleeping”
(p=0.066) (Table 4).

The criteria validity revealed a significant correlation (p<0.05)
between some items in both versions of the SOHO-5, but more
evident in the items of the guardians’ version (Table 5).

Discussion

Oral health can strongly impact the OHRQoL of children and
their families. This impact might not be just physical but also
social, psychological, and financial.** The SOHO-5 was cultur-
ally validated to assess that impact in various popula-
tions,?>?° but was never applied in a Portuguese pediatric
population. Having culturally valid versions of instruments in
different languages is crucial to obtaining reliable and com-
parable data. This exploratory study aims to contribute to
SOHO-5 validation in the Portuguese population using a
non-probabilistic small sample.

Despite its small sample, the study adhered to a com-
mon guideline of having a number of participants for vali-
dation at least equal to the number of options for each state-
ment in each of the scale’s items. Since the SOHO-5 has
seven items and a maximum of five response options per
item, the sample size should be at least 35 individuals. The
study sample also followed the additional recommendation
to include an extra 20% of participants besides that mini-
mum number.3?

The SOHO-5 scores found in this study compare different-
ly to others. The Brazilian study found a slightly lower mean
score of 2.45 for the children’s SOHO-5 reports and a higher
score of 3.67 for the guardians’ SOHO-5 reports.?” In the Chi-
nese study, the mean SOHO-5 score was also higher (1.20) in
the guardians’ reports and lower in the children’s reports
(1.60).%¢ Coherently, the original Scottish study reported a
mean score of the children’s SOHO-5 reports of 1.38.2° In turn,
the Indonesia validation study found a score similar to the
present study for the children’s SOHO-5 reports (2.86) but a
higher score for the guardians’ SOHO-5 reports (1.53).?” Thus,
the SOHO-5 scores found in the literature are very variable,
possibly due to the differences in the populations’ character-
istics regarding oral health diseases, health literacy, oral health
behaviors, and other relevant characteristics that can impact
OHRQoL.

The caries prevalence in this study was 28.3% in deciduous
dentition. These results were lower than those obtained by the
Brazilian study (44.6%)?°> and the Chinese study (53.0%).%¢ Oth-
er studies??® reported even higher caries prevalence, which
may indicate sociodemographic differences in the populations
studied, such as socioeconomic status, education qualifica-
tions, and access to health care. Dental caries in preschool
children negatively impact the OHRQoL, and children with
caries have reported twice the impact than children with no
caries.!?

Similar to the Scottish,?® Chinese,”® and Bengali'® adapta-
tions of the SOHO-5, the item that demonstrated the highest
impact in our study was “difficult in eating,” revealing a high-
er relevance of the functional domain. This result is expected
in young children since understanding and regulating emo-

tions are complex processes that require children to become
more aware of their internal world and are linked to their cog-
nitive development later in childhood.?®

The most frequent answer in all scale items was “No,”
which was quite notorious in the guardians’ reports. Studies
carried out exclusively in community populations and young
children, like this one, usually show a response distribution
more centered on responses with lower scores,?®?” especially
in populations that are not deprived and have a moderate
prevalence of dental caries. Therefore, as expected, the present
study has a pattern of responses with lower scores compared
to studies conducted in healthcare facilities, like the Brazil-
ian? and the Bengali'® studies.

Considering the psychometric analysis of the scale, the
non-redundancy of the items was verified, with all the items
moderately correlated with each other.>!

The item-total correlation measures how well each item
of an instrument correlates with the total score of all items.
High item-total correlations indicate that the items are con-
sistent with the overall measure and contribute meaning-
fully to the total score. Conversely, low item-total correla-
tions suggest that some items may not align well with the
overall target construct and may require revision or remov-
al to improve the questionnaire’s reliability and validity. In
the children’s version, the item-total correlation verified
that all items were moderately related. In the guardians’
version, the item “affected self-confidence” had the lowest
value (0.32), below the reference values 0.4-0.7,%! but is con-
sidered acceptable.

The scale showed a good reliability analysis with good in-
ternal consistency. The Cronbach’s a values were 0.86 for the
children’s version and 0.83 for the guardian’s version. These
results indicate a high level of internal consistency for both
versions of the instrument, suggesting that the items within
each version are reliable and measure the underlying con-
struct. Other studies demonstrated a wide variation in the
internal consistency of the SOHO-5, ranging between 0.67 in
the Persian guardian’s SOHO-5 version?® and 0.90 in the Bra-
zilian guardian’s SOHO-5 version.? Similar values of internal
consistency were found in the Indonesian?’ and Bengali'®
SOHO-5 adaptations, but higher Cronbach’s a values were
found in the Brazilian one.?

The Cronbach’s a value was analyzed when each item
was removed, and none of the items showed a significant
value increase, indicating that all items contribute to the
overall reliability of the scale. The other parameter of reli-
ability analysis was the temporal stability of the instrument.
The test-retest demonstrated an ICC of 0.82 for the chil-
dren’s version and 0.95 for the total score. These results in-
dicate excellent reliability for the total score and good reli-
ability for the children’s version,’! suggesting that the
guestionnaire produces consistent results over time. This
stability is crucial as it confirms that the instrument is re-
liable and can be used to accurately track changes or trends
in the target constructs rather than being influenced by ran-
dom or external factors.

Only the guardian’s version of SOHO-5 allowed distin-
guishing between children with or without caries experi-
ence. The SOHO-5 scores were higher in the children who
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experienced dental caries, indicating an impact of the dis-
ease on OHRQoL. The Brazilian,?*> Chinese,? Indonesian,?’
Persian,?® and Spanish?® studies demonstrated good dis-
criminant validity in both the children’s and guardians’
versions.

The criteria validity showed a significant correlation be-
tween the SOHO-5 values and the dmft, but only in some scale
items. This significant correlation was weak for the items in
the children’s SOHO-5 version and reasonable for those in the
guardian’s SOHO-5 version.*?

Clinical measures, such as the dmft, focus on objective
and observable aspects of oral diseases and do not always
entirely reflect the psychosocial impact that oral health can
have on people’s lives. Therefore, most validation studies
use other variables to analyze the construct validity of
scales like the SOHO-5, namely measures that allow collect-
ing perceptions and experiences reported by guardians
about their child’s oral health.?>?6.28 It would be interesting
to include this variable in the guardian’s questionnaire in
future studies.

The present study pioneered in offering relevant informa-
tion and contributing to validating the Portuguese adaptation
of the SOHO-5, exploring the impact of oral problems on chil-
dren and their families. Since the study sample was non-prob-
abilistic and small, external validation of the results is not
possible. Future studies with large and representative samples
are needed to confirm the reliability and validity of SOHO-5 in
a Portuguese population.

Conclusions

The SOHO-5 showed good internal consistency and good
test-retest reliability. The discriminant validity was accept-
able and was only found in the guardian’s reports. The criteria
validity was also acceptable for the guardians’ reports, but a
significant weak correlation was found for the children’s re-
ports. The instrument is promising to measure OHRQoL in
young Portuguese children, but more studies are necessary.
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Propriedades psicométricas da Scale of Oral Health
Outcomes numa populagio pediatrica portuguesa -
Estudo exploratério

RESUMO

Objetivos: Este estudo exploratério pretendeu contribuir para a
validacdo da Scale of Oral Health Outcomes for 5-year-old children
(SOHO-5) numa populagdo pediatrica portuguesa.
Métodos: Estudo transversal com criangas entre os 5-7 anos. A
amostra ndo probabilistica compreendeu uma escola de Lisboa,
sendo incluidas as criangas que aceitaram participar e cujos res-
ponsdveis assinaram o consentimento. A recolha de dados incluiu
um questiondrio e um exame intraoral as criancas e um questio-
ndrio autoadministrado ao responsével da crianga. O questionario
incluia a adaptacgdo portuguesa de cada versao do SOHO-5 (da
crianca e do responsével). O exame intraoral incluiu o diagnéstico
de carie segundo os critérios da Organiza¢do Mundial de Satide. O
estudo das propriedades psicométricas incluiu a frequéncia dos
itens, a correlagdo total e inter-item, a consisténcia interna (a de
Cronbach) e o teste-reteste (coeficiente de correlacao intraclasse
- CCI). A validade discriminante foi estudada com o teste de
U-Mann-Whitney e a de critério com a correlacdo de Spearman. O
nivel de significancia estatistica usado foi 5%.
Resultados: A amostra incluiu 60 criangas. O a de Cronbach foi de
0,86 e 0,83 nas versoes do SOHO-5 da crianga e do responsavel,
respetivamente. O teste-reteste demonstrou um CCI de 0,82 (ver-
sdo da crianga) e 0,95 (pontuacao total) (p<0,01). A validade discri-
minante foi demonstrada na versdo dos responsaveis e a de crité-
rio em ambas as versoes (p<0,05).
Conclusdes: A adaptagao portuguesa do SOHO-5 mostrou proprie-
dades psicométricas aceitaveis, sendo necessdrios estudos em
amostras maiores e representativas para confirmar a sua fiabili-
dade e validade na populagédo portuguesa. (Rev Port Estomatol Med
Dent Cir Maxilofac. 2025;66(x):xxX-XXX)
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