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A B S T R A C T

Objective

A methodological study aimed at performing the cultural adaptation of the Child Feeding Questionnaire for its use in 
Brazil. 

Methods 

We collected data in a city in the northeastern region of the state of São Paulo, between March and September 
2018; seven judges assessed its language standardization, and 85 parents of preschool children performed the cultural 
adaptation. 

Results 

The judges’ agreement level was above 80% for 54 of the 55 statements in the questionnaire. For the parents, the 
questionnaire is very good, they had no difficulties in using it; most of them understood the affirmative sentences and all 
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parents considered the questionnaire important for the knowledge of child´s healthy eating. We estimated the internal 
consistency by considering the Kuder-Richardson coefficient for dichotomous variables, and the correlation of each item 
with the total score was also sought. The results showed values between 0.72 and 0.76, indicating a good consistency, 
which confirms the reliability of the Brazilian version of the questionnaire.

Conclusion

The Child Feeding Questionnaire was culturally adapted, aided by the parents. Future studies must be conducted in 
other Brazilian realities to allow the questionnaire to be widely used. It contributes to promoting the implementation of 
better practices in child feeding that favor healthy growth and development, as well as to encourage healthy habits in 
Brazilian families, and to reduce overweight and childhood obesity in the country.

Keywords: Child nutrition. Knowledge. Obesity. Preschool. Validation study.

R E S U M O

Objetivo

Este estudo metodológico objetivou realizar a adaptação cultural do Questionário de Alimentação Infantil para uso no 
Brasil. 

Métodos 

Os dados foram coletados em município do nordeste paulista, entre março e setembro de 2018. Sete juízes avaliaram a 
padronização idiomática, e 85 pais de crianças em idade pré-escolar realizaram a adaptação cultural. 

Resultados 

Entre os juízes, obteve-se concordância acima de 80% para 54 das 55 afirmações do questionário. Para os pais, o 
questionário é muito bom; não há dificuldade em utilizá-lo; a maioria compreendeu as frases afirmativas; e todos o 
julgaram de grande importância para o conhecimento da alimentação saudável da criança. A consistência interna foi 
estimada considerando o coeficiente Kuder-Richardson para variáveis dicotômicas; buscou-se também a correlação de 
cada item com o total. Obtiveram-se valores entre 0,72 e 0,76, ou seja, boa consistência, o que confirma a fidedignidade 
da versão brasileira do questionário.

Conclusão 

O Questionário de Alimentação Infantil foi adaptado culturalmente com pais. Estudos futuros devem ser conduzidos 
em outras realidades brasileiras para permitir a ampla utilização do questionário. Ele contribui para fomentar a 
implementação de melhores práticas na alimentação infantil que favoreçam crescimento e desenvolvimento saudáveis, 
assim como para estimular hábitos saudáveis nas famílias brasileiras e a redução dos quadros de sobrepeso e obesidade 
infantil no país.

Palavras-chave: Nutrição da criança. Conhecimento. Obesidade. Pré-escolar. Estudo de validação.

I N T R O D U C T I O N

To invest in children and defend their rights in early childhood, Brazilian food policies include health 
care agreements, with one of the commitments aimed at food, the focus of this investigation [1,2]. The 
Strategic Axis II - Breastfeeding and Complementary Healthy Eating argues for a high standard of child 
health through timely nutrition and the acquisition of foods that are safe and have adequate nutrients [2].

Scientific evidence reinforces that, despite the well-known benefits of breastfeeding for the child, 
it is still rarely exclusively offered until the age of six months and the introduction of foods persists, not 
in accordance with international recommendations [3-9]. Thus, studies postulate that it is necessary to 
understand the parents’ knowledge about their children’s healthy eating habits [4,7-11].

The “Child Feeding Questionnaire” (CFQ) was developed by Portuguese researchers to be used with 
preschool children and to find out notions and knowledge about child feeding [12]. It contains 55 statements 
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about foods and food groups, it is self-applicable, with statements distributed in four dimensions, namely 
“Food and Health”, “Food Rules”, “Family Food Beliefs” and “Variety/Diversity in Food Pattern”.

Scores are zero (0) or one (1), respectively for incorrect answers (inadequate knowledge) and 
correct answers (adequate knowledge) [12]. The total score is the sum of all correct answers. The parents’ 
knowledge about the child’s diet is considered better when the total score is higher. The level of knowledge 
is classified by means of cut-off groups on each factor, using the formula (Mean±0.25 standard deviation) 
and results that indicate: Insufficient, Sufficient, and Good Knowledge [12].

The offer of appropriate foods that are beneficial to the growth and development of Brazilian 
children, together with the scientific evidence on the importance of promoting healthy lifestyle habits, 
starting with the introduction of food and, also, due to the lack of Brazilian instruments validated to find 
out how much parents know about their children’s healthy eating, this study aims to culturally adapt the 
CFQ for use in Brazil [1-11].

M E T H O D S

This methodological study covered, between March and September 2018, the stages indicated in 
the reference [13] and covers the: idiomatic standardization of the instrument; assessment by a committee 
of experts; back-translation; patient panel; adapted version of the instrument and pilot test [13]. The 
CFQ comes from a language also spoken in Brazil; thus, the term idiomatic standardization was used for 
cultural adaptation, used by researchers at a university in the state of São Paulo and which indicates the 
maintenance of the instrument’s understanding after cultural adaptation to the same language, however, 
in different countries [14].

Two professionals with knowledge of the Portuguese language individually analyzed idiomatic 
standardization and the respective adjustments of the original CFQ. Thus, two versions were obtained with 
maintenance of conceptual and non-linguistic equivalence, and proportionality between the original version 
and the idiomatic standardized version. Inaccurate items that could cause strangeness when mentioned 
were identified and, after returning these versions, the material was synthesized. For the expert committee, 
seven experts were selected by the integration of different curriculum database platforms, contacted via 
e-mail, and filled out validation forms in a free app for online forms.

The agreement level was above 80% for 54 of the 55 statements of the CFQ. However, word 
modifications were pointed out and accepted as they maintained the meaning of some sentences. Because 
item 19 indicates a kind of food (bolicao, a sweet and fluffy bread stuffed with chocolate) that does not 
exist in Brazil (nor is there a similar), there was consensus among experts and authorization by the author 
to replace it with sonho (fried dough stuffed with Italian custard cream or milk jam)/donuts, as it has 
equivalence in caloric and nutritional properties.

In the back-translation, two Portuguese-speaking professionals who did not know the objective of 
the research or the CFQ delivered their translations to the original language. When comparing with the 
idiomatic standardization, equivalence was found between the versions, in addition to the need to revise 
the term used in item 19 (sonho/donuts), which has another meaning in Portugal. The author of the CFQ 
allowed it to be changed for “bisnaguinha type bread with chocolate filling”, closer to the Brazilian reality 
and with nutritional values corresponding to the food originally indicated in this item.

Patient panel is the term used in the references, whose step was intended to characterize the semantics 
of words, to perform a comprehension analysis, that is, to analyze whether the translated instrument is 
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understandable in the reality of the country where it should be applied [13]. Here, the use of the CFQ with 
parents of preschoolers stands out, with the maintenance of the expression panel of patients, in order to 
meet the methodological framework [13].

In this way, the patient panel sought to characterize the semantics of the words and verify whether 
the translated CFQ is understandable for the Brazilian reality. We chose to complement the semantic 
validation step of the framework used with questionnaires adapted by a research group, such as the General 
Impression Sheet – universally assessing the CFQ – and the Specific Semantic Validation Sheet – assessing 
the understanding of each item of the CFQ for the semantic validation step [13,15].

In this stage, 30 parents (target audience) of preschoolers enrolled in one of the 33 Children’s 
Community Centers (CCC) participated with the highest number of places for this age group in 
a medium-sized municipality in the northeast of São Paulo. They were divided into subgroups for the 
application of the questionnaires, according to the manual [15]. The criteria for the selection of participants 
were: being the parent of a preschool child; being the child’s primary caregiver (that is, this person is 
responsible for the child and knows his food consumption); the child is enrolled at the CCC. The approach 
was carried out randomly on alternate days during the week. Parents were invited to the research at the 
entrance and exit of their child at the CCC, and upon acceptance, they signed the Informed Consent Form, 
after that the CFQ and the questionnaires from the semantic validation stage were applied. It was verified 
whether they understood all items; however, item 08 – “Lunch and dinner meals should start with soup 
rich in vegetables” was changed to “Lunch and dinner meals should be rich in vegetables”, since, in the 
original version, the statement is not compatible with the reality of Brazilian families. Due to the tropical 
climate for most of the year, vegetables (in the form of soup) are not given to children. The author of the 
CFQ consented to this change by maintaining the psychometric measures of the original item.

After the final adjustments to the adapted version of the CFQ, the pilot test was carried out for 
further information regarding the psychometric properties. For this stage, a new selection of parents was 
carried out and the same methodology as the patient panel was used, considering the eligibility, approach, 
and invitation to the participants. The CFQ was self-applied and each participant answered 55 statements 
as true or false.

To analyze the data in an exploratory and broad way through absolute and relative frequencies, 
the Kuder-Richardson coefficient (KR20) was used, and the items were correlated with the total score. The 
KR20 reflects the degree of covariance between the elements of a scale and, for this, the smaller the sum 
of the variance of the items, the more consistent the instrument is considered. The veracity of the results is 
considered for values greater than 0.7 [16]. The Research Ethics Committee of the Escola de Enfermagem 
Ribeirão Preto at the Universidade de São Paulo approved the research under opinion n. 2,483,310. All 
participants (judges and parents) signed the ICF.

R E S U L T S

Of the 30 parents, the majority referred to the CFQ as very good, having no difficulty in using it and 
understanding the statements contained therein; all parents indicated it as very important (Table 1).

The specific semantic validation for each item was applied with 30 parents. Each of them received 
a subgroup of 11 items to answer and the percentages obtained were higher than 92% for a good 
understanding of the CFQ items. The pilot test with 55 parents showed that the CFQ was well accepted. The 
application of the KR20 coefficient resulted in values between 0.72 and 0.76 for the 55 items of the questionnaire, 
which means good consistency and demonstrates the reliability of the Brazilian version of the CFQ.
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Table 1 – Classification of parents according to responses (General Impressions Sheet). Semantic validation stage of the Child Feeding 

Questionnaire instrument. Franca (SP), Brazil, 2018.

Variables n %

General analysis

Very good 22 73.4

Good 8 26.6

Regular - -

Utilization

No difficulty 28 93.4

Some difficulties 2 06.6

Many difficulties - -

Comprehension

All questions were easy 23 76.6

Some questions were easy 7 23.4

All questions were difficult - -

Importance

Very important 30 100

Sometimes important - -

Not important at all - -

Note: n=30.

D I S C U S S I O N

The initial steps and procedures for adapting the CFQ to the Portuguese language in Brazil, as 
indicated in this study, point to the relevance in preserving the quality of the instrument and ensures the 
reliability and quality of the information, which can be used in future studies, since the cultural characteristics 
of Brazil proved to be relevant. In several areas of health, assessment questionnaires are frequent tools, as 
they help diagnosis, improving treatment and quality of life [17,18].

In Brazil, there is no instrument like the CFQ; therefore, adapting or validating an instrument already 
outlined and validated in another country, and not building a new one, cooperates to save time, costs, and 
facilitates the comparison of findings from other investigations implemented in different circumstances [19]. 
In the stages covered, expressions were changed to terms that are more in line with the Brazilian reality; 
however, its meaning was maintained and its replacement was authorized by the author of the original 
CFQ. Even with the methodological rigor in conducting cultural adaptation, it is necessary to verify how 
the target audience understands the items in the semantic validation stage. If the researchers identify that 
misunderstandings still occur in any item or that it does not match what was expected by the researchers, 
the item must be revised or adapted [20].

The semantic validation adjusts the instrument to the language of interest, not only enabling the 
identification of the level of understanding for each item, but also adjusting the answers for which the 
instrument was built [21]. Still, reliability is an important psychometric property, as it indicates the consistency, 
accuracy, and stability of the instrument; it means that it ensures that the instrument measures the object 
to which it is proposed in a reproducible way [22-25].

For the psychometric properties, the pilot test included parents of preschoolers and assessed 
the reliability and internal consistency of the version adapted for Brazil. Researches recommend that 
instruments or multidimensional scales (with more than one dimension) have good internal consistency, 
certifying that the items composed in the different dimensions of a measure are strongly correlated 
[16,22].
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Finally, assessing the reliability of a measure using an appropriate marker allows the examination 
of the accuracy of the instrument [16,22]. Therefore, the reliability of the CFQ, in its Brazilian version, was 
verified through its internal consistency, resulting in values above 0.70, corroborating the other authors’ 
recommendations [23].

C O N C L U S I O N

The cultural adaptation of the CFQ for Brazil resulted in a good acceptance, being easily understood 
by the participants. The version was culturally adapted and proved to be reliable for assessing the parents’ 
knowledge about healthy eating for preschoolers.

Future studies should be conducted in other Brazilian realities to allow this instrument to be widely 
used by professionals who work with children in this age group, to verify the degree of knowledge of their 
parents. And, based on the results, implement better child feeding practices that favor a healthy growth and 
development. In addition to this, there is the opportunity to stimulate, in families, the process of forming 
and maintaining healthy habits, which can be a reducer for overweight and childhood obesity in the country.
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