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Özet: “Yaşam Kalitesi” (YK) kişinin yaşadığı kültür, değer yargıları, amaçları, beklentileri, ilgileri 
ve standartları doğrultusunda kendi yaşam pozisyonuna ilişkin öznel doyumunun bir ifadesidir. 
Kendinden memnun olmanın en temel düzeyi olan iyilik halinin bilincinde olmayı ve kendini 
değerli hissetmeyi içerir. Aile, iş yaşamı ve sosyo-ekonomik koşulları da içeren bireyin günlük 
yaşamındaki iyilik algısını ifade eder. Bu araştırmanın amacı; 4-7 yaş grubu okul öncesi dönemdeki 
çocuklarda yaşam kalitesini, geçerliliği ve güvenilirliği yüksek bir ölçekle değerlendirmek ve bu 
dönemdeki çocuklarda yaşam kalitesinin çocuk ve ebeveyn değerlendirmesi arasındaki uyumunu 
ve tutarlılığını incelemektir. Gereç ve Yöntemler: araştırmanın örneklemini, Mart 2009-Mayıs 
2009 tarihleri arasında İzmir Bornova’da bulunan 5 ilköğretim okulunun ana sınıfındaki çalışmaya 
katılmaya istekli olan 160 öğrenci ve anneleri oluşturmuştur. Öğrenci tanıtım formu, kiddy-kindl 
küçük çocukların anketi, ebeveyn yaşam kalitesi formudur. Sosyo demografik soru formu; yaş, 
cinsiyet, kronik hastalık tanısı, ebeveynlerin durumu, yaşı, cinsiyeti, eğitim durumu ile ilgili 12 
sorudan oluşmuştur. Veriler,  Student-t testi, Pearson korelasyon analizi ve Kappa istatistiği ile 
yapılmıştır. Bulgular: Çalışmamızda öğrencilerin 139’u (%86,9) 6 yaş grubundadır. Öğrencilerin 
yaş ortalaması 6,07±0,38 (min 4 yaş; max 7 yaş) olarak bulunmuştur. Öğrencilerin; 71’i kız (%44,4), 
89’u (%55,6) erkektir. Sonuç: Çalışmada çocuk yaşam kalitesi formu ile ebeveyn formu arasındaki 
tutarlılık % 0.68 olarak belirlenmiştir. Çocuk yaşam kalitesi formu ile ebeveyn formu arasında 
korelasyon saptanmamıştır. (r=0.051, p>0.05).  Çalışmada okul öncesi çocuklarda yaşam kalitesi 
formu ile ebeveyn formu arasında düşük uyum saptanmıştır. 

Anahtar sözcükler: Okul öncesi çocuklar; sağlıkla ilişkili yaşam kalitesi; çocuk raporu; ebeveyn 
raporu

AGREEMENT BETWEEN SELF REPORTS AND PARENT 
REPORTS OF HEALTH-RELATED QUALİTY OF LİFE İN 

CHİLDREN AGED 4-7

Abstract: Objective;  Quality of life (QoL) is an expression of personal satisfaction with all 
facets of life including physical, social, economic and psychological wellbeing. This descriptive 
and cross-sectional study aimed to evaluate agreement between self reports and parent reports 
of health-related quality of life in children aged 4-7. Materials and Methods;  A convenience 
sample of 160 children and their mothers were recruited from March 2009 through May 2009. The 
data were collected by Socio-demographic form and the data on HRQoL were collected using the 
two parallel questionnaires; The Kiddy-KINDL for children aged 4 to 7; and; Kiddy-KINDLR for 
parents of children aged 4 to 7. Socio-demographic form containing 12 questions about age, gender 
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INTRODUCTION

Quality of life (QoL) is an expression of 
personal satisfaction with all facets of 
life including physical, social, economic 
and psychological wellbeing. Health-
related quality of life (HRQL) is a separate 
component of this structure and represents 
the individual’s wellbeing on impact of 
health including physical, mental and social 
aspects preferably in their own reports.1,2,3,4,5 
As a consequence of this shift in focus from 
survival to life quality, HRQL has emerged 
as an important outcome measure within 
both medical care and child health research 
in recent years. 3,6,7,8,9 Traditionally self-
report measures of subjective concepts such 
as HRQL has, however, typically relied 
on parents’ proxy reports among children 
under the age of 8.3 This has been justified 
on the grounds that children may lack the 
necessary language skills, the cognitive 
abilities to interpret the questions and a 
long-term view of events. Therefore, proxy 
by parent may be a useful alternative.3,10 

There is also increasing evidence that 
children under 8 are able to use rating 

scales and common response terms and 
can understand and interpret underlying 
concepts. They should, therefore, be able to 
assess their own HRQL.11 Despite this; proxy 
parent reports are likely to retain a certain 
value in pediatric HRQL measurement.  In 
situations where a child is either unable or 
unwilling to complete a self-report measure, 
the use of a parent completed HRQL may 
be the only option.12 However there were 
some inconsistencies reported in the 
direction of differences between parents 
and children. For example, Theunissen et 
al. (1998) showed that children reported 
their HRQL to be lower than when rated by 
their parents10, this pattern of reporting is 
more likely where the child is healthy.6 In 
Chang and Yeh’s (2004) study researching 
the consistency between children’s and 
parents’ forms in cases of pediatric cancer, 
if the child is of an age which is too young 
or if the seriousness of the illness prevents 
evaluation, support can be sought from the 
family in assessing QoL.13 

Because of these different viewpoints, the 
question is still asked: Who will evaluate 
the children’s QoL/HRQL, the parents 

and chronic illness status of children; status of parents (living or dead), ages and education levels 
of parents, employment circumstances of parents and number of siblings, size of family. Students 
t-test, Kappa statistics and Pearson correlation were used in comparing the variables. Results;  In 
the study, 139 (86.9%) of the children were 6 years old. Average age for children was 6.07+/-0.38 
(min age 4 ; max age 7), and 89 (55.6%) of the children were male. Consistency between childrens 
HRQoL report and parents; report was found to be 0.68%. There was no correlation between the 
children’s HRQoL of report and parents’ report (r=0.051, p>0.05).
Conclusion;  Study of preschool children and their parents evaluate the quality of life of the 
subjective evaluation and no correlation between the low compliance was determined. 

Keywords: Preschool children; Health-related quality of life; Child report; Parent report
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3. Children with no chronic illness 
Measures

The data were collected by Socio-
demographic form and the data on HRQoL 
were collected using the two parallel 
questionnaires; “The Kiddy-KINDL for 
children aged 4 to 7” and “Kiddy-KINDLR 
for parents of children aged 4 to 7”. 

Socio-demographic form containing 12 
questions about age, sex and chronic 
illnesses status of children; status of parents 
(living or dead), ages and education levels 
of parents, employment circumstances 
of parents and number of siblings, size of 
family. 

TheA KINDL questionnaire, specially 
developed for children and adolescents, 
is generally aimed at measuring HRQoL.  
These forms, developed in the German 
language by Ravens-Sieberer ve Bullinger 
(1998), have been translated into 14 
languages 15 The KINDL questionnaire, 
which is available for different age groups, 
focuses on changes observed in the HRQoL 
in growing children. 

The Kiddy- KINDL (4-7 years) form used 
in the study is made up of 12 questions and 
is calculated only by total points. Kiddy-
KINDL can be used both within clinics and 
outside of clinics amongst both healthy and 
chronically ill children. A high points total is 
an indication of a good health related quality 
of life. In measuring the effectiveness of 
the children’s form, applied in tandem with 
an interviewer, the Cronbach alpha value 

or the children themselves? The most 
appropriate solution to this discussion 
appears to be parallel questionnaires, to 
be filled in simultaneously by the parents 
and the children, to evaluate QoL/HRQL.14 
There is very little of this type of assessment 
however; and the parent-child forms should 
not always be expected to be consistent with 
each other. 

In particular this study has been conducted 
with the aim of examining agreement 
between self reports and parent reports of 
health-related quality of life in children 
aged 4-7 with using the two parallel 
questionnaires; The Kiddy-KINDL for 
children aged 4 to 7 and Kiddy-KINDLR 
for parents of children aged 4 to 7.

MATERIALS AND METHODS

Study design and participants

This descriptive and cross-sectional study 
was carried out between March 2009 and 
May 2009. A convenience sample of 160 
children between 4 and 7 years old and their 
mothers were recruited from pre-school 
preparatory classes of 5 primary schools 
were chosen in Bornova, Izmir, Turkey.  

Criteria for participation in the study

1. Parents and children’s volunteer to 
participate in the research

2. Children’s age between 4 and 7 years old 
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Prior to beginning the research, written 
consent was obtained from the Ege 
University Nursing School Ethics 
Committee and from the schools where the 
research was conducted. Verbal consent was 
also obtained from the children and parents 
before beginning data collection.  

 

RESULTS

Of the children studied, 86.9% were in the 6 
years of age group and the average age was 
6.07±0.38 (min–max= 4-7). 44.4% of the 
pupils were girls and 55.6% were boys. Of 
the fathers, 65% (n=104) were aged 35-44 
and the average age was 37.00±5.24 (min-
max= 29-54). It was established that 30.6% 
(n=49) of the fathers had been educated up 
to high school level. Of the mothers, 54.4% 
(n=87) were aged 25-34 and the average age 
was 34.00±5.19 (min–max= 25-45), and it 
was determined that 45.8% of the mothers 
had been educated up to primary school 
level (Table 1).  In the study, a significant 
statistical difference was not found between 
children’s Quality of Life and age, sex, age 
of the mother, age of the father, the mother’s 
education, the father’s education, and the 
existence or otherwise of siblings (p> 0.05).

The consistency between the children’s 
Quality of Life score and the parents’ score 
was assessed using Cohen Kappa statistics 
and a 0.68% non-coincidental consistency 
was proved (Table 2). ROC values were 

was found to be 0.95, and the coefficient 
of correlation with tools measuring similar 
concepts was found to be 0.80.  Translation 
of the Kiddy-KINDL (4-7 years) form and 
parent form into the Turkish language and 
the resolution of psychometric features 
were carried out by Saatlı et al. in 2007. 
It was determined that the Cronbach alpha 
values of the children’s forms were 0.76 and 
parents’ forms were 0.84. The correlation 
coefficient of the children’s total quality of 
life scores and the parents’ was found to be 
0.50 (p<0.01). 16    

Statistical analysis

Statistical analysis was carried out using the 
SPSS 10.0 program. Descriptive statistics 
were computed for demographic characters. 
The Pearson correlation test was used to 
evaluate the correlation and ROC (Receiver 
Operating Characteristics) curve was used 
(cut-off by taking the average values) 
between the children’s quality of life score 
and the parents’ score. The consistency 
between the children’s quality of life score 
and the parents’ score was assessed using 
Cohen kappa statistics (cut-off by taking the 
average values). The socio-demographic 
data figures and percentages, and the 
relationship between the quality of life 
score and the socio-demographic data were 
assessed with the Student t test. 

Ethics
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and reliable for the parents’ forms in the 2-16 
age group.  The fundamental importance of 
the parents’ forms, alongside the pediatric 
core-declaration forms, in clinic projects 
and in studies is emphasised.19    

In a study researching the consistency 
between children’s and parents’ forms in 
cases of pediatric cancer, if the child is of an 
age which is too young or if the seriousness 
of the illness prevents evaluation, support 
can be sought from the family in assessing 
QoL.13   

Memik et al. also showed that there was 
a statistically significant and directly 
proportional correlation between teenagers’ 
and parents’ *CIYKO scores in the validity 
and reliability study of the children’s Quality 
of Life Questionnaire for adolescents aged 
13-18.20 

In another project, children’s Quality of Life 
and consistency with parents was studied 
among 1105 German children aged 8-11. 
In the fields of physical complaints, motor 
function, autonomy, cognitive function and 
positive emotions, the children’s statements 
were found to be significantly lower-scoring 
than the parents’.10 

Grange et al. (2007) evaluated generic 
quality of life questionnaires for children 
in England below 5 years old between 
1980 and 2005, and they concluded that it 
is necessary to improve the reliability of 
Quality of Life questionnaires and provide 
wider conceptual content for children 
below 5 years old.21 At the same time, they 

found to be 0.534 (Figure 1). There was no 
correlation between the children’s HRQoL 
score and the parents’ score (r=0.051, 
p>0.05) (Table 3). 

DISCUSSION

This study a low correlation and consistency 
was found between the HRQoL scores of 
children’s and the parents’.

The study conducted by Cremens et al (2006) 
used the Pediatric Quality of Life Inventory 
4.0 (PedsQL) test to assess the consistency 
between children and parents.17 Using two 
different statistical methods (Intra class 
correlation and Median difference test), 
the interaction between the children’s and 
parents’ scores was found to be different. The 
age of the children, the area studied and the 
mothers’ and fathers’ understanding of QoL 
could have an influence on the consistency 
between the children’s and parents’ scores. 
It was recommended that this possibility of 
an influence necessitates further research on 
the subject.  The child-parent consistency 
has been studied in 7 European countries 
using the Kidscreen form on 500 children 
with Cerebral Palsy in the 8-12 age groups. 
In the score in the children’s declaration 
form, the financial scope was low, 8 fields 
were significantly high and similarity was 
found in the emotional sections.18 

Using the PedQL 4.0 Generic Core Scales, 
the study, carried out on 13,878 families, 
showed results that were applicable, valid 
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people and ensure the assistance that 
healthy/patient individuals may need. 2,6,24 

Measuring the quality of life for children’s 
health affirms a subjective evaluation of 
their health conditions, establishing their 
health risks and comparatively monitoring 
their test results. Studies on the quality 
of life in childhood are considered to be 
helpful to protect and prevent from potential 
predicaments about the quality of life. The 
results of the studies, furthermore, present 
evidence for developing health policies for 
children.  6,12,25,26

Studies in nursing literature already 
illustrated lower levels of agreement 
between forms for children under 8 
years old when children forms and 
parent forms were compared, which was 
particularly associated with developmental 
characteristics of childhood and parental 
characteristics. It has been concluded that 
parents are influenced by various external 
factors including their own health and 
life experiences, perceptions towards 
their children’s disease, self-perception of 
parental skills and family structure. Studies 
also suggested that it would be more 
consequential to use parental forms together 
with children forms in evaluating the quality 
of life for children.  10,12,27,28

In evaluating the quality of life for children 
aged between 4-7 years old, this study is 
believed to bear considerable significance 
for demonstrating that children forms and 
parental forms weren’t sufficient alone and 

also concluded that personal information 
questionnaires for children older then 8 
were suitable in fields such as quality of life 
and mental health, while for children under 
the age of 8, the use of parents’ forms was 
more appropriate.6

The weak aspects of the parents’ forms were 
identified as:  The possibility that parents 
do not have exact knowledge of a child’s 
symptoms, their friend relations or their 
concerns about future; the possibility of 
children being influenced by other children 
or the children they know when filling in the 
forms; the effect of their own expectation 
and hopes; stress and their mood at the 
time of form completion. 14,22,23 However, 
in situations where children are too young 
or sick to fill in the questionnaires, or 
simply do not want to answer the questions, 
the parents’ forms could be sufficient to 
evaluate the quality of life.8 In addition, if 
teachers, relatives and others close to the 
child fill the questionnaires, this is also a 
positive contribution.

The mission of health services today is to 
develop a philosophy of everyday life to 
assist maintaining and improving health 
conditions in addition to treatment and 
care services. Nursing, assuming a holistic 
approach, primarily aims to enhance 
biological, psychosocial and socio-cultural 
wellness of individuals. Moreover, nursing 
has a prominent function in evaluating the 
quality of life. Studies on the quality of life 
in nursing literature allow for comforting, 
assisting and providing the best care for 
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M., 2006. “Factors influencing agree-
ment between child self-report and 
parent Proxy-reports on the Pediatric 
Quality of Life Inventory™ 4.0 (Ped-

they should be used in coordination, yet 
reserving the lower levels of agreement 
between them

CONCLUSION 

This study concludes that there is a low 
consistency and no correlation between 
subjective evaluation and parental evaluation 
of quality of life among pre-school children. 
Despite the increased number of studies in 
recent years on children’s quality of life, 
there is limited data concerning the level of 
harmony between the child’s and parents’ 
results. 

In the comparison of child and parent 
consistency, the solution proposed is that 
it is necessary to use forms with a similar 
structure and parallel items and that an 
individual’s forms should be evaluated 
bearing in mind that each form may have 
different point of view. 

During the evaluation of children’s quality 
of life, and the evaluation of children’s 
and parents’ consistency, it is necessary to 
perform validity and reliability tests, and 
to systematically research the effect of 
variables on child-parent consistency.
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Table 1 Socio-demographic characteristics 

 Number (n)  Percentages (%) 

Age (years) 

4 

5 

6 

7 

 

1 

3 

139 

17 

 

0,6 

1,9 

86,9 

10,6 

Mean age 6,07±0,38 

(min-max=4-7) 

Sex 

Female 

Male 

 

71 

89 

 

44,4 

55,6 

Age of mothers  

25-34 

35-44 

45-54 

 

87 

69 

4 

 

54,4 

43,1 

2,5 

Mean age of mothers 34,00±5,19 

(min-max=25-45) 

Education level of mothers  

Primary school 

High school 

University 

 

74 

56 

30 

 

46,2 

35,0 

18,8 

Age of fathers  

25-34 

 

34 

 

21,2 
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Age of fathers 
25-34
35-44
45-54

34
104
22

21,2
65,0
13,8

Mean age of fathers 37,00±5,24
(min-max=29-54)

Education level of fathers 
Primary school

High school
University

70
49
41

43,8
30,6
25,6

Sibling number
No
1
2
3

46
87
22
5

28,8
54,4
13,8
3,1

Total 160 100,0

Parents’ score

Children’s score

Above average And below 
average Total

N % N % N %
Above average 50 58,8 39 52,0 89 55,6
And below average 35 41,2 36 48,0 71 44,0
Total 85 100,0 75 100,0 160 100.0

Table 3 Correlation between the children’s of HRQoL score and parents’ score 
(Pearson correlation)

n mean SD± r p

Children’s score 160 29.36 2.59
0.051 0.52Parents’ score 160 79.22 8.11

Table 2 Consistency between the children's of HRQoL score and parents' score 

Cohen kappa: 0.068    
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