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ABSTRACT

Introduction : Cerebral Palsy (CP) is the most frequent cause of disability in children, CP has high risk to have
lower quality of life (QoL) . There were several factors may have a relationship with quality of life (QoL) of
children with CP. The aim is to determine the correlation of QOL of patients with Cerebral Palsy.

Methods this study was a cross-sectional study, 60 subjects, children with CP aged 2—12 y.o divided into three
groups depend on age;2—4, 5-7, and 6—12 years old. The subjects’ QoL was measured using Pediatric Scale
Quality of Life (PedsQoL)

Results: Study of 60 children with CP consisted 38 (63,3%) of male, were divided in three groups of age,
respectively; 2-4 y.o; 12(20%), 5-7 y.0; 13 (21,7%), 8-12 y.0; 13(21,7%). Father’s and mother’s education level
were primary school, junior, and senior high school respectively; 18(30%) and 18(30%), 9(15%) and 22(37%),
33(55%) and 20 (33%). Frequency of therapy were less than 4 times/week was 31(51,7%), and 4 times/week
was 29 (28,3%). There were a strong positive correlation between father’s and mother’s education level with
PedsQoL; (r=0,67;p=0,00) and (r=0,70;p=0,00) , as well as between the frequency of therapy with PedsQoL;
(r=0,69;p=0,00).

Conclusion: Higher mother’s and father’s education level have correlation with higher PedsQoL,
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INTRODUCTION

Cerebral Palsy (CP) is the most frequent cause
of disability in children.' Prevalence of CP was
reportedly 2-2.5 per 1000 live births.” Cerebral
palsy is a disorder of movement, muscle tone or
postu]rz that is caused by damaged that occurs
to the immature, developing brain. Those
disorder could increase dependency on selfcare,
daily activities and should be a significant
problem for patients, families, and health
professionals. The disability in children with
CP will reduce the quality of life (QoL). The
role of parent is the most important in children
with CP development, so parent’s education
level may affect the QoL of children with CP.
In other hand, specific rehabilitation programs
should be done to optimize functions related
to selfcare and daily activities. Inadequate
management of children with CP may delay
the development of the functions. Studies
found that the earlier detected and appropriate
rehabilitation management started on children
with CP will achieved the better QoL.
Adequate rehabilitation program may be related
with frequency of therapy. The more frequency
of therapy suggested applied, the more effective
the therapy will be.

Quality of life is a concept of life which includes
aspects such as physical, mental, social, and
emotional characteristics. Definition of QoL
by WHO is an “individuals’ perception towards
their position in life in the context of the culture
and value system, in which they live and in

relation to their goals, expectations, standards,
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and concerns”. There are several factors which
presumably may affect QoL in children with
CP, i.e., parent’s education, and the frequency

of therapy.

Quality of life was measured by using several
instruments.”’ Among QoL measurement
instruments, the pediatric quality of life
inventory (PedsQoL) is considered to be most
valid and reliable. This has not been validated
in Indonesia. Many factors influence the quality
of life related to QoL in children, particularly
with CP, should be studied extensively, to direct
the most effective rehabilitation program for

each patient.

This study aimed to describe QoL of children
with CP aged 2-12 y.o., and to analyze the
correlation between parents’ education level
and frequency of therapy with QoL of children
with CP.

METHODS

This study was a cross-sectional study,
conducted in outpatient of Dr. Hasan Sadikin
General Hospital, Bandung and Yayasan
Penyandang Anak Cacat (Foundation for
Disabled Children) in Bandung, Indonesia.
The sampling recruited by consecutive random
sampling. Total samples were 60 children with
CP. The subjects were classified into three
groups depending on their age; 2—4, 5-7, and
812 years old, each consisted 20 subjects.
The subject’s parents were given information

relating to the study and willing to sign the
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informed consent. The exclusion criterion was
having any illness requiring hospitalization in

the last one month.

RESULTS

Clinical characteristic of subjects

The subjects’ characteristics were shown in
table 1. The data showed that the number of
males with CP was higher. The study population
consisted of 36.7% (n=22) females and 63.3%
(n=38) males children with cerebral palsy.
Their groups depending on their age; 2—4 males
20%(n=12), females 13,3%(n=8), 5-7 years
males 21,7%(n=13),females 11,7%(n=7), and
812 years old, males 21,7%(n=13), females
11,7% (n=7).

Table 1. Clinical characteristic of subjects

Table 2. Parents’ education level

Fathers’ Education Level M others’ Education Level

Age Primar Junior  Senior Primar Junior  Senior
o Schooly High High School‘v High High
School ~ School School  School
24 years 9 1 109 5 6
5-T years 4 4 124 8 8
8-12 . " . 6

years

Total  18(30%)9 (15%)  33(55%) 18(30%) 22(37%)  20(33%)

Age Groups Males Female
2—4 years 12(20%0) 8(13.3%)
5—7 years 13(21.,7%0) 7(11,7%)
8—12 years 13(21,7%0) 7(11,7%)

38(63,3%) 22(36,7%)

The frequency of therapy in Table 3 showed
most subject had done therapy less than 4
times/week 31(51,7%), and most of the subjects
showed poor QoL. This study found the minimal
to maximal PedsQoL scored was 36.4 to 72.3,
and the mean was 56,9+9,02.

Table 3. The Frequency of Therapy and The

Parents’ education level were shown in table 2.
The education ranged from primary school to
senior high school. The data are revealing that
most of the parents were senior high school
graduates, i.e., father was 33(55%), and mother
was 20(33%)

Data of PedsQoL
n (%)
Frequency of Therapy

<4x 31 (51.7)

4x 29 (48.3)

>4x 0(0)

The Data of PedsQoL

Average of 56.93+9,02
Minimum 36,4
Maximum 72,3

Correlation between parent’s education level
and Frequency of therapy with Peds Qol in
Table 4 showed the positive correlation between
the fathers’ and mothers’ education level with
PedsQoL (r=0,67;p=0,00) and (r=0,70;p=0,00)

, as well as between frequen



Table 4. Correlation between
Parent’s Education Level and

Frequency of Therapy with PedsQoL

r p Value
Fathers” education level 0.67 0.000%
Mothers” education level 0.70 0.000%
Therapy frequency per month 0.69 0.000%
*Spearman-tho test
DISCUSSION

Data in Table 1 was supported a previous
study by Cauleen Boyle in the United States
that CP prevalence in males was higher group
than females. Data for parents’ education level
showed that most of the fathers had passed
from senior high school (55 %), while almost
all mothers had passed from junior high school
(36.7 %). Analysis study showed the correlation
between the parents’ education level with
PedsQoL. This result supported the previous
study has proved that knowledge of the parents
is essential relating to QoL of children with
cp.” Higher parents’ education level may has
higher socioeconomic status. Study by Glinac
in Bosnia, which found that socioeconomic
status influences QoL of children with cp’
Good socioeconomic status will increase the
opportunity to bring children to seek the medical
professional, as well as has the funds for the
treatment . The previous study suggested that
physical and financial aspects can influence
access to healthcare as well. " There was a
correlation between access to rehabilitation care
and QoL of disabled children. " Accessibility
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to healthcare will affect the therapy frequency
of children with CP." Based on study results
presumably that higher parents’ education have
more opportunity to have higher socioeconomic
status, and accessibility to reach healthcare
facility. In other hand, Tessier found that
there is the correlation between the number
of comorbidities of children with CP and
QoL.17 This result proved that the number of
comorbidities could cause additional problems
that limited the frequency of therapy, and
caused a decrease of QoL.](H8 Limitations of
this study were cross sectional study, which is
not analyzed about comorbidities factor, and
the questionnaire filled by parents subjectively.
Further study is necessary to analyze about
comorbidities factor, and type of therapy
specifically to determine the proper preventive

and rehabilitative program of children with CP.
Conclusions

The higher of parent’s education level and
frequency of therapy, the higher quality of
life of children with CP. Further study need to
analyze the correlation between comorbidities

and therapy program specifically with PedsQoL.
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