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Malignancy or cancer in children is 

the cancer management is not solely 
measured by the physically healthy 

suffer from cancer can experience physical, mental, 
and social function disturbances as a result not only 
from the malignancy itself but also from the side 
effects of the treatment.  Studies done in adults 

normal group.
Good results are expected to achieve from 

such as increment number of cancer patients healed. 

and health status are relatively easier to measure 
but unfortunately, these things fail to describe 
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psychosocial effects of both cancer and its treatment.

(
standards has a role in determining the effects of a 

Health in Cipto Mangunkusumo Hospital and have 

children.

Methods

Varni and had a high level of internal and external 
reliability, and it had been translated into many foreign 
languages.

Department of Child Health in Cipto Mangunkusumo 

this study. After completing the informed consents, 

of the converted score divided by the number of items 

retrieved.

Results

in Table 1

Table 1. Comparison of HRQL of children with cancer and controls

Total scores  Physical Psychosocial Emotion Social School

mean P mean P mean P mean P Mean
rank

P mean P

Proxy report

Case
Control

64.29
80.73 <0.0001

62.87
84.48 <0.0001

65.37
78.65 <0.0001

58.56
70.17 0.003

41.86
66.99 <0.0001

53.07
73.11 <0.0001

OR 3.7 0.021 5.6 <0.0001 2.6 0.027 2.7 0.016 10.13 <0.0001

Parent report

Case
Control

62.03
73.97 <0.0001

6.29
63.24 0.018

62.95
76.13 <0.0001

55.92
62.96 0.003

61.77
93.23 <0.0001

50.16
67.10 <0.0001

OR 4.5 0.022 1.9 0.05 3.0 0.03 2.7 0.004 4.2 0.002
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Table 2

Table 2.  Comparison of HRQL scores of  children with cancer with different variables characteristics and duration of illness

Total Physical Psychosocial Emotion Social School
mean P mean P mean P mean P mean

rank
P mean P

Sex
Child Report
Male 65.88 0.36 64.01 0.61 67.11 0.34 61.67 0.18 27.12 0.69 53.26 0.95
Female 61.51 60.88 62.37 53.18 25.42 52.18

Parent Report
Male 63.93 0.16 64.95 0.07 63.50 0.71 56.42 0.80 40.05 0.64 50.45 0.92
Female 59.64 56.66 62.25 55.30 37.68 49.82

Social-Economic Status
Child Report
Low 62.36 0.84 61.27 0.27 63.32 0.07 56.42 0.15 24.39 0.03 49.88 0.09
High 72.38 69.59 74 67.5 35.35 63.33

Parent Report
Low 61.09 0.15 60.19 0.26 62.19 0.29 54.82 0.26 37.08 0.07 49.37 0.80
High 67.13 67.21 67.05 61.77 49.38 51.66

Father’s level of education
Child Report
Low 62.06 0.01 61.41 .17 62.76 <0.001 55.59 0.01 23.44 0.02 49.71 0.02
High 77.04 72.93 80.72 76.87 36.31 70.00
Parent Report
Low 61.30 0.72 60.90 0.28 62.07 0.08 54.64 0.06 36.69 0.15 49.11 0.38
High 69.27 68.40 71.11 67.77 47.61 59.28

Mother’s level of education
Child Report
Low 63.47 0.37 62.11 0.52 64.51 0.36 58.55 0.99 25.47 0.20 52.35 0.58
High 69.51 67.72 70.95 58.57 33.14 58
Parent Report
Low 61.75 0.23 60.88 0.26 62.73 0.40 52.61 0.56 37.21 0.10 48.93 0.48
High 68.08 69.64 67.61 56.14 51.21 59

Duration of illness
Child Report
< 1 year 65.98 0.37 64.12 0.61 67.41 0.30 58.02 0.41 29.69 0.06 54.25 0.72
>1 year 61.78 61.01 62.36 60.08 21.79 51.75
Parent Report
< 1 year 62.67 0.56 60.76 0.76 64.28 0.26 55.18 0.65 40.64 0.36 53.76 0.75
>1 year 60.78 62.17 60.33 56.44 35.79 45.55
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Table 
3

Based on the age of diagnosis (Table 4

Multivariate analysis of risk factors associated 

Table 5

Table 3. Comparison of HRQL scores of children with cancer  based on the primary diagnosis 

QOL Leukemia
mean (n)

Lymphoma
mean (n)

    Solid Tumors
mean(n)

P1 P2 P3

Children’s reports
Total 66.70 (36) 58.23 (6) 59.21 (10) 0.740 0.620 1.000
Physical 67.11 (36) 48.43 (6) 56.25 (10)  0.145 0.457 1.000
Psychosocial 66.51 (36) 65.27 (6) 61.33 (10) 1.000 1.000 1.000
Emotion 59.72 (36) 62.50 (6) 52.00 (10) 1.000 1.000 1.000

Social 28.90* (36) 22.42* (6) 20.30* (10) 0.212**

School 50.83 (26) 66.67 (3) 55 (9) 0.699 1.000 1.000
Parents’ reports
Total 63.89 (46) 62.96 (6) 58.38 (25) 1.000 0.312 1.000
Physical 63.10 (46) 60.93 (6) 58.03 (25) 1.000 0.925 1.000
Psychosocial 64.65 (46) 64.93 (6) 59.33 (25) 1.000 0.437 1.000
Social 44.79*(46) 35.50*(6) 29.18* (25) 017**
Emotion 56.95 (46) 59.37 (6) 53.20 (25) 1.000 1.000 1.000
School 46.66 (27) 66.67 (3) 54.24 (11) 0.367 0.862 1.000

Note: P1=P value for  leukemia-lymphoma, P2 = P value for leukemia-solid tumors, P3 = P value for lymphoma – solid tumors. P value with 
Post Hoc test. * mean rank  ** Kruskal-Wallis test

Table 4. Comparison of QOL scores of children with cancer based on the age of diagnosis

2-5 years(n) 6-9 years (n) 10–18 years (n) P1 P2 P3
Children Report
Total 65.97 (18) 58.06 (20) 71.10 (14) 0.396 1.000 0.071
Physical 65.79 (18) 55.20 (20) 70.05 (14) 0.383 1.000 0.145
Pschologic 66.01 (18) 60.50 (20) 71.52 (14) 0.962 1.000 0.203
Social 23.89*(18) 25.27*(20) 31.61*(14) 0.313**
Emotion 59.44 (18) 51.00 (20) 68.21 (14) 0.699 0.775 0.078
School 56.67 (12) 45.67 (15) 59.24 (14) 0.551 1.000 0.334
Parent Report
Total 61.98 (43) 58.55 (20) 67.16 (14) 1.000 0.640 0.209
Physical 61.07 (43) 58.90 (20) 65.37 (14) 1.000 1.000 1.000
Psychologic 63.01(43) 59.33 (20) 67.92 (14) 1.000 0.827 0.281
Social 35.86* (43) 39.22*(20) 48.32*(14) 0.191**
Emotion 55.61 (43) 52.00 (20) 62.50 (14) 1.000 0.762 0.378
School 54.11 (15) 44.00 (15) 53.18 (11) 0.518 1.000 0.758

Note: P1= P value for group 1 and 3, P2= P value for group 1 and 2, P3= P value for group 2 and 3. P= P value with Post Hoc test.* mean rank, 
** Kruskal-Wallis test
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information. Table 6

Discussion

compared to healthy controls. Many studies also 
reported the same results.  Sex and its influence to 

On the other hand, studies done by Landolt et al  and 
 reported differently.

 Study done by Zebrack 
et al

Table  6. Comparisons of the parents’ reports and children’s reports

Quality of life Study group
   mean SD P

Control
      mean         SD P

Total score
Children’s report
Parents’ report

63.29
62.93

16.48
13.54

0.41 80.73
73.97

9.45
13.25

0.001

Physical
Children’s report
Parents’ report

62.87
61.29

21.58
19.27

0.66 84.49
63.24

11.85
21.93

<0.0001

Psychosocial
Children’s report
Parents’ report

65.37
62.95

17.17
14.59

0.39 78.65
76.13

10.19
11.99

0.203

 Emotion
Children’s report
Parents’ report

58.55
55.92

22.21
19.53

0.47 62.96
70.17

16.8
17.64

0.714

Social
Children’s report
Parents’ report

Mean rank
71.31
60.74

0.11
Mean rank

76.47
60.86

0.017

 School
Children’s report
Parents’ report

53.07
50.16

19.98
21.26

0.533 73.10
67.10

19.38
15.6

0.055

Table 5. Multivariate analysis of risk factor associated with poor HRQOL (child report)

Variables beta P OR 95% CI
Min Max

Father’s level of education 2.261 0.05 9.597 0.99 92.23
Aged of diagnosis -1.003 0.009 0.367 0.172 0.779
2-5 years old 1.532 0.083 4.628 0.818 26.172
6-9 years old -1.600 0.077 0.202 0.034 1.187
10-18 years old 0.001
Duration of illness -2.012 0.001 0.134 0.039 0.459
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by Landolt

to be done, complications, and all that influence the 

more problems compared to leukemia patients.
Different protocols in different institutions or 

Based on the age at the time of diagnosis, 

understood better about the disease process and its 
effects, thus they had better preparation about their 

parents may have better acceptance and solve the 

improvements of physical and or social functions.

arise, and success of the treatment. 

 found that ethnicity 

be identified. Different results from different studies 

good accordance although parents usually reported 

both parent and child as the source of information 

of information.
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