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AbsTrAcT

The research objective was to scientifically justify the use of quality of life indicator as a criterion for 
health state assessment in children of the early age. The object of the study made respondents from 3 
months to 3 years inclusive. 

Till present, in Armenia there were no tools for quality of life assessment in children of an early age, 
thereby the most acceptable “Qualité de vie du Nourrisson”-QUALIN questionnaire was used as a basis to 
create the Armenian version. The process of the Armenian-language questionnaire creation was carried out 
according to the standard procedure of linguistic ratification and validation. The questionnaire was pre-
sented to the international “MAPI” Research Institute (France) on quality of life studies. The official permis-
sion was received to develop a key to this tool. 

In the answers of all respondents there was a tendency to appreciate higher such scale aspects as “be-
havior and communication” and “family environment”, thus the levels of parameters “neurologic-and-
behavioural development and physical healthˮ and, especially, “ability to stay alone” were lower.

As age features, there was noted an increase of values on the scale aspects “ability to stay aloneˮ 
(р<0.01). The possible gender differences in quality of life of younger children were studied. According to 
parents, the quality of life in boys is higher than that of girls, both according to the general point and the 
separate aspects such as “ability to stay alone” and “family environment”. Doctors also gave higher ap-
preciation to quality of life of boys. Establishing possible influence of the state of health in children on 
quality of their life was one of the main objectives of our research. In order to detect the features distinctive 
to the influence of diseases on the quality of life, the comparison of quality of life was carried out among 
healthy children and the children having certain pathology. 

In the studied sample the most widespread impairments were diseases of skin and hypodermic tissue. It 
is obvious that quality of life in children with skin diseases was lower than that of healthy children; this 
latter especially concerned the aspects of “neurologic-and-behavioural development and physical healthˮ 
and “ability to stay alone”. Thus, the influence of health state on the quality of life significantly differed 
depending on the illness. Age features consisted only in the increase of the values on the scale aspect 
“ability to stay alone”. Among the components of quality of life, such parameters as “behaviour and com-
munication” and “neurologic-and-behavioural development and physical health” mostly reflected the 
health state of a child, while “family environment” and “ability to stay alone” parameters reflected the 
social environment.
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IntroductIon 

The concept of quality of life (QL) is one of the 
most important concepts that describe the integral 
features of human existence [Danilycheva I., Ilyina 
N., 2001; Novik A., Ionova T., 2007; Baranov A. et 

al., 2010]. Being relatively new, the concept testi-
fies that life has ceased to be an abstract definition 
and is increasingly associated with individual expe-
rience and self-esteem of a person. Theoretical de-
velopment of QL concept is designed to solve the 
range of environmental, medical, social and spiri-
tual problems serving as a base for selecting treat-
ment methods, environmental protection, and social 
protection methods, while developing legislative 
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formal notes [Baranov A. et al., 2010]. The control 
of QL can be seen as the crucial task of biopolitics, 
which will allow people to raise their self-estima-
tion and degree of life satisfaction, strengthen their 
social status [Akdis C. et al., 2006].

Originally, QL was considered as a phenomenon 
of socioeconomic order reflecting the standard of 
living of the population or its specific groups. It is 
in this very sense the term “quality of life” was first 
used in 1920 by the American economist A. Pigou. 
According to A. Pigou, the QL of an individual or a 
society in general is first of all dependent on their 
welfare and level of social security [Hanifin J., 
Rajka G., 1990; Lawson H. et al., 1998]. 

Now one of the important scientific directions 
of modern medicine is the search for general regu-
larities of a person’ response towards a disease, 
universal concepts and the precise criteria describ-
ing a wide range of events and changes in patient’s 
life [Novik A., Ionova T., 2007]. It is proved that 
the disease influences on both physical condition 
of an individual and psychology of his behaviour; 
when studying the nature of diseases it is impor-
tant to get a complete picture of the nature and im-
pacts of the disease on the most important human 
functions [Novik A., Ionova T., 2007]. 

In a number of works an attempt to investigate 
the influence of a disease on a patient’s activities 
with the use of psychometric criteria was made. 
However, issues related to the influence of a dis-
ease on patient’s social sphere were not studied 
[Cossutta R. et al. 2000; Mezhidov S., 2010]. 
Therefore, one of the most important initiatives of 
health care of the last decade is development of the 
consensus concerning collecting the points of view 
of patients on their health as monitoring of results 
of health care, the ultimate goal of which is 
achievement of more effective life of patients, 
along with the preservation of their working ca-
pacity and good health [Cella D., Tulsky D., 1993].

It should be noted that the important information 
on the individual psychological and social problems 
appearing in human life in connection with an ill-
ness, as a rule, is mostly inaccessible to the doctor. 
The absence of convenient and efficient methods 
for integrated assessment of the impacts of the dis-
ease on human activity might be considered one of 
the essential reasons of the specified phenomenon. 

The QL as a medical category has historically 

been closely linked to the definition of health adopted 
by the WHO: “health is a state of complete physical, 
mental and social well-being and not merely the ab-
sence of disease or infirmity” [Preamble, 1948].

It is known that any chronic disease can lead to 
significant restrictions of all or majority of compo-
nents of a “normal” human life. Meanwhile, the 
restrictions quite often appear for a patient more 
considerable than the symptoms of the disease.

It is established that based on the assessment of 
the main functions of a person – such as physical, 
psychological and social functioning – it is possible 
to solve a number of important tasks both at indi-
vidual level (according to the interests of the spe-
cific patient), and on the system level: to determine 
the effectiveness of the new strategies in the treat-
ment of various diseases [Novik A., Ionova T., 2007]. 
Such approach has been developed and widely dis-
tributed in medicine and sociology of the developed 
countries of the world within the last 20 years.

The essential views in formation of the QL idea 
are introduced by medicine; now it increasingly fo-
cuses on the integrated, complex characteristics of a 
person connected not only with the objective indica-
tors of his/her health, but also the self-assessment 
and degree of satisfaction with his/her health [Hout-
zager B. et al., 2003; Mozaffari H. et al., 2007]. 

It is easy to trace the tendencies in medicine. 
Throughout the past century the biomedical model 
of health and disease prevailed. Relatively, the lab-
oratory and instrumental methods of diagnostics 
were developed based on biochemical, genetic and 
molecular levels. The methods of treatment were 
constantly improved, becoming more high-tech-
nology based and expensive; dozens of new highly 
effective medicinal preparations were created.

Until present, the medicine was accurately fo-
cused on the objective criteria, and health was es-
timated just according to them. Meanwhile, being 
based only on objective clinical and instrumental 
data, the doctor stops to see the patient itself. At 
the same time he has to pay attention not only to 
physiological aspects of treatment, but also to the 
correction of a psychological state, a physician has 
to identify the system of social reasons causing 
diseases, to make recommendations about a healthy 
lifestyle, style of patients’ behavior.

For this reason the biopsychosocial model 
comes to replace the biomedical model of health 
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and disease, in the center of which the patient is an 
individual with his/her own subjective ideas con-
cerning the disease, fears and anxieties, own su-
pervision and experience [Su J. et al., 1997]. The 
QL concept became the center of this model.

By data, QL of children with chronic diseases is 
worse than QL of their healthy peers. Meanwhile, 
the extent of QL violation has its peculiarities at 
different diseases, in some cases affecting more 
physical aspects, in others – psychosocial [Hanifin 
J., Rajka G., 1990].

The hypothesis of the study was the assumption 
that the subjective rating of QL is determined by 
the degree of disorders of reproductive health of an 
adolescent. On a new cycle of medicine develop-
ment, the criterion of QL allows to revive the old 
principle “treat the patient, not the disease” in a 
modern way. The problem of QL directs the re-
searchers towards the recognition of the interests 
and benefits of a person over the interests of sci-
ence and society.

In Armenia, the interest towards the problem of 
QL studies is steadily increasing. Modern princi-
ples of evidence-based medicine dictate the need 
to observe the international standards of carrying 
out the research; it is especially important when 
studying QL, because this method provides a sub-
jective assessment and should be based on strictly 
justified methodology [Hanifin J., Rajka G., 1990].

The research objective was to scientifically jus-
tify the use of QL indicator as a criterion for assess-
ment of the health state in children of early age.

MAterIAl And Methods

The object of the study made respondents from 
3 months to 3 years inclusive. Until now, in Arme-
nia there were no tools for QL assessment in chil-
dren of an early age, thereby the most acceptable 
questionnaire, “Qualite de vie du Nourrisson” 
(QUALIN) [Manificat S. et al., 2000], was used as 
a basis to create the Armenian version. 

The process of the Armenian-language version 
creation was carried out according to the standard 
procedure of linguistic ratification and validation. 
The questionnaire was presented to the interna-
tional MAPI Research Institute (France) on QL 
studies. The official permission was received to 
develop a key to this tool.

By the results of survey on 50 children the as-

sessment of validity, reliability and sensitivity was 
carried out, which showed satisfactory psychomet-
ric properties of the questionnaire new version. We 
have examined in detail the QL parameters of chil-
dren of an early age. Questioning was carried out 
in the policlinics of children’s resident place (Ye-
revan). The QUALIN is a general questionnaire on 
the assessment of QL in children of an early age, 
which means that it can be applied both to healthy 
and sick respondents, irrespective of a nosology.

The questionnaire consists of two age blocks: for 
children from 3 months to 1 year and for children 
from 1 year to 3 years. Each block has 2 forms: for 
parents and for paediatricians. The questionnaire 
consists of 33 questions. In each question there are 
6 versions of answers, from “definitely not” to “def-
initely yes”, as well as “I don’t know”.

The tool describes four main aspects of a child 
functioning: “behaviour and communication” (13 
questions), “ability to stay alone” (5 questions), 
“family environment” (4 questions), “neurologic-
and-behavioural development and physical health” 
(11 questions). We developed a technique for code 
conversion of answers (according to official per-
mission of MAPI) on 6-point system (from 0 to 5 
points), the higher the score, the better the QL.

Statistical analysis: Along with the calculation 
of the overall score of QL on all questions, the av-
erage score for each QL aspect was counted. Sta-
tistical analysis was conducted using the statistical 
package of the SPSS 14.0 software. The analysis 
of data included standard methods of descriptive 
and analytical statistics, calculation of mean val-
ues, standard deviations, standard mistakes, Cron-
bach’s α-coefficient (total), Student’s criterion, the 
criterion of rank correlation of Spearman.

results And dIscussIon

The data about health state in children of an 
early age were obtained by tracing papers from 
medical documentation, the parents also filled in 
specially developed medicosocial cards. Among 
the questioned contingent girls (52.0%) prevailed.

The majority of children (82.5%) were born 
from the first pregnancy; 15.8% children were 
given birth from the second pregnancy, 1.7% ‒ 
from the third and the subsequent pregnancies. 
More than a half (58.8%) was born from the first 
labor, 32.4% ‒ from the second, 7.4% ‒ from the 
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third labor, and 1.5% of children were born from 
the fourth childbirth. In most cases (95.7%) preg-
nancy proceeded physiologically; childbirth was 
physiological in 65.7% of cases. At the same time 
4.3% children were born from the abnormal preg-
nancy (Figure 1); in 30.1% there were complica-
tions of delivery. 

The assessment of parents’ health state showed 
that mothers were almost healthy in 89.9% cases; in 
10.1% cases mothers had various chronic diseases. 
The majority of children were born in a satisfactory 
condition; according to Apgar scale [Paediatrics, 
2007], 68.0% of them had an assessment of 8-10 
points; 28.5% had 7-8 points, and only 3.5% had 
4-6 points (Figure 2). The 29.3% of children were 
healthy, 70.7% had various deviations in the health 
state: both morphofunctional and chronic diseases.

According to the groups of health, children from 
the general sample were distributed as follows: 
29.3% made Group 1, 66.9% ‒ Group 2; Group 3 
involved 3.8% of children. Among all, 78.9% of 
children had normal physical development, above 
average ‒ 12.8%, below average ‒ 8.8%. At the ma-
jority of children the level of psychological devel-
opment corresponded to the age, but 16.8% had a 
lag of neurologic-and-behavioural development and 
physical health. Half of the children were on breast 
feeding; the others were on artificial (20.9%) and 
mixed (29.1%) types of feeding.

The results of QL assessment in younger chil-
dren according to the answers of parents and ob-
serving paediatricians are presented in Table 1.

In the answers of all respondents there was a ten-
dency to give higher appreciation to such scale aspects 
as “behavior and communication” and “family envi-
ronment”; the level of parameters of “neurologic-and-
behavioural development and physical healthˮ and, 
especially, “ability to stay alone” was lower.

As to age features, there was noted an increase 
of values on the scale aspect “ability to stay alone” 
(р<0.01). We have studied the possible gender dif-
ferences of QL in younger children. According to 
parents, QL of boys was higher than that of girls, 
both on the general points and on separate aspects 
such as “ability to stay alone” and “family envi-
ronment” (Table 2). Doctors also gave higher ap-
preciation to QL of boys.

Establishing the possible influence of the state of 
health in children on their QL was one of the main 
objectives of our research. In order to detect the fea-
tures of influence produced by diseases on QL, we 
carried out a comparison of QL in healthy children 
and those with certain pathology. In the studied 
sample the most widespread deviations were dis-
eases of skin and hypodermic tissue (Figure 3).

It is obvious that QL of children with skin dis-
eases is lower than that of healthy children; it espe-

FIgure 2. Distribution of children according to Apgar’s 
scale on intelligence assessment (in %).

FIgure 1. Distribution of children according to exis-
tence of physiological and complicated pregnancy.
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cially concerns the aspects of “neurologic-and-be-
havioural development and physical healthˮ and 
“ability to stay alone”.

In diagnostics of the atopic dermatitis (AD) and 
further decision-making on medical prophylactic 
tactics a great importance is given to the severity 
assessment of AD for the objectification of which 
the specific scales are used: 

 § “Scoring Atopic Dermatitis” (SCORAD);
 §  “Atopic Dermatitis Severity Index” (ADSI);
 §  “Eczema Area and Severity Index (EASI), etc.
According to usage, the most practical scale is 

considered to be the SCORAD scale, which is 
based on objective and subjective criteria. The ob-
jective symptoms are evaluated on a 4-level scale: 
0 ‒“no”, 1 ‒ “weak”, 2 ‒ “moderate”, 3 ‒ “severe”. 

The SCORAD index is calculated using the formula: 

SCORAD=A/5+7В+С,

TAble 1.
The quality of life parameters in children aged from 3 months to 3 years (according to answers of 

parents and paediatricians)

Aspects of quality of life
Children under 1 year Children aged 1-3 years

Parents
(М±σ)

Paediatricians
(М±σ)

Parents
(М±σ)

Paediatricians
(М±σ)

Behaviour and communication 4,1±0,5* 3,7±0,3* 4,3±0,5 4,0±0,6

Ability to stay alone 3,1±0,4 2,8±0,2 3,5±0,5* 3,7±0,5**

Family environment 4,2±0,4 3,8±0,5 4,3±0,5 4,4±0,6

Neurologic-and-behavioural 
development and physical health

3,7±0,5 3,1±0,6 3,7±0,5 3,7±0,6

Total score 3,9±0,4 3,4±0,4 4,0±0,4 3,9±0,5

Cronbach’s α-coefficient (total) 0,9 0,8 0,9 0,9

Notes: * ‒ p<0.05; ** ‒ p>0.05.
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TAble 2.
The quality of life parameters in children aged from 3 months to 1 year depending on gender 

(according to the answers of parents and paediatricians)

Aspects of quality of life

Parents
(М±σ)

Paediatricians
 (М±σ)

boys
(М±σ)

girls
(М±σ)

boys
(М±σ)

girls
(М±σ)

Behaviour and communication 4.1±0.5 3.9 ±0.4 3.9±0.4 3.5± 0.5
Ability to stay alone 3.1±0.4 2.9 ±0.4 2.9± 0.3 2.5±0.3
Family environment 4.2±0.4 4.0± 0.5 3.8±0.4 3.4±0.5
Neurologic-and-behavioural 
development and physical health 3.6±0.3 3.1±0.4 3.2±0.3 2.9±0.4

Total score 4.0±0.5 3.7±0.4 3.8±0.4 3.1±0.4

Figure 3. Comparison of quality of life parameters in 
healthy contingent      and children having diseases 
of skin and hypodermic tissue     at the age from 3 
months to 1 year.
NoTes: 1 - Behaviour and communication, 2 - Ability to stay 
alone, 3 - Family environment, 4 - Neurologic-and-behav-
ioural development and physical health, 5 - Total score.
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where A is the prevalence of skin lesions; B is the 
sum of levels of AD clinical symptoms intensity; C 
is the total sum of estimates of subjective violations 
on a visual analogue scale.

The index values range from 0 (no disease) to 
103 (maximum severe course of AD). The AD is 
also characterized by its significant influence on pa-
tients’ QL. Thus, data of large population-based 
studies (using a common questionnaire for the study 
of QL) testifies that QL of children with moderate 
and severe AD cases is lower than the QL of healthy 
children almost by all assessment criteria.

We studied the influence of physical develop-

ment of the child on the quality of his/her life. It was 
established that physical development below the av-
erage reduced QL of the child.

The influence of health state on the QL signifi-
cantly differed depending on the illness. Age fea-
tures consisted only in the increase of the values 
obtained for the scale aspect “ability to stay alone”. 
From the QL components the “behaviour and com-
munication” and “neurologic-and-behavioural de-
velopment and physical health” parameters mostly 
reflected the health state of a child, and “family 
environment” and “ability to stay alone” repre-
sented the social environment.


