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Tomaras, V., & Kokkevi, A. (2013). Quality of life in newly diagnosed children with
specific learning disabilities (SpLD) and differences from typically developing
children: a study of child and parent reports. Child: care, health and development,
39(4), 581-591.

Abstract

INTRODUCTION: Research on quality of life (QoL) of school children with
specific learning disabilities (SpLD) and their parents is scarce. The present study
explores QoL deficits in newly diagnosed children with SpLD and their parents, in
comparison to a similar age group of typically developing children. Possible
associations between parental and child QoL were statistically explored in both
groups of children. i

METHODS: 70 newly diagnosed children with SpLD [International Classification of
Diseases-10 (ICD-10) criteria] (38 boys, 32 girls, mean age 10.1 years) and a control
group of 69 typically developing children of the same age (40 boys, 29 girls, mean
age 10.6 years) were recruited. Children were of normal intelligence quotient,
attending mainstream schools. Their parents were also recruited so a child's scores
could be associated with corresponding parental scores (mother or father). Children's
QoL was assessed by the German questionnaire for measuring quality of life in
children and adolescents (KINDL(R) ) questionnaire and parental QoL by World
Health Organization Quality of Life brief questionnaire (WHOQOL-BREF) of the
World Health Organization.

RESULTS: Children with SpLD in comparison to typically developing children
reported according to the KINDL(R) measurement poorer emotional well-being,
lower self-esteem and satisfaction in their relationships with family and friends.
Surprisingly, school functioning was not reported by these children as an area of
concern. Parents of children with SpLD indicated experiencing lower satisfaction in
the WHOQOL-BREF domains of social relationships and environment. Correlational
and regression analysis with parental-child QoL scores provided evidence that in the
SpLD group, parental scores on WHOQOL-BREF social relationships and
psychological health domains could be predictors of the child's emotional well-being,
satisfaction with family, friends and school functioning. Stepwise regression analysis
verified the effect of parents' WHOQOL-BREF social relationships domain on several
dimensions of children's KINDL(R) QoL.

BERE




-

MH 155 B &AL 105 S5 RALIE L LR
HE: REBREEE S

# % 6 A%k 155
K.

£ 2 Az 3 1

CONCLUSIONS: The results may suggest certain significant effects of the SpLD
condition on newly diagnosed children's QoL. Emotional and social deficits seem to
be experienced by this cohort of children and their parents. Investigation into the
possible interrelationships between parental and child QoL seerns to indicate that
parental social wellbeing may to a certain extend influence some dimensions of the
child's QoL. The findings are useful for policy making and specialized interventions
for children with SpLD and their families.
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