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An Analysis of the Agreement between Child Self 
Reports and Parental Proxy Reports of the Health 
Related Quality of Life of 4-7 Year-Old Children with 
Corrosive Esophagus Burn

ABS tRACt Özet
Aim: This study aims to investigate the agreement between child self reports 

and parental proxy reports of the health related quality of life of 4-7 year-old 

children with corrosive esophagus burn. 

Materials and Methods: The sample of this descriptive study consisted of 

100 4-7 year-old children with corrosive esophagus burn and their parents. 

The study data were collected with a Child Information Form, a Parent 

Information Form, and 4-7 year-old Kiddy-KINDL child and parental forms. 

Results: It was reported that there was no statistically significant difference 

between the quality of life scores in child self report forms and parental 

proxy report forms (Z=0.131, p=0.896, p>0.05) but there was a strong and 

statistically significant and meaningful correlation between the mean scores 

of the two groups (r=0.86, p=0.000, p<0.001). 

Conclusion: The study results suggested an agreement between the child 

self reports and parental Proxy reports of the health related quality of life of 

4-7 year-old children with corrosive esophagus burn. 
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Amaç: Bu araştırma korozif özefagus yanığı olan 4-7 yaş arası çocukların 
yaşam kalitesinin değerlendirilmesinde öznel değerlendirme ve ebeveyn 
değerlendirmesi arasındaki uyumun incelenmesi amacı ile yapılmıştır. 
Gereç ve Yöntemler: Tanımlayıcı tipte yapılan bu araştırmanın örneklemini, 
4-7 yaş arasında korozif özefagus yanığı olan 100 çocuk ve anneleri 
oluşturmuştur. Araştırmada veri toplama aracı olarak, “Çocuk Tanıtım Formu”, 
“Ebeveyn Tanıtım Formu” ve Çocuk ve ebeveynin çocuğun yaşam kalitesini 
değerlendirmesine yönelik “4-7 yaş Kiddy-KINDL (Children Quality of Life-
Qestionnaire)“ çocuk ve ebeveyn formları kullanılmıştır. 
Bulgular: Çocukların değerlendirdiği öznel yaşam kalitesi puan ortalaması 
ile annelerin değerlendirdiği yaşam kalitesi puan ortalamaları arasında 
istatistiksel olarak anlamlı fark olmadığı (Z=0,131, p=0,896, p>0,05), iki ölçüm 
puanları arasında pozitif yönde, güçlü ve istatistiksel olarak ileri düzeyde 
anlamlı bir ilişki olduğu belirlenmiştir (r=0,86, p=0,000, p<0,001). 
Sonuç: Klinik olarak korozif özefagus yanığı olan 4-7 yaş arası çocukların 
sağlıkla ilgili yaşam kalitesinin değerlendirmesinde öznel değerlendirme ve 
ebeveyn değerlendirmesi arasında uyum saptanmıştır. 
Anahtar Kelimeler: Korozif madde yanık, yaşam kalitesi, çocuk
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Introduction

According to a recent World Health Organization (WHO) 
report on preventing childhood injuries, the leading five causes are 
enlisted as traffic accidents, drowning, burns, falls and poisonings 
(1). Poisoning has been reported as a significant health problem 
common in childhood and, indeed, is often preventable (1-3). 
Chemical substances commonly used at homes for a variety of 
purposes in developing and even developed countries can easily 
be reached by children, which consequently cause poisoning 
accidents. However, study data on a global scale concerning 
poisonings caused by home chemicals are still not available. 
It has already been noted that more than 120.000 children 
under 6 years old in the United States in 2004 accidentally 
ingested ammonia, bleach and liquid detergents. In a relevant 
study, it was also reported that children under 12 years old in 
Bangladesh, Colombia, Egypt, and Pakistan were commonly 
poisoned with medicine (31%) and detergents (20%) that were 
easily accessible to them at home (1). No epidemiological studies 
have been conducted on preventable childhood poisonings in 
Turkey so far (4).

Children are often directly exposed to injuries as they are 
unable to control their behavior or to identify potential risks at 
home. A strong correlation has been found between a child’s 
age, physical and mental development, interaction with other 
people, and home accidents they are involved in (1). Poisoning 
is commonly reported in children under 5 years old (1,3,5) since 
children in this age group are quite enthusiastic and curious to 
experience and learn new things (4).

Children under 5 years old often ingest liquid detergents 
which eventually cause terrible esophagus burn (3,5). Esophagus 
burn in children is a serious complication that results in perforation, 
fistuls in veins, stomach penetration, and esophageal stricture 
(3). Esophageal stricture produced by scar tissue during the 
treatment of burn also causes low health related quality of life, 
morbidity, and even mortality (1). 

WHO defines Quality of Life (QoL) as individuals’ perception 
of their position in life in the context of the culture and value 
systems in which they live and a broad ranging concept 
affecting the person’s physical health, psychological state, level 
of independence, social relationships, personal beliefs and their 
relationship to salient features of their environment (6). Health-
Related Quality of Life (HRQOL), is expressed as subjective 
perception of the patients’ satisfaction with their health (7,8). 
Patients’ own perceptions are of vital importance in the evaluation 
of (HRQOL). Therefore, it is deliberately suggested to use 
subjective scales in order to enable the patients to evaluate their 
own medical condition (9).

It might be challenging to evaluate the quality of life of 
young children. If the child is too young or unable to respond 
due to a medical condition like mental retardation, quality of life 
assessment is often carried out by parents or caregivers (9). 
Grange et al. (10) conducted a survey to analyze generic scales 
to measure the quality of life particularly developed for children 
under 5 years old between 1980-2005 and highlighted parental 

forms of the HRQOL scales may be the best choice for children 
under 8 years old to measure the health related quality of life or 
mental health.

Corrosive esophagus burn is a chronic problem that requires 
long term medical and surgical treatment which will certainly 
influence both children and their parents adversely. A majority 
of studies on children with corrosive esophagus burn are 
either descriptive or particularly focus on prognosis and surgical 
operations (11). A review of the recent studies indicated no 
relevant studies on the quality of life of children with corrosive 
esophagus burn, which suggested the fact that it is utterly 
significant to investigate the agreement between the child self 
reports and parental proxy reports of the quality of life.

Materials and Methods

This study aimed to analyze the agreement between the child 
self reports and parent-proxy reports of HRQOL in 4-7 year-old 
children with corrosive esophagus burn. 

The present study addresses the following research 
questions:

Research Question 1: Is there a statistically significant 
correlation between the child self reports and parent proxy 
reports of the HRQOL in 4-7 year-old children with corrosive 
esophagus burn?

Hypothesis
H1: The child self reports and parent proxy reports of the 

HRQOL in 4-7 year-old children with corrosive esophagus burn 
are consistent.

Design 
This study is descriptive and cross-sectional. The study 

data were collected between 1st May-30th November 2010 at 
pediatric surgery units and outpatients clinics of two hospitals 
(Ege University Faculty of Medicine, and Dr. Behçet Uz Children’s 
Hospital) located in İzmir, Turkey. 

Participants
The sample group of the study consisted of 100 children 

between 4-7 years old (Ege University Faculty of Medicine n=18; 
and Dr. Behçet Uz Children’s Hospital n=82) monitored in the 
pediatric surgery units and outpatients clinics in these hospitals 
and their mothers. The participants were selected by inclusion 
criteria and consented to participate in the study.

Inclusion Criteria: 
• Children must be 4-7 years old
• The child’s burn must be graded as stage 2a and above 

according to Di Costanzo Grading System 
• The child must be diagnosed with esophagus burn at least 

3 months previously.
• The child should not have mental retardation.
Tools and Materials
The study data were collected with a Child Information Form, 

a Parent Information Form, and Kiddy-KINDL Health Related 
Quality of Life Scale for 4-7 year-old children, child and parent 
forms. 

Child Information Form
Child Information Form was developed by the researcher 

based on information in the relevant literature (2,11,12) consisting 
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of 17 questions aimed at determining sociodemographic 
characteristics of children (age, sex, educational status), the 
course of prognosis and treatment procedures (the date of 
corrosive substance intake, the date of diagnosis, the season 
when the child ingested the chemical substance, the type of 
chemical substance, the place where the child ingested the 
substance, whether or not the substance had been kept in its 
original package, the first aid method that was applied, burn 
area and its depth, treatment stage, duration of hospitalization, 
whether or not dilatation was applied, whether or not the child 
had gastrostomy, chemical substances that children ingested).

Parent Information Form
Parent Information form included 10 items enquiring about 

sociodemographic characteristics (mother’s age, educational 
status, the place where she spent most of her life (urban areas 
or rural areas), family type, family income, profession, social 
security status, number of people in her house) and the moment 
of incidence (where she was when her child ingested the 
substance, what she exactly did when she realized her child had 
ingested the substance).

Kiddy-KINDL-Child Form
KINDL (KINDER Lemensqualitatsfragebogen: Children 

Quality of Life-Questionnaire) for children was first developed 
by Bullinger in 1994 in German in order to evaluate the changes 
in the quality of life peculiar to children’s varying age groups 
and it was revised by Ravens-Sieberer and Bullinger in 1998 
as KINDLR. KINDL scale is available in three different versions 
based on the self-report methods in different age groups, namely 
Kiddy-KINDL for 4-7 year-old children (applied by the interviewer), 
Kid-KINDL for 8-12 year-old children and Kiddo-KINDL for 13-16 
year-old adolescents. Additionally there are two parent forms 
with which parents can indirectly evaluate the quality of life of 
their young children (4-7 years old) as well as older children and 
adolescent children (8-16 years old) (7,13,14).

Kiddy-KINDL scale is a 3 point (1=never, 2=sometimes, 
3=quite often) and includes 6 subscales: physical well-being, 
emotional well-being, self-esteem, family, peers and school 
(school or kindergarden where daily activities take place) and 2 
items in each subscale and 12 items in total. In addition to those 
6 subscales, there is also a disease subscale that includes 6 
items. Higher scores indicate a good health related quality of life. 
KINDL has proved its efficiency both in clinical use and outside 
the clinic on healthy children and children with chronical health 
problems (7,13). Cronbach alpha coefficient was found to be 0.76 
for the Turkish version of the form developed by Saatlı et al. (15).

Kiddy-KINDL for 4-7 year-old Children-Parent Form 
Kiddy-KINDL for parents is a 5 point (1=never, 2=rarely, 

3=sometimes, 4=often, 5=always) and includes 6 subscales, 
physical well-being, emotional well-being, self-esteem, family, 
peers and school and 4 items in each subscale and 24 items 
in total. In addition to those 6 subscales, there is also a disease 
subscale that includes 6 items. There is also one more subscale 
in, “further significant concerns” with 22 items to enable parents 
to evaluate their child’s quality of life in detail. The scores of each 
subscale and the total scores are converted into a 0-100 point 
scale (7,13). Saatlı et al. (15) found Cronbach alpha coefficient as 

0.84 for the parent form of the scale. The correlation coefficient 
was 0.50 between the quality of life total scores of parents and 
children (p<0.01).

Data Collection Method
Written parental informed consent was obtained before 

participants took part in the study. Having explained the purpose 
and the method of the study to children, the researchers 
conducted face to face interviews with children and filled in the 
Child Information Form and Kiddy-KINDL for 4-7 year-old children-
Child Form. 

The Parent Information Form and Kiddy-KINDL for 4-7 year-
old children-Parent Form were delivered to the mothers to be 
completed individually. Since only mothers were allowed to stay 
with their children at the hospitals where the study was carried 
out, the study included only mothers. 

Data Analysis
The data obtained were evaluated via SPSS 16.0 software. 

Descriptive statistics for Child Information Form and Parent 
Information Form were used. Independent Sample t-test, Mann 
Whitney U-test and Kruskal-Wallis test were used to examine 
the relationship between dependent and independent variables. 
Kiddy-KINDL child self reports and Kiddy-KINDL parental proxy 
reports mean scores were analyzed by Sperman correlation 
analysis. Classroom correlation and Wilcoxon Signed Rank test 
were used to determine the consistency between the mean 
scores of Kiddy-KINDL child self reports and Kiddy-KINDL 
parental proxy reports.

Ethical Considerations
The permissions in writing were sought from the Board of 

Management at Ege University, the Institute of Health Sciences, 
the Board of Ethics at Ege University, Faculty of Nursing, and 
the hospital management as well as the authors who tested the 
scale for its Turkish validity and reliability. 

Results

The majority of the children participating in the study were 
male (62%), 63 children were under 5 years old (4 and 7 years 
old, 5.5±0.2) and 64% of them had never been to school. Thirty-
four percent of the mothers were aged between 30-34 years 
old (32.5±0.9). Educatioanal background of the mothers was 
diverse. Thirty percent were high school graduates and 59% did 
not work. Thirty percent of all participants lived in cities and 44% 
of mothers had extended families. It was finally stated that 48% 
of them had 2 children and 55% of participant mothers had no 
social security. 

The incidents of substance intake were also analyzed 
and it was noted that 53% of the children were four years 
old at the time of the event, 43% ingested the substance in 
spring, 74% ingested the corrosive substance at home, and 
71% of all the children ingested acidic substances. It was 
also noted that the chemical substances were not being kept 
in their original packages in 66% of the incidents and 83% 
of the mothers were at home when their children ingested 
the corrosive substance. Sixty-nine percent of the children 
were immediately taken to hospital and 67% of them were 
diagnosed with a stage 2a burn. 
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Findings showed that 44% of the children were hospitalized 
for 7 months or longer and 51.5% of them were dilatated for 1-3 
times. Also 90% of the children had surgical operations, 37% had 
gastrostomy, 18% could not ingest solid food, and 95% of the 
children needed constant medication. 

The total scores of Kiddy-KINDL scale of children and parents 
were analyzed and it was found that the quality of life total score 
was 34.55±21.78 according to the child self reports while it was 
34.11±20.78 according to the evaluation of mothers (Table I).

The comparative analysis did not indicate any statistically 
significant difference between children’s self reports and mothers’ 
reports of the QoL (Z=0.131, p=0.896, p>0.05 ) (Table II).

The total scores of Kiddy-KINDL child self reports and Kiddy-
KINDL parental proxy reports were analyzed and it was found 
that there was a positive, strong and statistically high significant 
correlation between the two scores (r=0.86, p=0.000, p<0.001) 
(Figure 1).

Discussion 

Corrosive burn caused by caustic intake usually occurs 
among children under 5 years old and more often among children 
around 2 years old since children at that age are curious about 
liquids in bottles and drink them while they are too young to 
distinguish poisonous liquids (12). It has recently been reported 
that 80% of pediatric cases in the United States were between 
1-3 years old. It has commonly been accepted that male children 
and children with mental retardation are in the high risk group 
(16). Conk et al. (16) conducted a relevant study and found that 
68.8% of the children in the study were male while Ceylan (12) 
found 63.2%, Cankorkmaz et al. (17)  found 62.2%, Doruk et al. 

(18) found 67% of the participants were male. The results of this 
particular study also confirmed that the majority of the children 
were male and 63% of them were under 5 years old. 

Detergents and cleaning materials are made of sodium or 
potassium hydroxide, or caustic potash, which may potentially 
result in serious injuries. Additionally, batteries, when ingested 
accidentally, may also cause esophagus burns. Since liquid 
alkaline is commercially available free from any regulations, every 
year almost 5000 children under 5 years old accidentally ingest 
the chemical substance (19,20). One of the most common 
of such chemical materials is bleach that was reported to be 
ingested by 24.7% of the children in a study conducted by 
Karaaslan et al. (21), 43.6% of the children in the study of 
Cankorkmaz et al. (17), and 31.2% of the children in the study of 
Doruk et al. (18). Moreover, Riffat and Cheng (22) found that 74% 
of the children ingested an alkaline substance and Huang et al. 
(23) similarly stated that 87% of the children ingested an alkaline 
substance. The results showed that 71% of the children in our 
study ingested an acidic substance. Our study is consistent with 
other studies.

It has been reported that it was mostly the home of children 
in urban settings where children ingested corrosive substances 
Çiftçi et al. (24), which indicates that children might have mistaken 
such chemical substances for water or fruit juice. Besides the 
fact that children can easily reach corrosive materials at home, 
the bottle tops may also cause dangers because they can easily 
be opened by little children, which suggests that legal regulations 
are urgently necessary to produce appropriate containers in order 
to reduce the risks of home accidents (25,26). Riffat and Cheng 
(22) reported that 76% of the children ingested the corrosive 
substance at home while Conk et. al. (16) noted that only 52% 
of the children ingested the substance at home. Sarıoğlu-Büke 
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Table I. Health-Related Quality of Life Kiddy-KINDL of child and parent 
scale and subscales’ mean scores

Kiddy-KINDL child N Min. Max. Mean ±SD

Total scores 100 10.00 95.00 34.55 21.78

Physical health 100 0.00 93.75 21.85 27.48

Emotional health 100 5.00 90.50 34.41 26.25

Self-esteem 100 0.00 100.00 29.57 28.98

Family 100 6.25 95.00 35.22 26.64

Friends 100 0.00 100.00 39.85 22.58

School 47 0.00 91.50 29.58 24.26

Chronic disease 100 0.00 75.00 19.61 18.93

Kiddy-KINDL parent N Min. Max. Mean ±SD

Total scores 100 5.98 91.67 34.11 20.38

Physical health 100 0.00 93.75 22.81 28.36

Emotional health 100 0.00 87.50 32.87 24.46

Self-esteem 100 0.00 100.00 28.37 28.37

Family 100 6.25 100.00 47.31 26.41

Friends 100 0.00 100.00 43.81 22.96

School 47 0.00 93.75 39.62 24.73

Chronic disease 100 0.00 91.67 23.37 20.55

Figure 1. The distribution of scores obtained through Kiddy-KINDL 
child and Kiddy-KINDL parent 
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et al. (27) stated that half of the mothers in the study did not 
buy the detergents in their original packages for their affordable 
price and stored them in used drink bottles. The findings of our 
study likewise demonstrated that the chemical substances that 
children ingested had not been kept in their original packages and 
that the children ingested the subtance at home, which complied 
with the results of the previous studies in the field. 

Ingesting a chemical substance can cause serious damage in 
the alimentary canal. The results of our study indicated that 67% 
of the children had stage 2a burn. Riffat and Cheng (22) similarly 
found that 34% of the children had stage 1 burn and 20% of 
them had stage 2 burn while Çördük et al. (28) reported that 42% 
of the children had stage 1 burn. 

Pediatric corrosive intake is a fatal emergency. However, 
it may often cause serious complications such as esophagus 
perforation and require multiple dilatation treatment and 
esophagus replacement Çiftci et al. (24). Our results showed 
that a majority of the children had to stay in hospital for a longer 
period and undergo multiple dilatation and several other surgical 
operations, which also complied with the results of relevant 
studies. 

Most of the participant mothers in our study were primary 
school graduate housewives with a lower socioeconomic status. 
Ceylan (12) stated that 97% of the mothers were housewives, 
65.5% of whom were primary school graduates. Sarıoğlu-
Büke et al. (27) also found that a majority of parents had lower 
socioeconomic and educational status. According to these 
results we think that the childhood injuries are more likely to 
occur in families. where mothers are less educated and of lower 
socioeconomic status.

Corrosive esophagus burn related to corrosive substance 
intake is serious problem that heavily affects the quality of life of 
children. Evaluation of the quality of life of children can be done 
with both subjective and objective assessments. The former 
refers to a child’s physical, emotional, and social functions while 
the latter especially signifies what children can achieve, what their 
living conditions are, and how they function in their social circles 
and school as well as their social relations with other people 
(29). Some researchers particularly prefer child self reports since 
they can successfully convey the children’s own perceptions 
about their condition while some others emphasize the fact 
that parental evaluation is much more valuable as it provides an 
objective assessment (30,31). The debate has not been resolved 
seemingly although child self reports have become increasingly 
preferable in relevant studies while assessing the quality of life 
of children (32). Scales that provide both child and parental forms 
can be the best option; yet they are quite few in number and 
child-parent forms cannot be expected to agree with each other 
in all cases (33,34).

It has been maintained that parental evaluation is necessarily 
complementary to the child self reports in the assessment of the 

quality of life in clinical studies (35). The results of recent studies 
have shown that a statistically significant difference was not 
found between the child self reports and parental proxy reports 
and the assessments of both groups agreed well with each other 
in clinical studies on the quality of life of children with chronic 
diseases (20,36,37). Reading (35) tested PedQL 4.0 Generic Core 
scale for its reliability and validity and found that the parent forms 
of the scale were quite applicable, valid and reliable with children 
aged between 2-16 years old. Our study has shown that there 
was no statistically significant difference a between the child self 
reports and parental proxy reports. 

However, there are also controversial studies demonstrating 
that child self reports and parental proxy reports did not comply 
with each other due to the variations in the children’s physical 
and mental development and differences in the severity of their 
medical condition (38,39).

Implications For Nursing Practice
Corrosive esophageal burns are the cause of longer 

hospitalization, surgical procedures, failure, in achieving daily 
activities, growth and development retardation, long treatment 
process, failure in meeting game requirements and separating 
oneself from school and friends. All these processes affect 
the quality of life of children negatively (40). The QoL, allows 
the evaluation of the effectiveness of nursing care. Nurses can 
provide good nursing care with a holistic approach and improve 
the QoL of patients. Therefore, concepts and philosophies related 
to QoL is important in nursing practice (41,42).

Conclusions

The HRQOL of children between 4-7 years old with corrosive 
esophagus burn was analyzed via child self reports and parental 
proxy reports and both reports were found to be consistent with 
no statistically significant difference. It is suggested that parental 
evalution can be especially valuable in the assessment of the 
quality of life of their children when they are too young to answer 
or simply unable to respond to the questions in the scale.
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Table II. Comparison and correlation of Health-Related Quality of Life Kiddy-KINDL child and Kiddy-KINDL parent

N Mean ±SD Z P rs* p

Kiddy-KINDL child 100 34.55 21.78 0.131 0.896 0.86 0.000

Kiddy-KINDL parent 100 34.11 20.36
 

*Wilcoxon signed-rank test, rs=Spearman rank correlation coefficient
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