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Relationship between Quality of Life and Parenting Attitude and
Parent-Child Communication Patterns of School Age Children
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Purpose: The purpose of this study was to describe quality of life in school age children and the relationship between
quality of life and parenting attitude as perceived by children and parent-child communication pattern. Methods: Data
were collected between May 26 and June 3, 2009 using self-report questionnaires from 148 pairs of children and their
parents. The children were enrolled in 4th to 6th grades. The questionnaires included the Parental Bonding Instrument
(PBI), Parent-Child Communication (PCC) Scale, and Pediatric Quality of Life Inventory (PedsQL). The data were ana-
lyzed using the SPSS WIN 17.0 program. Results: The Quality of Life (QOL) score for the children was significantly high-
er among children reporting higher parental bonding attitude (mother r=.38, father r=.34) and parent-child communication
(mother r=.43, father r=.36). Results of multiple regression showed that factors significantly associated with QOL were
academic achievement, caregiver available after school, parent-child communication, school satisfaction, relationship
with peers, and birth order among siblings. Conclusion: Positive relationships and good communication with parents
and satisfaction with school life were important factors associated with quality of life in school age children.

Key words: Child, Quality of life, Child rearing, Communication
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Table 1. General Characteristics of the Participants: Children & Parents (N=148)
Children Parents
Variables Category n (%) Variables Category n (%)
Living Area Gyeonggi-do 99 (66.9)
Seoul 49(33.1)
Gender Male 66 (44.6) Gender Father 14 (9.5)
Female 82 (55.4) Mother 134 (90.5)
Grade 4-yr 68 (45.9)
5-yr 28(18.9)
6-yr 51(34.5)
Academic achievement Low 8(5.4) Education Middle school 3(2.0)
Medium 99 (66.9) Background High school 87 (58.8)
High 38(25.7) Over college 57 (38.5)
Religion Buddhism 20(13.5) Religion Buddhism 22 (14.9)
Christian 62 (41.9) Christian 51(34.5)
Catholic 18(12.2) Catholic 16 (10.8)
Others 3(2.0) Others 3(2.0)
None 42 (28.4) None 56 (37.8)
Perceived economic status Very low - Perceived economic status Very low -
Low 3(2.0) Low 8(5.4)
Average 82 (55.4) Average 127 (85.8)
High 43(29.1) High 11(7.4)
Very high 15(10.1) Very high 2(1.4)
Caregiver after school Yes 96 (64.9) Caregiver after school Yes 108 (73.0)
No 48 (32.4) No 40 (27.0)
Relationship with peers Poor 7(4.7) Relationship with peers Poor 7(4.7)
Good 78 (49.3) Good 91(61.5)
Very good 67 (45.3) Very good 50(33.8)
Best friend No. None 1(0.7) Best friend No. None 3(2.0)
1 - 1 2(1.4)
2-4 23 (15.5) 2-4 58(39.2)
Over 5 122 (82.4) Over 5 85 (57.4)
School satisfaction Not at all 1(0.7) School satisfaction Not at all 2(1.4)
Rarely 13(8.8) Rarely 5(3.4)
Moderately 74 (50.0) Moderately 105 (70.9)
Very good 59 (39.9) Very good 36 (24.3)
Sibling No. One 14 (9.5) Overall PedQL Low 16 (10.8)
Two 94 (63.5) Medium 99 (66.9)
Three 28 (18.9) High 33(22.3)
Four 2(1.4)
Birth order of sibling First 69 (46.6)
Second 53(35.8)
Third 15(10.1)
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QIA|EH= o2 4F9] At vastoict, 4o A Fw=rt 4 9
0tS2| 4f2| & 3! 050 QK|S R AFEHE, FHL}0| TFONAE obso] FE7E A8l obg-] 4] A it §-9]
QNAE A SHA| = 71(t=4.687, p<.001) LERS Aol el 4o] Zo] ‘aF 2l
ob5-2] 4k9] A 4232 Table 2-13} 2}, A 22l 4ke] A 80| HE ofEo] QlA|FH= ZKT; Huyl 9|5l o}Eo]
£330 ol% 2,025.68 (£265.60)1} F-5 2,016.05 (£ 245.35) 4ol Aol =9rom 11 Ajol= {98kl rht=-4.392, p<.001).

Table 2-1. Level and Difference of Quality of Life between Children and their Parents (N=148)
Perceived by children Perceived by parents
PedsQL Subscales t o}
Mean (SD) Range Mean (SD) Range

Total Physical 700.17 (102.12) 350-800 694.59 (111.48) 275-800 0.512 .609
Emotional 429.39 (86.78) 150-500 426.52 (70.66) 225-500 0.336 738
Social 451.69 (68.24) 225-500 457.26 (61.25) 200-500 -0.854 .395
School 444.43 (57.94) 200-500 437.67 (61.34) 200-500 1.140 256
Total 2,025.68 (265.60) 1,125-2,300 2,016.05 (245.35) 1,225-2,300 0.376 708

High (n=52) Physical 781.73 (21.65) 725-800 728.37 (88.70) 475-800 4372 <.001
Emotional 490.87 (34.88) 450-500 442.79 (66.48) 225-500 5.193 <.001
Social 493.27 (83.84) 425-500 471.63 (59.83) 200-500 2.523 015
School 485.58 (20.62) 425-500 456.73 (62.65) 200-500 3.078 .003
Total 2,251.44 (35.84) 2,200-2,300 2,099.52 (229.16) 1,225-2,300 4.687 <.001

Medium (n=51) Physical 708.82 (56.31) 525-800 692.65 (123.52) 275-800 0.911 .367
Emotional 453.43 (42.43) 350-500 42255 (79.73) 225-500 2.430 019
Social 471.08 (37.21) 325-500 459.80 (49.01) 375-500 1.411 165
School 449.51 (35.17) 375-500 441,18 (49.71) 350-500 0.933 .355
Total 2,082.84 (66.99) 1,975-2,175 2,016.18 (243.81) 1,525-2,300 1.951 057

Low (n=45) Physical 596.11 (108.05) 350-750 657.78 (111.02) 300-800 -2.679 010
Emotional 331.11 (412.22) 150-475 412.22 (61.61) 275-500 -5.162 <.001
Social 381.67 (78.95) 225-500 437.78 (70.84) 250-500 -3.941 <.001
School 391.11 (66.18) 200-500 411.67 (63.87) 250-500 -1.763 .085
Total 1,700.00 (237.89) 1,125-1,950 1,919.44 (234.33) 1,400-2,275 -4.392 <.001

Table 2-2. Level of Parental Bonding Attitude and Parent Child Communication Score (N=148)
Mother-Child Father-Child
Variables Subscales t p
Mean (SD) Range Mean (SD) Range
PBI Care 18-46 34.71(5.11) 18-42 -4.030 <.001
Overprotect® 33.53 (3.69) 23-42 -11.089 <.001
)
27.99 (6 52) .
Close* 31.86 (5.77) 15-40 -0.729 467
Total 59.85 (10.87) 27-80 -2.909 .004

*inverse operation.
PBl=Parental Bonding Attitude; PCC=Parent-Child Communication.
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Table 3. Quality of Life to the Characteristics of Subjects (N=148)
PedsQL (Children)
Characteristics
n Mean (SD) torF p

Living area Gyeonggi-do 99 2,039.90 (245.75) 0.926 .356
Seoul 49 1,996.94 (302.45)

Gender Male 66 2,005.30 (285.26) -0.836 404
Female 82 2,042.07 (249.22)

Grade 4-yr 68 1,987.13 (299.58) 1.389 253
5-yr 28 2,054.46 (259.10)
6-yr 51 2,063.24 (216.24)

Academic achievement Low® 8 1,527.25 (403.50)
Medium® 99 2,041.92 (238.59) 13.830 <.001
Highe 38 2,066.45 (223.40) (a<b,c)*

Religion Buddhism 20 2,153.75 (137.72) 1.993 .099
Christian 62 2,003.63 (259.88)
Catholic 18 1,970.83 (277.63)
Others 3 1,808.33 (280.02)
None 42 2,029.17 (280.02)

Perceived economic status Low 3 1,891.67 (357.36) 0.968 382
Average 82 2,006.71 (287.66)
High 58 2,056.90 (234.93)

Sibling No. One 14 1,987.50 (.72.20) 0.496 610
Two 94 2,026.86 (253.95)
Over three 30 2,068.33 (242.47)

Birth order of sibling Firste 69 2,092.03 (251.99) 3.558 031
Second® 53 1,972.64 (267.25) (a>b)*
Third® 15 1,976.67 (270.82)

Caregiver after school Yes 96 2,075.52 (235.44) 3.233 .002
No 48 1,927.08 (302.90)

Relationship with peers Poor? 7 1,517.86 (339.64) 23.236 <.001
Good® 73 1,987.67 (259.78) (a<b<c)*
Very good°® 67 2,121.64 (185.91)

Best friend No. 0-4 24 1,923.96 (335.93) 3.404 067
Over 5 122 2,052.05 (240.08)

School satisfaction Rarely® 14 1,744.64 (343.09) 19.019 <.001
Moderately® 74 1,981.08 (270.33) (a<b<c)*
Very® 59 2,150.00 (151.43)

*Scheffe Post hoc test.
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Table 4. Correlation among Parent Bonding Attitude, Parent-Child Communication, Quality of Life (N=148)
Variables Father PBI Mother PBI Father PCC Mother PCC Total PBI Total PCC PedsQL
Father PBI 1.000
Mother PBI A70* 1.000
Father PCC 593" 432* 1.000
Mother PCC 426" 732" 505* 1.000
Total PBI 778" .920* 571* 710" 1.000
Total PCC 589" 668" 873" 862" 737" 1.000
PedsQL 342¢ 375* .355* A432* 418* 453* 1.000
*Correlation is significant at the 0.01 level (2-tailed).
PBl=Parental Bonding Attitude; PCC=Parent-Child Communication.
Table 5. Predictors of Quality of Life (Enter) (N=132)
Collinearity statistics
Variables B S E Beta t(p) R? F (p)
Tolerance VIF
Academic achievement 328.14 82.658 .294 3.970 (.000) 767 1.304
Caregiver after school 118.76 38.073 210 3.119(.002) 926 1.080
PCC 595 2.800 .207 2.126 (.035) 477 16.184 446 2.242
Relationship with peers 251.62 99.896 197 2519(.013) (<.001) 689 1.451
School satisfaction 167.80 64.789 .188 2.590 (.011) .801 1.249
Birth order of sibling -60.70 25,695 -.155 -2.362 (.020) 973 1.028
PBI 0.44 3.967 .01 0.111(.912) 425 2.354
Dependent Variable: PedsQL.
VIF=Variation Inflation Factor.
oMU (r=.432, p<.001), ohHR](r=.355, p<.001) 5 <= 4 = 9
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