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Study on correlation of life quality anxiety and depression in parents of cerebral

palsy children
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(Department of Rehabilitation Wards ,the Children’s Hospital,Chongging Medical Uuniversity)

[ Abstract ] Objective: To explore the relationship among the quality of life, anxiety and depression in parents of cerebral palsy children.
Methods: 60 parents of children with cerebral palsy and 60 normal controls were evaluated with the Generic Quality of Lifrene Inventory
(GQOLI), Zung self—rating anxiety scale (SAS) and Zung self—rating depression scale(SDS). Results: The scores of patients of
children with cerebral palsy were significanly lower than those of the normal control group with regard to the quality of life and subfactors
such as physical function , mental function, social function and material life (P<0.01). The scores of SAS and SDS of patients of children
with cerebral paly were significantly higher than those of the normal control group(P<0.01). The total scores of GQOL / and the scores of
physical function , mental function, social function and material life factor of the were significantly negatively correlated with the SAS and
SDS ecore. Conclusion: Anxiety and depression mood were obvious. The quality of life was worse in the patients with epilepsy. The
quality of life was significantly negatively correlated with anxiety and depression mood.
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