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Correlation between quality of life and family resilience in children

with chronic kidney disease
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[Abstract] Objective To investigate the status quo of the quality of life and family resilience in children
with chronic kidney disease (CKD),and to analyze the correlation between them. Methods The convenience
sampling method was adopted to select the families of 300 children with CKD from a class 3A children’s hos-
pital in Chongqing from March to June 2020. The family resilience assessment scale (FRAS) and the pediatric
quality of life inventory™4. 0 (PedsQL™4.0) were adopted to conduct the survey. Results The total score of
family resilience in the family of CKD children patients was (190. 54+33. 15) points; the total score of quality
of life in different ages of children patients were: (70. 884 11. 62) points in 2—4 years old, (71. 93412, 57)
points in 5—7 years old,(77. 71£11. 15) points in 8—12 years old and (76. 12£12. 40) points in 13— 18 years
old,respectively. The total score of quality of life and score of each dimension were positively correlated with
family resilience total score and score of each dimension (P <C0. 05). Conclusion The quality of life in CKD
children patients is relatively low,and family resilience is at the middle level,and the quality of life in CKD
children patients is closely correlated with the family resilience.
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