
Quality of life among Indonesian school-aged children with 
attention-deficit hyperactivity disorder: A concept analysis

Attention-deficit hyperactivity disorder (ADHD) is one of the 
most reported behavioral problems that may influence 

both children and their parents. The World Health Organization 
(WHO) defines ADHD as a hyperkinetic disorder that requires 
the definite presence of pervasive and persistent abnormal 
inattention and restlessness levels that can be observed directly 
and not related to some other mental disorder, such as autism 
or affective disorders.[1] These difficulties raise awareness in the 
world since the number of ADHD is increasing over the years. 

The National Center for Health Statistics mentioned that 11.3% 
of American children aged 5–17 years were diagnosed with 
ADHD during 2020–2022.[2] In Asia, Chinese children and ado-
lescents who had ADHD were 6.5%, 6.4%, and 4.2% in Mainland 
China, Hong Kong, and Taiwan, respectively.[3] In Indonesia, the 
prevalence of mental-emotional problems increased from 6% 
in 2013 to 8.8% in 2018, and ADHD was one of the most fre-
quent mental health problems affecting Indonesian children 
and adolescents compared to other Asian countries.[4]

This concept analysis aimed to clarify the conceptual significance of quality of life (QoL) among school-aged children 
diagnosed with attention-deficit hyperactivity disorder (ADHD). The concept analysis framework developed by Walker 
and Avant was utilized to examine the notion of QoL in Indonesian school-aged children with ADHD by searching 
three databases (Google Scholar, PubMed, and PsycINFO). A comprehensive analysis of 14 selected relevant studies was 
conducted. The model case was provided to define the concept of QoL in school-aged children with ADHD, followed 
by additional cases such as borderline, related, and contrary cases. The key characteristics of the concept of QoL about 
children with ADHD include (1) the subjective perception of both children and their parents regarding the children’s life 
experiences with ADHD; (2) the ability of children and their parents to identify and assess the satisfaction levels in var-
ious aspects of the children’s lives, including physical, emotional, social, and academic domains; and (3) the existence 
of measures that can be used to evaluate the perception of QoL in children with ADHD by children and their parents. 
Perceptions of both parents and children are essential to understanding the concept of QoL among school-aged chil-
dren with ADHD. Therefore, the existing instrument can be used, but the nursing interventions of QoL for Indonesian 
children may need to be developed by targeting parents and children.
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American Psychiatric Association defined ADHD as a neu-
rodevelopmental condition characterized by deficits in 
attention, organization, and impulse control. Specifically, 
youngsters exhibiting inattention and disorganization will 
display the following behaviors: an inability to sustain focus 
on a task, appearing inattentive, and misplacing items. In 
addition, children with hyperactivity-impulsivity will display 
excessive physical activity, restlessness, difficulty remaining 
seated, interfering with others’ activities, and impatience. 
Both situations occur consistently and excessively compared 
to their age and developmental level.[5] ADHD may persist 
into adulthood and impair social, academic, and occupa-
tional functions and some aspects of quality of life (QoL) 
among children and adolescents.[6]

QoL refers to an individual’s subjective assessment of their 
living situation, considering cultural and value systems and 
their personal objectives, expectations, standards, and wor-
ries. QoL has a multifaceted impact on individuals, encom-
passing their physical well-being, mental condition, per-
sonal convictions, social connections, and their interaction 
with significant aspects of the environment.[6] However, as 
children’s and adolescents’ perceptions differ from adults’ 
perceptions, the perception of QoL in children may relate to 
their ages and developmental functions, including aspects 
related to physical, emotional, social, and academic perfor-
mance, as a questionnaire of Pediatric QoL Inventory (Ped-
sQLTM) commonly utilized among the pediatric population.
[7] Later, many studies were conducted to evaluate the per-
ception of the QoL among healthy and unhealthy individuals 
in the age group of children and adolescents.

Wallander and Koot (2015) examined three primary meth-
ods for comprehending the QoL in children: health-related 
QoL, social indicators, and subjective well-being. Children’s 
perspective of their experience of health, disease, disability, 
impairment, and the impact of medical treatment is referred 
to as health-related QoL. Social indicators encompass var-
ious factors that can provide insight into various aspects of 
children’s lives. These factors include but are not limited to 
poverty, family structure, residential stability, infant mortality, 
vaccination rates, adherence to pediatric routine care, class-
room size, high school graduation rates, suicide rates, men-
tal health diagnoses, tobacco use, and juvenile incarceration 
rates. Subjective well-being is positive experiences in chil-
dren‘s lives, such as happiness, satisfaction, and meaning that 
children perceive.[8] School-aged children in South Korea per-
ceived a sound QoL as having a positive relationship, effective 
parental communication, and high levels of satisfaction with 
the school experience.[9] Moreover, other studies specifically 
investigate QoL in children with physical problems and men-
tal health problems, including ADHD.

Many studies evaluated QoL in children with severe condi-
tions, including Asthma, Cancer, Congenital Heart Disease, 
Type 1 Diabetes Mellitus, and even Stroke.[10–14] Some studies 
applied generic scales, and others applied disease-specific 
scales of QoL. The other research specifically examined the 
QoL in children and adolescents who have mental health is-
sues.[15,16] QoL in children with ADHD was also frequently stud-
ied in many pieces of literature. Some studies investigated 
the concept alone, and other studies compared it to parents’ 
or family’s perception of other problems such as Asthma, Di-
abetes Mellitus, and Psychopathological profiles; the other 
study focused on the perception of QoL in caregivers.[17–21]

In Indonesia, studies have yet to be conducted on QoL in 
school-aged children. Some studies focus on healthy chil-
dren, and other studies mainly focus on children with physical 
problems such as Cancer, Major Thalassemia, and Type 1 Di-
abetes Mellitus.[22–25] Moreover, only one study evaluated the 
QoL among school-aged children with ADHD in the school 
for children with special needs in West Java by adopting the 
generic scale of pediatric QoL (PedsQL).[26] However, little is 
known about QoL among school-aged children with ADHD in 
Indonesia. To have a deeper understanding of the notion of 
QoL among Indonesian school-aged children with ADHD, it is 
imperative to carry out a concept analysis.

Walker and Avant (2019) explained that concept analysis is the 
process of examining the structure and function of a concept 
so we will have a better understanding of the concept in terms 
of knowing how to measure the concept, how to differentiate 
overlapping concepts, how to develop a new nursing diagno-
sis or intervention based on the concept, and how to under-
stand the meaning of the concept by logically thinking. Con-
cept analysis is essential because a concept will be affected 
by culture, context, and social factors, which are the dynamic 
factors that will make the concept tentative and may change 
slowly or quickly based on the changes of related factors. In 
the end, the result of concept analysis is parallel with the nurs-
ing process, especially nursing diagnosis, intervention, and 

What is presently known on this subject?
• The meaning of quality of life is usually based on self-perception; how-

ever, among Indonesian school-aged children with ADHD, it is rarely 
clarified and discussed.

What does this article add to the existing knowledge? 
• This study contributes to the importance of understanding the concept 

of QoL among school-aged children with ADHD based on the perspec-
tives of both parents and children.

• There are four mainly discussed aspects of QoL among school-aged 
children with ADHD, including physical, emotional, social, and academic 
domains.

What are the implications for practice?
• The existing instrument can be used in the Indonesian context; how-

ever, as parent’s and children’s perspectives are essential, targeting both 
is necessary to develop nursing interventions in Indonesia.
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outcomes, and they include antecedents (etiology), defining 
characteristics (defining signs and symptoms), and definition 
(health problem).[27]

To support the concept analysis process, the authors searched 
and reviewed related articles regarding the concept of QoL 
in school-aged children with ADHD. The literature evaluation 
was performed using electronic searches in the appropriate 
journals. The analysis includes several popular search engines, 
such as Google Scholar, PubMed, and PsycINFO, which have 
the following keywords: “ADHD,” “School-Aged Children,” and 
“QoL” and should mention the terms of “QoL” in the title or ab-
stract. The search was limited to complete articles specifically 
focusing on one or more aspects of QoL, including physical, 
emotional, social, and academic capabilities. However, articles 
on ADHD children with both physical and other mental health 
problems and comorbidity were excluded, as presented in 
Figure 1. Overall, 14 articles were reviewed, as seen in Table 1.

Materials and Method
This research adhered to the conceptual analysis approach 
developed by Walker and Avant. The process of concept anal-
ysis consists of eight steps: Concept selection, determination of 
analysis objectives, identification of the concept’s uses, deter-
mination of defining attributes, identification of a model case, 
identification of additional cases, identification of antecedents 
and consequences, and identification of empirical referents.[27] 
Below, we provided a comprehensive explanation of the intri-
cate procedures involved in Walker and Avant’s concept analysis:

1. Selecting a concept: The topic was chosen based on the 
prevalence of ADHD cases in Indonesia, the importance of 

QoL in children with ADHD, and the extent of research on 
this concept among school-aged children in Indonesia.

2. Determining the aims of the analysis: A concept analysis 
was conducted to enhance the authors’ comprehension 
of QoL in school-aged children with ADHD by comparing 
published articles on the concept.

3. Identifying the uses of the concept: The selected concept 
was investigated by conducting a literature review of pub-
lished articles on the concept of QoL in school-aged chil-
dren with ADHD.

4. Determining the defining attributes: The characteristics of 
QoL in school-aged children with ADHD were described 
based on the literature review based on research con-
ducted in Indonesia or worldwide and published in In-
donesian or English.

5. Identifying model case (s): The model case was presented 
to describe the actual characteristics of QoL in school-
aged children with ADHD.

6. Identifying additional cases: Three additional cases, such as 
borderline, related, and contrary cases, were presented. The 
additional cases are essential to differentiate the character-
istics of QoL in school-aged children with ADHD, whether 
the concept is clearly explained by comparing it with char-
acteristics from borderline, related, or contrary cases.

7. Identifying antecedents and consequences: The precur-
sors of the QoL among school-aged children with ADHD 
and its impacts or outcomes were identified.

8. Identifying empirical referents: Using the instrument(s) to 
evaluate the concept of QoL among school-aged children 
with ADHD by measuring the defining characteristics of 
the concept.

Figure 1. The process of article selection.
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Concept Analysis of QoL of School-aged 
Children with ADHD
Selecting a Concept

The concept of QoL among school-aged children with ADHD 
was selected because of the increased tendency of the preva-
lence number of ADHD worldwide and in Indonesia and the 
severe impacts of ADHD on QoL among school-aged children. 
Furthermore, the number of studies conducted regarding QoL 
in Indonesia’s school-aged children is still limited compared to 
healthy children or children with physical problems.

Determining the Aims of the Analysis

This concept analysis aimed to elucidate the definition of the 
QoL concept in school-aged children with ADHD and provide 
a deeper comprehension of the concept to guide future re-
search, policy, and practice.

Identifying Uses of the Concept

Some online dictionaries were explored to find the meaning 
of QoL. The Oxford Learner’s Dictionaries (2023) mentioned 
that QoL is “The level of health, comfort, and happiness that a 
particular person or group has.” This definition is compared to 
the concept of “standard of living” defined as “The amount of 
money and level of comfort that a particular person or group 
has.” Interestingly, QoL does not depend on money to create 
convenience and happiness, which is different from the mean-
ing of the standard of living.[28,29] This definition is supported 
by the Macmillan Dictionary (2023), which states that QoL is 
“the enjoyment of life at a basic level, which includes being 
happy and healthy, rather than having lots of money.”[30]

Meanwhile, the Merriam-Webster Dictionary (2023) men-
tioned that there are two perspectives of QoL such as gen-
eral well-being as “overall enjoyment of life” and specific QoL 
as “The degree to which a person or group is healthy, com-
fortable, and able to enjoy the activities of daily living.”[31] 

Furthermore, the Lexico Dictionary (2023) revealed a similar 
definition of QoL: “The standard of health, comfort, and hap-
piness experienced by an individual or group.”[32] According 
to the definitions, health is crucial in enhancing an individual 
or group’s impression of a high standard of living. The sense 
of QoL will be contingent upon individuals’ comprehension, 
which is influenced by their developmental stages.

Widely known as a social concept, there were two approaches 
to QoL: Subjective and objective.[33] The subjective approach 
consists of the affective and cognitive components reflecting 
the QoL as happiness and satisfaction. Meanwhile, the objec-
tive approaches relate to material aspects of life or monetary 
indicators, including income, expenditures, savings, and pro-
ducing goods and services. It has been proposed that the as-

sessment of the QoL should consider various aspects of life, 
including financial status, the standard of living, housing, 
health and personal safety, marriage or partnership, family 
life, relationships with relatives and friends, neighborhood 
or community, leisure and recreation, work, self-efficacy, per-
sonal development, and national issues.

In occupational science, Harvey (1993) defines the QoL as the 
mutual interaction between humans and their environment, 
and occupational stress may decrease workers’ QoL. The other 
vital aspects that may contribute to the QoL are the relation-
ships with each other and the changes in daily living. Some 
measures are proposed to evaluate the QoL, such as variety, di-
versity, enhancement of activity choices, tension, and satisfac-
tion. However, it has to be congruent with the individuals’ daily 
life activities and depends on their environment, preferences, 
and behaviors.[34] Furthermore, Ruževičius (2007) explained 
that QoL is interrelated with happiness, life satisfaction, and 
subjective well-being. It is impacted by job satisfaction, work 
engagement, motivation, productivity, health, workplace 
safety and well-being, stress, workload, and burnout.[35]

Later on, the concept of QoL was adopted in health science. 
The WHO (1997) proposed several domains to reflect individu-
als’ perceptions of their lives, such as physical well-being, men-
tal condition, individual convictions, social connections, and 
environmental engagement.[6] The initial emphasis of the QoL 
concept was primarily on the adult and elderly demographic. 
QoL was defined as possessing a car within the household, 
having recently availed dental services, being free from 
chronic illnesses and medication, engaging in physical activ-
ities, not being a smoker, having attained higher education, 
and being married.[36,37] Afterward, many studies investigated 
QoL of the adult population with chronic diseases perceived 
QoL as improving functional characteristics, having social sup-
port, diet satisfaction, and improving general health.[38,39]

The context of QoL is also suitable for children and adoles-
cents in a healthy population and, in comparison, with ADHD. 
Healthy children and adolescents perceived good QoL as hav-
ing good communication with parents, parental bonding atti-
tude, caregiver availability after school, and relationship with 
peers as social indicators and school life satisfaction regarding 
academic achievement.[8,9] In contrast, parents of school-aged 
children with ADHD in special schools perceive their children to 
have a poor QoL in various categories, including physical func-
tion, emotional function, social function, and school function. 
The QoL of school-aged children with ADHD is also impacted 
by having less family support and more family anxiety.[26]

Determining the Defining Attributes
In general, there are three attributes of QoL in school-aged chil-
dren with ADHD that is repeated in the literature and define 
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the concept. The defining attributes of QoL including (1) the 
perspective of parents and children about the life experience 
of children with ADHD, (2) identification of parents and chil-
dren’s satisfaction regarding physical, emotional, social, and 
school aspects of their lives related to ADHD, and (3) availabil-
ity of the measures to evaluate parents and children’s percep-
tion of QoL among children with ADHD (Table 1). The physical 
domain includes aspects related to physical functioning, role/
social restrictions, bodily pain, and general health perception.
[18–23,26,40–42] Emotional-behavioral difficulties, self-esteem, men-
tal health, and general conduct are manifest in the emotional 
domain.[18,20–23,26,43–46] The social domain includes interpersonal 
interactions with parents, siblings, classmates, social sup-
port,[18–23,26,40,41,44–46] and academic domain or school functioning, 
including school attendance, attention while learning, comple-
tion of assignments, and memory capacity.[18–20,26,40,43,45,47]

Identifying Model Case
R, 28 years old, the mother of D, a boy who was diagnosed 
with the combined type of ADHD, perceived her son as an 
active boy; he never complains of being tired after walking 
and running, he loves to participate in soccer with his friends, 
but sometimes, he becomes angry because his needs are not 
fulfilled, mostly when he is hungry. His mother said that the 
school feedback is relatively good. D is also active in his class; 
sometimes, it disturbs the others, but he still can be directed 
to keep silent during the learning process. D is still doing his 
homework, although sometimes, he is easily distracted. It is 
also not difficult to give D medication; he takes it very well. 
Mrs. R also put D’s medication in his bag and asked the teacher 
to give it to him. Mrs. R believes that medication, family, and 
school support help D control his behaviors. The entire family 
remains relatively unperturbed by D’s antics and consistently 
assists and supports him during his challenging periods. Over-
all, Mrs. R rated her son’s QoL reasonably, and her husband 
and his older sister agreed with her.

Identifying Additional Cases
Three additional cases are offered, including the borderline, 
related, and contrary cases. A borderline case is an example 
case in which only some attributes are presented; mean-
while, a related case presents the case of a related concept 
often used interchangeably with the concept of QoL. The 
contrary case presented the example cases that do not re-
flect the attributes of QoL.

Borderline Case
M is an 8-year-old girl diagnosed with the inattentive type 
of ADHD. She stayed with her grandmother after her parents 
passed away from the accident. Her grandmother perceived 

M as a shy girl with difficulty following directions, and usually, 
she would understand after more than three times explana-
tions. She never finishes her homework and is afraid of many 
things, especially darkness and the sound of thunder. How-
ever, she is a physically healthy girl without any complaints. 
Her grandmother is supportive, pays a tutor, and teaches her 
at home. Her uncle and aunt frequently visit her and bring her 
favorite foods. Her grandmother is happy with her but worries 
about her learning ability. In this case, M has no problem with 
the health domain and is fully supported by her grandmother, 
uncle, and aunt. Nevertheless, she has problems with emo-
tional, social, and school functioning.

Related Case
P is a 12-year-old boy diagnosed with hyperactivity type 
ADHD. His father perceived him as a “never tired” boy because 
he always had more energy to do something. He loves athlet-
ics so much and never misses athletic competition. After fail-
ing three athletic competitions, he won the second medal in 
the past competition. His father believes that P is so proud and 
satisfied with himself because he always talks about his win-
ning, and he never stops talking and demonstrates how he 
runs in the competition. He always takes his medal with him 
when sleeping and wherever he goes. In this case, the concept 
of QoL is used interchangeably with the concept of children’s 
life satisfaction, and one aspect of satisfaction with life in chil-
dren is to achieve something essential for themselves.[48] The 
focus on satisfaction, in this case, is only about achievement; 
the other defining attributes, such as emotional, social, and 
school functioning, are not presented. The familial and school 
supports are also not mentioned clearly.

Contrary Case
B is a 10-year-old girl diagnosed with a combined type of 
ADHD. She is so active and talkative. Her mother said that B 
is careless and quickly gets hurt when she runs around the 
house. She likes to scream aloud and argue with her younger 
sister. She never had a close friend; the last time when her 
friend came, she bit her badly. Her mother always receives 
negative feedback from her teachers. She never finishes her 
homework and only stays 5 min to study; after that, she starts 
running again. Her mother worries because the whole fam-
ily is disturbed by her loud voice and her messy house. Her 
mother perceived B as having a poor QoL, and she had no idea 
how to help her daughter. This case reflects that B does not 
show any positive attributes of QoL, and her family is both-
ered and confused about how to care for B.

Identifying Antecedents and Consequences
The antecedents of QoL in school-aged children with ADHD 
are mostly related to their situations. It was found that clinical 
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factors are significantly related to QoL, including the symp-
toms of ADHD (the presence of inattention, hyperactivity, 
and impulsivity), conduct problems, peer relationship prob-
lems, and other physical issues can be observed in young-
sters,[18–23,41,43,44,47] as well as gender and self-concept of chil-
dren.[22,45] Additional factors include familial circumstances, 
such as single-parent households, parental mental health 
issues (anxiety) resulting from children’s illnesses, maternal 
smoking during pregnancy, and family support.[20,23,26] There 
are two consequences of QoL in school-aged children with 
ADHD, such as consequences caused by good QoL and conse-
quences caused by poor QoL.

The impact of a good QoL on children with ADHD includes 
better cognitive behaviors, better psychological conditions, 
and better social relationships if children have better self-con-
cepts.[45] Otherwise, the lower QoL experienced by school-
aged children has a significant impact on the daily lives of the 
children, their parents, and their families as a whole. Poor QoL 
in children, as perceived by both children and their parents, 
has several consequences such as physical problems (pain, 
lower general health, impaired physical function, and less 
energy),[18,21–23,26,40,41] academic problems (lower school perfor-
mances/achievement and lower school attendance),[40,42,43,45] 
emotional problems (poorer mental health, low emotional 
well-being, low self-esteem, distressing/poor emotion, and 
mood),[19–23,26,43,44,46] and social problems (poorer social relation, 
fewer friends, and poorer family relationship).[19–23,26,40,41,44,46,47]

Identify Empirical Referents
Walker and Avant (2019) defined empirical referents as tan-
gible manifestations or measurable indicators of a concept’s 
presence.[27] There are many instruments developed and 
widely used in previous studies regarding QoL among chil-
dren with ADHD. Pediatric QoL Inventory TM (PedsQLTM) is 
the most well-known instrument to measure QoL in the chil-
dren population[7] and applied by two studies, including in 
the Indonesian population. There are two kinds of PedsQLTM: 
child self-reporting ages 8–12 and parent proxy reporting 
ages 8–12. The PedsQLTM consists of four dimensions: phys-
ical functioning, emotional functioning, social functioning, 
and school functioning. These dimensions are then summed 
into three scores: Overall scale score, physical health summary 
score, and psychosocial health summary score. At present, 
two modules are available: The generic module and a disease-
specific module, including asthma, rheumatology, diabetes, 
cancer, and cardiac conditions. However, the ADHD-related 
module is still not available.[7]

The other frequently used instruments in some previous stud-
ies, to evaluate QoL among children were the Child Health 
Questionnaire (CHQ self-report and parent-report),[21–23,46] 

Kidscreen-52,[43] Child Health and Illness Profile-Child Edition 
(CHIP-CE), Child Health and Illness Profile-Child Edition (CHIP-
CE),[20] Kinder Lebensqualita¨tsfragebogen (KINDL) question-
naire,[19] The “Block E: QoL” assesses HRQoL of the child pop-
ulation,[40] the Questionnaire of QoL for Children in Pictures; 
AUQUEI,[41] The Inventory of QoL in Children and Adolescents 
(ILK)[47] with mainly focused domains are physical health, psy-
chological/emotional health, social domains, and school func-
tions.[18,20,23,40–44] However, those instruments are generic and 
not specifically related to ADHD.

Moreover, the following studies described and applied spe-
cific ADHD-related instruments to evaluate QoL. The study 
of Landgraf, Rich, and Rappaport (2002) proposed that the 
ADHD Impact Module Children (AIM-C) consists of a child 
scale and a home scale. Parents consider their children’s suc-
cess at home, in addition to their emotional and social well-
being, as an indicator of a decent QoL. This instrument does 
not only evaluate The effects of ADHD on both children and 
their families.[44] Dolgun, Savaşer, and Yazgan’s (2013) study 
applied another specific ADHD-related instrument, the ADHD 
QoL Scale. Similar to AIM-C, this instrument mainly focuses 
on the psychological and social domain and focuses more 
on cognitive behavior as a critical aspect of school-aged chil-
dren’s developmental tasks.[45]

Conclusion 

Concept analysis is an essential process for the new re-
searcher before conducting research. It will help researchers 
to improve their understanding of the concept by adopting 
Walker and Avant’s analytical process involves several steps, 
including the selection of a concept, identification of the 
analysis’s objective, examination of the concept’s usage in 
literary works, definition of its attributes, presentation of a 
model case, consideration of additional cases (borderline, 
related, and contrary), determination of antecedents and 
consequences, and identification of empirical referents. This 
concept analysis highlights the importance of considering 
children’s and parents’ perceptions and satisfaction when 
examining the QoL among school-aged children with ADHD. 
Specifically, attention should be given to the physical, emo-
tional, social, and academic dimensions of their lives, espe-
cially among the Indonesian children population. Regarding 
the appropriate instruments, health professionals, espe-
cially nurses, should take a look at the ones that may fit in 
their cultural background. In the end, the enhanced under-
standing of the concept will lead to the decision of whether 
to develop a new instrument, nursing diagnosis, or nursing 
intervention and differentiate the overlapping concepts 
and logical thinking regarding the QoL among school-aged 
children with ADHD in Indonesia.



355Saputra, QoL among indonesian children with ADHD / dx.doi.org/10.14744/phd.2024.34438

Authorship Contributions: Concept – F.S., E.S.; Design – F.S., E.S., 
A.A., F.; Supervision – F.S., E.S., F.; Fundings - F.S., A.A., E.S.; Data 
collection &/or processing – F.S., E.S., A.A., F.; Analysis and/or in-
terpretation – F.S., E.S., A.A., F.; Literature search – F.S., E.S., A.A., F.; 
Writing – F.S., E.S., A.A., F.; Critical review – F.S., E.S., A.A., F.

Conflict of Interest: There are no relevant conflicts of interest to 
disclose.

Use of AI for Writing Assistance: No AI technologies utilized.

Financial Disclosure: The authors declared that this study has 
received form the University of Bumi Persada.

Peer-review: Externally peer-reviewed.

References
1. World Health Organization. The ICD-10 classification of men-

tal and behavioural disorders: Diagnostic criteria for research. 
Geneva: WHO; 1993. Available at: https://iris.who.int/han-
dle/10665/37108. Accessed Aug 20, 2024.

2. Reuben C, Elgaddal N. Attention-deficit/hyperactivity dis-
order in children ages 5-17 years: United States, 2020-2022. 
NCHS Data Brief 2024:1–9.

3. Liu A, Xu Y, Yan Q, Tong L. The prevalence of attention deficit/
hyperactivity disorder among Chinese children and adoles-
cents. Sci Rep 2018;8:11169.

4. Indrayani YA, Wahyudi T. Situasi kesehatan jiwa di Indonesia. 
Infodatin Kemenkes RI: Jakarta; 2019. (In Bahasa Indonesia).

5. American Psychiatric Association. Diagnostic and statistical 
manual of mental disorders DSM-5. 5th ed. Washington: Amer-
ican Psychiatric Publishing; 2013.  

6. World Health Organization (WHO). Whoqol measuring quality 
of life. Program on mental health. Geneva: WHO; 1997. 

7. Varni JW. Measurement model for the pediatric quality of life 
inventory. 1998. Available at: https://www.pedsql.org/about_
pedsql.html. Accessed Oct 22, 2023.

8. Wallander JL, Koot HM. Quality of life in children: A critical ex-
amination of concepts, approaches, issues, and future direc-
tions. Clin Psychol Rev 2016;45:131–43.

9. Shin HG, Yoo IY, Oh EG. Relationship between quality of life 
and parenting attitude and parent-child communication pat-
terns of school age children. J Korean Acad Child Health Nurs 
2010;16:220–9.

10. Rosner B, Roman-Urrestarazu A. Health-related quality of life 
in paediatric patients with Type 1 diabetes mellitus using in-
sulin infusion systems. A systematic review and meta-analysis. 
PLoS One 2019;14:e0217655. 

11. Agustini N, Allenidekania A, Efendi M. Persepsi anak dan orang 
tua tentang kualitas hidup anak penderita diabetes mellitus 
tipe 1. [Article in Endonesian] J Ners 2016;11:51–5.

12. Neuner B, von Mackensen S, Holzhauer S, Funk S, Klamroth 
R, Kurnik K, et al. Health-related quality of life in children and 
adolescents with hereditary bleeding disorders and in chil-
dren and adolescents with stroke: Cross-sectional comparison 
to siblings and peers. Biomed Res Int 2016;2016:1579428.

13. Marsac ML. Quality of life in children with asthma. In: Preedy 

VR, Watson RR, editors. Handbook of disease burdens and 
quality of life measures. New York: Springer; 2010.

14. Nousi D, Christou A. Factors affecting the quality of life in chil-
dren with congenital heart disease. Health Sci J 2010;4:94–
100. 

15. Aji DN, Silman C, Aryudi C, Cynthia C, Centauri C, Andalla D, et 
al. Faktorâ€“Faktor yang berhubungan dengan kualitas hidup 
pasien thalassemia mayor di pusat thalassemia departemen 
ilmu kesehatan anak RSCM. Sari Pediatr [Article in Endone-
sian] 2009;11:85–9. 

16. Calaminus G, Weinspach S, Teske C, Göbel U. Quality of life in 
children and adolescents with cancer. First results of an eval-
uation of 49 patients with the PEDQOL questionnaire. Klin Pa-
diatr 2000;212:211–5.

17. Andrade EM, Geha LM, Duran P, Suwwan R, Machado F, do 
Rosário MC. Quality of life in caregivers of ADHD children and 
diabetes patients. Front Psychiatry 2016;7:127.

18. Kandemir H, Kılıç BG, Ekinci S, Yüce M. An evaluation of the 
quality of life of children with ADHD and their families. Alpha 
Psy 2014;15:265–71.

19. Becker A, Roessner V, Breuer D, Döpfner M, Rothenberger A. 
Relationship between quality of life and psychopathological 
profile: Data from an observational study in children with 
ADHD. Eur Child Adolesc Psychiatry 2011;20(Suppl 2):S267–
75.

20. Riley AW, Spiel G, Coghill D, Döpfner M, Falissard B, Lorenzo MJ, 
et al. Factors related to health-related quality of life (HRQoL) 
among children with ADHD in Europe at entry into treatment. 
Eur Child Adolesc Psychiatry 2006;15(Suppl 1):I38–45.

21. Escobar R, Soutullo CA, Hervas A, Gastaminza X, Polavieja P, 
Gilaberte I. Worse quality of life for children with newly diag-
nosed attention-deficit/hyperactivity disorder, compared with 
asthmatic and healthy children. Pediatrics 2005;116:e364–9.

22. Klassen AF, Miller A, Fine S. Agreement between parent and 
child report of quality of life in children with attention-deficit/
hyperactivity disorder. Child Care Health Dev 2006;32:397–
406. 

23. Klassen AF, Miller A, Fine S. Health-related quality of life in 
children and adolescents who have a diagnosis of attention-
deficit/hyperactivity disorder. Pediatrics 2004;114:e541–7.

24. Setiawati E, Livana PH, Susanti Y. Hubungan konsep diri den-
gan kualitas hidup anak usia sekolah pada keluarga buruh 
migran internasional. Indones J Health Sci [Article in Endone-
sian] 2017;1:21–8.

25. Hilda H, Lubis B, Hakimi H, Siregar OR. Quality of life in chil-
dren with cancer and their normal siblings. Paediatr Indones 
[Article in Endonesian] 2015;55:243–7.

26. Mulya AP, Yani IY, Ropi H. Quality of life school-aged children 
with Attention Deficit Hyperactivity Disorder (ADHD) in SLB C 
Bandung. Asian Commun Health Nurs Res 2019;1:36–40.

27. Walker LO, Avant KC. Strategies for theory construction in 
nursing. 6th ed. Boston: Pearson Prentice Hall; 2019. 

28. Oxford Learner’s Dictionary. Quality of life. 2023. Available at: 
https://www.oxfordlearnersdictionaries.com/definition/eng-
lish/quality-of-life?q=quality+of+life. Accessed Oct 28, 2023.



356 Psikiyatri Hemşireliği Dergisi - Journal of Psychiatric Nursing

29. Oxford Learner’s Dictionary. Standard of living. 2023. Avail-
able at: https://www.oxfordlearnersdictionaries.com/defini-
tion/english/standard-of-living. Accessed Oct 28, 2023.

30. Macmillan Dictionary. Quality of life. Definitions and syn-
onyms. 2023. Available at: https://www.macmillandictionary.
com/dictionary/british/quality-of-life. Accessed Oct 28, 2023.

31. Merriam-Webster. Quality of life. 2023. Available at: https://
www.merriam-webster.com/dictionary/quality%20of%20life. 
Accessed Oct 28, 2023.

32. Lexico. Meaning of quality of life in English. 2023. Available at: 
https://www.lexico.com/definition/quality_of_life. Accessed 
Oct 28, 2023.

33. Kerce EW. Quality of Life: Meaning, measurement, and mod-
els. California: Navy Personnel Research and Developmen-
tal Center; 1992. Available at: https://apps.dtic.mil/sti/pdfs/
ADA250813.pdf. Accessed Aug 20, 2024.

34. Harvey AS. Quality of life and the use of time theory and mea-
surement. J Occup Sci 1993;1:27–30.

35. Ruževičius J, Akranavičiūtė D. Quality of life and its compo-
nents’ measurement. Eng Econ 2007;52:44–9. 

36. Shah VR, Christian DS, Prajapati AC, Patel MM, Sonaliya KN. 
Quality of life among elderly population residing in urban 
field practice area of a tertiary care institute of Ahmedabad 
city, Gujarat. J Family Med Prim Care 2017;6:101–5.

37. Noronha DD, Martins AM, Dias Ddos S, Silveira MF, De Paula 
AM, Haikal DS. Factors in adult health-related quality of life: A 
population-based study. Cien Saude Colet [Article in English, 
Portuguese] 2016;21:463–74.

38. John R, Pise S, Chaudhari L, Deshpande PR. Evaluation of qual-
ity of life in type 2 diabetes mellitus patients using quality of 
life instrument for Indian diabetic patients: A cross-sectional 
study. J Midlife Health 2019;10:81–8.

39. de Leon CF, Grady KL, Eaton C, Rucker-Whitaker C, Janssen I, 
Calvin J, et al. Quality of life in a diverse population of patients 
with heart failure: Baseline findings from the heart failure ad-
herence and retention trial (HART). J Cardiopulm Rehabil Prev 
2009;29:171–8.

40. Gallego-Méndez J, Perez-Gomez J, Calzada-Rodríguez JI, 
Denche-Zamorano ÁM, Mendoza-Muñoz M, Carlos-Vivas J, 
et al. Relationship between health-related quality of life and 
physical activity in children with hyperactivity. Int J Environ 
Res Public Health 2020;17:2804.

41. Zambrano-Sánchez E, Martínez-Cortés JA, del Río-Carlos Y, 
Dehesa-Moreno M, Poblano A. Low quality of life scores in 
school children with attention deficit-hyperactivity disorder 
related to anxiety. Arq Neuropsiquiatr 2012;70:180–4.

42. Mulya A, Ropi H, Yani D. Relationship between family anxiety, 
family support, and quality of life of Attention Deficit Hyper-
activity Disorder (ADHD) children. J Keperawatan Padjadjaran. 
2019;7:166–74.

43. Dewey D, Volkovinskaia A. Health-related quality of life and 
peer relationships in adolescents with developmental coordi-
nation disorder and attention-deficit-hyperactivity disorder. 
Dev Med Child Neurol 2018;60:711–7.

44. Landgraf JM, Rich M, Rappaport L. Measuring quality of life 
in children with attention-deficit/hyperactivity disorder and 
their families: Development and evaluation of a new tool. 
Arch Pediatr Adolesc Med 2002;156:384–91.

45. Dolgun G, Savaşer S, Yazgan Y. Determining the correlation 
between quality of life and self-concept in children with at-
tention-deficit/hyperactivity disorder. J Psychiatr Ment Health 
Nurs 2013;21:601–8.

46. Hakkaart-van Roijen L, Zwirs BW, Bouwmans C, Tan SS, 
Schulpen TW, Vlasveld L, et al. Societal costs and quality of life 
of children suffering from attention deficient hyperactivity 
disorder (ADHD). Eur Child Adolesc Psychiatry 2007;16:316–
26.

47. Schwörer MC, Reinelt T, Petermann F, Petermann U. Influ-
ence of executive functions on the self-reported health-
related quality of life of children with ADHD. Qual Life Res 
2020;29:1183–92.

48. Gadermann AM, Schonert-Reichl KA, Zumbo BD. Investigat-
ing validity evidence of the satisfaction with life scale adapted 
for children. Soc Indic Res 2010;96:229–47. 


