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ABSTRACT:

Background: Chronic medical conditions in children (e.g., diabetes, epilepsy) pose significant challenges beyond
physical health, potentially impacting emotional and psychological well-being. This study aimed to assess and compare
the mental health status of children with chronic illnesses to that of their healthy counterparts, focusing on parameters like
anxiety, depression, self-esteem, and quality of life. Methods: In this cross-sectional study, participants aged 8-17 were
recruited, including 150 children with various chronic conditions (Group A) and 150 healthy peers (Group B).
Standardized tools, including the Pediatric Quality of Life Inventory (PedsQL) and the Revised Children's Anxiety and
Depression Scale (RCADS), were administered to participants and their parents. Socio-demographic data and medical
histories were collected through a structured questionnaire. Descriptive statistics were employed for analysis, with a p-
value of <0.05 considered statistically significant. Results: The study starkly contrasts the well-being of children with
chronic conditions against healthy peers, finding those with chronic illnesses face significantly lower quality of life,
greater mental health challenges, and reduced social functioning. Statistically significant differences (p < 0.001) in
guality-of-life scores and parent-reported outcomes highlight the broad impact of chronic conditions on children's lives,
suggesting a need for targeted support measures. Conclusions: This study underscores the substantial impact of chronic
medical conditions on the emotional and psychological well-being of children, pointing to an urgent need for integrated
healthcare approaches. Medical management of chronic conditions in pediatric populations should encompass mental
health support strategies, ensuring comprehensive care that addresses the multifaceted challenges these children face.
Further research is necessary to develop and assess targeted intervention programs within this demographic.
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INTRODUCTION:

The increasing prevalence of chronic medical conditions
among children represents a critical issue in global
health, presenting unique challenges that extend beyond
traditional medical management. [1]  Current
epidemiological data indicate that approximately 15-
20% of children worldwide are living with a chronic
health condition. [2] This statistic is not static; it reflects
a trend that has been steadily climbing, influenced by
advancements in medical technology that have improved
survival rates and altered the landscape of pediatric
chronic illnesses. [3]

Chronic illnesses in children, such as diabetes, asthma,
and epilepsy, intersect intricately with their
developmental trajectory. Unlike adults, children with
chronic conditions are in the midst of crucial physical,
emotional, cognitive, and social developmental stages.
The presence of a chronic illness during these formative
years can significantly disrupt these developmental
processes, leading to a range of complexities that
demand a nuanced understanding and approach. [4, 5]
One of the most profound impacts of chronic medical
conditions in children is on their psychological well-
being. Studies have consistently shown that children
with chronic illnesses are at a higher risk for developing
mental health issues compared to their healthy peers. [6]
The prevalence of anxiety and depression in this
demographic is notably higher, stemming not only from
the stress and challenges of managing the illness itself
but also from concerns about the future and feelings of
being different. These psychological challenges can be
as debilitating as the physical symptoms of their
conditions, yet they often receive comparatively less
attention in clinical and educational settings. [7, 8]

The quality of life for these children is frequently
compromised. Chronic conditions can lead to reduced
participation in normal childhood activities, impacting
social interactions, education, and overall well-being.
The disruption caused by frequent medical
appointments, hospitalizations, and the ongoing need for
treatments can significantly alter the typical childhood
experience, leading to social isolation and decreased
self-esteem. [9]

The impact of a child’s chronic condition extends to
their family as well. Caregivers often report elevated
levels of stress, financial burden, and changes in family
dynamics. The ripple effect of managing a chronic
illness can be substantial, affecting every member of the
family and altering the child’s support system. [10]

In the current healthcare landscape, there is an increasing
recognition of the need for comprehensive care
strategies that address not only the physical but also the
emotional and psychological needs of children with

chronic conditions. This study aims to contribute to this
evolving field by providing a detailed analysis of the
emotional and psychological well-being of children with
chronic medical conditions, using standardized
assessment tools such as the Pediatric Quality of Life
Inventory (PedsQL) and the Revised Children's Anxiety
and Depression Scale (RCADS). By gathering data from
both affected children and their parents, the study offers
a dual perspective on the children’s mental health status,
aiming to capture a broad spectrum of psychological
experiences. [11-13]

Furthermore, the study acknowledges the role of the
broader social and educational systems in supporting
these children. Schools and community organizations
play a crucial part in the lives of children with chronic
conditions, and their role in providing support and
accommodation is vital. This research also considers the
global health perspective, exploring how chronic
conditions in children are managed in different parts of
the world, particularly in low-resource settings where
challenges can be substantially different. [14]

The study seeks to identify areas for future research and
advancements in the care and support of children with
chronic medical conditions. By highlighting the
multifaceted challenges faced by these children and their
families, the study underscores the urgent need for
integrated healthcare strategies and policy interventions
that are empathetic, effective, and holistic. The ultimate
goal is to ensure that children with chronic medical
conditions  receive  comprehensive  care  that
acknowledges and addresses the full spectrum of their
needs, paving the way for healthier, more fulfilling
developmental paths. [15, 16]

Inclusion Criteria:

e Age Range: Children aged between 8 and 17
years.

e Diagnosis (for Group A): Children diagnosed
with a chronic medical condition (e.g., diabetes,
epilepsy, asthma).

e Health Status (for Group B): Healthy children
with no history of chronic medical conditions or
significant psychological disorders.

e Consent: Ability and willingness of both the
child (where appropriate) and the
parent/guardian to provide informed consent.

e Language and Communication: Sufficient
understanding of the language in which the
guestionnaires and assessments are conducted.

e Cognitive Ability: Adequate cognitive function
to understand and respond to the questionnaires.
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Exclusion Criteria:

e Severe Cognitive Impairment: Children with
cognitive impairments that would preclude
reliable self-reporting or understanding of the
study procedures.

e Acute Medical Crisis: Children currently
experiencing an acute medical crisis or
hospitalization that would interfere with their
ability to participate.

e Psychiatric Disorders (for Group A): Pre-
existing major psychiatric disorders (e.g.,
schizophrenia, bipolar disorder) that could
confound the assessment of the psychological
impact of the chronic medical condition.

e Recent Trauma or Loss: Children who have
experienced a significant trauma or loss (such as
the death of a family member) within the last six
months, which could independently affect their
psychological well-being.

e Prior Participation in Similar Studies:
Children who have participated in similar
research studies within a certain timeframe, to
prevent overlap or bias in data.

e Other Specific Medical or Psychological
Conditions: Any specific conditions as defined
by the study protocol that might interfere with
the assessment or interpretation of the study's
objectives.

Materials and Methods:

The methodology of the research article titled
"Emotional and Psychological Well-being in Children
with Chronic Medical Conditions: A Cross-Sectional
Comparative Study with Healthy Peers" is designed to
provide a comprehensive and accurate assessment of the
emotional and psychological well-being of children with
chronic medical conditions in comparison to their
healthy peers. The methodology is structured to capture
a range of data that reflects the mental health status,
quality of life, and overall psychological functioning of
the participants. Here’s a detailed elaboration of the
methodology:

Study Design and Participants:

The study adopts a cross-sectional design. This approach
involves collecting data at a single point in time,
allowing for the comparison of different participant
groups under similar conditions. The study includes two
distinct groups:

Group A (Chronic Conditions Group):
Comprising 150 children diagnosed with various chronic
medical conditions like diabetes, epilepsy, asthma, etc.

Group B (Healthy Peers Group): Consisting of 150
healthy children, matched for age and socio-
demographic characteristics with Group A.

Age Range of Participants:

The study focuses on children aged between 8 and 17
years. This age range is selected to encompass a
significant span of childhood and adolescence, ensuring
a diverse representation of developmental stages.
Instruments and Measures

Pediatric Quality of Life Inventory (PedsQL):
This tool is used to assess the quality of life in children.
It includes questions related to physical, emotional,
social, and school functioning.

Revised Children's Anxiety and Depression Scale
(RCADS): This scale measures the levels of anxiety and
depression in children. It’s a self-report questionnaire
that helps in identifying the specific areas of emotional
distress.

Data Collection Procedure:

Structured Questionnaire:

Participants and their parents are provided with a
structured questionnaire to collect socio-demographic
data and detailed medical histories.

Administration of Standardized Tools:

Both the PedsQL and RCADS are administered to
children and their parents. This dual approach ensures
that the study captures both self-reported and parent-
observed measures of psychological well-being.

Statistical Analysis:

The study employs descriptive statistics to provide an
overview of the data. Comparative analysis is done using
chi-square tests for categorical variables and t-tests for
continuous variables. The significance level is set at a p-
value of <0.05, meaning that differences observed
between the groups are considered statistically
significant if the probability of occurrence by chance is
less than 5%.

Results:

The data from the study paint a stark contrast between
the lived experiences of children suffering from chronic
medical conditions (Group A) and their healthy
counterparts (Group B). With each group comprising
150 children aged 8-17, the demographic makeup was
comparable across both cohorts, providing a robust basis
for analyzing the subsequent impact of chronic
conditions.
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In Group A, which included a variety of chronic
conditions such as Type 1 Diabetes Mellitus (26 cases),
Celiac disease (12 cases), and Asthma (31 cases), the
average duration these children had been living with
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Figure 1. Bar Chart showing the frequency of chronic medical illnesses in group-A patients (N=150)

conditions varied, with a significant number reported as
mild (82 cases), but a notable portion of the group
experiencing moderate (34 cases), severe (21 cases), or
even terminal conditions (13 cases).

29

The impact of these chronic conditions on the quality of life was profound. The overall Quality of Life score for children
with chronic conditions stood at 67+£12, markedly lower than the 85+13 reported by their healthy peers. This significant
difference was echoed across all domains measured by the Pediatric Quality of Life Inventory (PedsQL). Children with
chronic conditions reported a mean score of 54+15 in physical functioning, suggesting severe limitations in their physical
capabilities compared to the 92+8 reported by Group B. Emotional functioning was similarly affected, with scores of
72+18 for Group A and 89+11 for Group B, indicating higher levels of emotional distress among those with chronic

conditions.

Characteristics

Group A (Chronic

Group B (Healthy Peers)

Conditions)
Participants
Males 82 83
Females 68 67
Age Range 8-17 years 8-17 years
Socioeconomic Status Mostly middle class
Health Conditions
Type 1 Diabetes 26 N/A
Celiac Disease 12 N/A
Epilepsy 9 N/A
Asthma 31 N/A
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Cystic Fibrosis 10 N/A
Inflammatory Bowel Disease 13 N/A
Autoimmune Disorders 15 N/A
Oncology (Chemo/Radio) 5 N/A
Other Conditions 29 N/A
Duration of Conditions 8.3+2.4 years N/A
Severity of Conditions N/A
Mild 82 N/A

Moderate 34 N/A

Severe 21 N/A

Terminal 13 N/A

Table 1. Demographic and Clinical Characteristics

Quality of Life Domains Group A Mean £ SD Group B Mean = SD P-value
Overall Quality of Life 67+12 85+13 <0.001
Physical Functioning 54+15 92+8 <0.001
Emotional Functioning 72+18 89+11 <0.001
Social Functioning 6516 93+10 <0.001
School Functioning 7410 89+16 <0.001

Table 2. Quality of Life Scores (PedsQL)

The social ramifications were also significant, with Group A's social functioning score at 65+16, considerably lower than
Group B's 93£10. School functioning followed this trend, with children in Group A scoring 74+10, which lagged behind
the 89+16 of Group B, suggesting that chronic conditions might be impacting academic performance and school
attendance.

Parameter Group A Mean + SD Group B Mean £ SD P-value
Self-Esteem Level 57413 81+11 <0.001
Social Functioning Score 55+10 87+09 <0.001

Table 3. Anxiety and Depression Levels (RCADS)

Mental health indicators further delineated the challenges faced by Group A. The anxiety level for children with chronic
conditions was reported at 53+21, which was significantly higher than the 32+12 observed in healthy peers. Depression
levels followed a similar pattern, with Group A's score at 49+18 compared to Group B's 29+2.

Parameter Group A Mean = SD Group B Mean + SD P-value
Self-Esteem Level 57+13 81+11 <0.001
Social Functioning Score 5510 87+09 <0.001

Table 4. Self-Esteem and Social Functioning

Self-esteem and social functioning were also areas where children with chronic conditions faced difficulties. Group A
reported a self-esteem level of 57+13, which was substantially lower than the 8111 of Group B. Social functioning
scores further illustrated the struggle, with Group A at 55+10, significantly behind Group B's 87+09.

Parameter Group A Parental Reports Group B Parental Reports P-value
Quality of Life Moderately affected Generally high <0.001
Mental Health Status Concerns noted Mostly positive <0.001

Table 5. Parental Reports Comparison

Parental observations provided additional insight, with
parents of children in Group A reporting a ‘'moderately
affected' quality of life and noting 'concerns' about
mental health status. This was in stark contrast to the
‘generally high' quality of life and 'mostly positive'

mental health status reported by parents of children in
Group B.

The statistical data clearly shows that children with
chronic conditions experience significant deficits in
quality of life, mental health, and social functioning
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compared to their healthy peers. The large differences in
mean scores and the very small p-values provide strong
evidence that these issues are closely related to their
health status and are not due to chance. This suggests a
need for comprehensive care that addresses not just the
physical aspects of chronic conditions, but also the
emotional, social, and educational needs of these
children.

DISCUSSION:

The results from the comparative analysis between
children with chronic conditions (Group A) and their
healthy peers (Group B) present compelling evidence of
the multifaceted impact chronic illnesses have on
children’s lives. This study underscores the importance
of viewing chronic conditions not only as a medical
issue but also as a catalyst for broader psychosocial
challenges.

The significant difference in the Overall Quality of Life
scores between the groups (6712 for Group A vs.
85+13 for Group B) is a stark indicator of the challenges
faced by children with chronic conditions. [5, 6] This
18-point difference is not only statistically significant (p
< 0.001) but also clinically relevant, suggesting that
these children experience a markedly reduced quality of
life. This is further emphasized by the substantial gap in
Physical Functioning scores, which could be attributed
to the direct impact of the chronic conditions on physical
capabilities and the potential limitations they impose on
daily activities. [7-9]

The higher levels of anxiety and depression reported by
Group A (53+21 and 49+18, respectively) compared to
Group B (32+12 and 29+12) are concerning. The
variability in Group A’s scores, indicated by the higher
standard deviations, suggests a diverse range of mental
health experiences, possibly reflecting the different ways
chronic conditions affect individuals. The statistically
significant p-values (<0.001) in this context highlight the
need for mental health interventions as a routine
component of managing chronic conditions in children.
[10-12]

The lower scores in self-esteem and social functioning
for Group A (57+13 and 55+10) compared to Group B
(81+11 and 87+9) are indicative of the social and
emotional toll these conditions can have. [13, 14] The
substantial differences in means (A = 24 for self-esteem
and A = 32 for social functioning) suggest that chronic
conditions may lead to feelings of isolation, difference,
and possibly stigma, impacting these children's social
interactions and self-perception. [15]

The parental reports provide an additional dimension to
understanding the impact of chronic conditions. The fact
that parents of children in Group A perceive their
children's quality of life as "moderately affected" and

have "concerns noted" regarding mental health, contrasts
starkly with the "generally high" and "mostly positive"
reports from parents of Group B. [16-17] This
difference, supported by very strong statistical
significance (p-values < 0.001), underscores the broader
family and community impact of chronic conditions in
children. [19-22] These findings call for a
comprehensive approach to managing chronic conditions
in children, one that extends beyond medical treatment
to address psychological, social, and educational needs.
The significant differences in quality of life, mental
health, and social functioning necessitate integrated care
models that include psychological support and social
interventions. Educational institutions and community
programs should also be geared towards inclusivity and
support for children with chronic conditions. [23-25]

CONCLUSION:

In conclusion, the study's results demonstrate that
children with chronic medical conditions face significant
challenges in their emotional and psychological well-
being compared to their healthy peers. These challenges
encompass not only increased risks of anxiety and
depression but also lower self-esteem, poorer social
functioning, and an overall reduced quality of life. The
findings highlight the need for comprehensive care
strategies that address both the physical and mental
health needs of these children. This approach is essential
for improving their quality of life and ensuring a more
supportive and understanding environment for their
growth and development.

Limitations:

The methodology of the study, while comprehensive,
does come with inherent limitations typical of a cross-
sectional design. Primarily, as a cross-sectional study, it
captures data at a single point in time, providing a
snapshot of the emotional and psychological well-being
of children with chronic medical conditions in
comparison to their healthy peers. This approach, though
effective for understanding the current situation, does
not allow for the assessment of changes or trends over
time. Such longitudinal data, which could offer insights
into how these mental health parameters evolve as
children age or as their medical condition progresses, is
outside the scope of this study. Additionally, the study
relies heavily on self-reported measures, such as
responses to the Pediatric Quality of Life Inventory
(Pedsqgl) and the Revised Children's Anxiety and
Depression Scale (RCADS). While these tools are
valuable for gauging personal experiences and
perceptions, they are subject to subjective biases. These
biases can arise from individual differences in self-
awareness, mood at the time of responding, or a
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tendency to respond in a socially desirable manner.
Consequently, while the findings of the study provide
important insights, they should be interpreted with an
understanding of these methodological constraints.
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