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Objective: To construct a questionnaire with validity and reliability test of the parents’ satisfaction in chil-
dren with closed totally displaced supracondylar humeral fractures and to compare the satisfaction score
between group A,closed reduction and pinning and group B,open reduction and pinning

Material and Method: The questionnaire was developed in 19 items 5 dimensions 1. The deformity 2. The
doctor and nursing care 3. The cosmetic results 4. The range of motion of the elbow 5. The complications. The
content validity was approved by 5 experts. In item score. From 1996 to 2004,the parents of the children with
fractures were included.Sixteen parents gave the satisfaction score 2 times by 1 month interval after 6 months
from the initial injuries. Nine parents were in group A and 7 parents were in group B. The reliability test by
Cronbach's alpha was done.The satisfaction score was compared between group A and group B.

Results: The average item score was 0.86 (0.6-1). The Cronbach’s alpha was 0.6482 in group A and 0.8037 in
group B. The mean parents satisfaction score were 81.4 in group A and 70.0 in group B with statistical
significant difference (P = 0.008)

Conclusion: The questionnaire had good validity and reliability and could be helpful in decision making for

the choice of the treatment. The closed reduction should be done first from the parent’s point of view.
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The supracondylar humeral fracture is a com-
mon elbow injury in children. Potential problems asso-
ciated with this injury include malunion in a position of
cubitus varus, neurovascular injury and Vokmann’s
ischemia. Although the maldisplaced or minimally
displaced fracture can be treated with plaster immobili-
zation, the displaced fracture is unstable and requires
further intervention if optimal results and minimal com-
plications are to be obtained.

The open reduction and closed reduction with
pinning are the most common techniques used to treat
the totally displaced supraconsdylar humeral fracture
occurring in children.

The comparison of the results of treatment
can be performed in two ways 1) clinical finding in the
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deformities, the complications, the economic analysis
etc. 2) the parents’ satisfaction of their children for the
outcome after surgery.

The results of treatment in the clinical finding
may be equal. The children after treatment may have a
normal arm compared to the uninjured side without
any complication'.

But the satisfaction should not be equal. The
closed reduction with pinning may have a higher satis-
faction score than the open reduction group because
of cosmetic results etc. The parents’ satisfaction score
can be used as the outcome variable to compare the
results of these two treatments.

Patients satisfaction is now recognized by
health care providers and regulators as a legitimate
measure of health care quality®”.

Nowhere does patient satisfaction play a more
important role than in children’s health care. If others
are dissatisfied, they may fail to take their children for
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preventive visits or abandon treatment regiments.
While the utility of preventive care for adults is
disputed, there is little disagreement concerning its
importance for children.

Methodologic research confirms that patient
satisfaction is not an unidimensional construct.
Hulka® et al defined three dimensions: physicians
personal qualities, professional competence, and the
cost and convenience of care. Ware® et al identified
five separate dimensions, including quality of care,
access, availability of resources, continuity, and
physical environment.

Donabedian® stated that “information about
patient satisfaction should be as indispensable to the
assessment of quality as to the design and manage-
ment of the health care system”. Satisfaction ratings
also may be used for marketing purposes, when pro-
viding compete for patients, their success will depend
on their ability to maintain or increase patients’ satis-
faction. In addition, satisfaction ratings may help to
explain the patients behavior, such as frequency of
utilization of health services, compliance with treat-
ment, or change in medical care provider. However,
patient satisfaction ratings depend not only on the
quality of health services, but also on the research
methodology employed.

No article has reported the satisfaction in
supracondylar numeral fracture in children.

Research Questions

1. What were the validity and reliability test in
parents’ satisfaction in children with supracondylar
humeral fractures?

2. How much difference was there in the
parents’ satisfaction score compared between closed
reduction with pinning and open reduction with
pinning in this kind of fracture?

Objectives

1. To construct a questionnaire for the
parents’ satisfaction in children with humeral supra-
condylar fractures and content validity test.

2. To assess the reliability of the question-
naire.

3. To compare the parents’ satisfaction score
between the two treatments.

Inclusion Criteria

- The parents of the children less than 13 years
old with closed totally displaced supracondylar
humeral fractures who agreed to answer the questions.
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Exclusion criterias

The parents of the children with this follow-
ing criteria

1. Open supracondylar fracture

2. Non displaced or minimal displaced supra-
condylar fracture

3. Fracture with vascular compromise

4. Fracture in abnormal growth and develop-
ment of the humerus

Material and Method
Step 1

Questionnaire development and testing for
content validity

The Questionnaire Development

The questionnaire was developed by the
authors in 19 items in 5 dimensions 1. The deformity
2. The doctor and nursing care 3. The cosmetic results
4. The range of motion of the elbow 5. The complica-
tions. There were 5 experts including 2 orthopedic
surgeons, 2 social scientists and 1 psychiatrist who
tested and corrected the questions until the IC score
for each items was > 0.5 (content validity). The
English and Thai versions were corrected and tested
by 1 orthopedic and 1 English teacher in the college.

The Likert scale was used in 5 levels from
absolutely disagree, disagree, neutral, agree, and
absolutely agree. The scores were also from 1 to 5 in
each level respectively

Validity test
Content validity

The questionnaire has been examined and
approved by 5 experts by giving the score from -1 to +1
for each item and the item scores (IC) were calculated
by the formula.

IC= ZR, IC=1Item score,

N

>R = Total score of that item,

N =number of experts N

The IC must be more than 0.5 in each item.

Step 2

From 1996 to 2004, children with closed
totally displaced supracondylar fracture were included
in the present study and started the measurement of
parents’ satisfaction and reliability test in 16 children.
The parents answered the same questionnaire 2 times
with 1 month interval after their children were treated
for 6 months and the fracture had healed normally.
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Table 1.

Group A Group B
1. Number of cases 9 7
2. Children
Male 6 5
Female 3 2
Age, mean (years) 6.4+1.6 8.1+1.7
Range (4-9) (5-10)
3. Parents who answered the questionnaire
Male 1 0
Female 8 7
Age, mean (years) 32.6+£5.9 36+5.8
Range (26-45) (25-42)
Table 2.
Parents’ Satisfaction Score Group A Group B p-value*
Mean 81.4 70 0.008
Range 76-86 64-78

*Mann Whitney — U test

Results
Step1. Content validity
Average item score (IC) was 0.86 (range 0.6-1)
Step 2. The general demographic data of the children
and their parents is shown in Table 1. There was no
significant difference (P >0.05)
The reliability coefficient or Cronbach’s
alpha was 0.6482 for group A and 0.8037 for group B.
The mean parents satisfaction score was 81.4
in group A and 70 in group B which was statistically
significant difference (P=0.008) (Table 2). The 95%CI
of the difference was 6.405 - 16.484.

Discussion

The questionnaire has good content validity
(IC > 0.5 every item) with good reliability (Cronbach
alpha) which can be used in this kind of fracture.

This parents’ satisfaction questionnaire is a
self-administrated scale to assess the parents’ satis-
faction compared between 2 treatments, closed reduc-
tion with a pinning group in children with closed
totally displaced supracondylar humeral fracture.

In 16 parents, 9 for the closed reduction group
and 7 for the open reduction group. The mean parents’
satisfaction score of group A was higher than group B
with statistical significant difference (P <0.05). Although
it is a small sample size, it showed the trend of satisfac-
tion. It is too small a number to test validity and relia-
bility. In the parents’ point of view, they prefered closed
reduction more than open reduction.
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This questionnaire may be useful to distin-
guish the difference between two treatments and help
as the guideline for decision making. According to this
finding closed reduction and pinning became the pre-
ferred method of treatment for closed totally displaced
supracondylar humeral fracture.
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Questionnaire
Answer (Score)
I’m satisfied with the results of treatment that my child received.
If my child has this fracture again, I would like to have the same treatment.
I’m satisfied with the competence of the doctor who treated my child.
My child’s treated elbow has no deformity.
The wound from treatment is still infected.
The scar from treatment is not ugly.
My child can use both elbows normally as usual.
My child can flex both elbows equally.
My child can extend both elbows equally.
My child has no pain at the affected elbow.
My child has no numbness at the affected elbow.
My child can move his fingers of the affected side as usual.
My child’s friends always tease my child about the elbow.
My child’s doctor has explained the treatment to me in detail.
My child’s doctor was friendly.
I’'m satisfied with the nurse’s care.
. I’m satisfied that the cost of treatment was not expensive.
I think the treatment that my child received is successful.
I’m satisfied that my child had the treatment at Siriraj Hospital.
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