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Depressive Symptoms and Subjective Quality of Life in Parents of Boys
with Duchenne/Becker Muscular Dystrophy

Jun-Won Hwang, M.D., Ph.D and Young-Jin Koo, M.D., Ph.D.
Department of Psychiatry, College of Medicine, Eulji University, Daejeon, Korea

Objectives : The purpose of the current study was to evaluate subject quality of life in depressed parents of boys with
Duchenne/Becker muscular dystrophy (DMB/ BMD). In addition, a specific relationship between subject quality of life
and the severity of depressive symptom was explored.

Methods : The participants were 15 depressed parents who had moderate to severe depressive symptoms and 35 non-
depressed parents of boys with DMD/BMD. All participants completed the World Health Organization Quality Of Life
Scale, Brief Version and the Beck Depression Inventory. Other instruments included the Family Relationship Scale and
the Child Behavior Checklist.

Results : Among various model predictors, only higher score on the Beck Depression Inventory predicted lower scores
on all domains of the World Health Organization Quality Of Life Scale, Brief Version. In addition, depressed parents had
significantly lower scores on all domains of the World Health Organization Quality Of Life Scale, Brief Version including
physical health, psychological health, social relationships, and environment, relative to non-depressed parents.

Conclusion : Findings of the current study suggest that all domains of subjective quality of life may be influenced by
depressive symptoms in parents of boys with DMD/BMD.
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Table 1. Influence of 6 model predictors on the domain scores on the WHOQOL-BREF in parents of boys with DMD/ BMD

Domains of the WHOQOL-BREF Model predictors 3 StatlTstlcs >
Physical health df =10, R2=.702, F=7.071
Type of muscular dystrophy —.037 —0.30 .765
Mobility of children —.249 —-1.78 .085
Time since diagnosis 118 0.79 437
Total score on the BDI —.526 —3.83 .001
Total Score on the Family Relationship Scale 194 1.22 231
Total problems score on the CBCL .071 0.59 .562
Psychological health df =10, R2=.702, F=7.015
Type of muscular dystrophy .018 1.45 .886
Mobility of children .010 0.07 .944
Time since diagnosis .098 0.64 524
Total score on the BDI —.582 —4.18 <.001
Total Score on the Family Relationship Scale .079 0.49 .626
Total problems score on the CBCL —.041 —0.34 .740
Social relationships df =10, R2=.631, F=5.122
Type of muscular dystrophy —.224 —1.65 109
Mobility of children 101 0.65 522
Time since diagnosis .159 0.96 .346
Total score on the BDI —.642 —-4.21 <.001
Total Score on the Family Relationship Scale .017 0.10 .924
Total problems score on the CBCL .094 0.70 489
Environment df =10, R2=.647, F =5.504
Type of muscular dystrophy —.090 —0.67 511
Mobility of children —.085 —0.55 .584
Time since diagnosis 101 0.61 .544
Total score on the BDI —.379 —251 .018
Total Score on the Family Relationship Scale .072 0.41 .684
Total problems score on the CBCL .063 0.74 .642

Hierarchical multiple regression analyses were used to assess the influence of 6 model predictors on the domain scores on the
WHO-QOL-BREF, controlling for parental age, sex, and socioeconomic status. DMD: Duchenne muscular dystrophy, BMD : Becker
muscular dystrophy, WHOQOL-BREF : the World Health Organization Quality Of Life Scale, Brief Version, BDI : the Beck Depression

Inventory, CBCL : the Child Behavior Checklist
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Table 2. Demographic characteristics for 15 depressed parents and 35 non-depressed parents of boys with DMD/ BMD

Characteristics

Depressed parents (N=15)

Non-depressed parents (N=35)

Age (years), mean (SD)
Sex, n (%)
Mother
Father
Socioeconomic status*, n (%)
High
High in the middle
Middle in the middle
Low in the middle
Low
Age of children, mean (SD)
Diagnosis of children, n (%)
DMD
BMD
Mobility of children, n (%)
Walks independently (no aids)
Walks with devices
Wheelchair
Bed-ridden only

39.2+ (5.6) 40.7+ (3.6)
14 (93) 29 (83)
1(7 6 (17)
0
0
2 19
6
7
11.1+ (3.0) 12.2+(3.2)
14 (93) 28 (80)
1(7 7 (20)
4
11 24
0 0

The socioeconomic status was based on the reported household income levels (categorized by the municipal classification).
* 1 p<.05. DMD : Duchenne muscular dystrophy, BMD : Becker muscular dystrophy
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Fig. 1. Comparison of scores in domains of the WHOQOL-BREF
between depressed parents and non-depressed parents of boys
with DMD/BMD. Results are reported as mean with 95% confi-
dence interval otherwise indicated. WHOQOL-BREF, the World
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Table 3. Clinical characteristics for 15 depressed parents and 35 non-depressed parents of boys with DMD/BMD
o Depressed parents (N=15) Non-depressed parents (N=35)
Characteristics t P
Mean (SD) Mean (SD)
BDI, total score 24.1+5.6 8.2+t4.9 48 -10.0 <.001
Family relationship scale, total score 68.9+t16.4 85.0£15.5 48 3.29 .002
CBCL, subscale score
Withdrawn 59.9+12.4 54.3+11.1 48 —1.58 120
Somatic complaints 52.3+9.4 51.0+8.6 48 —0.50 .621
Anxious/depressed 59.1+10.3 51.6+10.7 48 —2.28 .027
Social problems 59.8+10.0 58.8+9.7 48 -0.32 .750
Thought problems 56.5+10.3 50.9+8.1 48 —2.05 .045
Attention problems 58.3+9.3 51.8+9.5 48 —2.26 .029
Delinquent behavior 49.9+8.1 49.0+9.0 48 —0.36 124
Aggressive behavior 51.3£10.0 49.2+9.6 48 —0.70 487
Internalizing problems 58.5+10.3 52.3+11.8 48 —-1.76 .084
Externalizing problems 50.9+9.6 49.5+10.7 48 —0.44 .662
Total problems 56.5+9.0 51.0+10.6 48 -1.73 .089

DMD : Duchenne muscular dystrophy, BMD : Becker muscular dystrophy, BDI :

the Beck Depression Inventory, WHOQOL-BREF : the

World Health Organization Quality Of Life Scale, Brief Version, CBCL : the Child Behavior Checklist
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