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1 . Health-related Quality of Life
(HRQOL) in children as a con-
s t r u c t

a . has application only in medical
c o n d i t i o n s.

b. has no relevance in the distri-
bution of public resources.

c . has been researched in chil-
dren with chronic and acute
d i s e a s e s.

d . uses only physical limitations in
its assessment.

e. has many empirically va l i d a t e d
p e d i a t ric instruments for use.

2 . The children of itinerant wo r k e rs
m ay be as risk for health pro b-
lems due to all of the below
E X C E P T

a . m o b i l i t y.

b. l a ck of knowledge of ava i l a bl e
c o m munity serv i c e s.

c . health insurance policies that
t ra n s fer across states.

d . l i t e racy issues.

e. f ragmented education.

3 . D r. James Va r n i ’s Pe d s Q L ™
Generic Core Scales:

a . measures health-related quality
of life in children infant to 18
years of age.

b. includes both a self-report and
parent proxy fo rm .

c . has children draw faces to indi-
cate how they fe e l .

d . asks children to think about
their health for the past one
we e k .

e. needs 15 minutes to complete
the survey.

4 . Po s s i ble sources of error in any
HRQOL instrument included all
of the fo l l owing EXCEPT

a . time perception.

b. m e m o ry.

c . personal ex p e ri e n c e s.

d . c u l t u ral appropri a t e n e s s.

e. time of day administered.

5 . In this study, HRQOL in these
samples of itinerant ch i l d r e n

a . were ve ry different compared to
each other.

b. was we a kened by the commu-
nity in which they live d .

c . the greatest difference in
scores was found in the emo-
tion subscale.

d . was not much different than a
C a l i fo rnia community sample.

e. s h owed parent-child cross-

i n fo rmant scores were within
the ‘ ve ry good’ correlation lev-
e l s.

6 . Based on current research on
homeless adolescents, w h i ch of
the fo l l owing statements is
T RUE? 

a . Homeless youth seek out inter-
actions with the adult homeless
p o p u l a t i o n .

b. It is estimated that there are
under 1 million homeless yo u t h
in the U. S.

c . The number of homeless yo u t h
is equally divided among males
and fe m a l e s.

d . Most homeless youth are
b e t ween the ages of 13-15
ye a r s.

e. An estimated 40% of homeless
youth are gay, lesbian, bisex u a l ,
or tra n s g e n d e r.

7 . S t a cy was placed in foster care
at age 8. She lived with sev e r a l
d i f ferent families up until age 13
and then entered a group home.
After a year there, she ran aw ay.
S t a cy is an example of 

a . an incorri g i ble teen.

b. a depressed adolescent.

c . an atypical social service case.

d . a street yo u t h .

e. None of the above.
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OBJECTIVES

1. Discuss the importance of understanding the potential impact
of children’s lifestyle circumstances on their health.

2. Compare health-related quality of life for traveling carnival
children, migrant farm worker children, and children from a
community sample.

3. List three unique needs of homeless adolescents.

4. Identify opportunities for pediatric nurses to keep current on
children’s lifestyle issues.

ASSIGNMENT

K i l a n owski, J. ( 2 0 0 9 ) . Health-related quality of life in two itinera n t
s a m p l e s : C a rn i val and migrant fa rm wo rker children. Pe d i a t ri c
Nursing, 35(3), 149-153, 188.

O l i ve i ra, J., & Burke, P. ( 2 0 0 9 ) . Lost in the shuffle: Culture of home-
less adolescents. Pe d i a t ric Nursing, 35(3), 154-161.

Exploring Selected Lifestyle Circumstances for Children



PEDIATRIC NURSING/May-June 2009/Vol. 35/No. 3 163

Exploring Selected Lifestyle Circumstances for Children

8 . The study method used was
e t h n o g r a p hy because

a . This method eliminated the
need for participants have to be
a ble to read and wri t e.

b. This method allowed for ex p l o-
ration of life for homeless ado-
lescents and their cultura l
n o rm s.

c . This method allowed for a pur-
p o s i ve, random sampling of
homeless adolescents.

d . This method is less intru s i ve,
less time intensive and yields
more reliable data.

e. All of the above.

9 . The rationale for requesting a
waiver of parental consent fo r
this study included all of the fo l-
l owing EXCEPT:

a . Homeless adolescents are con-
sidered emancipated minors.

b. Obtaining parental perm i s s i o n
could compromise the adoles-
c e n t ’s pri va c y.

c . Parental notification could put
the adolescent at risk fo r
a bu s e.

d . The study invo l ved minimal ri s k
to the adolescent part i c i p a n t s.

e. State mature minor statutes
can be referred to for prece-
d e n t .

1 0 . This study found that

a . Homeless adolescents had
attachment disorders and did
not need fa m i l i e s.

b. Religious cults were ra r e
among these homeless adoles-
c e n t s.

c . Social capital was contingent
on the teens’ s’panging ability.

d . Most teens avoided invo l ve-
ment with dru g s, surv i val sex ,
or violence.

e. Homeless adolescents fo l l ow
rules even though their lives are
u n s t ru c t u r e d .

Check the box next to the correct answer.
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1 . The objectives relate to the ove ra l l 1 2 3 4 5
p u rpose/goals of the education activity.

2 . The activity met the stated objective s.
a . Discuss the importance of understanding the 1 2 3 4 5

potential impact of children’s lifestyle circumstances 

on their health.

b. Compare health-related quality of life for traveling 1 2 3 4 5

c a rn i val children, migrant fa rm wo rker children, and 

children from a community sample.

c . List three unique needs of homeless adolescents. 1 2 3 4 5

d . Identify opportunities for pediatric nurses to keep 1 2 3 4 5

current on children’s lifestyle issues.

3 . Home study fo rmat was appropri a t e. 1 2 3 4 5
4 . The content was relevant to my pra c t i c e. 1 2 3 4 5
5 . The content met my needs. 1 2 3 4 5
6 . H ow much time was used to complete reading
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