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Accidentes infantiles. Valoración del grado de supervisión de los padres a sus hijos 
por parte de los pediatras de Atención Primaria

Introducción: los accidentes infantiles son una de las mayores causas de morbimortalidad en la edad 
pediátrica, y pueden ser prevenibles si se conoce y se actúa sobre los factores de riesgo que los propician. 
El grado de supervisión parental es un factor que puede influir, entre otros, en la aparición de estos. El 
objetivo de este estudio ha sido la comparación entre el grado de supervisión parental atribuido de 
forma subjetiva por los profesionales sanitarios, y el medido de forma objetiva mediante la utilización 
de un cuestionario validado para este fin. La finalidad es valorar la necesidad de utilizar cuestionarios 
para actuar de forma más eficiente frente a los factores de riesgo.
Material y métodos: estudio observacional, trasversal y analítico, para comparar la concordancia entre 
el grado de supervisión parental estimado por los pediatras de Atención Primaria y el medido de forma 
objetiva mediante el Parental Supervision Attributes Profile Questionnaire (PSAPQ), adaptado y 
validado a lengua española.
Resultados: se ha demostrado que no existe concordancia entre el grado de supervisión parental 
expresado de forma subjetiva por parte de los profesionales sanitarios y el medido de forma objetiva 
mediante la utilización del cuestionario PSAPQ.
Conclusiones: es necesaria la utilización de metodología validada para la medición de forma objetiva 
de los diversos factores de riesgo de accidentes infantiles, entre ellos el grado de supervisión, para de 
esta forma evitar sesgos de percepción y actuar de la forma más eficiente posible.

Introduction: unintentional injuries are one of the leading causes of morbidity and mortality in the 
paediatric population and can be prevented if the risk factors that make them more likely are identified 
and addressed. The degree of parental supervision is one of the factors that may affect the occurrence 
of unintentional injuries. The aim of our study was to compare the degree of parental supervision es-
timated subjectively by health care professionals and the degree measured objectively using a ques-
tionnaire validated for this purpose. The ultimate objective was to determine the need to use question-
naires to act more efficiently to address risk factors.
Material and methods: we conducted an observational, cross-sectional and analytic study to assess the 
agreement between the degree of parental supervision perceived by paediatricians and the degree 
measured using the Parental Supervision Attributes Profile Questionnaire (PSAPQ), which has been 
adapted and validated for use in Spanish translation.
Results: we found no correlation between the agreement between the degree of parental supervision 
perceived by paediatricians and the degree measured using the PSAPQ.
Conclusions: validated methods need to be used to objectively measure the risk factors involved in 
unintentional injuries in children, including the degree of parental supervision, in order to avoid percep-
tion biases and address these factors as efficiently as possible. 
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INTRODUCTION

Unintentional child injuries are considered a pub-
lic health problem on account of the sudden mor-
bidity and mortality they cause in previously 
healthy children and of the social and psychologi-
cal impact on affected children and their families.

In Spain, unintentional injury is the second leading 
cause of death in the paediatric population follow-
ing cancers,1 and therefore the leading cause of 
death in previously healthy children. In addition, 
they are preventable and to some extent predict-
able when appropriate measures are taken.

Due to the impact and frequency of these acci-
dents, it is very important to study the risk factors 
that promote them. This would allow more effi-
cient interventions and therefore reducing the in-
cidence of this problem. Of the many risk factors 
that may give rise to an unintentional injury, the 
medical literature has repeatedly emphasised the 
degree of parental supervision.2-6 Thus, most unin-
tentional injuries in the paediatric population 
could be preventable with proper supervision from 
the caregivers, especially in young children.

One of the objectives of primary care (PC) paedia-
tricians is the primary and secondary prevention of 
unintentional injuries, which can be pursued in 
practice through counselling, educational cam-
paigns and other means. Good prevention requires 
knowing the attitude of parents in regard to their 
child’s risk of unintentional injury, and it is very im-
portant that this can be assessed objectively.

There is evidence that questionnaires are a valid 
and reliable tool to study parental behaviour.7 In 
2006, Morrongiello and Corbett developed and 
validated the Parental Supervision Attributes Pro-
file Questionnaire (PSAPQ),5 a questionnaire in 
English comprised by 29 items that assesses the 
degree of parental supervision of children using a 
5-point Likert scale and structured in 4 subscales:  
protectiveness (items 1-9), supervision (items 10-
18), risk tolerance (items 19-26), and belief in fate 
(items 27-29). This scale is validated for children 
aged 2 to 5 years. 

This questionnaire was adapted and validated for 
the Portuguese language in 20138 and for the 
Spanish language in 20199 to be applied in chil-
dren aged 2 to 5 years.

For these reasons, we sought to analyse the con-
cordance between the estimated degree of paren-
tal supervision perceived by PC paediatricians and 
the degree of supervision measured objectively 
through the use of the transcultural adaptation 
and translation to Spanish of the PSAPQ. Thus, our 
objective was to assess the usefulness of an objec-
tive instrument for use in PC clinics that would fa-
cilitate more efficient intervention.

MATERIAL AND METHODS

Before starting the study, we asked for permission 
from the author of the original PSAPQ in English 
(Barbara A. Morrongiello) and obtained approval 
by the Clinical Research Ethics Committee of the 
Hospital Universitario Dr. Peset of Valencia, Spain.

We conducted an observational, cross-sectional 
and analytical study to assess the agreement be-
tween the degree of parental supervision estimat-
ed by PC paediatricians and the degree of supervi-
sion measured objectively with the adapted and 
validated Spanish version of the PSAPQ,10 and the 
identification of other potential risk factors that 
may influence the degree of parental supervision. 
To do so, the Spanish version of the PSAPQ was ad-
ministered to 149 parents or legal guardians of 
children aged 2 to 5 years selected at random from 
those that attended the routine Healthy Child Pro-
gramme visits at the participating primary care 
centres between August 4, 2015 and May 2, 2017. 
These centres were located in the Valencia metro-
politan area, mainly in the city of Valencia.

After informing the parents or legal guardians 
about the study and ensuring that no exclusion 
criterion applied (history of intentional injury, lan-
guage barrier, refusal to participate), we asked 
them to sign an informed consent form to partici-
pate in the study.
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Once enrolled, parents were given a booklet in 
which were asked to fill out the validated version 
of the PSAPQ adapted and translated to Spanish 
and several questions on demographic and socio-
economic characteristics (occupation, educational 
attainment and nationality of the parents, number 
of siblings and sibling position of the patient).

The booklet also contained a section to be filled 
out by the paediatrician or paediatric nurse to col-
lect data on the following: relevant medical history 
of the patient, history of unintentional injury in 
the past 6 months, degree of supervision of the in-
cluded child by the parents based on the percep-
tion of the health provider answering the ques-
tions, with the latter item scored on a 5-point 
Likert scale ranging from very low to very high. 
These items had to be filled out after the parents 
had submitted the completed questionnaire to 
avoid potential biases, as providers would not be 
inhibited in responding since the parents would 
not see their answers to these questions.

To assess the socioeconomic level of the house-
hold we used Goldthorpe-Feito classification, as 
proposed by the Sociedad Española de Epidemi-
ología (Spanish Society of Epidemiology).10

We conducted an inferential analysis using the 
software SPSS version 22.0 to assess the agree-
ment between the degree of parental supervision 
attributed by health care professionals and the de-
gree measured objectively in each of the 4 sub-
scales of the PSAPQ.  

RESULTS

We recruited a total of 149 participants, parents of 
77 girls and 72 boys. Figure 1 shows the age distri-
bution of included children. Table 1 presents the 
socioeconomic characteristics of participating 
families.

When it came to parental supervision, the classifi-
cation of parents based on the degree of supervi-
sion perceived by health care professionals shows 
that more than half of couples were considered to 
supervise their children to a normal (46.7%) or 
high (31.3%) degree (Table 2).

Table 3 summarizes the responses obtained 
through the objective PSAPQ adapted and validat-
ed for the Spanish language for each item of the 
questionnaire. We found that the most frequently 
answer choice was “agree”, both for items associ-

Figure 1. Age distribution of included children

10

2.00 3.00 4.00 5.00 6.00 7.00
0 

20

30

Fr
ec

ue
nc

y

Age at the time of the visit

40



Leyre Martí Martí, et al. Unintentional injuries in children: assessment of parental supervision of children by primary care paediatricians

Rev Pediatr Aten Primaria. 2021;23:25-31
ISSN: 1139-7632  • www.pap.es

28

ated with a higher degree of parental supervision 
(supervision and protectiveness) and for items as-
sociated with a lower degree (tolerance of children 
taking risks and belief in fate).

Later on, we performed an inferential analysis that 
yielded the results shown in Figure 2.

When we analysed the subscales associated with 
a greater degree of parental supervision (protec-
tiveness and supervision), we found that when 
professionals reported perceiving low parental su-
pervision, the objective measurement obtained 
through the PSAPQ showed this was not the case. 
However, we did find agreement when the subjec-
tive estimates were high, with a tendency to over-
estimate very high degrees of supervision. How-
ever, the analysis of the subscales associated with 
a low degree of supervision showed that when 
health professionals perceived low tolerance of 
risk-taking by the child or a belief in fate or inevita-
bility, objective measures of these factors were ac-
tually medium to high (the actual degree of paren-
tal supervision was lower compared to the level 
estimated by the provider).

Based on these findings, it is reasonable to state 
that there is no agreement between the subjective 
estimation of parental supervision by health pro-
fessionals and the degree of parental supervision 

measured objectively through the administration 
of the PSAPQ. In addition, since, as we noted above, 
most health care providers responded that the de-
gree of supervision of children by caregivers was 
normal to high, the data suggest that there is a 
tendency to overestimate by providers compared 
to the objective measure.

DISCUSSION

There is no isolated risk factor that promotes the 
occurrence of unintentional injuries in children, 
but it is rather a combination of several of these 
factors along with various intrapersonal and inter-
personal characteristics that account for increases 
in the probability of accidents.11,12 Knowledge of 
these factors is very important for the purpose of 
prevention and reducing the mortality associated 
with these injuries.

Keeping these associations in mind is important at 
the PC level, as most primary prevention of unin-
tentional injuries in children take place in this care 
setting, and preventing these injuries is one of the 
stated goals of the Child Health Programme of the 
Asociación Española de Pediatría de Atención Pri-
maria (Spanish Association of Primary Care Paedi-
atrics).13 There are also studies that show that the 

Table 1. Parental socioeconomic level based on the Goldthorpe-Feito classification

Socioeconomic level Parents Mothers
n % Cumulative (%) n % Cumulative (%)

Classes I and II (executive managers) 47 34.1 34.1 68 46.6 46.6
Class III (administrators) 28 20.3 54.3 32 21.9 68.5
Class IVa-b (self-employed) 23 16.7 71.0 11 7.5 76.0
Class IVc (self-employed in primary sector) 3 2.2 73.2 1 0.7 76.7
Classes V and VI (technical specialists) 12 8.7 81.9 10 6.8 83.6
Class VIIa (low-skill and unskilled workers) 23 16.7 98.6 24 16.4 100.0

Table 2. Degree of parental supervision perceived by the health provider
Degree of supervision n % Cumulative (%)
Low 4 2.7 2.7
Normal 70 46.7 49.7
High 47 31.3 81.2
Very high 28 18.7 100.0
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Table 3. Answers to the PSAPQ (n = 149)
n Strongly 

disagree
Disagree Neither agree 

nor disagree
Agree Strongly 

agree
% n % n % n % n %

P1 I feel very protective of my child 1 0.7 17 11.3 34 22.7 60 40.0 38 25.3
P2 I think of all the dangerous things that 

could happen
7 4.7 24 16.0 24 16.0 53 35.3 42 28.0

P3 I keep my child from playing rough 
games or doing things where he/she 
might get hurt

10 6.7 33 22.0 32 21.3 54 36.0 21 14.0

P4 I make him/her keep away from 
anything that could be dangerous

0 0.0 29 19.3 33 22.0 52 34.7 36 24.0

P5 I feel fearful that something might 
happen to my child

7 4.7 24 16.1 31 20.8 43 28.9 44 29.5

P6 I warn him/her about things that could 
be dangerous

1 0.7 0 0.0 5 3.3 58 38.7 86 57.3

P7 I keep an eye on my child’s face to see 
how he/she is doing

1 0.7 7 4.7 29 19.3 69 46.0 44 29.3

P8 I feel a strong sense of responsibility 0 0.0 3 2.0 15 10.1 69 46.6 61 41.2
P9 I try things with my child before leaving 

him/her to do them on his/her own
8 5.5 30 20.5 61 41.8 25 17.1 22 15.1

P10 I have my child within arm’s reach at all 
times

18 12.0 49 32.7 42 28.0 29 19.3 12 8.0

P11 I know exactly what my child is doing 2 1.4 25 17.1 45 30.8 59 40.4 15 10.3
P12 I can trust my child to play by himself/

herself without constant supervision
3 2.0 21 14.2 24 16.2 77 52.0 23 15.5

P13 I stay within reach of my child when he/
she is playing on the equipment

1 0.7 3 2.0 18 12.1 80 53.7 47 31.5

P14 I keep a close watch on my child 1 0.7 15 10.1 33 22.1 68 45.6 32 21.5
P15 I say to myself that I can trust him/her 

to play safely
1 0.7 6 4.0 32 21.3 83 55.3 28 18.7

P16 I stay close enough to my child that I can 
get to him/her quickly

3 2.0 28 18.9 35 23.6 56 37.8 26 17.6

P17 I hover next to my child 28 18.7 54 36.0 35 23.3 25 16.7 8 5.3
P18 I make sure I know where my child is and 

what he/she is doing
0 0.0 4 2.7 18 12.2 78 52.7 48 32.4

P19 I encourage my child to try new things 1 0.7 1 0.7 7 4.7 75 50.7 64 43.2
P20 I let him/her learn from his/her own 

mishaps
1 0.7 6 4.0 13 8.7 84 56.0 46 30.7

P21 I let my child take some chances in what 
he/she does

3 2.1 24 16.4 35 24.0 66 45.2 18 12.3

P22 I let my child do things for him/herself 3 2.0 5 3.3 9 6.0 78 52.0 SS 36.7
P23 I let my child experience minor mishaps 

if what he/she is doing is lots of fun
16 10.8 34 23.0 48 32.4 33 22.3 17 11.5

P24 I let my child make decisions for himself/
herself

3 2.0 10 6.8 28 18.9 78 52.7 29 19.6

P25 I encourage my child to take risks if it 
means having fun during play

22 14.7 41 27.3 37 24.7 29 19.3 21 14.0

P26 I wait to see if he/she can do things on 
his/her own before I get involved

3 2.1 10 6.8 22 15.1 76 52.1 35 24.0

P27 When my child gets injured it is due to 
bad luck

34 23.0 48 32.4 56 37.8 8 5.4 2 1.4

P28 Whether or not my child gets injured is 
largely a matter of fate

41 27.5 60 40.3 36 24.2 9 6.0 3 2.0

P29 Good fortune plays a big part in 
determining whether or not my child 
gets injured

57 38.0 60 40.0 28 18.7 4 2.7 1 0.7
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PC paediatrician is the professional best suited to 
carry out these activities.14

Thus, articles on this subject have been published 
in the past few years. For instance, one published 
in 200415 that reviewed the Spanish and interna-
tional literature on the potential risk factors in-
volved in unintentional child injuries described to 
and provided strategies or advice on how to ad-
dress each of them. The authors underscored the 
importance of PC in changing attitudes and knowl-
edge through health education. In 2009, the 
PrevInfad/PAPPS published another review16  of 
the literature on these risk factors (social and fam-
ily factors, household characteristics, walkers, etc) 
and proposed interventions to be delivered at the 
PC level to address each of them. However, none of 
these studies mention the degree of parental su-
pervision as a factor associated with the risk of 
unintentional injury in children. We also found no 
articles assessing the association between the 
subjective perception of PC paediatricians of these 
factors and objective reality.

On account to the above, the aim of our study was 
to assess this association and the need to use an 
objective questionnaire in PC paediatrics practice 
to adequately assess and address parental super-
vision, which is considered a factor related to the 
risk of unintentional injury in children.2-6 

Our study did not find a correlation between the 
degree of parental supervision measured with the 
PSAPQ and the degree perceived by paediatric pro-
viders, which evinces the need of using a specific 
test at the PC level to accurately establish the de-
gree of parental supervision of children in order to 
provide guidance and develop strategies specific 
for each family based on the results, which would 
increase the efficiency of interventions.

CONCLUSIONS

Unintentional child injuries are one of the leading 
causes of morbidity and mortality in the paediatric 
population in addition to having psychological and 
economic repercussions in the affected child, the 
family and society overall.

An awareness of the risk factors that promote 
these accidents and interventions to address them 
are key to reduce the incidence of unintentional 
child injuries. This is also one of the objectives of 
the practice of PC paediatrics.

Our study found disagreement between the de-
gree of parental supervision perceived by health 
care professionals and the degree measured objec-
tively by the transcultural adaptation to Spanish of 
a validated test,  which evinces the need to use this 

Figure 2. Degree of parental supervision based on the PSAPQ and the perception of the health care provider
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tool in PC clinics in order to be more efficient in 
preventing this risk factor through the use of cam-
paigns and messages adapted to each situation.
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