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Abstract

Short stature refers to a child’s height that differs by approximately 3 percentage points or 2 stan-
dard deviations below the mean compared with normal healthy children of the same race, age, and
sex. Short stature may constitute a risk factor for behavioral and emotional problems in children
whose height is well below age and gender norms. Therefore, the end point of clinical treatment
should not only be satisfied with the increase of height, but should also consider the health-related
quality of life of children. Scholars at home and abroad have developed relevant assessment scales
to assess the quality of life of children with short stature, and have conducted a series of studies on
them. A brief review of these studies is now given.
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