Current Clinical and Medical Education @

Received 07 Oct 2024 | Revised 09 Oct 2024 | Accepted 06 Dec 2024 | Published Online 07 Dec 2024
vision pu lisher

Medical Journals

Published By: Vision Publisher ISSN 2942-0792
CCME 02 (12), 13-20

Psychological status and Academic Achievement among Children with
Thalassemia

Ziyad Jameel Kasim Dahman!, Yas Rakkadh Osman Luhaib?

1. MSc. Nineveh Health Abstracts: Objectives: The aim of study is to assess emotional status and
Department / Sinjar academic achievement for thalassemia children. And to find out the

General Hospital .. . . .
2. MSc. Community Health association between some demographic data and emotional and academic

Nursing /Nineveh Health functioning.
Department / Qayyarah Methodology: A cross-sectional study of (101) children thalassemia aged
Sector (3-12 ) years who were treated in Mosul City, Iraq, at Al-Hadbaa Specialist

Hospital between November 1, 2023, and January 5, 2024. emotional and
academic performance were assessed by utilizing the version 4.0 of the
Pediatric Quality of Life (PedsQL) questionnaire.

Results: The study's findings indicated that half of the study sample was female
and that most of participants were in the age range of 9 to 12.The majority of
patients (65.3%) have a family history of thalassemia. The patient group with
the highest percentage (59.4%) underwent three weekly blood transfusions.
Academic and emotional achievement had respective general means of 1.87 and
1.86.

Conclusion: According to the current study, children with thalassemia function
moderately well academically and emotionally.

Recommendations: The study suggested offering thalassemia education
programs to parents in order to enhance their comprehension of thalassemia
management. programs that increase students' and teachers' awareness of this
illness and urge educators to provide these kids with additional attention. In
order to raise public awareness about thalassemia, the media ought to focus on
the disease.
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Introduction:

Thalassemia is A group of hereditary blood illnesses are caused by mutations in one or more of the genes that make up
hemoglobin's globin chains (1). The creation of fragile aberrant red blood cells as a result of this synthetic abnormality
hemolyzes easily and leads to chronic anemia(2). There are two main types of thalassemia: alpha thalassemia occurs
when a gene or genes related to the alpha globin protein are missing or changed (mutated) and beta thalassemia occurs
when similar gene defects affect production of the beta globin protein. Nearly all racial and geographic groups in the
world have recorded cases of thalassemia. However, it appears to be more common in those from tropical and subtropical
regions(3). The regions with greater rates of thalassemia are South East Asia, particularly Thailand and South China,
Turkey, Iran, India, and the Mediterranean Sea. Its prevalence ranges from 5 to 15% in Greece and Italy (4) . Worldwide,
thalassemia results in over 56,000 pregnancies each year. Among them, 30,000 have B-thalassemia, 3,500 have alpha-
thalassemia or hypertension(5) . The severity of thalassemia is categorized as trait, minor, intermedia, and major. While
certain kinds of thalassemia may cause mild or moderate symptoms, others might result in serious complications(6) .
Depending on the nature and severity of the illness, thalassemia can exhibit a range of clinical symptoms. Thalassemia
commonly manifests as weakness, exhaustion, pale skin, bone abnormalities, slow growth, enlarged spleen and liver,
dark urine, delayed puberty, and, in extreme situations, cardiac issues and deformed facial bones (7). A combination of
physical examinations, laboratory testing, and medical history assessment is usually used to diagnose thalassemia(8).
There are numerous laboratory tests available to identify and diagnose thalassemia, including: Amniotic fluid genetic
testing, iron studies, hemoglobin electrophoresis, DNA analysis, and complete blood count (CBC)(9). Treatment for
thalassemia varies depending on the kind and severity of the disease. Some need no treatment at all, or only sporadic
care. Others need continuous treatment.When thalassemia is mild, there is little to no need for therapy because the signs
and symptoms are usually insignificant. Patients with moderate to severe thalassemia need chelation therapy and regular
blood transfusions(10). Without transfusions, patients with beta thalassemia major typically pass away before
adolescence(11). Stem cell transplant(bone marrow transplant), is a treatment option for certain people, such as children
born with severe thalassemia. It has the potential to eliminate the necessity for constant blood transfusions. By
substituting healthy stem cells capable of producing normal hemoglobin for the damaged bone marrow .Gene therapy
is the most recent development in the treatment of severe thalassemia(12). Children with thalassemia can live longer
and have a better overall quality of life with treatment that helps reduce symptoms including weakness, exhaustion, and
shortness of breath(13). Complications of thalassemia are based on your thalassemia type, severity, and required course
of therapy(14). Moderate to severe thalassemia can cause iron excess, infection, bone abnormalities, enlarged spleen,
decreased growth, and cardiac issues. lIron overload is among the most dangerous complications of thalassemia(15).
The psychological effects of beta-thalassemia major and its consequences are profound, resulting in mental distress,
despondency, and challenges with social integration(16). The main emotional damage caused by thalassemia is that the
patient feels different from other people, which leads to feelings of anger, grief, poor sleep, fear, anxiety, and
depression(17). is the most frequent psychological issue that thalassemia patients face(18) . Children with emotional
and behavioral issues have trouble focusing and concentrating, have trouble remembering things, and act badly in school.
These issues make it difficult for them to learn(19). Children with thalassemia have a variety of social challenges,
including diminished social engagement, discord within the family, and dropping out of school. The main reasons why
students leave school are either a lack of knowledge about the condition or incorrect responses and perspectives from
parents(20). Due to its physical and psychological consequences on kids, thalassemia can have a variety of effects on
academic achievement. Thalassemia patients may find it difficult to keep up friendships or deal with possible stigma
because of their illness, which can have an adverse effect on their general well-being and social interactions at school
(21). Frequent medical visits, blood transfusions, and other issues may prevent students from attending class, which
could result in learning gaps(22). The best ways to manage thalassemia and lessen its effects on health and well-being
are through early diagnosis, routine monitoring, and adherence to treatment guidelines(23).

Methodology:

was carried out on children with thalassemia who arrived at Al-Hadbaa Specialist Hospital in Mosul, Iraq, between
November 1, 2023, and January 5, 2024. Each patient was selected at random, and parental signed and informed
agreement was required before any patient could be involved in the study. Ages ranging from 3 to 12 years old, with or
without a chronic illness, were the inclusion criteria. Children under the age of two or those above the age of twelve
were excluded. The study was granted permission to be carried out at the hospital. Data were gathered using the Pediatric
Quality of Life Inventory (PedsQL) version 4.0. The researcher developed the PedsQL questionnaire. The questionnaire
was filled out either during an interview or by the children themselves if they were older than seven years old. For
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younger children, parents filled out the questionnaire. There were two sections in the questionnaire. Sociodemographic
information is presented in the first part. The second part was to examine the patients' quality of life. In this section, a
five-point Likert scale is used to assess QoL (1= never, 2= almost , 3= sometimes, 4= often, 5 = always). The instruments
and their contents were presented to a panel of fifteen (14) experts from various domains in order to validate the study's
validity and content. Internal consistency of the instrument was assessed using Cronbach's alpha test, yielding a value
of (r = 0.873). The data were analyzed using the Statistical Package of Social Sciences (SPSS) version 26.

Results

Table (1) Distribution of demographical variables of the study sample .

Variables F %

(3-5) 31 30.69

Age (6-8) 29 28.71

(9-12) 41 40.59

Total 101 100

Male 50 495

Gender Female 51 505

Total 101 100

Residence Urban 71 70.3

Rural 30 29.7

Total 101 100

Education Student 68 67.3

Non-student 33 32.7

Total 101 100

A . Positive 66 65.3
Family history of thalassemia Negative 35 7
Total 101 100

Is there a consanguinity between parents Yes 1 703
No 30 29.7

Total 101 100

Once a week 0 0

. Every 2 weeks 17 16.8

Frequency of blood transfusion Every 3 weeks 50 294
Once a month 24 23.8

Total 101 100

Splenectomy undergone P05|t!ve 9 8.9
Negative 92 91.1

Total 101 100

Table 1 demonstrates that the age group of 9—12 years represented (40.59%) of the total number of children. The majority
of the sample (50.5%) reported more girls than males, according to the data. It demonstrates that the largest proportion
of participants (70.3%) lived in urban areas, and the study's findings about education showed that students made up
67.3% of the sample. The largest percentage of those who tested positive for thalassemia in their family history was
65.3%. According to the table, 70.3% of participants were born to consanguineous parents. When it came to blood
transfusions, 59.4% of people received one once every three weeks. The table reveals that the majority of children (91%)
had negative outcomes from their splenectomy.

Table(2) Classification of socio-economic classes according to Kuppuswamy's Score

class Total score F %
Upper class 26-29 0 0
Upper middle class 16-25 4 4
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Lower middle class 11-15 33 32.7
Upper lower class 5-10 63 62.4

Lower class <5 1 1

Based on Kuppuswamy's scale, the study sample's socioeconomic classification is upper lower class, with a percentage
of 62.4%.Table (2).

Table (3): Patients' responses to emotional domain questions:

Items Rating F % Mean SD | RANK
Never 56 55.4
Rarely 15 14.9
Feeling afraid Sometimes 19 18.8 1.9208 1.23841 3
Often 4 4
Always 7 6.9
Never 30 29.7
Rarely 26 25.7
Feeling sad Sometimes 37 63.6 2.2475 1.013963 2
Often 6 5.9
Always 2 2
Never 73 72.3
. . Rarely 16 15.8
Having f:zzﬂlr;g Sometimes 6 5.9 14752 | 0.92297 4
Often 4 4
Always 2 2
Never 42 41.6
Having any concerns Rarely 13 12.9
about what would Sometimes 27 26.7 2.2574 1.23817 1
happen in the future Often 16 15.8
Always 3 3
Do you feel worried Never I 52
whil)elwaiting for the R:flrely 11 109
. L Sometimes 7 6.9 1.4653 0.93343 5
medical examination
and analysis ? QUG 6 59
Always 1 1
General mean 1.8733

Table 3. It appears the highest level statement was ""Having any concerns about what would happen in the future*
while the lowest level statement was (Do you feel worried while waiting for the medical examination and analysis)

Table (4): Patients' responses to school domain questions

Items Rating F % Mean Sd. | RANK
Never 26 38.2
e i Rarely 21 30.9

pa;(i?]‘; Z?t‘;igg:‘:::'ga'sz Sometimes 18 265 1.9706 0.91375 3
Often 3 4.4
Always 0 0
Never 47 69.1

Do you have a problem Rarely 13 191 1.4559 0.78100 5

with school work ? -

Sometimes 6 8.8
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Often 2 2.9

Always 0 0

Never 32 47.1

Missing school due to szlrely 12 17.6
iliness Sometimes 19 27.9 2.0000 1.13295 2

Often 2 2.9

Always 3 4.4

Never 1 15

Missing school due to Rarely 50 73.5
going to doctor or Sometimes 14 20.6 2.2941 0.62435 1

hospital admission Often 2 2.9

Always 1 15

Never 44 64.7

Attaining less scholastic Rarely 11 16.2
achievement Sometimes 10 14.7 1.5882 0.90166 4

level than before Often 3 4.4

Always 0 0
General mean 1.8618

According to Table 4's data, the item "missing school due to going to the doctor or hospital admission” has the highest
level, while the question "do you have a problem with school work?" has the lowest level .

Table (5) statistics relationship between quality of life ,emotional

domain and socio-demographic variables

Correlation type

socio-demographic variables

Correlation indicators

emotional domain

Spearman'’s rho

Age Correlation Coefficient .063

P-value .533

Gender Correlation Coefficient -.053

P-value .598

Residence Correlation Coefficient -.051

P-value .610

Education Correlation Coefficient -.147

P-value 143

=il ey af ieleesria Correlation Coefficient .009
P-value .929

o Correlation Coefficient -.009

Is there a consanguinity between parents P-value 932
. Correlation Coefficient -.686

Frequency of blood transfusion Pvalue 034
ST T e Correlation Coefficient 014
P-value .891

Father's educational Level Correlation Coefficient -.116
P-value 246

Mother's educational Level Correlation Coefficient -.034
P-value 735

Profession as head of a family Correlation Coefficient ~593
P-value .045

. Correlation Coefficient -.110

Monthly household income P-value 577
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According to Table ( 5), there is an inverse relationship between a child's emotional functioning and the frequency of
blood transfusions, with a correlation coefficient of (-0.686). P-value less than 0.05 indicates that this correlation is
significant

The emotional development of the child is inversely connected with the occupation of the family's head , as indicated
by the correlation coefficient's value of (-0.593). At a P-value of less than 0.05, this association is significant.

Discussion

About table (1), Most of the participants (40.59%) fell into the 9-12 age range, according to the statistics. In terms of
gender, women made up the largest percentage of samples (50.5). These data are in line with a prior study that revealed
most patients belonged to the age group of 10 to 12 and were mostly female(24) . The majority of patients (70.3%) in
the residency were from urban areas. These results are consistent with a study that found the majority of respondents
were from urban areas(25). In terms of education, the bulk of the study sample (67.3%) consisted of students; this finding
is consistent with another study that also indicated that most participants are students(26). The largest percentage
(65.3%) of individuals had a positive family history of thalassemia, and the majority (59.4%) needed blood transfusions
every three weeks. These results corroborate those of another study, which found that most participants had a history of
thalassemia and that the largest proportion received blood transfusions every three weeks(27). The majority of
participants (91.1%) gave negative feedback regarding their splenectomy.This outcome is consistent with research
showing that the largest proportion of patients did not have a splenectomy(28) .In terms of socioeconomic position,
table (2) showed that, in accordance with Kuppuswamy's scale, the majority of participants (62.4%) belonged to the
upper lower class. The results of this study are consistent with those of another study, which indicated that most of the
participants had lower socioeconomic status(29).According to the results, the phrase "do you feel worried while waiting
for the medical examination and analysis" ranks lowest in emotional functioning, while "having any concerns about
what would happen in the future™ comes in first. Patients with thalassemia experience a range of emotional problems,
including sadness, anxiety, and fear of the future. A tiny portion of participants experienced anxiety while they awaited
medical exams; this could have been related to their fear of uncomfortable procedures like injections.These results
corroborate a study that found children with thalassemia experience worry, sadness, and fear of the future(30) . Another
study that found children with thalassemia experience emotional illnesses in addition to behavioral problems such fear,
anxiety, loneliness, and insomnia, provided additional support for the current study(31) . According to the table, patients'
emotional performance generally reflects a moderate quality of life (mean of 1.87)In relation to table (4), The first
statement on the list, according to the results, is "missing school due to going to the doctor or hospital admission," while
the last statement is "do you have a problem with school work. "It means that thalassemia may significantly affect kids'
academic performance by causing disruptions in their schooling. Monthly blood transfusions, regular hospital stays for
examinations, and the treatment of illnesses that require frequent absences from school may all contribute to this. These
findings are consistent with a research that revealed frequent absences from school owing to hospital stays for treatment
and monthly blood transfusions are two ways that thalassemia impacts children's ability to function in school(32) .
Another study that found thalassemia significantly impairs children's academic performance and interferes with their
schooling provided additional evidence for the current study(33).Table (5) indicates the frequency of blood transfusions
and the emotional domain of the patient are inversely correlated. This implies that the child's emotional performance
declines as the number of blood draws increases. Another study that found that receiving more blood transfusions has
an impact on a patient's emotional functioning corroborated these findings(34-38). Additionally, the data indicated an
adverse relationship between the emotional domain and the role of head of household. This implies that a child's
emotional functioning will decrease with increasing father responsibilities. These findings were supported by a study
that demonstrated how parents' employment status impacts their kids' thalassemic quality of life (39,40).

Conclusion:

The current study found that the majority of the sample (9-12 years old) lived in urban areas and made up the largest
percentage of the sample. The bulk of children (67.3%) who had a history of thalassemia were students. For both physical
functioning and academic achievement, the scores for emotional functioning and academic achievement were moderate.
The study's findings indicated significant differences between a few sociodemographic characteristics and the emotional
functioning of thalassemia-affected children

Recommendations:
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The study suggested offering parental education sessions to help them better understand how to manage their child's
thalassemia. In order to help thalassemic children cope with the sickness by minimizing self-defeating thoughts and
fostering positive self-image, the current study suggested that psychological and social support should be provided.
Programs to inform educators and students about this illness and encourage them to give these children extra attention
were also suggested by the study.
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