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Abstract

Beta-thalassemia is a chronic illness causing serious symptoms to children and a burden
to families. The purpose of this study was to evaluate psychosocial problems in children with thalas-
semia and their siblings by using a semi-structured interview and the Pediatric Symptom Checklist
(PSC). The study sample included 82 children with thalassemia, 20 siblings, and 50 control children
without a chronic iliness. With children and families demographically controlled, psychosocial pro-
blems were significantly more common in children with thalassemia than in those without chronic
illness, 28.05 per cent vs 4 per cent (p=0.001), but there was no difference between siblings and the
controls, 5 per cent vs 4 per cent (p=0.64). The mean PSC score in children with thalassemia was
higher than that in the sibling and control group (18.34 vs 10.95 and 10.28, respectively; p<0.001).
These findings suggest an increased risk of psychosocial problems in children with thalassemia that
psychosocial intervention may be required to prevent major psychiatric disorders.
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Beta-thalassemia is one of the major health anemia occurs during the first year of life, which
problems in Thailand and Southeast Asia. The high  requires regular blood transfusions to prevent pro-
prevalence of thalassemia in Thailand has been docu-  found weakness and cardiac decompensation. Iron-
mented(1). This severe and progressive hemolytic  chelating agent administration is needed to decrease
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hemosiderosis, which is a consequence of prolonged
transfusion therapy. Therefore, it causes serious
symptoms to the children and a considerable burden
to their families. Even the milder form, thalassemia
intermedia, has been shown to have psychosocial
burden(2). While methods of prevention have been
improving, there are still many children suffering
from this disease. Similar to children with other
chronic illnesses(3-3), those with thalassemia are at
increased risk of developmental and behavioral pro-
blems, which may persist into adult life(4),
Although thalassemia is prevalent in Thai-
land, the authors were not aware of a study of the
psychosocial aspect in these children. The purpose
of this study was to determine whether children with
thalassemia and their siblings have more psycho-
social problems than those without chronic illness.

MATERIAL AND METHOD
Subjects

Children with thalassemia in the Pediatric
Hematology Clinic at Chiang Mai University Hospi-
tal aged from 4-15 years were enrolled into the study.
The inclusion criteria included families who had a
father whose age ranged from 24 to 50 years and a
mother whose age ranged from 23 to 45 years, were
eligible for an interview, and willing to participate.
The controls were from similar families located in the
same area who had no children with chronic illness.
For the purpose of this study, chronic illness was
defined as a medical condition that required either
repeated visits to the doctor, repeated hospitalization,
or restriction of the child’s daily activities. Siblings
of thalassemia were also evaluated. Demographic and
medical history data were obtained through an inter-
view. The semi-structured interview and a psycho-
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social screening questionnaire were administered by
the investigators. Ethical approval was obtained from
the Ethics Committee of the Faculty of Medicine,
Chiang Mai University.

Psychosocial screening was assessed using
the Pediatric Symptom Checklist (PSC)(6), which
consists of 35 items on a 3-point scale (not true,
somewhat or sometimes true, and very or often true).
This questionnaire has been used reliably and accu-
rately for psychosocial screening in pediatric primary
care(7).

Data were collected for statistical analysis
using the SPSS program version 10.0. Analysis of
variance was used to compare 3 groups of continuous
variables. A p-value of < 0.05 was considered as
statistically significant.

RESULTS

Eighty-two children with thalassemia and
50 cases in the control group met the inclusion cri-
teria. There were also 20 siblings of thalassemia
included in this study. The mean age of the child,
father, and mother in the three groups were not signi-
ficantly different. The most common marital status
was married and living with their spouse. The other
variables (child gender, parents’ education, marital
status, and parents’ occupation) were not different
among the three groups, as shown in Table 1.

After the semi-structured interview, there
were more parent-reported psychosocial problems
found in children with thalassemia than in the sibling
and control groups which were 28.05 per cent vs 5
per cent and 4 per cent respectively (p=0.001). The
mean PSC scores were 18.34 + 8.25 in thalassemia,
10.95 + 4.37 in siblings, and 10.28 + 6.20 in controls
(p<0.001). The PSC score was significantly higher in

Table 1. Sociodemographic factors.
Thalassemia Siblings Controls P-value
(n=82) (n=20) (n=50)

Age, yr 9.05 +2.97 9.60 + 3.80 8.70 £ 2.65 0.52
Gender, % male 36.59 55.00 46.00 0.26
Duration of disease, yr 7.94 +3.15

Father age, yr 37.55+5.18 38.21+4.55 36.49 + 5.38 0.38
Mother age, yr 3499 + 4.64 36.05 +4.02 33.324+5.22 0.05
Father education, yr 7.06 + 3.61 8.68 +4.12 8.08 + 3.95 0.15
Mother education, yr 6.96 + 3.80 9.10+4.28 7.00 + 3.65 0.07
Marital status, % married 89.02 90.00 88.00 0.97
Occupation, % workers 58.54 45.00 66.00 0.52
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children with thalassemia. The siblings did not differ
from the controls in terms of both percentage of
psychosocial problems and PSC score (p-value=0.64
and 0.66 respectively).

The age and gender of the child, age of
father, age of mother, parental education, marital
status, and duration of the disease were no different
to that of children with thalassemia, who had and did
not have parent-reported psychosocial problems. The
PSC score was the only variable that differed signi-
ficantly, as shown in Table 2.

DISCUSSION

Most families in the thalassemia group in
northern Thailand were of low to middle socioeco-
nomic status with an educational level of elementary
school and they could only afford standard treat-
ment of regular transfusions and iron chelating agent
infusion. The disease was a burden to the child regard-
ing his/her quality of life such as frequent absence
from school, discomfort at the time of transfusion,
physical limitation, and complications of the illness
itself. The families also felt impacts on their econo-
mic status, occupation, time for parenting, and general
family functioning; therefore, most of them decided
to have only I child. As many of the siblings were
at an age not in the range of the inclusion criteria,
only 20 cases of siblings were obtained in the study.

In this study, the mean age of children with
thalassemia was 9.05 + 2.97 years and the mean
duration of the disease was 7.94 + 3.15 years, which
indicated that the child had suffered from the illness
almost all of his/her life. In many chronic diseases,
the risk of adjustment problems is increased, but
good psychosocial adjustment is also possible if the
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appropriate intervention is provided. More parent-
reported psychosocial problems were found in children
with thalassemia than those in the controls (28% vs
4%) of this study. These findings were consistent
with other studies of children with thalassemia(8,9)
and other chronic illnesses(4:5). Although there were
reports that siblings of children with thalassemia had
more problems than controls, especially when they
were older than 10 years old(lo), these findings were
not documented in this study. This might be because
of the small number of samples in the sibling group.
However, the siblings of chronically ill children were
reported to have behavioral problems that fell in the
range of those in the general population, and older
siblings adapted well(11,12),

The PSC score was certainly higher in
children with psychosocial problems. The good cor-
relation of the PSC score and parent-reported psycho-
social problems may assure their purpose as a tool for
psychosocial screening.

There were some limitations when using the
PSC in this present study. Firstly, the cut-point score
of the PSC was considered whether appropriate or
not for this study, as it was not known if this sample
would represent the same norms as that in the deve-
lopment of the PSC score(7). Another limitation was
no reassessment of the parent-reported psychosocial
problems for a psychiatric diagnosis. Furthermore, a
larger number and variety of samples would establish
the correlation of the PSC score and psychosocial
problems better.

Primary pediatricians may use the PSC for
psychosocial screening in children who are prone to
psychosocial problems that take a short period of
time to identify the problems. Although most of the

Table 2. Characteristics of children with thalassemia and psychosocial problems.
Reported psychosocial No psychosocial P-value
problems (n=23) problems (n=59)
Age, yr 8.70 + 3.02 9.19+297 0.50*
Gender, % male 39.13 35.59 0.77
Duration of disease, yr 7.61 +3.17 8.07+3.16 0.56*
Psychosocial score 25.70 + 8.27 1547 +6.27 <0.001*
Father age, yr 38.32+5.29 3724 £5.16 0.41*
Mother age, yr 36.13+£5.79 34.54 + 4.08 0.24*
Father education, yr 6.86 + 3.55 7.15+£3.66 0.76*
Mother education, yr 7.09 +3.62 6.92 +3.90 0.85*
Marital status, % married 95.65 86.44 0.43

* (-test (2-tailed)
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children with thalassemia can cope well, the PSC
may help to identify those who may need special
psychological support. There are many factors asso-
ciated with the psychosocial adjustment of children
with thalassemia or other chronic illnesses. Parents
of children with a chronic disease are described as
excessively worried, overprotective, and unable to
discipline effectively. Family characteristics, parent-
child relationship, and family functioning, as well as
support from the community may be involved with
the adjustment of and coping with children and their
families. Further study is needed to identify and
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explore those factors. However, psychosocial inter-
vention(13) may be appropriate in providing children
and their families with preventative measures against
major psychosocial disorders in the future.
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