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This study was carried out to detect the emotional status of mothers of thal-
assaemic children, as well as the maternal- children relationship and their effects
on the psychosocial development of the children. The study includes fifty chil-
dren with B- thalassaemia major, their ages ranged from three to nine years and
duration of illness ranged from one to eight years with their mothers attending
Hematology and Oncology Unit of Pediatrics Department , Zagazig University
Hospital. Fifty five healthy school children of the same ages and their mothers
were chosen as controls. All mothers of the patients and controls were subjected
to Middle sex Hospital Questionnaire. Normal and diseased children were sub-
jected to full history general medical examination, including assessment of physi-
cal development and full laboratory investigations.

Psychometric assessment of healthy and patient groups included parental ac-
ceptance- rejection scale and Boyed developmental scale for assessment of psy-
chosocial development. Our results showed that the mothers of thalassaemic
children had a higher scores of anxiety (10%), phobia (10%), obsession (38%)
hypochondrisis (18%) and depression (24 %), than mothers of normal children
who presented with anxiety (0%), phobia (9%), obsession (3 %), hypochondrisis
(11%) and depression (15%). The mean of the acceptance (Warmness) of the
mothers toward healthy children was greater than the acceptance of mothers to-
ward patients with significant difference.

It was reported that whereas depressive symptoms became manifested, the
mother warmnes toward their children decreased. We noticed that as the symp-
toms of psychiatric illness became manifested of the mothers, their degree of re-
Jection toward their children increased, but without significant difference except
for anxious mothers and their diseased children and anxious and depressed
mothers and their healthy children showed significant difference. As regard
physical development of patients, 50 % were of normal height and weight, 34%
suffered from stunted growth and 16% with stunted and wasted growth. As re-
gard psychosocial development, 60% were well and 40% were less psychosocial-
ly developed and there was positive relation between acceptance of mothers to-
ward their diseased children and their psychosocial development.

(Egypt.J.Psychiat., 1997, 20 : 47-55 ).
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Introduction

Beta- thalassaemia major is the com-
monest haemolytic anaemia in Egypt
(Sabbry, 1973).

Children affected by this disease
were kept alive by repeated blood trans-
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fusion. Transfusion therapy may aim at
keeping hemoglobin concentration at
reasonable level t0 maintain as near as
possible normal growth and develop-
ment (Economidou, 1982).

Children with moderate to severe
handicapping long term illness are at
risk, not only medically, but for complex
social, educational and emotional diffi-
culties (Perrin and Gerrity, 1984).

Mothers of chronically ill children
experience anger and bitterness. Many
have noted the prevalence of depression
among them.

Different families will react differ-
ently to having a child with a chronic
disease. Some will be destroyed, others
will be adjusted at great cost (Battle,
1975). Still others are able to cope with
the initial prognosis of their child’s ill-
ness, their acceptance gradually subsides
to a chronic state of apprehension mixed
with hope that the child will be cured
(Marten and Mauer, 1982).

This study aimed to:

Detect the effect of chronic illness
and prolonged therapy (of thalassemic
children) on their mothers and its effect
on maternal- child relationship.

Maternal acceptance and/ or rejec-
tion of their children and its effect on
their psychosocial development.

Subjects and Methods

This work was carried out on Hae-
matology and Oncology Unit of Pediat-
ric Department of Zagazig University
Hospital, during the period from 1994 to
1995.

This study was carried out on 50 pa-
tients with Beta thalassaemia major and
their mothers and 55 subjects as control
for the patients and their mothers.

Subjects (Samples):

Group I A’ 50 patients with Beta tha-
lassaemia major. Their ages ranged from
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3 to 9 years, 32 were males and 18 were
females and duration of illness ranged
from 1 to 8 years. These patients attend-
ing to the Pediatric department (Haema-
tology) and Oncology Unit of Zagazig
University) for regular transfusions to
keep the Hb level above 6gm/dL. Treat-
ment . is offered as free charge in the
form of folic acid tablets and parenteral
desferal (s.c. & i.v.).

Group In: Mothers of he same pa-
tients attending to the Pediatric Depart-
ment, Haematology and Oncology Unit
of Zagazig University with their kids.

Control Group: 55 healthy children
not complaining of haemolytic anaemia
selected from school children and chil-
dren of some workers in the hospital of
the same age of the patients and their
mothers as controls.

Methods

All patients and controls were sub-
jected to the following:

a- Full medical history: including on-
set, course and duration of illness; fre-
quency of blood transfusion; frequency
and types of laboratory tests, history of
hospitalization and spelenectomy and
any complications due to disease state of
treatment.

General medical examination and de-
velopment (weight, height, head circum-
ference) and results were compared with
WHO percentile charts for development,

Facies, clinical jaundice, skin discol-
ouration, leg ulcers or pigmentation and
colour of urine and stool. ,

Local examination of chest, heart
and abdomen (liver, spleen and lymph
nodes).

b-Laboratory investigations:

- Complete blood picture.

- Detection of HB F by alkaline de-
naturation at first to be confirmed in
suspected cases by haemoglobin electro-
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pheresis using cellulose acetate strips
(Marengo Rowe Method, 1965).

¢- Psychometric assessment:

- All mothers of the patients and their
cortrols were subjected to : Middle sex
hospital questionnaire (M.H.Q.) (Gawad
et al, 1972). This questionnaire meas-
ures the symptomatology of the follow-
ing disease: anxiety, phobia, obsession,
somatic scale, depression and hysteria.

All the patients and their controls
were subjected to:

a- Parental

acceptance-rejection
scale:

The used scale is the arabic version
of parental acceptance/ rejection sacle
of Roland-P. Rhoner 1984, 1986, and
represent parental behaviour toward their
children. This scale is formed of four
subscales; warmness, agression, negle-
gance and rejection.

Warmness subscale represent accep-
tarice and the others subscales represent

rejection.

All the questions were answered by
the child himself, while younger chil-
dren (age below 5 years, their mothers
answers about their behaviour toward
their children) (Salama, 1986).

b- Boyed developmental
(Boyed, 1974):

For psychosocial assessment, accord-
ing to this scale, the child was consid-
ered well psychosocially developed if
his score of expected psychosocial mile-
stones for his age was 50% or more and
less psychosocially developed if he
scored less than 50% of the expected
items for his age.

Statistical analysis (Armitage, 1971):

Mean (X), standard deviation
(#S.D.) (F) test and (t) test were used.

scale

Results
Table 1
Emotional States of The Mother’s of Thalassaemic Children and Thier Controls
Ttems of Mothers' of Thalassaemic Children Mothers’ of normal Children
M.S.Q.
Nodisease |Subclinically D. | Manifested | No disease Subclixl)lically Manifested
No. | % No. | @ | No.] % |No.. | % {No.| % [No.| %
Anxicty 25 1 50 20 40 S 10 ¥l N 16 | 29 - _
Phobia 121 24 33 66 5 10 18] 33 321 58 5 9
Obsession 4 8 217 54 19 38 161 29 37 { 6 2 3
Som:ticanxiety | 19 | 38 22 419 181 24| 44§ 251 45 6 | n
Deprassion 9 18 29 58 12 24 301 55 17 | 3 8 15
Hysteria 38176 11 3 1 2 40| | 10] 18 5 9

This table shows that; manifested diseases of middle sex questionnaire among mothers
of thalassaemic children represented as anxiety 10%, phobia 10%, obsession 38%, somat-
ic symptoms 18% and depression 24%, which are greater than manifested disdieases

among mothers of normal children which represented as anxiety 0% phobia 9%, obses-
sion 3%, hypochondrisis 11% and depression 15%.
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Table 2
Maternal / Child Relationship of Thalassaemic and Normal Children.
Thalassaemic children {Normal Children} t P
Mean +S.D. Mean £+ S.D.
Acceptance (Warmth) 65.269.14 73.2048.54  |4.6037 10.000075*
Rejection 72784 13.57 7235+ 1557 (015198 10.874127

This 1able shows that there is a significant difference between warmth of mothers
toward their thalassaemic children and mothers toward their normal children.

Table3 a
Emotional Staies of Mothers and Acceplance (Warmness) of Thalassaemic Children andTheir Control Children
Emotional Mothers’ of Thalassuemic Children Mothers’ of normal Children
States
No discase Fubclinically [Manfested No disease Kubclinically Manifested
X1 8D. | disease disease F P | X+ 8D} disease |} disease F P
X+ SD. | X1 8D X1 8D. | X3SD.
‘ 352944 | 584366 | 16310205179 0108
Anxiety 65.76 1 9.44| 66.3549.44 7439959 1031343 - [ 163
Phobia 67,2544 | 64463980 66;:%9'11% 0412106705187 3141009 70.83336.86 | 71£5.477 | 4.033 8233
Obsession  |65.7535.85 | 647421009 68'“18-02 03814 17475:9.231 73081392 { 7194602 | 0.582 | 5637
Somatic anxiety |6321991 | 63731844 65-6719-27 1.05610.357051175.3019.30] 13.2134.36 | 70415.07 | 26240 |y pagoy 1o
Depression  65.713310.67) 64.9318.58 5 19-0 0.0430.957985175.5317.49( 70593439 1.80411.8% 6.366 [ cranrn
Hysteria 66.1138.64 | 6197£103[ 74100 §1.44710.244527173035875 7513898 70.416.14810512 ’

This table shows that there were o significant differences between emotional stales of mothers and warmness of their thalas-
saemic children while there was only differences between depressed mothers and warmness of their normal children.

Table3b
Emouonal States of Mothers and Rejection of Thalassaemic Children and Their Contro} Childrea
Emotional Mothers’ of Thalassaemic Children Mothers’ of normal Children
States
No disease Publinically] Manifested No discase [Subclinicall|Manifested
X+ SD. | disease | disease | F P |X4SD. | ydisease | disease | p P

X4+ 8D} Xt 8D X1 8D | Xt SD
Auxiety 428 +139%8.35412.82 | 83.0+8.09 | 283 p.oamasasios sagasa|sLedsia2d 9290 Jo.ossse
Phobia 15.33310.08{73.03+14.01 § 65 417.64 §1.041 |0.362221 J68.45415.324 75.73415.867.60111.91] 1.612 | 0.208
Obsession [71.18413.45013.28+13.85 {72.63413.8 J0.083F 0.3792 71.95313.98 71.59412.10019.82+17.3% 1.67 | 0.1248
Somatic anxiety [12.63313.18[70.82114.35 7.89£12.54]0.864 | 0.568786 {70.81 41.02]70.96118.3% 87416.43 | 259 | 0.082
Depression 73.8312.45 [71.28414.47 {77.5:12.49 10.573 ) 0.024397 67.13112.56] 79.06418.4507.63+13.11] 4.18 }0.0202¢
Hysteria [12.97414.39(71.83+11.82 § 77.0 40.0 ]0.078 §0.92439771.63 414.24| 76.30420.3870.2 £17.18] 0.406 | 0.674)

In thalassaemic children, there was oaly significant difference among anxious mothers and their children. In bealthy children,
there were significant differences among anxjous and depressed mothers and their children.
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Table 4
Physical Development Among Thalassaemic Patients
Patients with Patients with Wasted Stunted and
normal weight { stunted growth patients | wasted patients
and height
No. | No. No. | No | No. | No. | No. | No.
Males 16 [ 32 11 2 | - . s | 10
Females 9 18 6 12 i ] 3 6
Total 25 | 50 17 | 34 | - . g | 16

This table shows that 50% of thalassaemic children were of normal height and
weight, 34% stunted growth and 16% stunted and wasted.

Table §
Psychosocial Development Among Thalassaemic Children and Their Control
Thalassaemic [Normal Children
Children
Mean + S.D. Mean + S.D.
No. | % No. | %
Well 30 60 52 95
Developed
Less 20 40 3 5
Developed

This table shows that 60% of thalassaemic children and 95% of normal children

were psychosocially well developed. While 40% of thalassaemic children and 5%
of normal children were less psychosocially developed.

Table 6
Maternal / Child Relationship and Psychosocial Development Among Thalassaemic Patients
Well Developed | Less Developed t P
Mean + S.D. Mean +S.D.
Warmnness 68.10+7.96 61 +9.313 -88660210.005927*
Rejection 73.33+£10.34 71.95+ 17.45 3499271072794

It is noticed that, there is a significant difference between warnnness of mothers
and well and less psychosocially development of thalassaemic children.
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Discussion

In spite of a large amount of infor-
mation pointing to a retardation in physi-
cal growth in patients with Beta thalas-
saemia major, but very little has been
said concerning maternal- child relation-
ship and psychosocial development of
thalassaemic children.

In early studies, (Bishry,1977) found
that anxiety and depression are more
common among mothers of thalassaemic
children. And (Tsiantis et al.1982) stud-
ied family reactions in parent group with
Beta-thalassaemic children. Results have
shown that parents displayed various
patterns of emotions, guilt accompanied
by depressive feelings. It was strong and
associated with self blame due to the
fact that the parents had transmitted the
illness to the child. Anxiety about death
was common and was linked with life
expectancy of the child. Denial of the
problem and feelings, some parents were
ashamed and tried to deny that there was
any thing wrong with the child.

In our study, mothers of patients
showed higher scores on obsession, de-
pression, somatic symptoms, anxiety
and phobia than mothers of normal chil-
dren, this can be explained by an over
stress on mothers of patients through fre-
quent visits for medical care and labora-
tory procedures, frequent admission of
the mother to the hospital with her af-
fected child which disrupt their employ-
ment and the cost of treatment.

Overprotection and the level of daily
care the child requires and fear of com-
plications, this may be responsible for
high scores of obsession in already sus-
ceptable mothers.

As regard matermnal- child relation-
ship, we noticed that thalassaemic chil-
dren had significantly lower acceptance
(warmth) than healthy children, this can
be explained as, a child frequently trans-
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lates parental reactions into personal at-
titudes of dependency and lowered self-
esteem (Nash, 1990) and also limitation
imposed by parents may be interpreted
by the child as a type of rejection and
his pessimistic outlook on life.

Conceming the emotional states of
mothers and the acceptance and rejec-
tion to their children (Tables 3a,b) we
noticed that rejection to children increas-
es as emotional states of mothers be-
came a manifested disease.

We found that there was a significant
difference between depressed mothers
and acceptance to their healthy children
while as regard rejection significant dif-
ference between anxious and depressed
mothers and rejection of healthy chil-
dren, while this noticed only for anxious
mothers and their diseased children.
This may be explained as depressed
mothers can not take care of themselves
and others and anxious mothers become
irritable and intolerable to any duty or
stress, consequently these reactions will
be interpreted by children and others as
a form of rejection. Growth disturbances
are a major clinical feature of patients
with  untreated thalassaemia major.
While women patients show normal
growth and development, many suffer
from growth retardation and failure of
puberty (Christos, 1993).

El-Safy’s study (1993) found that
growth retardation was detected in 33%
of thalassaemic patients especially those
above 7 years old (in a sample of 300
patients).

Our stdy revealed that 50% of pa-
tients had growth retardation (34% with
stunted growth and 16% with stunted
and wasted growth). This may be due to
small random sample of the patients
studied.

As regard psychosocial development,
5% of healthy children and 40% of thal-
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assaemic children were less psychoso-
cially developed, this result may be ex-
plained through: a chronic illness de-
mands acceptance of an altered body
image and prolonged dependence on
skills and support of others (Perrin and
Gerrity, 1984). Attainment of optimal
development may be promoted or hin-
derzd. As the child’s environment wid-
ens, negative attitudes may be rein-
forced. Physical differences that lead to
teasing and limitation imposed by others
may be interpreted by the child as per-
sonal inadequacy. Such feelings often
persist through adolescence due 1o the
individual’s lag in physical growth, mar-
ginal academic record and poor self con-
cept (Nash, 1990). In addition of the
above; mothers worry for the sick child
lezd to surplus parental guardianship, so
child chance for independent life dimin-
ishes.

An interesting finding in this study
wias a significant rglationship between
well and less psychosocial development
in relation to the acceptance of the moth-
ers. This can be attributed to the moth-
er's acceptance, patients self- esteem
and their pessmestic outlook on life will
be improved. (Midence et al. 1994) re-
ported that the psychosocial adaptation
o’ children and adolescents with chronic
illness has been associated with the fam-
ily attitudes and behaviour and social
aad environmental support.

In conclusion, the above data, veri-
fied the necessity of psychiatric assess-
ment for the patients and their families

to get over the psychosocial consequenc-
es of their disease.

References

Armitage, P. (1971): Statistical Methods in
Medical Research, New York Wiley.

Egypt. J. Psychiél. 20: 1. January 1997

Battle, C.U.(1975): Chronic physical dis-
ease- Behavioural Aspects Paediatr. Clin.
North. Am., 22: 525-531.

Bishry, Z.; Kamel, M.; Abd El-Fatah, §. and
Khalifa, A.S. (1977): Psychiatric study of
acute leukaemia in children.Gas. Egypt.
Ped. Ass., 25:259-264.

Boyed, R.D. (1974): The Boyed Develop-
mental Progress Scale San Beamardino.
California. Inland Countries Regional
Center.

Christos Kattamis (1993): Growth in patients
with thalassaemia. 5th International Con-
ference on thalassaemias and Haemoglob-
inopathies. Nicosia- Cyprus, 103.

Economidou, J. (1982): Problems related to
treatment of beta- thalassaemia major. Pe-
diatrician, 11:157-177.

El- Safy, UR.; Abou Zid, A. and El- Esh,
S.S. (1993): Evaluation of some clinico
epidemiological and laboratory aspect of
thalassaemia in Zagazig University Hospi-
tal. 5th International Conference on Tha-
lassaemias and the Haemoglobinopathies.
Nicosia- Cyprus.

Gawad, M.; Gurigis. W. and Rakhawy, Y.
(1972): Middle Sex Hospital question-
naire ( Arabic Version), Cairo.

Marengo- Rowe (1965): Rapid electrophore-
sis and quantitation of haemoglobin on
cellulose acetate, J. Clin. Pathology,
18:90.

Marten, G.W. and Manuer, A M. (1982): In-
teraction of healthy care professionals
with critically i}l children and their par-
ents. Clin. Pediatr., 21: 540-544.

Midence. K.; Fuggle, P. and Davies, S.C.
(1994): Psychosocial aspects of sickle cell
disease (SCD) in childhood and adoles-
cence: a review, Br. J. Clin. Psychol., 32:
271-80.

Nash, K.B. (1990): A Psychosocial pesrpec-
tive. Growing up with thalassaemia, a
chronic disorder. Ann. N.Y. Acad. Sci.,
612:442-50.

53



Usama R. El Safy et al.

Perrin, E.C. and Gerrity, P.S. (1984): Devel-
opment of children with chronic illness.

bic version. Egyptian Anglo Library, Cai-
r0.

Pediatr. Clin. North. Am., 31:19-31.

Sabry, F. (1973): M.D. Thesis on Thalassae-
mia. Ain shams University, Cairo.

Tsiantis, J.; Tsanlili, D.X. and Fagcyianni,
S.P.(1982). Family reactions and their
management in parents group with Beta-

Salama, M.M. (1986): Parental acceptance- thalassaemia. Arh. Dis. Child., 57:860-
Rejection scale (Rohner, 1984,1986), Ara- 863.

54

Le rapport enfant - matérnal et le développement

psychosocial chez les enfants avec Thalassaemie

Cette étude était de découvrir la condition émotive des méres qui
ont des enfants souffrants de thalassaemie, le rapport enfant maternal,
et leur impact sur le developpement psychosocial de ces enfants.

On a étudié 50 enfants avec B- thalassaemie majeure (lage: 3-9 ans).
La durée de maladie était 1-8 ans . Les malades et leurs méres vont a
I’hopital universitaire de Zagazig, le département d’oncologie et hema-
talogie. Toutes les mére et le groupe de controle ont fini le question-
naire de Middle sex. L’évaluation des enfants malades et normals a
compris un examen clinique et laboratoire.

L’évaluation psychometrique a compris I’échelle d’accepetation- ré-
jet de parents et I’échelle Boyed de développement. g

Les resultats ont démonstré que les méres des enfants malades
(groupe 1) ont plus d’anxieté (10%), de la phobie (10%), de ’obsession
(38%), de I'hypochondrie (18%) et de la dépression (24%) que les
meéres du groupe de controle (group 2), le niveau de Pacceptation est
plus haut chez les méres group 2 que chez le groupe 1.

La psychopathologie était associée significativement avec le réjet.

Le developpement physique était normal chez 50% de malades, ce-
pendant que 34% ont souffert du délai de developpement et 16% de la
consomption et délai. 40% avait un délai de developpement psycholo-
gique,

L’acceptation des méres était associée avec le developpement psy-
chosocial.
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