Annals of R.S.C.B., ISSN:1583-6258, Vol. 25, Issue 6, 2021, Pages 14218-14227
Received 05 March 2021; Accepted 01 April 2021.

Health Related Quality of Life among Jordanian
Children with Renal Diseases

Najah Sami Shawish, Saiel', Hayat Saleh? and Amani Mustafa Alqudah®

'Department of Nursing, Faculty of Nursing, Irbid National University
Department of Medicine, Faculty of Medicine, Hashemite University
*pediatric Department, Prince Hamza Hospital, Jordanian Ministry of Health
n.shawish@inu.edu.jo

ABSTRACT

Background: Quality of life (QOL) is a widespread evaluation of person’s wellbeing.
QOL encompasses various areas including physical, emotional functions, social interactions,
school performance and environmental values. Measuring Health-related Quality of Life
(HRQOL) of healthy children, as well as sick children suffering from diseases such as cancer,
asthma, and renal disorders, is considered a valuable indicator of child’s well-being and
functioning. It could be used to evaluate the impact of the disease as well as the effects of the
treatment strategies.

Aims: This study aimed at measuring the health-related quality of life among children
with renal disease and to determine factors affecting their QOL.

Methods: a cross sectional design was used. A convenient sample of 121 children
accompanied by their care givers was interviewed during years 2017-2018. These children were
diagnosed with renal diseases and treated in the pediatric nephrology clinic at Prince Hamza
Hospital/ Hashemite Kingdome of Jordan. Two instruments were used for data collection:
Questionnaire for patients with renal diseases including socio demographic data, parents’
characteristics and Peds QL4.0 Generic Core Scale was used to measure HRQOL.

Results: Children's age ranged from 2-13 years old with 43.8% of them between 6-10
years. 80.2% of the them came from low Socio-economic class. The majority of parents'
education levels were secondary education or less (fathers 81.0%, mothers 82.6%). Children’s
mean total HRQOL score was 71.85+ 14.80. Mean of social, physical, psychosocial QOL items
were above 70, while emotional and school functioning were less than 70. Low socioeconomic
class children showed low score in all HRQOL aspects, while children with highly educated
parents had high HRQOL scores.

Conclusions and recommendations: Renal diseases have substantial consequences in
numerous areas of children’s life. This study recommends an integrated program between home,
school and health care facilities to educate, support and improve children’s HRQOL. In addition
to use the HRQOL scale as a part of the clinical assessment in all health care institution.
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1. INTRODUCTION

Renal diseases in children are a common health problem. They have  substantial
consequences in numerous areas of child’s life. It can lead to dreadful complications such as;
chronic kidney disease (CKD) (1,2).
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CKD increases in prevalence globally with an annual incidence rate of 8%. It is a gradual
loss of renal function that ultimately leads to end-stage renal disease (ESRD). Worldwide the
morbidity and mortality due to renal failure are high with an estimated 5-10 million people death
annually. Renal diseases can also present as acute renal failure increasing the risk for heart
diseases, failure of growth and development leading to alteration of quality of life (QOL) (3-5).

Advanced medical technology and medical care have resulted in numerous changes in
physical outcomes and increased survival rates. Merely surviving a long-term disease is not
enough; the quality of survival is an essential focus of healthcare, which make the conventional
measurement such as mortality, morbidity, and life expectancy for the of public health
insufficient to assess state of health and well-being (6-8).

Assessment of children’s quality of life (QOL) and health-related quality of life
(HRQOL) began during the 1980’s, nowadays it is widely used in medical practice (9,10).
Quality of life (QOL) is a substantial subjective evaluation of person’s wellbeing. QOL
encompasses various areas including physical (9,11,12), emotional functions (13,14), social
interactions (15,16), school performance (17-20) and environmental values (21).

Measuring Health-related Quality of Life (HRQOL) of healthy children, as well as sick
children suffering from diseases such as cancer, asthma, cystic fibrosis, arthritis and renal
disorders, is considered as a valuable indicator of child’s well-being and functioning. It can be
used to evaluate the impact of the disease as well as the effects of treatment strategies. HRQOL
can identify health inequalities, prioritize health problems, allocate resources and identify factors
affecting QOL (22-24).

Based on the World Health Organization (WHO) statement, “quality of life(QOL)
includes individuals’ perceptions from their life situation with regard to their culture, value
system, goals, expectations, standards, and concerns” (25)

Quality of life of children with renal diseases is influenced beside the disease itself, by
the family environment. Numerous studies have identified the effect of such factors as parent’s
level of education and family social status on QOL. These factors affect the pre-diagnosis period,
they could also influence the patient outcomes. Early detection, management of renal diseases
and its related consequences will enhance children’s QOL, facilitate their growth, development
and successful transition into adulthood (26-30).

While, HRQOL of children with renal disease studies in literature is well established (31-
33), few studies have been conducted on group of chronic disease in Jordan (34), to the best of
researchers’ knowledge this is the first study to demonstrate HRQOL on Jordanian children with
renal diseases solo.

2. METHODS:
2.1 Research design and subjects:

A quantitative descriptive cross-sectional design was utilized. A convenient sample of
121 children accompanied by their care givers was interviewed during years 2017-2018. These
children were diagnosed with renal diseases and treated in out patients’ nephrology clinic at
Prince Hamza Hospital. It is a tertiary, referral, and teaching hospital located in the Jordanian
capital Amman. It is affiliated to the Jordanian Ministry of Health (JMOH), and the Hashemite
University.

2.2 Research Instrument:
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Two instruments were used for data collection, in order to achieve the purpose of this
study. The first instrument was Kidney Disease Patient Questionnaire. It consists of the
following items: socio demographic data include children’s characteristics (age, sex) and
parents’ characteristics (level of education, socio-economic class), and type of renal diseases.
The questionnaire was tested for reliability by using the Cronbach’s Alpha test, it was reliable
and the coefficient value was 0.86.

The second instrument was Core Pediatric Quality of Life (QoL), Version 4 (PedsQL)
(35) (Arabic version) used to measure Health-related quality of life (HRQOL). PedsQL is an
instrument designed to measure health-related quality of life (HRQOL) in children and
adolescents ages 2-18 years. It was validated with Cronbach’s alpha 0.90. It included 23 items
cover the following dimensions: Physical functioning (8 items); emotional functioning (5 items);
social functioning (5 items); and school functioning (5 items). A 5-point Likert response scale
was used. Scoring for QoL items were reversed and linearly transformed to a 0-100 scale as
follow O (Never) =100, 1(Almost never) =75, 2 (sometimes) = 50, 3 (often) = 25, 4 (Almost
always) = 0. The higher scores indicated better health related quality of life. The total score was
the sum of all the items over the number of items answered on all scale.

2.3 Ethical consideration:

Prior to the study an official permission and agreement from the hospital ethic committee
was obtained. A consent form was attained from the children’s care givers after explaining the
aim of the study. The participation was voluntary and they have the opportunity to refuse or to
withdraw at any time. In addition, the anonymity, confidentiality, and privacy were assured
through using code numbers.

2.4 Data Analysis:

The Statistical Package for Social Studies (SPSS) version 24.0 was used. Data were coded
and summarized using means values, standard deviation and percentage to characterize the
sample.

1. RESULTS

Socio-Demographic Data

A convenient sample of 121 Jordanian children diagnosed with renal diseases
accompanied by their care givers was interviewed. Children's age ranged from 2-13 years old
with 43.8% between 6-10 years. More than half of studied children were males 61.1%. The
majority of the children came from low Socio-economic class (80.2%). Moreover, the majority
of parents' education levels were secondary education or less (fathers 81.0%, mothers 82.6%).
(Tablel)

Table (1): Socio-demographic characteristics of studied cases (n=121)
Variable No. %
Age
2-5 years 39 32.2
6-10 years 53 43.8
10-13years 29 23.9
Gender
Male 74 61.1
Female 47 38.8
Education of the mother
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Iliterate/ primary/ elementary 38 31.4
Secondary 62 51.2
University 21 17.4
Education of the father

Iliterate/ primary/ elementary 48 39.7
Secondary 50 41.3
University 23 19.0
Socio-economic class

Low (100-400) JD 97 80.2
Middle/ High (400 +) JD 24 19.8
Min. — Max. 35.0— 2000.0

Mean + SD. 390.74 + 267.30

Type of Renal Disease

Congenital, genetic renal disorder and Urinary tract infection were the most frequent
diagnosis in this research, appearing in 43% and 38% of studied children respectively. The
chronic Renal failure was seen in 11.5% while; other diseases represented 7.4 % of diagnostic
categories. (Table 2)

Table (2): Distribution of the studied cases according to renal diagnosis (n=121)
Disease No. %
Congenital/ Genetic renal disorder 52 43
UTI 46 38.0
Chronic Renal failure 14 11.5
Miscellaneous 9 7.4

Quiality of life subscales

The mean of social, physical, psychosocial QOL items was above 70, while the emotional
and school functioning was less than 70. The mean total QOL score was 71.85+ 14.80 (Table3).
Table (3): Quality of life items among Jordanian children with renal diseases (n=121) low

Quality of life subscales Mean SD.

Social Functioning 76.86 18.04
Physical Functioning 72.26 18.09
Psychosocial Health 71.62 15.20
School Functioning 69.12 18.07
Emotional Functioning 68.85 18.73
Overall quality of life 71.85 14.80

Quiality of life items according to personal characteristics of children

The QOL aspects showed no statistically significant difference regarding age and gender,
except the emotional functioning as females showed significantly higher score than males (68.6
+ 17.9 versus 64.9 £ 17.2 respectively p = .03). (table4)
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Table4: Quality of life items according to personal characteristics of children with renal diseases
(n=121)

Items of Quality of life

Variables | No. | Social | Physical | Psychosocial School | Emotional | Overall QoL

Age (years)

2-5 39 | 678+ | 709+ 70.9 +15.7 65.8+ |80.8+18.4 |70.9+127
18.7 15.7 17.8

6-10 53 |65.0x | 703 70.3+15.1 685+ |79.1+205 |71.5+13.7
18.2 15.1 18.0

10-13 29 | 623+ |69.9+ 69.9 + 13.7 666+ |76.9+17.6 | 70.7+014.0
19.4 13.7 17.3

t-test 2.2 0.1 0.1 0.6 1.4 0.1

p 1 9 9 6 3 9

Gender

Male 74 659+ | 793+ 69.6 + 14.9 69.6+ |649+17.2 | 70.3+13.8
18.2 17.1 14.9

Female 47 674+ | 778« 70.8+14.2 708+ |686+179 [719+£124
17.1 19.8 14.2

t-test 0.8 0.8 0.8 0.8 2.2 1.3

p 4 4 4 4 .03 2

Quiality of life items according to family characteristics of children

The physical, psychosocial, school and total QOL scores were significantly higher among
children with educated mothers (secondary, university and higher) than the less educated
mothers (llliterate, primary and elementary education). Moreover; children whose fathers have
university education showed significantly higher scores for emotional functioning than those
whose fathers had lower educational levels. The middle and high social class Children showed
significantly high emotional functioning scores and total QOL, whereas; low socioeconomic
class children had significantly low school function scores.

Table 5: Quality of life items according to family characteristics of children with renal diseases
(n=121)

Variables No. | Items of Quality of life
Social | Physical | Psychosocial School | Emotional | Overall
QoL
Education of the mother
Iliterate/Primary/ 38 [69.0+ | 765 63.8 £ 18.4 640+ |69.3+147 |68.8
elementary 13.9 18.6 18.9 12.4
Secondary 62 |69.2+ |80.1% 65.7 + 16.9 654+ |721+152 |711+
15.2 20.0 19.3 13.6
University 21 | 748+ | 845+ 729+ 17.2 69.9+ |727+141 |76.1%
14.9 17.2 19.6 13.4
f-test 2.7 4.5 4.0 2.9 14 4.8
p .05 .004 .008 .04 3 .003

http://annalsofrscb.ro 14222




Annals of R.S.C.B., ISSN:1583-6258, Vol. 25, Issue 6, 2021, Pages 14218-14227
Received 05 March 2021; Accepted 01 April 2021.

Education of the father

Iliterate /Primary/ 48 | 765+ | 693+ 66.3+17.8 69.2+ |623+18.2 |68.9+

elementary 18.7 14.7 15.2 14.0

Secondary 50 | 781+ 721+ 65.9 +16.9 702+ |64.7+18.4 |70.2+
17.8 15.2 13.8 145

University 23 822+ | 727+ 71.1+16.1 748+ |68.8+188 |725%+
21.1 14.1 14.9 14.5

f-test 1.4 1.4 1.1 2.7 2.9 2.7

p 2 3 3 .05 .03 .07

Socio-economic class

Low 97 |68.0%+ 715+ 70.8 +13.5 59.2+ | 775+19.1 | 701+
15.7 13.4 20.2 14.7

Middle/ High 24 | 665+ | 708+ 70.1+14.7 654+ |83.6+156 | 708+
17.9 13.3 18.4 13.5

t-test 0.6 0.3 0.3 2.2 2.6 0.3

p 5 T v .03 .01 v

2. DISCUSSION

The current study had two aims, the first one is to assess the association between renal
diseases and HRQOL in children, and the second is to identify demographic and socio-economic
variables linked to impairment in physical, emotional, social functioning and school
performance.

The study findings revealed that the participant suffer from chronic renal diseases mostly
related to congenital, genetic and chronic renal failure, which is consistent with several research
studies results (2,7,12,15). Furthermore, the results revealed that HRQOL of Jordanian children
with renal disease compared to those of other studies conducted in different countries on
pediatric patients with renal diseases was not severely impaired. (14, 17, 32,33). In facts it was
higher than studies in the developing and regional countries (1,11-13,15, 21, 31). However,
special consideration should be given to the variation in study design (scales utilized, age
varieties, type and stage of disease).

The overall HRQOL as well as physical, social, emotional, school functioning was low.
Yet, the greatest alterations were in school and emotional functioning. Impaired academic
achievement may be attributable to frequent hospital admissions which interfere with school
attendance. Besides, the disease itself restrict their learning capabilities and cognitive
functioning. They have difficulty in perception, attention, accomplishment, time managements
and remembering steps of a task that has been given to them. (13,14,17-20)

The negative impact on HRQOL scores in the emotional and social functions may be due
to delay in physical growth and developments, alteration in the body image (9,11,12). The
isolation, anxiety and depression due to the recurrent hospitalization and restrictions enforced by
the disease (13,15,20). The social struggling, especially at school due to physical weakness make
them unable to share in peer-related activities. As a result, they usually feel solitude, rejected,
and socially isolated. The current study results were consistent with numerous published studies
documenting that children with CKD report worse physical psychosocial health and school
performance despite the different studies using different questionnaires (12,13-16)
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The family environment was another vital factor when assessing HRQOL in children
with renal diseases. More specifically, parents’ education level and socio-economic status.
Advanced parents’ education was associated with higher HRQOL scores, which is consistent
with previous studies on the positive association between parents’ education and HRQOL.
Parents’ educational level, is greatly associated with their children’s quality of life (26,27,30).

Before the diagnosis, low educational level of the parents is associated with the delay in
seeking medical care. Parents may not recognize their children needs to medical support, or they
overlook its importance. Early detection and management before the deterioration in renal
function or the appearance of complications is important, failure to seek help may cause
worsening of the child’s health. After diagnosis, level of education affects child’s response to the
disease and health progress over time. Low educational level parents may exhibit difficulty in
supporting child emotional psychosocial needs, caring of the child especially if advanced
machines needed at home (26-30).

Furthermore, the current study finding demonstrate that family with poor economic status
show poor assessment of HRQOL. Renal diseases require expensive treatments, procedures and
hospitalization, family financial problems may impeded access to health care (28,30).

3. CONCLUSION

This study concluded that children with different types of renal disease suffer HRQOL
disturbances. School and emotional functioning problems are the most prominent. Additionally,
the family environment has a huge effect on HRQOL especially parent’s education and socio-
economic status.

While, previously published studies have described impaired quality of life in children
with renal disease, this is the first study to describe Jordanian children quality of life
impairments. More studies are needed on national level since this study is conducted on one
hospital.

4. RECOMMENDATION
This study recommends an Integrated program between child’s home, school and health
care facilities to educate, support and improve children’s HRQOL. Also, to add the HQOL scale
as a part of the clinical assessment of these children.

5. LIMITATION
There are a few issues that limit the generalizability. First, this study conducted in one
hospital, it is important for findings to be replicated nationally. Secondly, does not have
compassion healthy children group. This limitation, however, should not change the internal
validity of the study in examining factors that are associated with poor health related quality of
life in children with renal diseases.

6. REFERENCES
1 Kul, M., Cengel-Kiiltiir, S. E., Senses-Ding, G., Bilginer, Y., Ulug, S., & Baykan, H.
(2013). Quality of life in children and adolescents with chronic kidney disease: a
comparative study between different disease stages and treatment modalities. Turkish
Journal of Pediatrics, 55(5).
2 Maalej, B., Louati, H., Guirat, R., Wali, M., & Abid, H. (2018). Childhood Chronic
http://annalsofrscb.ro 14224



Annals of R.S.C.B., ISSN:1583-6258, Vol. 25, Issue 6, 2021, Pages 14218-14227
Received 05 March 2021; Accepted 01 April 2021.

10

11

12

13

14

15

16

17

Kidney Disease: Experience of a Pediatric Department. J Nephrol Urol, 2(1), 1.

Bikbov, B., Purcell, C. A., Levey, A. S., Smith, M., Abdoli, A., Abebe, M., ... &
Owolabi, M. O. (2020). Global, regional, and national burden of chronic kidney disease,
1990-2017: a systematic analysis for the Global Burden of Disease Study 2017. The
Lancet, 395(10225), 709-733. DOI: 10.1159/000334143

Luyckx, V. A., Tonelli, M., & Stanifer, J. W. (2018). The global burden of kidney
disease and the sustainable development goals. Bulletin of the World Health
Organization, 96(6), 414. Doi: 10.2471/BLT.17.206441

Goldstein, S. L. (2012). Acute kidney injury in children and its potential consequences
in adulthood. Blood purification, 33(1-3), 131-137. Doi: 10.1159/000334143.

Agha, L. (2014). The effects of health information technology on the costs and quality
of medical care. Journal of health economics, 34, 19-30.
https://doi.org/10.1016/j.jhealeco.2013.12.005

Nayak, A., & Khare, J. (2017). Pediatric chronic kidney disease—A child is not a young
adult. J Pediatr Health Care Med, 1(1), 16-9.

Joshi, V. D. (2014). Quality of life in end stage renal disease patients. World journal of
nephrology, 3(4), 308. DOI: 10.5527/wjn. v3.i4.308

Theofilou, P. (2013). Quality of Life: Definition and Measurement. Europe's journal of
psychology, 9(1). Doi:10.5964/ejop.v9i1.337

Karimi, M., & Brazier, J. (2016). Health, health-related quality of life, and quality of
life: what is the difference? Pharmacoeconomics, 34(7), 645-649.

DOI: 10.1007/s40273-016-0389-9

El Shafei, A. M., Soliman Hegazy, I., Fadel, F. I., & Nagy, E. M. (2018). Assessment of
quality of life among children with end-stage renal disease: a cross-sectional
study. Journal of environmental and public health, 2018.
https://doi.org/10.1155/2018/8565498

Morales, P., Loza, R., Vasquez, J., Baique, P., & Reyes, M. (2018). Quality of Life of
Children with Chronic Kidney Disease Undergoing Renal Replacement Therapy. J
Kidney, 4(173), 2472-1220. DOI: 10.4172/2472-1220.1000173

Thabet, A. A., & Younis, J. W. (2017). Quality of life (QoL) and depression among
children with end stage renal dis-ease attending hemodialysis units in Gaza
Strip. Psychol Cogn Sci Open J, 3(2), 57-65. DOI: 10.17140/PCS0J-3-124

Dotis, J., Pavlaki, A., Printza, N., Stabouli, S., Antoniou, S., Gkogka, C., ... &
Papachristou, F. (2016). Quality of life in children with chronic kidney
disease. Pediatric Nephrology, 31(12), 2309-2316. DOI 10.1007/s00467-016-3457-7
Damri, T., Louthrenoo, O., Chartapisak, W., & Opastirakul, S. (2014). Psychosocial
problems and quality of life in children with chronic kidney disease. Chiang Mai
Medical Journal, 53(3), 127-134.

Uwaezuoke, S. N., & Muoneke, V. U. (2015). Role of Health-related Quality of Life
Assessment in Children with Chronic Kidney Disease. Current Pediatric Research, 19
(2): 45-50

Veloso, L. A., Mello, M. J. G. D., Neto, J. P. M. R., & Barbosa, L. N. F. (2016). Quality
of life, cognitive level and school performance in children with functional lower urinary
tract dysfunction. J. Bras. Nefrol., 38(2), 234-244. DOI: 10.5935/0101-2800.20160033

http://annalsofrscb.ro 14225


https://doi.org/10.1159/000334143
https://dx.doi.org/10.2471%2FBLT.17.206441
https://doi.org/10.1016/j.jhealeco.2013.12.005
https://doi.org/10.1155/2018/8565498

Annals of R.S.C.B., ISSN:1583-6258, Vol. 25, Issue 6, 2021, Pages 14218-14227
Received 05 March 2021; Accepted 01 April 2021.

18

19

20

21

22

23

24

25

26

27

28

29

30

Harshman, L. A., Johnson, R. J., Matheson, M. B., Kogon, A. J., Shinnar, S., Gerson, A.
C., ... & Hooper, S. R. (2019). Academic achievement in children with chronic kidney
disease: a report from the CKiD cohort. Pediatric Nephrology, 34(4), 689-696.

Mendley, S. R., Matheson, M. B., Shinnar, S., Lande, M. B., Gerson, A. C., Butler, R.
W., ... & Hooper, S. R. (2015). Duration of chronic kidney disease reduces attention and
executive function in pediatric patients. Kidney international, 87(4), 800-806.
https://doi.org/10.1038/ki.2014.323

Richardson, K. L., Weiss, N. S., & Halbach, S. (2018). Chronic school absenteeism of
children with chronic kidney disease. The Journal of pediatrics, 199, 267-271.
doi:10.1016/j.jpeds.2018.03.031.

Massad, S. G., Nieto, F. J., Palta, M., Smith, M., Clark, R., & Thabet, A. A. (2011).
Health-related quality of life of Palestinian preschoolers in the Gaza Strip: a cross-
sectional study. BMC public health, 11(1), 1-13.
http://www.biomedcentral.com/1471-2458/11/253

Chanlongbutra, A., Singh, G. K., & Mueller, C. D. (2018). Adverse childhood
experiences, health-related quality of life, and chronic disease risks in rural areas of the
United  States. Journal ~ of  Environmental and  Public  Health, 2018.
https://doi.org/10.1155/2018/7151297

Hall, C. A., Donza, C., McGinn, S., Rimmer, A., Skomial, S., Todd, E., & Vaccaro, F.
(2019). Health-related quality of life in children with chronic illness compared to
parents: A systematic review. Pediatric Physical Therapy, 31(4), 315-322.

doi: 10.1016/j.jpeds.2009.11.008

Tjaden, L. A., Grootenhuis, M. A., Noordzij, M., & Groothoff, J. W. (2016). Health-
related quality of life in patients with pediatric onset of end-stage renal disease: state of
the art and recommendations for clinical practice. Pediatric Nephrology, 31(10), 1579-
1591.

DOI 10.1007/s00467-015-3186-3

Saxena, S., Carlson, D., Billington, R., & Orley, J. (2001). The WHO quality of life
assessment instrument (WHOQOL-Bref): the importance of its items for cross-cultural
research. Quality of life Research, 10(8), 711-721.

Ahamed, A. A. F. (2018). Effects of empowering families on improving quality of life
for children with chronic kidney diseases. American Journal of Nursing Science, 7(1),
14.

doi: 10.11648/j.ajns.20180701.12

Friedman, A. L. (2006). The broader burden of end-stage renal disease on children and
their families. Kidney international, 70(11), 1893-1894.

d0i:10.1038/sj.ki.5001964

Bignall, O. R., & Goldstein, S. L. (2015). Childhood CKD affects the entire
family. American Journal of Kidney Diseases, 65(3), 367-368.
http://dx.doi.org/10.1053/j.ajkd.2014.11.013

Geense, W. W., Van Gaal, B. G. I, Knoll, J. L., Cornelissen, E. A. M., & van
Achterberg, T. (2017). The support needs of parents having a child with a chronic
kidney disease: a focus group study. Child: care, health and development, 43(6), 831-
838.

DOI: 10.1111/cch.12476

Medway, M., Tong, A., Craig, J. C., Kim, S., Mackie, F., McTaggart, S., ... & Wong, G.

http://annalsofrscb.ro 14226


https://doi.org/10.1038/ki.2014.323
http://www.biomedcentral.com/1471-2458/11/253
https://doi.org/10.1155/2018/7151297
https://dx.doi.org/10.1016%2Fj.jpeds.2009.11.008
http://dx.doi.org/10.1053/j.ajkd.2014.11.013

Annals of R.S.C.B., ISSN:1583-6258, Vol. 25, Issue 6, 2021, Pages 14218-14227
Received 05 March 2021; Accepted 01 April 2021.

31

32

33

34

35

(2015). Parental perspectives on the financial impact of caring for a child with
CKD. American Journal of Kidney Diseases, 65(3), 384-393.
https://doi.org/10.1053/j.ajkd.2014.07.019

Agrawal, S., Krishnamurthy, S., & Naik, B. N. (2017). Assessment of quality of life in
children with nephrotic syndrome at a teaching hospital in South India. Saudi Journal of
Kidney Diseases and Transplantation, 28(3), 593.

Splinter, A., Tjaden, L. A., Haverman, L., Adams, B., Collard, L., Cransberg, K., ... &
Groothoff, J. W. (2018). Children on dialysis as well as renal transplanted children
report severely impaired health-related quality of life. Quality of Life Research, 27(6),
1445-1454.

https://doi.org/10.1007/s11136-018-1789-4

Canetta, P. A., Troost, J. P., Mahoney, S., Kogon, A. J., Carlozzi, N., Bartosh, S. M., ...
& Rizk, D. (2019). Health-related quality of life in glomerular disease. Kidney
international, 95(5), 1209-1224. Doi:10.1016/j.kint.2018.12.018.

Arabiat, D. H., & Al Jabery, M. A. (2013). Health related quality of life in paediatric
chronic health conditions: A comparative study among children and adolescents in
Jordan. Health, 2013. http://dx.doi.org/10.4236/health.2013.511A2004

Varni, J. W., Seid, M., & Kurtin, P. S. (2001). PedsQL™ 4.0: Reliability and validity of
the Pediatric Quality of Life Inventory™ Version 4.0 Generic Core Scales in healthy
and patient populations. Medical care, 800-812.

http://annalsofrscb.ro 14227


https://doi.org/10.1053/j.ajkd.2014.07.019
https://doi.org/10.1007/s11136-018-1789-4
http://dx.doi.org/10.4236/health.2013.511A2004

