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1 

INTRODUCTION 

Chronic renal failure is a complex clinical, 

chemical and rnetbaolic distu=bances t~at result f=om 

deterioration of the renal function (Rotundo et al., 

1.983). 

In 1989 Bock et al., reported frequent occurance 

of neurodevelopmental a~no~alities in infants with 

=e~al failu=e, that is possibly a co~se~~ence of 

seve=a: years of life, wh!ch is rnanifes~ed c~i~ically 

as deterioration of co~~it~ve functior.. 

of illness, t~e associated 

Cefo=mities and the Cisabi:ities ca~seC ~y the bad 

general condition as well as the presence of renal 

osteodystrophy, and pain associated with :aboratory 

investigations and dialysis procedures. A11 these 

:ac~ors have effect on mental and 

psychiat=ic state. 
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A.IM OF 

The large number of patients with impairment of 

renal function that were followed in the nephrology 

clinic, Cairo University. Pediatric Hospital & those 

who wer-e admitted to the wa:rC.s, raised the attention 

.-- evaluation of this 
for the proper psychological-mental 

group of patients. 

This group of patients were subjected to frequent 

investigations & painful agressive forms of therapy 

(dialysis). 

Patients admitted :-

87 Cases were admitted to t!"le hospital in the 

dt:ra:ion from (l- l-19 91) to (l-7-1991) 53 cases 

were referred from other hospitals and doctors as cases 

of C.R.F., 26 cases were referred from the out patient 

clinic of the hospital (first diag:losis). 8 Cases were 

followed up in the renal failure clinic, and we::-e 

admitted to the hospital for dialysis or due to the 

complications. The total are 87 cases, 47 males & 40 

females. 


