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Abstract

Background: The assessment of quality of life (QOL) in children,
especially in those with chronic illness such as thalassemia, is important
as nursing assessment in that it focuses on the children’ own views of
their well-being and other aspects of life. The aim of the present study
was to: assess the quality of life of children with  thalassemia. Settings :
The present study was carried at Al-Amira Rahma Hospital and Services
Hospital Royal in Jordan. These places were selected because it is well
known established places that provide care for such children and also due
to its high flow rate of attendance. Subjects: A purposive sample
composed of all available children (100) with B thalessemia in the
previously mentioned settings accompanied with their mothers, under
inclusion criteria (children aged from 6 to 15 years and confirmed
diagnosis P thalassemia). Tool of data collection: Data were collected
by using a pre-designed questionnaire sheet and QOL scale, medical
record. Results: The present study revealed that, 87.0% of the studied
children have satisfactory knowledge about thalassemia. Conclusion:
The study concluded that there was a statistical significant difference
between duration of illness of the studied children's and their QOL
domain of physical well-being. Recommendations: The study
recommended the application program for children have thalassemia and

their mother about prevention and management of their health problem .

Keyward: children, B thalessemia, QOL.
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