PSYCOSOCIAL ASPECTs OF
CHILDREN WITH NEPHROTIC
SYNDROME

Thesis

Submitted for the partial fulfillment of
Master Degree in Pediatrics
Presented By

Hassan Saleem Hassan Almosader
(M.B.,B.CH)

Supervised By

PROF.DR. SHERIF GAMIL WALY

Professor of Pediatrics
Faculty of Medicine
Cairo University

DR. EIMAN MOHAMED MOUAWAD

Lecturer of Pediatrics
Faculty of Medicine
Cairo University

DR. FADIA HASSAN ALI ZYADA

Lecturer of Psychiatry
Faculty of Medicine
Cairo University

Faculty of Medicine
Cairo University
2010



94

5

il 5 3 3m)



Acknowledgment
First of all thanks to Allah

| would like to present my sincere thanks and
appreciation to

Prof.Dr.Sheref Gamil waly, professor of pediatrics,
Cairo University, who guided this work and helped
whenever | was in need, His great patience, close
supervision, and constant encouragement throughout this
work is beyond my words of thanks.

| would like to express my deepest and appreciation
to Dr.Eiman Mohamed Mouawad, Lecturer of
Pediatrics, Cairo university, for her unlimited help and
constant support.

| am deeply grateful for Dr.Fadia Hassan Ali Zyada,
Lecturer of Psychatry, Cairo University for her
meticulous supervision, remarkable guidance and great
backing.

Finally | would like to express my deepest gratitude for
the constant support, understanding and love that I
received from my family during this work



Abstract

Nephrotic syndrome is one of the chronic illnesses of childhood
that has significant association with behavior problems. Children and
adolescents treated with corticosteroids may experience adverse
psychological side effects. Parents and siblings of children with nephrotic
syndrome are more likely to develop psychosocial problems than those of
healthy children. To achieve the desired balance, a better understanding is
needed of the complex relationships that exist between the ill child, his

family and their social milieu.
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INTRODUCTION

Chronic illness is defined as a "medically diagnosedailment
with a duration of 6 months or longer, which shows little change or

slow progression" (Williams PD, 1997).

Between 5% and 40% of children suffer from different types of

chronic illnesses (Sharpe and Rossiter, 2002).

Among chronic pediatric illness, nephrotic syndrome is a
common disorder characterized by alterations of permselectivity at
the glomerular capillary wall, resulting in its inability to restrict the

urinary loss of protein (Bagga and Mantan, 2005).

Estimates on its annual incidence range from 2-7 per 100,000
children, and prevalence from 12-16 per 100,000 (Eddy and
Symons, 2003).

Most of children require pharmacologic therapy and
hospitalization for acute relapses and complications (Robinson et
al, 2003). Although the majority of them can achieve remission with
corticosteroids, most will have a chronically relapsing course

(Soliday et al, 2000).

It is fact that chronic illness in childhood is associated with an
increased risk of psychological difficulties in the child (Northham A,
2008).

Generally, renal disorders have a hard impact on ill children's life

style, psychic and physical development. In the last years, even if
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medical cures allowed those children to live longer and to have a
better quality of life, today both, those children and their families
have to face a lot of difficulties due to the kind of pathology
(Rocella et al, 2005).

Nephrotic syndrome is one of the chronic illnesses of
childhood that has significant association with behavior

problems. (Guha et al., 2009).

This might be, in part, related to steroid-induced psychosis
which is one of the serious adverse effects of corticosteroid therapy

(Hergiiner et al, 2006).

Parents and siblings of children with nephrotic syndrome are
more likely to develop psychosocial problems than those of healthy

children (John et al., 1980 ).
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AIM OF THE WORK

To detect the possibility of comorbid psychiatric disorders

among acute and chronic nephrotic syndrome.

Assessment of associated psychosocial stressors on their

parents mainly mothers.



