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Abstract 

Aim of the study was to assess the quality of life for children 

suffering from chronic renal problems. Setting: The study was 

conducted at both in and out patient departments/ pediatric 

hospital affiliated to Ain Shams University hospitals.  Sample 

size: The study sample included all available children (154) 

suffering from confirmed chronic renal problems since 6 months,  

attending the previously mentioned setting over six months period 

and satisfying predetermined inclusion criteria (children aged 4-

18years old, both genders) with exclusion of children suffering 

from other chronic illnesses either medical or mental). Results: 

More than half of the studied sample had a negative level of 

physical domain of quality of life, less than half of them had a 

negative level of psychological domain of QOL and more than 

one third of them had positive level of social domain of QOL and 

less than half of them  had a positive level of communication 

domain of quality of life. In conclusion quality of life for 

children suffering from chronic kidney diseases was affected  in 

all domains especially of physical and school domains.There are 

many factors related to characteristic of children, health 

condition, physical status, psychological status, social status, 

environmental condition and the current  health  services that  

affect the quality of life of children suffering from chronic kidney 

diseases. Recommendation emphasize the importance of early 

case finding, control and management and regular assessment of 

factors affecting the quality of life for chronic kidney diseases in 

children. 

 Keywords:  Quality of Life, Children, Nursing, Chronic Renal Problems 
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Introduction 

Chronic kidney disease (CKD) is a major health 

problem worldwide with increasing incidence and 

prevalence that is threatening to bring on the onset of a real 

‘epidemic’ (Bruck et al., 2015).  

Independent of the initial cause, the CKD is a 

clinical syndrome characterized by a gradual loss of kidney 

function over time (KDIGO, 2013). 

Childhood CKD presents clinical features that are 

specific and totally peculiar to the pediatric age, such as the 

impact of the disease on growth. In addition, some of the 

typical characteristics of pediatric CKD, such as the 

etiology or cardiovascular complications, represent 

variables, not only influencing the health of the patient 

during childhood, but also having an impact on the life of 

the adult that this child will become. This impact is often 

under-recognized but should not be neglected. Moreover, 

CKD has a great psychosocial impact, both on the pediatric  

patient and his family. The parents not only have to fulfill 

the role of parents, but also take on many tasks. The 

increasing  survival rates of pediatric patients with CKD, 

due to the improvement in the clinical and therapeutic 

management, will lead to a large number of affected adults 

facing problems that are specific to CKD that have started 
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during childhood (Schaefer et al., 2013). 

         Worldwide, in pediatric population as aged 19 years 

and under, the annual rate is only 1-2 new cases in every 

100,000 children. The risk increases steadily with age. 

Moreover, boys are nearly twice as likely as girls to 

develop chronic renal disease (Sharma, 2013). 

 The total number of children attending children’s 

hospital affiliated to Ain Shams University at outpatient 

clinic, inpatient ward and hemodialysis unit was 71.000, 

8000 and 75 respectively. As regards children suffering 

from chronic renal problems, it was found that from the 

above mentioned total number and setting that 1649 (2%), 

338 (4%) and 75 respectively children were suffering from 

chronic renal problems (Children’s Hospital of Ain 

Shams University Records, 2012-2013).   

Chronic kidney disease burdens the pediatric  

patients biologically, socially and psychologically and it 

affects their quality of life. Health-related quality of life is 

a sub-domain of quality of life and can be defined as the 

subjective perception of how health-related factors impact 

the well-being and life satisfaction (Copelovitch et al., 

2011). 

 The focus of nursing care for pediatric chronic 


