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Abstract

The purpose of this descriptive study was to explore quality of life in schocl-age children
with leukemia. Subjects were 10 school -age patients with leukemia who admitted to the
pediatric wards at Maharaj Nakom Chiang Mai Hospital during May-October 1995. Subjects
were selected using purposive sampling method. The instruments were demographic data form
and the interview guide modified from Zamberlan's Quality of Life Questionnaire for
School-Age Children After Liver Transplantation and Piers-Harris's Childrens Self Concept
Questionnaire. Demographic data were analyzed using frequency and qualitative data were
analyzed using content analysis. The result were as follow:

Quality of life in school-age children with leukemia in the area of relationship with other

persons; it was found that most patients were loved and cared for well by parents and siblings,



which showed that there was a good relationship among family members. The parents took the
children to the hospital to receive contimuous treatment. While they were in the hospital, the
parents or siblings stayed with them, helped them and showed concern about the child s illness.
Only one child bad distance relationship with the father as the father often drunk, being aggressive
and never accompanied him to the hospital. Amnother child felt not being loved by siblingsbecause
they sometimes quarreled and not helping with household chores. At school, all patients were
cared for, given emotional support, and helped by teachers. Most patients had good relationship
with friends at school. They studied, played and performed activitied together, and their friends
gave them emotional support. When the children were admitted to the hospital, they were visited
by school-friends. Frequent admissions ailowed themn to know the children of the same disease
and make them feel having peers.

Quality of life in school-age children with leukemia in the aspect of physical and
emotional functions; it was found that most of them had delayed growth by having weight and
height below standard norm, decreasing ability in performing daily activities especially during and
after receiving chemotherapy. Their leéming ability was affected as they had frequent admissions

and complications. These children could not catch up with the others and some of them missed

the exam. Two of them had decreased school performance as the mothers observed that the

children often forgetful after receiving chemotherapy. Also every child missed school very often,
During the initial period of hospitalization every child demonstrated fear of hospital personal and
environment, but got used to the situation later and the fear decreased.

Quality of life in school-age children with leukemia in the area of signs, symptoms and
wreatment received; it was found that all of the patients had frequent infections in which they had
to come to the hospital before the appointment date. Also they suffered from the side effects of
chemotherapy, felt boring, discouraged and worried about the treatment. They feared of painful

procedure during the initial period of treatment especially those who had no previous experiences.



&

Only two patients did not fear of undergoing painful procedures., One of these two patients had
been admitted to the hospital for 60 times within the period of 7 years treatments. Anocther child
mentioned the experience of having more painful injection from the private clinic. Bvery child
feared of death and perceived their fatal illness from having seen the death of other patients who
had the same disease. However, two patient wanted to die during the period of suffering from
serious complication and side effects of chemotherapy. But when they felt butter, the feeling was
also disappeared. The parents and relative usually worried that the child wounld not recover from
the iliness or even. Thus, they realized the importance of treatment and always took the child to
see the doctors.

Quality of life in school-age children with leukémia in the aspect of life satisfaction; it was
indicated that every child felt that the iliness was the barrier to performing daily activities and was
dissatisfied with one's own health. But most of them were satisfied with life when they were
physically better afier receiving treatment for sometimes and were also able to stay with the
family. Only one patient was still dissatisfied because he had serious side effects from
chemotherapy and had frequent complications in which he often came to the hospital prior to the
appointment date.

Quality of life m school-age children with leukemia in area of self-concept; it was found
that every child had alopecia from receiving chemotherapy and was teased by friends. So they felt
angry and ashamed. Later when they met the other patients with the same problem and their own
hair grew up again, they were accustomed to the changing body image. Every child hoped that
the illness would be cured, and they would no longer suffer. Then,they might be able to go on
with their intention. The children's perception of self value varied according to their illness
condition. They felt self-worth when they were free from chemotherapy and were able to perform
dajly activities. However, when they had serious complication and were dependent on the other

persons, they perceived themselves as having low self value.



The resultsof this study lead to number of implications for both nursing education and
practice in which nurses could plan appropriate intervention to promote quality of life of school -
age children with leukemia. In addition the resul€sof this study provide basic knowledge in

conducting research in the relevant aspects.



