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Abstract

Nephrotic syndrome is chronic disease that occur in the school-age children. The
symptoms, complications, and treatment may affect the quality of life of these children. The
purpose of this descriptive study was to investigé.te the quality of life in school —age children with
nephrotic syndrome with regard to the total quality of life and each of the 4 aspects of quality of
life inclﬁding symptoms and received treatment, physical and psychological function,
relationships with family members and peers and self-concept. The subjects were 50 school —age
children with nephrotic syndrome who received the treatment at the nephrology clinic of Maharaj
Nakom Chiang Mai Hospital between September to December, 2000. The research instrument
was developed by the researcher based on review of literature. It consisted of the Demographic
Data Recording Form and The Quality of Life of School Age Children with Nephrotic Syndrome
Questionnaire Form. The content validity index of the instrument was 0.92. The reliability of the
Quality of Life Questionnaire Form was assured based on Cronbach’s alpha coefficient which
were 0.86, 0.82, 0.81, 0.82 and 0.81 for total reliaBility and for each aspect respectively. Data

were analyzed using frequency, percentage, mean and standard deviation.



The results of this study indicated that:

1. The mean score of the total quality of life of school-age children with nephrotic
syndrome was at a medium level. (E =3.43, SD = 1.48)

2. The mean scores of each aspect were found that the symptoms and received
treatment was at a medium level (X = 2.82, SD = 1.30) physical and psychological function,
relationship with family member and peers and self-concept were at the high level. (_72 =410, SD
= 1.30; X = 4.58, SD = 0.56, and X = 4.28, SD = 0.82, respectively)

The study suggests that health care providers especially pediatric nurses should
assess quality of life of school-age children with nephrotic syndrome and find strategy to improve

the quality of life of these children.



