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ABSTRACT

Introduction: Thalassemia is an inherited blood disorder which is characterized by the reduced or absent synthesis of one or more of the 4 globin
chains in the haemoglobin and causes chronic anemia[1]. Thalassemia is a quantitative defect of hemoglobin synthesis. Depression is the most
common psychological complication in the thalassemia children. Thalassemia children are more exposed to emotional higher levels of
distress[4,5]. This study is conducted to know the depression status in transfusion dependent thalassemia children at our center. Method: A cross
sectional study was conducted, data was collected regarding depression status of 52 transfusion dependent thalassemia children, who are in follow
up at Vani Vilas Children Hospital, Bangalore. Depression status in these children will be assessed using The Children Depression Inventory (CDI)
scale. Assessment tool were evaluated, variables assessed using chi-square test. Results: There is significant depression in transfusion dependent
thalassemia children of adolescent age group. 28.8% (n=15) of children were found to have significant depression, predominantly in age group
above 10 years. No children of age group 7-9 years were found to have depression. Conclusion: The prevalence of depression among transfusion
dependent thalassemia children of adolescent age group found to be high. Pediatrics should screen, monitor and offer treatment interventions for
depression in these children throughout lifetime.
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INTRODUCTION

Thalassemia is an inherited blood disorder which is characterized by
the reduced or absent synthesis of one or more of the 4 globin chains in
the haemoglobin and causes chronic anemia'”. A mutation in the Beta-
globin gene leads to various degrees of defective Beta chain
production and causes imbalance in the Alpha/Beta globin chain
synthesis, resulting in ineffective erythropoiesis and spectrum of
anemia”. Thalassemia is a quantitative defect of hemoglobin
synthesis. The Beta-thalassemia is classified into three based on
clinical and laboratory findings. Beta-thalassemia minor, also called as
carrier or trait, is the heterozygous state which is usually asymptomatic
with mild anemia. Homozygosity or compound heterozygosity for
beta-thalassemia mutation causes a severe spectrum of anemia called
beta-thalassemia intermedia and beta-thalassemia major. These two
are clinically distinguished by transfusion dependence. Beta-
thalassemia major requires recurrent blood transfusion but beta-
thalassemia intermedia does not"".

The treatment themselves lead to iron overload, which is reduced with
iron chelation therapy to prevent early complications that end with the
life due to organ failure®.

Depression is the most common psychological complication in the
thalassemia children'”. Thalassemia children are more exposed to
emotional higher levels of distress related to their symptoms that may
affect self-esteem negatively across the life span as children,
adolescents and adults".

Most of the previous studies are mainly included adolescent and adult
age populations and studies including a children age group are less in
number.

METHODOLOGY
Study design: A cross sectional study

Study period: April 1,2023 to May 1,2023

Place of study: Vani Vilas Children Hospital, BMCRI, Bengaluru

Study population: Transfusion dependent thalassemia children of age
group 7 to 17 years in follow up at Vani Vilas children Hospital.

Data: The screen was self administered by the children and any
clarification required by the children were addressed prior to scoring
the test. A CDI containing 27 questionnaire, each question score from 0
to 2 and any score 19 or more was considered a positive screen for
depression.

Statistical analysis: The collected data was analysed using SPSS
software, ver.20. Continuous variables are expressed in terms of Mean,
Standard deviation (SD), median, interquartile range (IQR). There are
52 participants in this study (n=52).Categorical variables are
expressed in frequency (n) and percentage (%). Chi-square test was
used to assess the significance between categorical variables.
Independent t test was used to compare continuous variables between 2
age groups. P<0.05 was considered as statistically significant.

RESULTS

52 transfusion dependent thalassemia children participated in this
study. Participants were divided into two groups of 7-9 years and 10-17
years based on development. Of the 52 participants, 25 (44.2%) were
of 7-9 years and 29 (55.8%) were of age group 10-17 years. There were
25 (48.1%) females and 27 ( 51.9%) male children in this study. A CDI
scale containing 27 questionnaire was used, each question score from 0
to 2 and any score 19 or more was considered a positive screen for
depression.

No children out of 23 of age group 7-9 years were found to be in
depression and 15 children (51.7%) out of 29 of age group 10-17 years
found to be have significant depression.

Gender distribution
Male 25 48.1%
Female 27 51.9%
Total 52
Age distribution (in years)
No. Minimum Maximum [Mean SD
52 7 17 10.96 3.36
Age distribution (in years)
7-9 25 44.2%
10-17 29 55.8%
Total 52
Depression
Absent Present Total
7-9 years 25 0 25
10-17 years 14 15 29
Total 39 (75%) 15 (28.8%) 52

DISCUSSION

Depression is the most common psychological complication in the
thalassemia children'. Thalassemia children are more exposed to
emotional higher levels of distress related to their symptoms that may
affect self-esteem negatively across the life span as children,
adolescents and adults”. In our study, depression status is assessed by
CDI scale containing 27 questionnaire, each question score from 0 to 2
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and any score 19 or more was considered a positive screen for
depression and the scale was self administered by the children. Toret.E
et al conducted a study in Turky with population of beta-thalassemia
major and the control group in two state hospitals, Turkey during a
period from January 2018 to May 2018 with sample size of 107 (57
were between 15-39 years) and Beck Depression Inventory scale was
used. Quality of Life and Depression in Turkish Patients with beta-
Thalassemia Major: A Cross-Sectional Study. Concluded beta-
thalassemia majot patient have a comparatively worse QoL subscales
than the normal population in Turkey. Beta-thalassemia major patient
also suffered from higher level of depression'”. Contrary to our study,
The Beck Depression Inventory scale was used, as their study included
adolescent and adult population rather younger age group. In our study,
28.8% (n=15) of children of adolescent age group 10-17 years found to
have a higher level of depression. As the screen is self administered, it
needs a further screening, monitoring and appropriate treatment by the
pediatrician to these children.

CONCLUSION

The prevalence of depression among transfusion dependent
thalassemia children of adolescent age group found to be high and
have a significant impact on quality of life in these children.
Psychological support need to be given for these children. Pediatrics
should screen, monitor, early diagnose and offer treatment
interventions for depression in these children throughout lifetime.
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