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Abstract

Introduction: TChildren with certain factors, such as poor social integration, experience a higher rate of depression
symptoms. School-age children with thalassemia major (SCTMs) are thought to have a high depression rate. Aim: The
aim of the present brief research was to explore the impact of Greek SCTMs’ demographic characteristics, family
relations, social integration and relationships with health professionals on their level of depression. Material-methods:
Thirty-one Greek SCTMs, aged 7-12 years (median age:10 years), were invited to self-complete the Children’s Depres-
sion Inventory (CDI) and an ad hoc questionnaire on their demographic characteristics (e.g. gender), health condition
(e.g. additional underlying health conditions), poor social integration (e.g. school absenteeism) and relationships with
healthcare workers (e.g. doctors). Regarding CDI scoring, the cut-off points of >15 was taken as threshold. Prevalence
ratios (PR) and 95% confidence intervals (95%CI) were computed. A p-value<0.05 was referred as statistically signifi-
cant. Results: The 33/36(92%) Greek SCTMs fully completed the questionnaires. The 18/33(55%) were girls. Their
median age stood at 10 years. The 8/33(24%) Greek SCTMs experienced mood disorder. Demographic characteristics
had no impact on Greek SCTM level of depression. Greek SCTMs reporting that they have additional underlying health
conditions were nearly 15 times as likely as those not reporting to experience mood disorder [2/3(67 %) vs.6/30(20%),
PR=14.0(95%CI:1.23- 168), p=0.034]. Greek SCTMs reporting that they were often absent from school were seven
times as likely as those not reporting to experience mood disorder [4/7(57%) vs.4/26(15%), PR=7.33(95%CI:1.17-
46.1), p=0.034]. Greek SCTMs reporting that they had difficulties in communicating with their doctor were more than
10 times as likely as those not reporting to experience mood disorder [7/17(41%)vs.1/16(6%), PR=10.5(95%Cl:1.11-
98.9), p=0.040]. Conclusions: Health professionals need to recognize and manage the impact of additional underlying
medical conditions on Greek SCTMs emotional state. Emotional empowerment in Greek SCTMs at school may improve
their attendance. Effective doctor-SCTM patient communication would be a central clinical function in alleviating emo-

tional stress and building a therapeutic doctor-SCTM patient relationship.
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Introduction

Thalassemia is an inherited hematological disor-
der prevalent in regions such as the Mediterra-
nean, Middle East, and Southeast Asia. ** Ap-
proximately 80-90 million people are carriers of 3-
thalassemia, representing about 1.5% of the world
population. Globally, it is estimated that 300,000-
400,000 children are born each year with signifi-
cant inherited hemoglobin disorders.'

This chronic disease is characterized by se-
vere anemia requiring frequent blood transfusions
and ongoing treatment to manage complications
like iron overload. Thalassemia patients also face
serious medical complications such as cardiac
and liver disease. ?* Children affected by thalas-
semia major typically exhibit symptoms such as
pallor, poor growth, recurrent infections, and en-
largement of the liver and spleen, with diagnosis
usually occurring between six months and two
years of age. Without timely diagnosis and treat-
ment, over 90% of these children do not survive
past three to four years of age. *°

However, life expectancy improves with
prompt treatment and psychosocial challenges
become increasingly significant, ranging from
emotional and behavioral problems in children to
social and reproductive difficulties in adults. Chil-
dren with B-thalassemia major often experience
feelings of difference and develop negative
thoughts about their lives, including guilt, anxiety,
and low self-esteem. Although their overall behav-
ioral profile may resemble that of their healthy
peers, the chronic nature of the disease and the
painful chelation therapy can trigger significant
psychosocial problems. Within families, the stress

related to the child’s future can strain relationships
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and increase feelings of isolation and marginaliza-
tion. %™

The aim of the present brief research was to ex-
plore the impact of Greek SCTMs’ demographic
characteristics, family relations, social integration
and relationships with health professionals on

their level of depression.

Material-methods
Thirty-one Greek SCTMs, aged 7-12 years (me-
dian age:10 years), were invited to self-complete
the Children’s Depression Inventory (CDI) and an
ad hoc questionnaire on their demographic char-
acteristics (e.g. gender), health condition (e.g. ad-
ditional underlying health conditions), poor social
integration (e.g. school absenteeism) and relation-
ships with health professionals (e.g. doctors).

Regarding CDI scoring, the cut-off point of >15
was taken as threshold.™™

Prevalence ratios (PR) and 95% confidence in-
tervals (95%CI) were computed. A p-value<0.05

was referred as statistically significant.

Results
The 33/36(92%) Greek SCTMs fully completed the
questionnaires.

The 18/33(55%) were girls. Their median age
stood at 10 years. The 8/33(24%) Greek SCTMs
experienced mood disorder. Demographic char-
acteristics had no impact on Greek SCTM level of
depression.

Greek SCTMs reporting that they have addi-
tional underlying health conditions were nearly 15
times as likely as those not reporting to experience
mood [2/3(67 %)vs.6/30(20%),
PR=14.0(95%CI:1.23- 168), p=0.034].

disorder
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Greek SCTMs reporting that they were often
absent from school were seven times as likely as
those not reporting to experience mood disorder
[4/7(57%)vs.4/26(15%),  PR=7.33(95%ClI:1.17-
46.1), p=0.034].

Greek SCTMs reporting that they had difficul-
ties in communicating with their doctor were more

than 10 times as likely as those not reporting to

experience mood disorder
[7/17(41%)vs.1/16(6%), PR=10.5(95%ClI:1.11-
98.9), p=0.040].

Discussion

According to the results, Greek SCTMs reporting
that they have additional underlying health condi-
tions were nearly 15 times as likely to experience
mood disorder as those not reporting. The pres-
ence of multiple or chronic health conditions often
imposes a substantial and persistent stress bur-
den, which can dysregulate physiological stress-
response systems and increase susceptibility to
emotional disturbance. Additionally, many comor-
bid conditions are associated with inflammatory
processes, hormonal imbalances, or metabolic
disturbances that can adversely affect neurotrans-
mitter pathways involved in mood regulation. A re-
cent study conducted by Surapolchai et al.,’
among 605 patients, 267 thalassemia-related
complications were documented in 231 pediatric,
adolescent, and young adult individuals (38.2%).
The most frequently observed complications were
infections, followed by cholelithiasis and growth
failure. Splenectomy and elevated pre-transfusion
hemoglobin levels were identified as significant
risk factors for infections. Additionally, older age
and male sex were significantly associated with an

increased risk of endocrinopathies.
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Greek SCTMs reporting that they were often
absent from school were seven times more likely
to experience mood disorder. Interestingly, fre-
quent hospitalization due to various complications
and the need for transfusions every 3-4 weeks,
may lead to missed school days and diminished
contact with peer group. Moreover, school perfor-
mance is severely affected by limited physical
functioning attributed to several factors such as
chronic anemia, and hypoxia. Furthermore, physi-
cal symptoms limit social engagement, academic
performance, and daily activities, leading to feel-
ings of isolation and loss of control. Additive to
this complexity, physical manifestations such as
deformities, growth delays, and delayed puberty
further undermine patients’ self-image, resulting in
reduced self-esteem.®’ Body image, particularly
self-concept, plays a vital role in shaping behavior.
In the context of chronic iliness, the physical
changes experienced during childhood, combined
with an individual’s personal perception of these
changes, directly influence the social adjustment
of affected children. Chronic conditions, disrupt
the normal development of self-image across
emotional, intellectual, and social domains.'"

Greek SCTMs reporting that they had diffi-
culties in communicating with their doctor were
more than 10 times likely to experience mood dis-
order compared to those who did not. A possible
contributor to this finding is that mental health is-
sues may interfere with their ability to clearly ex-
press concerns or participate in decision-making.
An alternative explanation is that SCTMs face
challenges in communicating with healthcare pro-
viders due to limited understanding of their condi-
tion. Moreover, frequent treatments and hospital

visits can cause fear and withdrawal. Additionally,
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the lack of age-appropriate communication where
adults speak for the child further hinder effective
dialogue.

Nassim et al.,'® (2022) is highlighting signifi-
cant deficiencies in understanding key aspects of
the disease and its management. The study re-
vealed that many patients and caregivers lacked
adequate information about critical components
such as iron chelation therapy, disease complica-
tions, and transfusion protocols. The authors em-
phasized that insufficient patient education, lim-
ited consultation time, and resource constraints in
healthcare settings contribute to these gaps.
Therefore, tailored communication strategies are
essential to improve interactions between these
patients and medical professionals in order to en-
hance disease awareness, promote adherence,
and ultimately improve clinical outcomes.®

Last but not least, the 8/33(24%) Greek
SCTMs experienced mood disorder. SCTMs ex-

hibit a higher prevalence of depressive symptoms
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