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Abstract

Background

Children with Nephrotic Syndrome (NS) experience frequent hospitalizations, and readmission affects
the quality of life of the patient and family. We aimed to investigate the effectiveness of family-
center education on quality of life and readmission in children with nephrotic syndrome.

Materials and Methods

This quasi-experimental study was performed in two groups the pediatric ward of Ali Ebn Abitalib
Hospital, Zahedan, Iran, in 2018. Ninety-six children with Nephrotic Syndrome were selected by
convenience sampling and were randomly into two groups: intervention (n = 48) and control (n = 48)
groups. In the intervention group, family-centered education was held for 4 sessions. Eight weeks
after training, readmission and quality of life were assessed. The Pediatric Quality of Life Inventory
(PedsQL 4.0), and demographic information were used before and after intervention.

Results

The mean age of children with NS in the intervention group was (8.06 +2.10), and in the control
group it was (8.58 £ 2.87) (P>0.05). The mean of quality of life in the intervention group after the
intervention (56.02 +192.28) was significantly higher than before the intervention (51.73 + 164.71)
(P<0.001, t= 7.54). The mean of quality of life after intervention was significantly different between
the intervention and control groups (P= 0.03, t= -3.03). There was also a significant difference
between the two groups in terms of mean readmission (P < 0.001).

Conclusion

The results suggest that family-centered education effected on quality of life and readmission; so we
propose that nurses can use family-centered education as a cost-effective and acceptable method for
families of children with chronic illness.
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Effect of Family-Centered Education on Quality of Life of Children with NS

1- INTRODUCTION

Nephrotic syndrome (NS) is most
common disorder in pediatrics that is
caused by glomerular disease (1). This
disease is divided into primary (intrinsic to
the kidney), and secondary (with systemic
diseases) classes. This disease in childhood
is more prevalent in boys (boys are
effected than girls the ratio is 2 to 1) and
its age of incidence is reported to be 2 to 6
years (2, 3). The prevalence of primary NS
is 2 -7 cases per 100,000 children under 16
annually (4, 5). NS is a chronic renal
disease with alternating periods of clinical
symptoms such as proteinuria, edema,
hypoalbuminemia (albumin deficiency less
than 2.5 gr/ dl), and hyperlipidemia (> 200
mg/ dl) (6, 7). It causes poor psychological
status for the patients and families, and
causes long-term concerns (8).

Children with NS experience inappropriate
social behaviors, psychological stress,
underperforming academically, and
repeated readmissions. They must follow
restrictive dietary and fluid regimes (9).
Children with NS experience the
recurrence as 3 to 4 times per year and
hospitalized  frequently  because  of
recurrence, so that it reaches 30-40% after
the first relapse. Frequent readmissions in
hospitalization, leaded to more changes
such as aggression, and more fatigue in
children. The children who hospitalized,
becomes more fragile and sensitive
emotionally. More over readmissions
schedules are burdensome and interfere
with school attendance and participation in
peer-related activities, so compromising
opportunities for attaining academic and
psychosocial potential. Also, frequent
readmissions leads to additional stresses,
maternal  deprivation, financial and
psychological burdens on the mothers and
other family members (3, 9, 10). Repeated
readmissions  leaded to increased
dependency of the patient on others and
associated with poor quality of life (11,
12). Steroids are widely used as the
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primary treatment for this disease (13).
These medications have adverse effects
such as body growth retardation, bone
deformity, and edema. In addition, adverse
effects of  corticosteroids on the
cardiovascular system, immune system,
and central nervous system revealed.
These adverse effects affected on the
quality of life of the children (9, 14).
Quality of life means optimal levels of
physical, mental, and social functioning
communication, perception of health, life
satisfaction, and  well-being  (15).
Presenting in school, gaining academic
successes, and communicating with
classmates are effective factors in
achieving of child's quality of life (16).
Chronic kidney disease (CKD) have
significant impacts on different aspects of
children's lives such as their lifestyle and
their social and psychological
development. These conditions are such
that if these children can live a long life
with the medications, they and their
families face many difficulties (17).

Nguyen et al. (2018) concluded that long
periods of NS decrease the quality of life
of the child with NS (18). Patient
education increases perception of the
disease, so, leading to learning, self-care,
increasing of quality of life and reducing
morbidity and costs. Education leaded to
ability of the patient and family to
accomplish home and outpatient cares
after hospital discharge. So, reduce
readmission of these patients (9, 19, 20).
A study conducted by Jamali et al. (2019)
indicated that education increases the
dimensions of quality of life (physical,
emotional, psychological, social, and
school dimensions (21). Due to critical
role of family in care of children at home,
so education to family can increase
adapting to the illness (22). Family-
centered education is a process in which
increase parents’ perception of efficacy,
well-being, and improving developmental
and functional outcomes in children with
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special health needs. Moreover, family-
centered education  increases their
knowledge and skills for care of child, so
leading to increase the quality of life, and
parenting skills (23, 24). Family-centered
education achieves developmental-motor,
and play in children, also leading to
effective functioning of family in care and
reducing psychological stress, and frequent
relapse in children (9, 23, 25, 26).
Hasanpour-Dehkordi et al. (2016),
concluded that family-centered education
increased quality of life and reduced
readmission, as decreased medical costs
for the patient and hospital (15).
Considering the importance of family-
centered education and its effect on self-
care behaviors and quality of life in
patients with NS, the limitation of studies
on family-centered education,
complications and symptoms of the
disease and frequent readmission, this
study was implemented to investigate the
effectiveness of family-centered education
on quality of life and readmission of
children with Nephrotic syndrome.

2- MATERIALS AND METHODS
2-1. Study design and population

This quasi-experimental study included
96 children with NS who were admitted to
the pediatric unit of Ali Ebn Abitaleb
Hospital in Zahedan, Iran, in 2018. The
subjects were selected by sequential
sampling and were randomly divided into
two groups: 1, the intervention groups (48
subjects), and 2, control group (48
subjects). The researcher selected the
eligible participants for the sampling. The
subjects were chosen using simple random
sampling with a lottery method. First,
envelopes containing cards with numbers
one and two were given to the participants,
if the number one chosen, they assigned to
the intervention group. Otherwise, they
assigned to the control group. Total sample
size was calculated as 96 people (48 in
each group) based on the study of Hakim
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et. al (2015) with 95% confidence and
80% power (26). Based on the formula
(Z1-02 = 1.96, P:-0.26, 1=0.74, Z1-B=
0.85, P2 =0.06, 02=0.94). To ensure the
adequacy of the sample size and to
consider the sample attrition in this study,
50 subjects were assigned in each group
with a total of 100.

(Zl—$+zi—.ﬁ): [P,(1—P) +P,(1—P;)]
_ (P, — P;)*

n =

2-2. Inclusion and exclusion criteria

Inclusion criteria for the family were as
follows: 1, being the primary caregiver
among family members; 2, not having
formal  education about Nephrotic
Syndrome at the time of research; 3,
having minimal literacy. Inclusion criteria
for the child were as follows: 1, aged
between 2 and 16 years of age with all
types of NS; 2, no history of renal
transplantation; 3, maximum 6 months had
passed since the onset of disease.
Exclusion criteria were as follow: 1,
resistance to steroids during the research;
2, having renal failure and need for
dialysis.

2-3. Measurement tools

Data  were collected through a
demographic  questionnaire and the
PedsQL (Pediatric Quality of
Life Inventory TM) questionnaire.
Demographic questionnaire included 7
items (age, gender, birth order, length of
admission,  duration of  Nephrotic
Syndrome, child's educational level, and
education of primary caregiver). The
PedsQL 4.0 ™ generic questionnaire is a
standard scale. It measure the quality of
life of children with aged between 2 and
16 years of age. The scale consists of 23
separate items. In this questionnaire, child
performance is evaluated in 4 separate sub-
scales: the Physical Function subscale (8
items), the Emotional Function subscale (5
items), the Social Function subscale (5
items) and the School Function subscale (5
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items). The PedsQL 4.0 ™ generic is
designed in such a way that each item
examines the existence of a specific
problem in the past month. The answers
are as Likert Scale including 5 options:
Never (4), rarely (3), sometimes (2), often
(1) and always (0). The score for each
subscale is between 0 and 100. A score of
less than 25 indicates a low quality of life,
a score between 25 and 75 indicates a
moderate quality of life, and a score above
75 indicates a high quality of life (27).
The PedsQL 4.0 ™ generic is used in
previous studies and its reliability has been
confirmed (17, 27, 28). In the study by
Khanjari et al. (2018) the PedsQL TM 4.0
generic core questionnaire used at the
Persian. The reliability of the questionnaire
was o = 84% through Cronbach's alpha;
and validity of whole subscales were
reported 80%-88 % (28). In the study by
Mohammedian et al. (2015), the content
validity of the inventory in the whole
instrument was 0.84, and 0.80 in physical
function subscale, 0.86 in emotional
function, 0.83 in social function, and 0.88
in school function (27). In the present
study, Cronbach’s alpha was calculated to
determine the reliability of the PedsQL 4.0
™ generic. Cronbach's alpha was obtained
as 0.77 on physical function subscale, 0.84
on emotional function, 0.85 on social
function, and 0.61 on school function. The
reliability of the scale was obtained as
0.88.

2-4. Intervention

The researcher selected eligible children
from those admitted in the pediatric unit.
Written and verbal parent’s consent was
obtained after adequate explanations to the
subjects and parents. They were assured
that the information would remain
confidential. In the intervention group, the
demographic questionnaire was completed
by the researcher using interview with the
parents. The researcher completed the
PedsQL 4.0 ™ generic by interview with
the child. Then, the researcher presented 4
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sessions as lecture, and face-to-face
education to the primary caregivers and
children for 4 consecutive days (Table.1).
The duration of each session was 30-45
minutes, which in some subjects was
longer depending on the age group. The
sessions were implemented after nursing
and medical procedures, such as
medication, visiting and sleeping time, and
medical examinations. At the end of the
fourth session, the education was given to
the primary caregiver of child in the form
of a pamphlet and educational booklet
which provided by the researcher. In
addition, the researcher's contact number
was given to caregiver to contact him in
case of any questions. Eight weeks after
the end of the last educational session, the
child referring to the child's home
completed PedsQL 4.0 ™ generic
questionnaire again, and the researcher
investigated readmission. The numbers of
readmission were asked from the child and
inserted in demographic questionnaire. In
the control group, there was no educational
sessions except routine care in in the
pediatrics unit.  Quality of life and
readmission of the child were assessed at
the mentioned times.

2-5. Ethical Considerations

The Ethics Committee of Zahedan
University of Medical Sciences under the
code of ethics IR.ZAUMS.REC.1397.378
approved this research). Informed consent
was obtained verbally and in written from
parents.

2-6. Statistical Analysis

Data were analyzed using SPSS software
version 21.0 (SPSS, USA, IBM), and by
using Chi-square, independent, and paired
t-test samples. Chi-square was used to
control qualitative demographic variables.
Independent t-test was used to compare
means and changes of quality of life and
readmission before and after intervention
in each group and between the two groups.
Paired t-test samples was used to compare
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the means in each group before and after
the intervention. A K-S test was used to

presented as mean + standard deviations
(SD). Significance levels in this study

check normal distribution. Data are were less than 0.05.
Table-1: Educational content.

Time Content The methods of training
Definition of NS symptoms and

First session complications of the disease, Lecture
medications
How to use drugs, side effects, and

Second session Training in physical activity, cares Lecture
in home and diet
Training about prevention of

Third session readmission, recommended to Lecture

communicate with friends

Fourth session

Review the contents and answer the
students' questions

Lecture, Pamphlet, Booklet

NS: Nephrotic Syndrome.

3- RESULTS
3-1. Demographic Characteristics

Findings of this study showed that the
mean age of children with NS in the
intervention group was (8.06 +2.10 years)
and in the control group it was (8.58 +

2.87 years) (P>0.05). Table.2 shows the
main demographic characteristics of the
study in two groups. There were no
significant difference between the two
groups in terms of demographic
characteristics (P > 0.05).

Table-2: The Main Characteristics Studied in Both Groups, n=96.

Intervention group,

Control group,

Variables - - P-value
n=48 n= 48
Age (Mean £ SD) 8.06+2.10 8.58+2.87 031f
Gender 0.06 1
Girl 26 (54.2) 17 (35.4)
Boy 22 (45.8) 31 (64.6)
Birth orders 0.75%
1-2 27 (56.2) 22 (45.8)
3-4 21 (43.8) 26 (54.2)
The number of 2.18+1.26 2.81+1.69 0.447
hospitalization
Educational level of 0.77 1
caregiver
Diploma 29 (60.5) 25 (42.1)
Bachelor 13 (27) 17 (35.4)
Master 6 (12.5) 6 (12.5)
Educational level of 0.27
child
Primary school 40 (83.3) 38 (79.2)
Secondary school 8 (16.7) 10 (20.8)
Family income 0.26
Sufficient 31 (64.6) 36(75)
Insufficient 17 (35.4) 12(25)

T T-test, * Chi-square test. SD: Standard deviation.

Int J Pediatr, VVol.9, N.6, Serial N0.90, Jun. 2021

13847



Effect of Family-Centered Education on Quality of Life of Children with NS

3-2. Quality of life

The results in Table.3 indicated that the
mean of quality of life in the intervention
group after the intervention (56.02
+192.28) was significantly higher than
before the intervention (51.73 £ 164.71) (P
<0.001, t = 7.54). However, the results of
the paired t-test revealed no significant
difference in quality of life in control
group after cares (P= 0.2, t =3.24).
Independent t-test showed that the mean
differences of quality of life was
significantly  different  between the
intervention and control groups after
intervention (P = 0.03, t = -3.03).
However, the mean of quality of life did

not significantly different between the
intervention and control groups before
intervention (P = 0.34, t = 0.95).
Therefore, it can be said that family-
centered educational intervention caused
changes in the quality of life in the
intervention group.

3-3. Readmission

The results in Table.d regarding
readmissions showed that readmission was
1.7020.45 mean and SD in the intervention
group. It's mean and SD was 1.22+0.42 in
control group. Results of independent t-test
indicated that there was a significant
difference between the two groups in terms
of mean readmission (p< 0.001).

Table-3: Changes of the Mean of quality of life before and after family- center education in both

groups.
Before Mean p-value
Quality of life intervention intervention differences
Mean+ SD Mean + SD Mean + SD
P <0.001
Intervention group 51.73+164.7 56.02+192.28 4.29+25.31 t=7.54
dfi=47
P=02
Control group 54.69+177.03 57.61+158.35 2.92+18.67 t=3.24
df =47
e t=-3.03 t=-678
P-value P=034 df=94 df=94
e P =0.03* P <0.0001*

Values are expressed as mean +SD, 1 Independent sample T-test, 1 Degrees of freedom, the score of quality of
life were considered between 0 and 100 (27), SD: Standard deviation, DF: Degree of freedom.

Table-4: Changes of the mean of readmission after family- centered education in both groups.

Intervention group  Control group

Readmission Mean+ SD Mean+ SD P-value
P <0.001

1.70+0.45 1.22+0.42 t=-5.30

df=94

Values are expressed as mean +SD, 1 Independent sample T-test, DF: Degrees of freedom, SD: Standard
deviation.

readmission of children with NS. This
study showed that the mean of quality of
life in the intervention group after
education was significantly higher than
from that of pre-education, which can be

4- DISCUSSION

The aim of this study was to
investigate the effect of family-centered
education on quality of life and
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related to the role of family-centered
education on the quality of life of children
with  NS. Researchers have made
significant findings about the considerable
effects of education on the quality of life in
children (29-31). Khanjari et al. (2018)
investigated “the effect of combined
education on the quality of life of children
with NS”. They concluded that combined
education could improve the quality of life
in children with chronic diseases, so, they
recommended that parents of these
children be trained to raise adaptive skills
(28). Tong et al. (2008) concluded that
despite the increasing number of patients
with CKD diseases and due to the long-
term needs of these patients, education was
effective to raise their quality of life (29).

The findings by Cai Rong and Liu (2009).
showed that the use of evidence-based
approach for health education of children
with NS improves the quality of life of
these children (30). The results of these
studies were consistent with the results of
the present study. The results of some
studies indicate that informed participation
of families in health- care services increase
the adaptability as the quality of life of the
patients, families, and caregivers (32, 33).
Ghavidel et al. (2015) examined ‘the effect
of family-centered education on quality of
life after coronary artery bypass graft
surgery’. The results showed that family-
centered education increased the quality of
life of patients (31). They have written that
Family-based education seems to be
positive- effects on the life style in these
patients and their families, which
strengthens  family relationships and
reduces the negative effects of child’s
disease on the family. Moreover, the
findings of the present study showed that
readmission after intervention decreased
significantly in the intervention and
control groups. The results by Charnaya et
al. (2019) showed that a standardized
approach to educate patients and families
of children with NS could reduce
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readmission (34). Cai Rong and Liu (2009)
concluded that education  reduced
readmission (30). The results of these
studies were consistent with the results of
the present study. However, the findings of
some studies indicate that educational
supportive intervention did not affect
readmission rate. The findings by Hakim
et al. (2015) indicated that the follow-up
care  model could not influence the
readmission control of patients (26). The
reasons for non- effective of this
educational model in Hakim et al.’s study
were culture differences, the living
environment, diet, and medication of the
patients, and the duration of training times.
The results of Hakim et al.’s study was
inconsistent with the results of the present
study. The limitations of this study include
the difference between the levels of
learning of the subjects and the education
provided by nursing staff, which could be
effect on results of education by
researcher.

5- CONCLUSION

The findings of the current study
indicated that family-centered education
for 4 session (30-45 min) and in 4
consecutive days for the primary
caregivers and children increased the
quality of life and decreased readmission
of children with Nephrotic Syndrome.
One of the key roles of nurses is patient
education. Education to family raises
awareness, self-care and the quality of life
of the child. Increasing the quality of life
also improves patient and family comfort.
Also, self-care leads to less recurrence of
the disease by following a treatment
regimen. Considering care of children with
NS depend on their family members and
the family has an important role to play in
adapting them, so nurses can use family-
based education as a cost-effective method
to guide the patient and their family
members in their efforts to achieve to the
care goals. Thus, it is suggested that this
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approach be implemented in the pediatric
unit of the hospitals.

6- AUTHOR CONTRIBUTORS

Mehdi Rezaei Nejad, Alia Jalalodini, Dr
Mahnaz Ghaljeh, and Dr Simim Sadeghi
conceived the study and contributed in the
design of the study and the drafting of the
manuscript;  Mehdi  Rezaei  Nejad
conducted the protocol; Alia Jalalodini and
Dr Mahnaz Ghaljeh advised on the method
of education, and Dr Ali Navidian advised
on data analysis; Alia Jalalodini revised
and approved the manuscript.

7- ACKNOWLEDGEMENTS

This article was extracted from master
thesis in Pediatric Nursing at Zahedan
faculty of Nursing and Midwifery with
Code of Ethics
(IR.ZAUMS.REC.1397.378). The authors
are grateful to all the mothers and children
for warmly collaborating and for their
support and participation in this study.

8- CONFLICT OF INTEREST: None.
9- REFERENCES

1. Nandlal L, Naicker T, Bhimma R.
Nephrotic syndrome in  South  African
children: changing perspectives in the New
Millennium. Kidney Int Rep. 2019; 4(4): 522.

2. Andrew S, Bomback AS, Markowitz GS,
Gerald BA. Complement-mediated glomerular
diseases: a tale of 3 pathways. Kidney Inter
Rep. 2016; 1(3): 148-55.

3. Nagat F, Abolwafa NF, El-Sayed Hossein
Y. Effect of educational program on
knowledge and health care practices about
Nephrotic Syndrome among mothers of pre-
School children. American J of Nurs Res.
2018; 6(5): 244-52.

4. Alfakeekha KH, Azar M, Sowailmi BA,
Alsulaimanb S, Makdobb SA, Omair A, et al.
Immunosuppressive burden and risk factors of
infection in primary childhood nephrotic
syndrome. J Infect Public Health. 2019;12(1):
90-4.

Int J Pediatr, VVol.9, N.6, Serial No.90, Jun. 2021

5. Ranganathan S. Pathology  of
podocytopathies causing Nephrotic Syndrome
in children. Front in Pediatr. 2016; 4(32):90.

6. Kliegman R, Stanton B, Geme J, Schor N,
Behrman R. Nelson Text book of Pediatrics.
20, editor. Philadelphia: Saunders. 2015. 1801-
7p.

7. Wang CS, Troost JP, Greenbaum LA,
Srivastava T, Reidy K, Gibson K, et al. Text
messaging for disease monitoring in childhood

Nephrotic Syndrome. Kidney Inter Rep. 2019;
4(8): 1066—74.

8. Peng T, Li H, Hu Z, Yang L, Yang X.
Psychological status of patients with nephrotic
syndrome undergoing percutaneous renal
biopsy. J of the Chin Med Asso. 2015;
78(11):657-61.

9. Hakim A, Valavi E, Madhushimazrae S,
Latifi M, Dashtbozorge B. The effect of
continuous care model on parents’ knowledge
and controlling symptoms and recurrence in
children with nephrotic syndrome. J of Clinic
Nurs and Midwifer. 2016;5(2):29-39.

10. Jalalodini A, Nourian M, Saatchi K,
Kavousi A, Ghaljeh M TheEffectivenessof
Slow-Stroke Back Massage on Hospitalization
Anxiety and Physiological Parameters in
School-AgeChildren: A Randomized Clinical
Trial Study Iran Red Crescent Med J. 2016;
18(11): 2-10.

11. Tazhibi M, Ghaderi Nansa L, Tirani M.
Causes of readmission of patients to Alzahra
hospital. Isfahan Health Res Center J.
2011;7(1):101-7.

12. Mathew AT, Rosen L, Pekmezaris R,
Kozikowski A, Ross DW, McGinn T, et al.
Potentially Avoidable Readmissions in United
States Hemodialysis Patients. Kidney Int Rep.
2018; 3(2): 343 55.

13. Joushaghani Z, Gheisari A, Keikha M.
Complication of children with nephrotic
syndrome hospitalized at imam hossein
pediatric hospital, Isfahan, Iran. J Isfahan Med.
2016;359(33):1999- 2003.

14. Oh GJ, Waldo A, Paez-Cruz F, Gipson PE,
Pesenson A, Selewski DT, et al. Steroid-
Associated side effects in patients with
primary proteinuric kidney disease. Kidney Int
Rep. 2019; 4(11): 1608-16.

13850



Rezaei Nejad et al.

15. Hasanpour-Dehkordi A, Khaledi-Far A,
Khaledi-Far B, Salehi-Tali S. The effect of
family training and support on the quality of
life and cost of hospital readmissions in
congestive heart failure patients in Iran. Appl
Nurs Res. 2016;31:165-9.

16. Gheissari A, farajzadegan Z, shahverdi G,
Merikhi A, Madihi Y. The quality of life in
children with nephrotic syndrome in Esfahan
Iran. J of Isfahan Med  School.
2013;229(3):321-23.

17. Arwa M, Shafei EL, Hegazy IS, Fadel FlI,
Nagy EM. Assessment of Quality of Life
among Children with End-Stage Hindawi. J of
Envir and Public Health. 2018;2018: 1-18.

18. Nguyen SN, Tran VQ, Van Vu Q. Quality
of life of children with idiopathic nephrotic
syndrome according to clinical types.
Vietnam. J of Scie Technol and Eng.
2018;60(1):38-41.

19. Folch- Ayora A, Orts-Cortésb MI, Macia-
Solerc L, Andreu-Guillamond MV, Moncho J.
Patient education during hospital admission
due to exacerbation of chronic obstructive
pulmonary disease: Effects on quality of life-
Controlled and randomized experimental
study. Pat Edu and Couns. 2019;102(3): 511—
19.

20. Ricea H, Saya R, Betihavas V. The effect
of nurse-led education on hospitalisation,
readmission, quality of life and cost in adults
with heart failure. A systematic review. Patient
Edu and Coun. 2018; 101(3): 363-74.

21. Jamali A, Ghaljaei F, Keikhaei A,
Jalalodini A. Effect of Peer Education on the
Resilienceof Mothersof Childrenwith
Leukemia: A Clinical Trial. Med Surg Nurs-
med. 2019;8(2):1-9.

22. Rao P, Hill E, Palka C, Rea K, Jones K,
Balzer K, et al. Improving Pediatric Resident
Communication  During  Family-Centered
Rounds Using a Novel Simulation Based
Curriculum. The J of Teach and Learn Res.
2018; 14:1-9.

23. Dalvand H, Rassafiani M, Bagheri H.
Family centered approach: a literature the
review. J of Mod Rehablit. 2014;8(1):1-9.

24. Hsieh WH, Lee WC, Hsieh RL. Effects of
a family-centered workshop for children with

Int J Pediatr, VVol.9, N.6, Serial N0.90, Jun. 2021

developmental delays. Medicine. 2018;
97(36): 1-8.

25. Sreenivasa B, Murthy CL, Raghavendra K,
Basavanthappa SP, Pejaver R, Jadala VH, et
al. Urinary tract infection at presentation of
nephrotic syndrome: a clinical evaluation.
Indian J of Child Health. 2015;2(1):1-4.

26. Hakim A, Palizban E, Ahmadi Angali K.
The effect of family-centered empowerment
model on the Level of parents' knowledge of
children with ostomy. J of Ped Nurs.
2015;4(1):22- 31.

27. Mohammedian H, Akbari H, Gilasi H,
Gharlipour Z, Moazemi Goudarzi A, Aghajani
M, et al. Validation of Pediatric Quality of
Life Questionnaire (PedsQL) in Kashan city.
Scie J of Illam Univers of Med scie.
2015;22(3):10-8.

28. Khanjari S, Jahanian S, Haghani H. The
effect of blended training on the quality of life
of children with nephrotic syndrome. J of
Family Med and Pri Care. 2018;7(5):921-6.

29. Tong A, Sainsbury pc, Craig J. Support
interventions for caregivers of people with
chronic kidney disease : a systematic review.
Nephrol Dial Transplant J. 2008;23:3960-65.

30. CAIl Rong-lan, LIU Li. Effect of evidence-
based nursing in health education of children
with  nephrotic  syndrome[J]. Journal  of
Bengbu Medical College, 2009, 34(9): 835-37.

31. Ghavidel A, Farokhnezhad D, Afshar P,
Bakhshandeh H, Ghorbanpour F. Effect of
family-centered education on the quality of life
patients after coronary artery bypass graft
surgery. Iran J of Cardio Nurs. 2015;4(2):6-13

32. Arfaee FS, Dara N The Effectiveness of
Quality of Life Psychotherapy on the
Psychological Well Being of Mothers of
Children with Autism. j of social work. 2018;
6(4):23-32.

33. Copello A, Templeton L, Powell J. Adult
family members and carers of dependent drug
users: prevalence, social cost, resource savings
and treatment responses. London: UK Drug
Policy Commission. 2009;50(12):45-52.

34. Charnaya O, Ahn S-Y. Quality
Improvement Initiative to Reduce Admissions
for Nephrotic Syndrome Relapse in Pediatric
Patients. Frontier in ped. 2019;7(112):1-5.

13851



