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Abstract

Introduction Thalassemia major is a chronic genetic disease requiring long-term treatment, significantly impacting
the quality of life of affected children and their parents. Parents often experience emotional, social, and economic
burdens in caring for children with thalassemia. Nursing interventions play a crucial role in improving their quality of
life by providing holistic support. This scoping review aims to explore nursing interventions that enhance the quality
of life of parents with children diagnosed with thalassemia major.

Methods A scoping review methodology was applied. Literature searches were conducted in CINAHL, PubMed, and
Scopus, as well as Google Scholar. The primary keywords included “nursing intervention,“quality of life,“thalassemia,’

“parents,"and “family support! Inclusion criteria comprised full-text, original research articles published in English from
2015 to 2024. Data extraction was performed manually, and qualitative descriptive analysis was used.

Results Nine studies met the inclusion criteria, discussing various nursing interventions to improve parental quality
of life. Effective interventions included positive thinking therapy, family empowerment, counseling, and education,
which enhanced parental knowledge, coping skills, emotional well-being, and overall quality of life. Key factors
supporting intervention success included active parental participation, continuous healthcare support, and the
availability of accessible educational resources.

Conclusion This study highlights the essential role of nurses in supporting parents of children with thalassemia. A
holistic nursing approach is crucial in addressing the multifaceted needs of these parents. Further research should
explore the long-term effectiveness of these interventions and their adaptation to individual family circumstances.
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Introduction

Thalassemia is one of the most prevalent hereditary
hemolytic diseases worldwide, affecting thousands of
children annually due to genetic mutations that disrupt
hemoglobin synthesis [1, 2]. Beta thalassemia major is a
severe inherited blood disorder characterized by chronic
anemia and requiring lifelong medical intervention, such
as blood transfusions and iron chelation therapy [3]. This
condition imposes a significant burden not only on the
affected children but also on their families, particularly
their parents.

Globally, the prevalence of beta-thalassemia carriers
varies, with rates ranging from 1 to 19% in different pop-
ulations [4]. Southeast Asia has a carrier rate of approxi-
mately 3-9%, with Thailand (3-9%), Malaysia (1-4.5%),
and Indonesia (3%) among the most affected regions
[3, 5]. Indonesia reports an estimated 2,500 new thalas-
semia cases annually, with the total number of registered
patients increasing from 4,896 in 2012 to 9,028 in 2018
[6].

Parents of children with thalassemia experience sig-
nificant emotional, social, and financial stress. Their
understanding of the disease encompassing its nature,
progression, and management shapes their emotional
and behavioral responses, which in turn affect their over-
all well-being [7]. Several studies have documented that
parents of children with chronic illnesses report a lower
quality of life due to psychological distress, economic
burden, and limited support systems [8, 9]. A study in
India found that parents of children receiving routine
transfusion therapy exhibited significantly lower quality-
of-life scores compared to those with healthy children
[10].

Parental caregiving for children with chronic illnesses
demands constant physical and emotional endurance.
Mothers, in particular, often report higher levels of
stress, anxiety, and depressive symptoms due to their
caregiving roles [11]. Key factors contributing to poor
parental quality of life include a lack of family-centered
care, inadequate psychosocial support, and insufficient
disease-related education [12]. A study reported that
67.5% of parents of children with thalassemia experience
psychological distress due to the extensive treatment bur-
den and caregiving challenges [13].

The multifaceted impact of thalassemia on parental
quality of life, emphasizing both the psychological and
socioeconomic challenges faced by caregivers. Research
conducted in Iran found that parents of children with
thalassemia major experience significantly higher levels
of anxiety and depression compared to parents of healthy
children, largely due to the chronic nature of the disease
and the frequent need for hospital visits and medical pro-
cedures [12, 14]. Parents of children with thalassemia suf-
fer from moderate to severe psychological distress, with
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financial constraints being a major contributing factor
[15]. In Indonesia, caregivers of children with thalas-
semia frequently express concerns about the long-term
economic burden, as the costs associated with lifelong
blood transfusions and iron chelation therapy often sur-
pass their financial capabilities [8, 16]. Additionally, qual-
itative studies indicate that parents face substantial social
isolation, as the time-consuming demands of caregiving
limit their ability to participate in social and recreational
activities, further exacerbating feelings of distress and
fatigue [17, 18].

Interventions designed to enhance the quality of life of
parents with chronically ill children have been shown to
improve coping strategies, psychological resilience, and
caregiving efficiency [19]. Studies indicate that improving
parental quality of life indirectly benefits the child, as bet-
ter parental mental well-being translates into improved
caregiving practices [20]. Nurses play a critical role in
addressing the psychosocial needs of parents through
various interventions, such as psychoeducation, cogni-
tive-behavioral strategies, and support group facilitation
[21].

Although previous reviews have focused on inter-
ventions to improve the quality of life of children with
thalassemia, there is a lack of comprehensive literature
examining interventions specifically targeting paren-
tal quality of life [22, 23]. Given the significant impact
of caregiving stress on parents and its indirect effect on
child outcomes, this study aims to fill the gap by review-
ing nursing interventions that enhance the quality of
life of parents with children diagnosed with thalassemia
major. This scoping review aims to explore nursing inter-
ventions that enhance the quality of life of parents with
children diagnosed with thalassemia major.

Methods

Study design

This study utilized a scoping review design based on the
Arksey and O’Malley framework [24]. The purpose of this
design was to map the existing literature on interventions
aimed at improving the quality of life of parents with a
child with thalassemia. This design was selected to assess
the breadth of the literature, identify research gaps, and
summarize findings from diverse studies. The five key
stages of the scoping review included: (1) identifying the
research question, (2) identifying relevant studies, (3)
study selection, (4) data charting, and (5) collating, sum-
marizing, and reporting results. This approach provided
a systematic yet flexible method for exploring and syn-
thesizing various types of research evidence.

Search strategy and eligibility criteria
The literature search was conducted in Scopus, PubMed,
and CINAHL databases, along with the Google Scholar
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search engine. These databases were chosen due to their
extensive coverage and relevance in the fields of health
and nursing. The search strategy used Boolean opera-
tors and MeSH terms, with keywords including “nurs-
ing intervention,” “quality of life)” “parents,” “children,
and “thalassemia” The research question was: “What are
the interventions implemented to improve the quality of
life of parents with a child with thalassemia, and what
research gaps exist?” The search was conducted between
January and March 2024 to ensure the inclusion of the
most recent studies.

The search queries applied in different databases were
as follows:

Scopus:  TITLE-ABS-KEY(“nursing  intervention”
OR “nursing care” OR “nursing practice” OR “nursing
management”) AND TITLE-ABS-KEY(“quality of life”
OR “well-being” OR “health-related quality of life” OR
“HRQoL”) AND TITLE-ABS-KEY(“parents” OR “care-
givers” OR “family members” OR “mother” OR “father”)
AND TITLE-ABS-KEY(“children” OR “child” OR “pedi-
atrics” OR “adolescents” OR “youth”) AND TITLE-
ABS-KEY(“thalassemia” OR “beta-thalassemia” OR
“thalassemia major” OR “blood disorder”).

PubMed: ((“nursing intervention“[MeSH] OR “nurs-
ing care“[MeSH] OR “nursing practice” OR “nursing
management”) AND (“quality of life“[MeSH] OR “well-
being” OR “health-related quality of life” OR “HRQoL”)
AND  (“parents“[MeSH] OR  “caregivers“[MeSH]
OR “family members” OR “mother” OR “father”)
AND  (“children“[MeSH] OR “child“[MeSH] OR
“pediatrics“[MeSH] OR  “adolescents“[MeSH] OR
“youth”) AND (“thalassemia“[MeSH] OR “beta-thalas-
semia” OR “thalassemia major” OR “blood disorder”))

CINAHL: (“nursing intervention” OR “nursing care”
OR “nursing practice” OR “nursing management”) AND
(“quality of life” OR “well-being” OR “health-related qual-
ity of life” OR “HRQoL”) AND (“parents” OR “caregivers”
OR “family members” OR “mother” OR “father”) AND
(“children” OR “child” OR “pediatrics” OR “adolescents”
OR “youth”) AND (“thalassemia” OR “beta-thalassemia”
OR “thalassemia major” OR “blood disorder”).

Google Scholar: (“nursing intervention” OR “nursing
care” OR “nursing practice” OR “nursing management”)
AND (“quality of life” OR “well-being” OR “health-related
quality of life” OR “HRQoL”) AND (“parents” OR “care-
givers” OR “family members” OR “mother” OR “father”)
AND (“children” OR “child” OR “pediatrics” OR “adoles-
cents” OR “youth”) AND (“thalassemia” OR “beta-thalas-
semia” OR “thalassemia major” OR “blood disorder”).

The inclusion criteria for this study were determined
using the PCC (Population, Concept, Context) frame-
work. The population consisted of parents with a child
diagnosed with thalassemia. The concept focused on
nursing interventions aimed at improving the quality of
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life of these parents, while the context included studies
examining the impact of such interventions on quality
of life outcomes. Both qualitative and quantitative stud-
ies were included, encompassing randomized controlled
trials (RCTs), cohort studies, cross-sectional studies, and
qualitative research. To ensure relevance to current nurs-
ing practice, only articles published in English within
the last ten years (2015-2024) were considered. Exclu-
sion criteria included articles available only as abstracts
or grey literature and studies that focused solely on the
medical treatment of thalassemia without addressing
parental quality of life. The study selection process was
documented using a PRISMA flow diagram (Fig. 1).

Data extraction

Data extraction was performed manually using Micro-
soft Excel and included the following categories: author,
purpose, study design, sample, country, intervention
type, outcome measures, and quality-of-life assessment
tools. A critical aspect of the extraction was identifying
the types of instruments used to measure quality of life,
as this can vary between global quality-of-life assess-
ments and health-related quality of life (HRQoL) scales.
Two authors conducted the extraction independently
to enhance accuracy. Any disagreements were resolved
through discussion, and if necessary, a third author
with expertise in the field was consulted to reach a final
consensus.

Quality appraisal

The quality assessment of the articles was analyzed using
the critical appraisal method from The Joanna Briggs
Institute (JBI). JBI is a critical appraisal tool that evalu-
ates the quality of articles based on specific criteria to
determine their eligibility for review. The number of
assessment statements for quasi-experimental studies is
nine, case study design have 8 statements, while random-
ized controlled trials are evaluated using 13 statements.
Each JBI assessment statement is scored as “yes,” “no,’
“unclear;” or “not applicable” A score of “yes” is assigned
a value of 1, while all other responses are given a score
of zero. Articles considered suitable for analysis in this
study were those with a score above 75%, based on the
criteria and relevance to the topic (Table 1).

Data analysis

A descriptive qualitative approach was employed for data
analysis, utilizing thematic analysis to identify patterns
across studies. The analysis followed Braun and Clarke
(2013) thematic framework, which involved several steps:
familiarization with the data, generating initial codes,
searching for themes, reviewing themes, defining and
naming themes, and producing the final thematic syn-
thesis [26]. To ensure objectivity and depth, two authors
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Fig. 1 PRISMA flow diagram

independently coded the data. In cases of discrepancies,
a third author was consulted to finalize the categoriza-
tion. This method allowed for a comprehensive synthe-
sis of various interventions and their impact on parental
quality of life.

Results

Based on the initial research, there were 1408 reports,
108 reports from three databases: CINAHL, PubMed,
and Scopus and from search engine we found 1300
reports from google scholar. The authors eliminated 107
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Table 1 JBI critical appraisal tool

Author, published year JBI critical appraisal Study
Tool design

(Sadeghloo et al. [19]) 88,9% Quasi ex-
(8/9) perimental

(Wacharasin et al. [27]) 100% Quasi ex-
9/9) perimental

(Zareban et al. [33]) 92,3% RCT
(12/13)

(Mariani et al. [29]) 77.8% Quasi ex-
(8/9) perimental

(Lotfi et al. [32]) 88,9% Quasi ex-
(8/9) perimental

(Firmansyah et al. [28]) 87,5% Case study
(7/8)

(Setiawan et al. [31]) 87,5% Case study
(7/8)

(Mahmoud & Yossif, [30]) 88,9% Quasi ex-
(8/9) perimental

duplicate articles. Then, the authors eliminated 1251 arti-
cles that did not meet the inclusion criteria based on the
research objective. Next, the authors eliminated 39 arti-
cles that were not relevant based on the title and abstract.
After that, the authors read the full-text of the remaining
articles and found 9 articles that discussed interventions
to improve the quality of life of parents with a child with
thalassemia.

This scoping review analyzed a total of nine articles
that discussed interventions to improve the quality of life
of parents with a child with thalassemia. The research
designs of these articles included six quasi-experimental
studies, one randomized controlled trial (RCT), and two
case studies. The articles were from four countries: Iran,
Indonesia, Thailand, and Egypt, with three articles from
Iran, three from Indonesia, one from Thailand, and two
from Egypt. The number of samples involved in these
articles varied, ranging from 2 to 71 participants.

The results of this scoping review showed that there are
four types of interventions that can be done to improve
the quality of life of parents with a child with thalassemia:
positive thinking therapy, family empowerment, coun-
seling, and education. The data results can be seen in
Table 2 (Table 2):

Positive thinking training

The positive thinking training was conducted by
researchers with a Master’s degree in pediatric nursing
and supervised by those with a PhD in psychiatric nurs-
ing. The training consisted of 10 sessions (45—60 min
per session) carried out over 6 consecutive weeks in the
hospital’s education room [17]. Each session started by
introducing the parents and their problems, followed by
educational content, and a new discussion. The parents
were asked to practice and apply the topics learned. A
paired t-test showed a significant difference in quality of
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life scores in the intervention group before and after the
intervention (p<0.001), while there was no significant
difference in the control group (p=0.11). An analysis of
covariance showed a significant difference between the
intervention and control groups in terms of quality of
life scores (p=0.009, n=0.13), indicating that 13% of the
change after the intervention was due to the intervention
itself.

Family empowerment program

The Family Empowerment Program (FEP) was imple-
mented by dividing the participants into three groups
with 10 families per group [27]. The FEP was conducted
over four days with two separate two-day sessions over
two weeks. The principal investigator and research asso-
ciates who carried out the FEP were doctoral-trained
nurses [28]. The program was designed to improve fam-
ily function and empowerment by considering family
dynamics and the influence of the illness [29]. T-tests and
analysis of variance showed that family caregivers who
participated in the FEP had a significant increase in fam-
ily function and empowerment scores over time.

Counseling

Cyber Gen Genetic Counseling was conducted by regis-
tered nurses who followed the genetic counseling prac-
tice clinic. The Cyber Gen application could be used to
provide genetic counseling interventions to thalassemia
patients and caregivers [30]. The Traditional Counseling
Program was carried out over 6 months with 5 sessions
(21-31 min per session), held individually or in groups in
the outpatient clinic waiting room [31]. Teaching meth-
ods included small group discussions, brainstorming,
demonstrations, and visual aids such as brochures and
posters [32]. The counseling program improved moth-
ers’ knowledge and practices in caring for children with
thalassemia, as well as enhancing the quality of life of the
thalassemia children.

Education

A 20-minute educational video on thalassemia, followed
by a discussion and Q&A session, as well as the distri-
bution of educational pamphlets. The thalassemia cou-
ples filled out the questionnaire again after one month
[33]. The average scores of perceived behavioral con-
trol, behavioral intention, and behavior in the interven-
tion group increased significantly after the intervention
(p<0.05).

Psychoeducation with a Digital Pocketbook consisted
of two sessions [34]. First session provided educational
information about thalassemia, followed by second ses-
sion which focused on coping strategies for managing
stress, and ended with the distribution of a digital pock-
etbook via WhatsApp. There was a significant difference
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in the average scores in the intervention group with a
p-value of 0.000, while in the control group, there was
no significant difference (p-value 0.492). The difference
in average scores between the intervention and control
groups was significant (p-value 0.023).

Education on the importance of diet to avoid high-iron
foods such as liver, spleen, cereals, nuts, leafy greens,
and molasses. Dietary education requires ongoing sup-
port, and premarital counseling is necessary, as well
as social and professional support, which are highly
recommended.

Role of nurses
Nurses play a vital role in various interventions to
improve the understanding, skills, and well-being of
patients and families facing thalassemia. One of the
main roles of nurses is to provide thalassemia preven-
tion education to high school students through conven-
tional methods, animated videos, and peer education to
increase their awareness [34]. In addition, nurses also act
as facilitators in teach-back programs to improve parents’
knowledge and skills in caring for children with thalas-
semia through effective communication [32].
Psychoeducational interventions are provided to par-
ents to help them improve coping strategies and face
the emotional and social challenges of caring for a child
with thalassemia [29]. In addition, nurses support family
empowerment through the Family Empowerment Pro-
gram (FEP), which aims to improve the quality of life of
children with thalassemia through education and family
support [28]. Counseling is also provided to mothers of
children with thalassemia to help them understand their
child’s disease and improve their quality of life through
education and strengthening of care skills [30].
Educational interventions based on the Theory of
Planned Behavior (TPB) were implemented to improve
thalassemia prevention behavior in mothers by strength-
ening healthy behavior and self-control in decision mak-
ing [33]. In addition, nurses provide positive thinking
training to parents to improve their quality of life, by
building an optimistic mindset and helping them man-
age stress and anxiety [17]. Nurses can utilize the Cyber
Gen application to provide genetic counseling services to
thalassemia patients and caregivers, which include basic
information, consultation, and technology-based social
support [31]. Nurses also implement family empower-
ment programs to improve family function and well-
being in caring for children with thalassemia, helping
them understand their role in disease management and
improving care skills [27].

Scientific gap
Based on the analysis of nine articles investigating various
interventions to improve the quality of life of thalassemia
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patients and their families, several scientific gaps can be
identified. While various interventions such as positive
thinking training, family empowerment programs, coun-
seling, and dietary education have been implemented,
no studies have comprehensively integrated a holistic
approach that simultaneously addresses psychological,
social, educational, and nutritional aspects to achieve
long-term improvements in the quality of life for patients
and their families. The duration and frequency of inter-
ventions also vary significantly, ranging from 4 days to
6 months with sessions lasting between 20 and 90 min,
with no consensus on the optimal duration or frequency
to achieve maximum outcomes. Most studies also focus
only on evaluating the short-term effects of interven-
tions, leaving limited information about the sustainability
of quality-of-life improvements beyond six months.

The use of digital technology in supporting interven-
tions remains minimal, with only one article highlighting
a technology-based application, such as Cyber Gen. This
indicates a significant opportunity to develop more exten-
sive and sustainable technology-based interventions,
especially in the digital era. Furthermore, although some
interventions are conducted individually, approaches that
are genuinely tailored to the specific needs of patients
or families—such as considering age, education level, or
socioeconomic conditions—are rarely found. These gaps
emphasize the need for further research to develop more
integrated, personalized, and evidence-based interven-
tions to holistically and sustainably support the quality of
life of thalassemia patients and their families.

Discussion

The results of this study show that various interventions
have a positive impact in improving the quality of life of
parents with children with thalassemia. Positive think-
ing training, family empowerment programs, counsel-
ing, and education all showed significant improvements
in certain aspects of quality of life, family function, and
empowerment. Positive thinking training has been
shown to improve the quality of life of parents by provid-
ing them with tools to cope with the stress and anxiety
they experience [35]. The Family Empowerment Program
(FEP) successfully increased family function and empow-
erment through improved understanding and dynamic
support for the thalassemia disease. Counseling, both
through digital applications and traditional methods,
provided improvements in thalassemia care knowledge
and practices [36]. Education, including through videos,
psychoeducation, and dietary interventions, showed
improvements in health behaviors and the quality of life
of both children and parents. Overall, these various inter-
ventions demonstrate the positive impact they can have
in enhancing the quality of life for parents caring for chil-
dren with thalassemia.
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This research is in line with previous studies that have
shown that psychosocial support and education play an
important role in improving the quality of life of patients
and families with chronic conditions [37]. Other research
has found that psychosocial interventions significantly
improve the quality of life of patients with chronic dis-
eases [38]. A study by Boonchooduang et al. (2015) found
that education and family support can improve health
outcomes for cancer patients. This indicates that parents
with children who have chronic illnesses require psycho-
social support to enhance their own quality of life. How-
ever, it is important to note that some studies included
both parents, while others focused solely on mothers. The
findings suggest that interventions targeting both parents
tend to yield higher improvements in family function
and empowerment, whereas mother-focused interven-
tions primarily impact maternal emotional well-being
and coping mechanisms. This distinction highlights the
importance of involving both parents in interventions to
optimize family support structures.

The role of nurses in interventions to improve the qual-
ity of life of parents with children with thalassemia is
crucial. Nurses serve as facilitators, educators, and sup-
porters who help parents understand and manage their
child’s health condition. In positive thinking training,
nurses provide educational sessions and practical exer-
cises that help parents cope with stress and anxiety. The
Family Empowerment Program (FEP) guided by nurses
enhances family function and empowerment through a
structured approach. Nurses also provide genetic coun-
seling and traditional counseling programs that help
increase knowledge and improve thalassemia care prac-
tices [40]. Through education, whether through videos,
psychoeducation, or dietary interventions, nurses help
parents understand the importance of proper diet and
correct care practices, which in turn improves the quality
of life of their children [14].

Additionally, the effectiveness of these interven-
tions may be influenced by the age of the children. The
reviewed studies encompassed children of different
developmental stages, from infants to adolescents. Par-
ents of younger children, such as infants and toddlers,
benefited more from educational and dietary inter-
ventions due to their direct impact on nutrition and
growth. In contrast, parents of school-age children and
adolescents found psychosocial interventions, such as
counseling and family empowerment programs, to be
particularly beneficial as they provided coping strategies
and emotional support to navigate the challenges asso-
ciated with chronic illness. This highlights the need for
age-specific interventions to ensure optimal outcomes
for both parents and children.

The research findings show that positive thinking
training significantly improved the quality of life of
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parents with children with thalassemia, as indicated by
the increased quality of life scores in the intervention
group (p<0.001). The ability of positive thinking therapy
to help parents cope with the stress and anxiety associ-
ated with caring for a child with a chronic condition is
noteworthy. Positive thinking is important because
it helps individuals focus on aspects that can be con-
trolled and enhances a sense of optimism, which in turn
strengthens emotional and mental well-being [41]. These
results are consistent with previous research that found
psychosocial interventions can significantly improve
the quality of life of patients with chronic diseases [42].
Factors contributing to the success of this intervention
include the active engagement of participants in therapy
sessions, ongoing support from healthcare providers, and
the facilitators’ skills in delivering relevant and applicable
content [14].

The research findings show that the Family Empow-
erment Program (FEP) significantly improved family
functioning and empowerment of parents with children
with thalassemia, with significant increases in family
functioning and empowerment scores over time. FEP
provided support, education, and coping strategies that
helped families better understand and manage their
child’s health condition effectively [43]. Family empower-
ment is important because the family is the primary sup-
port unit that plays a crucial role in the long-term care
of a child with a chronic condition [44]. These findings
are consistent with previous research showing that fam-
ily education and support can improve cancer patients’
health outcomes [45]. Factors contributing to the success
of this intervention include active family involvement in
the program, ongoing support from healthcare providers,
and a structured approach focused on the family’s needs
and dynamics [46]. Additionally, the facilitators’ skills
and competence in delivering the content, as well as their
ability to create a supportive environment, are crucial for
the effectiveness of the family empowerment program
[44].

The research findings show that counseling through
digital applications as well as traditional methods sig-
nificantly increased parental knowledge, caregiving prac-
tices, and quality of life. Counseling provided relevant
information, emotional support, and coping strategies
that parents could access and apply in their daily care-
giving. Counseling is crucial as it offers ongoing support
and helps parents overcome the emotional and practical
challenges in caring for a child with a chronic condition
[36]. These findings are consistent with previous research
that found genetic counseling significantly improved
family understanding and management of genetic condi-
tions [47]. Factors contributing to the success of counsel-
ing interventions include active participant engagement,
the skills and competence of the counselors, and the use
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of methods that align with the needs and preferences of
individuals or groups [48]. Additionally, the accessibil-
ity of counseling, whether through digital technology or
in-person, plays an important role in ensuring that the
information and support provided can reach all the fami-
lies in need [49].

The educational interventions through educational
videos, digital psychoeducation with pocket books, and
dietary interventions significantly increased parental
knowledge, health behaviors, and quality of life. Educa-
tion provided accurate and practical information that
could help parents better understand and manage their
child’s health condition [36]. These findings are consis-
tent with previous research that found health education
significantly improved medication adherence and the
management of chronic diseases [50]. Factors contribut-
ing to the success of educational interventions include
active participant engagement, the relevance and quality
of the educational materials, and the use of engaging and
accessible delivery methods [51]. Additionally, the ongo-
ing support from healthcare professionals and reinforce-
ment through educational aids, such as pamphlets and
digital pocket books, also play a crucial role in ensuring
that the knowledge provided can be effectively applied by
parents in their daily caregiving [52].

The research findings confirm that interventions
encompassing positive thinking therapy, family empow-
erment, counseling, and education have a significant
positive impact on the quality of life of parents with thal-
assemic children. These findings not only demonstrate an
increase in parental knowledge and practical skills in car-
ing for their children, but also reveal a tangible improve-
ment in the psychosocial aspects and overall family
well-being [53, 54]. This provides a strong foundation
for developing and implementing holistic and integrated
interventions to support families living with chronic
medical conditions like thalassemia.

Conclusion
This scoping review identifies nine studies focusing on
interventions to improve the quality of life of parents
with thalassemic children. The review highlights four
key intervention types: positive thinking training, family
empowerment, counseling, and education. The findings
indicate that these interventions significantly enhance
parental knowledge, caregiving skills, emotional well-
being, and overall quality of life. Each intervention plays
a distinct role in helping parents manage their children’s
health conditions more effectively. The success of these
interventions depends on active participant engagement,
continuous support from healthcare providers, and the
accessibility and quality of educational materials.

From a practical perspective, the application of these
interventions in medical institutions could provide
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significant benefits, particularly in terms of cost-effec-
tiveness. Implementing structured psychosocial support
programs can reduce the burden on healthcare services
by improving parental competence in managing thalas-
semia care at home, thereby minimizing unnecessary
hospital visits and complications. Additionally, integrat-
ing these interventions into standard healthcare services
can enhance family well-being and reduce long-term
economic and psychological strain on both families and
society.

The findings of this review suggest that nurses should
adopt a holistic approach, incorporating psychological
therapy, family empowerment, counseling, and education
to support families of children with thalassemia. Profes-
sional development programs for nurses should include
these competencies to ensure effective and sustainable
intervention delivery. Future research should explore the
long-term impact of these interventions, their cost-effec-
tiveness, and how they can be adapted to various cultural,
healthcare, and social contexts. Further studies should
also examine the specific needs of families with children
of different age groups, as the challenges faced by parents
may vary depending on whether their child is an infant,
toddler, school-aged, or adolescent.
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