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Physical, family and social impact in Duchenne
Muscular Dystrophy compare to normal children

Tanuttiya Arunothong*, Oranee Sanmaneechai*

* Department of Pediatrics, Faculty of Medicine Siriraj Hospital, Mahidol University

Background : Duchenne Muscular Dystrophy (DMD) is the most common genetic
neuromuscular disorder in children. The progression of proximal muscle weakness
causes gradually loss of function. There is no curative treatment. This chronic illness
may have physical, family, social and school impacts to the patients and families.
Objective : To identify physical, family, social and school impacts in DMD.

Method and materials : We performed cross-sectional descriptive study to assess
physical, family, social and school impacts in DMD compare to normal children aged
4 to 18 years. Questionnaires were answered by caregivers at Pediatric Department,
Faculty of Medicine Siriraj Hospital. Demographic and clinical data were recorded.
Result : A hundred subjects were enrolled, 50 DMD’s caregivers and 50 normal
control. An average age of DMD boys were 11.9 years old which 60% of them were
non-ambulatory phase. Incomes of DMD’s caregiver were 2 times less than normal
control. DMD boys had physical impact that limited their activities. Sixty-four
percent of DMD boys dropped out of school at the age of 9.6 years due to limitation
of ambulation. Additionally, they were teased by their friends due to abnormal
walking and frequency falling. The questionnaires consist of score of 50 in each part.
Total caregiver impact score in DMD was significantly higher than normal control
(21.58 £ 7.9, 14.62 + 5.2 respectively). Total family relationship score in DMD was
significantly lower than normal control (44.62 + 5.2, 47.3 + 3.7 respectively). There
were higher rate of divorce in DMD families. There was no difference in social
support score between two groups. DMD caregivers were supported by their extended
family and local community. Caregiver’s education is the only factor that related to
total caregiver impact score.

Conclusion : DMD is the chronic illness that have physical, family and school
impact to the patients and families. The physician should be aware of the impacts and
provide proper interventions in order to improve quality of life in these patients. (Thai
J Pediatr 2016 ; 55 : 293-300)
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