DEUHYO ED 2010, 3(4), 175-181 Burden of Mothers with Cancer Children 175

Determining the Burden of Mothers with Children Who Have Cancer

Ayfer Elcigil’, Zeynep Conk**

Abstract

Background:The developments in cancer treatment have changed the perception of cancer to be a chronic illness which reoccurs at certain
intervals where the patient needs appropriate interventions and careful monitoring. This has in turn affected families as they respond to the
ongoing needs of the child who is living with cancer.

Objectives: The purpose of this study was to determine the burden on mothers of children who have cancer and the related effects on the
family unit.

Method: This qualitative descriptive study used in-depth interviews to provide study data. The data collecting was continued until a
saturation point was reached which was 23 mothers. The interview form was composed of semi-structured questions to explore the burden of
care of mothers with children diagnosed with cancer within the previous twelve months. The tape-recorded interviews were transcribed
verbatim and data were analyzed using qualitative content analysis. During the planning for the research, four main themes had been
established from the literature and according to the perception of the researchers: emotional, economical, social and physical burden. Analyis
revealed the raw data was compatible with these previously determined themes. One other theme, labelled “coping strategies”, was also
derived from the data during analysis.

Results: The primary results of the study showed that, as the children were experiencing difficulty with adjusting to taking their treatment,
the mothers had trouble coping with the side effects their child was experiencing. Mothers described experiencing intense stress while
providing child care and being unable to deal with it effectively. This in turn had an adverse effect on inter-family relations in most cases.
Mothers also did not engage in their previous social activities and reported that their social relations diminished. Mothers indicated that they
were generally more comfortable talking with mothers experiencing the same problem.

Conclusion: It is suggested that the nurses provide information and support to the mothers and the child in relation to side effects and best
ways of coping with them. The nurses should support the mothers in maintaining their previous lifestyle as much as possible. Establishing
support groups and incouraging the mothers to join such groups is urged.
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Cocugu Kanser Olan Annelerin “Aile Yiikii” niin Belirlenmesi
Giris: Kanser tedavisindeki gelismeler kanserin kronik bir hastalik olarak algilanmasim saglamistir. bu degisim ¢ocuklarmin
gereksinimlerini Karsilamaya calisan aileleri de etkilemistir.
Amag: Bu ¢alisma ¢cocugu kanser olan annelerin yiikiinii belirlemek i¢in yapilmistir.
Yontem: Derinlemesine goriigme yonteminin kullanildigi niteliksel bir caligmadir. Veriler 23 anne ile goriisiilmiistiir. Veriler doyum
noktasina gelinceye kadar toplanmaya devam dilmistir. Verilerin toplanmasinda ¢ocugu kanser olan annelerin son bir yilda yasadiklarini
belirlemek amaciyla yar1 yapilandirilmis goriisme formu kullanilmigtir. Teybe kayit edilen verilerin tiim dokiimii yapilmis ve igerik analizi
kullamlarak veriler analiz edilmistir. Goriismeler bittikten sonra verilerin ham dokiimleri arastirmaci tarafindan yapilmis ve dokiimleri
yapilan ham veriler daha 6nceden belirlenen ve galisma sonunda da dogrulanan temalara gére siniflandirilmistir. Daha sonra tiim bu veriler
yorumlanarak rapor haline getirilmistir.
Bulgular: Cocuklarin tedaviye uyumlarinda ve annelerin tedavinin yan etkileri ile bas etmede giicliikler yasamaktadirlar. Ebeveynlerin stres
diizeyi tanty1 ilk duyduklarinda ¢ok yiiksektir. Ebeveynler bakim siirecinde yogun stres yasamakta, stresle etkili sekilde bas edememekte ve
bu aile igi iligkileri ¢cogu kez olumsuz olarak etkilemektedir. Ebeveynler ¢ocuga karsi asir1 hosgoriilic ve koruyucu oldugunu ifade
etmektedirler. Anneler eski sosyal aktivitelerini yerine getiremediklerini ve sosyal iliskilerinin azaldigim sdylemektedirler. Anneler
genellikle benzer sorunu olan annelerle daha rahat konustuklarini ve bunun kendilerini rahatlattigini belirtmektedirler.
Sonug: Elde edilen sonuglar dogrultusunda hemsirelerin aileye ve gocuga tedavinin yan etkileri ve bunlarla nasil bas edecekleri konusunda
bilgi vermeleri, ebeveynlere stresle bas etmelerini saglayacak programlar diizenlenmesi, ebeveyn destek grubunun olugturulmasi
onerilmektedir.
Anahtar Kelimeler: Kanser, Cocuk, Aile Yiikii, Hemsirelik.

Cancer is a chronic, long-term illness that affects not only
the child but also the family as a whole. Bjork and Wiebe
(2005) and McCaffrey (2006) have suggested that
childhood cancers can be considered as a family disease.
Parents describe the diagnosis and treatment of a child
with cancer as one of the most stressful times in their lives
(Hoekstra-Weebers, Jaspers, Kamps & Klip, 2001;
Lindblad & Boman, 2007; Matziou et al., 2008; Norberg,
Sawyer, Antoniou, Rice & Baghurst, 2000; Sloper, 2000).

The stress begins immediately after the diagnosis and
continues through the treatment (Frank, Brown, Blount &
Bunke, 2001; McGrath, Paton & Huff, 2005; Northouse,
2005; Sloper, 2000; Yeh, Lee, Chen & Li, 2000). Caring
for a child with cancer brings an enormous physical, psyc-
hological, social and economic burden upon the family
(Kazak et al., 2001; Wells et al., 2002), with the period of
a child's cancer treatment often described as a struggle by
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the families (Kelly & Porock, 2005; Bjork, Wiebe &
Hallstrom, 2009).

The “Burden of Care” is the reflection of the un-
desirable events and difficulties brought about by the
disease upon the members of the family. The difficulties
for families are categorized as consisting of objective bur-
den of care, such as financial needs, housekeeping, and
work activities and subjective burden which refers to the
psychological reactions that family members experience,
such as communicating with siblings of the ill child, deal-
ing with the reactions of others and concerns about the
child's future and depression (Norberg et al., 2007; Ow,
2003). The burden of care for the family is related to the
frequent and long treatments and hospitalizations, medical
problems of the children, and the ever-present risk of
relapse (Frank et al., 2001; Ow, 2003; Sloper, 2000). The
burden is often experienced most by mothers, since they
often take on the major responsibility of caregiving. Pro-
viding emotional and physical care for their child not only
increases the mother’s workload but may cause her own
physical health to suffer. In a recent study, mothers report-
ed higher levels of stress than fathers (Norberg et al.,
2007). Individuals who have difficulty with fulfilling the
responsibilities related to care report physical symptoms
such as insomnia, fatigue, headache, backache, loss of ap-
petite, digestive problems, and palpitations (Martinson &
Liu-Chiang, 1997).

It has been determined that both children and their
families experience many psychological problems. Various
studies have shown that mothers display symptoms such as
hopelessness, despair, anger, stress, anxiety, and depres-
sion (Bayat, Erdem & Kuzucu, 2008; Best, Streisand, Ca-
tania & Kazak, 2001; Frank et al., 2001; Norberg et al., 20-
07; Sawyer et al., 2000; Sloper, 2000). In the last decade
approximately 20 studies, the majority conducted in the
US, have addressed posttraumatic stress symptoms (PTSS)
and/or posttraumatic stress diseas (PTSD) in parents of
survivors of childhood cancer (Bruce, 20006).

Having a child with cancer may cause the mothers
to be socially isolated because cancer diagnosis requires
long and expensive treatment and care plans. Also, there
can be repeated hospitalizations, or the child may receive
care at home. The relationships within the social envi-
ronments of these parents may be limited because of the
treatment requirements and burden of care related to the
illness. Most studies have shown that during the course of
the disease, mothers primarily participated in the child’s
care. Working mothers often quit their jobs and could not
participate in social activities or have time for themselves,
resulting in high levels of anxiety and depression
(Hoekstra-Weebers et al., 2001; Sloper, 2000).

Another most important problem for families ca-
ring for children with cancer is the economic burden that
the mothers faces. Mothers experience additional stress
due to anxiety concerning job losses and economic diffi-
culties related to the illness and treatment. Expensive treat-
ments, frequent hospitalizations, short social security cove-
rages and insufficient income of the mothers create over-
powering difficulties faced (Eiser & Upton, 2006).

This literature reflects studies conducted proma-
rily in the USA and Europe. There is only one published
study that examined the impact of childhood cancer on
mothers in Turkish culture (Bayat et al., 2008). This quan-
titative study was conducted to determine the depression,
anxiety (state and trait), hopelessness, and perceived social
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support levels of 94 parents of children with cancer fol-
lowed up at a university hospital. A positive relationship
was found between depression and hopelessness scores
and between state and trait anxiety scores for both mothers
and fathers. Also, a negative relationship was found bet-
ween social support and depression scores and between
hopelessness and social support scores. It was found that
when increased social support scores, hopelessness and
depression levels decreased in mothers.

Although this quantiative study contributed to
understanding the effects on parents of caring for their
children with cancer, it did not describe their experience
within the Turkish context. This study was conducted with
the aim of determine thing the “ burden of care” of
mothers with children diagnosed with cancer. This rese-
arch is crucial for Turkish health care professionals in or-
der to develop culturally-sensitive interventions.

Method

Study Design
A qualitative descriptive design was used. It was chosen
because of the limited amount of knowledge in this field so
the exploratory nature of the qualitative descriptive design
was appropriate. Data were collected through in-depth in-
terviews with mothers who have children diagnosed with
cancer.
Participants
A purposive sample of mothers recruited from a paediatric
oncology unit of university and governmental hospitals
participated in this study. Mothers were eligible for selec-
tion if: (1) their child was diagnosed at least three months
prior to the study but no morethan one year, (2) chemo-
therapy had started and (3) the mothers were the direct ca-
re givers. Recruitment continued until a data saturation
point was reached (Strauss & Corbin, 1990). Twenty-three
mothers participated in the study. Seven of the mothers
were between the ages of 19-29, ten mothers were between
the ages of 30-39 and 6 mothers were 40 years and over.
About half of the mothers (16 mothers) had elementary sc-
hool education, five were middle-school, and only two we-
re university graduates. The large majority of the mothers
were housewives. Only two of the mothers were emplo-
yed. More than half of the mothers (13 mothers) indicated
their economic situations as poor.

The age breakdown of the children whose mot-
her’s were interviewed were: 4 children at the age of 0-3
years, 6 children at the age of 4-6 years, 7 children at the
age of 7-12 years and 6 children at the age of 13-18 years.
More than half of the children had Acute Lymphoblastic
Leukemia (14 children), 8 had suffered from malignant tu-
mors and one had been diagnosed with Non-Hodgkin
lymphoma. Ten children were diagnosed 3-6 months and
13 children were diagnosed 7-12 months prior to the study.
Data Collection
An interview form was prepared in keeping with the aim
of the research under the guidance of literature. The inter-
view form was composed of semi-structured questions de-
signed to explore “the burden of care” of mothers with
children diagnosed with cancer. The interviews began with
the broad question: “How does your child’s illness affect
you and your family members?”.

Other questions included:
How does your child’s illness affect you and your family
members (your sick child, siblings and your husband) soci-
ally?
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How does your child’s illness affect you and your family
members physiologically?

Do you have any health problems after your child have this
illness ?

How does your child’s illness affect you and your family
members psychologically?

How does your child’s illness affect you and your family
members financially?

Interviews took place in a quiet and empty patient
room in the hospitals. They lasted for 45-60 minutes and
they were tape recorded.

Data Analysis

At the end of the interviews, the records were transcribed
verbatim and an analysis immediately carried out. Data
were analyzed using qualitative content analysis. The data
was first separately coded by both researchers and then
compared. To ensure the power of the analytical process,
the two investigators read and interpreted the interview
transcriptions independently (Morse & Field, 1995).

Following the coding stage, the data was then
classified according to the themes. Sub-themes under the
main themes were developed. Later, all the information
was interpreted in a report. During the planning for the re-
search, four main themes had been established from the li-
terature and according to the perception of the researchers:
Emotional, economical, social and physical burden. It was
seen that the raw data was compatible with the previously
determined themes. The other main theme of “coping stra-
tegies” was derived from the data by the two researchers.
The results of the study were defined on the basis of these
five principal themes.

Research Ethics

Written permission was obtained from the institutions w-
here the interviews were held. In addition, the purpose of
the study was explained to the mothers and their consent
was sought for their interviews to be taped. The interviews
were conducted with the mothers alone and no children
were present. All the information was kept confidential.

Results
Mother’s views on burden of care experienced with
children who have cancer revealed the themes as social,
emotional, physical and economical burdens with coping
strategies described within each of these themes.

The Physical Burden

Mothers stated that trying to cope with the side effects of
the treatment and taking care of the child in the hospital
had caused their workload to increase. This, then had an
adverse effect on their own physical health.

Coping with Symptoms /Coping with Side Effects of the
Treatment

Most of the mothers interviewed indicated that their child-
ren suffered from the side effects of the chemotherapy w-
hich led to great difficulties in coping with the different p-
roblems that arose. The feeding problems and diarrhea ex-
perienced by the child led to feelings of fatique and stress
for the mothers.

He was alright when he came here. He had two
cycles and the diarrhea started and hasn’t stopped since.
There’s diarrhea, vomiting, loss of appetite; he didn’t eat,
he just drank water. I couldn’t keep up with it. I couldn’t
eat, I couldn’t even go to the toilet. He’s constantly go-
ing—every minute .
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Adverse Effects on Mothers’ Physical Health
Mothers reported problems with their own physical health
as they were trying to cope with the child’s sickness and
the emerging problems during the treatment. Mothers com-
plained most frequently of symptoms such as headache,
backache, aching neck, loss of appetite, menstrual irregula-
rity and insomnia.

I've been extremely tired. I've lost my appetite,
I've had a lot of headaches. I even went to a neurologist
because I was losing sensations in my hands. He said it
was because of stress. My forgetfullness is at an extreme.
You forget things, sometimes when I'm home, I even forget
what I was going to do. Sometimes I forget what the doc-
tors said.

I don’t sleep. Even at 2 or 3 oclock in the morning
I don’t feel like sleeping. You think you’ll forget while
you're sleeping but no, even in your dreams you're still
there. We don’t want to sleep .

The Emotional Burden

Changes in Mothers’ own Disposition and Behavior
Mothers have said that besides their physical health, their
psychological well-being is also adversely affected. Mot-
hers say that they are more nervous, easily angered with
the most small events and they are much more sensitive.

I'm extremely nervous. I can’t take the smallest
thing. I get nervous when my son does something I told
him not to do. Sometimes I get angry at the girls, too. They
complain that
I’ve become too nervous and edgy.

Changes in the Husband’s Disposition and Behavior
Mothers say that their husbands as well are more tense and
nervous compared to the days prior to the sickness. Seeing
their husband grieving and crying for the child makes the
mothers very sad.

My husband’s behavior has changed too. He is
also very nervous. He gets upset when he’s at home, he
gets nervous. My husband is worse than I am. He was
never such a nervous person. He’s worse than me. He
forgets things .

Changes in the Child’s Disposition and Behavior

It is also seen that besides the mother and father, the child
too experiences changes in disposition and behavior.
Children who were quiet and well-adjusted before are seen
to be more agitated with the sickness.

M.... has become a nervous child. When you try to
do a chore, he yells and won't let me out of his sight. He’s
either very restless or he’s yelling. He wants me to be by
his side always. He used to be so quiet, he had toys and he
would play the whole day. He was never stubborn. Now
he’s very stubborn and very nervous.

Changes in Relationships

Changes in the Relationship with the Spouse

The mothers interviewed said that both they and their
spouses had become more edgy and tense after the diag-
nosis was made. They said that they directed their anger at
their spouses most of the time, stressing that this had a de-
trimental effect on interfamilial relationships. A large ma-
jority of the mothers said that everything had changed and
that their marriages were not as they were before, stating
that the child had become the focus of attention.

Yes, we’re not like husband and wife anymore.
We're just friends. Everything revolves around our child.
When I used to cook, I used to say, ‘What do you want me
to cook for you today?’ Now I cook whatever my child
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wants. We cook and eat whatever it is he wants. Maybe
this is wrong but life is moving on, you can’t help it. You
want to live each day to its fullest. If he wants to play for
instance I leave everything. I don’t cook, I tell them ‘let’s
go out to eat.’ Everything has changed.

Changes in the Relationship with the Child

Mothers have said that their own attitudes and that of the
father’s changed after the child’s diagnosis. They Express-
ed the fact that they allowed the child to do many things
that had been restricted in the past.

You always want to put on a smiling face in front
of your child. You always say yes, you can never say no. It
pains me how much I have to be careful about this. I also
have to act the same way to my other child. Right now I'm
a calmer mommy who says yes to everything and I'm
happy about that.

Changes in Relationships with Other Family Members
Mothers have said that their healthy children have also
been affected and they have experienced certain difficul-
ties as well. The mothers say that their healthy children are
both sad about their sick sibling and also jealous because
of all the attention paid to the afflicted one. This, they say,
has caused them to fail in their schoolwork.

The child wears a mask so he doesn’t contract
germs. My five-year-old son thinks he’s going to catch a
germ from his sister. We separated all their belongings.
She doesn 't use the things we use. My son still isn’t used to
this. He keeps thinking he’s going to catch something. You
always have to watch out and hide things. The siblings are
very upset. Their schoolwork has gone down. They're
trying to look after themselves. Their lessons have suffered
a bit. One of them says, ‘Mommy, I can’t seem to forget.
My mind is constantly back here at home.

The Social Burden
Almost all of the mothers interviewed said that they were
experiencing significant changes in their social lives. Mot-
hers who previously had good relations with their neigh-
bors and liked to go visiting said that they were not seeing
their friends as often as before or engaging in their previo-
us activities ever since their child’s diagnosis.

We don’t go anywhere. I used to go out. Now
when I go home [ just want to close the door and just sit. 1
would sit there for 10 days if they let me. I don’t feel like
going anywhere. Even if I do go, my mind is always on my
child. I feel like somebody’s stealing the attention I should
be paying him... [ feel like just thinking. Thinking about
what I can do, what I should do.

The Economic Burden
The majority of the families defined their economic situa-
tion as poor and said that it has gotten worse after their
child’s diagnosis. Parents stated that frequent hospital vi-
sits, long stays in the hospital, the increasing expenses of
the child’s care were not compatible with the earnings of
the mothers which caused great economic difficulties. So-
me mothers said that they had been forced to sell some of
their belongings or ask for loans from friends in order to
cover the costs.

Transportation costs a lot. We keep going back
and forth. We’ve borrowed (money) from friends, we ve
sold our belongings.
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Coping Strategies

Mothers interviewed said they tried to cope with their situ-
ation through talking with their husbands, talking with ot-
her mothers experiencing similar problems, smoking and
praying. More than half of the mothers said that they and
their husbands had increased the number of cigarettes they
were smoking. Nearly all of the mothers said that other
mothers at the hospital going through the same difficulties
were supportive to each other and talking helped to ease
their discomfort.

1 feel so much better when I talk to other mothers
here. We share the same fate, we're always together. For
instance, we always call up and talk to the mothers who 've
left the hospital because their treatment has ended. We
miss them. We’ve shared our food together, shared a lot of
troubles together. Talking with them makes a lot of diffe-
rence, it feels good.

Discussion

The mothers providing care and support to their child with
cancer in this study reported many factors that accounted
for their feelings of stress and burden, including the pain-
ful interventions and side effects of treatment with which
their child had to cope, worries about the child’s recovery,
feelings of inadequacy regarding the care process, staying
in the hospital for long periods, and being unable to make
time for the other members of the family. These stressors
are similar to those reported in previous studies, such as
the illness and treatment process, frequent and long treat-
ments and hospitalizations, medical problems of the child-
ren, and the ever-present risk of relapse (Frank et al., 2001;
Hoekstra- Weebers et al., 2001; Sloper, 2000). Parents try-
ing to cope with these many challenges decribed postpon-
ing meeting their own needs. This finding is similar to ot-
her studies, where mothers described not being able to me-
et their own needs, resulting in physical problems such as
sleep disturbance, loss of appetite, fatigue backache and
headache (Essen, Enskar & Skolin, 2001; Fotiadou, Bar-
low, Powell & Langton, 2008; Yiu & Twinn, 2001). In an
early Chinese study, Martinson and Liu-Chiang (1997)
reported that mothers had a high incidence of flu, sleep
disorders, appetite loss, fluctuations in weight, headache
and dizziness. The mothers interviewed described psyc-
hological problems also. They said they were more easily
agitated, felt anger at the slightest impetus and felt more
sensitive and fragile. Other studies have shown that during
the course of the disease, the mothers had anxiety and st-
resses (Bayat et al., 2008).

Besides the stated changes mothers experienced,
there were also attitudunal and behavioral changes within
the affected child. Children who had previously been quiet
and well-adjusted became edgy. This type of change is k-
nown to be a characteristic of children who suffer from a
chronic or life-threatening disease that forces them to en-
dure long bouts of treatment and hospitalization (Svavars-
dottir, 2005; McCaffrey, 2006). The interviews also emp-
hasized that children became over-attached to their mot-
hers regardless of their age. Even adolescents did not want
to leave their mothers behind at home which made things
even harder for the mothers. The mother’s tendency for not
being able to leave the children by themselves and the
mother’s perception that the children would not be unable
to look after themselves prevented the mothers from atten-
ding to their household duties and social activities. This in-

http://www.deuhyoedergi.org



DEUHYO ED 2010, 3(4), 175-181

evitably increases the mother’s emotional burden (Svavar-
sdottir, 2005).

The mothers also supported the view that cancer
affected each one of the family members. They stressed
that they generally directed their anger toward their hus-
bands and that this adversely affected interfamilial rela-
tions. They expressed that their marriages were not as be-
fore and that much of their attention was focused on the
child. The separation of the parents during the child’s hos-
pital stay also caused stress. While the mother and the
child are in the hospital and the father and the other child-
ren have remained at home can cause stress among the fa-
mily members and also compromises the marriage (Van
Dongen-Melmana,Van Zuurenc & Verhulstb, 1998; Yo-
ung, Dixon-Woods, Findlay & Heney, 2002; Bjork et al.,
2009). The mothers interviewed said that they and their
husbands experienced a change in attitude and behavior
toward their affected child after the diagnosis of the
illness; they became more tolerant and protective than be-
fore; there were changes in their previous child rearing and
discipline practices. Mothers discovered that accustomed
rules were waived because they did not wish to appear st-
rict and heartless. If their child went into remission, pa-
rents feared that they would have a relapse. They were on
constant watch. Afraid of losing their child, parents did
everything the child wanted and become very protective.
These responses are similar to those reprted by Hersh and
Wiener (2001) and Mu et al. (2001). Other studies have
shown that “dealing with fears of their child’s cancer
spreading” is a primary problem for parents (Hoekstra-
Weebers et al., 2001; Kerr, Harrison, Medves, Tranmer &
Fitch, 2007; Santacroce, 2002; Sawyer et al., 2000).

The mothers also reported that their healthy child-
ren were affected by the situation. They reported findings
similar to those in other studies, where healthy siblings ex-
hibited anger, jealousy, deterioration of schoolwork, anti-
social behavior, depression and other negative manifes-
tations (Simms & Nicki, 2002). Siblings of a child with
cancer have been reported to suffer from internalizing
(emotional) problems as well as externalizing (behavioral)
problems. In a metaanalysis of the literature on the psycho-
logical effects of a chronic or life-threatening illness on
siblings, internalizing problems appeared to be the most
prominent (Sharpe & Rossiter, 2002).

The mothers interviewed expressed that their so-
cial lives have been heavily affected, so they did not enga-
ge in the social activities that they used to and did not so-
cialize with their neighbors since the child’s diagnosis.
Other studies have shown that during the course of the di-
sease, working mothers had to quit their jobs; they could
not participate in social activities, go off on a weekend or
have time for themselves (Hoekstra-Weebers et al., 2001;
Sloper, 2000). When the mothers go back home after
weeks and sometimes even months of stay in the hospital
they see to the needs of the other family members and do
household tasks. Mothers revise their lifestyles continu-
ously in order to be able to provide comfort for their child.
They may not be able to set aside time for social activities
and they may not be able to see their friends for long pe-
riods of time.

The child’s sickness affects the family’s relations
with friends and neighbors and may cause the mothers to
become socially isolated. The most striking reason the
mothers interviewed did not get together with their neigh-
bors anymore was the demoralized feeling they had while
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with their neighbors. The neighbors were unable to give
them any support which made them not wanting to see
them. The emotions created with both parents in relation to
their child’s cancer diagnosis was very much affected by
the neighbors, friends, other members of the family and
the immediate environment’s reactions. Even though the
mothers during the interviews expressed that they did not
wish to get together with their neighbors due to various
reasons, almost all of them spoke to the other mothers on
the hospital floor, sharing the difficulties they face and
supporting each other. Literature also has shown the bene-
fits of the “support groups” formed by patients or their
families. The opportunity of sharing experiences allows
the parents to form emotional and social bonds, to feel that
they are not alone, which helps to relieve the feelings of
inadequacy and despair (Hallstrom & Elander, 2007).

A large majority of the families defined their
economic situation as poor and said that it got worse after
their children’s sickness was discovered. Parents experien-
cing economic problems also had high levels of stress. The
lengthy treatment of the sickness, its failure to be cured,
the relapses and the long hospitalization periods create
emotional, social and economic losses for the patient and
the family, bringing a significant burden to the family bud-
get and hence to the country’s economy (Dockerty, Skegg
& Williams, 2003; Eiser & Upton, 2006).

It was seen that the mothers interviewed were try-
ing to cope with their situation through talking to their
spouses, to other mothers with similar problems, smoking
and praying. Previous research has shown that childhood
disease imposes changes on coping strategies, lowering the
ability to retain mother’s social relationships (Sloper, 20-
00; Clarke, Davies, Jenney, Glaser & Eiser, 2005 ). The
qualitative study carried out by Yiu and Twinn (2001)
showed that the support they received during this period
was very important to parents of children with cancer in
terms of coping with their situation. Parents said that they
received support from their families and from health per-
sonnel but that the biggest support came from their spou-
ses. In another study with the Chinese parents of children
with cancer, it was also pointed out that mothers received
the most support from their husbands (Martinson & Liu-
Chiang, 1997).

Limitations of the Study
This study provided valuable data concerning the topic un-
der investigation but it has some limitations. The small
sample size was limited by the number of parents with
cancer children. being treated which may not be represen-
tative of the general population. Most of the mothers were
in low socioeconomic status.

Conclusion and Implications
This study adds to the existing evidence about the stressors
and responses of mothers of children undergoing treatment
for cancer. Specifically it decribes the experiences of Turk-
sih mothers and parallels the findings of studies from other
countries. Physical and psychological burdens are des-
cribed and the effects on other family members confirmed.
This study did not explore specifically what mothers
would find helpful, as they managed the multiple issues fa-
cing them and their family. However, some suggestions
were provided and others extrapolated from the findings.
An important nurse’s role is providing knowledge and sup-
port as parents learn to deal with how to take care of their
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child and come to the realization of, and try to live with,
cancer. Nurses are seen as key providers of information to
patients and families after a diagnosis of cancer (Chelf et
al.,, 2001). It is also important to continue to assess pa-
rents’ supportive care needs throughout the cancer journey
as individuals experience varying degrees of needs that
differ from one another and that may change over time.
For any intervention to be effective, it needs to be based on
the parents’ specific concerns as determined through the
assessment of their unique situation and then through the
modification of the intervention based on that assessment.

Our study also revealed that mothers’ attitudes
towards both their sick and healthy children change where
the mothers experience a loss of control over what to do.
Information needs to be offered about cancer and the
psychosocial effects of treatment on the sick child and his
siblings. Guidance as well must be provided as to how to
react in the situation. Our participants did desscibe the im-
portance of relationships with other mothers. They also
spoke about the need for good information and for support
that involved the whole family. Nurses can be helpful as
they encourage such informal support. Perhaps starting a
more formal parent support group would be useful. It is
most essential that any interventions that are implemented
be carefully evaluated. Our study has again confirmed the
many issues facing children with cancer, their mothers and
other family members. Now attention should be directed to
determining effective interventions for families on their
journey.
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