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ABSTRACT

Background: Children with cancer will experience changes in their lives that will have an impact on many
aspects of their lives, one of which is psychological aspect. Objectives: To find out about the psychology of
children with cancer. Methods: This systematic review search used Science Direct, PubMed, Clarivate,
EBSCO, SpringerLink, Scopus, Sage, Wiley, and Cambridge Core database sources. Results: 15 articles that
describe the psychology of children with cancer, both positively and negatively. Conclusion: Considering
cancer impacts children's psychology, nurses should be able to recognize psychological changes in children.
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INTRODUCTION

Cancer is a disease caused by the uncontrollable
development of body cells that attack the local organs of
these malignant cells and can spread to other organs
(Setiawan, 2015). Cancer is expected to be diagnosed in
10,500 children (birth to 14 years) and 5090 teenagers
(ages 15-19 years) by 2021. About 1190 children and
590 adolescents will die from the disease (Siegel et al.,
2021). Each year, around 11,000 cases of childhood
cancer are reported in Indonesia, with approximately
650 cases reported in Jakarta (Kemenkes, 2015).

When a child is diagnosed with cancer, it is difficult
for both the child and family to accept thissituation.
Children will experience changes in their lives that will
have an impact on many aspects of their lives, both
physically and psychologically. Loss of appetite,
nausea, and vomiting are the most distressing physical
effects on children (FKUI, 2015). Psychological
changes such as feeling humiliated, constraining
oneself, and losing self-confidence occur as a result of
physical changes. Additionally, after experiencing
those changes, emotional reactions such as anger,
sadness, fear, and the notion of death also will emerge.

These changes will have an impact on the quality of

life of children with cancer. Several studies revealed
that the quality of life of children with cancer was poor
and they experienced a high level of stress when
compared to healthy children (Compas et al., 2014),
even though several studies concluded that there was no
significant difference between children with cancer and
healthy children (Kersun et al.,2014).

Nurses are health professionals who provide high-
quality nursing care to children to improve their optimal
health. As a result, nurses must understand the
psychology of children with cancer to assist children in
adjusting to, and even developing in facing the
challenges caused by the disease from which they
suffer.

METHODOLOGY

This systematic review searchused Science Direct,
PubMed, Clarivate, EBSCO, SpringerLink, Scopus,
Sage, Wiley, and Cambridge Core database sources
with the keywords “Psychology” and Cancer and
Children. The inclusion criteria are (1) research
articles having names and contents that correspond to
the research objectives; (2) research subjects are
children with cancer who have received the results of
psychological research"; (3) in English; (4) published
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in 2011-2021. Exclusion criteria: (1) the article does
not have a complete structure; (2) in the form of article
review.

The prism guidelines are used to execute a
systematic review, which includes the following steps:
(1) search for articles that include keywords that have
been manually chosen and recorded; (2) The screening
process is followed in accordance with established
inclusion and exclusion criteria; (3) analyzing articles
using the Joanna Briggs Institute's 2017 tools.

Based on the results of a literature search through
nine online databases, 88,929 articles were obtained,
which were then reduced by screening from the
database selection to 57 articles, followed by
analyzing titles, reading abstracts, background
suitability, research objectives, research methods, and
results to obtain 30 eligible articles. Then, 15 articles
were removed by reading the whole text, yielding 15
articles for analysis.
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Articles identified through online databases ScienceDirect, PubMed,
Clarvate, EBSCO, SpringerLmnk, Scopus, Sage, Wiley, Cambndge Core.
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Figure I: Literature Search Strategy
RESULTS

This writing examines examples of children with
cancer with psychological problem that arises in children
due to cancer. The studied literature is pure research, not
areview, with the following components: author's name,
study design, and numbers of respondents.

Table 1: Literature Search Results (n=15)

2-9.99 years) with SR ALL
(standard-risk acute lymphoblastic
leukemia).

No. Author Design Respondent/ Sample Results
L. Myers et al., | Quantitative: The Pefliatric Oncolggy Group | _ Anxiety scores in children with cancer
(2014) Cohort study protocol included 159 children (aged were clinically significantly higher

than expected at one month (10.4
percent vs. 4 percenfp =0.001) and
six months (8.7 percent vs. 4 percent,
p=0.013) after diagnosis, but then
decreased to the expected level after
twelve months (4.5 percent vs. 4
percent, p=0.448).

During the first year of therapy,
depression
significantly higher than expected
with one month (21.7 % vs. 15%,p =
0.022), six months (28.6 percent vs.
15%, p=0.001), and twelve months
(21.1 % vs 15%, p=0.038).

scores were clinically
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Shoshani, Quantitative: A total of 66 children fulfilled the | Children's disease and affective
Mifano, & | RCT following criteria: (a) they were aged | characteristics were found to be
Czamanski- (randomized 3—14 years, (b) they were diagnosed | significantly associated with baseline
Cohen (2016) clinical trial) with cancer early, (c) they got | levels of psychiatric symptom®R( =
medical therapy, and (d) they did not | 0.69, R2 = 0.48, F (10, 55) = 4.17,
have any pre-existing developmental | p=0.001), indicating that approximately
disorders. 48 percent of the variance in the level of
The GSI (Global Severity Index) is
described in a linear combination of
predictors.
Barakat, Qualitative A total of 111 respondents with AYA | The resulting themes are (1) care and
Galtieri, Szalda, | survey and | criteria (adolescent and young adults) | the physical changes, (2) hurdles to
& Schwartz | analysis with cancer aged 12 to 29 years who | achieving academic/vocational
(2016) were treated at the Centre and had | aspirations, and social isolation.
outpatient clinic visits for 6 months.
Hermont et al., | Quantitative: A total of 83 children/adolescents, | Comparison of three age groups, 5-7, 8-

(2015)

Cross-sectional

including boys and girls,
diagnosed with cancer between the
ages of 5 and 18 years old.

Wwere

12, and 43 18 years, showing the
propensity of children/adolescents to
increase their feelings of worry as they
get older. There are * Spearman
correlation  coefficient (2 tailed)
namely anxiety 0.762, 0.091, 0.026 and
worry 0.428, 0.412, 0.128.

Rabelais et al.,
(2019)

Qualitative

Childhood brain tumor survivors
aged 14 40 years who have been
diagnosed for at least five years and
have been discontinued their therapy
for at least two years.

Consists of 3 themes;

1. Understanding brain tumours from
a religious and non-religious
perspective.

2. Positive outcomes
tumours include increased faith,

positive psychological changes,

of brain

lucky families, and deeper
relationships.

3. Negative outcomes of brain
tumours include fear  of]
recurrence, shifting of life and
expectations from normal to
abnormal, poor social functioning,
emotional or behavioural
difficulties.
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Bahryni, Quantitative: A total of 120 children with cancer | 1. In adolescents with cancer, a

Bermas, & | Three that have files at the Tehran Mahak substantial life expectancy

Tashvighi questionnaires Hospital or are currently being relationship resulted in an increase

(2016) were utilized in | treated. in self-efficacy (regression
the  regression coefficient 0.371 significant with t-
analysis: value 4.33 at level p> 0.001).
Schneider's hope 2. Resistance to self-efficacy has a
questionnaire, regression coefficient of 0.579,
the general self- which is significant with a t-value of
efficacy 7.70 at the level op> 0.001. This
questionnaire implies that the relationship
(Gse-10), and between the two variables is
the Conner numerically  unidirectional  and
Davidson positive, namely that resilience has
resilience resulted in greater self efficacy in
questionnaire cancer adolescents.
(CD RISC).

Macartney et al., | Qualitative Children described the symptoms

- There are total of 12 children

(2014) aged 9 to 12 years. exp.erienced as feeling tired, .sick,
having headaches, having emotional
- 35 children aged 8 to 18 years, at | jssues (emotional distress is defined as
least three months following | emotions of anger, stress, WOITY,
therapy completion. 14 | anxiousness, sadness, and irritability).
participants were acquired using | Some children experience frustration
the purposive sampling technique. | and sadness as a result of functional
12 of the 14 children invited to | disorders such as unilateral limb
participate accepted, with two | weakness, difficulty thinking and
boys, ages 14 and 16, refusing. remembering  (difficulty  thinking,
Exclusion criteria: the child was on | remembering, focusing, doing
active medication or unable to | Schoolwork, or paying attention in
express himself verbally due to class), sleeping difficulties, physical
cognitive impairment. problems, and weight changes. These
symptoms make it difficult to engage in
physical activity, attend school,
maintain  one's appearance, and
communicate.
Tsai etal., (2013)| Quantitative A total of 89 children were separated | Children with cancer had considerably

into three age groups: those aged 6 to | more internalized behavioral issues and
12 years (group A), those aged 6 to | somatic complaints, especially those
12 years (group B), and those aged | under the age of 12. In the first 6 months
>12 years (group C). after commencing chemotherapy, there

L . was a substantial decrease in caregiver
Criteria: Children from preschool, &

primary, and secondary health
clinics.

stress and an increase in both caregiver
and HrQoL in children.

Parents also reported that their children
had mood swings, more demanding,
less supportive, less accepting, and less

Control group: Children who had
persistent and congenital
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abnormalities, chronic diseases such
as diabetes mellitus or systemic lupus
erythematosus, significant mental
illness, or cancer that had already
been diagnosed.

adaptive than typical children. In the
research, the PSI outcome effect size
ranged between 0.73 and 1.76.

9 Rhee etal., (2014) Qlllantltatlve: Cancer survivors were selected fr.or.n Viability, length of treatment, treatment
using the | the long-term follow-up clinic . .
modality, brain surgery, final effect
HRQoL (LTFU) between 2006 and 2008. . .
severity, self-concept, and behavior all
Instrument

The inclusion criteria are: substantially impacted physical and
(1) average physical health or | mental health (p=0.001).

greater, (2) absence of serious illness
(excluding allergies, rhinitis, or
colds) and no frequent medication
intake other than health supplements,
(3) hospitalization for less than a
week for reasons other than colds or
seasonal enteritis, and (4) there is no
history of chronic disease.

The control group consisted of
healthy children and adolescents who
did not have chronic disease or
serious health problems, including
childhood cancer.

10 Liu et al.,(2015) | Quantitatively A total of 232 cancer-affected | Children with cancer have considerably

measuring children and adolescents were | higher levels of anxiety and depression
anxiety and recruited through hospital-based | (feeling nervous, afraid, worried) with a
depression using | inpatient and outpatient clinics. P-value of 0.001.
pediatric
PROMIS (C-
Ped-PRO-MIS)
measures
11 Yardeni etal., Quantitative Between January 2017 and June | During the follow-up period, 48% of
(2021) 2019, 99 newly diagnosed or | the participating children had an

recurring cancer children aged 7-21 | anxiety disorder and/or depression.
years were hospitalized to the | Using PROMIS, however, there was a
Department of  Paediatric substantial decrease in anxiety and
Haematology, all of whom had a | depression levels in children and
good level of understanding of the | parents over time (p=0.01 to p = 0.02).
Hebrew language.

Exclusion criteria: the child was
unable to complete the self-
assessment scale and respond to a
semi-structured interview.
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12 Mishra et al., | Quantitative: 97 children with cancer, 95 siblings, | Children with cancer had higher rates of
(2012) post hoc analysis | and 151 healthy controls. alexithymia than their siblings and
controls, according to Post-hoc t-tests
(p.b.008; andp b.001). Sibling scores
were also higher than controls
(»=b.000; M = 1.29, SD = 0.41; M =
1.17, SD = 0.24; and M = 0.90, SD =
0.50). It was determined that children
with cancer had the highest rates of
alexithymia, followed by their siblings.
The lowest rates of alexithymia were
reported among healthy controls.
13 Arruda-Colli, Qualitative There was a total of 8 participants. | Children, regardless of age or way of
Perina, & Santos Inclusion criteria: children aged 5 to | communication concerning disease and
(2015) 12 years old who are undergoing | prognosis, feel threatened and unsure.
cancer treatment and have motor | Given the diagnosis and pramsis of
skills. cancer recurrence, caregivers report
Exclusion criteria: disruptive | feelings of frustration, threat, and loss
understanding and/or | of control, which heightens their fear of
communication difficulties. losing their children and impairs the
meaning of the child's life. Couples had
Caretakers, namely mothers, fathers, | comparable experiences with
or legal guardians who are regarded | reoccurring cancer problems and their
as the primary caregivers for their | initial treatment experiences, which
children, were also interviewed. brought new meaning to their lives.
14 Hyslop et al., Qualitative  in | Total 30 children. 1. Physical symptoms:

(2018)

the way children
express through
drawing.

Inclusion criteria: Children aged 4 to

7 years, as well as all children
undergoing or having finished cancer
treatment, including chemotherapy
and/or
transplantation.

hematopoietic stem cell

Children with
disease or

Exclusion criteria:
severe cognitive
disabilities that restrict children from
participating, including responders

who do not comprehend English.

13 (72.2 percent) of the children
who drew reported feeling "sick" (n
= 5), "yucky" (n = 2), "stomach
ache" (n = 2), "vomiting" (n = 3),
"sore mouth or throat" (n = 2),
"hungry" (n = 1), "tired and hot" (n
= 1), IV needle pain (infusion
needle) (n = 1), and "awful" taste (n
=1).

2. Psychosocial:

The sole emotion expressed was
sadness, as represented by the sad
face picture (n = 5). Three children
drew smiles on their faces out of
habit but swiftly changed them to
frowns to show a sorrowful face,
four depicted themselves in the
hospital, and three of these children
drew themselves in bed. At home,

a child draws himself (with a
sorrowful expression from a sore
throat).
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15 Belpame et al., | Qualitative
(2019) through
structured
interviews

semi-

There were total of 21 cancer
survivors

Inclusion criteria: AYA survivors
who were between the ages of 0 and
14 when they began their first cancer
treatment, between the ages of 14 and
25 when they participated in the
study, and who had stopped curative
therapy for at least two years before

inclusion in the study.

Exclusion criteria: Participants who
had a recurrence after the age of 14,
those who did not have appropriate
fluency in Dutch, and participants
who did not have a contact number.

There are 5 categories:

1. Feelings become different as they
move toward normalcy in the
relationship.

2. Living with Existential Uncertainty.

3. Aware of health protection

4. Attachment to parents who have

cancer.
5. Experiences are Shared, and Desire
to be Meaningful to Others.

According to article analysis, out of 15 articles
psychologically describe children with cancer in both
negative and positive ways. On the negative side, the
results in five articles demonstrate the same emotional
condition, indicating that children with cancer suffer
anxiety or worry. Two articles describe children's
feelings of uncertainty in life, and two articles that
describe children's feelings of sadness. According to
one article, the child also had alexithymia. Furthermore,
children with the help of parents, complained of somatic
disorders and behavioral difficulties, demonstrating that
children are moodier, demanding, less supportive, less
accepting, and less adaptive than normal children.
Children might also suffer from social isolation issues
and academic difficulties.

On the positive side, one article showed that cancer
increases children's/adolescents' resilience, allowing
them to boost their self-efficacy. On the other side, it is
disclosed in one article that cancer strengthens faith,
causes beneficial psychological changes, and brings
families closer together.

DISCUSSION

Cancer may strike anyone at any age and damage
any part of the body. It begins with a genetic mutation in
a single cell and develops into a mass (or tumor),
infiltrating other parts of the body and causing harm and
death if left untreated. Unlike adult malignancies, the
mayjority of children's cancers have no recognized cause.
Many kinds of research have been conducted in an

attempt to determine the causes of childhood cancer,
however, relatively few malignancies in children are
caused by environmental or lifestyle factors (WHO,
2020).

The diagnosis and treatment of childhood cancer is
the most traumatic life event for the majority of families.
According to Liptak, Zelter & Recklitis (2015), the
treatment process is a highly painful experience with a
variety of psychological repercussions. We must
recognize that childhood cancer is an emotional illness
as much as a physical one. During therapy, it should be a
focus to assist the kid and family in coping with this
stressful experience. In addition to advocating for
cancer cures, we must also campaign for psychological
support as the standard of treatment for children with
cancer. Based on the evaluation of articles, two themes
of psychological changes in children and adolescents
with cancer were identified, namely positive and
negative alterations.

Negative Psychological Changes

According to Marrusak (2018), children and
adolescents with cancer can cope well with the
sensation of pain psychologically, but many still suffer
anxiety, depression, and even post-traumatic stress
disorder. Furthermore, the findings revealed that signs
of post-traumatic stress disorder might impact
approximately 75% of adolescents during or after
treatment. Several studies have found that perceived life
threat or clinically relevant factors (e.g., duration of
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hospital stay, recurrence, treatment intensity) are
connected to more severe post-traumatic stress
symptoms. Nightmares or flashbacks, a desire to avoid
people, places, or things associated with the experience,
difficulties feeling emotions, feeling helpless, aloof, or
disconnected from others, and feeling anxious or easily
surprised are all symptoms of post-traumatic stress
disorder. Children, as well as their parents and siblings,
may suffer these symptoms (Marusak, 2018). The
majority of the articles analyzed found that children and
adolescents with cancer experienced anxiety and
depression. According to Yardeni ef al. (2021), 48% of
children experienced anxiety and/or depression at least
once throughout the follow-up period. This is similar to
Eldin et al., (2019), who found that cancer children had
more mood swings, anxiety disorders, panic attacks,
and separation anxiety than the control group (p =
0.001).

Children and adolescents with cancer face
uncertainty and threats in their everyday lives (Arruda-
Colli, Perina, & Santos, 2015; Belpame et al., 2019).
Uncertainty in disease is described as a person's
incapacity to make sense of an illness-related occurrence
(Mishel, 1990) and is seen as a significant psychosocial
stressor, particularly during and following childhood
cancer treatment (Stewart, Lynn, & Mishel, 2010).
According to Tackett et al. (2015), the presence of
ambiguity in the disease will create global psychological
distress (GPD). The Global Severity Index (GSI) is used
to assess GPD, which consists of nine symptom
dimensions: somatization, obsessive-compulsiveness,
interpersonal sensitivity, depression, anxiety, hostility,
phobic anxiety, paranoid thoughts, and psychoticism.

Children and adolescents with cancer frequently
struggle with identifying and explaining their emotions.
Alexithymia is the medical term for this condition
(Mishra et al., 2012). Alexithymia is highly linked to
negative experiences such as hardship, trauma, and
vulnerability (Smith, Kouros, & Meuret, 2014).
Similarly, Luyten et al., (2013) discovered a connection
between alexithymia and a history of trauma and
emotional neglect.

Positive Psychological Change

A life-threatening disease can have long-term
effects for both the child and the family. Many
researches have been conducted in the past few
decades to investigate the positive effects of stressful

experiences. The start of chronic disease has been
identified not only as a potentially traumatic
experience for children, but also as the foundation for
survival and even good change and growth (Phipps,
Long, & Ogden, 2007).

Positive experiences for children and adolescents
with cancer include having excellent resilience, which
enhances self-efficacy, and a desire to be meaningful to
others (Bahryni, Bermas, & Tashvighi, 2016; Barakat et
al.,2016; Belpame et al., 2019). According to SickKids
Staff (2018), having childhood leukemia can have a
beneficial impact on children and adolescents. Many
children with leukemia perceive themselves to be
"different" from their peers. However, this distinction
might be advantageous. As cancer patients, they may
find more meaning in their daily activities and
interactions. A survivor of childhood leukemia who has
a strong sense of self-identity views their experience
positively. The perception of the good outcomes of a
potentially painful circumstance is referred to as benefit
finding. Benefit finding describes positive changes or
experiences that occur as a result of unpleasant life
events.

Children with cancer who can adjust and not drown
under heavy psychological pressure might get benefit
from their experiences (Stuber & Strom, 2012.
Furthermore, they form a strong social network of
family and peers, which serves as a primary source of
support for many childhood cancer survivors. This
support network will allow children to share common
experiences and resources (SickKids Staff, 2018).
According to Duran (2013), positive psychological
outcomes in childhood cancer survivors and their
parents typically include meaning-making, life
esteem, self-awareness, family closeness, increased
psychological maturity, greater compassion and
empathy, value and new priorities, strengths and
improvements, and recognition of vulnerabilities and
struggles.

CONCLUSION

Cancer patients' children and adolescents go
through both positive and negative psychological
changes. The majority of study findings emphasize
negative psychological changes in children/adolescents,
with anxiety and depression prevalent both at diagnosis
and during treatments. Furthermore, cancer develops
resilience in children and adolescents, allowing them to
strengthen their self-efficacy. As a result, nurses must be
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able to recognize the psychosocial changes that occur in interests.
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