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Introduction

Cancer is the second major cause of death among 
Iranian children of below 14 years of age (LotfiKashani, 
2012). It is on the rise across developing countries such 
that an annual total of 165 children per one million below 
14 are afflicted by cancer on a yearly basis (Lotfi Kashani, 
2012). This disease is a major health threat (Rambod 
M, 2012) and can cause functional impairment in the 
inflicted person as well as several social and psychological 
problems to the family. It burdens the family with severe 
psychological distress/stress because the mere diagnosis 
of cancer in the child can be traumatic on the whole 
family (Distefano et al., 2008; Cernvall et al., 2013; 
HosseiniGhomi T, 2013).  

Diagnosis of cancer can affect the whole family 
especially the mother, and contribute to the parents’ stress, 
anxiety, sense of guiltiness, helplessness and inability 
(Modanloo Sh, 2015). The reaction of the mother to her 
child’s cancer is infused with a complicated shock and 
trauma. The fear of losing her child is more than difficult 
to her, making cancer one of the most distressing events 
(Eiser, 2006; Hosseini Ghomi T, 2013). In a study on 
parents’ reactions and needs following cancer diagnosis 
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of their children, Sloper found that 55% of the mothers 
and 41% of the fathers experience severe distress/stress 
(Sloper, 2000). Shamsi et al found that mothers undergo 
distress/stress 2.49 times more than the fathers (Rambod 
M, 2012). 

In the face of cancer diagnosis, people show different 
reactions and may apply different strategies (Sartorri, 
2010). A proper strategy to enhance mental health 
is self-encouragement. According to Adler’s theory, 
self-encouragement is a basic psychological need. 
Self-encouragement is the whole thing an individual does 
(a counselor) to instill another person with better feelings 
and more useful performance such that s/he can more 
confidently and enthusiastically participate in improving 
health in individuals and the society (Bahlmann R, 2001). 
Adler introduces self-encouragement as a human need. 
Emphasizing the role of self-encouragement in care 
provision, he maintains that one should not distance from 
self-encouragement in any stage of treatment (Bahlmann 
R, 2001).

The self-encouragement education program is a basis 
for many growth processes and an element inductive to 
problem-solving. Self-encouragement can help people 
feel satisfied even in the face of problems, act effectively 
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in life, and find more smart solutions to problems. In 
addition, it can enhance the morale, increase hope, and 
assure and infuse courage and confidence in people (F, 
2011). Mothers of children with cancer experience a lot of 
stress and anxiety because they believe they will lose their 
child. Therefore, self-encouragement and its education 
can be effective in reducing stress and increasing mental 
health. As far as the literature shows, there is no research to 
have studied the effects of self-encouragement education 
on mothers of children with cancer notwithstanding 
the fact that these mothers require self-encouragement 
education in order to have enhanced morale and, hence, 
provide perfect support to their children. 

As self-encouragement is a strong predictor of hope 
and mental health and can help better resist against the 
physical and psychological crises following the diagnosis 
and treatment of cancer, this study aimed to investigate 
the effects of a self-encouragement program on stress 
of mothers with cancer children referring to Imam Ali 
Hospital of Zahedan in 2015.

Materials and Methods

This case-control study was performed on 44 mothers 
with cancer children referring to Imam Ali Hospital of 
Zahedan during October and November of 2015. Mothers 
allocated randomly into two 22-member groups. The 
initial sampling was by convenience sampling method. 
Upon obtaining the required permission from the hospital 
manager, the researchers held a 45-minute session with 
the mothers about the educational program. Those who 
provided written consent were included in the study and 
assigned to either the control or intervention groups. The 
inclusion criteria were mothers who had children with 
cancer as approved by pathologist; age of child with cancer 
below 20 years; enough mastery over the Persian language; 
and physical and mental health. During the program, the 
members observed confidentiality and mutual respect. 
The exclusion criteria involved mothers whose child was 
cured and dismissed before the completion of the program; 
mothers whose children were in end-stage of cancer; and 
mothers who were unwilling to continue the study. 

The intervent ion group went  through the 
self-encouragement program, while the control group 
received no treatment. The program was held in 10 
sessions twice a week with each session lasting 1.5 

hours (Hojjat, Abolghasemi, Fallahi and Babaei, 2012). 
The protocol of the program is summarized in Table 
1. All the participants were assessed using the Impact 
of Event Scale – Revised (IES-R) designed by Weiss 
and Marmar (Weiss DS, 1997). Stress was measured 
by this scale, which holds 22 items on a 5-point Likert 
scale (0=Never; 1=fairly; 2=moderately; 4=often; and 
5=always). It also has the three sub-scales of intrusion, 
avoidance, and hyper-arousal. The scale can evaluate the 
psychological symptoms of a traumatic event one week 
after its occurrence. According to Creamer et al (Creamer 
et al., 2003) concerning IES-R, the cutting point of 33 is 
the best criterion for studying stress symptoms, where 
those with a score of below 33 have no symptoms of stress. 
Weiss and Marmar have reported an acceptable reliability 
and validity for this scale (Weiss DS, 1997). The scale has 
been used in previous studies on parents of children with 
cancer where its reliability has been assessed. In Shamsi 
et al’s study, the validity of the scale was studied after its 
translation into Persian by backward forward method. 
Then 10 faculty member of Kerman University of Medical 
Sciences review the scale and score in the 3 point likert 
form to calculate CVI index; it showed a validity of 0.97 
and a reliability of 0.90 using Chronbach’s alpha. The 
reliability scores for the sub-scales of intrusion, avoidance, 
and hyper-arousal were 0.80, 0.79, and 0.73 respectively 
(Rambod M, 2012). The descriptive findings of the current 
study are presented in terms of mean (Standard Deviation), 
frequency values and percentiles. The data were analyzed 
in SPSS (version 22). Normality and homogeneity of 
variances checked by Kolmogorov-Smirnov and levene’s 
tests. Hypothesis were tested by using independent t-test, 
paired t-test and one way ANOVA. The significant level 
was set at 0.05.

Results

In terms of educational level, 10 (22.7%) persons out of 
the 44 participants had high school diploma, 4 (9.1%) were 
associates, 5 (11.4%) bachelors, 1 (2.3%) had master’s 
degree, and the remaining had degrees below high school 
diploma. According to the participants, 40 (90.9%) had 
religious tendencies. The most frequent type of cancer 
was blood cancer with a rate of 27.3%. 

According to Table 2, independent samples t-test 
shows that there was no significant difference between the 

Session Intervention
Session 1 Administration of the pre-test, introduction of the concept of self-encouragement, and education of 

encouraging behaviors and traits
Session 2 Principles of behavior, meaning that any human behavior has a purpose; target-orientedness and subjectivism 

such that stress is a subjective phenomenon
Session 3 Recognition of stress and its effects on feelings and mental health
Session 4 Education of self-encouraging words
Sessions 5 and 6 Affectionate thinking and encouragement, including 1. Acceptance, 2. Depiction of belief, 3. Increased 

focus on positive points in favor of elimination of negative points, and 4. Positive expectations
Session 7 Vacant chair exercise so individuals can speak out aloud whatever they wish in an encouraging manner
Sessions 8 and 9 A review of the previous sessions and concluding remarks
Session 10 Administration of the post-test

Table 1. Self-Encouragement Education Protocol
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(46.6±2.6). While stress mean score of the controls 
showed no significant difference before and after the 
intervention (P=0.106), Independent t-test shows that 
there was a significant difference in stress mean score 
of the intervention group from the pre-test (54.3±2.0) 
to the post-test (37.1±2.6) (P=0.001). This suggests the 

intervention and control groups before the intervention 
(P=0.101). However, paired samples t-test shows 
that stress mean scores differed significantly after the 
treatment in the intervention group (P=0.005). After 
the intervention, stress mean score of the intervention 
group (37.1±2.6) was less than that of the control group 

Variable Group Control Intervention Variance 
Homogeneous

test Mean 
comparison

test

Mean Standard 
Deviation

Mean Standard 
Deviation

Fisher Exact 
Test

P Student t-test P

Stress Before 
intervention

48.0 3.2 54.3 2.0 4.0 0.051 1.7 0.101

After 
intervention

46.6 2.7 37.1 1.8 3.0 0.09 -2.9 0.005

Paired sample 
t-test

1.7 6.9 --- ---

0.106 <0.001

Table 2. Scores of Stress in the Control and Intervention Groups 

Variable Group Control Intervention Variance Mean 
comparison

test

Homogeneous test
Mean Standard 

deviation
Mean Standard 

deviation
F P T P

Education level Illiterate 56.3 3.7 55.4 4.5 0.7 0.42 -0.14 0.891
Primary 
school

59.5 8.1 51.5 5.6 3.4 0.115 -0.81 0.447

Secondary 
school

39.8 5.7 52.3 5.2 1.3 0.293 1.46 0.194

High 
school

43.1 5.7 63.5 18.5 0.8 0.386 1.46 0.182

Associate 53 --- 54.7 2.7 -- -- 0.3 0.789
Bachelor’s 52 --- 52.7 1.1 -- -- 0.3 0.782
Master’s -- -- 53.0 -- -- -- -- --

ANOVA F 0.342 1.25
P-value 0.904 0.331

Table 3. Stress Mean Scores before Intervention in the Control and Intervention Groups

Variable Group Control Intervention Variance 
Homogeneous test

Mean 
comparison

test

Mean Standard 
deviation

Mean Standard 
deviation

F P T P

Education 
level

Illiterate 51 4.8 39.8 6.7 0.7 0.42 -0.14 0.891

Primary 
school

56.2 7.4 32.0 2.6 3.4 0.115 -0.81 0.447

Secondary 
school

40.0 4.9 36.3 5.4 1.3 0.293 1.46 0.194

High school 44.2 4.8 34.5 0.5 0.8 0.386 1.46 0.182
Associate 43.0 --- 42.7 3.7 -- -- 0.3 0.789
Bachelor’s 51.0 --- 35.7 1.3 -- -- 0.3 0.782
Master’s -- -- 40.0 -- -- -- -- --

ANOVA F 0.905 0.506 -- ---
P-value 0.502 0.794

Table 4. Stress Mean Scores after Intervention in the Control and Intervention Groups
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effectiveness of self-encouragement program in reducing 
the stress of mothers with children suffering from cancer.

One-way anova test shows that there was no 
significant relationship between stress mean scores of 
the groups (in pre- and post-test), education level, and 
religiousness (Table 3&4). In addition, there was no 
significant association between mothers’ stress and type 
of cancer before and after the intervention in both groups. 

Discussion

A large number of the population in Iran are Muslims 
and have nuclear and extended families. Emotions and 
relationship play a strong role among Iranian families, 
especially in occasions when a family member suffers 
from a disease (Rambod M, 2012).

The results of the current study showed that stress is at 
a high level in both groups (54.3 and 48 in the intervention 
and control groups, respectively). After all, the diagnosis 
of cancer can bring about a considerable stress and may 
lead to severe or chronic psychological reactions (Seitz 
et al., 2010). Stress mean score was high in mothers with 
children suffering from cancer (54.3±2.0) indicating that 
cancer in a child can lead to heavy stress (Sloper, 2000; 
Kazak et al., 2004; Distefano et al., 2008; Rambod M, 
2012). 

This study suggest the effectiveness of the 
self-encouragement program on the stress of mothers 
with children suffering from cancer. It is because 
self-encouragement can activate psychological hardiness 
in people. In this regard, the findings of the current 
study is in line with those of Elkin et al’s study (Elkin I, 
2010). Self-encouragement can enhance psychological 
empowerment, which is considered as a personal 
characteristic that can reduce mental tension, enabling 
the individual to act properly and face challenges 
meaningfully and purposefully (Kobasa, 1979). Results 
from Bahlmann and Dinter (Bahlmann R, 2001) and 
Caspaner et al’s (Caspaner L 2010) studies show that 
self-encouragement results in more useful performance 
on the part of the individual and help overcome problems 
more effectively and participate in enhancing health 
more enthusiastically. Saffarinia and Mehmannavazan 
found that self-encouragement can improve self-efficacy 
and lead to increased assertive behavior and promoted 
self-perception (Safariniya and Mehmannavazan, 
2015). This is in some way in line with findings of the 
present study because increased self-encouragement can 
enhance psychological health and, in turn, contribute to 
self-efficacy and assertiveness whereupon the individual 
can act better in the face of life challenges (including the 
disease of a family member). 

As it was mentioned already, the literature seems to lack 
a research performed on the effects of self-encouragement 
on mothers of children with cancer, notwithstanding the 
fact that these mothers are in need of self-encouragement 
education so that they can have high morale to provide 
full support to their children. 

In this study, no significant association was found 
between stress mean scores of the two groups before 
and after the intervention and education level. This is 

incompatible with the results from Payamani, Miri, 
and Jahani’s study (Payamani F, 2011). This might be 
attributed to the fact that their study was performed on 
patients with multiple sclerosis, while the current study 
was conducted on patients with cancer. Despite the 
improvements in dealing with cancers in Iran, the taboo 
of cancer is major and unbroken where anybody would 
be infused with horror upon hearing its diagnosis. Results 
from the present study is also incompatible with those of 
Fotokian, Ghaffari and Keyhanian (Fotokian et al.).

The research on mothers of children with cancer have 
been conducted in Zahedan hence generalize the results 
to other communities should be cautious. Also, difficult 
access to samples was the limitations of this study.

Self-encouragement can help the person to feel 
less stressed. Therefore, s/he may have a more useful 
performance and act more effectively when faced with 
problems. Hence, s/he can be more compatible when 
dealing with a diseased child.

Acknowledgements

This study was the result of a thesis project which 
supported by the Deputy of Research and Technology of 
Khorasegan University of Medical Sciences, Isfahan, Iran. 

Conflict of interest statements
The authors have no conflicts of interest to declare 

for this study.

Informed consent
Research involving human participants and those 

who provided written consent were included in the study 
and assigned to either the control or intervention groups

References

Bahlmann R DLD (2001). Encouragement selfencouragement.
An effect stydy of the encouragement training 
schoenaker-concept. J Individ Psychol, 57, 273-88.

Caspaner L  FD, Milla A, Prins LH (2010). Work relations that 
enhance the weil- being of organizations and individuals. J 
Individ Psychol, 62, 81-4.

Cernvall M, Carlbring P, Ljungman G, et al (2013). Guided 
self-help as intervention for traumatic stress in parents 
of children with cancer: conceptualization, intervention 
strategies, and a case study. J Psychosoc Oncol, 31, 13-29.

Creamer M, Bell R, Failla S (2003). Psychometric properties 
of the impact of event scale-revised. Behav Res Ther, 41, 
1489-96.

Distefano M, Riccardi S, Capelli G, et al (2008). Quality 
of life and psychological distress in locally advanced 
cervical cancer patients administered pre-operative 
chemoradiotherapy. Gynecol Oncol, 111, 144-50.

Eiser C, Lawrence E (2006). childrenwith cancer: the quality 
of life Newjersey. USA, 8, 79-93.

Elkin I, Shea MT, Watkins JT, et al (2010). The four directions 
of encouragement within families. The family Journal: 
counseling and therapy for couples and families, 8, 406-15.

F J (2011). Effect of life skills training to enhance the efficacy 
of female-headed households in the municipality of Tehran. 
journal of Women studies, Institute for Humanities and 
Cultural Studies. Arch Gen Psychiatry, 3, 47-70.



Asian Pacific Journal of Cancer Prevention, Vol 18 453

DOI:10.22034/APJCP.2017.18.2.449
Effects of a Self-Encouragement Program on Stress of Mothers of Children with Cancer 

Fotokian Z, Ghaffari F, Keyhanian S (2008). The Relation of 
Stressful Life Events and Cancer in Refers to Oncology Unit 
in Ramsar Imam Saggad Hospital. Sci J Hamadan Nurs 
Midwifery Fac, 16, 11-21.

HosseiniGhomi T SH (2013). Effectiveness of resilience training 
on stress of mothers whose children, suffer from cancer 
in Imam Khomeini hospital of Tehran. Health Psychol, 1, 
97-109.

Kazak AE, Alderfer M, Rourke MT, et al (2004). Posttraumatic 
stress disorder (PTSD) and posttraumatic stress symptoms 
(PTSS) in families of adolescent childhood cancer survivors. 
J Pediatr Psychol, 29, 211-9.

Kobasa SC (1979). Stressful life events, personality, and health: 
an inquiry into hardiness. J Pers Soc Psychol, 37, 1.

LotfiKashani F, Vaziri Sh, Kaiser Sh, Mousavi M, Hashemiye 
M (2012). Spiritual intervention effect on quality of life 
improvement in mothers of children with cancer. Medical 
jurisprudence J, 4, 127-49.

Modanloo Sh RC, Farahani S, Abadi A, Pourhosseingholi A 
(2015). Assessment of family function among parents of 
children with cancer. Iran J Nurs Midwifery Res, 10, 56-65.

Payamani F MM, Jahani U (2011). Assessment of different 
methods to cope with stress amongst patients suffer from 
MS in MS Association in Tehran City in 2008. Mandish 
Anal Res J, 1, 47-57.

Rambod M EM (2012). Risk Factors of Cancer in Children Under 
14 Years old. Qom Univ Med Sci J, 5, 1-10.

Safariniya m, Mehmannavazan A (2015). The effectiveness of 
self-encouragement on promotion of assertiveness skills and 
general self-efficacy of household-headed females. Social 
women J, 20, 107-30

Sartorri P (2010). Spirituality: should Spiritual and religious 
belifsbepart of patient care?. Nurs times, 106, 7-14.

Seitz DC, Besier T, Debatin KM, et al (2010). Posttraumatic 
stress, depression and anxiety among adult long-term 
survivors of cancer in adolescence. Eur J Cancer, 46, 
1596-606.

Sloper P (2000). Predictors of distress in parents of children with 
cancer: A prospective study. J Pediatr Psychol, 25, 79-91.

Weiss DS MC (1997). The impact of event scale-revised. In: 
Wilson JP, Keane TM, editor. Assessing psychological 
trauma and PTSD. New York: Guilford, pp 399-411.


