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Abstract
Objective: To analyze the effect of psycho-educational intervention on knowledge of oral hygiene and psychological
distress to the parents of children suffering from leukemia. Methods: Design of this study was a quasi-experimental
pre-posttest control group design. The sample were 70 mothers who had children with leukemia (intervention group = 35
mothers; control group = 35 mothers). The independent variable was psycho-educational, while the dependent variables
were oral hygiene knowledge and psychological distress. The instruments used were the knowledge questionnaire and
the Depression-Anxiety-Stress Scale (DASS-21). Data were analyzed using the Wilcoxon signed rank test and the Mann
Whitney U-test with the significance α =0.05. Results: The knowledge most widely known by parents was about how
to perform of oral care (37.3%). All parameters of knowledge about oral hygiene have increased after being given a
psycho-educational intervention. Psycho-educational interventions had an effect on reducing psychological distress;
depression (p=0.000), anxiety (p=0.001) and stress (p=0.000). Conclusion: Most parents whose children suffer from
cancer experience psychological distress in the form of depression, anxiety and stress with a range of symptoms ranging
from mild to moderate. Psycho-educational interventions can increase knowledge about oral hygiene and decrease
psychological distress in parents.
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Introduction
Cancer in children can cause stress (Eldinet al.,
2019). Stress occur not only in children, but also in
parents. Psychological effects that often arise are anxiety
and depression (Al-Maliki et al., 2016), and they can
also experience mild to severe stress (Ilya et al., 2019).
Stress can be caused due to the malignancy of a child’s
illness, the ignorance of how to care for children, and side
effects arising from chemotherapy treatment (Rahmani et
al.,2018; Rodriguez et al., 2012). Treatment of children,
especially those undergoing chemotherapy is largely
related to the effects of chemotherapy (Muskat et al.,
2017). Oral mucositis is a major side effect in patients
receiving chemotherapy (Gandhiet al., 2018; Majoranaet
al., 2016). Education about oral hygiene is important for the
management of oral mucositis in children with leukemia
(Carvalho et al., 2018; Erin, 2015). Psycho-education is
a therapy that has been widely used to reduce stress in
parents of children with leukemia (Mahmoud and Elaziz,
2015) and several chronic diseases in children (Patraet
al., 2015). However, psycho-educational interventions
specifically regarding children’s oral care when children

get chemotherapy are still limited.
Around 110 to 130 children cancer cases per million
every year. 80% of cases of childhood cancer occur in
developing countries. Indonesia as one of the developing
countries has incidences of childhood cancer of 11,000
per year (Indonesian Childhood Cancer Foundation,
2017). The most type of cancer in children is Acute
Lymphoblastic Leukemia (ALL) that reaches 35.5%
(Gandhi et al., 2018). The results of the study showed
that ALL ranked first of cancer in children (Krisnana and
Purweni, 2018; Krisnana, 2012). Most of the problems
that commonly occur in parents related to children with
ALL are anxiety with the incidences of 4 out of 5 mothers
(Steliarova-Foucher et al., 2017). Based on data from Dr.
Soetomo Regional General Hospital in 2017, there were
143 ALL cases and in 2018, there were 114 ALL cases.
Dr. Soetomo General Hospital is a type/grade A accredited
hospital that functions as a referral hospital in eastern
Indonesia. There are several rooms for hematology and
oncology treatment of children. The incidence of oral
mucositis in Dr. Soetomo Regional General Hospital on
children with ALL who get Methotrexate chemotherapy
is 62.5% with range of stages from 1 to 4 (Chafid, 2018).
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Parents assume that cancer in children does not only
affect the child, but also the whole family (Germannet
al., 2018). Stress is felt by parents of children, both
fathers and mothers (Deh et al., 2012). Psychoeducation
is an alternative choice of intervention that can facilitate
psychological conditions in parents (Adkins, 2018).
Through psycho-educational interventions, parents can
get precise information about how to care for children
with cancer related to the side effects of chemotherapy and
can explore and give parents the freedom to convey the
things that are felt during the treatment process. Parental
knowledge related to children’s illness, stress reduction
and parents can function properly as a child caregiver
(Mahmoud, 2015). In addition, the emotional stability
of parents can affect the child’s care for the better result
and parents are able to carry out functions and roles in the
family (Rahmani et al., 2018). Interventions that involve
families can have an impact on increasing children’s
adherence to the treatment (Etemadifaret al., 2018).

Materials and Methods
Design
This research was quantitative research with a
quasi-experimental approach. In this quasi-experimental
research, the researchers sought to express influences by
involving the control group and the experimental group.
Sample
The population in this study was all mothers of
children with leukemia in Dr. Soetomo Regional General
Hospital that reach 114 people. The inclusion criteria in
this study were 1) mothers of children with ALL who
received chemotherapy, 2) mothers of children with
ALL aged 8-16 years old, 3) mothers who took care of
children with ALL directly. Sample size was determined
using a formula for two-group research (Dahlan, 2015).
The respondents were 32 respondents plus 10% risk of
dropping out 3 respondents so that the total respondents
per group was 35 people obtained by using a large
sample formula. The sample size for the two groups was
70 respondents. The independent variable was psychoeducational interventions, while the dependent variables
were oral hygiene knowledge and psychological distress
(depression, anxiety, stress).
Data collection
Administrative and ethical clearance procedures
The first step in this research was the administration
stage in which the researchers asked a research
recommendation letter from the Faculty of Nursing.
Furthermore, the recommendation letter was addressed
to the Director of Regional General Hospital as the
requirement of administrative process of the permit for
the research site. Next, the Director of Regional General
Hospital gave the research permit to the research and
development agency to study the ethical conduct of the
study. The researchers followed the steps of the ethics
due diligence procedure in the form of guiding research
appointed to guide the research process. The researchers
conducted active monitoring and evaluation because there
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were interventions aimed at the patient’s family. This
research has passed the ethical test by the health research
ethics commission of Soetomo Regional General Hospital
Surabaya with number of certificate 1610 / KEPK / X /
2019. After the ethics approval letter was issued, the next
step was to send a permit to the Head of the Pediatric Ward
and a copy to the nurse unit manager of the 1st pediatric
ward and 2nd pediatric ward in Soetomo General Hospital
where the research was conducted.
Selection of respondents
Prospective respondents were selected according to
predetermined inclusion criteria. Based on the formula,
the estimated amount needed was 70 respondents divided
into two groups namely the treatment group and the
control group. The study was conducted in two pediatric
hematology wards with the name 1st pediatric ward
a treatment group and 2nd pediatric ward as a control
group. The researchers gave an explanation of the research
(goals, benefits, risks, voluntary participations, etc.)
to the prospective respondents in two wards. After the
respondents understood and willed to participate in the
study, the prospective respondents signed an informed
consent. All respondents had completed their informed
consent and they were accompanied by the witness
signature of the research which is the nurse in the 1st and
2nd pediatric ward.
Pre-intervention
Pre-test was done by giving a questionnaire to the
respondents. The questionnaire consisted of knowledge
and DASS-21 to measure anxiety levels. Pre-test was
done individually and independently by the respondents.
The pre-test was done the day before the implementation
of psycho-educational interventions. When filling out
the pre-test in the form of questionnaire, the researchers
entered into a time contract with the respondents for the
implementation of the psycho-educational interventions.
The schedule for the implementation of psychoeducational interventions was carried out in accordance
with the agreement between the researchers and the
respondents.
Instruments
The knowledge questionnaire was used to measure
the level of knowledge of respondents. The knowledge
questionnaire consisted of 12 questions which were
divided into 4 subscales, namely 1) definition of oral
hygiene, 2) objectives of oral care, 3) benefits of oral
hygiene, 4) how to perform oral care in children with
cancer. Respondents’ answers were true or false. If the
respondent’s answer was true then it was given a score of 1,
while the wrong answer was given a score of 0. Maximum
score was 12, while the minimum score was 0. The score
results were accumulated and then categorized into 3
namely good knowledge (76-100% correct answers),
sufficient (56-75% correct answers) and less (<55%
correct answers).
Psychological distress was measured using the
DASS-21 questionnaire (Lovibond and Lovibond, 1995).
This questionnaire consisted of 21 statements with answers
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in the form of a Likert scale; never = 0; sometimes = 1;
often = 2, almost always = 3. DASS-21 is a set of three
self-report scales designed to measure the emotional
states of depression, anxiety and stress. Scores on the
DASS-21 were multiplied by 2 to calculate the final score.
The DASS-21 questionnaire has been translated into
Indonesian by Damanik (2011) and has been tested for
validity and reliability by Krisnana (2012) and Krisnana
et al., (2019) with Cronbach Alpha = 0.97. This figure
showed that the questionnaire was declared reliable to
measure anxiety because it was more than 0.70 (Heale
and Twycross, 2015).
Psycho-educational interventions
Psycho-educational interventions carried out in four
stages including 1) education about ALL, 2) management
of chemotherapy and prevention of side effects, 3)
education about oral hygiene management to prevent
the effects of chemotherapy, and 4) stress management
through deep breathing relaxation techniques. The four
stages in psycho-educational interventions were carried
out in at least two meetings. Each meeting consisted of
two stages of psychoeducation. The first meeting was
about stage 1 and stage 2, while the second meeting
discussed about stage 3 and 4. Stages 1 – 3 were done by
implementing the lecture method to provide education,
while the fourth stage was done by implementing the
demonstration method to directly practice deep breathing
relaxation techniques. The duration of each stage was
30 minutes. The media used in psycho-educational
Table 1. Demographic Characteristics (n=70)
Characteristics

Treatment group
(n=35)

Control
group (n=35)

n

%

n

%

26-35

17

48.6

13

37.1

36-50

16

45.7

22

62.9

>50

2

5.7

0

0

Age (years old)

Level of education
Elementary

3

8.6

2

5.7

Junior high school

8

22.9

10

28.6

Senior high school

18

51.4

20

57.1

Diploma

3

8.6

3

8.6

Bachelor

3

8.6

0

0

Housewives

26

74.3

33

94.2

Entrepreneurs

3

8.6

1

2.9

Government employer

2

5.7

1

2.9

Farmer

4

11.4

0

0

Occupation

interventions were in the form of leaflets. Meanwhile, the
control group got routine education activities organized
by the official of the room.
Post- intervention
Post test was conducted on the 6th day. Respondents
were given the same questionnaire during the pre-test
namely the knowledge and DASS-21. Post-tests were
given to both the control and treatment group.
Data analysis
Data analysis used by the researchers in this study
was descriptive and inferential analysis. Measures of
descriptive analysis included the mean, standard deviation,
and minimum and maximum values. Meanwhile for the
inferential analysis, the researchers used bivariate data
analysis. The statistical tests used were Wilcoxon signed
rank test and Mann-Whitney U test. Wilcoxon signed rank
test was used to analyze differences in data before and after
the implementation of psycho-educational interventions
in the two groups. While, the Mann-Whitney U test
was used to determine the effect of psychoeducation on
knowledge of oral hygiene and psychological distress of
parents whose children with ALL in Dr. Soetomo Regional
General Hospital. The level of significance α=.05.

Results
General characteristics of the participants
The number of respondents were 70 mothers divided
into two groups namely the treatment group (n=35) and
the control group (n=35). The two groups had almost the
same characteristics. The majority of respondents aged
36-50 years old were divided into two groups in which
their majority of educational backgrounds were senior
high school. Most of the mothers of both the control group
and the treatment group were housewives. The duration
of 1-2 months of the children with ALL has the greatest
percentage than others (Table 1).
Level of knowledge
There are 4 subscales used to measure the level of
respondents’ knowledge about ALL and the prevention of
side effects of chemotherapy through oral hygiene, namely
1) definition of oral hygiene 2) objectives of oral care, 3)
benefits of oral hygiene, and 4) how to perform oral care
in children with cancer. Generally, there was an increase
in the level of respondent’s ability regarding oral hygiene
Table 2. Level of Knowledge before and after the
Implementation of Psycho-Educational Interventions
(n=70)
Parameters

Treatment group

Control group

Pre-tes

Post-test

Pre-test

Post-test

Correct
(%)

Correct
(%)

Correct
(%)

Correct
(%)

Definition of oral hygiene

28.5

65

44

75

The duration, children had been diagnosed (months)
<1

7

20

2

5.7

1-2

11

31.4

15

42.9

3-4

10

28.6

10

28.6

Objectives of oral care

17.1

70

19

30

5-6

5

14.3

6

17.1

Benefits of oral hygiene

17.1

70

17

72

>6

2

5.7

2

5.7

How to perform oral care

37.3

90

20

65
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Table 3. The Effect of Psycho-Educational Interventions on the Level of Knowledge
Treatment group
Category
Knowledge

Pre-test

Control Group
Post-test

pre-test

post-test

n

%

n

%

n

%

n

%

Good

23

65.7

35

100

7

20

34

97.1

Moderate

12

34.3

0

0

28

80

1

2.9

Low

0

0

0

0

0

0

0

0

Wilcoxon Signed Ranked Test

p=<0.001*

Mann-Whitney U test

p=<0.001*

p=<0.001*

*significance on the level α=0.05

Table 4. The Psychological Distress before and after the Implementation of Psycho-Educational Interventions
Treatment group
Mean

Control Group

Standart Deviation

p*

Mean

Standart Deviation

p*

p**
<0.001

pre-test

Post-test

Pre-test

Post-test

Pre-test

Post-test

Pre-test

Post-test

Depression

10.8

4.17

7.344

3.044

<0.001

15.03

14.29

6.405

5.555

0.186

Anxiety

11.43

5.6

6.37

2.24

<0.001

8.51

8.23

6.007

6.522

0.734

0.001

Stress

11.03

4.51

6.162

2.188

<0.001

11.2

10.86

4.206

4.4

0.797

<0.001

*, significance on Wilcoxon signed rank test; **, significance on Mann-Whitney U test

seen from the number of correct answers in the treatment
and control group. Conversely, the parameters concerning
the definition of oral hygiene had the smallest percentage
after being given psycho-educational interventions in the
treatment group. Meanwhile, in the control group, the
parameter regarding the objectives of oral care had the
lowest percentage at the post test (Table 2).
Knowledge score results obtained were then
categorized into three namely 1) good, 2) moderate, and 3)
low. The level of knowledge of both control and treatment
group was compared to know the comparison before and
after being given the psycho-educational interventions.
None of the respondents had low knowledge before and
after the implementation of interventions in both groups.
The level of good knowledge dominated respondents
in the treatment group before the implementation of
intervention (65.7%). Whereas, the control group was
dominated by respondents with the moderate level of
knowledge (80%). After the implementation of psychoeducational interventions, both groups experienced an
increase in the level of knowledge. All respondents
(100%) in the treatment group had a good level of
knowledge, whereas in the control group there were still
respondents who had a moderate level of knowledge
(2.9%). The results of statistical tests indicated that there
was an influence of psycho-educational interventions on
the level of knowledge of respondents with a value of p
= 0<0.001 (Table 3).
Psychological Distress
Depression
The mean level of depression of respondents
before being given psycho-educational interventions
was in the range of mild depression which was > 9
(10.80) on treatment group. Meanwhile the average
level of depression in the treatment group was at
moderate depression level (15.03). After being given
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a psycho-educational intervention, the mean level of
depression in the treatment group dropped to normal level
(10.80 to 4.17). Meanwhile in the control group, there
was a slight decrease in the mean score and remained
at the range of moderate depression (15.03 to 14.29).
The results of statistical tests indicated that there was a
significant influence of psycho-educational interventions
on reducing the level of depression of mothers whose
children diagnosed with leukemia (p<0.001).
Anxiety
The average level of anxiety of respondents in the
treatment group before being given a psycho-educational
interventions was at a moderate level of anxiety (11.43).
Whereas, in the control group, the mean was 8.51 which
was categorized into mild anxiety levels. There was a
sharp decrease in anxiety level in the treatment group,
which was from the moderate level of anxiety to the
normal level. Whereas, in the control group there was
a decrease in the mean score that was less significant so
that respondents remained at the same anxiety level as
the previous one, which was at the level of mild anxiety.
The result of statistical tests indicated that there was a
significant influence in the provision of psycho-educational
interventions on reducing anxiety levels of mothers whose
children diagnosed with leukemia.
Stress
Similar to depression and anxiety, respondents’
stress levels also decreased significantly after being
given a psycho-educational intervention. Stress levels of
respondents were at normal level for both respondents in
the treatment group and in the control group. However,
if it was seen from the decrease in the mean score, the
treatment group experienced a greater score reduction than
the control group. Based on the results of Mann-Whitney
U test, it was obtained a significant p value, which
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meant that there was an influence of psycho-educational
interventions on decreasing anxiety levels of mothers
whose children diagnosed with leukemia (p=<0.001)
(Table 4).

Discussion
Most parents who have children with ALL have
moderate knowledge in control group and good knowledge
in treatment group. The most knowledge parameter
which has not yet been known by mother was about the
objectives and benefits of oral care. Oral care is one of the
management of child care to prevent the side effects of
chemotherapy (Northeast Cancer Centre, 2014). Education
about oral hygiene is important for the management of
oral mucositis in children with leukemia (Boccoliniet al.,
2017). Lack of knowledge can increase anxiety and fear
in parents with children diagnosed with cancer (Nairet
al., 2017). Half of parents whose children having oral
mucositis have an impact on psychological well-being
(Kamsvet al., 2014)
Psychoeducation is an intervention that can improve
knowledge and psychological status of parents’ anxiety
related to the conditions of children with cancer (Mahmoud
and Elaziz, 2015; Othman et al., 2010). After being given
the psycho-educational interventions, respondents’
knowledge about children’s oral care increased. Parental
knowledge can be significantly increased due to faceto-face education equipped with leaflet media (Othman
et al., 2010). Parents can re-read information that has
been given through face to face by reading leaflets that
have been given whenever they want to read. Psychoeducational interventions can increase the level of parental
knowledge about oral hygiene in children. After being
given a psycho-educational intervention, all parents who
became respondents had a good level of knowledge. The
information provided can be understood very well because
the level of education of the respondents is mostly at the
level of senior high school. The level of education is
closely related to the level of knowledge about the disease
and its management (Diaz-Quijano et al., 2018).
Psycho-educational interventions are very useful
especially for parents with children who are diagnosed
with cancer. Parents with children newly diagnosed with
cancer have a high level of anxiety (Patiño-fernández et al.,
2008) and high stress levels, so nurses need to facilitate
them in managing stress through nursing care (Fernanda,
2013). Psychoeducation also plays an important role in
problem solving skills so that it can improve the emotional
status of parents including reducing levels of stress,
anxiety and depression (Psychological distress) (Tang et
al., 2019).

Acknowledgements
We would like to say thank you for mothers and
children with Leukemia, Head of Nurses, all Nurses, and
Physicians in Pediatric ward. The author also thanks to
the Ministry of Health of the Republic of Indonesia for
scholarships for researchers to complete studies. This
article is the result of a thesis that has passed the proposal

seminar before and the thesis trial after research by the
board of examiners of the Faculty of Nursing Universitas
Airlangga. The content of the thesis has been improved
in accordance with the corrections and suggestions of the
board of examiners.
Author contribution
Collected the data and administered ethical clearance
procedure in the hospital (PP), writing the manuscript
and analysis (IK), checked the manuscript and translated
(IDK), review and check the manuscript (YSA), supervise
the research conducted at hospital (IDGU). All authors
have critically reviewed and approved the final draft and
are responsible for the content.
Funding Statement
This article is the result of a thesis (PP) which has
received a study scholarship from the central agency
for improving the quality of human resources for health
Ministry of Health of the Republic of Indonesia.
Statement conflict of Interest
There is no potential conflict of interest.

References
Adkins T (2018). Development and preliminary evaluation
of family minds: A Mentalization-based Psychoeducation
Program for Foster Parents. J Child Fam Studies, 27,
2519–32.
Al-Maliki S, Al-Asadi J, Al-Waely A, Agha S (2016). Prevalence
and levels of depression among parents of children with
cancer in Basrah, Iraq. Sultan Qaboos Univ Med J, 16,
329–34.
Boccolini CS, De Carvalho ML, De Oliveira
MIC, Pérez-Escamilla R (2013). Breastfeeding during the
first hour of life and neonatal mortality. J de Pediatria, 89,
131–6.
Carvalho CG, Medeiros-Filho JB, Ferreira MC (2018). Guide
for health professionals addressing oral care for individuals
in oncological treatment based on scientific evidence.
Supportive Care Cancer, 26, 2651–61.
Chafid AP (2018). Peran Glutamin terhadap Pencegahan
Mukositis Oral Anak Dengan Leukemia Limfoblastik Akut
Akibat Pemberian Kemoterapi Methotrexate Dosis Tinggi
pada Fase Konsolidasi. Universitas Airlangga, Surabaya.
Dahlan S (2015). Statistik untuk kesehatan. Jakarta: Salemba
Medika.
Damanik ED (2011). The measurement of reliability, validity,
items analysis and normative data of Depression Anxiety
Stress Scale (DASS). Doctoral dissertation, Thesis. Fakultas
Psikologi, Universitas Indonesia, Indonesia.
Deh RM, Collier J, Hall C (2012). Parental stress when caring
for a child with cancer in Jordan: a cross-sectional survey.
Health Qual Life Outcomes, 10, 1–7.
Diaz-Quijano FA, Martínez-Vega RA, Rodriguez-Morales AJ,
et al (2018). Association between the level of education and
knowledge, attitudes and practices regarding dengue in the
Caribbean region of Colombia. BMC Public Health, 18, 143.
Eldin IS, Shahin OO, Makar WS, Eldin SHS (2019).
Psychological impact of various therapeutic modalities in
childhood malignancy. Asian Pac J Cancer Care, 4, 95–100.
Etemadifar S, Heidari M, Jivad N, Masoudi R (2018). Epilepsy
& Behavior Effects of family-centered empowerment
intervention on stress , anxiety , and depression among
Asian Pacific Journal of Cancer Prevention, Vol 22 489

Ilya Krisnana et al
family caregivers of patients with epilepsy. Epilepsy
Behavior, 88, 106–12.
Fernanda D (2013). Stress related to care: the impact of childhood
cancer on the. Rev. Latino-Am. Enfermagem, 21, 356–62.
Gandhi K, Datta G, Ahuja S, Saxena T, Datta AG (2018).
Prevalence of oral complications occurring in a population
of pediatric cancer patients receiving chemotherapy. Int J
Clin Pediatric Dentistry, 10, 166–71.
Germann JN, Leonard D, Heath CL, Stewart SM, Leavey
PJ (2018). Hope as a predictor of anxiety and depressive
symptoms following pediatric cancer diagnosis. J Pediatr
Psychol, 43, 152–61.
Hartnett E, Krainovich-Miller B (2017). Preventive dental care:
An educational program to integrate oral care into pediatric
oncology. Clin J Oncol Nurs, 21, 611–6.
Hartnett E (2015). Integrating oral health throughout cancer care.
Clin J Oncol Nurs, 19, 615–9.
Heale R, Twycross A (2015). Validity and reliability in
quantitative studies. Evidence-Based Nurs, 18, 66–7.
Indonesian Childhood Cancer Foundation. (2017). Fact and
Figures | YOAI.
Kamsv T, Thorsell-cederberg J, Svanberg A, Essen L Von(2014).
Parents and children ’ s perceptions of distress related to oral
mucositis during haematopoietic stem cell transplantation.
Acta Pædiatrica, 103, 630–6.
Krisnana I, Kurnia ID, Purweni ND (2018). Psychoreligy
strengthens the parent self-acceptance on children suffering
cancer. Indian J Public Health Res Develop, 9, 567–71.
Krisnana I (2012). Nursing care model development by COPE
approach for reducing parent’s hospitalization stress with
cancer children). J Ners, 8, 27–40.
Krisnana I, Sulistyarini H, Rachmawati PD, Arief YS, Kurnia
ID (2019). Reducing acute stress disorders in mothers
of leukemic children by means of the family centered
empowerment module ( FACE ). Central Eur J Nurs
Midwifery, 10, 1035–40.
Lovibond P, Lovibond S (1995). The structure of negative
emotional states: Comparison of the Depression Anxiety
Stress Scales (DASS) With the Beck Depression and Anxiety
Inventories. Beha P Res Ther, 33, 335–43.
Mahmoud S (2015). Effect of psycho-educational training
program for parent ’ s having child with leukemia on their
experience and psychological. Wellbeing, 6, 13–30.
Mahmoud S, Elaziz NAA (2015). Effect of psycho-educational
training program for parent’s having child with leukemia
on their experience and psychological wellbeing. J Edu
Pract, 6, 13–29.
Majorana A, Bardellini E, Amadori F (2016). Oral complications
related to cancer therapies in children. Radiat Oncol,
SMGroup.
Muskat B, Jones H, Lucchetta S, et al (2017). The experiences
of parents of pediatric patients with acute lymphoblastic
leukemia , 2 months after completion of treatment. J Pediatr
Oncol Nurs, 34, 358–66.
Nair M, Paul L, Latha P, Parukkutty K (2017). Parents’
knowledge and attitude regarding their child’s cancer and
effectiveness of initial disease counseling in pediatric
oncology patients. Indian J Palliat Care, 23, 393–8.
Northeast Cancer Centre. (2014). How to Care for Your Mouth
During Active Chemotherapy. Sudbury Ontario: Northeast
Cancer Centre.
Othman A, Blunden S, Mohamad N, Hussin ZAM, Osman ZJ
(2010). Piloting a psycho-education program for parents
of pediatric cancer patients in Malaysia. Psychooncology,
19, 326–31.
Patiño-fernández AM, Pai ALH, Alderfer et al (2008). Acute
stress in parents of children newly diagnosed with cancer.

490

Asian Pacific Journal of Cancer Prevention, Vol 22

Pediat Blood Cancer, 50, 289–92.
Patra S, Arun P, Chavan B (2015). Impact of psychoeducation
intervention module on parents of children with autism
spectrum disorders: A preliminary study. J Neurosciences
Rural Pract, 6, 529–35.
Rahmani A, Azadi A, Pakpour V, Faghani S, Afsari EA (2018).
Anxiety and depression: A Cross-sectional Survey among
Parents of Children with Cancer. Indian J Palliat Care,
24, 82–5.
Rodriguez EM, Dunn MJ, Zuckerman T, et al (2012). Cancerrelated sources of stress for children with cancer and their
parents. J Pediat Psychol, 37, 185–97.
Steliarova-Foucher E, Colombet M, Ries LAG, et al (2017).
International incidence of childhood cancer, 2001–10: a
population-based registry study. Lancet Oncol, 18, 719–31.
Tang WPY, Chan CWH, Leung DYP, Chan DNS (2019). The
effects of psychoeducational interventions on caregivers
of children with cancer: A meta-analysis of randomized
controlled trials. J Child Health Care, xx(x), 1–20.

This work is licensed under a Creative Commons AttributionNon Commercial 4.0 International License.

