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Abstract

Background: The assessment of family coping patterns and resources will provide a further basis
for helping family's adaptation. This study was undertaken to assess the coping strategies used by
parents of children with cancer in Aliasghar Cancer Hospital affiliated to Shiraz University of Medi-
cal Sciences.

Methods: Data collection was conducted based upon Family Crisis Oriented Personal Evaluation
Scale (F-COPES) including social and spiritual support, reframing, seeking help and passive ap-
praisal. A total of 72 parents including 28 couples, 8 single mothers and 8 single fathers partici-
pated in this study.

Results: The spiritual support ranked the highest and the social help, the lowest strategies used
by the parents. Seeking help, reframing and passive appraisal were the remaining strategies.
Statistically significant differences were found between the age of participants and reframing and
seeking help strategies. A significant difference was also observed between the level of parent’s
education and reframing strategy but not between gender and coping strategies.

Conclusion: Familiarity with coping strategies and the method to use them could balance the

emotional, psychological and social consequences of parents who have a child with cancer.
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Introduction

Cancer is still regarded as one of the most important
diseases of man, although recent advances in the ther-
apy of childhood cancer have increased the chances
of long-term survival for many patients. Even with
the hopeful prognosis that can be realistically given in
most cases, the emotional impact of the diagnosis of
cancer is extreme and long lasting." Childhood cancer
is the second leading cause of death in children aged
1 to 14 years and the incidence of cancer in this age
group was reported to be 129 per million children.
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The projected number of new cases and deaths in
United States was estimated to be 8200 and 1600 per
year respectively.? Parents who have a child suffering
from cancer face distress in regard to multiple hospi-
talizations, chemotherapy side effects (hair loss, nau-
sea, vomiting and infections). They try to provide
support for their child as he or she undergoes a vari-
ety of tests and procedures.®* Parents who have a
child afflicted with cancer, would face distress and
emotional problems, if they do not receive enough
social and spiritual supports.

Parent's views are thus helpful for planning ser-
vices and highlighting areas of practice and admini-
stration in which improvement can be made.? Coping
is a vital concept in nursing and its strategies can in-
fluence the nature of adaptation of a family. A nurse
can support the family by respecting them and serve
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as a support by making referrals, providing informa-
tion about the illness or its management, allowing
emotional expression by all family members, and by
responding to the emotions when expressed. It is cru-
cial for the nurse to take a long-term view of prob-
lems and not to expect all of them to be solved
quickly.® Kazak and Barakat (1997) reported that
children and families, who were well adapted to diag-
nosis and treatment, would cope better with the
stressors. Family coping strategies must be broad
enough to include resources which are helpful in cop-
ing with not only diagnosis, but also concurrent
stressors, over which family members may have little
or no control, as well as chronic uncertainly. There-
fore, interpretation of the action of a family using the
knowledge of both coping and family development
may provide clues for children's nurses about the
level of disruption caused to individual families.” In a
study on 40 families, only 12% showed adaptation
while at least one family member needed psychologi-
cal support, indicating to the fact that early adaptation
affects long term adaptation.? In another study on 50
families, 98% of them believed they needed psycho-
logical support.’ Brett and Davis (1988) indicated to
the need of psychological and spiritual support of
parents who have a child suffering from cancer.® To
cope with these problems and to have a good nursing
service, assessing of coping strategies in parents
seems essential.**"? This study was performed to as-
sess the coping strategies used by parents of children
with cancer in Shiraz Southern Iran.

Materials and Methods

From August 2001 to August 2003, 72 parents com-
prise 28 couples, 8 single mothers and 8 single fathers
who had children suffering from leukemia or lym-
phoma, referred to Aliasghar Hospital, affiliated to
Shiraz University of Medical Sciences, participated in
present study. Data collection and scoring were car-
ried out according to Bomar (1996)."* The study
population was determined using available simple
random sampling method with a confidence interval
of 95%. The inclusion criteria were duration of diag-
nosis for at least 6 months, absence of any other dis-
eases except leukemia and lymphoma with both par-
ents being alive without any history of divorce, and
the supervision of children under treatment by an on-
cologist. Data were recorded in a questionnaire di-
vided into two parts. The first part covered demo-
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graphic information including age, gender, birth or-
der, residential area, family size, time of hospitaliza-
tion, last hospitalization date, the level of education,
occupation and income of parents. The second part
consisted of the translated version of English Stan-
dard Questionnaire into Persian, prepared in the De-
partment of Psychiatry of Shiraz Medical School, to
assess coping strategies used by our units. The ques-
tionnaire of the Family Crisis Oriented Personal
Evaluation Scale (F-Copes)™** was used to divide the
coping patterns into five subdivisions of social sup-
port, spiritual help, reframing, seeking help and pas-
sive appraisal.

F-Copes measured family coping behavior. The
subscales of the instrument integrated the perception
of stressors within the system and use of resources,
both internal and external to the family system. The
instrument also measured coping that involved direct
action and the more palliative modes of coping. The
subscales of the instrument measured the perception
of stressors, the use of family resources, and the cop-
ing behaviors used by families. The internal coping
strategies included the confidence of the family in
active problem-solving methods as well as more pas-
sive methods such as reframing the family perspec-
tive or passive appraisal. The external strategies used
by families consisted of using resources such as
church or religion; the support of the extended family,
friends, and neighbors; and the use of resources avail-
able through community organizations. Scoring the
instrument was done by summing-up the numbers
circled for items in each subscale, except for items
17, 26 and 28, which were reversed. The subscales
were social support (1,2,5,8,10,16,20,25,29); refram-
ing (3,7,11,13,15,19,22,24),  spiritual  support
(14,23,27,30), mobilizing the family to acquire and
accept help (4,6,9,21) and passive appraisal
(12,17,26, 28). Data were statistically analyzed using
Mann-Whitney U and Kruskal-Wallis statistical tests
to evaluate the coping strategies in relation to demo-
graphic information. A P value of less than 0.05 was
considered significant.

Results

The demographic information of parents presented in
Table 1 shows that most parents aged between 30 to
39 years (41.7%), and comprised those with primary
to high school education (69.4%), and housewives
(41.7%). Table 2 shows that, 77.3% of children were
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Table 1: Demographic information of the parents
participated in the study

Variable No %
Age (years) 20-29 17 23.6
30-39 30 41.7
> 40 25 34.7
Education llliterate 10 13.9
Primary and 25 347
middle school 25 34.7
High school
Occupation University 12 16.7
Government 26 36.1
Business 16 22.2
Type of referral  Housewife 30 41.7
Single 11 15.3
Sometimes couple 27 37.5
Pregnancy Always couple 34 472
plan Determined 65 90.3
Undetermined 7 9.7
Residence Urban 19 43.2
Rural 25 56.8
No. of 1 4 9.1
children 2 11 25
>3 29 65.9

Table 2: Demographic information of the children
participated in the study

Variable No %
Sex Male 34 77.3
Female 10 22.7
Age (years) <6 16 36.4
> 6 28 63.6
Birth order 1 17 38.6
2 8 18.2
>3 19 43.2
Duration of diagnosis <1 year 13 29.5

1-2 years 11 25
> 2 years 20 45.5

Hospitalization times 1 28 63.6
2 9 20.5
>3 7 15.9

Last hospitalization <1year 21 47.7
1-2 years 12 27.3

> 2 years 11 25

Previous history of Positive 26 36.1
disease Negative 46 63.9

first time hospitalization, and 54.5% experienced the
disease for less than 2 years. The results, as demon-
strated in Table 3, showed that spiritual support sur-

passed all other strategies ( X =4.23+0.35), followed
by seeking help (X =3.90+0.37), reframing
( X =3.8840.40), passive appraisal ( X =2.93+0.51)

and social support ( X =2.84+0.67). Table 4 shows
the coping strategies in relation to the duration from
disease diagnosis. There was no statistically signifi-
cant between children with less and more than 1 year
duration. The strategies of reframing and seeking help
were used significantly by 20-29 years old age group.
There was a statistically significant relationship be-
tween age and reframing (p=0.045) and seeking help
strategies (p=0.019), which showed coping strategies
were used less frequently by older age parents. This
difference regarding social and spiritual support and
passive appraisal was not significant (Table 5). There
was also a significant relationship between the level
of education and reframing strategy, which showed a
more frequent use of reframing strategies by those
with higher education (p=0.040). However, no sig-
nificant relationship was observed between level of
education and other coping strategies (Table 6). Re-
framing and spiritual coping strategies were used
mostly by fathers, whereas social support, seeking
help and passive appraisal were used more frequently
by mothers, but the difference was not statistically
significant (Table 7).

Table 3: Mean of coping strategies (YiSD) in Shi-
raz, Southern Iran, 2003

male, 63.6% aged more than 6 years, 43.2% were the
third sibling or more in the birth order, 63.6% had
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C_oping strate- YiSD Min Max
gies

Social support 2.84 +0.67 15 4.1
Reframing 3.88+0.40 25 4.3
Spiritual support 4.23+0.35 2.0 45
Seeking help 3.90+0.37 25 45
Passive appraisal 2.93+0.51 2.0 4.5
Discussion

Results of this study showed a higher spiritual sup-
port followed by seeking help, reframing, passive ap-
praisal and social support. The religious conviction of
Iranians is in accord with the results of present study.
Yeh (2001) illustrated that expanding on the meaning
of life and illness from perspective of spiritual belief,

WWW.irmj.com Vol 9 July 2007



Coping strategies of Iranian parents

would help parents cope while caring for a child with emotional balance and religious beliefs® (Table 3).
cancer. Parents began to reconsider the meaning and Results of this study are similar to the findings of Fife
the purpose of life through folk or religious beliefs.™ et al. (1987), who showed that there was no signifi-
Barbarin (1985) showed that coping strategies are cant difference between coping strategies and differ-
improved by seeking more information, concurrent ent and duration of diagnosis of the cancer.?’

with problem solving followed by efforts to restore

Table 4: Coping strategies of families in relation to the duration of diagnosis 2003

Coping strategies No. Social Reframing  Spiritual Seeking Passive

Support support help appraisal
Diagnosis duration X +SD X +SD X +SD X +SD X +SD
Less than 1 year 19 2.90+0.44 3.93+0.22 4.24+0.25 3.90+0.26 2.74+0.73
More than 1 year 25 2.89+0.41 3.88+0.38 4.20+0.26 3.90+0.27 2.94+0.53
Total 44 2.89+0.42  3.90+0.32  4.21+0.25 3.90+0.26 2.85+0.62
P.v - 0.8 0.9 0.4 0.9 0.2

Table 5: Coping strategies in relation to age, 2003

Coping strategies ~ No. Social Reframing  Spiritual Seeking Passive
support support help appraisal
Age (year) X £SD X £SD X £SD X £SD X £SD
20-29 17 3.02+0.62 4.07+0.15 4.25+0.27 4.08+0.18 2.85%0.60
30-39 30 2.86%0.73 3.83+0.39 4.21+0.41 3.82+0.47 2.994+0.55
40-49 25 2.70£0.63 3.82+0.49 4.21+0.33 3.87+0.29 2.92+0.38
Statistical test ) X?=2.422 X?=6.171 X?=0.166 X?=7.907 X?=1.340
d.f.=2 P=0.297 *P=0.045 P=0.920 *P=0.019 P=0.511

Table 6: Coping strategies in relation to education, 2003

Coping strategies No. Social Reframing  Spiritual seeking Passive
support support help appraisal
Education X +SD X +SD X +SD X +SD X +SD
llliterate 10 3.23+0.66 3.68+0.53 4.20+0.23  3.65+0.67  2.95+0.61
Elementary and middle school 25 2.76+0.75 3.90+0.39 4.15+0.49  3.93+0.32  2.99+0.48
high school 25 2.68+0.60 3.86+0.40  4.30+0.22  3.94+0.23  2.85+0.44
University 12 3.05 +0.52 4.07+0.16 4.21+0.28  3.98+0.33  2.98+0.62
Statistical test - X*=5.696 X%=8.296 x%=1.907 X%=4.23 X%=1.486
d.f.=3 - P=0.127 *P=0.040 P=0.591 P=0.237 P=0.695

Table 7: Coping strategies in relation to gender, 2003

) . No. Social Reframing Spiritual Seeking Passive
goplng strategies support support help appraisal
ex - = - Vi i
X £SD X #SD X £SD X £SD X £SD
Male 2.78+0.63 3.91+0.39 4.22+0.41 3.88+0.28 2.93+0.40
36
Female 2.82+0.72 3.85+0.40 4.21+0.27 3.92+0.44 2.94+0.60
36
Statistical test i Z=0.36 Z7=1.145 Z=0.95 Z=1.040 Z7=0.022
P=0.718 P=0.252 P=0.342 P=0.298 P=0.981
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In this study, reframing and seeking help, with
respective P values of 0.045 and 0.019, were used
more often in younger age parents, whereas reframing
alone was followed more frequently by those with
higher education (p=0.040). This demonstrated a
more positive attitude in younger and more educated
parents. Pradeep et al. (2004) showed that fathers
mostly cope mostly through emotional withdrawal,
whereas coping of mothers was facilitated by emo-
tional release? (Tables 5-7).

The chronic illness in children affected the psy-
chological health of the parents whose coping strate-
gies were variable.?" In another study it was demon-
strate that parents used both emotion and problem-
focused strategies for coping with their primary
stressors.?? Thus, the foregoing coping strategies
helped parents adapt themselves to the problems in-
volved. Certain parents sought internal and external
help and some others changed their attitudes and be-

liefs.”® Therefore, the adequate use of all strategies
would help parents cope with their children's cancer
more efficiently.

In conclusion, it is suggested that the parents of
children afflicted with cancer should be encouraged
to make use of and learn more about coping strate-
gies. Necessary facilities should also be provided for
implementation of these strategies.
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