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ABSTRACT

Adolescents, whose parents have cancer, may miatiifeis distress through changes in school perfanoe
physical complaints of pain and discomfort, as vesllchanges in social and interpersonal relatioims Asian’s
tightly-knitted families this matter would be vesgvere. There has been very little research abuaiteffects of
cancer on adolescents in Iran, so the purpose igf stludy was to explore the Iranian adolescentgeeences
about living a parent with cancefhe present study is a quantitative part of a miregthod research with one
group, pretest-posttest design. The sample ofsthidy was 30 adolescents. A supportive-educatiosgram was
presented to them and one month later the effettti®fprogram was examined by DASS-21 questionngitest
showed that the mean of depression, stress anetgnxad significant statistical differences befared after the
program’s presentation (p=0.0001). Also, before after presenting program, there were significatatistical
differences in some aspects of quality of life pkgsical functioning (p=.014), energy/fatigue (p60), emotional
well-being (p=.0001), social functioning (p=.001pain (p=.0001), general health (p=.016), subcategaf
physical health (p=.0001) and subcategory of psiafioal health (p=.0001)Our research asserted that, in Iran
because of families’ structure, the adolescents Viv® with parents having cancer, have many psyagiohl
problems like stress, anxiety, depression and cbsirg quality of life due to lack of informationaalh cancer and
support from others, therefore presenting a suppe+éducative program for them could reduce thastofs.
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INTRODUCTION

The impact of cancer on an individual is invariadlprofound and life-changing experience, withdbasequences
frequently continuing long beyond the initial petiof treatment. The impact of this disease on #milfy and
friends of someone with cancer may be equally distg, but perhaps harder to recognize or know how
support[1]. The diagnosis of cancer in a paregggis psychological and social pressure in child@mldren and
adolescents are severely impacted by a parentteicaiagnosis in all domains of child functioning,particular
emotional well being[2]. Adolescents may be moresk than younger children for becoming distresagdhey are
old enough to be aware of the situation and undedstvhat the parent is going through and outcorissges that
may arise. Between 20-32% of adolescent boys ansl \gere reported to have experienced clinicallgveted
levels of emotional and behavioral problems thraugtthe first year after a parent was diagnosetl wéincer[3].
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Adolescents are considered to be the group moseptible to negative psychosocial outcomes wheedatth a
parent's illness[4]. Adolescents whose parents ilarmay manifest their distress through changessahool
performance, physical complaints of pain and difootnas well as changes in social and interpefsatations[5].
Adolescents may experience stress when confrontédtiae symptoms of the illness, the consequenoédssile
effects of the treatments, and the threat of arpareleath. Alteration in daily family routines dte hospital visits
and admissions can also be stressful for adolese#m may manifest such stress in increased |@fedsnotional
and behavioral problems[6]. Adolescents, in genera under constant pressures, striving for indegece and for
a separate identity, and express feelings of adrfiitween the wish to break away from the familgio versus the
reality that they were needed at home both emdtiomad physically[7]. limited attention has beeaig to the
effects on adolescents when a parent is diagnostedcancer[2], furthermore adolescents with difarcultural
backgrounds may react differently. Earlier stud@asd that children in an American norm group hiphi§icantly
more emotional and behavioral problems than childrea Dutch norm group[8]. May be, in some cultuli&e
Iranian’s culture in which family relationships avery strong, there will be differences at thisuisslranian
adolescents are reliant on their parents more titla@r countries such as western countries. Thesebban very
little research about the effects of cancer onest@nts in this country and the current knowledgehés topic is
mainly based on American and British researchesréfbre researchers decided to evaluate this esdi@fter that,
they plan to evaluate the effects of their propgz®giram on aspects of quality of life of theselesicents.

Aims

The purposes of this study were to investigatepgyehosocial aspects of Iranian’s adolescents vave la parent
with cancer and also offering a supportive-edueatprogram based on socio-cultural aspects and #ftdr
comparing the effects of this program on reducheggsychosocial problems of these adolescents.

MATERIALS AND METHODS

This is a report of quantitative part from a mixegethod research. At this phase of research we qaedi-
experimental, one group, pretest-posttest desigetest-posttest designs are widely used in behaviesearch,
primarily for the purpose of comparing groups ana@asuring change resulting from experimentakitneats [9].
We used convenience sampling. The samples of tiity svere 30 adolescents at the age of 11-20, withistory
of depression, stress or anxiety before their gareancer and now living with a parent who hadoearat the first
year of diagnosis and he/she was at the stageeofiaiherapy or radiation therapy, with no metastafsikis cancer.
The exclusion criterion was the unwillingness ahpées at any time of research. To attain this sam@ spoke to
113 patients who had cancer and adolescents at,lmmye43 of them let their children join the resgmand from
this 43 adolescents, 30 adolescents completedppetast and posttest questionnaires (responsé9at6%).

The medical ethics committee of the university appd the study. All the parents and adolescent® wyeren
verbal and written information about the purposd &nportance of the study. Written, informed conseas
obtained from the adult participants and parerddiflescents who were not in adult’s range beforepteting the
first questionnaire and they were free to withdfeam the study at any time.

The gathering data tools were the Iranian trarsiadif a short form of depression, anxiety and steesle (DASS-
21) questionnaire and the Iranian translation afhart form of quality of life (SF-36 questionnairé)ASS-21

guestionnaire had a good validity and reliabil@rgnbach’s alpha 0/78 for depression, 0/74 for etiyxand 0/80 for
stress). This questionnaire contained 21 questodseach part of depression, stress and anxietuédtions that
could get O to 42 score. The scores 5-6 for dejmes8-9 for stress and 4-5 for anxiety showed rttikel level,

scores 7-10 for depression, 10-12 for stress af@df@- anxiety showed moderate level, the scored3 Tor

depression, 13-16 for stress and 8-9 for anxietyveldl severe and the scores +14 for depressionforkiress and
+10 for anxiety showed the extremely severe rad@@. [Also, SF-36 questionnaire had been used miamgstin

Iranian’s researches and had a good validity afidbility[11]. This questionnaire contained 36 gtiess, 10 in

physical functioning, 4 in role limitation due tbiysical health, 3 in role limitation due to emotibproblems, 4 in
energy/fatigue, 5 in emotional well being, 2 inisbéunctioning, 2 in pain, 5 in general health.egquestion was
not considered in any aspect. All of the questimase scored on a scale from 0 to 100 with 100 ssprng the
highest level of functioning possible[12]

The questionnaires were completed at the hospitakdolescents’ home before and one month aftesepting
supportive-educative program. All the samples catepl the pretest questionnaire at the two majoology
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hospitals or adolescents’ home separately. The astipp-educative program was presented individuallythe
home of adolescents at least in 2 sessions uputostsssions depending on adolescent’s needs. Eastos lasted
about 45 to 90 minutes. A team organized by a psyeitologist, an oncology nurse, a psychiatrist amel of the
researchers corporated for presenting the progréenused face to face instruction for each adolésddre parents
were not present in the education program in tfs¢ $iession, but if we noticed that it was necgsgaexplain some
items at their presence, we asked them take pattieinsecond or third sessions. After one monthpibsttest
guestionnaire was completed at the adolescentsehmrby calling one of them to complete the quesiiire. If the
scores of posttest questionnaire had shown theléigh of depression, anxiety or stress, or maranges in quality
of life's aspects, the sample was introduced todafrtbe researcher team that who was a psychiddristdditional
supportive or treatment program. Supportive- edueaprogram was extracted from some referencesilasim
programs like Kids Inquire, We Inform (KIWI) or KsdCan Cope (KCC) and by consulting the oncologist a
onco-psychologist and oncology nurses[13-17]. AKbetoand compact disc of this program was giverth®
adolescents after the education and also for fuittiermation a weblogwww.zendegi-ba-saratan.blogfa.cpthat
was designed by researchers was introduced to thethis weblog we presented a lot of informatidioat cancer,
types of cancer, treatment of cancer, prognosisnaitiaging cancer, living with cancer parent, copiiith cancer,
its complications and also confronting with deaBy. the chat room of this weblog the adolescentsccoaik
together about their problems, and some of therd tiie chat room for assisting and cooperating wéhbh other.
The supporting group organized by a psychiatrist anpsycho-oncologist helped the adolescents wisdete
support at some issues and the researcher’s catfieplvas also given to all of the adolescents fewaning their
questions at any time. Descriptive statistic likegtiency, mean and standard deviation and alsedbaample T—
test and ANOVA were used for analyzing data by S % (verl6) software.

RESULTS

Tablel- Demographic characteristics of samples

| Frequency | Vvalid Percent | Cumulative Percent
Age
11 2 6.7 6.7
12 2 6.7 13.3
13 4 13.3 26.7
14 2 6.7 33.3
15 3 10.0 43.3
16 4 13.3 56.7
17 4 13.3 70
18 3 10.0 80
19 3 10.0 90
20 3 10.0 100
Mean=15.80 Std Deviation= 27 Variance=7.545
Sex
Boy 13 43.3 43.3
Girl 17 56.7 10C
Knowledge
School student 19 63.3 63.3
Diploma 3 10.0 73.3
University student 8 26.7 100
Birthrate
1 8 26.7 26.7
2 8 26.7 53.3
3 9 30.0 83.3
4 2 6.7 90.0
5 2 6.7 96.7
6 1 3.2 10C

The findings of this study showed that thesamplesevat the age 11-20 with mean 15.80(+2.747) tB&t3L3%) of
them were boys and 17(56.7%) of them were girlsstMd them were school students [19(63.3%)] andbtiterate
of them were from 1 to 6 (Table 1). In the pref@sase 4(13.3%) of adolescents in depression, 133n stress
and 3(10%) in anxiety were in the normal range ah(86.5%) in depression, 4(13.3%) in stress an@Q8j in
anxiety were in the extremely severe range. Buhéposttest phase 14(46.7%) in depression, 22318 stress
and 12(40%) in anxiety were in normal range and®() in depression, 1(3.3%) in stress and 8(26.iA%xiety
were in extremely sever range. In the pretest ptiesenean of depression was 12.03(x7.77), the rokatmess was
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10.33(x7.40) and the mean of anxiety was 13.70@8ahd at the posttest phase there were 6.16 (#6086
depression, 5.60(£5.23) for stress and 6.56(+6f80)anxiety. The paired sample T-test showed tladissical
significant differences between pretest and pdsttepression, stress and anxiety mean (Table ZreTere no
significant statistical differences between age, selucation level, birthrate of samples and degioes stress and
anxiety in pretest and posttest (Table3).

Table 2- Depression, stress and anxiety before amadter presenting supportive-educative program

Paired Differences
pair Mean Std.Deviation|  Std.Error Me I95% Confidence interval of the differenge t df | Sig(2-tailed)
Lower Upper
depressior | 5.8666° 6.4686° 1.1810: 3.4512¢ 8.2821: 4.967 | 29 .00cC
Stres: 4.7333( 6.5911¢ 1.2033¢ 2.2721! 7.1945: 3.93¢ | 29 .00C
Anxiety 7.13333 7.07952 1.29254 4.48980 9.77687 5519 |29 00 .0

Table 3- Analysis of Variance of Depression, Stressid Anxiety pre and post of presenting supportiveeducative program

Depressionl| DepressionZ Stressl Stress2 Anxiety] nxfety2
f sig f sig F sig f sig f sig f sig
age 1.525| .240f 1.185 .362 .62% .818 1.041 454 1.15017 }]41.589| .360
sex 739 | .725| 1.189 .35 681 712 523 863 .675 [/7886 | .806
knowledge | 1.347 | .31Z | 1.24( | .331 | 1.16f | .40z | .76z | .671 | 1.22( | .377 | 1.00C | .477
Birthrate | 1.475| .258] 1.273 .333 1.323 .316 .970 .504 2.06710]11.389| .258

In the investigation of quality of life, paired spla T-test showed that, before and after presergiogram there
were no statistical differences between role litiota due to physical health (p= .118), and roleitttion due to
emotional problems (p=.169), but there were sigaift statistical differences between physical fioming
(p=.014), energy/fatigue (p=.000), emotional weding (p=.000), social functioning (p=.001), pap=.000),
general health (p=.016), subcategory of physicahlthe(p=.000) and subcategory of psychological theal
(p=.000)(Table 4).

Table 4- Paired T-test between aspects of qualityf tife before and after presenting Program

Before presenting After presenting

pair Mean before| Std. Deviation Mean after  Std. Deviatjo ¢ df | Sig (2-tailed)
Physical functioning 93.6667 9.55324 98.3333 6.9771 -2.603| 29| .014
Role limitation due to physical hez 92.500( 22.8846: 99.166° 4.5643! -1.61( | 29 | .11¢
Role limitaion due to psychosocial hee | 92.222: 24.26441 97.777¢ 12.1716: -1.40¢ | 28 | .16¢
Energy/fatigue 56.1667 12.50402 68.8333 9.25532 32%6] 29| .000
Emotional well being 57.3333 17.49351 67.3333 18683 -4.165| 29| .000
Social functioning 77.0833 20.78299 89.5833 18.3016 | -3.577| 29| .001
pain 89.0833 13.52653 97.7500 6.20588 -3.994 [ 29 0 .00
General heall 66.875( 23.9065! 76.000( 19.9741: -2.57( | 29 | .01¢
Subcategory of physical hee 85.531: 12.5135! 92.812! 6.9785! -4.007 | 29 | .00C
Subcategory of psychological health 70.7014 15.2081 | 80.8819 10.43602 -5.189 29 .000

The finding also showed that before presenting mamgthere were significant statistical differendegtween

general health by age (p=.080) subcategory of mdggital health by sex (p= .075), energy/ fatigpe.056),

social functioning (p=.067), general health (p=)Y)Zlbcategory of physical health (p=.094) and atdgory of

psychological health (p=.055) by knowledge, gendéiedlth by birthrate (p=.018) and after presenfnggram

social functioning (p= .011) and subcategory ofgh®jogical health (p=.035) by sex, general heaith.{68),

subcategory of physical health (p=.095) by agesjaa functioning (p= .060), energy/fatigue (p=6Plemotional

well being (p=.006), social functioning (p=.001gngral health (p=.014) subcategory of physicalthe@@=.014)

and subcategory of psychological health (p=.001)kbpwledge, and general health by birthrate (p=2)06
Subcategory of psychological health before presgnpirogram (p=.049) and subcategories of physiealth

(p=.002) and psychological health (p=.004) afteespnting program had significant statistical déferes by
knowledge.
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DISCUSSION

The present study is the first project in Iran tHaects attentions towards the problems of adelatscwhose
parents were diagnosed with cancer during theyeat and also the effects of supportive-educatiagnam on

psychosocial aspect of these adolescents. The gfottie study at the quantitative phase was to tiyate

depression, stress, anxiety and aspects of qudliife in adolescents before and after presentiveggprogram and
comparing them.

The results showed that before presenting progdepression, stress and anxiety in some adolesosats, at
severe to extremely severe range and there werstatistical significant differences between thejeasex,
education and birthrate. This finding that adolessevho have a parent with cancer face many psggiual
problems was similar to some previous studies [&,3,

Some previous researches had shown that theredifemences between sex and that daughters had pnobéems
in these aspects [18, 19], but in our researcHittténgs showed no difference between sex. Cultaspects of
Iranian families might have been the reason fos thifference. In spite of many countries, Iraniavolascents
regardless of sex usually live with their parentluhey marry and they are very dependent on themthey really
get involved about their parents’ cancer and thighinhave been another reason; we should alsodemsiat with
more samples we could have detected the gendest effere accurately. After presenting supportiveeadive
program, the mean of depression, stress and arxietgvere to extremely severe range were rardalescents.
There were significant statistical differences lbesw pre and post results and it is supposed thaiostive-
educative program would be useful for reducing degion, stress and anxiety of these adolescentsrdsult is in
line of similar researches [18].

The results showed that the quality of life of adaolents before presenting program in many aspketphysical
functioning, role limitation due to physical healtble limitation due to emotional problems andnpaiere in good
range and near the 100. This matter that familigs & parent with cancer may experience more pasitamily
functioning than normal families had been noticedg@me other researches and were in line with esgarch [3,
20]. In some aspects like energy/fatigue the sobsamples was about 56 and in emotional well bé&ings about
57 that were in the middle range. Huang and colleag(2014) stated that: “many children describetlced
energy, emotional vulnerability and negative bebes/of the ill parents” [18] that it is in line waitour findings, but
in contrast to Gazendam-Donofrio et.al and Ainudeliml researches in which they had not noticeéa@edse in
adolescents’ emotional functioning[3, 7].

In Iran the structure of families is very tightlyikted; therefore when one of the members in alfanunfronts a
disease, other members pay more attention to ttienpand to each other as well. This might berttzén reason
why there will be more positive functioning in maagpects, and perhaps for this special case wadtadoticed

apparent changes before presenting our progranth®aother hand because of this special care arasuness, their
stress, fear about the disease, its treatmentglmations and its prognosis would increase andatt@escents will
experience many problems, and this will have serigftects on some aspects of their quality of lifes emotional

well-being and energy/fatigue.

Our finding showed that there were no differencesvben age, sex, knowledge, birthrate and subadgsgof
physical health and psychological health beforesgméng program, that it was in contrast with soatleer
researches in which they asserted that qualitifebf female adolescents was more affected thate mdolescents
[2, 71.

After presenting program the results showed thataspects of quality of life had an elevation icbees, and in
many aspects this elevation had significant stagiktlifferences. This issue showed that our pnogcauld enhance
the aspects of quality of life. Visser and et.@)(2) in a review of literature research stated:thatervention
studies were aimed to help family members to comoat@ more openly with each other and to increlsé t
coping strategies. All papers reported positiveat of the interventions, including less anxietyl anore open
communication” [2]. Since, our supportive-educatpmgram had emphasis on open communication anthgop
strategies in families facing cancer, this miglg thason for elevation of the scores of qualitjifef although the
elapse of time and elevation of adolescents’ copiitly parent’s cancer could be some other reaskris.issue that

249



Azarbarzin Mehrdad et al Int J Med Res Health Sci. 2016, 5(11):245-251

level of education of adolescents could be an afgerdifferences in the subcategory of physical pagchological
health was the issue that had not been mentionetthér researches.

Although many articles and references assertedytiaity information and emotional support to chddrwho had a
parent with cancer could reduce their stress ahergisychological problems like fear and anxietyg121-24] but

they hadn’t pointed to the subjects of this infotimraand support and also there were not any stggoesearch on
this matter about Iranian’s adolescents. Therefareur supportive-educative program, we focusedjioing these

information and also the ways that adolescentsdcaske for coping with their parent’s cancer. Ourdifings

supported that our program could reduce anxietgsstand depression, and also it had positivetsftecaspects of
quality of life, although the elapse of time anéwltion of adolescents’ coping with parent’s cano@ght have

been some other reasons.

The limitation of this study, which does not afféstmain findings, but bear on how they are intetgd, need to be
taken into account, is that many parents weradafrbthe emotional distress of their adolesceotshelieved that
the effects of cancer were small because minimedtitnent was needed. Some others mentioned that thei
adolescents were not informed about the diagnasiddid not let them to participate in this reskafitherefore the
sample was limited and the findings had minimurugdior generalization to all adolescents livinghaét parent
with cancer.
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