Hasnani et al

Asian Journal of Pharmaceutical Research and Development. 2022; 10(5): 06-09

Available online on 15.10.2022 at http://ajprd.com

Asian Journal of Pharmaceutical Research and Development
Open Access to Pharmaceutical and Medical Research
© 2013-20, publisher and licensee AJPRD, This is an Open Access article which permits unrestricted noncommercial use, provided the original work is properly cited

Open

Access

Research Article

Mother's Self-Efficacy in Caring for Children with Cancer
Fenti Hasnani
Department of Nursing, Health Polytechnic of Jakarta I, Indonesia

ABSTRACT
Cancer is the main cause of death in children in Indonesia. Childhood cancer is cancer that attacks children under 18 years old, including children
who are still in the womb. Mothers play a major role in the process of child development. This study aims to identify the mother's self-efficacy in
the care of children with cancer. This study uses a quantitative descriptive design. Maternal self-efficacy data was collected using a mother's selfefficacy questionnaire in carrying out treatment for cancer children modified from Bandura's Theory. The questionnaire used a Likert scale and
data collection was carried out from February to July 2022 with 118 respondents who were mothers of children with cancer. The results show
that mothers who have high self-efficacy will have high ability or confidence in caring for children with cancer, so they can accompany children in
the process of child care, treatment, and healing. The mother's role is very important in determining the success rate of the treatment process
and the survival of children with cancer.
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INTRODUCTION

C

ancer is a deadly disease that can affect anyone,
including children. Cancer is the leading cause of
death in children and adolescents aged 0-19 years.
Every year, an estimated 400,000 children and adolescents
aged 0-19 years suffer from cancer. The most common
types of childhood cancer include leukemia, brain cancer,
lymphoma, and solid tumors, such as neuroblastoma and
Wilms tumor. 1–3
Inhigh-income countries, where comprehensive services are
generally accessible, more than 80% of children with
cancer recover. In lowand middle-income countries, less
than 30% recover. The prevalence of cancer in children in
Indonesia is around 2-4%. Every year there are about
11,000 children diagnosed with cancer, 10% of whom die. 4–
6

Estimates that there are 8,677 Indonesian children aged 014 years suffering from cancer in 2020. This number is the
largest compared to other countries in Southeast Asia.
ISSN: 2320-4850
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Among the many types of cancer, there is a type of cancer
that often affects children.7,8
Childhood cancer is cancer that attacks children under 18
years old, including children who are still in the womb.
There are 6 types of cancer that often attack children. These
cancers are leukemia, retinoblastoma, osteosarcoma,
neuroblastoma, malignant lymphoma, and nasopharyngeal
carcinoma. Leukemia is the highest cancer in children (2.8
per 100,000), followed by retinoblastoma (2.4 per 100,000),
osteosarcoma (0.97 per 100,000), malignant lymphoma
(0.75 per 100,000), nasopharyngeal carcinoma (0. 43 per
100,000) and neuroblastoma (10.5 per 1,000,000). 9,10
The role of parents is very important in determining the
success rate of treatment and the survival rate of children
with cancer. Implementation of family-centered care is
influenced by the belief in self-efficacy of parents. Selfefficacy is a person's confidence related to his competence
or effectiveness in a particular area. In its application, the
theory of self-efficacy proposed by Albert Bandura can
easily be applied in various fields of life. In the field of
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developmental psychology, this theory is easy to apply
because it is in line with other theories. 11–13
Erikson's developmental theory, where in the stages of
development of the human personality there are
psychosocial crises that must be passed (a person will be
able to reach self-maturity after being able to resolve crises
at each stage of development), then the theory of selfefficacy which states the importance of the role of mastery
experience can be applied easily in child care.14,15
Mothers of children with cancer are recommended to
accompany and provide support to children in various ways
to communicate honestly, tell children about the cancer
they have and the treatment that will be taken so that
children are not confused and afraid, help children explore
new activities, do not isolate children and assist during
treatment.16,17
METHODS AND MATERIALS
This study uses a quantitative descriptive design which is
intended to describe the self-efficacy of mothers in
undergoing treatment for children with cancer. The sample
in this study was conducted by consecutive sampling. The
inclusion criteria used were biological mothers with
children with cancer diagnosed from January 2017 –
February 2021, children suffering from cancer for at least 1
year, mothers in good health, domiciled in Depok and
willing to be respondents. The exclusion criteria included

the mother refusing to continue/participating as the
respondent and the mother being sick. This research was
conducted in the Health Service area of Depok, West Java.
There were 118 mothers of children with cancer who were
willing to participate in the research activities. This
research was conducted during February – July 2022. This
research adheres to ethical principles, namely selfdetermination, anonymity and confidentiality, protection
from discomfort, benefit and justice.
Data collection on maternal self-efficacy was obtained by
using a mother's self-efficacy questionnaire in carrying out
treatment for cancer children modified from Bandura's
Theory. The self-efficacy questionnaire in this study used a
Likert scale. The questionnaire was developed based on
Bandura's theory which includes three dimensions of selfefficacy, namely magnitude, strength, and generality.
Validity test was conducted on 24 respondents. The selfefficacy instrument was declared valid with t-count values
ranging from 0.522 to 0.891; and the reliability test value >
0.600 so that this instrument is also declared reliable. Data
analysis used univariate analysis with the aim of analyzing
research variables descriptively. Descriptive analysis was
conducted to describe the respondent's characteristics and
mother's self-efficacy. The results of the analysis are
presented in the form of frequency and percentage.

RESULTS
Table 1. Frequency distribution of characteristics of children with cancer
Variable
Gender

Age

f
Boys

77

65.25

Girls

41

34.75

0-5years

58

49.15

6-12years

19

16.10

41

34.75

Acute Limfoblastic Leukemia

59

50.00

Acute Myeloblastic Leukemia

32

27.12

Retinoblastoma

13

11.02

Limfoma Maligna

7

5.93

Osteosarcoma

5

4.24

Karsinoma Nasopharing

2

1.69

2017

11

9.32

2018

22

18.64

2019

19

16.10

2020

26

22.03

2021

40

33.90

Chemotherapy

111

94.07

Radiotherapy

7

5.93

13-19 years
Cancer
Diagnosis

First Time
Diagnosed with
Cancer

Current
treatment
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Table 2: Frequency distribution of characteristics mothers of children with cancer
Variable

f

Age

%

< 20years

7

5.93

20-40years

74

62.71

> 40 years

37

31.36

Government employees

8

6.78

Entrepreneur/Trader

37

31.36

Not Working

73

61.86

Bachelor

78

66.10

Senior high school

36

30.51

Junior High School

4

3.39

< 1 million

14

11.86

1-5 million

61

51.70

5-10 million

26

22.03

> 10 million

17

14.41

Sundanese

73

61.86

Javanese

34

28.81

Etc

11

9.32

Obedience to carry out
religious obligations

Obey

78

66.10

Disobedient

40

33.90

The one who most often
accompanies children during
treatment

Mother

61

51.70

Father

17

14.41

Mother&Father

26

22.03

Grandma or other family

11

9.32

3

2.54

Work

Education

Monthly Family Income

Culture

Not family

Table 3: Mother's Self-Efficacy in Caring for Children With Cancer
Self-Efficacy

frequency

%

High

82

69.49

Low

36

30.51

DISCUSSION
According to WHO, a child is a person in the womb up to
the age of 19 years. According to the Law of the Republic
of Indonesia number 23 of 2002 article 1 paragraph 1
concerning child protection, a child is someone who is not
yet 18 years old, including those who are still in the womb.
Children are national assets that will continue the struggle
of a nation, so their growth and development must be
considered.18,19
The realization of Indonesian children who are healthy,
grow and develop, are bright, cheerful, have noble character
and are protected from discrimination, exploitation and
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violence and actively participate in a national policy called
the National Program for Indonesian Children 2015.
Seen in table 1, it shows that the majority of cancers occur
in children aged 0-5 years as many as 58 (49.15%) children.
The majority of cancer cases occurred in children with male
sex as many as 77 (65.25%) children. The majority of
cancer diagnoses in children in this study were ALL (Acute
Lymphoblastic Leukemia) blood cancer in 59 (50%) cases.
Furthermore, the majority of children included in this study
were diagnosed in 2021 as many as 40 (33.90%) children,
and at the time of this study the majority were undergoing
chemotherapy treatment as many as 111 (94.07%) children.
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Data from collaborative research from various countries
suggest that the highest percentage of pediatric cancers is
found in children aged 0–4 years. Similarly, data from
Switzerland show that the highest prevalence of pediatric
cancer is in children aged 1-4 years (36%), followed by
children aged 5-9 years and children aged 10-14 years.
Child cancer data in the United States shows that the
proportion of the age group with the most cancer is 0-14
years. This shows that twice as many children aged 0–14
years have cancer compared to adolescents aged 15–19
years (Zhu, Pickle, Zou, & Cucinelli, 2014). data from
Egypt shows that 44% of children aged 0–4 years suffer
from cancer, followed by 26% of children aged 9-15 years
and 22% of children aged 5-8 years.20–22
The most important period of child development is
toddlerhood. In toddlerhood there is a basic growth that will
determine the next child's development. Developments in
this period occur very quickly such as the development of
language skills, creativity and intelligence which will
become a very important foundation for the further
development of children.23,24
The results of this study indicate that the majority of
children suffering from cancer are male. The results of this
study are in line with research conducted in the United
States which showed that the incidence and mortality of
pediatric cancer in boys was higher than in girls, while the
survival rate was the same for both sexes. The same thing is
shown in India, where the incidence of cancer in boys in
India is higher than in girls. The incidence of childhood
cancer is 235.30 per one million population in boys and
152.30 per one million population in girls in Delhi. 25
The majority of cancer cases in this study were ALL (Acute
Lymphoblastic Leukemia) as many as 59 (50%) cases. This
is in line with the incidence of leukemia in South and
Southeast Asia. This type of cancer was also dominant in
CCRP studies, particularly acute lymphoblastic leukemia.
The worldwide incidence of leukemia has increased by 3%
annually between 1992 and 2013, largely due to the
increase in ALL (Acute Lymphoblastic Leukemia) in White
Hispanic children.26,27
The number of childhood cancers continues to increase.
Data from the World Health Organization (WHO) states
that the cure rate for childhood cancer reaches 80% in highincome countries, where comprehensive services for
treating childhood cancer can be accessed. While in middle
and low income countries (Low Middle Income Country)
only reached 20%. The attention of various parties,
mapping of problems and the application of appropriate
strategies are needed to increase the life expectancy of
children with cancer.
The results showed that the majority of cancer treatment
underwent chemotherapy for 111 (94.07%) children.
Chemotherapy is the primary treatment used by children to
treat cancer. There are various types of chemotherapy drugs
that are given with a certain protocol tailored to the type of
cancer experienced by children.28
The sad thing is that more than 50% of cancer cases in
children who come to health facilities are already in an
advanced stage. The lack of parental education and
knowledge about cancer is one of the causes of cancer
ISSN: 2320-4850

[7]

suffered by children in advanced stages. Whereas if it can
be detected early, cancer in children can be cured with good
treatment and therapy.
Table 2 shows that the majority of maternal age in this
study were 20-40 years as many as 61 (51.70%) people, the
majority did not work or worked precariously as many as
71 (61.86%) people, the majority graduated from
undergraduate 87 (66 ,10%) people, the majority of family
income is 1-5 million per month as many as 61 (51.70%)
people, the majority are Sundanese 73 (61.86%) people, the
majority are obedient to their religion as many as 78
(66.10%) people and the majority of child companions
during treatment were mothers as many as 61 (51.70%)
people.
The majority of mothers in this study were aged 20-40
years as many as 61 (51.70%) people, which were included
in early adulthood. Early adulthood or also called young
adulthood is a period of transition from adolescence to
emerging adulthood, namely the age period of 20 to 40
years, where in this age range the individual experiences a
period of transition, both physically (physically transition),
intellectual transition (cognitive transition), and social role
transition. A mother who is in the young adult age range
experiences many progressive changes physically,
cognitively, and psychosocio-emotionally, which aims to
lead to a more mature and wise personality integration.
Self-efficacy is a model of health beliefs as a useful tool in
predicting the degree to which individuals are likely to play
an active role in the health care of themselves and others. In
this case, the mother's ability and belief in caring for
children with cancer can be seen from the high self-efficacy
that mothers have in caring for children with cancer.29,30
The majority of mothers in this study were not working or
working precarious as many as 71 (61.86%) people with a
family income of 1-5 million per month as many as 61
(51.70%) people. Cancer tends to go undiagnosed in lowincome countries due to lack of awareness or lack of
diagnostic equipment. Social factors also affect the
awareness of the population. This population group that is
more concerned with socio-economic needs than health
needs is a challenge for health workers. Cancer tends to go
undiagnosed in low-income countries because of a lack of
awareness or because diagnostic tools are not available.
Social factors also affect the awareness of the population.
This population group that is more concerned with socioeconomic needs than health needs is a challenge for health
workers.2
The majority of respondents in this study took high school
education as many as 13 people (40.6%). In parenting,
parental self-efficacy is a variable that can be used to
predict what parenting style will be applied by parents,
whether it is an overreacting parenting style (hard
discipline) or an inattentive parenting style (discipline that
is less consistent and giving too much freedom). 31 Cancer
can attack children from infancy to the age of 19 years.
Cancer in children is different from cancer in adults. If
cancer in adults can be prevented, while cancer in children
until now there is no prevention that can be done. However,
healthy lifestyles and eating patterns must still be taught
from a young age, so that when children grow up, they can
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avoid the risks of cancer caused by an unhealthy
lifestyle.31,32
The majority of mothers in this study were Sundanese 73
(61.86%) people. Culture affects self-efficacy through
values, beliefs and self-regulatory processes that function as
sources of self-efficacy assessment and also as a
consequence of the belief in self-efficacy.13 Someone who
has the belief that they can engage in it is likely to engage
in certain behaviors, it happens when they have high selfconfidence. Self-confidence influences their choice of
activities, goals, efforts, and persistence in class activities.
Feelings of self-confidence influence their choice of
activities, goals, effort and persistence in activities. The
Sundanese view of life is a concept that is owned by a
person or group in a society that intends to respond and
explain all the problems of life in this case when a family
member is sick.
The majority of mothers in this study were mothers who
were obedient to their religion as many as 78 (66.10%)
people. According to Bandura, self-efficacy in each
individual will differ from one individual to another based
on three dimensions. One of the dimensions that
distinguishes it is the dimension of strength. This dimension
relates to the level of strength of the individual's beliefs or
expectations about his abilities. Weak expectations are
easily shaken by unsupportive experiences. On the other
hand, steady expectations encourage individuals to stay in
their business.13

method. Mothers as people who are considered closest to
their children are encouraged to be more sensitive to
recognize the various symptoms of cancer experienced by
their children and support children in the process of
undergoing treatment. Mothers must know how to
accompany and treat cancer in children, both physically and
psychologically. Psychosocial support is very important for
children with cancer and their families. The family and
community environment must jointly provide positive
support for children with cancer so that they can live their
lives better.
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