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ABSTRACT

Cancer was a chronic disease that increased child mortality. Treatment processes and drug side effects, fear of relapse, frequent
re-entry, and death, functional impairment, changes in body image, decreased self-esteem, and challenges in transitioning back to
life caused considerable stress and anxiety for pediatric cancer patients. Almost all pediatric cancer patients were faced with at
least one psychosocial problem, of which anxiety and depression often coexisted and were most frequently reported. Anxiety and
coping affected the quality of life of children with cancer. This research aimed to identify anxiety and coping in school-age children
during chemotherapy treatment.  This  research used a quantitative  descriptive  method.  Forty-five  children participated in  this
research. The research instrument used for data collection was anxiety and coping questionnaires. Data were analyzed using
descriptive analysis. The result of this research showed that the majority of school-age children's anxiety during chemotherapy
programs was in the moderate anxiety category, while the majority of children's coping was in the maladaptive coping category.
Anxiety and coping were factors that affected the quality of life of children with cancer. Further research is expected to examine
interventions that can improve adaptive coping in children undergoing chemotherapy.
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INTRODUCTION
Cancer  is  a  chronic  disease that  increases child
mortality. Around 200,000 new cases of childhood
cancer  are  diagnosed  every  year  worldwide
(Zahnreich & Schmidberger, 2021). Cancer is still a
very  serious  health  issue,  especially  in  children,
requiring a lot of treatment, like chemotherapy. The
complex  nature  of  cancer  treatment  has  a
significant  impact  on  pediatric  patients'
psychological  health  in  addition  to  their  physical
health (Lewandowska et al., 2021). 

In  recent  years,  the  use  of  intensive
regimens for  the  treatment  of  cancer  in  children
has led to significant changes in patient’s quality of
life. One of the therapies used to treat cancer in
children is chemotherapy. However, chemotherapy
can  have  a  negative  physical  and  psychological
impact  on  children.  This  happens  because
chemotherapy is a systemic therapy with cytotoxic
agents  that  can  inhibit  the  growth  of  cells  that
divide rapidly, both cancer cells and normal cells in
the  body  (Hunger  &  Mullighan,  2015).  Physical
impacts occur such as pain, nausea, fatigue, and
others, while the psychological impacts are mood
disorders,  anxiety,  low  self-esteem,  and  others
(Rodgers et  al.,  2016).  One of the psychological
effects  that  often  arise  in  school-age  children
during chemotherapy is anxiety.

School-age  children  who receive
chemotherapy have  a  complex  experience  that
includes both the treatment's direct physical effects
and its psychological effects (Melesse et al., 2022).
One typical emotional reaction that shows up as a
major  factor  affecting  children's  mental  health
during  chemotherapy  is  anxiety  (Brand  et  al.,
2017). Anxiety and coping strategies are two major
psychosocial  issues  that  school-age  children
receiving chemotherapy must deal with, and these
issues  have  a  significant  impact  on  their  overall
quality of life (Matos et al., 2023).

Comprehending the  complex  relationship
between  anxiety  and  coping  mechanisms  is
essential  to  creating  thorough  and tailored
interventions that take into account the particular
requirements of this susceptible group  (Zahnreich
& Schmidberger, 2021). Although the physiological
effects  of  chemotherapy  have  been  well-
researched,  there  is  a  significant  vacuum in  the

literature  when  it  comes  to  the  psychological
effects,  particularly  the  complex  relationships
between anxiety and coping strategies in school-
age  children.  By  exploring  the  complex
experiences  of  these  children  through
chemotherapy treatment, this study aims to close
this gap by identifying anxiety patterns and coping
mechanisms  that  are  common  among  this
population.

Breaking down the link between school-age
children's anxiety and coping becomes crucial as
we  work  through  the  challenges  of  treating
childhood cancer. It is expected that the results of
this study will make a significant contribution to the
current body of knowledge by educating educators,
caregivers,  and  healthcare  professionals  about
practical  ways  to  support  and  improve  the  well-
being  of  children  dealing  with  cancer  and
chemotherapy. In the end, a better comprehension
of anxiety and coping in this setting can open the
door  to  focused  interventions  that  promote
resilience and raise the young patients' quality of
life overall.

The significance of researching anxiety and
coping  in  school-aged  children  during
chemotherapy treatment lies in the recognition of
the  comprehensive  impact  that  pediatric  cancer
and  its  treatment  have  on  a  child's  overall  well-
being.  While  the physical  aspects  of  cancer  and
chemotherapy  are  extensively  studied,  the
psychological dimensions, particularly anxiety and
coping  mechanisms,  remain  relatively
underexplored  in  the  context  of  school-aged
children.

The purpose of this study was to investigate
anxiety  and  coping  in  school-aged  children
undergoing  chemotherapy  using  a  quantitative
descriptive method. Using validated questionnaires
as  research  tools,  we  hope  to  capture  the  finer
details of the young participants' anxiety levels and
coping strategies.

METHOD
The design used in this research was a descriptive
design  with  a  quantitative  research  type  that
employed  a  cross-sectional  research  approach.
The  average  population  of  pediatric  patients
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enduring chemotherapy programs with totalled 82
patients. Determination of the number of samples
using the Slovin formula and the results obtained
were  45  children.  Sample  inclusion  criteria
included  school  age  (9-12  years),  currently
enduring  chemotherapy,  no  emergency
complications  during  chemotherapy,  and
willingness to be respondents. 

The  instrument used  in  this  study  was  a
questionnaire on anxiety and coping of school-age
children  undergoing  chemotherapy,  which  was
developed based on various literature (Nursalam et
al., 2023; Padovani et al., 2021; Srivastava et al.,
2020).  This  questionnaire  has  been  tested  for
validity and reliability and the results are valid and
reliable. The validity test of the questionnaire was
carried out by testing the correlation between the
score  (value)  of  each  question  item  against  the
total score of each questionnaire group using the
Pearson Product Moment test. All statement items
in  the  anxiety  questionnaire  were  valid  (r
count=0.738-0.923;  r  table=0.707).  Similarly,  all
statement items in the coping questionnaire were
valid  (r  count=0.720-0.961;  r  table=0.707).  The
Cronbach's alpha values of the anxiety and coping
questionnaires were 0.933 and 0.982, respectively,
so  these  two  questionnaires  were  declared
reliable. 

Research  data  was  collected  directly  from
the  respondents.  Children  are  accompanied  by
parents  and  researchers  in  filling  out  the
questionnaire.  Data  had  been  taken  in  the
Pediatric  Ward,  RSUP  Dr.  Kariadi  Semarang.
Researchers  explained  the  research  to  children
and parents before collecting data, after which they
were invited to sign an informed consent form. This
study  has  received  approval  from  the  nursing
ethics committee of Dr. Kariadi Hospital Semarang.
Researchers applied research ethics which include
maintaining  confidentiality,  beneficence,  integrity,
and respect for participants.

The  data  in  this  study  were  analyzed
univariate. The collected data were analyzed using
SPSS  for  Windows  (version  26.0;  IBM  Corp.),
including: the participants'  general characteristics,
level of anxiety, dan coping. 

RESULTS

Based  on  the  results  of  the  research  as
presented  in  Table  1,  it  shows  that  of  45
respondents,  the  mean  or  average  age  of  the
respondents  is  10.18  years  with  a  standard
deviation of 1.31, the minimum age is 9.33 and the
maximum is 12 years.

Table 1 . Average age of respondents (n=45)

Variable mean SD Min-max
Age 10.18 1.31 9.33-12.00

Table 2. Characteristics of Respondents
(n=45)

Characteristics Frequency %
Gender

Man
Woman

28
17

62.2
37.8

Medical diagnosis
ALL
AMY
Retinoblastoma
Ewing sarcoma

29
12
3
1

64.4
26.7
6.7
2.2

Chemotherapy frequency
More than 3 times
Less than 3 times

14
31

31.1
68.9

Total 45 100

Table 3 below shows that respondents in the
non-anxiety  category  are  8.8%  (4  respondents),
37.8%  mild  anxiety  (17  respondents),  moderate
anxiety as much as 42.2% (19 respondents), and
severe anxiety as many as 11,1% (5 respondents).
The  majority  of  respondents'  coping  was  in  the
maladaptive  category  as  many  as  53.3  %  (24
respondents).

Table 3. Frequency Distribution of Respondents based
on Anxiety and Coping in the Pediatric Ward, RSUP Dr.

Kariadi Semarang (n= 45)
 

Characteristics Frequency %
Anxiety

No anxiety
Mild anxiety
Moderate anxiety
Anxious

4
17
19
5

8.8
37.8
42.2
11.1

Coping
Maladaptive
Adaptive

24
21

53.3
46.7

Total 45 100
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DISCUSSION
The results showed that most respondents were 9
years old and the average respondent was 10.18
years  old. A person's  psychological  behaviour  is
influenced by age, the more mature a person's age
is,  the more ready he is to do things considered
important for him, in this case, the chemotherapy
treatment  he  is  enduring.  The  more  mature  a
person's age is, the more concerned that person
will be with his or her health.

The gender of the respondents showed that
the  majority  were  male.  Women  usually  have
better  resistance  to  stressors  than  men,
biologically,  women's  body  flexibility  will  tolerate
stress better than men. Gender is very influential in
responding  to  disease,  stress,  and  the  use  of
coping  in  dealing  with  problems. Respondent's
diagnosis shows the results that the diagnosis of
most respondents is ALL, amounting to 64.4 % (29
respondents).  Leukaemia  or  blood  cancer  is  the
most  common  type  of  cancer  experienced  by
children  in  various  parts  of  the  world,  including
Indonesia.

The results of the research also showed that
the  frequency  of  chemotherapy for  most  of  the
respondents  was  more  than  3  times.
Hospitalization is a scary time for children and their
families. The things that most children worry about
are procedures that are painful and unfamiliar  to
the hospital environment. Repeated chemotherapy
increases the child's concern about possible side
effects  and repeated pain  experiences  (Duran et
al., 2020).

The  majority  of  respondents  experienced
moderate  anxiety.  Anxiety  among  children
receiving chemotherapy is frequently brought on by
a confluence of physical, psychological, and social
aspects  related  to  the  cancer  diagnosis  and
treatment. This anxiety is caused by several things
including  fear  of  medical  procedures,  perceived
threat  to  life,  uncertainty  and  lack  of  control,
physical  discomfort  and  side  effects,  separation
anxiety,  disruption to normal life,  fear  of relapse,
and limited understanding of the illness  (Matos et
al., 2023; Srivastava et al., 2020; Wechsler et al.,
2022).

Children's experiences  with  treatment  are
closely related to the quality of life of children with

cancer.  Children  who  have  experience  with
chemotherapy tend to be used to routine treatment
and have good coping mechanisms  (Brand et al.,
2017). Chemotherapy experience is a factor in the
incidence  of  anxiety  in  children.  This  relates  to
adaptive  coping  mechanisms  that  are  owned
based on experience.

Treatment  processes and drug side effects,
fear  of  relapse,  frequent  re-entry,  and  death,
functional  impairment,  changes  in  body  image,
decreased  self-esteem,  and  challenges  in
transitioning back to life cause considerable stress
and anxiety for pediatric cancer patients (Brand et
al.,  2017).  The  course  of  the  disease,  the  side
effects of chemotherapy and treatment procedures,
disturbances in the developmental trajectory, and a
worsening  of  the  prognosis  of  the  disease  all
manifest  in  the form of  psychological,  emotional,
physical, and  social  symptoms,  and  affect
psychological  adjustment. (Park  &  Rosenstein,
2015). 

While coping and physical adjustment share
a  relationship  in  the  context  of  responding  to
stressors and life changes, they represent distinct
constructs in psychological and medical literature.
Coping  generally  encompasses  a  range  of
strategies  individuals  use  to  manage  stress,
including  emotional,  problem-focused,  or
avoidance-oriented  approaches.  On  the  other
hand, physical adjustment specifically focuses on
tangible changes and adaptations individuals make
in  response  to  alterations  in  their  physical  well-
being,  health  conditions,  or  external  environment
(Rabenu & Yaniv, 2017; Stanisławski, 2019).

Evidence suggests psychological adjustment
problems  among  children  with  cancer  manifest
differently  across  developmental  stages.  School-
age children have limited awareness of the course
of the illness and its treatments and are more at
risk for symptoms of distress due to the course of
treatments and prolonged hospitalisation (Melesse
et al., 2022).  The  feelings of anxiety experienced
by  children  before  enduring  chemotherapy  are
classified as situational anxiety, namely a source of
anxiety associated with certain activities or events.
This anxiety usually arises due to concerns about
the  chemotherapy  procedure  that  will  be
undertaken  and  the  side  effects  that  can  be
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caused. These effects are pain, sadness, fatigue,
nausea  and  vomiting,  hair  loss,  diarrhoea,
constipation, sleep disturbances, fear of worsening
conditions, and others (Rodgers et al., 2016).

This research concludes that the majority of
coping respondents  are  in  the  category  of
maladaptive coping.  Maladaptive coping refers to
strategies or mechanisms that individuals employ
in response to stressors or challenges, but these
strategies  are  ineffective,  counterproductive,  or
may  even  exacerbate  the  situation (Algorani  &
Gupta,  2023).  In  the  context  of  school-aged
children  undergoing  chemotherapy,  maladaptive
coping  can  manifest  in  various  ways,  impacting
their ability to manage the stress associated with
cancer treatment. Maladaptive coping showed by
school aged children in this study were avoidance
behaviors,  withdraw socially/avoiding interactions,
regression in behavior, and expression of intense
emotions such as anger or aggression.

Effective  coping produces  permanent
adaptations  which  are  new  habits  and
improvements from old situations, while ineffective
coping  ends  with  maladaptive  behaviours  that
deviate  from  normative  desires  and  can  harm
oneself,  others, and the environment  (Berman et
al.,  2016).  Children  with  cancer  enduring
chemotherapy  must  have  to  cope  with
hospitalization, pain, side effects of treatment, time
spent inactive, and uncertainty about the success
of treatment (Delvecchio et al., 2019). 

This coping is strongly influenced by family
support  and  nursing  interventions  to  improve
coping strategies (Sposito et al., 2015).  There are
differences in coping behaviour based on gender,
age, and type of cancer. This difference highlights
the need for personalized interventions that include
specific  characteristics  to  facilitate  the  child's
adaptation  to  treatment (Padovani  et  al.,  2021).
There is a negative correlation between the age of
children with cancer on stress, anxiety, depression,
clinical  adaptation,  and  emotional  symptoms.
Younger  children  are  psychologically  vulnerable
because they can't have adequate cognition about
the  disease  and  recommendations  for  follow-up
(Wechsler et al., 2022). 

The child's  response  to receiving a  cancer
diagnosis  quickly changes in the first  few weeks

after diagnosis. Diagnosis is often initially filled with
feelings of shock and fear. Treatment, especially
those  related  to  chemotherapy, is  viewed  as  an
unpleasant  experience and  restrictive,  however,
children  quickly  show that  they  are  used  to  the
treatment  that  must  be  endured.  Children
described the belief that they would recover from
their illness. This greatly affects the child's coping
(Mant et al., 2019). Strategies differed significantly
according to  gender,  age  group,  type  of  cancer,
duration of disease, and treatment. Nurses need to
improve intervention  programs  that  promote  the
ability  to  cope  with  school-age  children  and
adolescents  with  cancer (Khamchan  &
Punthmatharith, 2020).

CONCLUSION
School-age children's anxiety during chemotherapy
programs  is  in  the  moderate  anxiety  category,
while  the  majority  of  children's  coping  is  in  the
maladaptive coping category. Anxiety and coping
are factors that affect the quality of life of children
with  cancer.  These  findings  provide
recommendations  for  nurses  to  formulate
interventions  that  aim  to  reduce  anxiety  and
improve adaptive coping skills in pediatric cancer
patients enduring chemotherapy. Future research
is  expected  to  analyze  effective  interventions  to
reduce anxiety, also increase adaptive coping, and
quality of life for children with cancer.

REFERENCES
Algorani,  E.  B.,  &  Gupta,  V.  (2023).  Coping  Mechanisms.

StatPearls Publishing LLC.
Berman,  A.,  Snyder,  S.,  & Frandsen,  G.  (2016).  Kozier  &

Erbs  Fundamentals  of  Nursing :  concepts,  process,
and practice Tenth Edition. Pearson.

Brand,  S.,  Wolfe,  J.,  & Samsel,  C.  (2017).  The Impact  of
Cancer  and  Its  Treatment  on  the  Growth  and
Development  of  the  Pediatric  Patient.  Curr  Pediatr
Rev,  13(1),  24–33.
https://doi.org/10.2174/1573396313666161116094916

Delvecchio, E., Salcuni, S., Lis, A., Germani, A., & Di Riso,
D.  (2019).  Hospitalized  Children:  Anxiety,  Coping
Strategies,  and  Pretend  Play.  Frontiers  in  Public
Health, 7. https://doi.org/10.3389/fpubh.2019.00250

Duran, J., Bravo, L., Torres, V., Craig, A., Heidari, J., Adlard,
K.,  Secola,  R.,  Granados,  R.,  &  Jacob,  E.  (2020).
Quality of Life and Pain Experienced by Children and
Adolescents  with  Cancer  at  Home  Following

95



Alfiyanti et al., Anxiety and coping in school-aged...
SJKP, Vol.10, No.2, December 2023, 91-96

Discharge  from  the  Hospital.  Journal  of  Pediatric
Hematology/Oncology,  42(1),  46–52.
https://doi.org/10.1097/MPH.0000000000001605

Hunger,  S.  P.,  &  Mullighan,  C.  G.  (2015).  Acute
Lymphoblastic Leukemia in Children.  N Engl J Med,
373(16),  1541–1552.
https://doi.org/10.1056/NEJMra1400972

Khamchan,  P.,  &  Punthmatharith,  B.  (2020).  Coping  of
Children  with  Cancer  Undergoing  Treatment.
Songklanagarind Journal of Nursing, 40(3).

Lewandowska,  A.,  Zych,  B.,  Papp,  K.,  Zrubcová,  D.,
Kadučáková,  H.,  Šupínová,  M.,  Apay,  S.  E.,  &
Nagórska, M. (2021). Problems, stressors and needs
of  children  and  adolescents  with  cancer.  Children,
8(12), 1–16. https://doi.org/10.3390/children8121173

Mant, J., Kirby, A., Cox, K. J., & Burke, A. (2019). Children’s
experiences  of  being  diagnosed  with  cancer  at  the
early  stages  of  treatment;  an  interpretive
phenomenological analysis.  Clinical Child Psychology
and  Psychiatry,  24(1),  3–18.
https://doi.org/10.1177/1359104518788400

Matos,  J.  R.,  Coutinho,  A.  P.  M.,  Gonçalves,  A.  L.  M.,  &
Motta,  A.  B.  (2023).  Quality  of  life  and  coping  in
children  with  cancer.  Estudos  de  Psicologia
(Campinas),  40,  1–16.  https://doi.org/10.1590/1982-
0275202340e200210

Melesse, T. G., Chau, J. P. C., & Nan, M. (2022). Effects of
cognitive-behavioural  therapy  on  psychological,
physical and social outcomes of children with cancer:
A systematic review and meta-analysis.  J Psychosom
Res,  Jun:157:11.
https://doi.org/10.1016/j.jpsychores.2022.110805

Nursalam,  N.,  Iswanti,  D.  I.,  Agustiningsih,  N.,  Rohmi,  F.,
Permana,  B.,  &  Erwansyah,  R.  A.  (2023).  Factors
contributing to online game addiction in adolescents: a
systematic  review.  International  Journal  of  Public
Health  Science  (IJPHS),  12(4),  1763.
https://doi.org/10.11591/ijphs.v12i4.23260

Padovani, F. H. P., Lopes, G. C., & Perosa, G. B. (2021).
Coping behavior of children undergoing chemotherapy
TT  -  Comportamento  de  coping  de  crianças  em
quimioterapia.  Estud. Psicol. (Campinas, Online),  38,
e190121–e190121.  http://www.scielo.br/scielo.php?
script=sci_arttext&amp%0Apid=S0103-
166X2021000101200

Park,  E.  M.,  &  Rosenstein,  D.  L.  (2015).  Depression  in
adolescents and young adults with cancer, Dialogues
Clin.  Neurosci,  17(2),  171–180.
https://doi.org/https://doi.org/
10.31887/DCNS.2015.17.2/epark

Rabenu, E., & Yaniv, E. (2017). Psychological resources and
strategies  to  cope  with  stress  at  work.  International
Journal  of  Psychological  Research,  10(2),  8–15.
https://doi.org/10.21500/20112084.2698

Rodgers, C., Hooke, M. C., Ward, J., & Linder, L. A. (2016).
Symptom Clusters in  Children and Adolescents with
Cancer.  Seminars  in  Oncology Nursing,  34(2),  394–
404. https://doi.org/10.1016/j.soncn.2016.08.005

Sposito, A. M. P., Silva-Rodrigues, F. M., Sparapani, V. de
C., Pfeifer, L. I., & Nascimento, L. C. (2015). Coping
Strategies Used by Hospitalized Children With Cancer
Undergoing  Chemotherapy.  Journal  of  Nursing
Scholarship,  47(2),  143–151.
https://doi.org/https://doi.org/10.1111/jnu.12126

Srivastava, S., Menon, V., Kayal, S., Hari, M., & Dubashi, B.
(2020).  Level  of  Anxiety  and  Depression  and  Its
Clinical  and  Sociodemographic  Determinants  among
the  Parents  of  Children  with  Cancer  Undergoing
Chemotherapy. Neurosci Rural Pract, 11(4), 530–537.
https://doi.org/10.1055/s-0040-1713581

Stanisławski,  K.  (2019).  The  coping  circumplex  model:  An
integrative model of the structure of coping with stress.
Frontiers  in  Psychology,  10(MAR),  1–23.
https://doi.org/10.3389/fpsyg.2019.00694

Wechsler,  A.  M.,  Bragado-Álvarez,  C.,  Hernández-Lloreda,
M.  J.,  Lopes,  L.  F.,  &  Perina,  E.  M.  (2022).
Psychological  Adjustment  of  Children  with  Cancer:
Relapse and Survival Perspectives. Psico-USF, 27(1),
1–15. https://doi.org/10.1590/1413-82712022270101

Zahnreich, S., & Schmidberger, H. (2021). Childhood cancer:
Occurrence,  treatment  and  risk  of  second  primary
malignancies.  Cancers,  13(11).
https://doi.org/10.3390/cancers13112607

96


	INTRODUCTION
	RESULTS
	REFERENCES

