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Abstract

Diagnosis of childhood cancer represents one of the most sever stressors for the children’s mothers. There is
limited evidence of research directed toward assisting mothers of cancer children to develop strategies to cope
with the complex experiences associated with the diagnosis of their children at the time of the diagnosis, and
before their reaction to stress recognized. The current study is a pilot project sought to investigate the potential of
a new type of initiative based on the idea of providing the mothers of cancer children with informal social
support, were the support initiated in collaboration between the academic and clinical staffs. The informal social
support initiative program started at the time of child diagnosis before the patient and patient families requested
or even the physician ordered.

Surveys results, along with discussion of the potential implications for reducing stress and anticipatory stress
among mothers of cancer children by informal social support are presented.

Keywords: social support, informal social support, collaborative, initiative, stress, stress reactions, stress
management, mothers of cancer children

1. Introduction

Even with the improvement in cancer treatment, and three out of four children diagnosed with a malignancy will
survive their disease and treatment. Although, overall cancer death rates have declined 20% from their peak in
1991 (Greenlee et al, 2000., Siegel et al, 2013), still the diagnosis and treatment of child with cancer represents
the start of a stressful and long-term process especially for the children's mothers (Kazak, 1998.,Barrera et al,
2004). Lindahl-Norberg et al (2005b) titled this stressful process as a process of psychological stress. Different
psychologists have given different definitions to stress and stressors. Stressors broadly defined by Barling (1990)
as situations or events that have the potential to affect the person health outcomes. Stress has been viewed by
Chiang and Hunter (2004) as a complex and dynamic transaction between individuals and their environments. In
the Wikipedia (2009) stress defined as a biological term for the consequences of the failure of a human or animal
to respond appropriately to emotional or physical threats to the organism, whether actual or imagined. It includes
a state of alarm and adrenaline production, short-term resistance as a coping mechanism, and exhaustion.
Common stress symptoms include irritability, muscular tension, inability to concentrate and a variety of physical
reactions, such as headaches and elevated heart rate (Wikipedia, 2009).

The diagnosis of childhood cancer represents the start of a stressful and long-term process especially for the
children's mothers and it has been viewed as one of the most sever stressors that a parent can experience (Kazak,
1997). A period of substantial distress for parents, who report shock, emotional pain, and difficulty coping with
the necessary procedures performed on their child, rumination, and high levels of information seeking
accompanied by a sense of lack of control. The damage inflicted by stress is frequently mentioned in the
literature. Barrera et al (2004) found that both mothers and fathers of children undergoing cancer treatment
reported traumatic stress symptoms (PTSD) such as intrusive thoughts, physiologic arousal, and avoidance.
When parents are confronted with a diagnosis of cancer in their child a process starts, referred to as
psychological stress (Lindahl-Norberg, et al 2005b)

Studies of parental stress and stress reaction related to diagnosis and treatment of childhood cancer indicated that
the stress reactions including uncertainty, anxiety, depressive symptoms, and the posttraumatic stress symptoms
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occur most frequently around the time of diagnosis and decrease over time (Santacroce, 2002; Yeh, 2002;
Barrera et al., 2004; Chushich S, SinTung H, & YuanLiang S., 2012; Lindahl-Norberg, Lindblad, & Boman,
2005b; Alderfer, M. A.,et al, 2005; Phipps, Long, Hudson, & Rai, 2005; Tatjana K et al, 2012; Jantien
Vrijmoet-Wiersma, C.M., et al, 2008). All what was mentioned from the signs of stress we recognized it from the
mothers of cancer children who was admitted to the pediatric department, most of the mothers were crying,
refused eating, nervous even with routine interpersonal communication, which was reflected on their admitted
children, child starts crying when his/her mother’s cry . Also some mothers have verbalized difficulties in
meeting their family’s requirements as looking after their other children who stayed at home alone. Funding the
cancer children treatment it was another challenge for some families.

Although health care workers including nurses are aware of stress associated with diagnosis and treatment of
child with cancer especially for the children's mothers and several research findings emphasized the importance
of social support on the individual’s adjustment, and the importance of providing content in advance for the
development of coping strategies (Best et al, 2001; Bruce, 2006; Chiquelho et al, 2011; Cobb, 1976; Cohen,
Sherrod & Clark, 1986; Cutrona, Russell, & Rose, 1986; Dockerty et al, 2000; Holahan & Moos, 1985; Lindahl
et al, 2006; O'Reilly, 1988; Salovey, 2000; Sarason et al., 1987; & ChuShieh, S et al, 2012). There is limited
evidence of research directed toward assisting mothers of cancer children to develop strategies to cope with the
complex experiences associated with the diagnosis of their children at the time of the diagnosis, and before their
reaction to stress recognized. This motivates us to start our social support initiative the concern of this study.
Because, we found that there is a need to evaluate methodologies within the aggregate of mothers of cancer
children to delimit the effects of informal social support in managing the stress experienced by the mothers of
cancer children. Such methodologies can continue to be utilized in the health field practice at the national or
even international level. So the current study is a pilot project sought to investigate the potential of a new type of
initiative based on the idea of providing the mothers of cancer children with informal social support, were the
support initiated in collaboration between the academic and clinical staffs. The informal social support initiative
program started at the time of diagnosis, aimed to manage the stress and stress reactions among the mothers of
cancer children, does not require additional time, staff, or costs compared with the potential risk of psychological
problems the mothers of cancer children are exposed to, and it will be started before the patient and patient
families requested or even the physician ordered.

2. Theoretical Framework

Cox (1978) transactional model of stress was used to guide this initiative in which stress is viewed as imbalance
between the individual’s perception of the demands of environment and the perception of his capability to meet
the demands. The emphasis of the model is on the individual’s cognitive appraisal of the potentially stressful
situation and his perception of his ability to cope. If there is an imbalance between the perceived demands of the
environment and the perception of the individual’s capacity to meet the demands, stress occurs and physiological
and psychological resources are mobilized to meet the environmental demands. The fulfillment of physiological
and psychological needs is important in determining the individual’s behavior (Cox, 1978). Having help and
support from friends and family to mothers of cancer children has been shown to fulfill the physiological and
psychological needs and improve mothers of cancer children adjustment to their children diagnosis and treatment
(Speechley & Noh, 1992).

Consistent with the transactional model, the ultimate goal of the initiative was to offer a comprehensive informal
social support program involving many players, including peers, nursing students, educators, and clinical staff all
providing support in advance to mothers of cancer children, in order to fulfill the physiological and
psychological needs of the mothers of cancer children which would manage the stress and stress reactions of
them.

Social support defined by (Dalgard, 1998; Wilsey & Shear, 2007) as the potential of the network to provide help
in situations when needed. House (1981) described four main categories of social support: emotional, appraisal,
informational and instrumental. Emotional support generally comes from family and close friends and is the
most commonly recognized form of social support. It includes empathy, concern, caring, love, and trust.
Appraisal support involves transmission of information in the form of affirmation, feedback and social
comparison. This information is often evaluative and can come from family, friends, co-workers, or community
sources. Informational support includes advice, suggestions, or directives that assist the person to respond to
personal or situational demands. Instrumental support is the most concrete direct form of social support,
encompassing help in the form of money, time, in-kind assistance, and other explicit interventions on the
person’s behalf. Social support is closely related to the concept of a social network, or the ties to family, friends,
neighbors, colleagues, and others of significance to the person (House, 1981). The operational definition of these
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four categories is shown in Table 1.

Table 1. Four general categories of social support provided to the participants (Operational definitions)

Social Support

Category Form Resources Persons
Emotional Support - Empathy - Peers (Mothers of cancer
} Concern children)
- Caring - Researcher (Faculty
member)
- Love .
- Nursing staff (Preceptors)
- Trust

- Nursing students

Appraisal Support Transmission of Information in the form of

- Co-workers (Each up to
professional rules and
responsibilities.

- Affirmation

- Feedback
Informational Support - Advice

- Suggestions

- Directives that assist the person to
respond to personal or situational demands

Instrumental Support - Money
- Time
- In-kind assistance
Derived from (House, 1981)

Consistent with the social support framework, the ultimate goal of our initiative program was to relieve the
cancer children mothers’ stress and improving their adjustment to diagnosis and treatment of their children
through providing them with a multidimensional collaborative informal social support were the support provided
at the time of diagnosis even before the stress reactions recognized.

3. Method
3.1 Study Hypotheses

Although the main purpose of the informal social support initiative was to manage the stress among mothers of
cancer children, the specific objectives of this study was to determine the degree to which the informal social
support initiative program has on the stress response of mothers of cancer children, as well as the degree to
which the program would meet with positive reactions from the participants mothers, therefore, this study
hypothesized that:

1) Mothers had positive reactions toward the informal support initiative program as indicated by a survey data
completed by them in order to determine their satisfaction of the initiative program components.

2) Mothers stress and stress reactions had been controlled or relieved after their participation in the informal
social support initiative program as measured by Arabic-Language Modified Version of Beck Depression
Inventory-1.

3.2 Study Design

To evaluate the initiative effectiveness a pre-test/post-test experimental and control group design (Polit, Beck &
Hungler, 2005) were utilized, a stress level assessment survey using Arabic — Language Modified Version of
Beck Depression Inventory — 1(BDI-1) carried out to assess the level of stress experienced by the mothers before
the mothers participated in the initiative program, and giving the same survey at any time the child being for
discharge or transferred. Mothers enrolled in the initiative program were also asked to complete the Participants
Reaction Index (Appendix A) at the time of discharge.
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3.3 Population

The eligible population for this study was all the mothers of cancer children, able to read and write in Arabic
language, and their children had been admitted to the hospital and diagnosed as a case of cancer, with no more
than 24 hours of time elapsed since diagnosis.

3.4 Sample

Convenience sampling procedure was used to obtain the larger number of mothers, anticipated that all the
participants would be mothers, because this is one of the hospital policies which permit only for the child mother
to stay with the child during the child admission, and in case that the mother’s has any excuses and could not
stay with the child another female of the child family members allowed to stay with the child. Each mother who
participated in the initiative program within the first 24 hours of her child diagnosis, and her child admitted to
the hospital pediatric unit at the time the initiative implemented and completely committed to the initiative
program was assigned to the experimental group. Mother agreed to participate but did not committed to the
initiative program was assigned to the control group. Participants were recruited to obtain an equal number in
each group. A total of 120 mothers were approached, and 80 (67%) agreed to participate. Exclusion criteria for
participation include data which permitted to be reached, and could be gathered from the child medical file either
from the demographic or family history information included (a) mothers who had been referred previously for
formal psychosocial support, (b) mother working in the health care professionals, and (c) illiterate or
non-Arabic-speaking mothers. Subsequent to exclusion of mothers based on the mentioned exclusion criteria’s.
The sample includes forty mothers in the control group and forty mothers in the experimental group. The
demographic and medical variables of the groups are presented in Table 2.

Table 2. Demographic and medical variables

Variable Experimental group Control group

(N=40) (N=40)

Mean SD Mean SD
Mothers
Age 28 42 30 6.3
Annual household income 6000 JDs=7800$ £ 1000 6000 JDs=7800$% =+ 1000
Education n % n %
Postsecondary 10 25% 12 30%
College graduates 15 37.5% 10 25%
University graduates 15 37.5% 18 45%
Occupation
House wife 25 62.5% 22 55%
School teacher 15 37.5% 18 45%
Living
With or near to an Extended family 25 62.5% 30 75%
Away from their families 15 37.5% 10 25%
Children
Age 5yrs +35 Syrs +4
Gender
Male 19 47.5% 15 37.5%
Female 21 52.5% 25 62.5%
Medical insurance 40 100% 40 100%
Time from diagnosis Recent 1day-2 wks 1-12 months

Type of cancer
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Leukemia 27 67.5% 30 75%
Lymphoma 5 12.5% 4 10%
Solid tumor 8 20% 6 15%
Treatment status All on active treatment All on active treatment
(<2 Wks) (1-12 months)
3.5 Setting

Pediatric unit located in a general teaching hospital with an 85 — bed inpatient. The unit receives the child who is
less than 10 years old during the phase of diagnosis and starting the course of cancer treatment, and then the
child has to be transferred to a specialized cancer treatment hospital the waiting for transfer varies between two
days-to-two weeks or more periods after the diagnosis of the case, which depend on the availability of beds in
the specialized cancer center, medical insurance system and fund, regardless of the conditions treatment started
as early as the time of the diagnosis.

3.6 Instruments
3.6.1 Demographic Questionnaire

Mothers indicated their age, educational status, marital status, occupation, living condition (living separately or
with their extended families), and total income of the family, number of family members and age of each family
member, medical insurance, and their child’s age, gender, order of the child among other children of the family.
The questionnaire included three items to be filled by the researcher these are length of time since diagnosis,
type of cancer, and treatment status. The socio-demographic and disease related characteristics of the mothers
and their children are presented in Table 2.

3.6.2 Arabic — Language Modified Version of Beck Depression Inventory — 1(BDI-1)

The original Beck Depression Inventory-1(BDI-1), developed by Beck et al (1961) is a valid and reliable,
21-item self-report measure of depressive symptoms (Beck, et al 1961). Respondents rated on a four point scale
ranging from 0 to 3 the intensity of symptoms. Sum scores 0-9 indicates minimal depression, 10-18 indicates
mild depression, 19-29 indicates moderate depression, and 30-63 indicates sever depression. Taking into account
the social and cultural characteristics of the Arabic population, the BDI-1 was revised and modified by
(Abohejleh, N., & Hamdi, N, presented in Sarhan, W. et al 2001). The Arabic-Language Modified Version of
Depression Inventory is an 18- item self-report measure of depressive symptoms. Respondents rated on a 3-point
scale ranging from 0 to 2 the severity of symptoms? Sum scores <9= normal status, 10-18=mild level,
19-27=moderate level, and >28=sever level of depression. The validity and reliability of the modified Arabic
version of the scale has been confirmed (Sarhan, W. et al 2001).In this study, internal reliability for the total scale
was .86. The alpha coefficient was .84 by control group report and .88 by experimental group report.

3.6.3 Participants Satisfaction Index

The participants’ satisfaction index is a 13 — items survey derived from the work of (Kirkpatrick, 1978). The
index developed by the researcher to determine the participant reaction to and satisfaction of the informal social
support initiative. Each question evaluates the participant satisfaction of one of the initiative program
components which were planned to cover one of the four types of social support (Emotional, Appraisal,
Informational and Instrumental). Participant’s mother was asked to put on a continuum varies from 0-100% her
opinion and view on the value of each component of the program to her during the period of her child admission.
At the end of the survey participants were asked to write their comments on the program. Index was pilot-tested
for clarity of presentation and content among a random population of non-hospitalized persons (See Appendix A
for a copy of the Participants Satisfaction Index).

3.7 Procedure

After the initiative program reviewed and approved by the Institutional Review Board, six steps were followed in
implementing the initiative program:

A. The mother of newly diagnosed child was visited by the researcher within the first 24 hours of the child
diagnosis. Importance of informal social support at this time period discussed with the mother.

B. Mother’s received the initiative program plan and were asked to participate in the program.

C. Mothers who agreed to participate signed a consent form insure the anonymity and the liability of continue or

23



www.ccsenet.org/ijps International Journal of Psychological Studies Vol. 5, No. 2; 2013

stop the procedures according to the mother’s preference, and received the survey questionnaire which include
the Demographic Questionnaire and Arabic — Language Modified Version of Beck Depression Inventory —
1(BDI-1) to be returned within two hours.

D. Mothers who returned the survey questionnaire received the initiative brochure. On the first part of the
brochure definition of stress, possible sources of stress, normative and adaptive character of stress and the
importance of fulfilling the physiological and psychological needs in determining the individual’s behavior as
viewed by Cox (1978) were mentioned. The second part of the brochure includes definition of social support
derived from (Wilsey & Shear, 2007) and the four types of social support as identified by (House, 1981). On the
third part four stress management and relieving methods which include: Breathing exercises, Balanced diet,
Time management and Power naps (Scott, E., 2009) were explained. The fourth part of the brochure referral
process of the child to specialized cancer center was outlined. Finally community resources that can help cancer
children and their families were listed. Brochure was pilot-tested for clarity of presentation and content among a
random population of non-hospitalized persons.

E. Mothers invited to attend the planned meeting. Meeting scheduled for one hour daily 1-2 pm (During this time
period the child expected to have a nap sleep after they received their treatment and lunch). The researcher, who
was an educator and experienced in the teaching learning strategies, conducted all of the meeting. Meeting has a
simple format (See Appendix B).

F. Mothers enrolled in the initiative program were asked to complete the Participants Satisfaction Index two
weeks of their enrollments or at the time of being discharged. Subjects should attend at least five planned
meeting before being permitted to fill the participants’ reaction index.

All mothers of cancer children regardless of their agreement to participate in the initiative program or not were
provided with stress management education brochure, permitted to attend the meeting scheduled for mothers of
cancer children and shared the planned support group discussion.

3.7.1 Support Group Discussion

In the discussions which were facilitated by the researcher, participants were guided to focus on the challenges
which faced them during their recent experience of being a mother of a child diagnosed with cancer. Krueger &
Casey (2000) emphasized the use of group interaction in a relatively naturalistic peer setting to generate data.
Encouraging participants to articulate, clarify, challenge and respond to each other’s accounts of their
experiences, has the potential to reveal a shared language and a common frame of reference. At the end of each
discussion key ideas derived from the discussion were identified and verified by participants as a reasonable
summary of the group discussion (Krueger & Casey, 2000). To ensure group size was manageable in terms of
group participation and help the nurse preceptors and associate nursing students collaboration nurse preceptors
and associate nursing students were allowed to attend the meeting as observers.

3.7.2 Health Care Workers Collaboration

The chairman of the department and the nurse manager were informed of the initiative program. The unit
manager identified the senior preceptor to be our liaison with the patients, preceptors, and staff. Collaboration
with the initiative program was one means of fulfilling the preceptors and staff roles, which served as an
incentive for participation. Also participation of the nursing students in the initiative program was one means of
fulfilling the advanced nursing course objectives - a required last-semester nursing program requirement, and
served as an incentive for participation. All nurse preceptors and associate nursing students were informed,
oriented, and received the initiative plan at a pre planned meeting, and were asked to facilitate the initiative
program through their day-to-day assigned work and practice.

3.8 Data Collection/Analysis

Participants’ mothers’ satisfaction of the initiative program was determined by completion of a Participant
Satisfaction Index two weeks of their enrollments and/or at the time of being discharged, subjects should attend
at least five planned meeting before completing the participants’ satisfaction index. Level of stress experienced
by mothers was evaluated using Arabic — Language Modified Version of Beck Depression Inventory — 1(BDI-1).
Pre-intervention a covering letter explain the purpose of the assessment followed by the demographic
questionnaire and Arabic-Language Modified Version of Beck Depression Inventory —I (BDI-I) was attached
together to be filled at the same time in the baseline assessment. The pre-intervention (baseline) reading for
experimental and control group was within the first 24 hours of the child diagnosis, and before the mother
enrolled with the initiative program. Follow-up visits to keep in contact with the children and their mothers, and
to arrange for post-intervention (follow-up) reading for experimental and control group during their out patients
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clinic appointments at least one month from (baseline) reading were made. Participating mothers both from the
experimental and control group were revisited and asked to fill the Arabic — Language Modified Version of Beck
Depression Inventory — 1(BDI-1). The justification for these time frames came from the diagnostic criteria for
PTSD which required that individuals be at least 1 month past the traumatic event (American Psychiatric
Association, 1994), and the time constraints on the academic course completion. The data were analyzed with
SPSS statistical package. Descriptive statistics were also examined. An alpha level of 0.05 was used for all
statistical tests.

4. Results

The first hypothesis of this study was “Mothers had positive reactions toward the informal support initiative
program as indicated by a survey data completed by them in order to determine their satisfaction of the initiative
program components”. This hypothesis was addressed by reviewing and summarizing participant responses to
participants’ reaction index survey. Overall, participants’ ratings of the initiative program components were 88%.
On average, 90% of the respondents provided rating of 85-95% across all items. Means were calculated for each
item. Results presented in Table 3 show that the help provided by the nursing students (Taking care of the child
while mother’s leave to her home) was rated as the highest favorable part of the social support program with a
rate of 100% by all of the respondents. The other most favorable components as rated by respondents’ were first
phase stress assessment survey using Arabic-Language Modified Version of Beck Depression Inventory —I
(BDI-I), brochure specially the parts which cover the Stress management strategies, Referral process outline, and
the Community resources list. Meeting specially the part of discussing challenges, demonstrating stress
management strategies, and the program coordinator approach was highly rated by respondents with a mean rate
of 90%. The least favorable component of the program as rated by respondents with a mean of 70% was the
second phase stress assessment survey using Arabic-Language Modified Version of Beck Depression Inventory.
The Participant Satisfaction Index also elicited participant’s comments on the program. A content analysis of 202
comments provided by the respondents revealed eight categories (five positive and three negative). Table 4
shows the comments and their associated number of responses. The second hypothesis of this study was
“Mothers stress and stress reactions had been controlled or relieved after their participation in the informal social
support initiative program as measured by Arabic-Language Modified Version of Beck Depression Inventory-1”.
Data collected were analyzed using SPSS to ascertain significant differences within each group and between the
experimental and control groups. The SPSS values were not statistically significant, independently of the type of
comparison made. None of the demographic/ child illness variables were significantly correlated to mother’s
stress symptoms. Table 5 shows both groups result in the two surveys. The experimental group mean Modified
BDI-1 in phase one and phase two (M=7.97, SD 4.19, and M=7.70, SD 4.21) respectively. More than 67.5% in
the first and second surveys scored in the normal level; while the rest 33% scored in the mild level of stress. The
control group mean Modified BDI-1 in phase one (M=8.87, SD 6.42), and (M=7.85, SD 5.02) in phase two. 60%
scored in the normal range of stress in the two surveys; 32.5% scored in the mild level, and 7.5% in the moderate
level of stress in the first survey. 35% of the control group scored in the mild level and 5% in the moderate level
of stress in the second survey.

Table 3. Participants’ opinion and view on the value of each of the initiative program component
Participant’s Reaction Index (N = 40) Mean (%)

1 Pre-Program Survey Questionnaire 90%

2 Brochure

- Introduction 89%
- Stress management strategies 90%
- Social Support and it’s types 88%
- Referral process outline 90%
- Community resources list 90%
3 Meeting
- Introduction 88%
- Discussing challenges 90%
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- Demonstrating stress management strategies
Help provided by the nursing students

(Taking care of your child while you leave to
your home) as an example

Post-Program Survey Questionnaire

Reaction index ( The survey you are filling
now)

Program Coordinator Approach

90%
100%

70%
88%

90%

Table 4. Summary of participants mothers comments about the social support program and their associated
number of responses

No# Type of Comments Number of
responses
Category Positive
1 The program was very important and beneficial 40
2 Information gained were helpful 35
3 Demonstrating the stress management strategies 30
Were beneficial
4 Information and skills gained could be used in the future 30
5 Comfortable discussing the challenges 40
Category Negative
1 Still my child is ill 5
2 More information needed 10
3 Time not enough 12
Table 5. Stress level among the experimental and control group
Phase 1 Phase 2
N# Mean SD N# Mean SD
Experimental group 40 7.97 4.19 40 7.70 4.21
Control group 40 8.87 6.42 40 7.85 5.02
Severity of stress symptoms Normal Mild Moderate level Sever level
No# of cases <9 level 19-27 >28
10-18
Experimental Phase 1 27 13 0 0
Group
Experimental Phase 2 27 13 0 0
Group
Control Group Phase 1 24 13 3 0
Control Group Phase 2 24 14 2 0

Note. Number appears in each cell present the number of cases mach the level of stress at that column.

5. Discussion

The results of this study were evaluated using the first and fourth levels of Kirkpatrick, S. Kirkpatrick, S. (1994)
evaluating training programs: the four levels include reactions, learning, behavior, and results. Reactions, the
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first level of evaluating training program, relates to learner’s satisfaction of the training program. Participants,
ratings of the initiative program components and positive comments provide evidence to the potential value of
the initiative program components. The study found as clarified from the mothers’ comments and reactions to the
initiative program components that the initiative was beneficial for the mothers of the cancer children. The study
findings support the findings and recommendations provided by Baron, Cutrona, Hicklin, Russell, & Lubaroff
(1990), when they conclude that if the immediate family members or relatives are not available to help during
caring for cancer patients outside help by health care workers as nurses, counselors, or social workers should be
immediately given. Also, rating the help provided by the nursing students (Taking care of the child while
mother’s leave to her home) as the highest favorable part of the social support program with a rate of 100% by
all of the respondents support the work of House (1981) when he identified the Instrumental support
encompassing help in the form of in-kind assistance, and other explicit interventions on the person’s behalf as
the most concrete direct form of social support. The data provided important information about the most
important components of the program as perceived by the participants. Kirkpatrick, S. (1994) fourth level of
training programs evaluation consists of the result, this had been evaluated through the quasi-experimental and
control group pre-post evaluation. Although, if we look to the individual cases of experimental and control group
we found experimental group reported the lowest level of stress, they did not differ significantly from the control
group. This finding supports the findings of (Barakat et al., 1997 & Brown, Madan-Swain, & Lambert, 2003)
who confirm that the level of posttraumatic stress in the parents of cancer children, particularly their mothers
was relatively low. Also, the findings of this study provide evidence to the potential value of the informal social
support if the support provided immediately at the time of diagnosis, which support the findings of (Barrera, M.
et al., 2004) and the recent work of (ChuShieh, S., SinTung, H., & YuanLiang, S., 2012), and the potential value
of the social support on promoting the mothers perceived ability of them selves and their diseased children which
might inflect positively on their motivation and indirectly they will communicate these to their children, which
support the work of (Archambault, 1., Eccles, J. S., & Vida, M. N., 2010). According to Archambault & Vida
(2010) early childhood professionals promote high expectations with parents, families and other professionals,
and encourage families to communicate these to their children, as we accept the health team members especially
the initiative team are directly involved with the children motivation and achievements during their
hospitalization.

6. Conclusion

The work of this study was based on the assumption that “providing mothers of cancer children with informal
social support at the time of their children diagnosis will help in managing their stress and stress reactions”. This
initiative was evaluated using Kirkpatrick’s first and fourth levels of evaluating training programs. Reaction of
the participants and their positive comments indicate that the program provide a sensible benefit to the
participants. Findings of this study can potentially provide valuable initial evidence about issues related informal
social support which should be provided to parents especially mothers of cancer children, and all mothers of
hospitalized children.

Recognizing that the program does not represent any increase in the demands on the resources, In fact the
program can have a beneficial effect for the staff as a part for achieving the incentives requirements, and for the
nursing students through their practicing in order to achieve their learning objective in working as a change agent
which is one of their curriculum objectives. Therefore, continuo in implementing the program as a continuous
part of the collaborative activities of the nursing staff and the college faculty after filling the prerequisites
administrative agreement, and to include all the admitted patient families at the practice area of the nursing
students. Further longitudinal follow up study for the experimental group to measure the sustainable benefit of
the program on the mothers could be done. Respecting the nursing students’ facilitation of the program a study to
evaluate the nursing students perception of the program could be carried out.

The limitations of the study include the small sample, the purposive convenience sample selection, and the self
report surveys which could prohibit the generalization of the study findings. Validity and reliability of the results
could be higher if a mixed method for evaluation of the mothers’ stress reaction pr and post implementing the
informal social support as assessment of the mothers’ through observational tool was used.

The result of this study illustrates the need to examine carefully the sources of stress for mothers of cancer
children and all parents of hospitalized children. Hospital related stressors need to be addressed by nursing
professionals from the perspective that there may be ways of reducing the hospitalized child mother’s stress
through emotional support and giving specific information about the diagnostic procedures has to be done for her
child. Lastly, faculty members in nursing colleges need to consider way in which they might contribute to affect
positive evidence based change in clinical settings.
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Appendix

Appendix A. Participant’s Reaction Index.

Please answer the following questions that relate to your experience with each component of the social support
program which you chose to participate with it. When answering the questions please select and write down out

of 100% the response that best reflects your opinion and view on the value of the program component to you
during the period of your child admission.

How do you rate the?

1 | Stress assessment survey using 0 100%
Arabic-Language Modified Version of Beck
Depression Inventory. Phase 1 (Pre program)

2 | Brochure

- Introduction 0 100%
- Stress management strategies 0t 100%
- Social Support and it’s types O 100%
- Referral process outline 0o 100%
- Community resources list 0 100%
3 | Meeting
- Introduction O 100%
- Discussing challenges 0o 100%
- Demonstrating stress management strategies O 100%

4 | Help provided by the nursing students

(Taking care of your child while you leave to 0 100%
your home) as an example

5 | Stress assessment survey using 0 100%
Arabic-Language Modified Version of Beck
Depression Inventory. Phase 2 (Post program)

6 | Reaction index ( The survey you are filling 0 e 100%
now)

7 | Program Coordinator Approach 0 100%

8 | Please add your comments on the program 0 100%
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Appendix B. Meeting format

Time/ Content Coordinator and
minutes facilitators
0-10 Introduction Introduction of the group coordinator, participants, and | Researcher
the program objectives and format. (faculty member)
10-20 Discussing One of the participant mothers choose a significant | Researcher
challenge situation  associated ~ with  negative  emotions.
Participants as a group discuss alternative about the
situation and how it could be handled.
20-40 Discussing and | Mothers asked to identify the most functional strategies | Researcher
practicing that they have used to manage the discussed
stress challenge(s). Stress management strategies mentioned
Management in the initiative brochure introduced and practiced as
strategies additional suggested strategies, followed by summary
of the meeting.
40-60 | Individual plan | Instrumental type of support in term of money, time and | Researcher supported by

in-kind assistance were discussed and provided

individually.

the assigned nurse
preceptor’s and  the
assigned nursing
student’s.
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