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Abstract

The care of children with cancer is a specialized and holistic aspect of pediatric nursing,
requiring a combination of knowledge, compassion, and family-centered care. Pediatric cancer
encompasses various malignancies, including leukemias, brain tumors, lymphomas, and
sarcomas, each presenting unique challenges for diagnosis, treatment, and care. Managing
these conditions demands a multidisciplinary approach that addresses the physical, emotional,
and psychosocial needs of the child and their family. Nurses play a pivotal role in the
management of childhood cancer. They are responsible for administering treatments, such as
chemotherapy and radiation therapy, managing symptoms, and preventing complications like
infections. Beyond clinical care, nurses provide emotional support, educate families about the
disease and its management, and advocate for the child’s needs to ensure a high quality of life
during and after treatment.
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Introduction
Childhood Cancer

Cancer is a general term used to describe a disturbance of cellular growth and refers to a group of
diseases and not a single disease entity. Because cancer is a cellular disease, can arise from any body
tissue, with manifestations that result from failure to control the proliferation and maturation of cells
(Warnakulasuriya et al., 2021).

Incidence of childhood cancer

American Cancer Society (2022) reported that cancer remains the second leading cause of death
in children under 20 years of age, after accidents. Recent research by Soliman et al. (2021)
documented that total cancer rates in Egypt will increase three times by 2050 and childhood cancer
will increase 1.2 times. Egypt National Cancer registry program (2015) documented that 31.9% of
children under the age of 15 years have cancer. The survival rates and trends in survival of the largest
available cohort of children with cancer aged 0-18 years from Egypt between 2007 and 2017, treated
at Children’s Cancer Hospital Egypt, represented 40-50% of all childhood cancers across Egypt
(Behiry et al., 2023).

Causes of cancer

Cancer is a complex genetic disease that is caused primarily by environmental factors. More
significantly, a globalization of unhealthy lifestyles, particularly cigarette smoking and the adoption of
many features of the modern Western, diet (high fat, low fiber content) increase cancer incidence
(Veach, et al., 2013). Furthermore, causes of cancer may be infectious agents, chemicals including

alcohol, and physical agents such as ionizing radiation and viral (Motilall, 2015).
Treatment of cancer

Treatment of childhood cancer is based on the type and stage of cancer. Types of treatment used
for childhood cancer include surgery, chemotherapy, radiation, hormone therapy, stem cell

transplantation, and immunotherapy. Often, multiple treatment are indicated (Klika et al,2018).
1. Surgery

Surgery is often used to remove solid tumors in childhood cancers. It aims to excise the cancerous
tissue while preserving as much healthy tissue as possible. This treatment is commonly employed for
localized cancers, such as neuroblastoma or Wilms' tumor. Advances in surgical techniques, including
minimally invasive procedures, have improved outcomes and reduced recovery times (Green & Carter,
2021).
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2. Chemotherapy

Chemotherapy involves the use of drugs to destroy cancer cells or stop their growth. It is particularly
effective for cancers like leukemia and lymphoma. Chemotherapy can be administered orally,
intravenously, or intrathecally, depending on the type and stage of cancer. While highly effective, it

often causes side effects such as nausea, fatigue, and hair loss. (Erdmann et al., 2021).
3. Radiation Therapy

Radiation therapy uses high-energy beams, such as X-rays, to kill cancer cells. It is commonly used for
brain tumors and other solid tumors. Advances in precision techniques, like proton therapy, allow
targeting of cancer cells while sparing healthy tissues. Side effects depend on the location treated and
may include fatigue or skin irritation (Brown & White, 2019).

4. Immunotherapy

Immunotherapy boosts the body’s immune system to fight cancer. This includes treatments like
monoclonal antibodies, immune checkpoint inhibitors, and Chimeric Antigen Receptors T-cell
therapy (CAR T-cell therapy). Immunotherapy is increasingly used for refractory or relapsed cancers
and has shown promise in improving survival rates with fewer side effects compared to traditional
therapies (Johnson & Lee, 2022).

5. Stem Cell Transplant

Stem cell transplants, also known as bone marrow transplants, are used to replace damaged bone
marrow with healthy cells. This procedure is often performed after high-dose chemotherapy or
radiation therapy. It is particularly beneficial for leukemia and other blood cancers. The procedure
involves either autologous (patient's own) or allogencic (donor) stem cells and requires careful

monitoring for complications like graft-versus-host disease (Taylor & Smith, 2021).
Chemotherapy

Chemotherapy (or “chemo”) refers to drugs that destroy cancer cells by interfering with growth.
Especially effective for cancers that are spread throughout the body, such as leukemia and lymphoma.
Though chemotherapy can be the sole treatment, it’s often given in combination with other
treatments, like surgery and radiation therapy. Patients may receive chemotherapy before surgery
(called neoadjuvant chemotherapy) to shrink the tumor and make the surgery less invasive. Also

received after surgery (adjuvant chemotherapy) to kill any cancer cells that couldn’t be removed during
the procedure (Aljamali, & Mizhir, 2021).

Chemotherapy refers to drugs used to kill cancer cells or prevent them from multiplying and
passing along DNA mutations. Chemotherapy is also used to shrink tumors that are causing pain and

discomfort, may be used to help make other treatments more effective. Also used to help kill cancer
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cells that threaten to spread through the bloodstream, called metastatic or secondary cancer (Current,
2020).

Types of chemotherapy:

Four main types of chemotherapy (Neoadjuvant chemotherapy): is given to shrink a tumor’s
size before surgery or radiation therapy. (Adjuvant chemotherapy): is given after surgery or radiation
therapy to destroy any remaining cancer cells and prevent cancer from coming back. (Curative
chemotherapy): is given instead of surgery or radiation to eliminate all the cancerous cells in a body.
(Palliative chemotherapy): is given to relieve symptoms or prolong a patient’s life, but eventually the

cancer will be fatal. There can be several types of palliative chemotherapy for a patient (Wauszefeld-
Janssens et al., 2021).

Methods of chemotherapy administration

Doses of chemotherapy are delivered in cycles, separated by periods of rest and recovery.
Sometimes, multiple cycles, over several weeks or even months, are necessary. Like other drugs,

chemotherapy comes in many forms. Often, given as pills or injections (Kjeldsted et al., 2023).

Importantly, the use of drugs (whether chemotherapy, hormonal therapy or targeted therapy)
constitutes systemic therapy for cancer in that are introduced into the blood stream and are therefore in
principle able to address cancer at any anatomic location in the body. Systemic therapy is often used
in conjunction with other modalities that constitute local therapy (i.e., treatments whose efficacy is
confined to the anatomic area where they are applied) for cancer such as radiation

therapy, surgery or hyperthermia therapy (Kong et al., 2023).

Oral chemotherapy can be given orally as a pill, capsule, or liquid. Intravenous (IV):
Chemotherapy can be administered into a vein intravenously, through a catheter inserted in a vein, a
port surgically installed in the chest, or an internal or external pump. Injection: Chemotherapy drugs
can be given via a shot (in the arm, leg, or hip). Intrathecal: Chemotherapy is injected between the
brain and spinal tissues. Intraperitoneal (IP): Chemotherapy can be injected into the area of the body
where the vital organs (stomach, intestines, liver) are located, also known as the peritoneal

cavity(Wasserman et al., 2021).

Intra-arterial (IA), sometimes chemotherapy is injected into an artery that feeds blood to the
tumor. Topical, chemotherapy creams can be rubbed into the skin. A medical oncologist will decide

the most effective method, considering the kind of cancer, location and stage. (Anand et al., 2022).
Side effects of chemotherapy

To a large extent, chemotherapy can be thought of as a way to damage or stress cells, which may
then lead to cell death if apoptosis is initiated. Because of the effect on immune cells (especially

lymphocytes), chemotherapy drugs often find use in a host of diseases that result from harmful over
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activity of the immune system against self (so-called autoimmunity), include rheumatoid arthritis,

systemic lupus erythematosus, multiple sclerosis, vasculitis and many others(Sun ez al., 2021).

Traditional chemotherapeutic agents are cytotoxic by means of interfering with cell division
(mitosis) but cancer cells vary widely in susceptibility to these agents. Though the goal of
chemotherapy is to destroy fast-growing cancer cells, ends up killing some fast-growing normal cells,
too, include cells in the hair, bloodstream, mouth, and digestive tract which explains why
chemotherapy patients often have hair loss, low blood counts (anemia), mouth sores and nausea,
among other ailments. Also normal for children undergoing chemotherapy for cancer to feel very tired
and even to have cognitive challenges during treatment. Fortunately, effects tend to go away once
chemotherapy is over (Li et al., 2023).

Chemotherapeutic techniques have a range of side effects that depend on the type of medications
used. The most common medications affect mainly the fast-dividing cells of the body, such as blood
cells and the cells lining the mouth, stomach, and intestines. Chemotherapy-related toxicities can occur
acutely after administration, within hours or days, or chronically, from weeks to years.
Immunosuppression and myelosuppression, virtually all chemotherapeutic regimens can cause

depression of the immune system, often by paralyzing the bone marrow and leading to a decrease of
white blood cells, red blood cells, and platelets (Kaur ez al., 2022).

Nursing Management of Children Receiving Chemotherapy

Nurses play a key role in administering chemotherapy safely and helping patients manage
uncomfortable side effects. Patient and family education begins before chemotherapy is initiated and
continues during and after the treatment is completed. To ensure adherence and prevention of
complications, continuous reinforcement of accurate information and appropriate nursing care can

help ensure the success of the therapy.

Nurses are the health care professionals who most frequently come into contact with patients and
families (Landier et al., 2023). children with cancer and their family have various needs including,
physical, psychological, social, financial ,information need, spiritual or religious issues, family
relationships, emotional concerns, practical issues or other everyday life issues (Kiernan et al., 2010;

McHaro et al., 2022).

Oncology nurses are often responsible for the administration of chemotherapy drugs to the child.
They must be educated on safe handling, cytotoxic spills and management of allergic reactions. Nurses
may be responsible for following the medical oncologists prescriptions, ensuring the correct drug dose

is administered to the correct patient via the correct route (Antnez-Blancat,2024).

. Children with cancer often suffer many physical effects as a result of the disease and its treatment.
The nurse must be diligent when assessing for these effects and should involve the parents as a reliable

source for reporting the child's physical symptoms.( Lalithabai, et al,2024).
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chemotherapy can induce a spectrum of side effects, including nausea, vomiting, dyspepsia, ovarian
failure, oral ulcers, oral mucositis, hyperuricemia, neuropathy, cardiomyopathy, hemorrhagic cystitis,
and renal failure Reduced renal drug clearance and renal dysfunction of various severity can occur as

a side effect of administrating anti-cancer medications (Aldiss S, Hollis R, Phillips B, et al. 2023).
Primary Care Needs of Children with Cancer
Growth and development

Cancer treatment can have profound effects on the growth and development of pediatric patients.
Different models of psychosocial development and behavioral treatment approaches aid children
receiving medical treatment. Providing education, anticipatory guidance, and individualized support
to child and their families is a psychosocial standard ( Brand $,2017). Child's growth should be
observed on a standardized growth curve. Growth rates should be checked every 1 to 3 months during
therapy and for first year after therapy, then measurements should be taken every 6 months until linear

growth is completed (Breen et al., 2009).
Immunization

Protection against vaccine preventable diseases (VPD) is not sufficient at the time of cancer
diagnosis and during the first year after the end of oncologic treatment, despite a good immune
reconstitution already observed between 3 and 4 months after the end of treatment in most children.
Children lose their vaccine-induced protection and are particularly vulnerable to vaccine-preventable
diseases after chemotherapy. However, revaccination guidelines are heterogeneous, and there is often

a lack of revaccination post-treatment(Cetin et al , 2024 ).

Immunization for vaccine preventable diseases (VPD) is important in children with cancer as it can
reduce non cancer related morbidity/mortality and contribute favorably to the overall outcome in
these children. Many developed countries have formulated guidelines for vaccinating children with

cancer during their treatment as well as after the completion of treatment, in line with their national

immunization schedules (Arora RS, 2016).
Dental care and management

Good personal hygiene of the child including dental care is important. As chemotherapy places the
child at risk for stomatitis and dental caries, so routine dental care during and after therapy is very

important. Daily brushing with a soft- bristled brush and daily fluoride rinses are recommended
(Ozyilkan D., 2024).

Safety

Safety issues for the child with a malignant disease involve balancing normal participation in daily
activities. For the safety of all children, chemotherapeutic agents must be stored securely out of reach.

Through hand washing should follow handling of any chemotherapeutic agents. If circumstances
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make those impossible, gloves should be worn to avoid direct contact with medication (Bakry,& Waly
2024).

Promote Activity

The nurse should encourage activity or ambulation per physician's orders, observe child for
symptoms of activity intolerance such as pallor, nausea, light headache, if the child was on bed rest,
perform range of motion exercise and frequent position change, as well as referring the child to physical
therapy to increase skeletal muscle strength. These activities build the child's self-esteem, and enhance
coping skills (Malysse et al., 2021). Home based exercise help parents to participate with cancer
patients. Exercise programs should be individualized according to the child's diagnosis, condition and
treatment (O'Brien & Sali, 2017).

Managing chemotherapy side effects
1- Nausea and vomiting

Nausea and  vomiting are common  side effects of cancer treatments,
including chemotherapy and radiation therapy,. Nausea and vomiting from chemotherapy may begin
a few minutes to a few hours after treatment begins or be delayed and occur a day or more after
treatment usually last 24 to 48 hours, but some people may feel sick for up to 7 days after treatment.
but anti-nausea medications such as drugs that block serotonin, a chemical in the brain that can trigger
nausea and vomiting: ondansetron (Zofran), granisetron (Kytril), dolasetron (Anzemet), palonosetron
(Aloxi) often prevent or relieve nausea and vomiting before they start or become a problem(Mustapha
et al., 2021).

Nurse should advice the child to drink plenty of fluids .and water or clear liquids will help prevent
dehydration, eat foods that are easy digested( e.g. cold foods such as popsicles, pudding, yogurt, and
gelatin. Try bland, starchy foods such as toast, rice, plain pasta, crackers, and pretzels. Foods and
beverages with ginger, such as ginger tea, may also ease nausea and vomiting.. Practice relaxation
techniques. Deep breathing, guided imagery, hypnosis, massages, listening to music, and meditating

can all help reduce nausea and vomiting in people with cancer(W#,2024)
2- Mucosal Ulceration

Stomatitis often occurs with administration of chemotherapy drugs. The nurse should give the
child a soft or light diet as chewing was painful, mashed potatoes and pudding rather than hard ones.
The nurse should provide non acidic foods, such as gelatin instead of orange juice, which than a brush
or having the child rinse the mouth with half-strength hydrogen peroxide and water (Elsechrawy et al,
2024).
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3- Management of Anorexia and Weight loss

Loss of appetite is a major problem for parents, as it was the one area they feel responsible for, when
loss of appetite and weight persist, the nurse should investigate the family situation to determine if any
factors (e.g., conditioned aversion to food, environmental stress related to eating, controlling behavior,
anger) might be contributing to the problem. Nasogastric tube feeding or total parentall nutrition may

be implemented for significant nutritional problems (Flank et al., 2016).
4- Pain management

Pain is a common symptom of cancer diagnosis and rises in prevalence throughout and beyond
cancer treatment. Pain is frequently reported during cancer disease, and it still remains poorly
controlled in 40% of patients. Recent developments in oncology have helped to better control pain

(Mestdagh, et al 2023) .

Pain management in children with cancer is a challenging issue that leaves unpleasant memories
associated with tissue damage in children’s experiences. As an intellectual phenomenon, children
cannot express their affliction through verbal communication. This issue adversely affects their
physical and physiological conditions, including insomnia, anorexia, fear, anxiety, helplessness, and

refusal to continue the care process (Khoubila,et al 2022).

The nurse should discuss with the child and parent's techniques that may help to reduce pain.
Administration of acetaminophen was useful for mild pain and the nurse should administer
medication. Using non pharmacologic measures such as play therapy, games, TV watching, guided
breathing, imagery, and hypnosis appropriate to district the child attention from pain (Davis, 2017)
. Massage, positioning, or heat may be used to relieve pain in particular area. Also, the parent's
presence during procedures as support person might help in pain management techniques, such as

singing, counting, telling stories, and blowing bubbles (Jacob, 2017).
5- Management of Alopecia

Alopecia or hair loss was a common side effect of cancer treatment, the nurse should tell children
and their parents about it and that the hair re-grows into 3 to 6 months might be of a different color
and texture. The nurse or parent might cut the child's hair into a shorter style might help to reduce
distress when the hair begin to fall out. The nurse could advise the child to wear head cover such as
colorful hats and scarves, during cold climates and during exposure to the sun, and the scalp hygiene

was important, the scalp should be washed like any other body part (Hockenberry et al. 2017).
6- Provide Psycho-social support

The child undergoing treatment for cancer needs support appropriate to his or her developmental
stage and cognitive level. Younger children need support during painful procedures and separation

from parents. Older children also need intervention strategies to assist in working through feelings
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related to treatments. Adolescents and children gain strength from participating in usual routines such
as school as much as possible (Breen et al., 2009). The nurse should educate school personnel about
the special needs which were created by hospitalization, side effects as well as long term squeal of
chemotherapy (Choi et al., 2014).

Reducing Fear and Anxiety

Reducing Fear and Anxiety and Providing Emotional Support, Fear and anxiety are common
emotional responses experienced by patients with cancer and families, stemming from uncertainty,
treatment-related concerns, and the impact of the disease on daily life. Family patterns may be
influenced by these fears and anxieties, leading to changes in communication, roles, and relationships
within the family unit. Review previous experience with cancer. Clarifies perceptions; assists in the
identification of fear(s) and misconceptions based on diagnosis and experience with cancer. Identify
the stage and degree of grief and so are currently experiencing. The choice of interventions is dictated

by the stage of grief, and coping behaviors (anger, withdrawal, denial) (van Hof et al., 2023).

Note ineffective coping (poor social interactions, helplessness, giving up everyday functions,
and usual sources of gratification). Identifies individual problems and provides support for the patient
and so in using effective coping skills. Be alert to signs of denial and depression (withdrawal, anger,
inappropriate remarks). Feelings of guilt, spiritual distress, physical symptoms, or lack of cure may
cause to become withdrawn and believe that suicide is a viable alternative. Encourage to share thoughts

and feelings. Provides an opportunity to examine realistic fears and misconceptions about the diagnosis

(Wang et al., 2022).

Permit expressions of anger, fear, and despair without confrontation. Give information that
feelings are normal and are to be appropriately expressed. Acceptance of feelings allows to begin to
deal with the situation. Explain the recommended treatment, purpose, and potential side effects. Help
prepare for treatments. Explain procedures, providing opportunities for questions and honest answers.

Stay with the child during anxiety-producing procedures and consultations (Decadt et al., 2021).

Provide reliable and consistent information and support. Allows for better interpersonal
interaction and reduction of anxiety and fear. Include indicated or desires when major decisions are to
be made. Provides a support system and allows to be involved appropriately. Note components of
family, presence of extended family, and others (friends and neighbors). Identify patterns of
communication in the family and patterns of interaction between family members. Provides
information about the effectiveness of communication and identifying problems that may interfere

with the family’s ability to assist the child and adjust positively to the diagnosis and treatment of cancer
(Yabroff et al., 2020).
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Education for children with cancer and their families:

The pediatric nurse should instruct children and their family about importance of treatment
plane, follow up visits when to seek medical help, personal self-care and hygiene. The pediatric nurse
should also educate child and his family about complications that may results from these
complications include: Increased bruising, bleeding or petechiae, pallor, or increased levels of fatigue,
earache, sore throat, nuchal rigidity, blisters, rashes, ulcers, red, irritated skin on the child's buttocks
,abdominal pain, difficulty or pain with eating, drinking, or swallowing, and constipation or diarrhea.
For children with central venous catheters Pus, redness, or swelling at the site, breakage of the catheter,
do not give the child aspirin. Kline. (2008).

Maintain positive body image and self-esteem

The diagnosis and treatment process of cancer can lead to feelings of self-doubt, insecurity, and
reduced confidence, which can be compounded by changes in physical appearance, functional abilities,
and social relationships. Feelings can significantly impact well-being and ability to cope with the
challenges of illness, making crucial for nurses to address and support the patient’s self-esteem (Halkett
et al., 2023).

Acknowledge and accept the expression of feelings of frustration, dependency, anger, grief, and
hostility. Note withdrawn behavior and use of denial. Acceptance of feelings as a normal response to
what has occurred facilitates resolution. Denial may be prolonged and be an adaptive mechanism
because the child is not ready to cope with personal problems. On the other hand, denial of the feelings

impedes the development of a trusting, therapeutic relationship (7Tors-Nasarre et al., 2021).

Support verbalization of positive or negative feelings about the actual or perceived loss, is
worthwhile to encourage to separate feelings about changes in body structure or function from feelings
about self-worth. Expression of feelings can enhance the coping strategies. Verbalization of feelings
with a trusted individual may help come to terms with unresolved issues (Yamani Ardakani et al.,
2020).

The nurse should acknowledge child's feelings of anger over body changes and illness. Also,
introduced idea of wig before hair loss and encourage child to select a similar wig to child's own hair
style and color to foster later adjustment to hair loss (Choi et al., 2014). The nurse should encourage
the child to choose a comfortable, fashionable clothing to disguise weight or scars. In addition to,

encourage the child to spend time with his peers (Santone et al., 2015).

After perceiving body image change, in order to maintain a sense of self-completeness/wholeness
and to reduce damage, children and adolescents with cancer will use skills to conceal their illness, test

other people's responses, and adopt strategies to cope with social withdrawal (Lee et al., 2012) .

Exhibit positive caring in routine activities. Positive remarks by the nurse may encourage the
child to develop more positive responses to the changes in body. Work with self-concept, avoiding
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moral judgments regarding efforts or progress. Positive reinforcement encourages the child to continue
efforts and strive for improvement. Be realistic and positive during treatments, in health teaching, and
in setting goals within limitations, enhances trust and rapport between the child and the nurse.
Provide information at the level of acceptance and in small segments to allow easier assimilation.

Discuss the expectations and anticipated body changes, then assist in identifying realistic goals
(Vaartio-Rajalin et al., 2021).

Initiating health teachings, provide information on how to promote a positive body image.
Teach about topics for developing self-concept and self-esteem, such as accepting that healthy bodies
come in a wide range of shapes and sizes. Fashion magazines and social media portray an ideal body
that is unrealistic and unhealthy for most people, therefore, should avoid them if make feel bad, keep
a list of things like about body and refer to it when feeling down. Then, provide with practice in

accepting positive comments about appearance and coach responses as needed (Molassiotis et al.,

2021).

Nursing intervention in cases of low self-esteem begins right from admission or first contact with
the client/patient. The nurse can assist client/patient to regain positive self-esteem by conveying a
feeling of acceptance and respect, employing a non-judgmental approach in handling the values and
beliefs of the client/patient, encouraging independence, rewarding progress, allowing the client/patient
to do as much self-care as possible, and tailoring specific nursing actions towards the root cause of the
altered self-concept (McGruder, 2012). But if patients™ self-esteem is so low that they fail to care for
themselves, the nurse assumes total responsibility for meeting those other needs while taking steps to

increase self-esteem (National Open University of Nigeria, 2010).

The feeling of being unloved, unworthy, and incompetent is often expressed with low self-
esteem. Often presents self-unable to manage the current situation. The nurse should encourage the
child to express if is able to associate changes to a specific event in life. The child may be knowledgeable

of up-to-date situations that negatively change self-concept (Tuominen et al., 2019).

Evaluate the extent to which the child feels loved and respected by others. Lack of recognition
of achievements or rejection by others may contribute to feelings of unworthiness. Care and support
by others will be essential in developing the self-esteem. Assess how competent feel about ability to
perform and carry out own and others’ expectations. The child may have developed the ability to carry
out personal responsibilities despite low self-esteem, may be a positive indicator of potential for

successful improvement of self-esteem (Pham et al., 2020).

Act as a role model or significant others in healthy expression of feelings or concerns. Assume
responsibility for own thoughts and actions by using “I think” language in conversations. Children
may want an example of positive measures to display feelings. Self-awareness enables the nurse to show
authentic behavior -Present an environment favorable to the expression of feelings: Spend time with

the child; set aside enough time so that the encounter is calm and deliberate. Having enough time for
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the child conveys the nurse’s interest in and acceptance of the child feelings. A trusting relationship is

an important factor in building self-esteem (Drury et al., 2023).

Provide privacy. Private discussions need to take place in a setting where is free to express feelings
without being overheard .Apply active listening and open-ended questions, permit to verbalize
interests, concerns, worries, and thoughts without interruption, will convey a sense of respect for the
patient’s abilities and strengths in addition to recognizing problems and concerns .Consider the
“normal” impact of change on self-esteem. Reassure such modifications often occur in a variety of

emotional or behavioral responses (Wang et al., 2019).

Support attempts to secure autonomy, reality, positive self-esteem, a sense of capability, and
problem-solving. The child needs continuous positive feedback and support to manage behaviors to
promote self-esteem, will benefit from feedback that provides a realistic appraisal of development and
strengthens the effective change made by the child .Give anticipatory direction to reduce anxiety and
fear if interference in self-esteem is an expected part of the process of adjustment to changes in health
status (Ferrua et al., 2021).

Promote role enhancement and satisfaction. Sometimes the difficulty with self-concept centers
on the inability to fulfill one’s usual or desired role. Help distinguish between ideal and actual role
performance. Then discuss boundaries, expectations, and management defined by lifestyle and family
networks. Facilitate communication between family members regarding sharing of responsibilities to

accommodate role changes of the ill person (Cheng et al., 2022).

Discuss how the diagnosis and treatment are affecting the activities. Aids in defining concerns
to begin the problem-solving process. Review anticipated side effects associated with a particular
treatment, including possible effects on sense of attractiveness and desirability (alopecia, disfiguring
surgery). Tell that not all side effects occur, and others may be minimized or controlled. Anticipatory
guidance can help begin the process of adaptation to a new state and prepare for some side effects
(Semenenko et al., 2023).

Nurse may help in refer to support groups, clergy, and family therapy as indicated. May need
additional assistance to resolve problems of disorganization that may accompany a diagnosis of
potentially terminal illness (cancer). Moreover, ensures better quality of life, physical and emotional
well-being of children, and providing evidenced-based data that can be developed to design programs
and theoretical background to enhance self-esteem and research in the field of pediatric oncology

nursing (Aquil et al., 2021).
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