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Abstract: The purpose of this study was to define
the self-concept of children with cancer in
comparison with healthy children and children with
thalassaemia.

Material-Method:165 children with cancer were
studied and compared to 417 healthy children and
212 children with thalassaemia of corresponding
age. The children of the study and the controls with
thalassaemia were drawn from hospitalized children
at two of the largest paediatric hospitals in Athens -
‘Pan. and Agl. Kyriakou’ and ‘Agia. Sophia’. The
healthy controls came from schools in Athens. The
collection of information was accomplished by
interview between the researcher and children of all
three groups. For all groups of children the Piers-
Harris scale ‘How do I feel about myself’ was used as

themselves in comparison to the controls. In a
further analysis, they demonstrate behavioural
problems (p<0.001), especially children below the
age of twelve. Their sickness hinders their correct
intellectual and academic development (p<0.001)
and they feel less happy and less satisfied (p<0.001)
than healthy children of the same age. In
conclusion the illness and its treatment affect the
self-concept of children negatively and according to
the results, the children with cancer evaluate their
behaviour, appearance, performance at school
negatively and express less satisfaction and
happiness.
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a tool. The results of the data analysis showed that
children with cancer have a negative image of

INTRODUCTION

Cancer in childhood remains the second cause of death after accidents, despite the significant
progress reported in the understanding of the pathogenesis and efficiency of treatment 2. The goal of
the treatment applied nowadays for childhood cancer is not only to increase the survival rate, but also
to improve the quality of life of these children 3.4.5.¢6,

The severe bodily disease has unquestionable consequences on each phase of the child’s development
by hindering or disturbing its normal evolution 7.

Cancer is frequently experienced by children as a violent internal and external attack. Daily routine is
disrupted, complications occur, painful medical interventions are experienced, repeated admissions to
hospital take place and there are frequent separations from their beloved ones, their social
environment and school 8. All the above contribute to the incidence of psychological reactions such as
depression, anxiety, reduction of self-esteem and distortion of their body image 9 10.11,12,13.

Body image, especially self-concept, is a crucial determinant of behaviour 14 The changes happening
to the body during childhood, especially in puberty, and the personal attitude towards these changes
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have an immediate effect on the social adjustment of the child and adolescent 15 16,19, The child with a
severe bodily disease experiences a threat to body image, either from the illness itself or from the
medical and nursing interventions 17. Especially, chronic diseases, such as cancer, hinder the normal
development of self-image in its emotional, intellectual and social dimension18 20, 21,23, 24,

Despite the fact that each child reacts to the disease and the applied therapy in a unique way, studies
have shown that certain factors such as age and gender affect children’s, and especially adolescents’
self-concept to a higher degree 22.

The stress that stems from body changes -because of the disease- as well as from the emotional and
social reactions of the family and other significant people, leads to a reduction in the child’s self-
esteem, particularly in adolescents, and to retrogression to less mature behaviour and school
performance as a means of defence against this condition.

The normal adjustment of the child and adolescent to the disease and to the consequences of the
treatment depends on the way the disease is dealt with, by the people taking care of the
child/adolescent.

Purposes of the study:
1. To define the self-concept of children with cancer in comparison with healthy children and
children with thalassaemia. In particular to study the self-concept in relation to factors such as:
a) physical appearance, b) behaviour, c) anxiety, d) intellectual and academic level, €)
happiness and satisfaction.
2. To define the extent to which certain demographic factors (gender, age, family situation) affect
the self-concept of children with cancer.

MATERIAL AND METHOD
Study Population

The study comprised of 165 ill children and adolescents, who were treated for various forms and
stages of cancer at two of the largest paediatric hospitals in Athens - ‘Pan. and Agia Kyriakou’ and
‘Agia. Sophia’. Furthermore, two groups of children comprised the control patients: (a) 212 children
with thalassaemia arriving at both hospitals for blood transfusion and (b) 417 healthy children of
respective age of the children suffering from cancer. The healthy children, in their majority were from
the 2nd senior and 5% junior high schools of Heraclion, Attica, and from the 53 primary school of
Athens, as well as from various other areas.

The criteria set for the election of the sample as well as for the control group were the following:

e The children and adolescents must be between the age of eight (8) and eighteen (18), of both
sex and with some form of cancer.

e The children and adolescents must be informed about the study and the methodology to be
used that is the interview before it takes place.

e There must be both parent/guardian and child’s consent.

e (Children with a body handicap or that are mentally retarded must be excluded.

e Children and adolescents whose mother tongue is not Greek must be excluded.

e Children who are unable or unwilling to cooperate in order to fill in the questionnaire must be
excluded from the sample.

e The interview time must not exceed that of twenty minutes.

e The children should answer all questions.
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All children in the study population as well as the children with thalassaemia fulfilled the above study
criteria and were included in the sample. Only two children of the healthy controls aged eleven and
eighteen years old, answered the questions selectively and were excluded from the study.

Methodology

The collection of information was undertaken by only one researcher of the group interviewing both
the children of the study and the children used as controls.

Each child of the sample and of the controls answered with a yes or no to the eighty questions of the
Piers-Harris scale 2.

The Piers-Harris Children’s Self-concept scale sub-titled ‘How do I feel about myself is a brief means
of self assessment which was created in order to help evaluate the meaning of ‘I’ in children and
adolescents. The data on the scale are marked in a positive or negative wording so as to show the
dimension of this self-evaluation. The scale comprises of eighty (80) questions. This scale can be given
to individuals or to groups. A number of sentences which state how various people feel about
themselves are given to the children and they are then asked to mark with a yes or no whether these
sentences relate or not to how they feel about themselves.

The Piers -Harris scale measures the attitudes of evaluation and the child’s behaviour. The main
purpose of the scale is usually to give a global index of self-concept, but it can also be used as a means
of promoting formulation of hypotheses and wider fields of clinical research.

More specifically, this scale checks whether the self-concept of the child is negative or positive. In
addition, it provides the ability to measure the following factors: behaviour, intellectual and academic
level, physical appearance, anxiety, popularity, happiness and satisfaction.

In the present study, the scale was given to 417 healthy children and further analysis of the factors
took place. Hence, it was found, according to the answers of the children, that the scale utilised in
Greek children provides the capability to measure only five factors, i.e. all except popularity, as the
questions of the scale concerning the factor of popularity were included in the remaining five factors.
The analysis took place with five factors instead of the six factors of the scale that Piers-Harris
proposes.

To ensure confidentiality, the interviewing of sick children took place in a special office. Parents were
excluded from the procedure. The duration of the interview was 20 to 30 minutes. The majority of
older children answered within 20 minutes. During the interview, the researcher observed any
possible changes to the external image of the body (e.g. alopecia) stemming from the sickness or
therapeutic mode and took special notes regardless of whether the child understood this change or
not.

The ethical principles ruling every social research were strictly maintained, thus all the children’s
answers were treated as confidential, even from informing the parents. In addition, for the
implementation of this study, permission was granted by the ethics committee of both pediatric
hospitals, as well as by the Ministry of Education regarding the healthy controls.
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2. STATISTICAL ANALYSIS OF THE DATA
For the processing of the data, the following statistical methods were used:

A. Factor Analysis 26.

B. Discriminant Analysis 27.

C. Analysis of the variability, for the comparison of the mean values and the standard deviations of
the two distributions 28.

D. The Student ‘t-test’ for the comparison of the mean values of the two distributions?28.

E. The linear multiple regression method 28.

RESULTS

The general characteristics of the children of all three groups participating in the study are shown in
tables 1, 2, 3.

From the clinical characteristics of the sick children, the following were found:

Regarding the type of cancer, leukemia was in the first place, with 83 children (50.3%) suffering from
acute lymphoblastic leukemia. 46 children (27.9%) presented with lymphomas and in order of
frequency followed 19 children (11.5%) with sarcomas, 10 children (6.1%) with neuroblastoma, 4
patients (2.4%) with brain tumors and 3 patients (1.8%) with nephroblastoma.

Concerning the stage of disease, 104 children (63%) were, during the collection of information,
undergoing treatment. 21 children (12.7%) were in relapse and 40 children (24.2%) were in
remission or recovery.

The distribution of the sick children according to the existence of obvious external change, by
evaluation of the researcher, was that 95 children (57.6%) had undergone a change in their external
body image and 75 children (42.4%) had not.

The factors studied were five: Physical appearance, Behaviour, Anxiety, Intellectual and Academic
level as well as Happiness and Satisfaction. The results that arose after the statistical analysis with
those of the method of multiple regressions by sex, family status and age group as independent
variables showed the following:

I. Appearance

The analysis of data concerning appearance did not show anything of statistical significance for
children with cancer in relation to their demographic characteristics. On the contrary, among the
healthy controls it was found that children aged 8-13 years old believe that they have a better
appearance (P<0.001), the same is believed by children of the same age with thalassaemia (P=0.038),
whereas children of the same group aged 17-19 years old believe they have a bad appearance
(P=0.003).

II. Behaviour

As far as behaviour is concerned, girls, children who have a father and children aged 14-16 years old,
of the study population, believe that their behaviour is good in a significant proportion (p=0.013,
p=0.013 and p=0.008) respectively. From the healthy controls, girls (P=0.006), and children aged 8-13
years old (P<0.001) think their behaviour is good, whereas children of divorced parents (P=0.039)
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think their behaviour is bad. From the controls with thalassaemia, girls think their behaviour is better
(P=0.003).

III. Anxiety

It was found that girls of the study population experience more anxiety than boys (p=0.023), as well
as children of divorced parents (p=0.020). On the contrary, in healthy children boys prevail over girls
(P=0.006) whereas no statistically significant difference was found among children with thalassaemia.

IV. Intellectual and Academic level

In relation to the intellectual and academic level, children with cancer and especially boys believe that
they have a good intellectual and academic level (p=0.005). However children aged 11-13 years old
(p=0.042) and children aged 14-16 years old (p=0.006) believe they fall behind in this sector. From
the healthy controls children aged 8-10 years old (P<0.001) and children aged 11-12 years old
(P<0.001) believe that they are intellectually superior whereas children of divorced parents who
belong to the group of thalassaemia believe they fall short in this level (P=0.037).

V. Happiness and Satisfaction

By applying the method of multiple regression and by using happiness and satisfaction as a dependent
variable and demographic characteristics as an independent variable, no statistically significant
correlation was found among children with cancer. Of the healthy children, those aged 8-13 years old
(P=0.005) feel happier and more satisfied. Children with thalassaemia living with their grandparents
or those of non-divorced parents express themselves positively regarding the factor of happiness and
satisfaction P=0.044 and P=0.003. In contrast, children aged 17-19 years old feel less happiness
(P=0.045).

Statistical results from the comparisons between groups

In order to determine the difference between the two mean values and standard deviations of the five
factors, between the groups of children with cancer, of healthy children and of children with
thalassaemia, the ‘analysis of variability’ and the ‘t-test’” were applied.

By comparing the mean values of the five factors mentioned above, between the healthy children and
the children of the study (table 4), it was found that children with cancer evaluate themselves
negatively in four of the factors in a statistically highly significant degree (p<0.001) with the exception
of the factor of anxiety (p<0.001). In the present study the most anxiety is expressed by the controls,
both healthy children and children with thalassaemia.

By comparing the mean values between healthy children and children with thalassaemia no
statistically significant difference was found, except for the factor of intellectual and academic level,
where children with thalassaemia believe they are superior in a statistically significant proportion
(p=0.009) compared with healthy children.

From the comparison of the mean values, between the children of the study and controls with
thalassaemia, a difference of high statistical significance (p<0.001) was found in four factors, except
for the factor of anxiety where the children of the study seem to have less anxiety. Children with
thalassaemia express more intense anxiety (table 5).
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From the comparison between healthy boys and boys with thalassaemia no statistically significant
difference was found.

On the contrary, between the boys of the study and the boys with thalassaemia, it was observed that
children with thalassaemia feel superior in the factors of behaviour, intellectual and academic level as
well as in happiness and satisfaction (p<0.001), with the exception of appearance (P=0.018).

From the comparisons that took place between healthy girls and girls with cancer, healthy girls have
larger values at a statistically highly significant proportion than girls with cancer in all factors
(p<0.001), apart from the factor of anxiety (p=0.110).

In addition, from the comparison between healthy girls and girls with thalassaemia it was found that
girls with thalassaemia feel greater anxiety (p=0.008), and also believe that they are of a higher
intellectual and academic level (p=0.031).

In the comparison between girls with cancer and girls with thalassaemia a statistically significant
difference was found in all factors (p<0.001), with the exception of girls with thalassaemia.

DISCUSSION

In the present study the effect of cancer and its treatment on the child’s self-concept was evaluated, on
the basis of five crucial factors which are: appearance, anxiety, intellectual and academic level and the
feeling of happiness and satisfaction.

As the results of the general and clinical characteristics of the study population show, 50.3% of
children suffered from acute lymphoblastic leukaemia which is the most frequent form of acute
leukaemia in children, as reported in the international literature 2% 30, 61.8% were boys and 38.2%
were girls.

The findings from the Piers-Harris scale, with the use of which it was investigated how children of all
three groups (children with cancer, healthy children and children with thalassaemia) feel about
themselves, it was found that each group does not present differences, other than the expected ones,
when evaluated separately concerning the five factors. According to the answers given by the children
of the study regarding the factor of appearance, no statistically significant difference was found
between children. The children of the healthy group aged 8-12 years old believe their appearance is
good. It is the age where children do not pay much attention to appearance and the secondary
characteristics of their sex have not yet become so noticeable.

From the control children with thalassaemia, the children aged 17-19 years old believe they have a
bad appearance. This is supported by clinical experience, which notice that if children of this age
group with thalassaemia do not get good and correct treatment, a large proportion of them manifest
changes in body image such as thin limbs, altered facial features and so on 31.

As for behaviour, by comparing the groups separately it was found that in all three groups girls
believe their behaviour is better. In the group of healthy controls, children with divorced parents
believe their behaviour is bad. This finding is in accordance with similar studies of children with
divorced parents, where it was found that in the period of time after the divorce boys and girls
experience significant emotional and behavioural disturbances. This type of behaviour is noticeable at
home and school where negative social behaviour is observed. These children demonstrate
aggressiveness, defiance and the need to ask for the help and attention of adults 32 33,
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Girls of the study population experience more anxiety than boys. Although no difference in the
intensity of anxiety between the two genders is reported in the international literature, the
researchers Byrne and Hunsberger 34, Ryan 35, Shaw- Sorensen 3¢, Frydenberg and Lewis 37, report
that boys express anxiety more through physical behaviour which may not so easily be perceived as
an anxious behaviour, whereas girls use more emotional strategies. More intense anxiety and
symptoms of depression were also observed in teenage girls with cancer in other studies 38 39,

Evaluation of the self-concept in the comparison of the three groups.

From the comparison of the mean values of the five factors of the Piers-Harris scale between the
children of the study and the children of both control groups, it appears that children with cancer have
a negative image of themselves, whereas there is no difference between healthy children and children
with thalassaemia. More specifically, no statistically significant difference was found between children
of the control groups. The findings of this study agree with the study of Tsiantis*?, who observed that
children with thalassaemia do not differ from the healthy controls with regard to how they feel about
themselves. A possible explanation of the above findings, as reported by the same researcher is that
children with thalassaemia develop strong compensatory defence mechanisms; demonstrating an
active denial of their problems in the face of uncertainty and anxiety due to their bad physical health
and the continuous threat under which they live. Thus, it seems that, despite all the difficulties they
experience, children with thalassaemia actively try to adjust to and deal with problems that arise from
this chronic disease. In this study, children with thalassaemia, who demonstrate body image changes
have a negative self-concept. On the contrary, children with thalassaemia, in contrast to healthy
children, believe they are of a higher intellectual and academic level (p=0.009). An interpretation that
one could give to this result is that these children know more facts about themselves, more issues
concerning health and in addition, the attendance of these children at school is not stopped due to the
good organisation of transfusion units. As mentioned above, children with cancer had a lower rate in
all factors except anxiety, where it is observed that they experience less anxiety in comparison to
witnesses. This finding is possibly a defence mechanism and in order to study its phenomenon in
deeper analysis, more sensitive questions concerning anxiety measurement are required.

According to this study, children with cancer also present behavioural problems, a finding that agrees
with those of Maguire’s study 41. In another study by Enskar it was found that the disease and its
treatment cause anxiety fear of the pain and the unknown, driving the child to social and physical
isolation 42. Such behavioural problems also occur at school. From related studies it has been found
more explicitly that children with cancer demonstrate problems at school such as low sociability,
anger, isolation, they are often tense and are frequently unable to concentrate 43, 44 45,46,

In the present study, it was found that children with cancer experience less anxiety than the healthy
controls and the controls with thalassaemia in both comparisons, whereas no statistically significant
difference was found between the groups of healthy children and children with thalassaemia. The
same result was found by the study of Srivastava 47. However, the above finding does not agree with
the finding of Tsiantis who used the Piers-Harris scale in children with thalassaemia and children with
chronic disease, where it was found that there is no difference in how the children of these groups feel
about themselves. Greater postoperative anxiety in children with cancer was found in the study of
Lumley et al 48,

According to the results of the study, children with cancer believe they have a low intellectual and
academic level, always in comparison with controls. It is obvious that the repeated visits and
admissions of the child to hospital and the nature of the disease set obstacles to the child’s normal and
regular attendance at school. Spinetta and Spinetta 4° found approximately the same. They compared
42 children undergoing treatment for leukaemia and other forms of cancer to 42 healthy children
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based on the teachers questionnaires. Children undergoing cancer treatment were more frequently
absent from school, had learning difficulties, were unwilling to do things, and less active and 40% of
these children had behavioural problems. The results of Eiser’s study were similar as well 50.

The children of this study also differ in a statistically significant degree from the controls in the fifth
factor, i.e. happiness and satisfaction. One could say, without doubt, that this result is more or less
expected from children with cancer as they face a plethora of problems.

CONCLUSIONS-SUGGESTIONS
The results of this study lead us to the following conclusions and suggestions:

Children with cancer have a negative view of their physical appearance, believe they have a negative
behaviour at home and school in comparison with the control groups. They also believe that their
performance at school is lower than that of other children and feel less happy and satisfied. Regarding
the factor of anxiety, the study indicated that children with cancer experience less anxiety, a finding
which suggests the need for more research.

The smooth adjustment of the child to the hospital environment, the sickness and its treatment,
requires a scientific as well a personal humanistic approach so that the child maintains a positive self-
concept. In particular, the role of the nurse who cares for the child is important and must:

e operate as an essential link between the family and the therapeutic team.

e provide sufficient knowledge as far as the disease and its treatment are concerned, inspiring

self-assurance and cooperation.

e provide consultation and supportive care to the child and his/her family.
A question to be asked and investigated in a future research study could be: whether nurses caring for
such children can lessen or even reverse the results of this study.

TABLE 1

Distribution of children of the three groups according to gender

Gender  Children with cancer Healthy children Children with
thalassaemia
Boys 102 61,80% 209 50,10% 96 45,30%
Girls 63 38,20% 208 49,90% 116 54,70%
Total 165 100 417 100 212 100
TABLE 2

Distribution of the children of the three groups according to age

Age Children with cancer Healthy children Children with

groups thalassaemia

a.8-10 74 44,80% 77 18,50% 41 19,40%
b.11-13 56 33,90% 89 21,30% 56 26,40%
c.14-16 30 18,20% 148 35,50% 77 36,30%
d.17-19 5 3,10% 103 24,70% 38 17,90%
Total 165 100 417 100 212 100
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TABLE 3

Distribution of children of the three groups according to family situation

Family situation Children with Healthy children Children with

cancer thalassaemia
YES % YES % YES %

Father 161 97.9 409 98,1 211 99,5

Mother 165 100 415 99,5 211 99,5

Divorced 13 7.9 24 58 15 7,1

parents

Brothers/sisters 153 92,7 382 91,6 169 79,7

Others 26 15.8 68 16,3 34 16

(grandparents)

Total 165 100 417 100 212 100

TABLE 4

Comparison of the average values of the 5 factors between healthy witnesses and the study population.

Factors Healthy Children with

witnesses cancer

X = SD X + SD
Appearance 10,8 + 3,11 10,01+ 1,74 3,1 0,002
Behaviour 858 + 1,77 6,95 + 1,38 10,24 0,001
Anxiety 8,24 + 2,65 6,74 + 191 6,6 0,001
Intellectual-Scholastic level 10,34+ 2,51 7,25 + 1,66 14,58 0,001
Happiness & Satisfaction 12,69 + 2,76 9,48 + 1,83 13,66 0,001

TABLE 5

Comparison of the average values of the 5 factors between children with Sickle cell anaemia and the study population.

Factors Healthy Children with P(t)
witnesses cancer X *
X £ SD SD
Appearance 10,1 =+ 1,74 10,95 + 2,73 -3,87 0,001
Behaviour 6,95 + 1,38 8,64 + 1,83 -9,67 0,001
Anxiety 6,74 + 1,91 8,47 + 2,55 -7,27 0,001
Intellectual-Scholastic level 7,25 £ 1,66 10,88 + 2,25 -17,32 0,001
Happiness & Satisfaction 9,48 + 1,83 13,01 + 2,36 -15,88 0,001
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