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Background: Cancer is a common health burden among 
children. Uncontrolled metastases of cancer cells produce 
various clinical manifestations in children that impact 
their quality of life. Objective: This study aims to 
determine the description of the quality of life which 
includes physical function, emotional function, social 
function, and school function in children with cancer 

undergoing treatment at RSAB Harapan Kita Jakarta. 
Method: This cohort study was conducted among 28 
inpatient cancer children in RSAB Harapan Kita Jakarta. 
PedsQol 4.0 was used to assess the quality of life level 
among children in 7 days of follow-up during their 
hospital stay. We assessed the mean differences in 7 days 
follow-up using Repeated Measure ANOVA. Result: This 
study found that the highest score of quality of life domain 
was on social function on the 5 day (mean= 19.57, 
SD=1.069) and the lowest score was on school function 
(mean=13.57, SD=2.911). There were no significant 
differences in scores of quality of life domains including 
physical (p-value = 0.828) and emotional function (p-value 
= 0.081), whereas, only social (p-value= 0.002) and school 
function (p-value= 0.008) was significantly changed in day 
7 follow-up. Conclusion: Nursing intervention improve 
quality of life among children with cancer was essential 
that may support children’s growth and development 
according their age. Recommendation: Nurse need to 
consider the component of quality of life in providing the 
management among children with cancer.  
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INTRODUCTION 
Cancer was diagnosed commonly in 

children. The incidence of cancer is caused by 
the growth and spread of abnormal and 
uncontrolled cells. This increases the incidence 
of cancer in children. It was estimated that 
10,470 children in the United States under the 
age of 15 will be diagnosed with cancer by 2022 
and 1,050 were expected to die from cancer (1).  
In Indonesia, it was estimated that 14,000 
children with cancer each year and 650 of these 
cancers originate from Jakarta (1). 

The types of cancer that generally occur 
in children, namely leukemia, brain tumor, 
Wilms tumor, rhabdomyosarcoma, and 
osteosarcoma. One type of cancer that was often 
found in children was leukemia (2). Various 
types of cancer in children, of course, will have 
different impacts and clinical manifestations in 
each child, either as a result of treatment or 
symptoms of cancer and its complications. 
Clinical manifestations often appear including 
anemia, leukopenia, thrombocytopenia, weight 
loss, fever, oral mucositis, and other problems 
in certain organs.  

The impact and clinical manifestations 
that appear will affect the quality of life in 
children. Quality of life is an individual's 
perception of their position with life in the 
context of the culture and value system in 
which they live and in relation to their goals, 
expectations, standards and concerns. Quality 
of life in children includes several aspects, 
including physical, emotional, social, 
psychological, school, and cognitive and 
spiritual aspects (3). These various aspects are 
interrelated and affect the lives of children and 
their families (4). 

Research conducted by Nurhidayah et 
al (2016), found that children with cancer who 
underwent treatment in the pediatric care 
room, mostly had a poor quality of life, as many 
as 32 people (53.3%) and 28 children had a good 
quality of life. (46.7%). According to this report, 
it was illustrated that most children have a poor 
quality of life (5). In this study, it was also found 
that the school function aspect had a low mean 
value of 40.08 ± 24.36 while the social function 
had a high value of 68.67 ± 23.83. The low school 
aspect is one of the continued impacts of 
changes in physical, emotional and social 
functions. In addition, cancer treatment also 
takes a long time. 

The negative consequences of the 
treatment undertaken by the children will also 
affect the children's psychological, social and 
cognitive aspects. Research conducted by 
Alabbas, et al (2021) showed that the mean of 
HRQOL score in children was 72.3, which 
means that it was almost the same as research 
in general in the world. The lowest score was 
anxiety on procedures (60.14%), perception of 
physical appearance (67.37%), anxiety due to 
treatment (67.58%), and the highest score was 
on communication (80.21%), nausea (78.32 %) 
and cognitive impairment (78.32%) (6).   

Therefore, it is important for nurses to 
understand the quality of life in children with 
cancer. It helps determine appropriate nursing 
interventions and optimizes child development 
with current conditions through the philosophy 
of child nursing, namely family-centered and 
traumatic care. Currently, research related to 
the quality of life in children has often been 
carried out both in the world and in Indonesia. 
However, the cohort study related to this issue 
is limited. By taking measurements for 7 
consecutive days, it can describe changes in the 
quality of life in children with cancer on a daily 
basis from 4 physical aspects, namely physical 
function, emotional function, social function, 
and school function. 
 
OBJECTIVE 

This study aims to determine the 
description of the quality of life which includes 
physical function, emotional function, social 
function, and school function in children with 
cancer undergoing treatment at RSAB Harapan 
Kita Jakarta.  
 
METHOD  
 
Design 

This research is a quantitative 
descriptive study with a cohort perspective 
research design. This research was conducted in 
RSAB Harapan Kita Jakarta, which is the 
national pediatric referral hospital in Indonesia. 
 
Sample, sample size & sampling technique  

Respondents in this study were children 
with cancer aged 5 to 18 years who underwent 
treatment at RSAB Harapan Kita both in 
inpatient and outpatient rooms. The number of 
samples in this study was 28 children with 
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cancer aged 5 to 18 years who underwent 
treatment at RSAB Harapan Kita from June-
August 2022. 
 
Instrument for data collection 

This study used the PedsQL 4.0 which 
was a reliable and valid questionnaire 
(Cronbach α =  0.70 to 0.90) to assess the quality 
of life scores among children with cancer 
(Varni, J., Burwinkle, T., Seid, 2005). The 
PedsQL questionnaire was also tested for 
validity in Bahasa (Indonesian) using Content 
Validity by 3 experts in research and pediatric 
nursing (Content validity mean score = 0.79). 
 
Data collection process 

This study was conducted for 7 
consecutive days to assess the quality of life of 
children. On day 1, a face-to-face assessment 
was conducted by the researcher to assess the 
quality of life after children receiving 
chemotherapy. If the children were discharged, 
the assessment were carried out by WhatsApp 
or video call with parents. Quality of life scores 
were assessed during 7 days. All participants’ 
parents  provided informed consent before 
completing the study. All data were secured 
and only the researcher can access the data.  
 
Data analysis 

This study used descriptive statistics 
including frequency and percentage to describe 
of each quality of life aspect (physical, 
emotional, social, and school function) from 
day 1, day 2, and day 3 to day 7. Repeated 
Measured Anova   assessed the mean difference 
of each aspect in 7 days follow-up. 
 
Ethical consideration 

This study obtained ethical 
consideration from RSAB Harapan Kita 
(IRB/24/08/ETIK/2022) and Universitas Esa 
Unggul (09222-08.047/DPKE-
KEP/FINALEA/UEU/VIII/2022) 
 

RESULTS 
The results of this study describe 

demographic data consisting of the child's age, 
gender, type of cancer, duration of treatment, 
comorbidities, relapse period, and data on the 
quality of life of children consisting of physical, 

emotional, social, and emotional function on the 
first day until day 7.  

Table 1 shows that the majority of 
respondents were preschool (57.1%), male 
(64.3%), diagnosed with leukemia (89.3%), 
underwent 1-2 years of treatment (64.3%), had 
no comorbidities (89.3%), and never 
experienced a recurrence of cancer (89.3%). 

 
Table 1. The Characteristics of patients’ 
demographic data 

No Variable N % 

1 Age (years) 
a. 5-6 (preschool) 
b. 6-12 (school) 
c. 12-18 

(adolescent) 

 
16 
5 
7 

 
5.1 
17.9 
25 

2 Gender 
a. Male 
b. Female 

 
18 
10 

 
64.3 
35.7 

3 Cancer types 
a. Leukemia 
b. Wilms tumor 
c. Others (Germ 

cell) 

 
25 
2 
1 

 
89.3 
7.1 
3.6 

4 Treatment duration 
(years) 
a. <1  
b. 1-2  
c. ≥ 3 

 
 
9 
18 
1 

 
 
32.1 
64.3 
3.6 

5 Comorbidity 
a. Yes 
b. No 

 
3 
25 

 
10.7 
89.3 

6 Recurrence  
a. Yes 
b. No 

 
3 
25 

 
10.7 
89.3 

 

Table 2 depicts that the highest mean was on  
social function (mean= 19; SD= 1.026), and the 
lowest mean was on school function (mean= 15, 
SD=3.163). 

Table 2. The Characteristics of Children’s Quality of 
Life in Day 1 

Quality of 
Life Aspects 

Mean Median SD 

Physical 
function 

17.79 19.00 5.453 

Emotional 
function 

18.07 19.50 2.493 

Social 
function 

19 20.00 1.026 
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School 
function 

15.32 16.00 3.163 

 

Table 3 illustrates that the highest mean 
was on social function (mean= 17.82, SD= 2.74), 
and the lowest mean was on school function 
(mean= 15.07, SD=3.27). 

Table 3. The Characteristics of Children’s Quality of 
Life in Day 2 

Quality of 
Life Aspects 

Mean Median Std 

Physical 
function 

17.21 17.50 5.567 

Emotional 
function 

17.71 19.00 2.813 

Social 
function 

17.82 19.50 2.749 

School 
function 

15.07 16.00 3.276 

 

Table 4. The Characteristics of Children’s Quality of 
Life in Day 3 

Quality of 
Life Aspects 

Mean Median SD 

Physical 
function 

17.11 17.00 5.731 

Emotional 
function 

17.54 19.50 3.605 

Social 
function 

18.54 20.00 2.365 

School 
function 

14.43 15.00 3.785 

According to Table 4, the highest mean 
was on social function (mean= 18.54; SD= 
2.365), while the lowest score was on school 
function (mean=14.43; SD= 3.785). 

Table 5. The Characteristics of Children’s 
Quality of Life in Day 4 

Quality of 
Life Aspects 

Mean Median SD 

Physical 
function 

17.11 18.00 5.731 

Emotional 
function 

17.54 20.00 3.605 

Social 
function 

18.54 20.00 2.365 

School 
function 

14.43 15.50 3.785 

Table 5 shows that the highest mean was 
on social function (mean= 18.54, SD= 2.36), and 

the lowest mean was on school function (mean= 
14.43, SD=3.78). 

 

Table 6. The Characteristics of Children’s Quality of 
Life in Day 5 

Quality of 
Life Aspects 

Mean Median SD 

Physical 
function 

17.86 18.56 4.42 

Emotional 
function 

18.82 20.00 2.262 

Social 
function 

19.57 20.00 1.069 

School 
function 

13.57 13.50 2.911 

Table 6 reports that the highest mean 
was on social function (mean= 19.57; SD= 1.06), 
and the lowest mean was on school function 
(mean= 13.57, SD=2.91). 

Table 7. The Characteristics of Children’s Quality of 
Life in Day 6 

Quality of 
Life Aspects 

Mean Median SD 

Physical 
function 

17.50 18.00 3.554 

Emotional 
function 

18.32 19.00 1.874 

Social 
function 

19.29 20.00 1.630 

School 
function 

14.89 15.00 3.155 

Table 7 shows that highest mean was on 
social function (mean= 19.29, SD= 1.63), and the 
lowest mean was on school function (mean= 
14.89, SD=3.15). 

Table 8. The Characteristics of Children’s Quality of 
Life in Day 7 

Quality of 
Life Aspects 

Mean Median SD 

Physical 
function 

17.18 18.00 4.800 

Emotional 
function 

18.82 20.00 1.894 

Social 
function 

18.89 20.00 1.853 

School 
function 

16.04 17.00 2.728 
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Berdasarkan tabel 8 highest mean was 
on social function (mean= 18.89; SD= 1.85), and 
the lowest mean was on school function (mean= 
16.04; SD=2.72).  

Table 9. The mean differences in quality of life 
aspects among Children with Cancer from Day 1 to 
Day 7 

Quality of Life 
Aspects 

p-value 

Physical 
function 

0.828 

Emotional 
function 

0.081 

Social function 0.002 

School function 0.008 

Table 9 illustrates that there were 
significantly difference of mean score for each 
aspect including emotional function (p-value = 
0.081), social function (p-value= 0.002), and 
school function (p-value= 0.002) during 7 days 
follow-up. However, only the physical function 
mean was not changed (p-value= 0.828). 

DISCUSSION 
Cancer is one of the most common chronic 

diseases in children. Chronic diseases in 
children may affect their growth and 
development. Cancer may directly affect their 
quality of life. Children’s quality of life can be 
defined as a multidimensional concept 
consisting of symptom management, physical, 
psychological, physical, psychological, social, 
and spiritual. These conditions may influence 
physical, psychological, social, and spiritual 
conditions among children (2,7).  

Promoting quality of life in cancer 
children is one of the challenges for pediatric 
nurses due to various child's experiences 
during treatment that produce many negative 
impacts, both physically, emotionally, 
psychologically, socially, school, and even 
spiritually on children and their families (3,8). 

According to the demographic data, the 
majority of respondents were female. 
Theoretically, gender was not correlated with 
the quality of life of children with chronic 
diseases. Thavor's research (2010) reported that 
gender did not affect the quality of life of 
children with chronic diseases. Based on age, 
the majority of children are 5-6 years old, 
whereas children are at preschool age. In 
general, the incidence of cancer in children is 

most common at school and preschool age or 
often occurs in children under 15 years old (1). 
Based on the type of cancer, the majority of 
cancer types experienced by children in this 
study were leukemia. Leukemia is one type of 
cancer that is often found in children (2).  

The majority of children undergo 
treatment for 1-2 years, in this case, it will 
certainly play a role in the quality of life of 
children. In general, it will reduce the quality of 
life in children, especially in the induction and 
consolidation phase as the effect of 
chemotherapy and other treatments in children. 
Research conducted by Perwitasari (2009) 
found that the length of treatment and 
chemotherapy may reduce the quality of life of 
children with cancer. Decreased organ function 
and autonomy, decreased psychological status 
and impaired emotional function, especially 6 
weeks after diagnosis, are observed in children 
with leukemia. After one year, children with 
tumors complained of more physical symptoms 
than other children (9). The intensity of 
treatment and medical complications 
experienced by children will certainly affect 
their quality of life of children. 

In this study, the average child 
undergoing chemotherapy treatment was > 1 
year with an average score of good physical 
function during 7 days of follow-up. It could be 
influenced by the adaptation process 
experienced by children during treatment. The 
results of the repeated ANOVA test showed 
that there was no difference in the mean score 
of physical function of children with cancer 
after a 7 day follow-up. 

In addition, the length of the treatment 
process may also certainly impact the children’s 
and families’ psychology. Klassen's research 
(2011) observed that parents of children with 
cancer may experience anxiety, disturbed sleep, 
and severe stress to depression which will affect 
their daily activities. 

Comorbidities experienced by children 
may also contribute to influencing the quality of 
life, but in this study, the majority of children 
did not experience comorbidities. The majority 
of children did not experience a recurrence. This 
finding shows that parents or families are very 
aware of their children's health and comply 
with chemotherapy and health protocols. 
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According to this study,  from 1 to 7-day 
follow-up, the school function had the lowest 
mean on day 5 (Mean=13.57, SD=2.911). This 
was supported by other studies which showed 
that school functioning is a low aspect of quality 
of life in children with cancer (5,7). Cancer 
treatment undertaken by children greatly 
affects the function of schools because children 
and families were focused to follow a long 
treatment process requiring rehospitalization. 
In terms of school function, children with 
cancer cannot go to school during the illness 
period and after treatment children also 
experienced various physical health problems 
such as scars, decreased sensitivity, hearing, 
alopecia, or cognitive status changes (10). In 
addition, it was also found that there was a 
difference in the mean school functioning of the 
children after 7 days of follow-up (p<0.05). 

The social function aspect had the highest 
mean value, which was (mean=19.57, SD=1.069) 
for 7 days of follow-up. This shows that during 
treatment children with cancer can still carry 
out their social functions by interacting with 
people around them such as parents, family, 
health workers and also other children or peer 
groups who are undergoing treatment at the 
hospital, especially for children who are sick. 
had > 1 year of chemotherapy and without 
complications. This result is in line with 
previous research which showed that children's 
social function was not disturbed and had the 
highest mean value (7). The child's ability to 
adapt to current conditions is of course also 
influenced by the length of treatment the child 
undergoes.  

Improving the quality of life in children 
with cancer is one of the challenges for pediatric 
nurses. Cancer diagnosis and treatment take a 
long time. Therefore, program planning and 
implementation are needed to support children 
in overcoming their lives including continuing 
their school, socializing and playing with peers, 
and managing emotions. 

This study uses a cohort perspective, but 
the follow-up is only done within 7 days so it 
has not provided too significant changes to the 
children's quality of life. In general, follow-up 
regarding children's quality of life is 6 months 
or > 1 year after undergoing treatment. 
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