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Background

Cancer is the leading cause of death in childhood. (Edward, 2015). Cancer is the second cause
of death (after accidents) in children aged 5 and 14 years old. The death toll from cancer is
quite high, so far it's 1,960. The death rate is quite worrying and occurs in children up to 19
years of age. (Ward, et al., 2014).

The diagnosis of cancer creates many problems for the affected families, including major
changes in lifestyle, roles, and relationships. (Scott, 2010). Diagnosis and treatment of cancer
in children is an important health issue and involves many experiences that children experience
causing stress and anxiety for children. In giving action done by the health force there will be
some response that will arise between them is an emergency (Altay, et al., 2017).

Anxiety is a signal that warns of impending danger and allows a person to take action to
overcome the threat (Kaplan, Sadock & Grebb, 2010). Anxiety is a normal condition that
occurs in children, anxiety arises when children feel that there is something that makes them
afraid which will later cause psychological problems that have an impact in adulthood
(Shoaakazemi, et al., 2012).
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A study conducted by Alicia et al., (2016) explains that anxiety in children with leukemia will
occur in three months after therapy with a percentage of 24%.. High anxieties will occur a
month after diagnosis than pre-therapy.

From the explanation above, the researchers were interested in looking at the emergency cases
in cancer children during chemotherapy with the long-term treatment that children with cancer
during chemotherapy.

Method

This research is an analytical observational study with a cross-sectional quantitative approach.
In this study, the sampling method used a non-random technique with a consecutive sampling
method.

The location of this research was carried out at the Regional General Hospital Dr. Moewardi
Surakarta, the samples in this study were children with cancer who were during chemotherapy.
The instrument used in this study used an anxiety instrument that had been developed by
previous researcher Aidar (2011) where the previous researcher adapted the Hamilton Scale
For Anxiety (HRS-A) instrument. Data analysis in this study used Spearman.

Results

Based on the descriptive description, it can be seen that 30 children with cancer during
chemotherapy were divided into 8 (26.6%) children with pre-school age, 15 (50%) children
with school age, teenagers amounted to 7(23.3%). 13 (43.3%) children were male, and 17
(56.7%) were female, and more than half of the children experienced mild anxiety, 17 (56.7%),
moderate 13 (43.3%). As for the data of children with the type of cancer diagnosis data in this
study, there are 6 (20%) children with diagnosis of osteosarcoma, children diagnosed with
Acute Lymphoblastic Leukemia 7 (23.3%), children diagnoses with lymphoblastic leukemia 4
(13.3%) diagnoses of Tumor 7 (23,3%), children with a diagnosis of neproblastoma 2 (6.6%)
and children with a diagnosis Rhabdomysarkoma, AML, Retino Blastina, Nephrotic Syndrome
1 (3.3% respectively). All children with cancer have been treated with chemotherapy.

Based on the results of the analysis test, it can be seen that the data is not normally distributed,
so it was continued with the Spearman test with the results that there was no significant
relationship between length of treatment and anxiety in cancer children during chemotherapy
with a value of 0.595>0.05.

Table 1. characteristics of respondents and description of variables

No Variable f %
1. Age
e Pre-school 8 26.6
e School 15 50
e Teenagers 7 233
2. Gender
e Male 13 433
e Female 17 56.7
3. Anxiety
e Mild anxiety 17 56.7

e moderate 13 433
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4.  Type of Cancer

e  osteosarcoma 6 20
e Acute Lymphoblastic Leukemia 7 233
e Tumor 7 233
e Lymphoblastic Leukemia 4 133
e Rhabdomysarcoma 1 33
e Nephroblastoma 2 6.6
e AML 1 33
e Nephrotic Cyndrome 1 33
e Retino Blastina 1 33

Discussion

The research results showed that half of the 30 respondents were school age children with an
age range of 6-13 years. This result is in accordance with research from Nurhidayah (2016)
that children with cancer are found in the age range of 5 to 18 years. The results of the study
found that more than half, namely 17 children, were girls. Several previous studies have proven
that there is no relationship between the incidence of cancer in children and gender (Baumester,
Aktar, Ciufolni, Pariamte, & Mondeli, 2016; Pei et al, 2016).

There were 7 (23.3%) children with a diagnosis of Acute Lymphoblastic Leukemia, this is in
line with research from Ward, et., al (2014) which states that Leukemia is the majority of cancer
diagnoses in children, the American Cancer Society (2015) stated that Leukemia contributes
30% of the prevalence of cancer in children.

The research results related to anxiety, more than half of 17 (56.7%) children experienced mild
anxiety, Fitriani (2017) explained that most children diagnosed with cancer with chemotherapy
treatment had anxiety. The feelings of anxiety experienced by children before during
chemotherapy are classified as situational anxiety, namely a source of anxiety that is associated
with certain activities or events. This anxiety usually arises due to concerns about the
chemotherapy procedure that will be undertaken and the side effects that can occur (Limbers
& Larson, 2016). These effects are pain, sadness, fatigue, nausea and vomiting, loss of hair,
diarrhea, constipation, sleep disturbances, fear of worsening conditions and others (Abdelaziz
& Mona, 2017; lyer, Balsamo, Bracken & Kadan-Lottick, 2015) .

The results of analysis tests to determine the relationship between length of treatment and
anxiety showed that there was no significant relationship between treatment experience or
length of treatment and anxiety in cancer children during chemotherapy with a value of
0.595>0.05. This is of course related to adaptive coping mechanisms regarding the treatment
experience (Momani, et., al, 2016).

Things that can support reducing the occurrence of anxiety in cancer children during
chemotherapy include family support, family support is one factor that can reduce the
occurrence of anxiety in children. In line with this, research conducted by Wahyudi (2020)
explains that the better the family support provided, the lower the child's anxiety level. In this
study, children were always accompanied by their parents while during chemotherapy. During
treatment at the hospital, the family is an important element for the child. The closest family is
the key so that children can easily receive nursing care.

Another factor that can reduce the level of anxiety in children with cancer during chemotherapy
IS the parents' coping strategies. Research from Wahyudi (2020) explains that this explains that
the better the person's coping strategies in dealing with stressors, the lower the level of anxiety
experienced by the child.
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Conclusion

The results of the study explained that 30 cancer children underwent chemotherapy,
divided into 8 (26.6%) pre-school age children, 15 (50%) school age children, and 15 (50%)
pre-school age children. amounted to 7(23.3%). 13 (43.3%) children were male, and 17
(56.7%) were female, and more than half of the children experienced mild anxiety, 17 (56.7%),
moderate 13 (43.3%). Meanwhile, for data on children with the type of cancer diagnosis data
in this study, there were 6 (20%) children with a diagnosis of osteosarcoma, 7 (23.3%) children
with a diagnosis of Acute Lymphoblastic Leukemia, 3 children with a diagnosis of
lymphoblastic leukemia, Corneal Tumor each ( 10%), and children diagnosed with
Neprobalstoma, Meningeal Leukemia, Mediastinal Tumor, Rhabdomysarcoma,
Nephroblastoma, AML, Retino Blastina, Nephrotic Cyndrome each 1 (3.3%). All children with
cancer have experience of treatment in the form of chemotherapy.

The results of the analysis showed that there was no significant relationship between the length

of treatment and anxiety in children with cancer during chemotherapy with a P value >0.05. n.
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