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Abstract

Introduction: Cancer is one of the leading causes of mortality in the world.
Childhood cancer is one of the cancers that is diagnosed in children under the age of
15 years. Treatment for most cancers has toxicities and side effects that change the
quality of life in the short term and long term for cancer patients and their families.
The aim of this study was to evaluate the quality of life and its related factors in
cancerous children referred to Shahid Madani Hospital in Khorramabad in the first

half of 2018.

Material and methods: This was a descriptive cross-sectional study. The study
population included all the children with cancer referred to Shahid Madani Hospital in
Khorramabad in the first half of 2018. The sampling method was census-based. The data
were collected through a questionnaire. After collecting data, the data was entered into SPSS
21 software and analyzed statistically. After calculating the central indices and the
appropriate dispersion for data analysis, multivariate analysis, independent t-test, Mann-
Whitney test, ANOVA, Kruskal-Wallis test, Pearson correlation coefficient and Spearman
correlation were used and the results were reported at the significance level of 0.05.

Results: In this study, from 65 children, 40 children (61.5%) were girls and 25 children
(38.5%) were boys. The mean age of the girls was 6.63 + 2.95 and the mean age of the boys
was 7.15 * 3.01 years. The following results were observed for most of the children: more
than 3 children in the family (27.7%), father’s educational level of associate degrees and
higher (40%), mother’s educational level of high school diploma and lower (38.5%), father’s
occupation of being an employee (36.8%), mother’s occupation of being a homemaker

(89.2%), urban residence (69.2%), advanced stage of the disease (67.6%), no history of



cancer surgery (70.3%) and history of ALL (60%). Also, there was a significant relationship
between quality of life and residence (P<0.001), number of children in the family (P=0.04),
father's educational level (P<0.001), mother's educational level (P<0.001), father's occupation
(P=0.003), severity of pain (P=0.016), severity of fatigue (P=0.019), and family economic
status (P<0.001). However, there was not a statistically significant relationship between
quality of life and gender (P=0.723), child's educational level (P=0.788), mother's occupation
(P=0.26), stage of the disease (P=0.884), history of cancer surgery (P=0.615), type of cancer
(P=0.791), stage of ALL (P=0.509), duration of the disease (P>0.05) and pain (P=0.05).

Conclusion: According to the results of this study, it can be concluded that there is a
statistically significant relationship between quality of life and place of residence, number of
children in the family, parents' education level, father's occupation, severity of pain, severity
of fatigue and family economic status. However, there is no statistically significant
relationship between quality of life and gender, child's educational level, mother's occupation,
stage of the disease, history of cancer surgery, type of cancer, stage of ALL, duration of the
disease and pain. It is suggested that in future studies, this type of study should be done with
a larger sample population and in different populations.
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