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Hope And Pediatric Cancer

Abstract

Pediatric cancer is rare when compared to the incidence of cases in
adults. In Brazil it is the second largest cause of death by disease in
children and adolescents. Cancer is a life-altering disease that brings
with it fear, disbelief, anger, uncertainty, devastation, at the time it is
diagnosed. In childhood cancer, diagnosis extends to the whole fa-
mily. The diagnosis brings psychological and social changes in family
dynamics and needs emotional support, discussion of possible thera-
pies and possible death. Hope comes, bringing with it a meaning in
illness, contributing positively to a better adaptation and adherence
to treatment and consequently the quality and the prospect of life.
Hope has been shown as a positive factor when facing this new reality.
However there are few studies dealing with this issue.
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Cancer is a leading cause of death worldwide and the total number
of cases globally is increasing. New cases of cancer are estimated
15,5 million in 2030[1,2]. Considered a rare disease, cancer Children
and Youth (children and adolescents between 0 and 19) corresponds
to between 1% and 3% of all malignant tumors in most populations.
These cancers have mostly short latency periods are more aggressive,
rapidly growing, but respond better to treatment and are considered
good prognosis. In Brazil, in 2011, there were 2,812 deaths due to
cancer in children and adolescents (0-19 years). Neoplasms occupied
the second position (7%) of deaths of children and adolescents in
2011(3].

Diagnosis of cancer often results in fear, uneasiness, devastation,
and causes patients to undergo physical, emotional and social changes
[2, 4]. Controlling physical symptoms, providing emotional support,
preserving dignity, exploring realistic goals and discussing day-to-day
living are important to maintain hope in terminally ill cancer patients
[5, 6].

doi: 10.3823/1660

Akila Macédo Freire!,
Hiroé Alencar Bragal,
Araly Alencar Braga?,
Modesto Leite Rolim Neto'

1 Faculty of Medicine, Estacio-FMJ, Juazeiro do
Norte, Ceara, Brazil.

2 Medical formed by the Federal University of
Paraiba —UFPB, PB, Brazil.

Contact information:

Akila Macédo Freire.

Tel: (055) (88)99748236

Address: 59, Expedito Ramos da Silva
Street. Aeroporto. CEP: 63020-630.

Juazeiro do Norte — CE. Brazil.

[=7 akilamacedo@yahoo.com.br

© Under License of Creative Commons Attribution 3.0 License | This article is available at: www.intarchmed.com and www.medbrary.com 1


http://journals.imed.pub
http://www.medbrary.com

INTERNATIONAL ARCHIVES OF MEDICINE

Hope is held to be essential to patient well-being
[7, 8], to increase patient compliance with recom-
mended treatment [8, 9, 10, 11]. Physical, financial
and psychological wellbeing, and information and
support needs are directly and independently rela-
ted with hope in people with cancer [12].

The construct of hope has received increasing at-
tention over the last two decades [13, 14, 15]. Hope
is a resource of importance to the individual person
[16, 17]. To encourage a sick person to retain hope
and avoid despair is an important task for medical
personnel [17, 18, 19, 20, 21, 22, 23]. It is not sur-
prising therefore that healthcare workers (including
physicians, oncologists, palliative care physicians,
nurses, and psychologists) are often urged to con-
sider, maintain, increase, protect, foster, and even
to instill hope in a patient [8, 11, 24, 25, 26, 27, 28,
29, 30, 31, 32].

However, a limited number of studies have exa-
mined the relationships among hope and physical,
psychological, and demographic factors in oncolo-
gy patients [33]. To date, no quantitative studies
have investigated the details of how to show speci-
fic caring behavior toward family members so that
they can maintain hope as well as prepare for the
patient’s death [6]. This study aims to find out how
hope influences in treatment's confidence, outlook
on life and facing of death.

Childhood cancer is the leading cause of death
from illness in children in high-income countries,
although the improvement of therapy for children
with cancer has led to a considerable rise of sur-
vival rates [34, 35]. From a universally fatal group
of diseases up until the 1950's, malignancies in
childhood are now reaching 5 year survival rates
of nearly 80% in the developed world [36, 37].

Incidence rates of all cancers combined increa-
sed significantly among children younger than
20 years from 1975 through 2006, however, the
mortality rates for all malignant childhood cancers
combined declined by more than 50% between
1975 and 2006. Among children younger than 1
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year of age, 5 year survival rates for all cancers
combined in the late 1970s and 1980s exceeded
60% and reached 78.2% by 1999-2002 [38]. And
regardless of prognosis or outcome, each diagnosis
has a significant impact on the child, their family,
and their community. When a child is diagnosed
with cancer, the entire family is diagnosed [39].

Childhood cancer is a success story of modern
medicine in which effective treatments have been
identified for previously untreatable diseases. Pe-
diatric cancer statistics are widely reported with
conflicting inferences, creating questions and un-
certainty [38]. The child and their entire extended
family enter a contract with uncertainty about prog-
nosis, treatment, outcome, and impact. Emotional
reactions for the family can include fear, disbelief,
anger, anxiety, confusion, hope, concern, and shock
[39, 40].

An important factor that contributes to this
complexity is the enormous impact of childhood
cancer on the emotional and social well-being of
the developing child and its family [35]. This will
have some impact on the long-term survival of
children with cancer, but it may significantly affect
their quality of life [37]. However, most families
will adjust to the trauma, engage their previous
coping strategies, and integrate the experience of
their child’s illness into their life experiences [39,
41]. Important aspects that should be addressed
when providing high-quality care for children with
cancer include communication and delivery of in-
formation in an honest, understandable and cul-
tural appropriate manner [35]. This is essential for
supporting the emotional and social well-being
of the child with cancer and its family [35, 42,
43]. Despite the high rates of distress, families
also demonstrate optimism, resilience, and po-
sitive outlook in the face of their child’s cancer
diagnosis [39]. These traits have been shown to
correlate with increased life satisfaction, positive
health perception, and decreased anxiety and de-
pression [39, 41, 42].
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A major near-term medical impact of the genome
technology revolution will be the elucidation of me-
chanisms of cancer pathogenesis, leading to impro-
vements in the diagnosis of cancer and the selection
of cancer treatment [46]. The remarkable progress
in the treatment of childhood cancer over the past
50 years is often cited as one of the major achieve-
ments of modern medicine [37]. From 1975 through
2006, approximately 38,000 childhood cancer-rela-
ted deaths were averted as a result of treatment ad-
vances since 1975 [38]. These technological advan-
ces are important for advancing our understanding
of malignant neoplasms, therefore, comprehensive
genome-based diagnosis of cancer is becoming in-
creasingly crucial for therapeutic decisions [46]. Te-
chnological and scientific breakthroughs will surely
be needed to yield radically new treatment moda-
lities for those tumor types that fail to respond to
current approaches [37].

As the number of childhood cancer survivors
continues to grow, general pediatricians, and later,
adult primary care physicians will have an increasing
role in recognizing these late effects [37].

Palliative care that addresses the multiple phy-
sical, emotional, social, and spiritual issues should
be provided concomitantly with cancer directed
treatment to improve the quality of care [47, 48,
49]. Found that parents and health care professio-
nals make similar considerations during end of life
decision-making. Parents also focus on the impor-
tance of hope; this factor may loom larger for pa-
rents than for health care professionals [50]. Hope,
as an inner resource refers to a positive mental
construct, an internal source which people going
through adversity can draw on in times of crisis or
stress [51]. That hope may be important in unders-
tanding symptoms and psychological adjustment
[15]. Hope has also been defined as a transforma-
tive process by which individuals acknowledge the
reality of their circumstances, search for meaning,
and reappraise their life, which in turn, transforms
their hope [51, 52, 53].
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Health care providers involved in the care of chil-
dren with cancer should establish the prognosis,
negotiate goals, guide patients and/or their pa-
rents in the process of making difficult medical
decisions, provide comfort, enhance quality of life,
promote care coordination and continuity, optimi-
ze comfort at the end of life, and attend to the
needs of bereaved family members [49, 54, 55].
Health care professionals, as a group, tended to
regard supportive care alone more positively than
did parents, implying that parents and health care
professionals generally have different underlying
attitudes toward end-of-life treatments [50]. The
cancer patients are, on the whole, satisfied with
the information concerning the illness and the
treatment [17]. Despite the importance of hope for
cancer patients and their families, few studies have
explored parental hope in the context of caring for
children with cancer [51]. Hope has been identified
as an important factor for parents to consider in
their decision-making in several previous studies
[50, 56, 57]. These underlying differences may, in
part, contribute to the apparent conflict between
professionals and parents when tensions emerge
during the palliative phase of care [50].

Propose a care strategy that medical professionals
adopt for family members of terminally ill cancer pa-
tients so that they will both maintain hope and pre-
pare for the patient’s death; this strategy includes
the following behavior of the part of professionals:
1) discuss achievable goals and preparations for
the future and pace explanations with the family’s
preparation, 2) be willing to talk about alternative
medicine, 3) expend maximum effort to maintain
the patient’s physical strength, and 4) avoid saying
that nothing more can be done for the patient [58].

These findings cumulatively speak to the value
of education both for the family and HCPs in un-
derstanding these complex processes, and continue
clinic based support for families as they navigate this
complex and shifting terrain of childhood cancer
and its treatment [51]. It must be remembered that
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even the most rational and well tested treatment
plans may fail, underscoring the need for compre-
hensive palliative care to relieve the suffering and
improve the quality of life for both the patients and
their families [49]. Participants could thus conclude
both that hope could enable one to endure adver-
sity in life and that even in adversity, while there is
life there is hope [8].

Much research has been done in the experimen-
tal area of childhood cancer treatment, achieving
significant results in therapeutic possibilities and
thus considerable increase in survival rates. Howe-
ver there is no literature data on how much hope
can influence the acceptance of the treatment and
how children and their parents react to this reality.
The research developed describes the perceptions
of adults about their own disease (cancer) or report
the parents' views on their children's condition. Stu-
dies in children on the perception, acceptance and
coping cancer are needed.
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