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Abstract
Purpose This study was designed to determine the changes in the quality of life (QOL) and occupational performance of 
children with cancer and to examine their rehabilitation needs during the pandemic period in Turkey.
Methods 60 children with cancer and their families participated in the study. The first and second assessments were car-
ried out in April and September 2020, respectively. The pediatric quality of life inventory parent proxy-report was used to 
evaluate the QOL, and the Canadian occupational performance measurement was used to evaluate children’s occupational 
performance and satisfaction. A qualitative interview was planned to determine the impact of the pandemic on children with 
cancer alongside their families and therefore determining the rehabilitation needs of the children.
Results While there is no statistically significant change in the pain-related conditions of the children in the first six months 
of the pandemic (p > 0.05), procedural and treatment anxieties of the children increased during the treatment. Their QOL 
including cognitive state, perceived physical appearance and communication skills also showed a statistically significant 
decrease (p < 0.05). Both the occupational performance and satisfaction scores decreased significantly, covering the pre-
pandemic and pandemic era (p < 0.01). In the qualitative interview parents expressed their children’s need for physical, 
psychological and social participation support. Also, they emphasized the need for time management.
Conclusions During the COVID-19 pandemic, the QOL and occupational performance level of children with cancer 
decreased significantly. Holistic rehabilitation approaches complying with pandemic conditions are likely to benefit these 
children.

Keywords Pandemic · COVID-19 · Children with cancer · Rehabilitation needs · Quality of life · Occupational 
performance

Introduction

In March 2020, the World Health Organization (WHO) 
declared the COVID-19 (Coronavirus Disease 2019) out-
break a global pandemic [1, 2]. Threatening human life, 
COVID-19 has affected the universe, and beyond its aston-
ishing impact on the health and survival of numerous people, 
it is predicted to continue to affect millions of people, given 

the need to rebuild life in response to an evolving pandemic 
[3].

As researchers put a lot of effort into an effective antiviral 
and vaccine against COVID-19, the psychological impact of 
the disease is largely neglected. These new and constantly 
revised restrictions to daily living and social activities 
along with the risk of losing a job can have serious mental 
health consequences [4, 5]. The COVID-19 quarantine has 
been imposed to combat an uncertain and persistent threat, 
which can contribute to intensify anxiety and increase indi-
viduals’ fear of the unknown, reducing individuals’ QOL [6, 
7]. Recent research has shown that the fear created by the 
COVID-19 pandemic can become chronic and burdensome, 
anxiety, social media exposure, among other factors may be 
predictors of higher levels of this fear [8].

The impact of COVID-19 on QOL can be more devastat-
ing for children [9]. Childhood, a sensitive period for social 
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development, includes many biopsychosocial changes, 
including gaining independence from parents, and coping 
with daily life and school challenges [10, 11]. The health-
related QOL of children is negatively affected by the rapid 
implementation of social distancing measures necessary to 
prevent the spread of the pandemic, and children’s feelings 
of loneliness increase [12–14].

The challenges and consequences of COVID-19 therefore 
have a tremendous impact on QOL [9]. Recent research in 
various parts of the world has reported that the psychologi-
cal well-being and general QOL of children have worsened 
compared to the time before the pandemic [15–18]. In addi-
tion, Sieberer et al. [9] stated that the QOL of children and 
adolescents decreased during the pandemic period; and the 
QOL of children with chronic illnesses like childhood cancer 
have shown that the decrease is more than their peers.

There is a growing need for cancer research now in par-
ticular, as the immunosuppressive effect of cancer and its 
related treatments increases the risk of different infectious 
diseases among patients including COVID-19 [19, 20]. 
Analysis of 38 eligible studies involving 7094 patients indi-
cates that patients with cancer or cancer survivors are at 
an elevated risk for infection with the COVID-19 and are 
associated with severe cases and risk of death [21]. From a 
QOL perspective, the necessity to take higher-level measures 
than the normal population creates an extra burden for indi-
viduals with cancer [22, 23]. Ciążyńska et al. [22] stated that 
under the COVID-19 lockdown, most cancer patients feel 
fatigue due to stress and uncertainty associated with cancer 
treatments and COVID-19 infection, while the COVID-19 
pandemic reduces their sense of security and significantly 
affects their daily functioning. Younger et al. [23] reported 
that high COVID-19 worry is significantly associated with 
high insomnia and low emotional functioning of individuals 
with cancer.

Children with weakened immune systems due to can-
cer have an increased risk of suffering from the devas-
tating effects of the virus [24]. Children who come into 
contact with COVID-19 while suffering from cancer may 
face unique health problems that differ from their healthy 
counterparts. This has made parents of children with cancer 
already experiencing high levels of stress extremely worried 
about the possible consequences of cancer and the outbreak 
[25]. Additional psychosocial stress may reduce their QOL 
and increase fatigue [26]. A study conducted in the United 
Kingdom showed that parents with children with cancer 
believe that their children are at a higher risk of infection 
compared to their healthy peers [27]. This belief also pre-
vents children with cancer from participating in activities 
involving social participation and can cause a decrease in 
QOL and well-being by confronting a more foster family. 
Dealing with both conditions (cancer and COVID-19) as two 
complex and deadly diseases has created a new challenge 

for children and their families. This experience differs com-
pletely from those of healthy peers who have encountered 
COVID-19 and therefore require in-depth understanding 
[24].

To reduce the risk of their immunocompromised chil-
dren becoming exposed and infected with COVID-19, par-
ents prefer their children to stay indoors at home and avoid 
participating in any outdoor activities during the pandemic 
[3, 28, 29]. This restriction may put children at less risk 
of being involved in age-appropriate occupations, and may 
cause lower levels of occupational performance (OP) and 
satisfaction with this performance [30]. OP represents the 
functioning of a person in his or her occupational roles and 
is a means of connecting an individual to these roles and 
sociocultural contexts [31]. Limited performance and par-
ticipation restrictions in any occupation are associated with 
poor health-related QOL and increased behavioral disorders. 
For this reason, it is extremely important to detect changes in 
children’s performance during the pandemic period in order 
to prevent the occurrence of bigger problems [31].

During the COVID-19 pandemic, children with can-
cer are included in the risky group due to both increased 
infection risk and increased fear of death. However, the 
experiences of these children and their families during the 
quarantine period and the difficulties they face have not yet 
been described sufficiently in the literature. Determining the 
changes in the QOL and OP level of children with cancer 
during the pandemic, determining the rehabilitation needs 
of their children together with families, can guide the devel-
opment of strategies that will improve the QOL of these 
children and increase their occupational participation and 
performance. Therefore, this study aimed to determine the 
changes in health and cancer-related QOL, OP levels, and 
rehabilitation needs of children with cancer during the quar-
antine period.

Methods

Study design

This study was carried out to determine the changes in the 
QOL and OP of children with cancer during the pandemic 
period and the areas of support they need in this period. 
A mixed method was designed using both quantitative and 
qualitative interview methods. The framework of the study 
design is summarized in Fig. 1.

Our mixed method design was the concurrent trans-
formative. In this design, quantitative and qualitative data 
are collected and analyzed at the same time. Although 
priority is given to qualitative or quantitative data types, 
equal importance can be given to both data types in some 
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cases [32]. In this study, equal importance was given to 
both data types. Data analysis is done separately, and 
merging usually occurs during the data interpretation 
phase. This design is useful to allow broad or alternative 
perspectives, being supportive of the research participants, 
and providing a better understanding of the phenomenon 
being studied [33].

A study invitation was prepared and sent out to families of 
children with cancer in the last week of March 2020; a week 
after it was declared a pandemic in Turkey. The study invita-
tion, including the research content, purpose and method, was 
shared with cancer support groups via online channels (Face-
book/Twitter). The compliance with the inclusion criteria of 
the participants who volunteered in the study was evaluated 
through the Sociodemographic Questionnaire Google Form 
sent via e-mail. After the online confirmations of eligible chil-
dren and their families were obtained, PedsQOL-3 was applied 
to parents via Google Form to evaluate the changes in the QOL 
of children with cancer in the beginning of April 2020. COPM 
was applied to children with cancer to determine the OP levels 
and their satisfaction levels of these performances in their daily 
lives through online interviews (Zoom/Skype). In September 
2020, families were invited to the study once again to deter-
mine the QOL and OP levels of children with cancer whereby 
the evaluations were repeated with the same methods, and a 
structured interview was held with the parents to determine 
the impact of the pandemic period on children with cancer 
and their parents alongside the rehabilitation needs of these 
children. The structured interview was carried out using online 
interview techniques (phone conservation/Zoom/Skype). The 
data obtained with PedsQOL-3 was recorded on Google Form, 

and the data obtained from the COPM and structured interview 
were voice recorded (phone call) or video recorded (Zoom/
Skype) according to the interview method; with the permission 
of children and their family.

Study population

Children with cancer were eligible if met the following inclu-
sion criteria: (a) diagnosed with cancer, (b) aged between 6 
and 12 years, (c) ongoing cancer treatment. Children were 
ineligible if they: (a) had relapsed or were in palliative care, 
(b) had mental or developmental disability (autism spectrum 
disorder, attention deficit hyperactivity disorder (ADHD), 
mental retardation, etc.).

After the invites, out of 118 families interviewed, 79 
agreed to participate in the study and of these, 11 children 
subsequently met the exclusion criteria: finished treatment 
(3), had mental or developmental disability (n = 4) and 
relapsed (n = 4). Therefore, 68 children with cancer and their 
parents were included in the study.

As described in the study design, children with cancer 
and their parents who gave consent to participate in the 
online research were invited twice; in April and September 
2020 for the evaluation. Eight families were excluded from 
the study because they did not accept the second evaluation 
for various reasons. The research was completed with 60 
participants.

•Design: Mixed Method
•Concurrent transforma�ve design
•Purpose: Determining the change in 

the QOL and occupa�onal
performance of children with cancer
during the pandemic process and their 
rehabilita�on needs during this period

Design

•Purposive Sampling
•Children with cancer and

their parents (n=60)

Par�cipants •Quan�ta�ve data: PedsQol 3 Cancer
Module Parent Proxy-Report

•COPM
•Analyse: SPSS 22
•Qualita�ve data: Structured 

interview
•Analysis: Phenomenological Analysis 

(with the support of MAXQDA)

Data Collec�on 
and Analysis

Fig. 1  Summary of the study design. QOL quality of life, PedsQol the pediatric quality of life inventory, COPM Canadian occupational perfor-
mance measure, SPSS statistical package for the social sciences
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Measurements

Sociodemographic form

The first evaluation questioned the demographic information 
of the children and caregivers. In addition to the informa-
tion regarding their age, gender, cancer diagnosis, diagno-
sis period, treatment process and educational process of the 
children, child’s family and their social environment were 
also asked about.

Canadian occupational performance measure (COPM)

This measure determines occupational preferences and 
priorities; and evaluates the perceived OP and satisfaction 
while performing the occupation [34]. The individuals were 
asked to state OP problems and concerns in three perfor-
mance areas; self-care, productivity and leisure activities 
[35]. The importance of activities were ranked between 1 
and 10 (1: not important, 10: very important), and then the 
top five were graded in terms of performance and satisfac-
tion levels. Torpil et al. carried out the reliability, validity, 
and feasibility of the Turkish version of the COPM [36].

Pediatric quality of life inventory parent proxy‑report 
(PedsQOL‑3)

The PedsQOL 3.0 was developed by Varni in pediatric can-
cer patients [37, 38]. It consists of 27 items: pain and hurt 
(2), nausea (5), procedural anxiety (3), treatment anxiety 
(3), worry (3), cognitive problems (5), perceived physical 
appearance (3), and communication (3). Higher scores indi-
cate better QOL [38].

Kabak et al. carried out the reliability, validity, and fea-
sibility of the Turkish version of the PedsQL 3.0 [39]. The 
original form of the test, translated into Turkish, was used 
with the consent of its authors.

Structured interview

We applied a qualitative approach, phenomenology, to pool 
and analyze experiences reported by parents of children with 
cancer. A phenomenological approach allows the investiga-
tor to distil the essence of the experience by coding and 
categorizing data to identify themes [40]. The interviewer 
used open-ended probes to clarify incomplete or ambiguous 
responses.

Within the meeting, interviews were held to reveal the 
pandemic experiences of the parents from their perspective. 
Telephone calls or online channels (Zoom/Skype) were held 

according to the access status of the parents. Each meeting 
lasted about thirty minutes. During the interviews, voice 
recordings were taken with the permission of the families. 
The two main questions of the interview were:

How have you and your child been affected by the 
COVID-19 pandemic?
Are there any issues you would like to be supported 
with regarding your child during the pandemic period?

Data analysis

Quantitive data

Statistical analyses were performed using SPSS software 
version 22. The variables were investigated using visual 
(histograms, probability plots) and analytical (Kolmogo-
rov Simirnov/Shapiro–Wilk test) methods to determine 
whether they are normally distributed. Descriptive anal-
yses were presented using the median and interquartile 
range (IQR) for the non-normally distributed and ordinal 
variables. Since the QOL, OP and satisfaction points were 
not normally distributed; the Wilcoxon test was used to 
compare change in these parameters between baseline and 
6 months. A p value of less than 0.05 was considered to 
show a statistically significant result.

Qualitative data

We handled qualitative data according to standard phe-
nomenological analysis procedures [41] and data analysis 
is explained in Appendix 1.

Results

Participant characteristics

60 parents in this study compromised 37 mothers and 23 
fathers. Mean parental age was 36.8 years (SD = 4.6); 
with a mean age of mothers being 36.7 (SD = 4.3) and 
fathers 36.9.2 (SD = 4.8). The mean age of the children 
was 8.9 years (SD = 1.5) and the sample was heterogene-
ous for the cancer type. Parent and child characteristics are 
summarized in Table 1.
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Quantitive results

Results of the QOL of children with cancer

According to the results of the PedsQOL, the QOL of 
children with cancer significantly decreased during 
the COVID-19 pandemic period. There was no statisti-
cal change in the pain-related conditions of the children 
within six months of the pandemic (p > 0.05). Procedural 
anxiety and treatment anxiety of children during treatment 
increased in this period; QOL parameters including cogni-
tive state, perceived physical appearance and communica-
tion skills also showed a statistically significant decrease 
(p < 0.05) (Fig. 2).

Results on the occupational performance and satisfaction 
of children with cancer

According to the COPM results, the children’s pre-pan-
demic OP score was 5.5 (SD = 1.1), satisfaction score was 
4.8 (SD = 1.2); the OP score six months after the pan-
demic began was 3.9 (SD = 1.3), satisfaction score was 
2.2 (SD = 1.3). Both the OP and satisfaction of children 
with cancer decreased significantly in the 6-month period 
covering the pre-pandemic and pandemic period (p < 0.01) 
(Table 2).

While the OP of the children accumulated above 5 
points before the pandemic, this accumulation decreased 
to 4 points after 6 months. Children’s satisfaction piled up 
at 4 points before the pandemic, but after 6 months this 
accumulation decreased to 1 point (Fig. 3).

Table 1  Characteristics of participants (N = 60)

N number, M mean, SD standard deviation

M (SD) Range

Age of children (years) 8.9 (1.5) 6–12
Age of parent (years)
 Mother 36.7 (4.3) 30–47
 Father 36.9 (4.8) 29–51

Number of chemotherapy cycles 8.5 (3) 4–20

Frequency (%)

Gender
 Male 34 (56.7)
 Female 26 (43.3)

Diagnosis
 Brain tumors 11 (18.3)
 Neuroblastoma 14 (23.3)
 Leukemia 15 (25)
 Lymphoma 15 (25)
 Bone tumors 5 (8.3)

Time after diagnosis
 3 months or less 1 (1.7)
 3–6 months 13 (21.7)
 6–12 months 27 (45)
 12 months or more 19 (31.7)

Radiotherapy
 Yes 24 (40)
 No 36 (60)

Surgery
 Yes 29 (48.3)
 No 31 (51.7)

Relationship to child
 Mother 37 (61.7)
 Father 23 (38.3)
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Qualitative results

After categorizing parents’ statements, qualitative data 
analysis continued by clustering and organizing the cat-
egories and by identifying themes. Table 2 lists the catego-
ries we identified for both questions; the theme generated 
for each category and selected statements from parents’ 
which illustrates each category and its theme. The qualita-
tive analysis suggests that children with cancer and their 
parents’ are negatively affected, positively affected or not 
affected by the pandemic process. In addition, parents’ 
expressed their children’s needs for physical and psycho-
logical support, social participation support, and time 
management (Table 3).

Discussion

To our knowledge, this is the first study to evaluate the 
impact of the COVID-19 pandemic on the QOL and OP of 
children with cancer. This study has shown that children 
with cancer who are undergoing treatment had a decrease 
in their QOL during the COVID-19 pandemic period, 
their OP and satisfaction levels in their daily routine had 
decreased and they needed rehabilitation in this period.

It is known from the literature that the QOL of chil-
dren with cancer is low in comparison with their healthy 
peers [42, 43]. This study showed the decline in the QOL 
of these children during the COVID-19 pandemic period. 
Apart from the pain and nausea, negative changes occur-
ring in operational anxiety, treatment anxiety, worry, cog-
nitive state, perceived physical appearance and communi-
cation skills were observed.

Pain and
hurt Nausea Procedural

anxiety **
Treatment
anxiety ** Worry ** Cogni�ve

problems **

Perceived
physical

appearance
**

Communica
- �on **

Before Covid 19 68.7 70.2 31.6 63.3 71.6 49.9 66.3 72.1

A�er Covid 19 67 67.1 20.8 30 60 36.2 59.2 50

0

10

20

30

40

50

60

70

80

Fig. 2  Change in children’s QOL scores before and after the pandemic period. *p < 0.05; **p < 0.01

Table 2  Change in children’s 
occupational performance and 
satisfaction scores before and 
after the set pandemic period

M mean, SD standard deviation, OP occupational performance, OS occupational satisfaction

Before COVID-19 After 6 months Change after 
6 months

M(SD) Median Range M(SD) Median Range Z p

-OP 5.5(1.1) 5 4–8 3.9(1.2) 4 2–7 − 6.232  < 0.001
-OS 3.8(1.3) 4 1–6 2.2(1.3) 2 1–6 − 6.518  < 0.001
-Total 9.4(1.5) 9.5 6–13 6.1(1.7) 6 4–11 − 6.716  < 0.001
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Current research indicates that clinical pediatric cancer 
care has been significantly disrupted by the COVID-19 
outbreak, as opposed to maintaining continuity [44]. This 
study showed that besides treatment-related anxiety, children 
with cancer also had an increase in general worry levels. 
Pandemic prevention measures including social distancing 
increases the psychosocial stress of children with cancer who 
already have high levels of stress and anxiety [26]. Previous 
studies asking specifically about the stress associated with 
COVID-19 found that teenagers with cancer fear getting sick 
and experience serious complications and adolescents and 
young adults with cancer were at high risk for psychological 
distress during the period of COVID-19 [45, 46].

The new and unusual situations related to the pandemic 
period, increase stress and anxiety in the routine life, bring 
about social isolation and concerns for the future [47]. 
Studies state that perceived physical appearance is directly 
related to cognitive states and psychological states such 
as stress, anxiety in children [48, 49]. Perceived physi-
cal appearance is defined as the picture of people’s body 
which they form in their mind and cognitive assessment 
of one’s physical characteristics [49]. For this reason, the 
negative changes in the perceived physical appearance of 

children with cancer, who have both increased anxiety lev-
els and cognitive problems during the pandemic period, is 
not a surprising result.

Van Gorp et al. [26] stated that there was no change in 
the QOL of outpatient children with cancer in the Nether-
lands before and after COVID-19. We think that the differ-
ent results of the researches in the literature may be related 
to the development level of health systems of countries. 
Van Gorp et al. [26] stated that digital treatment methods 
are used in the center where the study was conducted, and 
the psychosocial needs of children and families with can-
cer continued without interruption. In our study popula-
tion, parents talked about the anxiety experienced by their 
children when they go out and the necessity to spend more 
time at home. Turkey does not have an example of psycho-
social interventions carried out in the digital environment 
for children with cancer. Lack of this support can cause a 
decrease in the QOL of children.

This study showed that children with cancer had a 
decrease in their OP and satisfaction with this performance 
during thepandemic period. Children with cancer experi-
ence disintegration in childhood activities such as facing 
problems with self-care (dressing, bathing, eating, etc.), 

Fig. 3  The distribution of children’s occupational performance and satisfaction scores
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productivity (school, and routine tasks), play and leisure 
time (QOL and social interactions) [50]. Various studies 
in the literature show that children with cancer have poor 
OP [50–52]. During the COVID-19 pandemic period, 
although all individuals around the world take measures 
such as social distancing, wearing masks, staying at home 
as much as possible, higher-level measures such as “exces-
sive social distancing” has been recommended especially 
for this group, as they are in the high-risk group [53]. This 
situation may cause a more socially restricted living in 
children with cancer compared to the pre-pandemic time.

Qualitative findings address determining how the 
children with cancer and their family are affected by the 
pandemic period and their support needs in this period. 
Because of the inductive nature of qualitative inquiry, 
analysis of the written reflections added specificity, depth, 
and unanticipated meaning to the experience.

First, similar to the pretest–posttest results, the parents 
described their children were negatively affected by the pan-
demic period. However, participant reflections extended the 
survey findings in two specific ways. One consistent finding 
was the situation regarding the need for more isolation dur-
ing the pandemic period of children with cancer who were 
exposed to social isolation due to cancer. The children and 
parents who went to the hospital for treatment stated they 
were "more worried" due to the pandemic period and this 
reflected the effect on mental health, which affects the QOL. 
In the study of Darlington et al. [27], the parents of children 
with cancer define hospitals as "an unsafe environment for 
their children" during the pandemic period support our find-
ings. In addition, parents’ fear of being infected even when 
they go to the market and the fear of putting their children’s 
lives at risk when infected force children and families to 
be isolated from society and pose a major threat to mental 
health. Besides the negative effects of the pandemic period 
on children’s participation and mental health, parents stated 
this period increased the empathy of healthy individuals. 
Although this finding has a positive effect on mental health, 
it will not be enough to ignore the wide range of negative 
effects of the pandemic such as deterioration in the health 
system, changes in treatment routines, travel restrictions, 
social isolation, and loss of income [54].

Second, the parents stated their children’s rehabilitation 
needs during the pandemic period regarding physical and 
psychological support, social participation support, and 
time management. Before the pandemic, children with can-
cer could establish peer relationships in different settings 
such as hospitals, foundations and associations, thus meet-
ing their social participation needs to some extent. With 
the pandemic, the reduction of hospitalizations as much as 
possible and the interruption of social communities’ activi-
ties limited the opportunities for social participation of 
children. Social participation is extremely important for the 

development of psychological, cognitive, emotional devel-
opment, and communication skills in children [55]. During 
the pandemic period which is also seen in the QOL findings, 
children’s cognitive weakening decreased communication 
skills and psychological problems such as anxiety support 
this situation.

The social isolation process experienced during the pan-
demic period and the online conduct of children’s education 
processes brought physical inactivity. In a study conducted 
with the parents of healthy children in Norway, more than 
half of the parents stated internet use in their children has 
increased. In addition, the physical well-being, emotional 
well-being, and self-esteem scores of children were found 
to be lower with increased internet use [13]. Furthermore, 
our study also indicates that children with cancer also have 
increased physical inactivity and participation of children- in 
passive activities such as playing with tablets and watching 
TV shows that it has increased. The fact that education is 
carried out in the home environment, children have a lot 
of free time in this period and activities are limited with 
their family, therefore children tend to spend more time on 
the internet which bring about both physical inactivity and 
deterioration in time management and occupational balance 
[3]. Physical inactivity is associated with a wide variety of 
negative health consequences [56]. Regular physical activ-
ity has been shown to have protective effects by improving 
cardiorespiratory fitness, reducing fatigue, promoting psy-
chological health and, most importantly, strengthening the 
immune system [57, 58]. Considering the effect of physical 
activity on health-related QOL and the immune system, it 
is crucial for children with cancer to participate in regular 
physical activities.

Limitations

Our study has several limitations. Since the study was 
conducted under pandemic conditions, it was carried out 
throughonline and telephone calls. Therefore, families with 
limited access to technological opportunities may not have 
been reached. We think that reaching families with different 
economic and cultural levels, after equality of opportunity 
is established regarding the use of information and com-
munication technologies will increase the generalizability 
of the results.

In addition, collecting quantitative data through Google 
form has some limitations. Among these limitations are the 
difficulty of delivering Google forms to large populations, 
the possibility of participants to leave the questions halfway 
and leave the study, and the data loss due to internet inter-
ruptions.Since the study was completed with both quantita-
tive and qualitative methods, the accuracy of the quantitative 
data collected with the Google form was supported by the 
qualitative data collected through live interviews. For this 
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reason, Google form may have limited reaching the larger 
population, but it is not seen as a threat to data reliability 
and accuracy.

Conclusion and future directions

Our study has shown that the pandemic period leads to a 
decrease in the QOL of children with cancer, a decrease 
in their OP in routine life and in their satisfaction of this 
performance. In addition, it has been revealed that children 
with cancer need psychological support, time management 
support, social participation support and physical support 
during the pandemic period. These results may help health-
care professionals working with children with cancer to 
understand the psychosocial status of children with cancer 
in the pandemic.

A person’s well-being is dependent not only on personal 
characteristics but also on the social environments and 
resources around them [59]. Therefore, social adaptation to 
the pandemic period can support the improvement of the 
QOL of children. However, under the conditions we are in, 
approaches that support the improvement of the QOL of 
children with cancer and intervention approaches based on 
occupation to increase their OP should be delivered to chil-
dren by using remote communication methods.

It is important to include children with cancer in peer 
groups which support the psychosocial development and 
increase their social participation and communication skills 
under pandemic conditions. The efficient use of time by chil-
dren with cancer, maintaining and improving their physi-
cal activeness by avoiding sedentary life are also impor-
tant issues that should be included in remote rehabilitation 
programs.
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