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Purpose: This study aimed to investigate the experiences of parents who care for children diagnosedwith leukae-
mia. This paper is focused solely on reporting the interview findings from participating mothers regarding the
challenges of caring for children with leukaemia in the context of the COVID-19.
Design andmethods: The study took place in a Jordanian hospital where a descriptive qualitative design approach
was applied on one oncology floor and an oncology clinic. Semi-structured interviews were conducted with
mothers of children aged 1–12 with acute lymphoblastic leukaemia (ALL). Inductive thematic analysis approach
was undertaken. Written consent was obtained from all participants.
Results: Fifteen interviews were conducted with fifteen mothers. Four major themes reflect the different chal-
lenges parents and children face during the COVID-19 pandemic: children refusing to wear masks, social isola-
tion, family relationship and financial concerns.
Conclusions: The findings of the current study present important data for health care professionals to help them
understand the challenges faced by parents and children with leukaemia, especially during the COVID-19 pan-
demic.
Practical implications: This study suggests activating emotional support teams in hospitals. These teams can ac-
tively help mothers express their concerns and worries which might otherwise foster self-blame, guilt and
isolation.

© 2021 Elsevier Inc. All rights reserved.
Introduction

Childhood cancer is a persistentworldwide health problem. Approx-
imately 300,000 new cases are diagnosed each year (WHO, 2018). The
most common category is leukaemia, with a five-year survival rate of
84 to 90% (Tai et al., 2017; WHO, 2018). Children with cancer in
low- and middle-income countries are four times more likely to die
than children in high-income countries (WHO, 2018). In Jordan, cancer
is responsible for approximately 14.6% of deaths from non-
communicable diseases (WHO, 2018). In 2015, the crude incidence
rate for all cancers in the pediatric age range was 89.2 per million
(99.4 and 78.5 per million for boys and girls, respectively) (Jordan Can-
cer Registry, 2015). Themost prevalent types of cancer in Jordan are leu-
kaemia, lymphoma and brain tumours (Jordan Cancer Registry, 2015).

Anxiety, depression, and post-traumatic stress are examples of par-
ents' detrimental psychosocial results when their children have cancer
(Ljungman et al., 2014; Sulkers et al., 2015; Sultan et al., 2016;
Vrijmoet-Wiersma et al., 2008). Furthermore, health, environmental,
t).
financial and emotional pressures confront parents when their children
have leukaemia (Saadah et al., 2014). One instance is how financial
problems result from the need to cover medical costs for treatment, re-
strictions on working away from home and difficulties committing to
full-time employment, due to parents being principal care providers
(Saadah et al., 2014).Meanwhile, deleterious impacts on care providers'
emotional state and a greater risk of depression have been linked to lim-
ited social assistance and family earnings, reduced overall health status
of care providers, their greater anxiety and more time spent on day-to-
day care for their children, thus exacerbating the pressure on them
(Wang et al., 2017).

The development of parental careers can also be undermined when
their child develops cancer. According to research, the standard of living
of care providers is negatively impacted in several ways, including en-
ergy levels, day-to-day activities, reduced sleep, and cognitive abilities
(Rensen et al., 2019). It has also been noted that lower sexual drive
and social function, greater depression and heightened pain affect the
standard of living of fathers to a lesser extent than they do mothers
(Rensen et al., 2019). Wiener and Battles' research that investigated
how the parental relationship was influenced by having a child with
cancer identified that of the 192 parent participants, a negative effect
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Table 1
Interview guide questions.

Question

1. Could you describe to me what the differences in terms of caring for your child
are? What about the COVID-19 situation? Tell me more, please.

2. Could you describe how you tried to protect your child in this situation?
3. What are the challenges you face in caring for your child, especially during the
corona time? Explain how this affects the life of your family

4. How you try to cope with these challenges? Explain more, please
5. What are the facilitators that helped you to care for your child?
6. Do you have any support system that helped you to cope well in this crisis?
7. What is the effect of corona on your care plan for your child at home or the
hospital? Clarify more, please.
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on the spousal relationship was reported by 40% of individuals, with 3%
having ended their relationship and 3.6% thinking about doing so. Nev-
ertheless, a more robust marital relationship was noted by approxi-
mately 26% of respondents (Wiener et al., 2017). The spousal
relationship was found to be placed under the greatest pressure during
their child's deterioration and spells in hospital (Wiener et al., 2017).
The confirmation of cancer and need for treatment causing stress, a
sense of being unappreciated, the difficulty of communicating and
spending time together at such points, as well as the sense of emotional
detachment of one's partner, are the likely causes.

Children with cancer face several challenges during the COVID-19
pandemic (Seth, 2020). These include increased risk of death either
from cancer or serious complications due to immunocompromised im-
munity (Hsu & Wang, 2020; Lewis, 2020). Patients who receive anti-
cancer therapy have a higher risk of developing infective complications
than healthy people because of immunosuppression (Ruggiero et al.,
2020). Moreover, several procedures, such as chemotherapy, might be
delayed as a result of COVID-19 infections overwhelming hospital facil-
ities (Ding et al., 2020). Further concerns for patientswith compromised
immunity include a lack of Personal Protective Equipment for medical
personnel (Seth, 2020), limited blood supplies, and ICU beds'
unavailability.

Difficulties also surround hospital consultation due to numerous in-
stitutions acting asmanagement centres for the pandemic (Seth, 2020).
Thismakes it problematic for scheduling outpatient consultations. Addi-
tionally, the inherent suppression of immunity children suffer from can-
cer treatment, combined with frequent visits to health care facilities,
increases their susceptibility to coronavirus (Hsu & Wang, 2020).
There is also a treatment delay because of social distancing (Cinar
et al., 2020) and a shortage of blood supplies (Yadav & Pal, 2020).

Several strategies are recommended to enhance themanagement of
COVID-19 (Bouffet et al., 2020). For example, official advice is to stay at
home, maintain social distancing, frequently wash and sanitize hands
with antiseptic solutions and avoid touching the eyes, nose and mouth
wherever possible. Couples parenting a child with leukaemia must con-
sider taking the required steps to protect their children from increased
stress and anxiety levels.

Limited information exists on the prevalence of COVID19 in children
with cancer (Choi et al., 2020). Additionally, the impact this virus may
have on the pediatric population and the management of children
with cancer remains unclear and poorly documented (Baruchel et al.,
2020; Bouffet et al., 2020). However, information related to the chal-
lenges facing parents in such a situation is vital. Exploring mothers' ex-
periences and challenges of caring for childrenwith leukaemia can offer
nurses and health professionals the relevant culturally sensitive knowl-
edge for providing appropriate support and care (Aburn & Gott, 2014).
Therefore, this study's purpose was to investigate the experiences of
parents who care for children diagnosed with leukaemia. This paper is
focused solely on reporting the interview findings from participating
mothers regarding the challenges of caring for children with leukaemia
in the context of the COVID-19.

Methods

Study design

A descriptive qualitative design approach was adopted in this study.
Qualitative descriptive studies have been used to provide a comprehen-
sive summary of events using the everyday terminology employed in
those contexts (Sandelowski, 2000). We used this method as it has
been identified as appropriate for research questions focused on under-
standing the who, what and where of events or experiences and to gain
insights into poorly understood phenomenon (Kim et al., 2017). In the
current study, utilizing a descriptive qualitative design approach pro-
vided detailed insights into parental experiences caring for children
with leukaemia during the COVID-19 pandemic.
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Study setting

This study was conducted in a children's hospital in Amman. This
hospital contains a specialized children's cancer department which re-
ceives a variety of cases from across Jordan.

Sampling strategy

This research adopted purposeful sampling. Given the limited num-
ber of children being admitted to hospital during the COVID-19 pan-
demic, their recruitment for the study was based on their presence in
hospital having been specifically admitted to the aforementioned de-
partments where the research was being conducted. Family carers
were considered eligible if they had a child aged 1–12 years old diag-
nosed with leukaemia and attending care in the study hospital's Pediat-
ric Oncology Clinic (POC) or pediatric oncology department. Family
carers were considered ineligible if health care professionals thought
the child too sick and distressed; the family carers have communication
barriers.

Access and recruitment

A research assistant visited the child oncology units to familiarize
themselves with the setting, provide information about the study to
the nursing and medical administrative team and determine interest
in the study. The head nurses identified the eligible parents; they
were then approached by the research assistant to discuss the research
and answer any questions. All parents were given documents inviting
them to join the study and providing further information about it.
They had approximately 72 h to think about whether or not they were
willing to join the study. Seventeen mothers were approached for
their participation, although of these, two mothers refused to partici-
pate. One of the mothers who declined participation had provided her
consent one day after shewas asked, although she later declined having
discussed participation with her husband and family. The other carer
had some family visitors at the time of being approached by the nurse,
which may have placed her under a degree of social pressure.

Methods of data collection

Open-ended, semi-structured interviews promoted the conversa-
tion flow and explored specific contexts (Coad et al., 2015). Initial inter-
view questions based on the literature but as new insights and ideas
emerged, questions were refined (Table 1). The interviews were con-
ducted by one of the co-authors (AK). They lasted between 30 and
60 min. All interviews were audio-recorded using digital recorder ma-
chine, which enabled the researcher to concentrate on listening to the
interviewees rather thanbeing distracted by detailed note-taking. How-
ever, a fewwritten field notes were taken, especially for the non-verbal
communication that occurred. At the end of each interview, the re-
searcher summarised what was covered with the interviewees for
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verification and strengthened the rigour. The interviewswere held indi-
vidually with the participants in an empty lecture hall in the hospital.
The interviewees were given sufficient time to answer the questions,
with no time pressure or coercion. The data collection concluded once
the 15 interviews had arrived at the point of information saturation;
this arises when no new information or insights can be derived from
the data.

Data analysis

In accordance with the extant research (Van Nes et al., 2010), the
language that the data was collected in was retained for the analysis.
No analytical issues would arise from assessing information in a lan-
guage that was not the native language of the researchers, namely Ara-
bic. This research's inductive thematic analysis approach is explained
stage-by-stage as follows. Firstly, the researchers became acquainted
with the collected data, reading through it a number of times each.
The initial codes were indicated and suggested in notes made by the
principal researcher (MA) as part of this phase. Secondly, the initial
codes were produced. Open codingwas pursued at the outset of the an-
alytical stage, which refers to howMA undertook coding of any data as-
pect that could potentially be insightful (Merriam & Tisdell, 2015). This
research also adopted analytic coding, throughwhichmeaning ismetic-
ulously appraised, and some explication is offered, rather than simply
description (Richard, 2015). The co-researchers (AK and FT) appraised
and provided recommendations on the coding framework that was
sent to them. The third stage occurred following the completion of the
coding, involving identifying possible themes and categories from the
varied codes, a process that MA undertook. Themes were developed
from the codes by MA with the assistance of visual depictions in the
form of thematic maps, which facilitated identifying the varied levels
of codes and themes' interrelationships. Certain amendments were
made to the established theme and code relationships during several
meetings with the co-authors, AK and FT. The fourth stage was the
themes' definition and naming. The data was easily comprehensible to
the reader; MA sought to develop succinct and pithy themes (Braun &
Clarke, 2006). To explore and verify the final themes once developed,
MA presented the research group (AK and FT) with the thematic
structure.

Ethical considerations

Ethical approval for this study was obtained from the Institutional
Review Board of the Jordanian Royal Medical Service/Queen Rania Al
Abdullah Hospital for Children (3/2020). Participation was voluntary.
The information sheets and informed consent confirmed that their ano-
nymitywould be preserved by removing any information thatmight re-
veal their identity and the use of pseudonyms or numbers instead of
their original names. Participants were informed that their information
would remain anonymous—using numbers and codes and stored on a
researcher's personal computer in an anonymous file and secured
with a password. All participants provided written informed consent.

Study rigour

The study's rigour was attained in several ways. For example, the
findings' credibility was enhanced using a peer debriefing technique
(Lincoln & Guba, 1985). The Principal investigator (MA) distributed ex-
amples of the interview transcripts to the co-investigator (FT) and (AK)
for their input. Furthermore, MA sent a coded interview to the co-
researchers to gain their opinion on the coding process and decisions.
Additionally, MA provides NVivo report samples to the other re-
searchers to understand how she developed the categories and themes
from the preliminary codes. A further approach attempted to achieve
credibilitywas summarising themain points discussed during the inter-
views with the participants directly following the interview's
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conclusion. Moreover, we sought to enhance the findings' transferabil-
ity by providing examples of the raw data, for instance, direct quotes
from the participants, so that alternative interpretations could be con-
sidered (Dawson, 2009; Stake, 1995). The dependability was ensured
by verifying the data analysis process with the co-investigators, ending
them samples of the data analysis reports (extracted from NVivo) to
evaluate the analysis process and it is quality.

Findings

Participants' characteristics

Fifteen family carers, all of them mothers, participated (Table 2).
They came from different cities in Jordan including Amman, Jerash,
Ajlun and the Jordan Valley. The mothers are married and live with
their families. The majority of mothers had a primary or secondary
school level education, with two educated to diploma level. Four
mothers had acquired undergraduate degrees. In terms of employment,
two had jobs, twowere carers, and 11were housewives. All the children
were diagnosed with acute lymphocytic leukaemia (ALL).

Themes

Four major themes reflect the different challenges parents and chil-
dren face during the COVID-19 pandemic: children refusing to wear
masks, social isolation, family relationship and financial concerns.

Refusing to wear masks

Several mothers (60%) reported that their children refused to wear
personal protective equipment, especially face masks, designed to pro-
tect them from COVID-19. The mothers reported different reasons for
their children's refusal to wear masks. For instance, mother (1) said
their children felt sensitive wearing face masks while their friends and
peers did not:

No, no, even hygiene, she refuses to put she says why me to put I say to
her, Mum, from the corona from the corona… see people see how peo-
ple talk about it … I usually help her to wear mask from outside the
home until we arrive my father-in-law's home … but when we arrive
at my father-in-law's home, she usually says I feel tired … remove it
… she does not accept… (M1).

Other mothers (27%) reported face masks left their children feeling
uncomfortable or irritable:

She consists crying to remove them… she refuses to wear them… I just
sterilize her hands (M15).

Another mother (11) mentioned that she works hard to protect her
child from contacting people. However, her child was unhappy wearing
the face mask:

Mother: My kids go outside to play with their neighbours … but my
daughter does not go to play with them … I usually tell them … do
not contact her … clean your hands …AK: What about her … does
shewear themask?Mother: Yes, I wear her but not always… it disturbs
her… she does not like it… no not always (M11).

Social isolation

All mothers participating in the study exhibited a tendency towards
social isolation. This isolation started before the corona outbreak due to
caring for their ill children, although it became more pronounced after
the pandemic struck. The majority of mothers (65%) reported that
they closed themselves off and focused their attention on their children.



Table 2
Participants' characteristics.

Mother # diagnosis Time since
diagnosis

Mother's
Age

Mother's
education

Mother's
occupation

Child's
age

Child's
gender

Interviewee No. of
interviews

Settings

1 ALL 6 M. 35 Yrs. Tawjihi Housewifea 10 yrs. F Mother 1 Bed side
2 ALL 4 yrs. 37 Yrs. Secondary

school
Housewife 9 yrs. M Mother 1 Bedside

3 ALL 15 M. 29 Yrs. Diploma Housewife 26 M. F Mother 1 Bed side
4 ALL 2 M. 27 Yrs. Twajihi Housewife 18 M. M Mother 1 Bed side
5 ALL 2 M. 42 Yrs. 8th grade Housewife 17 M. F Mother 1 Bedside
6 ALL I M. 28 Yrs. BSC. Housewife 5.5 yrs. M Mother 1 Bed side
7 ALL 2.5 yrs. 50 Yrs. Primary school Techer (left) 11.5 yrs. F Mother 1 Bed side
8. ALL 2 yrs. 42 Yrs. BSC. Employee 12 yrs. M Mother 1 Bed side
9 ALL 3 yrs. 44 Yrs. Secondary

school
Housewife 10 yrs. F Mother 1 Bed side

10 ALL 3.5 yrs. 30 Yrs. BSC. Housewife 6 yrs. M Mother 1 Bedside
11 ALL 1 yr. 32 Yrs. Tawjihi Housewife 21 M. F Mother 1 Bed side
12 ALL 1 M. 37 Yrs. BSC. Accountant 2.5 yrs. F Mother 1 Bedside
13 ALL 3 M. 36 Yrs. 8th grade Housewife 15 M. M Mother 1 Bed side
14 ALL 2 yrs. 22 Yrs. 10th grade Housewife 3 yrs. F Mother 1 Bed side
15 ALL 5 yrs. 35 Yrs. Diploma Employee (left) 5 yrs. F Mother 1 Bed side

a In Jordanian culture, housewife indicates that the woman is not working but she stays at home for childrearing of children
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Some children suffered due to being alone while others preferred isola-
tion. For some, being alone is an unnatural situation, but here it was un-
avoidable because of, for example, the social stigma connected with the
disease. Mothers 1 and 9 have children who were shamed because of
their conditions. Mother 9 was blamed for the illness of her child by
her husband's relatives. Child 9 preferred to be isolated because other
children laughed at her baldness. The relatives of mother 9's husband
blamed her for the child's illness, while mother 1 decided to distance
herself after her sister-in-law's children told her daughter her baldness
was caused by chemotherapy:

Mother: Their way … their way [of communication] … I do not know
how … all of them know … for example, the sons of my brother-in-
law … they always tell her … why are you bald [the mother is crying]
…AK: How do you overcome this thing? Mother: I avoid getting outside
home… I do not go and return…AK: What about her…what was her
response? Mother: She always says…Mum, look how this speaks with
me… I brought her a wig… its price is 50 JD… but she did not like it…
Mum, I do not like it… it disturbs me… she said that I felt the head cap
is better than the wig… the son of my cousin removed the cap and she
seems bald… I avoid getting out because of that (M1).

Another mother (10) imposed isolation upon her child during the
pandemic, although before corona, she permitted him to play with his
friends:

AK: Do you permit your child to play with other children? Mother: Be-
fore corona, yes… but after corona, no.AK: How about your social rela-
tionship? Mother: I do not go neither return… the benefit of my child is
more important (M10).

Mother 8 noticed a significant change in her child andwantedhim to
return to school and have contact with other children:

First of all, to be cured… then the education I will compensate for him
… and to return and mix up with people as he became isolated … his
mixing up with people around him significantly decreased … (M8).

Mother 12 reported that, because of her work and childcare respon-
sibilities, she does not have any social relationships:

AK: How do you describe your relationship with your neighbours?
Mother: I do not have any social relationships, just relatives and work
… as I have a family with many needs and tasks (M12).
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However, mother 6 considered it neither possible nor practical to
isolate her 5.5-year-old child. Instead, she accompanies him wherever
he goes:

AK: What are the precautions you took for his condition … in home …
outside … everything? Mother: Well… now at home he plays with his
father and his brother… most of the time in front of my eyes… I have
fear that his brother to hit him or to take him outside the home … I
never permit him to go out except when I go with him … around me
and near me … AK: Do you let him play with other kids? Mother: Yes,
I permit him to play with them … his cousins because our district …
all filled with relatives … I cannot lock him up from other kids … but
the most important thing … for others children not to find any of them
to be sick… and I prevent anybody from touching him… he plays from
a distance (M6).

The family relationship

Children's illnesses put significant pressure on families. Several
issues contribute to this stress, such as mothers' insistence on
accompanying their children during treatment and, from an-
other perspective, the children insisting their mothers stay with
them:

AK: Do you mind if somebody helps you in terms of staying with her at
the hospital? Mother: No… I want only myself to be with her… (M11).

Several mothers (20%) felt responsible for childcare, although this
had negative ramifications for their families. In some instances, mothers
left jobs to look after their children, while others left the children with
their families to care for them:

Mother: I left everything … my work … I told my boss in the work… I
sent my kids to my family…my husband is at home… I left everything
and stayed with her … with the medical care … my opportunity is to
staywith her…my cognition iswith her…myMumsharedme in rear-
ing of my kids … so they are with honest hand … so my aim of being
with her is to relief her suffering (M12).

The majority of mothers (70%) revealed they treated their ill chil-
dren differently due to the youngsters' sensitivity and irritability. How-
ever, treating the children in a special manner left their other children
feeling ignored:
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AK: So, your daughter (X) … do you treat her in a unique manner?
Mother: I take care of X more … but I treat X in the same manner as I
treat them … but how can I tell you … I sleep near her at night but
my other daughter tells me why you sleep near her, Mum, and some-
thing like this… I tell her because she is sick… she is sick… she has fe-
ver… fever… I am scared for her…my life changed… unlike if she is
not sick … changed (M1).

The financial burden

Mothers 6, 9 and 15, because of COVID-19, suffered from a signifi-
cant lack of financial resources which hindered opportunities to treat
their children's conditions:

In the beginning, I was going and back using public buses… Right now, I
need to use a taxi with corona … expensive, very expensive … you
know, transportation is difficult during corona (M9).

Mother 15 postponed her future ambitions and plans, such as work-
ing and establishing her own home, to care for her child:

I had a job but I left it… I want to work in communication…we had a
home … we built it but we did not complete it… because of the many
financial commitments related to the disease… we are still in a rented
house (M15).

Moreover, mother 6 encountered financial concerns when
attempting to find treatment for her child. Meanwhile, mothers from
rural areas, especially those from a low socioeconomic background,
faced even greater economic hardships. For instance, transportation
costs became more difficult during the pandemic, increasing the finan-
cial burden:

Honestly … the debts increase over us … my husband took a loan …
and this is increased our suffering … there was a charity which gave
us 150 JD … today we spent 60 JD … because my husband is coming
and returning to hospital… I bring food with me to the hospital (M6).

Discussion

The current study investigated the experiences ofmothers caring for
childrenwith leukaemia. Thefindings demonstrate thatmothers of chil-
drenwith leukaemia faced several challenges and stressors that affected
their abilities to cope with their difficult situations.

The current study's findings demonstrate that numerous children
(60%) refused to wear personal protection devices, especially the face
mask. Although the pandemic prompted strict regulations, such as the
isolation of COVID-19-negative children to help advance their treat-
ment (Baruchel et al., 2020), the children resisted wearing masks for
several reasons, citing discomfort, restriction of movement and feeling
different from their peers. For instance, mothers described their chil-
dren as suffering from mood disturbances, irritability and nerves. This
finding supports the conclusion of previous research (Pound et al.,
2012; Williams & McCarthy, 2015), which showed that parents re-
ported their children becoming “moody, emotional, aggressive and
clingy”. This could be one of the corticosteroids' effects on their
children's behaviours (Williams & McCarthy, 2015). This research has
expanded the current comprehension of the impact on children's dis-
comfort and social isolation stemming from the interventions taken to
mitigate COVID-19's spread.

The current study also found that caring for a child with leukaemia
affected familial relationships. Mothers and children's long stays in the
hospital affected the marital bond and other siblings' care. All mothers
in the current study discourage their husbands from visiting their chil-
dren in the hospital because of COVID-19 fears. The fear of exposure
and social distancing strategies create anxiety and negatively impact
the social support system (Klein et al., 2020), exaggerating themothers'
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and children's isolation. These findings substantiate previous studies
(West et al., 2015), which found that caregivers of leukaemia patients
require longer stays in hospital than other caregivers and need to man-
age the complications resulting from highly toxic treatment (Pailler
et al., 2016). The current study has extended these findings, identifying
an original insight: the epidemic has increased and exacerbated the gap
between family members. This diminished the direct contact between
the father and the affected child, thus compounding the social distanc-
ing greater extent than previously.

The current study found that COVID-19 placed an extra financial
burden on parents. For instance, aside from the medical cost, families
spent significant amounts of money on travel and lodging during their
children's treatments. These findings match other studies (Gemmill
et al., 2011; Hagiwara et al., 2018; West et al., 2015; Wiese & Daver,
2018). The mothers in the current study prioritize caring for their chil-
dren with leukaemia. Some left their jobs to care for their children, as
shown in additional research (Naidoo et al., 2016; Neu et al., 2014).
Changing family,work andfinancial circumstancesmay lead to negative
consequences including housing instability, interpersonal violence and
child abuse (Centers for Disease Control and Prevention, 2020). This is
congruent with other studies (Othman et al., 2011; Saadah et al.,
2014). For instance, caregiving parents can experience financial difficul-
ties due to an inability to work full-time or outside the home, medical
bills and treatment expenses (Saadah et al., 2014).

Moreover, the current study demonstrates that mothers from rural
areas, especially those with low socioeconomic background, faced
greater financial distress in line with the findings of previous studies
(Deniz & Inci, 2015; Lynagh et al., 2018). The current study's findings
also established that parents suffered from a double economic crisis as
a consequence of the COVID-19 pandemic, with the resulting crises
linked to transportation scarcity and costs during the pandemic period.
This is particularly true for those individuals living far from the hospital
where the research was conducted.

This study has a key strength. The nature of the qualitative inter-
views increases the depth of understanding about the effect of the coro-
navirus pandemic. Having no information about corona's psychosocial
impact on carers of children with leukaemia motivates the need to ac-
quire a thorough understanding of the pandemic. This will increase
people's knowledge base and increase the understanding of parents'
burdens in such situations. This is the first study which sheds light on
the effect of the COVID-19 pandemic on vulnerable immunosuppressive
children with leukaemia.
Practice implications

The findings of the current study present important data for health
care professionals to understand the contextual factors of caregiving
can help nurses and health professionals provide support for caregivers.
The study's current findings demonstrate that mothers can lack a sup-
port network, especially during the COVID-19pandemic,making it chal-
lenging to face multiple challenges as they care for their children.
Therefore, any holistic approach to the care of children with leukaemia
or other types of cancer should include family caregivers' systematic
support (Ferrell et al., 2017; Kearney et al., 2015).

Moreover, this study recommends activating emotional support
teams in hospitals. These teams can actively help mothers express
their concerns and worries which might otherwise foster feelings of
self-blame, guilt and isolation (Naidoo et al., 2016). Additionally, fre-
quent meetings involving other family members, especially fathers,
can provide them with information to avoid misunderstandings, im-
prove family cohesion, and increase familial support. Moreover, these
discussions can reinforce fathers' role in supporting mothers and
protecting the integrity of the family (Wiener et al., 2017). Finally,
assessing mothers' coping mechanisms can help teams initiate strate-
gies to assist them in adapting to their role of caring for children with



M. Atout, F.S. Tarawneh and A. Al-Kharabsheh Journal of Pediatric Nursing 58 (2021) e74–e80
cancer (Cypress, 2016; He et al., 2016), especially during a stressful life
event such as the COVID-19 pandemic.

Limitations

This study also has its limitations. Since mothers form the focus of
this study, data may be incomplete due to limited input from fathers
due to restrictions caused by the virus. This study recommends involv-
ing health professionals, such as doctors and nurses, as study partici-
pants to obtain all perspectives and find solutions to decrease the risk
of these challenges. Although the study findings cannot be generalized,
the participants' experiences and insights appear transferable to other
families in similar situations. Finally, since this study focused only on
mothers of children with ALL, future research should focus on different
types of childhood cancer to acquire a deeper understanding of
mothers' caring experiences.

Conclusion

The findings of the current study can help health care providers un-
derstand the challenges faced by amother of a childwith leukaemia, es-
pecially during the COVID-19 pandemic. Childrenwith leukaemia are at
double risk fromdying from cancer itself or the infection.Mothers adopt
different strategies to protect their children from the virus, although
they also face several challenges that disrupt their ability to provide
the most substantial possible care. This study's uniqueness stems from
it being the first one to explore the challenges of parents caring for chil-
dren with leukaemia during the COVID-19 pandemic. More studies are
required to quantify these challenges and to develop solutions that re-
lieve the stress and suffering of those children and their families.
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