NS NS NS NS NS N TN NS N N NS N N N N N N N N AN AN X

=X

it | o ek | S
@ ASUNET

et | i ekl | S
(o pSetel | (i ) G gl

@ ASUNET

MONA MAGHRABY
AN AN AN NS NE AN NEENES

SN NN N NN NN NN AN N NN/

N AN AN A AN AN A AN AN NN NN EAEEANEENEAE N

=




=X

Y7
12

SN NN N NN NN NN AN N NN/

it | o ek | S
@ ASUNET

et | i ekl | S
(o pSetel | (i ) G gl

i el
@ ASUNET

4 '

5
*

* &

U

by edead]
he S

Ll

ds2
ol
.

€
MONA MAGHRABY

BRSES CSED P EEo N EE0 N STON STON STON SEON SEON ST N STV SEONSEEN SEONSEONSEON SEON SEON SEON STV ST SE0 N

oA DEAD DA ADEEADEDEAE AN EADE=

PR AR A A A A A A A A



BRSES CSED P EEo N EE0 N STON STON STON SEON SEON ST N STV SEONSEEN SEONSEONSEON SEON SEON SEON STV ST SE0 N

=X

il o ==
@ ASUNET

et | i ekl | S
(O el 1§ w3 G ol

PORICE

b

*

b ey

2al) Gal j3Y) sla Jadad

* ® o0

A Balal) ¢ alial) 4l
b 9 i 38 daadall ol BY) ol o

s

19 ol § bl d| ot el
(o=t

»

@ ASUNET
N]
Loy daa

(ol
it

il §
9
4y

»

okl e
o

<

MONA MAGHRABY
AN AN AN NS NE AN NEENES

SN NN N NN NN NN AN N NN/

PR AR A A A A A A A A

=




Impact of Counseling on Quality of Life
and Treatment Adherence for Acute
Lymphoblastic Leukemic Children

Thesis

Submitted for Partial Fulfillment of the Requirements

of Doctoral Degree in Pediatric Nursing

By

El-Shimaa El-Sayed Abd El-Latif

Assistant Lecturer of Pediatric Nursing
Faculty of Nursing
Modern Technology& Information University

M.SC. In Nursing (2014)
Faculty of Nursing
Ain Shams University

Faculty of Nursing
Ain Shams University

2019



Impact of Counseling on Quality of Life
and Treatment Adherence for Acute
Lymphoblastic Leukemic Children

Thesis
Submitted for Partial Fulfillment of the Requirements

of Doctorate Degree in Pediatric Nursing

Prof. Dr. Iman Ibrahim Abd Al-Moniem

Professor of Pediatric Nursing &Vice Dean of Community
Service and Environment Development Affairs
Faculty of Nursing — Ain Shams University

Assi. Prof. Dr. Madiha Amin Morsy

Assistant Professor of Pediatric Nursing
Faculty of Nursing — Ain Shams University

Dr. Sonia Mahmoud Ahmed

Fellow of Pediatric Oncology-National Cancer Institute
Consultant of Pediatric Oncology
Children’s Cancer Hospital Egypt 57357
Faculty of Medicine
Cairo University

Faculty of Nursing
Ain Shams University
2019



First and foremost, I feel always indebted to ALLAH, the most Rind
and most merciful.

I am deeply grateful to Prof. Dr. Iman Ibrahim Abd Al-Moniem
Professor of Pediatric Nursing Lvice Dean of Community Service and
Environment Development Affairs, Faculty of Nursing, Ain Shams
University, for her supervision, help and valuable support and guidance.
I am deeply affected by her noble character, perfection, care and

consideration

I would [ike to express my deepest gratitude to
Ass.Prof. Dr. Madiha Amin Morsy; Assistant Professor of Pediatric
Nursing, Faculty of Nursing, Ain Shams University, for her Rind

supervision, generous help, and sensible advice during this work,

I wish to extend my thanks and appreciation to my father,
mother and all family members for being always encouragement, support
and tolerance with me to finish my work,

Last but not least I could never forget to offer my deepest thanks
to the children having leuRemia and ask God to let them Special thank to
Director of pediatric department o0f National Cancer Institute [NCI]
belonging to Cairo University for their cooperation and children mothers.
Also, I would like to express my appreciation for everyone who directly
or indirectly helped me for achieving this study.

El shimaa El sayed



List of Contents

Title Page No.
List of Tables ii
List Of Figures...ccciciieieiirinieiircnceiercasecescscecscscecessssecescncens iv
List of Abbreviation............ieineinininnieiensie. v
Abstract vi
Introduction and Aim of the Study......cccceeevreeecreeccreeccreeennne 1

Review of Literature

Part I: Over view of acute lymphoblastic leukemia (ALL)5

Part II: Medication adherence 20

Part III: Quality of life 25

Part IV: Counseling & Role of the nurse 29

Subject and methods..........iieeeeicireeeireeecneeecnneeeccsneeccsneeennns 59
Results 70
DISCUSSION ...uucuvieriiriiiinniinienisenstssaisssisssisssssssssssssssssssssssssssssssssses 93
Conclusion and Recommendations............cooceeiennicvencncnnne 107
SUINMIMATY ..ccceerneieirrereerseeecsseeecssssecssaseessassessassesssssesssssesssasssssasssssasases 109
References......ininninninnninnennenninsisssissssssssssssssssssssssssssns 119
Appendices 130

Arabic Summary



Table No.

List of Tables

Title Page No.

TABLES OF REVIEW

1:
2:

Cancer incidence and mortality in children age 0-14 ...... 8

Five-year overall survival rate from the children’s Cancer
Hospital, Egypt, 2012 .. ..o, 9

Factors affect Medication adherence dimensions ......... 21

TABLES OF RESULTS

1:

Distribution of the studied children according to their
socio-demographic characteristics............eeeeruvveeernnnnnn. 71

Distribution of the studied children mothers according to
their socio-demographic characteristics..................... 75

Distribution of the studied children’s knowledge regarding
to acute lymphoblastic leukemia disease process pre and
post counseling implementation.............................. 76

Distribution of the studied children’s knowledge regarding
to acute lymphoblastic leukemia treatment regimen pre and
post counseling implementation.............................. 77

Distribution of the studied children regarding to their
physical well —being quality of life dimension pre and post
of counseling implementation ...................cooevuennt. 79

Distribution of the studied children according to their
psychological well — quality of life dimension pre and post
of counseling implementation...................c.cccec...........80

Distribution of the studied children according to their
Moods and Emotions quality of life dimension pre and post
of counseling implementation ..................cceeeeeeneee.nn 81

i



List of Tables Con..)

Table No. Title Page No.

8: Distribution of the studied children according to their
Self-perception quality of life dimension pre and post
of counseling implementation........................... 82

9: Distribution of the studied children according to their
Autonomy quality of life dimension pre and post of
counseling implementation.............................. 83

10: Distribution of the studied children according to their
Parent Relations and Home Life quality of life
dimension pre and post of  counseling
implementation.............cooeviiiiiiiiii i, 84

11: Distribution of the studied children according to their
Social Support and Peers quality of life dimension pre
and post of counseling implementation............... 85

12: Distribution of the studied children according to their
School Environment quality of life dimension pre and
post of counseling implementation.......................86

13: Distribution of the studied children according to their
Social Acceptance/Bullying quality of life dimension
pre and post of counseling implementation........... 87

14: Distribution of the studied children according to their
Financial Resources quality of life dimension pre and
post of counseling implementation........................... 88

15: Distribution of the studied children regarding to
quality of life dimension pre and post counseling
Implementation ............cooevevieiiiniiiiiin e &9

16: Distribution of the studied children according to their
medication adherence .................ocooii, 92

il



E:o EM(}.

Fig. No. Title Page No.

FIGURES OF REVIEW
1: Bone Marrow biopsy and ASpiration. ............ccceeeuvveeennnes 12
2: Lumbar punCture. ..........ccccuveeeeriiieeeeniiieeeeeiieeeeeiieee e 12
FIGURES OF RESULTS
I: Percentage distribution of the studied children
according to their education ............cccceeevviivieenniieeeennnen. 70
2: Percentage distribution of the studied children
according to their ranking ............ccccoveeeviiiiieeiniieeeeeee, 71
3: Percentage distribution of the studied children
according to their residence ...........ccccveeevviiiieeeniieeeennnee, 72
4: Relation between total score children knowledge

related to acute lymphoblastic leukemia disease
process and treatment regimen pre and post

counseling implementation.............cccueeeeeriireeeenineeeenenee. 76
5: Effect of counseling on quality of life dimension for

acute lymphoblastic leukemia children pre and post

counseling implementation ............cccceeeeeriiieeennineeeeeenen. 88
6: Distribution of total mean score of the total scale of

quality of life dimension for acute lymphoblastic
leukemia children pre and post counseling
IMPIEeMENtAtION ..eovvviiiiiiiiiiiieiee e &9

v



List of Abbreviations

Abb. Meaning
ALL .......... Acute Lymphoblastic Leukemia
ACS .......... American Cancer Society
BMA ....... Bone Marrow Aspirations
CBC ......... Complete Blood Count
CNS. .......... Central Nervous System
CSF .......... Cerebral Spinal Fluid
DNA.......... Deoxyribo Nucleic Acid
FAB .......... French American Breach
HDMTX.... High Dose Mithotrxat
MRD......... Minimal Residual Disease
PCR.......... Polymerase Chain Reaction
QoL ....... Quality of Life
WHO......... World Health Organization



ABSTRACT

The aim of this study was to assess the impact of counseling on
quality of life (QoL) and treatment adherence. Research designs: A
quasi experimental research design. Setting: The study was
conducted at Pediatric unit in National Cancer Institute belonging to
Cairo University .Subjects: A purposeful sample composed of thirty
children out of 90 children aged from 6 to18 years had eligible criteria
which were newly diagnosed with Acute Lymphoblastic Leukemia,
in the initial diagnosis period and received chemotherapy treatment
at the first day of induction phases and had been accompanied by
their mother and admitted to the previously mentioned setting. Tools
of data collection was a structure interviewing questionnaire, kid
Screen-Scale to assess quality of life pre and post counseling and
Medication Adherence Scales to assess treatment adherence post
counseling. Results: The study results revealed that there was a
highly statistically significant difference on quality of life of
children pre and post counseling. Conclusion: It could be concluded
that the counseling had a positive impact on children adherence to
Acute Lymphoblastic Leukemia treatment which lead to promote the
quality of life. Recommendation: The study recommended for
application of counseling session for all Acute Lymphoblastic
Leukemia children and their mothers to improve adherence to

treatment which lead to promote their quality of life.

Key word: Counseling, Adherence, Quality of Life. Children, Acute
Lymphocyte Leukemia and Mothers
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INTRODUCTION

Leukemia is cancer that starts in blood forming cells in
the bone marrow. There is more than one type of leukemia each
type of leukemia is named based on how fast it grows and type
of blood cell in which it begins. Leukemia cells usually invade
the blood fairly quickly then spread to other parts of the body,
including the lymph nodes, liver, spleen, central nervous
system (brain and spinal cord), and testicles in males

(American Cancer Society [ACS], 2018).

Acute lymphocytic leukemia (ALL) is also called acute
lymphoblastic leukemia is a cancer that starts from the early
version of white blood cells called lymphocytes in the bone
marrow. ALL could be fatal if Children not treated. ALL
childhood treatment requires that the child passes through three
phases which are induction, consolidation and maintenance
each phase require to specific time for fulfillment the effect of
the drugs this needs a good relationship between the parent and

the health care team (4CS, 2018).

Counseling is a process, organized in a series of steps,
which aims to help people adapt to better with situations they
are facing. This involves helping the individual to understand

their emotions and feelings and to help them make positive

. 1 .
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choices and decisions. Counseling is an approach for assisting
people to reduce initial distress resulting from a difficult
situation, and to encourage short and long-term adaptive

functioning (American Counseling Association [ACA], 2014).

Quality of life (QoL) of children diagnosed with cancer
decreases due to surgical interventions, radiotherapy,
chemotherapy, prolonged hospitalization, side effects of
treatments, being isolated from the society, physical and
emotional problems, changes in the child's position and absence
of role within the family and society, disruption of school life,
lack of support systems and coping methods, Early and
effective treatment is essential for a successful cancer treatment

and high quality of life (Bektas et al., 2016).

Adherence is an interaction process between patient and
medical team focus on patients’ cognitive-motivational, active,
intentional and responsible of self care to maintain health in
close collaboration with healthcare personnel (Groen et al.,
2015) Medication adherence is define as the extent to which
patients take their prescribed medications as recommended by
their health care provider, Non adherence associated with
increased health care utilization including higher rates of
physician visits, hospitalization and longer average length of
time spent in hospital (Hall A. et al., 2016).

. 2 .
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Pediatric oncology nurses are members of the oncology
team continue to play critical roles in the care of children with
ALL using an evidence based approach to reduce the burden of
children and meet the needs for their families, at all levels will
continue to play critical roles in the care of children with cancer
as new diagnostic and treatment techniques become available
through persistence, vigilance, and dedication, nurses will
shape the development and modification of practice standards
that promote safe and effective pediatric cancer care

(Branowicki et al., 2015).




