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Abstract

Background: Resilience has become a basic construct in theories and studies of welfare and mental health. The mother is the one
most involved emotionally in the child’s cancer and its treatment and hence, she requires the most degree of resilience. Therefore,
it is crucial to deploy effective methods to enhance the resilience of mothers.
Objectives: The purpose of this study was to determine the impact of peer education on the resilience of mothers of children with
leukemia.
Methods: This clinical trial was performed on 74 mothers of children with leukemia who had been hospitalized in the hematology
ward of Ali ibn Abi Talib Hospital in Zahedan in 2017. Convenience sampling was used to recruit the participants in accordance with
the inclusion criteria. The subjects were randomly assigned to the control and experimental groups. Peer group training was then
conducted for the experimental group for five days. The Connor-Davidson Resilience Scale (CD-RISC) was completed for both groups
before and immediately after the intervention, as well as two months later. The data were then analyzed using the chi-square test
(Fisher’s exact test), independent t-test, repeated measures ANOVA, and Bonferroni post hoc test at the significance level of P < 0.05.
Results: The results showed that the mean total score of resilience and its subscales did not make a significant difference between
the control and experimental groups immediately after the intervention (P > 0.05). Meanwhile, two months post-intervention, a
significant difference was observed in this regard between the control and experimental groups, with the latter featuring a higher
mean score (P < 0.001). Besides, the results suggested a significant increase in the total score of resilience and all its subscales over
time in the experimental group (P < 0.001).
Conclusions: Peer education could be implemented as an inexpensive easy method to improve the resilience of mothers of children
with leukemia.
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1. Background

Cancer is one of the leading causes of morbidity and
mortality worldwide in the general population, including
children (1, 2). In childhood, cancer includes a set of benign
and malignant tumors caused by disorders in the process
of cellular development (3). The term ‘childhood cancer’
refers to cancer cases diagnosed in people under the age of
15 years (4).

Among all types of cancer, leukemia is the most com-
mon childhood cancer in the world (5). Approximately,
160,000 new cases of cancer and 90,000 child deaths oc-
cur every year globally (2). In Iran, evidence suggests that
it accounts for the death of about 4% of children under the

age of five and 13% of children aged 5 to 15 years. According
to the Iranian Pediatric Hematology and Oncology Society
(IPHOS), 80% of children with cancer are fully recovered,
and their certain recovery could reach 95% if they would
receive timely treatment (6).

Following the diagnosis of cancer in children, many
psychological, social, and financial problems overwhelm
the parents (7). Research has shown that having a child
with cancer can disturb the emotional state of parents
and interfere with their marital relationship, leading to
changes in parental roles and creating tension among the
members of the family (8). In this situation, different levels
of anxiety, shock, depression, disappointment, and denial
affect the parents, especially in the early stages of cancer
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diagnosis (9). However, many studies have highlighted the
consequential role of parents in caring for children and in-
creasing their possibility of survival (10). Because children
spend a considerable part of their treatment at home, mul-
tiple new responsibilities are imposed on the parents in ad-
dition to their usual duties; these include controlling drug
consumption, poisoning, side effects, and communication
with the treatment team (11). Therefore, promoting adap-
tive skills and improving mothers’ resilience are essential
in the diagnosis, treatment, and follow-up procedures.

Resilience is among the topics discussed in positive
psychology that refers to the human ability to adapt to
illnesses, suffering, and pain in the course of life (12). It
seeks to ensure that a person can maintain her social per-
formance and overcome new challenges despite the risk
of exposure to severe stress and risk factors (13). Connor
and Davidson (2003) describe resilience as the one’s capa-
bility to keep a bio-psychological balance in difficult con-
ditions and take an active role in a situation (14). Today,
resilience is an integral part of theories and studies on
welfare and mental health (15). Growing research demon-
strates that boosting this quality is associated with improv-
ing the mental health and well-being of individuals (16).

In the process of a child’s cancer diagnosis, treatment,
and follow-up care, mothers are engrossed more than any-
one else into emotional experiences and gradually de-
velop psychological symptoms such as anxiety (17). Conse-
quently, they need the highest degree of resilience and it is
imperative to adopt various methods to enhance their re-
silience.

Studies have shown that women tend to talk with peo-
ple of similar experiences who have been able to overcome
their illness crisis (18). Meeting like-minded people is a re-
lief and reassurance for the individual and can make her
learn adaptive methods to overcome the difficulties (19).
It seems that peer education has the potential to raise re-
silience in mothers of children with cancer.

This type of education originates in Bandura’s social
learning theory. Based on this theory, individuals learn
from each other through observation, imitation, and mod-
eling (20). Peer education is a process in which the trained
person takes responsibility for the organized education of
people with similar circumstances. The purpose of this
training is to raise awareness and improve the skills of in-
dividuals in the group and enable them to assume the re-
sponsibility for safeguarding their own health and that of
other people around them (21). Undoubtedly, people who
experience a disease or a difficult situation can better help
others with similar conditions (22).

In this educational approach, given the similar charac-
teristics of the group members, each person is able to share
her weaknesses, strengths, and experiences with her peers

at the lowest cost (23). Dehghani et al. studied and con-
firmed the effect of peer education on reducing stress in
patients with multiple sclerosis (24). Exploring different
databases, the authors found no research that would have
used peer education in order to improve the resilience of
mothers of children with leukemia.

2. Objectives

This study aimed at determining the effect of peer
education on the resilience of mothers of children with
leukemia who had been admitted to a health facility in
Southeast Iran in 2017.

3. Methods

This two-group clinical trial was approved by the Ethics
Committee of Zahedan University of Medical Sciences un-
der the code Ir.zaums.REC.1396.115. It was carried out on all
mothers of children with leukemia who had referred to the
Hematology Ward of Ali ibn Abi Talib Hospital in Zahedan
in 2017.

Since there was no similar study in this area in Iran, the
sample size was estimated at 80 (40 for each group) by us-
ing G*-Power software and considering the Cohen’s effect
size of 0.5 (α = 0.05 and β = 0.8) and a 15% attrition rate.

Convenience sampling was employed to select the
mothers of children with leukemia according to the inclu-
sion criteria. The criteria for entering the study were as
follows: (1) willingness and informed consent to partici-
pate in the study, (2) being the primary caregiver of the
child, (3) making a diagnosis at least for three months con-
firmed by a specialist, (4) no history of participation in ed-
ucational programs on resilience or similar concepts, and
(5) mother’s mental and physical health to the extent that
the research procedures are not restricted. On the other
hand, the exclusion criteria included the reluctance to con-
tinue the intervention or the occurrence of any incident
such as death, migration, and discontinuation of the treat-
ment of the child such that it might cause the mother to be
absent from more than two training sessions.

Among the mothers meeting the inclusion criteria,
those who completed the informed consent form entered
the study. Subsequently, participants completed a demo-
graphic form and the Connor-Davidson Resilience Scale
(CD-RISC). The subjects were then randomly assigned to
the control and experimental groups using permuted
(quadruple) blocks with the help of Random Allocation
software.

In the first stage of the intervention, the peer educa-
tor was selected and educated. One mother who was the
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primary caregiver during treatment and had the following
characteristics was chosen as the peer educator: (1) willing-
ness and informed consent to take part in the intervention;
(2) a minimum education of high school diploma; (3) the
ability to train and communicate with others; (4) being a
local person with fluency in Persian; (5) living in Zahedan;
and (6) having successful experiences of the treatment pro-
cess of the child. Eventually, a mother with a bachelor’s de-
gree whose child had successfully reached the final phase
of chemotherapy (i.e., maintenance) was chosen.

To prepare the peer educator, three instructional ses-
sions, each lasting one hour (25), were held in which
brainstorming and question-and-answer methods were
deployed. In these sessions, the need for organizing such
an intervention, its stages, the method of implementation,
and the training program were fully explained. The pur-
pose of the sessions was to review experiences and infor-
mation, modify them based on accepted scientific prin-
ciples, and ultimately prepare the mother-instructor for
peer education. The task of the peer educator who led
the peer group was to manage the meetings by guiding
the mothers toward the desired subject, presenting her
own individual experiences, encouraging mothers to par-
ticipate in discussions, and finally summing up previously
raised topics (26). The ability of the peer educator to learn
accurate information was evaluated through question and
answer and role play (27).

In the second stage of the intervention, the experimen-
tal group was divided into subgroups of 10 people. The
peer educator was then asked to discuss the materials and
direct the group in a friendly and favorable environment
based on previous instructions. The researchers were in
charge of providing the content, scheduling, and monitor-
ing the sessions.

No intervention was performed for the control group,
and these individuals received conventional care and
training. It should be noted that in order to prevent the
control group from having contact with the experimental
group and thus, reduce the possibility of information ex-
change, the control group was first selected and their re-
lated data were collected. In fact, the intervention started
upon the discharge of the children of mothers in the con-
trol group.

The materials of the peer education program, based
on the study of Hosseini Ghomi and Salimi Bajestani and
the approval of a psychiatric nurse consultant, were taught
to each subgroup in five sessions (13). Each session be-
gan by clarifying its goals. Then, the peer educator un-
dertook the task of teaching and sharing her information,
experiences, and social backgrounds. At the end of each
session, the peer educator summarized the materials dis-
cussed and answered the questions. At the end of the train-

ing program, an educational pamphlet was provided to
the mothers. The content of the training sessions is reca-
pitulated in Table 1. Based on previous studies in this field
(28), each subgroup was exposed to one session a day for
five days, each session lasting 1.5 hours. The sessions were
held in the training room of the hematology ward of Ali
ibn Abi Talib Hospital when the children of the experimen-
tal group were still hospitalized. Immediately after the in-
tervention and two months later, CD-RISC was completed
for both experimental and control groups again.

Data collection tools consisted of the CD-RISC (2003)
and a demographic questionnaire covering mother’s
age, child’s age, child’s gender, duration of leukemia,
mother’s occupation, residence, mother’s marital status,
and mother’s education. Aiming to measure the level of
resilience in different populations, CD-RISC has 25 items
that are scored based on a 5-point Likert scale (from rarely
true = 0 to true nearly all of the time = 4). The tool has
five subscales: the concept of personal competence (eight
items), trust in one’s instincts and tolerance of negative
affect (seven items), positive acceptance of change and
secure relationships (five items), control (three items),
and spiritual influences (two items). The score of each
subscale was obtained by summing up the score of its
items and the total score of resilience was the sum of the
score of all items, ranging from 0 to 100 (14). The validity
of this tool was confirmed in Iran by Mohammadi, with
Cronbach’s alpha being 89.0 for the total scale (29). In the
present study, Cronbach’s alpha of CD-RISC was 78.0.

The data were analyzed by SPSS version 16 using de-
scriptive and inferential statistics at the significance level
of P < 0.05. Descriptive statistics (including frequency,
mean, and standard deviation) were used to describe the
demographic characteristics, as well as the main variables
of the study. Then, the Kolmogorov-Smirnov test was em-
ployed to determine the data distribution. Other tests used
included the chi-square (Fischer’s exact test), independent
t-test, repeated measures ANOVA, and Bonferroni post hoc
test.

4. Results

The study was ultimately conducted on 74 mothers, 36
of whom were in the experimental group and 38 in the con-
trol group. In fact, in the experimental group, two mothers
declined to continue cooperation due to moving their sick
children to more equipped hospitals in another city. Four
other participants were also excluded due to being absent
from more than two educational sessions. Similarly, in the
control group, two people were excluded since they did not
take part in more than two sessions. The mean age of the
mothers was 33.94 ± 8.49 in the experimental group and
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Table 1. The Content of the Peer Education Program

Session Details

Session 1 The researcher and participants getting acquainted with each other; explaining the study objectives and the manner in which the intervention was to be
implemented to gain the confidence of the participants; explaining the role of the researcher, the group leader, and other participants; introducing the
general framework of the topics; defining resilience and the characteristics of resilient people such as happiness, wisdom and insight, humor, empathy,
rational adequacy, purposefulness in life, and stability; providing solutions and experiences about the challenges and difficulties posed by the child’s
illness; elaborating on problem-solving solutions and increasing personal adaptation; encouraging mothers to share their experiences

Session 2 Teaching and sharing experiences of the use of internal protective factors (optimism and self-esteem) and external protective factors (family, friends,
other people, and social support systems)

Session 3 Training different ways of cultivating resilience and expressing one’s experiences, communicating with others, accepting new conditions, hoping for the
future, and employing various strategies to reduce stress

Session 4 Continuing to discuss resilience strategies: promoting self-awareness, self-confidence, and self-care

Session 5 Summing up, conclusion, and performing the post-test

35.29±6.97 in the control group. The mean age of children
was 6.89 ± 3.47 in the experimental group and 7.26 ± 3.52
in the control group. Moreover, the mean duration of chil-
dren’s disease was 12.53± 1.92 months in the experimental
group and 13.58 ± 1.62 months in the control group. The
frequency distribution of other demographic variables is
presented in Table 2.

Based on the results of Table 2, the distribution of
demographic variables in the experimental and control
groups was homogeneous and did not show any signifi-
cant between-group difference (P < 0.05).

The results of the Kolmogorov-Smirnov test showed
that before the intervention, immediately after the inter-
vention, and two months later, the variables of resilience
and its dimensions had normal distributions in the exper-
imental and control groups (P < 0.05).

Before the intervention, no significant difference was
observed between the two groups in terms of the mean to-
tal scores of resilience and the subscales of personal com-
petence, trust in one’s instincts and tolerance of negative
affect, and spiritual influences (P > 0.05). However, the
mean scores of the two subscales of control and positive
acceptance of change and secure relationships were signif-
icantly different between the two groups before the inter-
vention (P < 0.05) (Table 3).

On the other hand, the mean total scores of resilience
and its subscales did not make a significant difference be-
tween the two groups immediately after the intervention
(P > 0.05). However, two months after the intervention,
a significant difference emerged in the mean total scores
of resilience and all its subscales between the two groups,
with the experimental group displaying higher scores (P <
0.001).

The results of intragroup repeated measures ANOVA
demonstrated that the mean total scores of resilience and
all its subscales improved significantly over time in the ex-
perimental group (P < 0.001) (Table 3).

Investigating the above result through Bonferroni test
showed that this significant difference was related to the
mean scores (a) before the intervention and two months
post-intervention and (b) immediately after the interven-
tion and two months post-intervention (P < 0.05).

5. Discussion

The aim of this study was to determine the effective-
ness of peer education on the resilience of mothers of chil-
dren with leukemia admitted to the Hematology Ward of
Ali ibn Abi Talib Hospital, Zahedan, Iran. The results pro-
posed that such training helps enhance resilience and its
components over time in this population. The results of
the studies mentioned below are noteworthy in the sup-
port of this finding.

Sadler et al. explored the improvement of resilience
in stroke patients using a novel peer support program
that was implemented through qualitative interviews and
peers support sessions. They reported a significant rise
in the resilience score of these patients after the inter-
vention (30). Robinson et al. performed a qualitative-
interventional study on 21 unemployed men by organizing
peer support sessions and then conducting structured in-
terviews. The results suggested a significant improvement
in the perceived score of the resilience of the subjects (31).
Although the interventions executed in the above studies
structurally differ from the one used here, the results of all
the three studies corroborate that the implementation of
interventions with the help of a peer educator could bring
about a significant difference in the score of resilience.
Thanks to their psychosocial outcomes, Sadler et al. believe
that such interventions can improve the resilience of indi-
viduals, especially those with chronic conditions (30).

Similarly, Walsh observed that in order to boost re-
silience, one must consider the beliefs that each person
sticks to in the family and community. Inasmuch as no one
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Table 2. Frequency Distribution of Demographic Variables in the Study Groupsa

Variable Group P Value

Intervention (N = 36) Control (N = 38)

Child’s gender 0.50b

Female 15 (41.67) 13 (34.21)

Male 21 (58.33) 25 (65.79)

Mother’s occupation 0.26b

Housewife 33 (91.67) 32 (84.21)

Employed 3 (8.33) 6 (15.79)

Residence 0.06b

City 16 (44.44) 26 (68.42)

Village 20 (55.56) 12 (31.58)

Mother’s marital status 0.47c

Married 33 (91.67) 37 (97.37)

Widowed 3 (8.33) 1 (2.63)

Mother’s education 0.13b

Illiterate 16 (44.44) 15 (39.47)

Primary school to high school 16 (44.44) 10 (26.32)

High school diploma or higher 4 (11.12) 13 (34.21)

aValues are expressed as No. (%).
bChi-square.
cFisher’s exact test.

is totally out of contact with other people, everybody needs
care and support in order to empower herself to return to
her normal state after experiencing adverse events. Hence,
self-care and communicating with friends and peers could
be one of the ways to foster resilience (32). This was accom-
plished in the present study through the interpersonal
strategy of peer education. Thus, the role of peer groups
in creating a supportive emotional environment to deal
with critical situations is justifiable in improving moth-
ers’ resilience. By providing the necessary emotional sup-
port within an intimate environment, talking to friends
and people with similar conditions can help individuals in
situations where they need to be resilient (33).

In the peer education process, people learn to show
empathy with other members and express it in relation to
the problems raised in training sessions (34). Since empa-
thy could be trained and learned (35), it can be used to im-
prove resilience, especially when a person is facing a life-
threatening crisis. Reinforcing skills such as humor, opti-
mism, self-esteem, and enjoying the supportive-emotional
system that is achievable in peer groups can be very effec-
tive in enhancing resilience among mothers of children
with cancer.

The results of this study disclosed that two months af-
ter the intervention, a significant difference occurred in

terms of the mean score of personal competence between
the control and experimental groups, with the latter ac-
quiring a higher score. Moreover, the score of this sub-
scale changed significantly over time in the experimental
group. Some researchers have argued that the activities
carried out in peer group meetings enable participants to
develop their individual frontiers and edify themselves via
introspection, accepting one’s own situation, communi-
cating with others, being concerned and responsible with
respect to others, and hoping for the future. Nevertheless,
these changes require the passage of time (36, 37).

The results also indicated that two months after the
intervention, a significant improvement took place in the
mean score of trust in one’s instincts and tolerance of neg-
ative affect in the experimental group when compared to
the control group. The score of this subscale showed a sig-
nificant difference over time in the experimental group,
as well. Because sharing knowledge and experience is
among the most essential components of peer education
programs, it is expected that the formed interactions and
familiarity of individuals with people of similar experi-
ences should improve the outcomes for everyone involved
(38). Additionally, sharing common experiences can pro-
mote empathy in the group. In a sympathetic group, indi-
viduals express their psychosocial problems and concerns
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Table 3. Comparison of the Mean Total Scores of Resilience and its Subscales Before the Intervention, Immediately After it, and Two Months Later in the Two Groups

Stage P Value

Variable/Group Before Intervention Immediately After Intervention Two Months After Intervention

Total resilience

Intervention 44.41 ± 18.59 53.94 ± 13.98 80.94 ± 8.60 < 0.001

Control 53.64 ± 21.33 53.75 ± 19.81 56.78 ± 18.63 0.31

P value 0.52 0.94 < 0.001

Personal competence

Intervention 14.64 ± 6.64 17.38 ± 5.29 25.33 ± 3.25 < 0.001

Control 17.28 ± 7.19 17.29 ± 7.42 18.15 ± 6.06 0.31

P value 0.12 0.94 < 0.001

Trust in one’s instincts and tolerance of negative
affect

Intervention 10.97 ± 5.28 13.50 ± 4.28 21.02 ± 3.22 < 0.001

Control 13.60 ± 5.87 13.01 ± 6.28 13.60 ± 5.97 0.65

P value 0.13 0.68 < 0.001

Positive acceptance of change and secure
relationships

Intervention 8.36 ± 4.69 9.97 ± 4.18 16.41 ± 2.19 < 0.001

Control 10.86 ± 5.08 10.95 ± 6.02 11.86 ± 4.47 0.07

P value 0.03 0.41 < 0.001

Control

Intervention 4.91 ± 2.89 7.27 ± 1.70 10.61 ± 1.29 < 0.001

Control 6.57 ± 3.42 6.76 ± 3.28 7.86 ± 2.81 0.58

P value 0.02 0.21 < 0.001

Spiritual influences

Intervention 5.47 ± 1.46 5.80 ± 1.21 7.55 ± 0.80 < 0.001

Control 5.94 ± 1.64 5.97 ± 1.42 6.07 ± 1.07 0.83

P value 0.19 0.67 < 0.001

more easily, which can help reduce negative emotions, in-
crease self-efficacy, and achieve inner peace (34, 36). A peer
group can also be part of a social support network that is
useful to members in various ways, including the provi-
sion of informational or emotional support (39, 40). As a
result, the improvement of the subscale of trust in one’s
instincts and tolerance of negative affect is justified.

The findings of the present study also displayed a sig-
nificant improvement in the mean score of positive ac-
ceptance of change and secure relationships in the exper-
imental group when compared to the control group two
months after the intervention. Researchers believe that
a peer is a valid role model who stimulates significant
changes in other people (41). In fact, one of the benefits of
a peer group can be to establish an intimate relationship
between group members (42). This leads to the formation

of secure ties and a stronger social network and thus, the
greater impact of group members on each other.

In comparison to the control group, the mean scores
of the two subscales of control and spiritual influences sig-
nificantly rose in the experimental group two months after
the intervention. Membership in a peer group allows indi-
viduals to gather in an intimate and mutually understand-
ing environment and improve their support resources. On
the one hand, the presentation of useful information in
the group gives rise to greater learning and a sense of over-
coming obstacles. On the other hand, joining a peer group
and observing like-minded people make it easier to accept
one’s problems and tackle them. As a result, stress de-
creases and the feeling of being good and having a positive
performance boosts (34, 43).

Jung et al. reported that the implementation of a peer
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education program augmented the score of the existential
and spiritual health of a group of high school girls (44),
which is consistent with the findings of the current study.

In the present study, no significant change was ob-
served in the resilience score of the experimental group
immediately after the intervention. However, two months
post-intervention, this score grew dramatically in the ex-
perimental group. Some previous studies aiming at in-
creasing resilience have actually conducted the post-test
one week after the intervention (45). Sarkar et al. investi-
gated the effect of health empowerment intervention on
teenagers’ resilience and performed the post-test three
months after the end of the program. The results sug-
gested a significant increase in the resilience score of the
subjects at the post-test compared to the pre-test (46). In-
deed, some authors argue that resilience is a process that
develops gradually with the aid of various factors, includ-
ing individual interactions (47). Regarding this concept as
a process, Galli and Vealey found that the evolution of this
process requires the frequent transformation of emotions
and/or making unwanted mental struggles through vari-
ous coping strategies. Therefore, both positive adaptation
to the surrounding events and the formation of the con-
cept of resilience are gradual phenomena (48). Hence, it is
suggested that the post-test in resilience programs be rein-
forced by follow-up examinations carried out at different
times after the end of the intervention.

5.1. Conclusions

The results of this study exhibited that peer education
could improve the resilience of mothers of children with
leukemia. In this type of education, people interact with
each other, share information, and benefit from the expe-
rience of others. Thus, peer education is strongly recom-
mended to healthcare providers as an easy, low-cost, and
experience-based therapy that does not require special ed-
ucational instruments.

5.2. Study Limitations and Suggestions

It is possible that other uncontrolled variables may
have affected the level of resilience of participants during
the interval between the end of the intervention and the
post-test at two months later. It is suggested that future
research focuses on the parents or caregivers of children
with other types of cancer or chronic illnesses. Besides, fu-
ture studies can address the impact of peer education on
the performance of patients, caregivers, and other groups.
Eventually, studies with longer follow-up may yield results
different from those of this study.

Acknowledgments

This study is part of a master’s thesis in nursing (the-
sis code: 8443) that was approved at Zahedan University of
Medical Sciences. The authors express their deep gratitude
to all people who helped accomplish this work.

Footnotes

Authors’ Contribution: Fereshteh Gholijani: Conceptu-
alization and study design. Asadollah Keikhaei: Data anal-
ysis. Azam Jamali and Alie Jalalodini: Manuscript composi-
tion and editing.

Conflict of Interests: The authors did not report any con-
flict of interest for this study.

Funding/Support: This project benefited from the finan-
cial support of the Deputy for Research and Technology of
Zahedan University of Medical Sciences.

References

1. Peris-Bonet R, Salmeron D, Martinez-Beneito MA, Galceran J, Marcos-
Gragera R, Felipe S, et al. Childhood cancer incidence and sur-
vival in Spain. Ann Oncol. 2010;21 Suppl 3:iii103–10. doi: 10.1093/an-
nonc/mdq092. [PubMed: 20427353].

2. Siegel RL, Miller KD, Jemal A. Cancer statistics, 2018. CA A Cancer J Clin.
2018;69(1):7–34. doi: 10.3322/caac.21551.

3. Mahmood Alilo M, Hashemi Nosratabad T, Farshbaf Manei Sefat F.
[The effectiveness of play therapy according levy approach in reduc-
tion of anxiety in children with diagnosed cancer]. Holist Nurs Mid-
wifery J. 2015;22(75):54–62. Persian.

4. Mirzaie M, Yazdi F, Navidi Z. [Survey personal and disease charac-
teristics of children with Cancer hospitalizedin Shahrivar Hospital,
Rasht]. J Holist Nurs Midwifery. 2009;19(1):51–5. Persian.

5. Whitehead TP, Metayer C, Wiemels JL, Singer AW, Miller MD. Child-
hood leukemia and primary prevention. Curr Probl Pediatr Ado-
lesc Health Care. 2016;46(10):317–52. doi: 10.1016/j.cppeds.2016.08.004.
[PubMed: 27968954]. [PubMed Central: PMC5161115].

6. Kaatsch P. Epidemiology of childhood cancer. Cancer Treat
Rev. 2010;36(4):277–85. doi: 10.1016/j.ctrv.2010.02.003. [PubMed:
20231056].

7. Nair M, Paul LT, Latha PT, Parukkutty K. Parents’ knowledge and at-
titude regarding their child’s cancer and effectiveness of initial dis-
ease counseling in pediatric oncology patients. Indian J Palliat Care.
2017;23(4):393–8. doi: 10.4103/IJPC.IJPC_83_17. [PubMed: 29123344].
[PubMed Central: PMC5661340].

8. da Silva FM, Jacob E, Nascimento LC. Impact of childhood can-
cer on parents’ relationships: An integrative review. J Nurs Schol-
arsh. 2010;42(3):250–61. doi: 10.1111/j.1547-5069.2010.01360.x. [PubMed:
20738735].

9. Ghodsbin F, Asadi N, Javanmardi Fard S, Kamali M. Effect of ed-
ucation on quality of life of family caregivers of children with
leukemia referred to the Oncology Clinic at Kerman’s Afzali-
Poor Hospital (Iran), 2012. Invest Educ Enferm. 2014;32(1):41–8. doi:
10.17533/udea.iee.v32n1a05. [PubMed: 25229902].

10. Mogensen H, Modig K, Tettamanti G, Erdmann F, Heyman M,
Feychting M. Survival after childhood cancer-social inequal-
ities in high-income countries. Front Oncol. 2018;8:485. doi:
10.3389/fonc.2018.00485. [PubMed: 30474007]. [PubMed Central:
PMC6238081].

Med Surg Nurs J. 2019; 8(2):e92686. 7

http://dx.doi.org/10.1093/annonc/mdq092
http://dx.doi.org/10.1093/annonc/mdq092
http://www.ncbi.nlm.nih.gov/pubmed/20427353
http://dx.doi.org/10.3322/caac.21551
http://dx.doi.org/10.1016/j.cppeds.2016.08.004
http://www.ncbi.nlm.nih.gov/pubmed/27968954
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5161115
http://dx.doi.org/10.1016/j.ctrv.2010.02.003
http://www.ncbi.nlm.nih.gov/pubmed/20231056
http://dx.doi.org/10.4103/IJPC.IJPC_83_17
http://www.ncbi.nlm.nih.gov/pubmed/29123344
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5661340
http://dx.doi.org/10.1111/j.1547-5069.2010.01360.x
http://www.ncbi.nlm.nih.gov/pubmed/20738735
http://dx.doi.org/10.17533/udea.iee.v32n1a05
http://www.ncbi.nlm.nih.gov/pubmed/25229902
http://dx.doi.org/10.3389/fonc.2018.00485
http://www.ncbi.nlm.nih.gov/pubmed/30474007
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6238081
http://medsnj.com


Jamali A et al.

11. Wells DK, James K, Stewart JL, Moore IM, Kelly KP, Moore B, et al. The
care of my child with cancer: A new instrument to measure care-
giving demand in parents of children with cancer. J Pediatr Nurs.
2002;17(3):201–10. doi: 10.1053/jpdn.2002.124113. [PubMed: 12094361].

12. Hosseini Ghomi T, Ebrahimi Ghavam S, Olomi Z. [The Effect of teach-
ing resiliency on life quality of mothers with children 10-13 years
old with cancer in Imam Khomeini Hospital]. Q Clin Psychol Stud.
2010;1(1):76–100. Persian.

13. Hosseini Ghomi T, Salimi Bajestani H. [The Effect of teaching re-
siliency on stress of mothers with children that have cancer in Imam
Khomeini Hospital]. Q Health Psychol. 2012;4(2):45–60. Persian.

14. Connor KM, Davidson JR. Development of a new resilience scale:
The connor-davidson resilience scale (CD-RISC). Depress Anxiety.
2003;18(2):76–82. doi: 10.1002/da.10113. [PubMed: 12964174].

15. Greeff AP, Loubser K. Spirituality as a resiliency quality in Xhosa-
speaking families in South Africa. J Relig Health. 2008;47(3):288–301.
doi: 10.1007/s10943-007-9157-7. [PubMed: 19105020].

16. Lotfi Kashani F, Vaziri S, Gheissar S, Mousavi SM, Hashemieh M. [Re-
silience and emotional damage in mothers with a child with cancer].
J Med Figh. 2012;4(11,12):125–49. Persian.

17. Eyigor S, Karapolat H, Yesil H, Kantar M. The quality of life and
psychological status of mothers of hospitalized pediatric on-
cology patients. Pediatr Hematol Oncol. 2011;28(5):428–38. doi:
10.3109/08880018.2011.574202. [PubMed: 21707473].

18. Rudy RR, Rosenfeld LB, Galassi JP, Parker J, Schanberg R. Participants’
perceptions of a peer-helper, telephone-based social support inter-
vention for melanoma patients. Health Commun. 2001;13(3):285–305.
doi: 10.1207/S15327027HC1303_4. [PubMed: 11550852].

19. Castelein S, Bruggeman R, Davidson L, van der Gaag M. Creating a sup-
portive environment: Peer support groups for psychotic disorders.
Schizophr Bull. 2015;41(6):1211–3. doi: 10.1093/schbul/sbv113. [PubMed:
26297694]. [PubMed Central: PMC4601716].

20. Bandura A, Walters RH. Social learning theory. Englewood Cliffs: Pren-
tice Hall; 1977.

21. Safford MM, Andreae S, Cherrington AL, Martin MY, Halanych J, Lewis
M, et al. Peer coaches to improve diabetes outcomes in rural Al-
abama: A cluster randomized trial. Ann Fam Med. 2015;13 Suppl
1:S18–26. doi: 10.1370/afm.1798. [PubMed: 26304967]. [PubMed Central:
PMC4648138].

22. Philis-Tsimikas A, Fortmann A, Lleva-Ocana L, Walker C, Gallo
LC. Peer-led diabetes education programs in high-risk Mexican
Americans improve glycemic control compared with standard
approaches: A Project Dulce promotora randomized trial. Diabetes
Care. 2011;34(9):1926–31. doi: 10.2337/dc10-2081. [PubMed: 21775748].
[PubMed Central: PMC3161298].

23. Yin J, Wong R, Au S, Chung H, Lau M, Lin L, et al. Effects of providing
peer support on diabetes management in people with type 2 diabetes.
Ann Fam Med. 2015;13 Suppl 1:S42–9. doi: 10.1370/afm.1853. [PubMed:
26304971]. [PubMed Central: PMC4648131].

24. Dehghani A, Mohammadkhan Kermanshahi S, Memarian R. [The ef-
fect of peer group educational program onmultiple sclerosis pa-
tients’ level of stress]. Arak Med Univ J. 2012;15(6 (65)):17–26. Persian.

25. Varaei S, Cheraghi MA, Seyedfatemi N, Talebi M, Bahrani N, Dehghani
A. [Effect of peer education on anxiety in patients candidated for coro-
nary artery bypass graft surgery: A randomized control trial]. J Nurs
Educ. 2013;2(3):28–37. Persian.

26. Tehrani AM, Farajzadegan Z, Rajabi FM, Zamani AR. Belonging to a
peer support group enhance the quality of life and adherence rate
in patients affected by breast cancer: A non-randomized controlled
clinical trial. J Res Med Sci. 2011;16(5):658–65. [PubMed: 22091289].
[PubMed Central: PMC3214378].

27. Ghadiri E, Shahriari M, Maghsoudi J. [The effects of peer-led educa-
tion on anxiety of the family caregivers of patients undergoing coro-
nary artery bypass surgery (CABG)]. Iran J Psychiat Nurs. 2016;4(2):56–
60. Persian. doi: 10.21859/ijpn-04026.

28. Sharif F, Abshorshori N, Tahmasebi S, Hazrati M, Zare N, Masoumi

S. The effect of peer-led education on the life quality of mastectomy
patients referred to breast cancer-clinics in Shiraz, Iran 2009. Health
Qual Life Outcomes. 2010;8:74. doi: 10.1186/1477-7525-8-74. [PubMed:
20653966]. [PubMed Central: PMC2919455].

29. Mohammadi M. The reliably and validity of connor-davidson resilience
scale (CDRISC) in Iran [dissertation]. Tehran, Iran: University of Social
Welfare and Rehabilitation Science; 2005. Persian.

30. Sadler E, Sarre S, Tinker A, Bhalla A, McKevitt C. Developing a
novel peer support intervention to promote resilience after stroke.
Health Soc Care Community. 2017;25(5):1590–600. doi: 10.1111/hsc.12336.
[PubMed: 26939997]. [PubMed Central: PMC5573937].

31. Robinson M, Raine G, Robertson S, Steen M, Day R. Peer support
as a resilience building practice with men. J Public Mental Health.
2015;14(4):196–204. doi: 10.1108/jpmh-04-2015-0015.

32. Walsh F, Southwick SM, Litz B, Charney D, Friedman MJ. Family re-
silience: A collaborative approach in response to stressful life chal-
lenges. Resilience and mental health: Challenges across the lifespan.
New York, USA: Cambridge University Press; 2011. p. 149–61. doi:
10.1017/cbo9780511994791.012.

33. Shameli R, Hasani F. [The effectiveness of reality therapy on resilience
in mothers with children afflicted by cancer]. J Clin Psychol Andishe Va
Raftar. 2017;11(43):77–87. Persian.

34. Seebohm P, Chaudhary S, Boyce M, Elkan R, Avis M, Munn-Giddings
C. The contribution of self-help/mutual aid groups to mental
well-being. Health Soc Care Community. 2013;21(4):391–401. doi:
10.1111/hsc.12021. [PubMed: 23445336].

35. Spiro H. What is empathy and can it be taught? Ann Intern
Med. 1992;116(10):843–6. doi: 10.7326/0003-4819-116-10-843. [PubMed:
1482433].

36. Davidson L, Chinman M, Kloos B, Weingarten R, Stayner D, Tebes
JK. Peer support among individuals with severe mental illness: A
review of the evidence. Clin Psychol Sci Pract. 2006;6(2):165–87. doi:
10.1093/clipsy.6.2.165.

37. Doull M, O’Connor AM, Tugwell P, Wells GA, Welch V. Peer support
strategies for improving the health and well-being of individuals
with chronic diseases. Cochrane Database Syst Rev. 2017;2017(6). doi:
10.1002/14651858.CD005352. [PubMed Central: PMC6481508].

38. Solomon P. Peer support/peer provided services underlying pro-
cesses, benefits, and critical ingredients. Psychiatr Rehabil J.
2004;27(4):392–401. doi: 10.2975/27.2004.392.401. [PubMed: 15222150].

39. Miller CK, Davis MS. The influential role of social support in
diabetes management. Topics Clin Nutr. 2005;20(2):157–65. doi:
10.1097/00008486-200504000-00009.

40. Keyserling TC, Samuel-Hodge CD, Ammerman AS, Ainsworth BE,
Henriquez-Roldan CF, Elasy TA, et al. A randomized trial of an
intervention to improve self-care behaviors of African-American
women with type 2 diabetes: Impact on physical activity. Diabetes
Care. 2002;25(9):1576–83. doi: 10.2337/diacare.25.9.1576. [PubMed:
12196430].

41. Simoni JM, Franks JC, Lehavot K, Yard SS. Peer interventions to
promote health: Conceptual considerations. Am J Orthopsychia-
try. 2011;81(3):351–9. doi: 10.1111/j.1939-0025.2011.01103.x. [PubMed:
21729015]. [PubMed Central: PMC3607369].

42. Seymour JE, Almack K, Kennedy S, Froggatt K. Peer education for ad-
vance care planning: Volunteers’ perspectives on training and com-
munity engagement activities. Health Expect. 2013;16(1):43–55. doi:
10.1111/j.1369-7625.2011.00688.x. [PubMed: 21615641]. [PubMed Central:
PMC3607415].

43. Repper J, Carter T. A review of the literature on peer support
in mental health services. J Ment Health. 2011;20(4):392–411. doi:
10.3109/09638237.2011.583947. [PubMed: 21770786].

44. Jung HO, Song HO, Kim MH, Kim HS. Effects of peer helper training
program on existential spiritual well-being, peer relationship, and
depression for students attending a specialized girls vocational high
school. J KoreanAcadPsychiatMentalHealthNurs. 2015;24(4):310–9. doi:

8 Med Surg Nurs J. 2019; 8(2):e92686.

http://dx.doi.org/10.1053/jpdn.2002.124113
http://www.ncbi.nlm.nih.gov/pubmed/12094361
http://dx.doi.org/10.1002/da.10113
http://www.ncbi.nlm.nih.gov/pubmed/12964174
http://dx.doi.org/10.1007/s10943-007-9157-7
http://www.ncbi.nlm.nih.gov/pubmed/19105020
http://dx.doi.org/10.3109/08880018.2011.574202
http://www.ncbi.nlm.nih.gov/pubmed/21707473
http://dx.doi.org/10.1207/S15327027HC1303_4
http://www.ncbi.nlm.nih.gov/pubmed/11550852
http://dx.doi.org/10.1093/schbul/sbv113
http://www.ncbi.nlm.nih.gov/pubmed/26297694
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4601716
http://dx.doi.org/10.1370/afm.1798
http://www.ncbi.nlm.nih.gov/pubmed/26304967
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4648138
http://dx.doi.org/10.2337/dc10-2081
http://www.ncbi.nlm.nih.gov/pubmed/21775748
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3161298
http://dx.doi.org/10.1370/afm.1853
http://www.ncbi.nlm.nih.gov/pubmed/26304971
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4648131
http://www.ncbi.nlm.nih.gov/pubmed/22091289
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3214378
http://dx.doi.org/10.21859/ijpn-04026
http://dx.doi.org/10.1186/1477-7525-8-74
http://www.ncbi.nlm.nih.gov/pubmed/20653966
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2919455
http://dx.doi.org/10.1111/hsc.12336
http://www.ncbi.nlm.nih.gov/pubmed/26939997
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5573937
http://dx.doi.org/10.1108/jpmh-04-2015-0015
http://dx.doi.org/10.1017/cbo9780511994791.012
http://dx.doi.org/10.1111/hsc.12021
http://www.ncbi.nlm.nih.gov/pubmed/23445336
http://dx.doi.org/10.7326/0003-4819-116-10-843
http://www.ncbi.nlm.nih.gov/pubmed/1482433
http://dx.doi.org/10.1093/clipsy.6.2.165
http://dx.doi.org/10.1002/14651858.CD005352
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6481508
http://dx.doi.org/10.2975/27.2004.392.401
http://www.ncbi.nlm.nih.gov/pubmed/15222150
http://dx.doi.org/10.1097/00008486-200504000-00009
http://dx.doi.org/10.2337/diacare.25.9.1576
http://www.ncbi.nlm.nih.gov/pubmed/12196430
http://dx.doi.org/10.1111/j.1939-0025.2011.01103.x
http://www.ncbi.nlm.nih.gov/pubmed/21729015
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3607369
http://dx.doi.org/10.1111/j.1369-7625.2011.00688.x
http://www.ncbi.nlm.nih.gov/pubmed/21615641
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3607415
http://dx.doi.org/10.3109/09638237.2011.583947
http://www.ncbi.nlm.nih.gov/pubmed/21770786
http://medsnj.com


Jamali A et al.

10.12934/jkpmhn.2015.24.4.310.
45. Chmitorz A, Kunzler A, Helmreich I, Tuscher O, Kalisch R, Kubiak

T, et al. Intervention studies to foster resilience-A systematic re-
view and proposal for a resilience framework in future intervention
studies. Clin Psychol Rev. 2018;59:78–100. doi: 10.1016/j.cpr.2017.11.002.
[PubMed: 29167029].

46. Sarkar K, Dasgupta A, Sinha M, Shahbabu B. Effects of health em-
powerment intervention on resilience of adolescents in a tribal

area: A study using the Solomon four-groups design. Soc Sci
Med. 2017;190:265–74. doi: 10.1016/j.socscimed.2017.05.044. [PubMed:
28625414].

47. Egeland B, Carlson E, Sroufe LA. Resilience as process. Dev psy-
chopathol. 1993;5(4):517–28. doi: 10.1017/s0954579400006131.

48. Galli N, Vealey RS. “Bouncing back” from adversity: Athletes’ ex-
periences of resilience. Sport Psychologist. 2008;22(3):316–35. doi:
10.1123/tsp.22.3.316.

Med Surg Nurs J. 2019; 8(2):e92686. 9

http://dx.doi.org/10.12934/jkpmhn.2015.24.4.310
http://dx.doi.org/10.1016/j.cpr.2017.11.002
http://www.ncbi.nlm.nih.gov/pubmed/29167029
http://dx.doi.org/10.1016/j.socscimed.2017.05.044
http://www.ncbi.nlm.nih.gov/pubmed/28625414
http://dx.doi.org/10.1017/s0954579400006131
http://dx.doi.org/10.1123/tsp.22.3.316
http://medsnj.com

	Abstract
	1. Background
	2. Objectives
	3. Methods
	Table 1

	4. Results
	Table 2
	Table 3

	5. Discussion
	5.1. Conclusions
	5.2. Study Limitations and Suggestions

	Acknowledgments
	Footnotes
	Authors' Contribution: 
	Conflict of Interests: 
	Funding/Support: 

	References

