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ABSTRACT ÖZ

Objective: In this study, it was planned to examine fatigue, well-
being and life habits in children with cancer. 
Methods: This cross-sectional analytical study was conducted 
between September 2019-January 2020. “24-Hour Child Fatigue 
Scale”, “Child Well-being Assessment” and Child Life Habit 
Questionnaire (LIFE-H for Children 1.0)” were administered 
to 20 children with cancer aged 5-15 years. Pearson’s correlation 
coefficient was used to determine the statistical relationship between 
life habits, fatigue and well-being. Statistical significance level was 
accepted as p<0.05. 
Results: There were significant relationships between fatigue 
and personal care, shelter and mobility parameters of life habits 
(r=-0.66, r=0.54, r=0.45, p<0.01, respectively) and there were 
significant relationships between fatigue and negative emotions 
(r=0.46), overall life satisfaction (r=-0.52), general happiness (r=-
0.49) and positive emotions (r=-0.44 *) parameters of well-being 
assessment. Life habits scale was found to be related with nutrition, 
physical fitness and communication parameters of Child Life Habit 
Questionnaire were found to be most related with the meaning 
and purpose parameter of the well-being assessment (p<0.01). 
There were significant relationships between positive emotions 
and recreation (r=0.45, p=0.04); optimism and communication  
(r=-0.44, p=0.04); personal care (r=-0.49, p=0, 02), social life  
(r=-0.46, p=0.04) and autonomy; and mobility and negative 
emotions (r=-0.45, p=0.04). 

Amaç: Bu çalışmada kanser tanısı almış çocuklarda yorgunluk, iyilik 
hali ve yaşam alışkanlıklarının incelenmesi amaçlandı. 
Yöntemler: Kesitsel analitik tipteki bu çalışma, Eylül 2019-
Ocak 2020 tarihleri arasında gerçekleştirildi. Yaş aralığı 5-15 yıl 
olan kanser tanısı almış 20 çocuğa “24 Saatlik Çocuk Yorgunluk 
Ölçeği”, “Çocuklarda İyilik Hali Değerlendirmesi” ve Çocuk Yaşam 
Alışkanlığı Anketi (LİFE-H for Children 1.0)” uygulandı. Yaşam 
alışkanlıkları, yorgunluk ve iyilik hali arasında istatistiksel olarak 
ilişkiyi belirlemek için Pearson korelasyon katsayısı kullanıldı. 
İstatistiksel anlamlılık düzeyi p<0,05 olarak kabul edildi. 
Bulgular: Yorgunluk ile yaşam alışkanlıkları parametrelerinden 
kişisel bakım, barınma ve mobilite arasında (sırasıyla; r=-0,66, 
r=0,54, r=0,45; p<0,01) ve iyilik hali değerlendirmesinin negatif 
duygular (r=0,46), genel yaşam doyumu (r=-0,52), genel mutluluk 
(r=-0,49) ve pozitif duygular (r=-0,44) arasında anlamlı ilişki 
saptandı. Çocuk Yaşam Alışkanlığı Anketindeki beslenme, fiziksel 
uygunluk ve iletişim parametreleri ile en fazla iyilik halinin anlam 
ve amaç parametresi arasında ilişkili bulundu (p<0,01). Rekreasyon 
ile pozitif duygular (r=0,45, p=0,04), iletişim ile iyimserlik (r=-0,44, 
p=0,04), kişisel bakım (r=-0,49, p=0,02) ve toplumsal yaşam (r=-
0,46, p=0,04) ile otonomi arasında, mobilite ile negatif duygular 
(r=-0,45, p=0,04) arasında anlamlı ilişki görüldü. 
Sonuç: Bu çalışmada tespit edilen ilişkiler dikkate alınarak 
kanser tanılı çocukların değerlendirmesi ve tedavi yaklaşımları 
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Introduction
Diagnosis of cancer in childhood is rarer than in adults. 
Between 2001 and 2010, diagnosis of childhood cancer was 
13% more common than in the 1980s, and its incidence in 
the 0-14 age group was 140 per million (1,2). Today, 70% of 
children diagnosed as having cancer recover, but 30% die due to 
recurrence of the disease and lack of response to treatment (3-
5). Although it was important how the treatment process would 
progress in diseases such as cancer in the past, psychosocial issues 
have started to attract more attention with the prolongation of 
life expectancy (6,7). Therefore, the effects of cancer treatment 
on physical and psychosocial well-being and quality of life have 
become increasingly important (8).

Cancer and chemotherapy generally leads to symptoms such 
as joint and muscle pain, fatigue, edema, growth retardation, 
fatigue, anxiety, depression, sleep disorder, increased cytokine 
production, cachexia, decreased physical function, anemia, 
anger, frustration, isolation from daily life, and introversion 
in children (9). Fatigue is a frequent finding in 70-100% of 
children and young patients with cancer (9-11). It can occur at 
the time of diagnosis and becomes increasingly common as the 
disease progresses (12,13). Cancer-related fatigue results from 
the complex effect of physical, mental, emotional, environmental 
and pathological factors (12,14). Fatigue, which is a subjective 
and multidimensional experience, negatively affects the lives of 
patients with cancer. Therefore, it is very important to evaluate 
fatigue in cancer from the patient’s perspective (15,16). 

Studies on well-being have increased in recent years (17,18). 
Thomas used an expression for well-being as “it is abstract, 
difficult to define and even harder to measure” (19). Well-being 
is a subjective expression and includes much more than the 
concept of happiness (20). It is reported that well-being consists 
of three interrelated components: Satisfaction with life, positive 
and negative emotions (21). Studies on the well-being of children 
with cancer have increased in recent years (22,23).

Life habits are defined as “the daily activities and social roles 
necessary to ensure the survival and self-development of a person 
throughout life” (24). In the latest version of the International 
Classification of Functioning, Disability and Health (ICF), 
“Disability and Health” is defined as participation of a person 
in relation to his/her life and nine activities that have an impact 
on participation are listed as follows: Learning and application 

of knowledge, general tasks and needs, communication, 
mobility, personal care, home life, interpersonal interaction and 
relationships, major living spaces and communal, social and civic 
life. The World Health Organization emphasizes the necessity of 
benefiting from this activity list when evaluating life habits (25). 
Although there are reports in the literature on life habits, they do 
not cover all parts that a child participates in life or all aspects of 
these parts (26-29).

The stability of the well-being of individuals depends on a 
dynamic balance (30,31), and this balance includes parameters 
such as physical well-being, large amount of physical resources, 
absence of fatigue, emotional control, social functionality, 
and activities (32,33). Fatigue can change physical condition, 
psychological and spiritual self, cognitive functioning, 
expectations and quality of life (34). Curt found in his study 
that fatigue affected every aspect of daily life and stated that 
these were related to the physical, emotional, psychological and 
social consequences of fatigue (15). Children may not be aware 
of changes in fatigue, physical endurance, and activities of daily 
life, but children over the age of 13 may notice a lack of energy 
(35). It is known that many components change simultaneously 
in the lives of children with cancer. However, there is no study in 
the literature examining the relationship between fatigue, well-
being and life habits in children.

The aim of this study is to evaluate the fatigue, well-being and life 
habits that are thought to affect the treatment process in children 
diagnosed as having cancer and to examine the relationship 
between them.

Method
Type of Research

This research was a cross-sectional analytical type study.

Population-Sample of the Research

In this study, which was carried out between September 2019 
and January 2020, all children between the ages of 5-15 who were 
hospitalized in the pediatric department of Hacettepe University 
Oncology Hospital, were diagnosed as having cancer, were not 
in the terminal phase, and in whom treatment was started were 
included. Twenty children, 11 girls and 9 boys, who completed 
the questionnaires in time, formed the sample of the study.

Conclusion: Considering the relationships determined in this 
study, the evaluation of the children with cancer and treatment 
approaches can be shaped. The fact that fatigue affects all aspects 
of children’s life reveals the importance of dealing with fatigue. It 
is recommended to focus on the meaning and purpose and regain 
autonomy for children in order to rearrange the life habits of the 
children and ensure their well-being.
Keywords: Cancer, child, fatigue, life habits, wellbeing

şekillendirilebilir.  Yorgunluğun, çocukların yaşamının bütün 
boyutlarını etkilemesi yorgunlukla başa çıkmanın önemini 
ortaya koymaktadır. Çocukların yaşam alışkanlıklarının yeniden 
düzenlenebilmesi ve iyilik halinin sağlanması için anlam ve 
amaç üzerine odaklanmak ve çocuklara otonomi kazandırmak 
önerilmektedir. 
Anahtar Sözcükler: Kanser, çocuk, yorgunluk, yaşam alışkanlıkları, 
iyilik hali
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Data Collection Tools

Research data were collected using the “Child and Parent 
Information Form, 24-Hour Child Fatigue Scale, Child Well-
Being Assessment and Child Life Habit Questionnaire”.

Child and Parent Introduction Form: This form was created 
by researchers to determine the introductory characteristics of 
children and parents. In the form, five questions were about 
children’s age, gender, education level; and five questions were 
about parents’ age, education level, occupation, income status 
and family type. According to the information obtained by the 
parents, the children who got a passing grade in their classes 
were considered to be successful at a “moderate level” in terms of 
school success; children with grades above the class average were 
considered to be successful at “good level”.

The 24-Hour Child Fatigue Scale: It was developed in 2001 by 
Hinds et al. (36) and revised in 2007 to shorten it. The Turkish 
validity and reliability of the scale was performed by Gerçeker 
and Yılmaz (37) in 2010. This scale, which is the 24-hour form 
of the child fatigue scale, includes 10 items questioning whether 
the child has been tired in the last 24 hours. It includes 5 different 
options for each item as “not at all, a little, some, quite a bit, and 
a lot” and each item is scored between 1-5. A minimum of 10 
and a maximum of 50 points are obtained from the scale. As the 
scores obtained from the scale increase, the child’s fatigue level 
increases (37).

The Child Well-being Assessment: It consists of 21 questions 
included in the New Economics Foundation publication, Guide 
for Measuring Children’s Well-being, and each question is 
answered by the child (38,39). Translation of the scale was carried 
out in accordance with the Beaton translation protocol (40). The 
questions were grouped under four main headings as "well-being 
dimension, general life satisfaction, general happiness, positive 
and negative emotions". The well-being dimension consists of 
sub-parameters such as "positive emotions, negative emotions, 
life satisfaction, vitality, optimism, resilience, autonomy, 
meaningful and purposeful activities, relationships". Low scores 
in optimism, autonomy, meaningful and purposeful activities, 
and relationships have positive meaning. High scores in the 
resilience parameter have negative meaning. These parameters 
are answered as “agree” or “disagree”. In general life satisfaction, 
the child indicates where his/her life is on a ladder with steps 
between 0-10. In general happiness, the child chooses one of 
the facial expressions, these are scored between 1-5 and a high 
score indicates that the child is happy. The positive and negative 
emotions part includes 5 different options for each question as 
“never, one day, a few days, most days, and every day” and is 
scored between 1-5. A high score for positive emotions and a low 
score for negative emotions indicate a positive state of well-being. 
The scoring of most parameters is different from each other. 
The parameters with a total score of 5 are positive emotions 1, 
negative emotions 1 and vitality parameters. The parameter with 
a total score of 3 is life satisfaction parameter. The parameter with 
a total score of 2 are optimism, resilience, autonomy, meaningful 

and purposeful activities, and relationships. The total score of 
the positive emotions parameter is 25, and the total score of the 
negative emotions parameter is 20 (38).

Child Life Habit Questionnaire: This questionnaire was 
developed by Noreau et al. (41) in 2002. It is a form consisting of 
12 groups under the main headings of “nutrition, physical fitness, 
personal care, communication, accommodation, mobility, 
responsibilities, interpersonal relations, social life, education, 
work, recreation” and containing a total of 64 questions with a 
total score of 10. For each life habit, it is required to answer two 
questions: Level of success and type of assistance. In this form, 
which is a special scoring method, a high score has a positive 
value in terms of the child’s participation in the activity (41). 
The translation of the questionnaire was done in accordance 
with the Beaton principle (40). Considering that the children 
did not have any working activities, the “work” parameter of the 
life habit form was not included in the study.

Data Collection Method

The data were collected by the researcher between September 
2019 and January 2020, using the face-to-face interview technique 
with children in whom treatment was started at Hacettepe 
University Oncology Hospital and who were hospitalized. Child 
and Parent introduction forms were filled by the researcher with 
the help of the parents through face-to-face interview technique.

Ethical Aspect of Research

The children participating in the study and their parents were 
informed about the purpose of the study and a signed informed 
consent form was obtained from the parents. The study was 
approved by the Hacettepe University Non-interventional 
Clinical Research Ethics Committee (GO/677).

Evaluation of Data

The SPSS 17.00 program was used for statistical analysis of the 
data. Variables determined by measurement were expressed as 
mean ± standard deviation. Percentage (%) was calculated for 
variables determined by counting. The normal distribution 
of the variables was examined with the Kolmorov-Smirnov 
test. “Pearson correlation coefficient” was used to examine the 
relationship between life habits, fatigue and well-being, all of 
which had normal distribution Statistical significance level was 
accepted as p<0.05. The coefficient strength of the correlation 
and the level of relationship were as follows: 0.00-0.25 very weak, 
0.26-0.49 weak, 0.50-0.69 moderate, 0.70-0.89 high, 0.90-1.0 
very high (42).

Results
The mean age of the children participating in the study was 
11.25±3.04 years (minimum 5; maximum 15 years), and 
the mean age of their parents was 40.20±7.31 years. It was 
determined that 55% of the children were girls, 60% were 
attending secondary school, 65% had good school success, and 
80% knew the diagnosis of the disease. It was determined that 
45% of the parents were primary school graduates, 15% were 



Sevgili et al.  Examining Children with Cancer

442

self-employed, 70% received minimum wage, and 85% had 
nuclear family type (Table 1).

The mean score of the participants in the 24-Hour Child Fatigue 
Scale (29.40±9.42) was found to be moderate (Table 2).

In the Child Well-being Assessment of the children participating 
in the study, their general life satisfaction (7.40±2.45) was found 
to be above the average, and their general happiness (3.85±1.03) 
was at a moderate level. In the title of Positive and Negative 
Emotions; the scores of negative emotions 1 (3.05±0.60) and 
negative emotions 2 (12.40±2.56) parameters were more than 
moderate level, the scores of positive emotions 1 (3.70±0.57) and 
positive emotions 2 (14.40±3.83) parameters were found to be 
less than moderate level (Table 3).

In the Life Habits Form, the score of personal care parameter 
(4.85±2.84) was below the average. The scores of mobility 
parameter (5.14±3.43), social life parameter (5.66±4.69), 
recreation parameter (5.40±2.19), and accommodation 
parameter (5.35±2.74), which included the individual’s domestic 
activities, were found to be at moderate level (Table 4).

There was no significant relationship between the descriptive 
characteristics of the children and their fatigue and well-being 
(p>0.05). However, a moderate correlation was found between 
the age and education level of the children and the nutrition, 
communication and responsibility steps of their life habits and 
between the school success of the children and the personal care 
and communication parameters of their life habits (p<0.05) 
(Table 5).

Table 1. Introductory characteristics of children and their parents (n=20)

n %

Mean age of the children 11.25±3.04 (minimum 5; maximum 15)

Gender of children
Girl 11 55.0

Boy 9 45.0

Education level of children

Primary school 7 35.0

Middle school 12 60.0

Not started school 1 5.0

School success of children

Not started school 1 5.0

Moderate 6 30.0

Good 13 65.0

Awareness of children about their disease
Know 16 80.0

Do not know 4 20.0

Education level of parents

Illiterate 1 5.0

Primary school 9 45.0

Middle school 1 5.0

High school or its equivalent 5 25.0

Faculty 4 20.0

Occupation of parents

Housewife 9 45.0

Officer 5 25.0

Self-employment 3 15.0

Retired 2 10.0

Other 1 5.0

Income of parents

Below minimum wage 3 15.0

Minimum wage 14 70.0

Above minimum wage 3 15.0

Family type

Nuclear 17 85.0

Large 2 10.0

Broken 1 5.0

Table 2. Mean scores of the 24-hour child fatigue scale

  Minimum Maximum Mean Standard deviation

Fatigue 11.00 46.00 29.40 9.42
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There was a moderate negative correlation between fatigue and 
life habits parameters such as personal care, accommodation 
and mobility (p<0.05). When the well-being of the children was 
examined, a weak positive correlation was found between positive 
emotions 1 and recreation parameter, and between optimism 
and communication parameter (p<0.05). Again, a weak negative 
correlation was found between the autonomy parameter of 
children and personal care and social life (p<0.05). In addition, 
there was a weak negative correlation between the meaning and 
purpose parameter of children and nutrition and physical fitness, 
and a high level of negative correlation between the meaning and 
purpose parameter and communication (p<0.05), while a weak 
negative correlation was found between the negative emotions 2 
parameter and mobility (p<0.05). In addition, a weak positive 
correlation was found between fatigue and negative emotions 1 
parameter, a moderate negative correlation was found between 
fatigue and general life satisfaction parameter, and a weak negative 

correlation was found between fatigue and general happiness and 
positive emotions 2 parameters (p<0.05). These data showed 
that children’s strongest aspects were in communication, life 
satisfaction, vitality and optimism parameters (Table 6).

When the relationship between the introductory information of 
the parents and their living habits was examined, no relationship 
was found other than the age of the parents. There was a weak 
relationship between parental age and children’s responsibility 
for their life habits (r=0.46, p=0.04), and a moderate relationship 
between parent age and social life (r=0.56, p=0.01) (p<0.05). A 
weak correlation was found between family income and well-
being and positive emotions 1 (r=-0.49, p=0.02) and negative 
emotions 1 (r=046, p=0.03). There was a weak correlation 
between the number of children of parents and positive emotions 
1 (r=0.44, p=0.04), while the number of children of parents 
and negative emotions 1-2 (r=-0.50, p=0.02; r=-0.48, p=0.03, 
respectively) parameters were moderately correlated (p<0.05).

Table 3. Mean scores of the child well-being assessment

  Minimum Maximum Mean Standard deviation

Well-being status

Positive emotions 1 3.00 5.00 3.70 0.57

Negative emotions 1 2.00 4.00 3.05 0.60

Life satisfaction 1.00 3.00 2.30 0.73

Vigor 1.00 5.00 3.30 0.97

Optimism 1.00 2.00 1.20 0.41

Robustness 1.00 1.00 1.00 0.00

Autonomy 1.00 2.00 1.25 0.44

Meaning and purpose 1.00 2.00 1.05 0.22

Relationships 1.00 1.00 1.00 0.00

General life satisfaction 3.00 10.00 7.40 2.45

General happiness 2.00 5.00 3.85 1.03

Positive emotions 2 8.00 25.00 14.40 3.83

Negative emotions 2 7.00 17.00 12.40 2.56

Table 4. Mean scores of the child life habit questionnaire

  Minimum Maximum Mean Standard deviation

Life habits

Nutrition 0.00 10.00 6.30 2.76

Physical Fitness 1.48 10.00 6.81 2.19

Personal care 1.11 10.00 4.85 2.84

Communication 0.28 10.00 8.62 2.48

Shelter 1.11 10.00 5.35 2.74

Mobility 0.00 10.00 5.14 3.43

Responsibility 2.59 10.00 7.37 2.56

Interpersonal communication 1.78 10.00 8.70 2.21

Communal living 0.00 10.00 5.66 4.69

Education 0.00 10.00 6.00 4.46

Recreation 2.22 9.11 5.40 2.19
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Discussion

In our study, it was determined that children diagnosed as having 
cancer had moderate fatigue and fatigue was mostly associated 
with personal care, mobility and accommodation, while well-
being was associated with general life satisfaction and general 
happiness parameter. Personal care, accommodation, mobility, 
social life, recreation and responsibility parameters were most 
affected by the life habits of children. It was observed that the 

most impairment in well-being was in the areas of resilience, 
autonomy, positive and negative emotions. It was determined 
that the most affected life habits were personal care activities and 
no child could fully perform recreational activities. The physical 
fitness and communication parameters of life habits were found 
to be highly correlated with the meaning and purpose parameter, 
which was the well-being parameter and which questioned 
whether the activities in one’s life were worth living. 

Table 4. Mean scores of the child life habit questionnaire

  Minimum Maximum Mean Standard deviation

Life habits

Nutrition 0.00 10.00 6.30 2.76

Physical Fitness 1.48 10.00 6.81 2.19

Personal care 1.11 10.00 4.85 2.84

Communication 0.28 10.00 8.62 2.48

Shelter 1.11 10.00 5.35 2.74

Mobility 0.00 10.00 5.14 3.43

Responsibility 2.59 10.00 7.37 2.56

Interpersonal 
communication

1.78 10.00 8.70 2.21

Communal living 0.00 10.00 5.66 4.69

Education 0.00 10.00 6.00 4.46

Recreation 2.22 9.11 5.40 2.19

Table 5. The relationship between children’s life habits and ıntroductory characteristics

Age Education level School success

Life habits

Nutrition
r 0.53* 0.51* 0.34

p 0.01 0.02 0.14

Physical fitness
r 0.33 0.44 0.13

p 0.14 0.05 0.55

Personal care
r 0.16 0.12 0.48*

p 0.47 0.61 0.03

Communication
r 0.51* 0.49* 0.50*

p 0.02 0.02 0.02

Shelter
r 0.19 0.28 0.29

p 0.40 0.23 0.21

Mobility
r 0.35 0.34 0.25

p 0.12 0.13 0.28

Responsibility
r 0.47* 0.55* 0.41

p 0.03 0.01 0.07

Interpersonal communication
r 0.05 0.09 0.004

p 0.81 0.69 0.98

Communal living
r 0.38 0.32 0.28

p 0.09 0.15 0.22

Education
r 0.38 0.35 0.39

p 0.09 0.12 0.08

Recreation
r 0.32 0.40 0.37

p 0.16 0.07 0.10
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The concerns about fatigue and other physical symptoms 
that cancer patients usually complain about are ignored by 
health professionals (43,44). In the literature, there is no study 
examining the effect of fatigue on life habits in individuals with 
chronic fatigue, but in the study of Kobayashi et al. (45) in high 
school and university students, it was found that fatigue did not 
affect people’s life habits except for their physical condition. 
Fatigue affects the mental well-being of individuals and triggers 
psychological distress (46,47). It is difficult to understand the 
fatigue experienced by these children without questioning their 
daily life and well-being, to understand the effects of fatigue-
related interventions, and to develop coping strategies related 
to fatigue. Understanding the effects of fatigue in children with 
chronic health problems is an important step towards improving 
life habits and well-being. Physical exercises help individuals 
with chronic diseases to cope with fatigue and improve their 
well-being (9).

Studies on childhood quality of life are available in the literature 
(48,49), but studies on well-being are scarce. As a matter of 
fact, the National Statistics Office opened a discussion on the 
deficiencies in this regard and emphasized how important well-
being was for people (50), but only one study on well-being in 
children was found in our country (51). In our study, it was found 
that 100% of the participants agreed with the statement “When 
something goes wrong in my life, it usually takes a long time 
to return to normal”, which was the question of the robustness 
dimension of the well-being scale, and their negative emotions 
were at moderate level. For this reason, the importance of well-
being in children should not be ignored.

Although studies on activity participation (52-55) are available 
in the literature, no study is found considering all aspects of 
children’s life habits. In our study, it was observed that fatigue 
had an effect on life habits in children with cancer. It has been 
determined that the most affected one is the personal care 
parameter and it is thought that occupational therapists should 
mainly work on this issue. The parameters of recreation and 
social life are affected by the well-being of the person, and the 
continuity of these life habits, which include the activities that 
most affect the psychological well-being of an individual, is of 
great importance for people. Occupational therapists should 
adapt and maintain these activities for children with chronic 
diseases.

A relationship was found between parental age and child’s life 
habits, responsibility and social life parameters. It was learned 
that the protective approach of parents decreased as they got 
older and they gave more responsibility to their children. In this 
regard, if the parents are young, education should be given to 
give up this protective approach and to give their children as 
much responsibility as necessary.

There are several studies showing that independence in personal 
care is associated with an increase in the quality of life in children, 
and it is emphasized that personal care is one of the most 
important elements of life (56,57). In order to improve personal 
care, first of all, fatigue should be eliminated. At the same time, 

the relationship of personal care with well-being should not be 
ignored. In order to cope with fatigue, occupational therapists 
should evaluate fatigue with all aspects of a person’s life and 
explain the nature of fatigue to children and their parents. 
Cooper stated that when leisure time, self-care and productive 
activities had aerobic component, fatigue could be overcome not 
only in physical but also in social and cognitive dimensions (9).

While dealing with children, the strengths of children such as 
communication, life satisfaction, vitality and optimism should 
not be ignored. The relationship observed between school success 
and personal care and communication parameters of life habits 
showed that school success was not only related to success in 
lessons, but also related to personal care of children. It is thought 
that the reason for this may be due to the fact that children are not 
independent in this regard, they cannot continue their routines 
and due to the difference in their external appearance (eg, hair 
loss). It has been observed that children need regulations in a 
way that they will not be isolated from their peers. In order for 
people to continue their work and productive activities, daily life 
activities, and leisure time activities in a routine, these activities 
must be in a certain balance. Considering the information 
obtained and the balance of activities, it has been determined 
that correcting the problems seen in children’s daily routines, 
especially personal care activities, can improve school success, 
which is among the productive activities. Coping with fatigue 
will help improve self-care and school success.

Impairment in the autonomy section, which questioned 
whether the well-being of the child let him/her to make free 
decisions or not, and impairment in the sheltering parameter 
of life habits, including responsibility and housework, and 
the fact that sheltering parameter was related to different 
parameters showed that occupational therapists should focus 
on this issue. In addition, a relationship was observed between 
the age and education level of the children and the nutrition, 
communication and responsibility parameters of their life habits. 
It is an important finding that should not be overlooked that as 
the age of the children increases, their responsibilities increase, 
while they do not take enough responsibility. In many studies, 
it has been emphasized that as the child gets older, gaining 
autonomy becomes one of the important goals in the child’s life 
(58-60). Taking this effect into account is very important for the 
child’s psychological well-being. In various studies, it has been 
emphasized that children with chronic diseases should gradually 
take responsibility for their diseases as they get older (61-64). 
Even if their parents are well-intentioned, children begin to see 
themselves as incompetent because they do not take responsibility 
as they get older (65). Children must be given responsibility. 
Educating families in this regard is of great importance for the 
development of the child’s autonomy ability, fulfilling his/her 
responsibilities and preserving his/her psychological well-being. 
Giving children home chores at an early age helps to build lasting 
mastery, responsibility and self-confidence in emotional control 
in children (66). Parents should give their children responsibility 
and help develop their autonomy abilities in cooperation with 
their children or, if necessary, through adaptive methods (67).



Bezmialem Science 2021;9(4):439-49

447

The lack of Turkish validity and reliability of the Child Life Habit 
Questionnaire and the Child Well-being Assessment emerged 
as a limitation. It was difficult to apply the questionnaire in 
children because it was a long questionnaire and we did not 
have the opportunity to meet beforehand with the children. As a 
result of our study, it was discovered that if all dimensions of life 
habits were to be evaluated, pre-recognition was important and 
evaluations should be done towards noon. The evaluations of 
those who want to study on children with cancer should be brief. 
It should be investigated why the resilience dimension of well-
being was always answered negatively. The relationship between 
school success and personal care should be examined in detail.

Study Limitations

The small number of patients, the fact that the patient population 
included in the study was recruited from a single institution, and 
the patients’ participation in the study during the acute care 
period were the limitations of our study. The small number of 
patients affected the generalization of the study. Considering 
the possibility that the hospital environment may have affected 
children, it is recommended that different studies be conducted 
in the home after chemotherapy.

Conclusion
As a result, our study revealed important parameters that might 
hinder the life habits, thus daily activities and social roles of 
Turkish children with cancer. Our study showed that fatigue was 
an important finding of cancer and its important effects on living 
habits and well-being should not be ignored.
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