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 Children with cancer will hospitalize for a long time, so it takes the role of 
the family as an integral part that cannot be separated from the child. 
Family are partner in childcare. Family centered care is an important part of 
childcare because parent are source of strength and supportive child. The 
point of family centered care is empowering families in childcare. 
Empowerment is the most important part of caring for nurses, families, and 
patients. Nurses are not only involved in daily childcare, but also nurse play 
a role in empowering parents in caring for children with cancer. The study 
aim to explore the activities and roles of nurses in empowering parents to 
care for children with cancer based on the nurse perception. The research 
design was a qualitative design with a phenomenological approach. 
Participants involved in this study were six nurses who served in the 
childcare room with cancer selected by purposive sampling technique. Data 
were collected by in-depth interview method using semi-structured 
interview guidelines. Data analysis with the analysis stage according to 
Colaizzi. The results of this study found four themes about the activities and 
roles of nurses in empowering parents in caring for children with cancer, 
including providing education, providing support, involving parents in 
caring for children, involving parents in decision making. Nurses can 
provide support according to the needs of parents and increase 
collaboration with parents in caring for children. 
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Anak dengan kanker akan menjalani hospitalisasi dalam jangka waktu yang 
lama, sehingga dibutuhkan peran keluarga sebagai bagian integral yang 
tidak terpisahkan dari anak. Keluarga adalah mitra dalam perawatan anak. 
Perawatan berfokus pada keluarga adalah bagian penting dalam perawatan 
anak karena orangtua merupakan kekuatan dan dukungan utama bagi anak. 
Inti dari perawatan berfokus pada keluarga (PBK) adalah memberdayakan 
keluarga dalam perawatan anak. Pemberdayaan merupakan bagian 
terpenting dalam keperawatan baik untuk perawat, keluarga, dan pasien. 
Perawat tidak hanya terlibat dalam perawatan anak sehari-hari, tetapi 
perawat juga berperan dalam melakukan pemberdayaan orangtua dalam 
merawat anak dengan kanker. Penelitian ini bertujuan mengeksplorasi 
aktivitas dan peran perawat dalam pemberdayaan orangtua merawat anak 
dengan kanker berdasarkan sudut pandang perawat. Desain penelitian ini 
adalah desain kualitatif dengan pendekatan fenomenologi. Partisipan yang 
terlibat dalam penelitian ini adalah enam orang perawat yang bertugas di 
ruang perawatan anak dengan kanker dipilih dengan teknik purposive 
sampling. Pengambilan data dilakukan dengan metode wawancara 
mendalam menggunakan pedoman wawancara semi terstruktur. Analisis 
data dengan tahapan analisis menurut Colaizzi. Hasil penelitian ini 
menemukan empat tema tentang aktivitas dan peran perawat dalam 
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pemberdayaan orangtua dalam merawat anak dengan kanker di antaranya 
yaitu memberi edukasi, memberi dukungan, melibatkan orangtua dalam 
merawat anak, melibatkan orangtua dalam pengambilan keputusan. 
Perawat dapat memberi dukungan sesuai dengan kebutuhan orangtua dan 
meningkatkan kolaborasi dengan orangtua dalam merawat anak. 

 
 

This open access articleisunder the CC–BY-SA license.  
 
 
 
INTRODUCTION 
 

Children with cancer will undergo treatment in the 
hospital and require a long treatment. Hospitalization was a 
stressor for children because children have to adapt to a 
foreign environment, medical equipment, treatment 
procedures that cause pain (Hockenberry and Wilson, 2011). 
Cancer did not only affect children, but also parents. Parents 
experience anxiety, stress, fear of losing their children, and 
powerlessness in caring for children, so parents become less 
than optimal in caring for their children (Da Silva, Jacob, and 
Nascimento, 2010). 

The parent is a source of strength and support for a sick 
child. Parents as service centers in the child nursing 
approach will assist the nursing service process during 
hospitalization (MacKay and Gregory, 2011). Family-
Centered Care (FCC) was the main concept in implementing 
child nursing practice because the existence of children 
cannot be separated from their parents (Paliadelis, 2005). 
One of the basic concepts of FCC is empowerment. Parental 
empowerment was an effort to improve parents' abilities by 
increasing parental knowledge and skills, so, the parents are 
able to make the best choices for their children's needs, the 
best care for their children, and increase parents' confidence 
in caring for their children (Dunst and Trivette, 1996 cit. 
Wacharasin, Phakroop, Sananeangsak, 2015) 

Nurses do not only care for children with cancer, but also 
increase the ability of parents to increase their knowledge, 
skills, and confidence in fulfiling their children's needs and 
helping children overcome their problems (Attaros, 2004). 
Nurses who are involved in daily child care play a role in 
empowering parents by providing opportunities for parents 
to participate and be involved in child care activities, 
increase parents' skills and confidence to determine the best 
choice for child treatment (Pacniker, 2013). 

Parental empowerment was effectively used to increase 
the knowledge, confidence, and ability of parents to care for 
their children so, the parents will be better prepared to care 
for their children after returning from the hospital 
(Loghmani, et al., 2011). Parental empowerment can increase 
parental satisfaction with health services (Wacharasin, 
Phakroop and Sananeangsak, 2015). The results of research 
conducted by Hulme (1999) on the empowerment of parents 
who have children with chronic pain indicate that parental 
empowerment can reduce anxiety, fear, fulfil children's 
needs, and reduce child care costs. This is supported by the 
research of Ghazavi et al. (2014) on the effect of parental 
empowerment programs on improving the quality of life of 
children with chronic kidney failure showed that parental 
empowerment can improve children's life quality, both 
physically and psychologically. 

Several previous studies stated that the implementation 
of parental empowerment was not optimal. One of them in a 
study conducted by Pacniker (2013), nurses revealed 
difficulties in empowering parents, namely limited time for 
nurses, lack of nurse skills, and lack of facilitating parents to 
be involved in caring for children. Based on interviews 

conducted with nurses and parents in the room of Kartika I 
at Dr Sardjito Hospital, Yogyakarta, it was stated that the 
empowerment of parents carried out by nurses was to 
provide education to parents such as infection prevention, 
involving parents in fulfiling basic needs. Parents also 
revealed that the information provided by nurses was not 
clear and there was a lack of communication between nurses 
and parents. Therefore, qualitative research with a 
phenomenological approach was chosen by researchers to 
explore more deeply about the activities and roles of nurses 
in empowering parents to care for children with cancer from 
the nurse's point of view.  
 
 
 
METHOD 
 

The research design is qualitative research with a 
phenomenological approach. The qualitative research 
method with a phenomenological approach was chosen 
because this research was to understand the meaning of a 
phenomenon in-depth, explore the phenomenon directly 
and describe the phenomenon of a number of individuals 
against their various life experiences related to the concept 
or phenomenon (Creswell, 2014). 

The participants of this study were nurses in the room of 
Kartika II at Dr. Sardjito Yogyakarta. The sampling of the 
participant was used by the purposive sampling technique, 
the sample was selected according to the criteria determined 
by the researcher and the determination of participants who 
have strong information about the facts or phenomena 
studied (Cresswell, 2014). The participants of this study were 
nurses who were selected with certain criteria. The inclusion 
criteria for nurses, namely nurses who served for three years 
or more in the room of Kartika II at Dr. Sardjito Yogyakarta, 
with a minimum education level of DIII Nursing, willing to be 
a participant in the interview. 

The researcher used an interview guide with open 
questions and a semi-structured. The MP4 voice recorder is 
used to record interviews between researchers and 
participants during the interview. Interviews were 
conducted for 45-60 minutes. Interviews were conducted on 
nurses during the shift change of nurses in the nurse's room. 
The data saturation was achieved at the sixth participant 
interview. 

The ethical principle carried out in this study is that the 
researcher provides a research explanation then the 
researcher asks the participants' willingness to participate in 
this study and gives freedom to the participants to choose 
the place and time of the interview (respect for human 
dignity), participants are involved in this study of their own 
accord without any element of coercion (autonomy), 
participants are given the opportunity to tell their 
experiences about empowering parents in caring for children 
with cancer (beneficience), maintaining the confidentiality of 
participants' identities and information provided by 
participants (respect for privacy). 
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Analysis of qualitative research data is carried out at the 
time of data collection and completion of data collection 
within a certain period. The process of data analysis in this 
study used data analysis steps based on Colaizzi (cit. 
Holloway, 2008) including: 1) The researchers read all 
transcripts obtained from interviews with parents and 
nurses to determine the perceptions of parents and nurses 
about parental empowerment in caring for children with 
cancer; 2) The researchers re-read the transcript many times 
to get meaningful words about the perceptions of parents 
and nurses about parental empowerment in caring for 
children with cancer; 3) The researchers describe the 
meanings of the participant's statements to formulate the 
meaning of the statement so, the categories emerge; 4) The 
researchers read all categories and then group the same 
categories into sub-themes and themes; 5) The researchers 
combine the results of the themes obtained to describe the 
phenomenon of nurses' perceptions about the activities and 
roles of nurses in empowering parents to take care of 
children with cancer completely; 6) The researchers turn an 
in-depth explanation of the phenomenon under study into a 
statement with a complete description or identifying the 

essence of the nurse's experience; 7) Asking participants 
again about the findings for the final validation stage. 
 
 
 
RESULT AND DISCUSSION 

 
The number of participants was six nurses who served in 

the pediatric care room with cancer at Dr Sardjito Hospital 
Yogyakarta. All participants were women. The last education 
of nurses is DIII (Diploma) to S1 (Bachelor-Ners). The 
education level of DIII (Diploma) is five nurses and the 
education level of S1 (Bachelor) is one person. The age of 
nurses varied from 31 years to 50 years. There are four 
nurses aged 31-40 years and two people aged 41-50 years. 
The positions of nurses vary from association nurse, there are 
three people, the nurse in charge of duty is one person, and 
primary nurse is two people. Nurse participants have clinical 
work experience varying from four years to 28 years. There 
are five nurses who have work experience of more than five 
to ten years, and one person for more than ten years. The 
characteristics of nurse participants can be seen in table 1. 

 
Table 1 
Demographic characteristics of nurse participants 
 

Participant/ 
Description 

P1 P2 P3 P4 P5 P6 

Age 39 years 37 years 50 years 31 years 31 years 41 years 
Gender Female Female Female Female Female Female 
Last Education S1 (Ners) DIII DIII DIII DIII DIII 
Position Associate nurse  Associate nurse Primary Nurse Associate nurse Nurse in charge Primary Nurse 
Length of work 4 years 9 years 28 years 6 years 10 years 8 years 

 
Theme Analysis Results 
 
       This study resulted in themes related to the activities and 
roles of nurses in empowering parents to care for children 
with cancer, namely providing education, providing support, 
involving parents in caring for children, involving parents in 
decision making. 
 
Theme 1: Giving Education 
 

The activities and nurses' role involve parents in the first 
care, which is to provide education in the course of the 
disease. The types of education provided by nurses include 
early admission education, child care education in the 
hospital, education when returning home. The education 
provided by the nurse at the time of initial admission is the 
right and obligation of the patient. This was stated by the 
nurse as follows: 

"The first is about the patient's rights while here, what 
are they?" (P1) 
In addition, the education provided by the nurse at the 

beginning of admission to the parents was an education 
about the duration of treatment and the treatment protocol 
if the diagnosis of the disease was established. This was 
stated by the nurse as follows:  

"How long does the treatment take, we inform what 
should the family do, we hope that the treatment 
journey will go smoothly, but on the way, it doesn't go 
smoothly, maybe an infection, Hb drops, bleeding, we 
explain to the family... At the beginning of 
chemotherapy, we educate the treatment protocol," 
(P5) 

Parents are also educated on waiting and visitor rules 
and infection prevention. This was stated by the nurse, as 
follows:  

"As the rules at Estella, we are different from the others 
unlike other children's wards, we emphasize to them 
that at Estella specifically for children with blood 
disorders, blood cancer, patients receiving 
chemotherapy, their endurance often drops, so the one 
waiting has to be one, then the waiting one have to 
wear a mask, if the parents are waiting for your change, 
you have to wash your hands by using the hand rub 
that has been provided in the room, then we teach how 
to wash their hands because to prevent infection of 
washing hands "(P6) 

Nurses also provide initial education to parents about 
room facilities. These facilities that can be used by all 
patients and parents who waiting for patients include 
bathroom facilities and medical and non-medical waste 
disposal facilities. This was stated by all nurse participants as 
below:  

"Environmental orientation, which room is this, where 
is the toilet, there are five kinds of orientation for the 
trash can and telling about medical waste"(P3) 

Nurses also provide information about treatment 
coverage when the initial patient is admitted. This was 
stated by the nurse as follows:  

"We tell the family what procedures must be done, 
there must be a guarantee for BPJS, the delivery of 
drugs, the management of family insurance must go to 
the guarantee, the pharmaceutical satellite for the 
invoice, after the invoice we get a receipt paper for 
copying (P5) 
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In addition to providing education to parents when they 
first entered, nurses provided education about hospital care. 
Hospital care education is in line with daily hospital care and 
based on patient complaints, is about nutrition, personal 
hygiene such as oral care. Here is the nurse's statement:  

"All foods that are allowed or not are allowed. At a 
glance, the nurse should tell that food with 
preservatives is not allowed. If the platelets are low, it 
is said that you can't eat chocolate milk, which is 
brown, because if one's have black bowel movements, 
use it to disguise bleeding... to see that the food is 
hygienic if it will better to buy closed food to minimize 
the number of germs…Oral hygiene care, prevention of 
how to do oral care” (P5)  
"We are told to eat little by little, avoid spicy food... We 
recommend not eating hard food because it triggers 
bleeding"(P6) 

Nurses also provide education about children's activities 
while in the hospital. Education about activity limitations to 
prevent bleeding in children when the child's platelets are 
low. Here is the nurse's statement:  

"I educate patients with thrombocytopenia, don't act 
too much, move a lot, do a lot of activity, if it's children, 
their parents don't know there's bleeding, then their 
children will run around, ride in a toy car, they'll be 
bleeding"(P6) 

Nurses also provide education to parents based on 
children's complaints such as child care for fever, abnormal 
child examination results. This was stated by the nurse as 
follows:  

"If it's hot, we recommend compressing even though 
sometimes it can't reduce the heat with a child's 
condition like this" (P1) 
"If we, the nurses, know the best about eating and 
drinking and isolation protection, so if the leukocytes 
are low" (P4) 
"We educate that everything is because of the side 
effects of chemotherapy to maintain it with adequate 
intake if leukopenia patients are very susceptible to 
infection, so we educate those who wait for patient 
one"(P6) 

When the nurse will give chemotherapy drugs, the nurse 
informs about the side effects of treatment and repeats the 
information conveyed by the doctor about the side effects of 
treatment and ensures that parents have been educated by 
the doctor about the side effects of treatment. This was 
stated by the nurse as follows:  

"Before the chemo has been informed, later on the 
effects of the drugs given, such as L-aspar, will there be 
allergies or not, later we will ask if there is an allergy, if 
for Mtxi there will be excessive thrush, if vincristine 
there will be no extravasation"(P1) 

Next, the nurse informs parents about preventing the risk 
of falling. The nurse advises the family to increase safety so, 
the child does not fall. Here is the nurse's statement:  

"We educate for the safe sleeping position, so don't 
leave it behind, so we always remind that if you leave it 
anywhere, the safety must be raised so, the child 
doesn't fall. 

In addition to providing early admission education, child 
care in the hospital, nurses also provide education to parents 
about care at home. The education given to parents is about 
the control schedule, explanations about the drugs given at 
home, and chemotherapy drugs that will be given for the 
next treatment. Here is the nurse's statement: 

"Yes, that is for any medicine that is brought home 
including the dose, the rules for the medicine, control 

the date, where... That is what must be brought during 
any control, yes for this control letter it is valid as a 
reference, yes, when the control is brought" (P3) 
"We will tell them when they have to come back, we 
will see the protocol on what date the child should be 
here... the signs and symptoms of when the child 
should be immediately taken to the hospital" (P5) 

Nurses also provide education about the signs and 
symptoms of the child should be immediately taken to the 
hospital. This was stated by the nurse as follows:  

"If the fever occurred, taken to the hospital 
immediately, come home later with paracetamol, if 
there are signs of bleeding, taken to the hospital  
immediately "(P4) 

Then, the nurse tells the parents to maintain personal 
hygiene, food, and infection prevention. Here is the nurse's 
statement:  

"Care at home, take care of yourself, don't playing out 
first, don't be visited by many people, wear a mask 
when going out" (P4) 
"House cleanliness, so don't have too many things in 
the patient's room, for social interaction, as much as 
possible, don't be close to children who have a cold 
cough because children with this kind of disease have 
different endurance with healthy children... food 
nutrition is kept clean, it is recommended that parents 
provide support to their children." child” (P5) 

The nurse recommends that when children are at home, 
always encouraged to comply with treatment and do not 
differentiate from other children. This was stated by the 
nurse as follows: 

"We give families understanding to continue 
supporting their children so, their children are 
enthusiastic about undergoing treatment. Other family 
members are asked to support their children so that 
children feel cared for" (P5) 

The provision of education carried out by nurses, is by 
orally, using media such as flipcharts, patient education 
sheets, and demonstrated. Here is the nurse's statement: 

"I explain immediately, didn't use leaflets like this how 
to wash hands, how to cough" (P2) 
"Yes, if I teach, I just use orally" (P3) 

Nurses provide early entry education using media such as 
flipcharts, educational sheets. This was stated by the nurse as 
follows: 

“Early education using flipcharts from the time visits, 
family rights”(P5) 
“The educational sheet was brought home so, they 
could read it so they could go home and read it” (P6) 

In addition to the education provided by the nurse orally, 
and using the media, the nurse also gave an example in 
educating parents, such as how to wash hands, feed through 
sonde. Here is the nurse's statement: 

"I educate them, sit together, , I'll bring a handrub later, 
I'll ask if she already knows...First, the nurse will teach 
first, then the parents" (P2) 
"We practice it, we demonstrate it to the family"(P4) 
"We demonstrate the procedures from initial education 
that need to be demonstrated, we also teach patients 
who have grown up to their families, then we are asked 
to do it until the family is able to do it... for the first 
when using sonde, we monitor it like checking residues 
on how to use sonde we will wait for it" (P5) 

The provision of education by nurses to families is carried 
out repeatedly if parents do not understand and cannot do as 
told by nurses. Here is the nurse's statement: 
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"We still give the education again even though we 
don't write it down on the education sheet" (P6) 
"Later will be educated later, usually do it again maybe 
less clear" (P1) 
"Sometimes there are those who don't understand, so 
we'll come later" (P2) 
"If they are taught once, but don't understand, it will do 
over and over again" (P3) 

The nurse also asked parents to repeat the education that 
had been given and asked verbally to evaluate the education 
that had been given. Here's what the parents said: 

"Sometimes we'll review again later, if it's free time, 
let's see how to wash your hands, usually look at the 
conditions too" (P5) 
"We want to check, Mrs. So-and-so is going to have a 
sonde, I have put it in Ma'am ... later on I will ask, have 
you washed her hands? okay, at a glance, the 
information is just not detailed"(P2) 
"We asked, did you understand what was said, later we 
told him to do what we meant earlier, so knowing what 
he caught, if the demonstration is clear, we can see it 
directly, oh, this mother has done it correctly, it means 
that her mother can do it already" (P5) 
Early education, doctors and nurses sit together to 
provide education to parents or families. The nurse 
stated that they would complete the doctor's 
explanation that was still lacking, which was stated by 
the nurse as follows: 
"This is the beginning of the patient's admission, it is 
clearly diagnosed, when educating process there are  
nurses and doctors there, so we educate there, not here, 
doctors do not, so we sit together, so all the patient's 
families receive all information" (P5) 
"Nurses will add if from the doctors are not enough" 
(P3) 

 
Theme 2: Giving Support  
 

The activity and nurses' role in empowering parents is to 
provide support to parents. The first support provided by the 
nurse is informational support. Informational support 
provided by nurses to families is an explanation of 
information provided by nurses to parents about care actions 
taken for children and the purpose of conducted care.  

"We'll tell you what drugs are taken" (P1)  
"Actions are given" (P6) 

The second support provided by nurses is emotional 
support for parents. Emotional support is an expression of 
empathy, motivation, caring, and concern for parents. Here is 
the nurse's statement: 

"We motivate them, give the education for the families 
so, they are more excited to take care of their children" 
(P1) 
"We just give motivation, we'll explain the support 
education. If they want to share with their friends, we'll 
find some good friends....we tell them to be patient 
(P2)" 
"Yes, the family will usually be embraced, talked about, 
by giving a touch ... told to pray"(P3) 
"Mmm, from the nurses, most of us are giving the 
motivation to be patient, enthusiasm, there are many 
friends here, all of use are trying (P4)" 
"We give psychologically support, we will be that 
sharing place, we serve wholeheartedly with a smile, 
they are happy, we listen later, we ask what the 
complaint is, for example, vomiting does not go away, 

we don't leave them and go but we have a chat first 
(P6)" 

Furthermore, the third support is instrument support. 
Instrumental support is support in the form of material 
assistance for poor parents. Here is the nurse's statement: 

"There is also material support provided by nurses in 
class III, many of which are poor patients" (P6) 

 
Theme 3: Involve parents in caring for children 
 

The activity and the nurses' role in empowering parents 
are to involve parents in caring for children. Nurses involve 
parents to fulfil basic needs such as self-care and oral care for 
children to be carried out on patients twice a day because 
children with cancer have low immune systems, making 
them more susceptible to infection and mucositis after 
chemotherapy treatment. Here is the nurse's statement:  

"If a child has cancer, it will be easy for him to have a 
fever and sprue so, we involve them for oral hygiene 
and we continue to teach the to do it in the morning 
and evening" (P1) 
"If taking a bath, we take the parents with us, 
sometimes there are some parents who help, help tilt 
it, work together...help us with ADL, we can't cover 
everything, we'll help ADL later, yes, but we'll check, if 
the sonde, yes we do” (P2) 
“Families are involved for nutrition, feeding patients” 
(P5) 

The nurse also includes the family to help with some care 
measures such as monitoring intravenous fluids. This was 
stated by the nurse: 

"Mmm, yes, the infusion monitor is involved, if it's 
finished, please report it." (P2) 
Parents are also involved by nurses to watch for signs 
of bleeding. This was stated by the nurse: 
"Yes, they are monitoring, we ask for help, if the lab 
results are like this, if there are signs of bleeding, we 
will involve them so we don't have to wait 24 hours, so 
if there are signs of bleeding, report it immediately" 
(P1) 

Furthermore, when children receive chemotherapy 
treatment, parents are involved to monitor the side effects of 
treatment, monitor the child's position after chemotherapy, 
fluid intake and output. Here is the nurse's statement:  

"We will involve the family, we must pay attention to 
the accuracy of the IV line, if the children feel pain in 
the stabbed or swollen area, report it immediately and 
we will monitor it there. If the child is nauseated or 
vomiting, please confirm with us that you need anti-
emetics, monitor the medicine to run out to the neck of 
the infusion so it doesn't happen fluid loss will be 
reported to the nurse....to report whether the medicine 
has had an effect... the family is educated so, the child 
does not wake up for 5-6 hours so, the medicine enters 
the brain barrier, during that time it is not allowed to 
wake up, it can't be tilted, the children are fed until 
they are well aware that if the family is still in doubt, 
the family is asked to communicate with the staff at the 
front, can the child eat or not...The family is told to 
write down how much the child drinks milk or eats, 
then every six hours it will be calculated later after six 
hours it usually plays calculate fluid balance” (P5)  

Parents were involved by nurses during invasive 
procedures such as infusion if the nurse was not 
accompanied by another nurse. Here is the nurse's 
statement: 



Jurnal Aisyah: Jurnal Ilmu Kesehatan, 6(2), June 2021, –380 
 Dina Rasmita 

Jurnal Aisyah: Jurnal Ilmu Kesehatan  ISSN 2502-4825 (print), ISSN 2502-9495 (online) 

"If there are a lot of guards this morning, if the child has 
a lot of movements, fussy, we have some friends, if 
there are no friends, we have to ask parents for help 
anyway, when injecting we need the parents'  help, 
sometimes the child has traces, so, the parents help to 
hold it for NGT" ( P6) 
Parents are also involved to measure vital signs such as 
temperature. Here is the nurse's statement: 
"If the patient has their own thermometer, we ask 
them to measure their own temperature" (P5) 
Parents are also involved in sampling for examinations 
such as urine samples. This was stated by the following 
nurse: 
 "If HDMtxt, they hydrate first, then their parents will 
take a urine sample and evaluate it for us later by using 
a urine stick for pH"(P2) 

The nurse revealed that parents were excluded from 
some invasive procedures such as intrathecal chemotherapy, 
and BMP (Bone marrow puncture) treatment. Parents only 
accompany the child when the child is given anaesthesia. 
Here is the nurse's statement: 

"Psychologically involved because the child feels 
anxious, from there, the family is sought to accompany 
the child before falling asleep. Family assistance is in 
the action room until the child falls asleep, after that 
the family leaves, so in the child's imagination the 
family is there  because it is impossible to act like the 
patient's family waiting inside" (P5) 

Invasive measures such as parental infusion are 
sometimes not involved by nurses. Parents are involved in 
infusion in certain situations and conditions. 

"The mothers were asked to help hold them if we put 
the infusion, we don't involve it, we have friends, if we 
are in a hurry, we will involve it" (P2) 

Furthermore, nurses also did not involve parents of new 
patients for feeding children with NGT. Here is the nurse's 
statement: 

"Parents are also not involved in feeding through the 
sonde in newly admitted patients" (P5) 

 
Theme 4: Involve parents in decision making 
 

The activities and the nurses' role in empowering parents 
are that parents are involved in making decisions about child 
care. Parents involvement in decision making such as 
consent to the action. This was stated by the nurse as 
follows: 

“Everything comes back to family approval” (P1) 
The nurse revealed that the invasive procedure, insertion 

of the NGT, the nurse asked for approval of the action using 
informed consent. This was stated by the nurse as follows: 

“NGT uses informed consent”(P2) 
Nurses revealed that the parents' involvement in decision 

making, nurses gave detailed explanations about these 
actions to parents. This was stated by the nurse: 

"Usually we explain first the child's condition, why the 
action needs to be taken by the patient's family, at least 
they understand with this condition, with an action like 
this, the patient's family thinks positively, so we first 
give an understanding of the reason for what action to 
take... later if something goes wrong, families are asked 
to report, usually we educate first, later we will ask the 
doctor, have the doctor educated them yet if we have 
included them, if not we will not include them” (P5) 

 
 
 

DISCUSSION 
 

The activities and nurses' role in empowering parents 
expressed by nurses are educating parents, providing 
support to parents, involving parents in child care and 
making decisions on medical and treatment actions. The 
nurse revealed that one of the activities and nurses' role in 
empowering parents is to provide education to parents. This 
is in accordance with research conducted by Pacniker (2013) 
which stated that one of the roles of nurses in empowering 
parents is to provide education and train parents to care for 
children, thereby increasing parents' confidence in caring for 
their children. Perry et al., (2014) explained that one of the 
most important nursing interventions, is to provide 
information to families about the disease, its treatment, 
prognosis and nurses at home. 

The nurse revealed that the education provided by nurses 
to parents included early entry education such as patient 
rights, treatment protocols, room regulations and facilities, 
treatment administration, daily care education such as oral 
care, food abstinence, chemotherapy side effects, care after 
chemotherapy, as well as education when going home such 
as control schedules, signs and symptoms of children should 
be immediately taken to the hospital. The nurse also 
revealed that the education that nurses focus more on to 
parents is education about infection prevention such as 
maintaining personal hygiene in children such as oral care, 
washing hands, the number of waiting patients because 
children with cancer with low immune systems are 
susceptible to infection. Infection prevention was important 
because infections that occur in patients with cancer can 
reduce the life quality to cause death (Biswal and Godnaik, 
2013). 

The nurse revealed that the education provided by the 
nurse was orally, gave examples, with the media, and 
evaluated the education that had been given. The results of 
this study are supported by research conducted by 
Wulandari (2013) that several methods commonly applied 
by nurses in an effort to increase knowledge and teach skills 
to patients' families include discussing, explaining, giving 
examples, and providing experiences to families. Most 
nurses revealed that education such as hand washing, 
feeding children through the NGT was done by 
demonstrating directly to parents so, the parents could 
practice directly, while information based on patient 
complaints was mostly delivered orally. The nurse also 
revealed that nurses were helped by educational media such 
as leaflets about home care, so parents could read them. The 
results of research conducted by Rodgers (2016) stated that 
the approach that can be taken by health workers to help 
parents learn is to have discussions with parents, provide 
written information, tell important things about child care, 
repeat the information provided, provide opportunities 
parents ask questions, provide information consistently, 
provide information to parents by posters media, 
demonstrations, and counseling. 

Nurses reveal that the activities and the nurses' role in 
empowering parents is to provide support to parents, 
including emotional support, information support, spiritual 
support, and instrumental support. Providing support can 
increase cooperation between children, parents and nurses 
as well as increase parental participation in child care and 
provide a sense of calm for parents and children so, they can 
form positive coping by reducing anxiety and fear that 
occurs due to hospitalization (Fincher et al., 2012). Nurses 
reveal that the emotional support given to parents is to 
motivate parents, listen to complaints, and give touch. This is 
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supported by the statement of Sanjari (2009) which stated 
that emotional support includes providing touch, listening, 
showing caring behavior, empathy. In addition to emotional 
support, parents also receive spiritual support from nurses 
such as nurses encouraging parents to pray, while spiritual 
support provided by nurses to parents in addition to 
encouraging parents to pray, nurses also facilitate clergy so, 
the parents can accept children's illnesses. Kamper et al. 
(2010) stated that spirituality is a source of peace and hope 
in someone when there is stress. In addition to providing 
emotional and spiritual support, nurses also provide 
informational support by informing the child about the 
actions taken. The results of the study are in accordance with 
the research conducted by Berube et al. (2014) which stated 
that nurses provide information to clarify the actions taken. 
This is reinforced by research conducted by Sener and Karaca 
(2017) which stated that parents want nurses to explain the 
actions taken to children and receive information about the 
child's condition. The nurse also revealed that the nurse 
provided instrumental support to parents who could not 
afford it because most of the parents of cancer patients in the 
room of Kartika II were classified as underprivileged, so the 
instrumental support provided by nurses was material 
assistance. The results of research conducted by Nastiti 
(2013) stated that one of the needs of parents in caring for 
children with cancer was financial needs. 

The nurse also revealed that the activities and the nurses' 
role in empowering parents are to involve parents in caring 
for children in fulfiling basic needs such as oral hygiene, 
nutrition, bathing children, and assisting ADL (activity daily 
living), and assisting certain care actions. Nurses revealed 
that nurses involve parents more to assist nurses in meeting 
basic needs, except for patients with total dependence and 
new patients to fulfil nutritional needs if the patient is fitted 
with an NGT. Parents are also involved by nurses to carry out 
certain treatments for children such as monitoring the 
child's condition after chemotherapy, measuring vital signs, 
recording fluids that come in and out after chemotherapy 
treatment, accompanying children during invasive 
procedures such as infusions, taking blood, caring for 
children when they have a fever. , reduce pain in children.  

The results of this study are supported by research 
conducted by Abdulbaki et al. (2011) which showed that 
there are two forms of parental participation in child care, 
namely helping physical and psychosocial needs. Physical 
needs that should be fulfiled by parents include nutrition, 
self-care, and being involved in nursing actions such as 
taking temperature and monitoring the child when receiving 
intravenous fluids and psychosocial needs by reading 
storybooks, playing with children, and activities that show 
the closeness of children and mothers. The results of this 
study are almost the same as the research conducted by 
Kastel and Enskar (2013) which showed that family 
participation in caring for children with cancer was related 
to fulfiling basic needs such as feeding and assisting with 
oral care in children except feeding with a tube and 
administering medication by injection. 

The nurse also revealed that nurses feel comfortable if 
parents do not accompany children when invasive 
procedures are performed because parents experience 
anxiety when they see children in pain and cry when 
invasive procedures are performed, thus making nurses 
uncomfortable in performing these actions. The results of 
this study are supported by Sener and Karaca (2017) which 
stated that nurses did not allow parents to accompany 
children during invasive procedures because the anxiety 

experienced by parents during the action has a negative 
impact on children, nurses, and the success of the procedure. 
Nurses reveal that nurses involve parents in decision making. 
Decision making is done by giving an explanation to parents 
at the beginning. This is in accordance with what was 
expressed by nurses that nurses have a role in involving 
parents in making decisions about child care and providing 
information support to parents when making decisions. 
Decision-making on the children treatment is carried out by 
means of an informed consent sheet which has been 
previously explained by the doctor responsible for the child. 
Parents are given information support about the explanation 
of the actions to be taken for their children, including the 
objectives, benefits, and risks of the actions taken. Rodgers 
(2005) explained that parental empowerment was 
influenced by negotiations between nurses and parents and 
involves parents in decision making, thereby increasing 
parents' ability to overcome problems and the decision-
making process. This is in accordance with research 
conducted by Kuo (2012) which stated that the decision-
making process for parents was by conducting discussions, 
supporting parents in decision-making, and giving parents 
choices. The results of this study are also supported by 
research conducted by Mack et al. (2011) which showed that 
some parents want to be together with doctors in making 
decisions related to the treatment of their children. Parents 
revealed that involving parents in decision making can 
reduce the level of parental anxiety related to their child's 
treatment. The results of this study are also supported by 
research conducted by Watt et al. (2013) who examined 
family-focused care in the care of children with cancer stated 
that health workers have respected families in making 
decisions about their child's care. The nurse also revealed 
that the decision from the parents would be accepted as long 
as it was agreed upon by the health worker and did not 
conflict with the treatment and care of the patient. This is in 
accordance with the research conducted by Paliadelis et al. 
(2005), Coyne and Cowley (2007) which stated that the 
decision to involve and include parents in child care and the 
setting of boundaries for care responsibilities rests entirely 
with nurses and health workers. 
 
Limitations of the Research 
 

When conducting interviews with nurses, other nurses 
often enter the action room and invite nurse participants to 
talk so that the interview often stops. In addition, the 
researcher had difficulty understanding some of the Javanese 
language used by the participants when answering the 
interview questions, so the researcher only confirmed some 
of the participants' answers to be explained in Indonesian. 
 
 
 
CONCLUSION AND SUGGESTION 
 

The activities and the nurses' role in empowering parents 
have been carried out well, but the implementation of 
parental empowerment is still fully under the control of 
nurses. Nurses are the main parties who set the boundaries 
of the duties and roles of parents in child care. Nurses can 
provide support according to the needs of parents and 
increase collaboration with parents in caring for children. 

Nurses should provide education about the duties and 
roles of parents in caring for children when they first 
admission so, the parents understand their duties and roles 
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in child care and the benefits of parents' roles in the child's 
healing process.  
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