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ABSTRACT 
 

Introduction: Leukemia is one of the conditions of chronic disease in children. Families of children with chronic 
health conditions often feel helpless in meeting their child's health care needs. Powerlessness experienced by the 
family will affect the ability of families in providing care to their children. Many factors can affect the 
empowerment of families in providing care to their families. Method: This study aims to analyze family factors 
that affect family empowerment in treating children with leukemia leukemia. The research design used is 
explanation survey. The population in this study were families with children suffering from leukemia in Pediatric 
Ward RSUD Dr. Soetomo Surabaya. Result: The results showed that there was the influence of family factor to 
family empowerment in caring children with leukemia equal to t: 3.801. Discussion and Conclusions: Family 
factors need to be taken into account in family-centered empowerment, so families can improve their ability to 
care for leukemia children. Increased family-based health involves the strength and ability of families in coping 
mechanisms, the role of nurses, to encourage families to provide support in health care. More research is needed 
on family-centered empowerment models in the ability to care for children with leukemia. Factors that affect 
family empowerment in caring for child leukemia, can be considered nurse in giving nursing intervention 
especially child nurse in empowering parent at the time care of child leukemia. 
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INTRODUCTION 
 

Every child with a chronic illness such as leukemia grows and develops in a unique family and cultural 

environment with many different variations. Children with chronic health conditions, it is often assumed that 

meeting the health and needs of children and sustaining family life are two major challenges faced by 

families(1),(2),(3). 

Families and children in chronic health conditions often feel helpless in meeting their child's health care 

needs and in sustaining their family life(4). Based on the results of interviews to mothers whose children were 

treated with leukemia, related to the needs of childcare, mothers with children of leukemia stated that much daily 

health care advice is time-consuming, unpleasant, and even felt burdensome. Family empowerment is an 

intervention that nurses can use to help families(5). These interactive interventions are designed to help the family 

through a process of empowerment, consisting of several stages that can increase trust and family decision making 

to work with health professionals(6). Activity activities are based on assumptions that everyone has the power and 

capability and capacity to grow and become more competent. 

Family empowerment is influenced by several factors such as demands of care, family factors, patient 

factors and health care factors, in this case, the nurse(7). The constituent attributes of family empowerment can be 

assessed from self-efficacy, motivation, acceptance of threats, responsibility, respect, and care. 

The expected outcomes for families with such empowerment are the ability to negotiate with health 

professionals, minimizing the effects of chronic conditions on children and siblings, rearranging family roles and 

responsibilities, satisfying child health care needs, and lowering the use of health care and costs(8). 

Integrated and holistic cancer prevention should involve all the components of the family because the needs 

of pediatric patients with cancer are complex, the need for pain-free, the need for attention, and the need for 

psychological support(9). To help people with cancer thoroughly it takes serious effort and family role is very 

important. Therefore whether the Family Centered Empowerment Model can improve the family's ability to treat 

children with leukemia. 
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METHODS 
 

This research used explanatory survey research design. The explanation was a way of exploring new things 

and reporting the relationship between different aspects of the phenomenon. This was then followed by a 

description study to develop a knowledge of a topic and finally, we must explain (explain) the research findings(10). 

Based on the data retrieval time, the design used was cross-sectional, where the cause and effect variables were 

studied and measured at the same time, all measured variables will form latent variables. The first phase of this 

study was explore the gap between the findings/facts with theories relating to factors that can realize family-

centered empowerment. At this stage was explored family factors that can affect family-centered empowerment. 

The samples in this study were the families who had children suffering from leukemia being treated at Pediatrics 

Ward Dr. Soetomo Surabaya for 140 respondents. Sample selected by consecutive sampling. 
 

RESULTS 
 

In this research, it was found that there was an influence of family factor toward family empowerment 

equal to T: 3.801. The value was greater than the standard t value of 1.96 so that there was a significant effect of 

a family factor on family empowerment in caring children with leukemia. Dimensions of a family factor were 

consists of motivation, cognitive, perceived a threat, coping mechanism, social support, and caregiver demands). 

Dimensions of family empowerment were responsibility, respect, and care. 
 

Table 1:  Characteristic family factor in Pediatric Ward RSUD Dr. Soetomo, Surabaya, 2017 
 

Family Factor category f % 

Dimensions Range 

Motivation < 27.10 low 28 20.0 

27.10 < X < 37.04 moderate 87 62.1 

> 37.04 high 25 17.9 

Cognitive < 1337.75 low 19 13.6 

1337.75 < X < 

1650.06 

moderate 101 72.1 

> 1650.06 high 20 14.3 

 Perceived 

Threat 

< 4 low 47 33.6 

4 < X < 6.74 moderate 59 42.1 

> 6.74 high 34 24.3 

Coping < 28.88 low 35 25.0 

28.88 < X < 42.47 moderate 70 50.0 

> 42.47 high 35 25.0 

Social support < 40.84 low 26 18.6 

40.84 < X < 60.49 moderate 99 70.7 

> 60.49 high 15 10.7 

Care Receiver 

Impairment 

< 18.48 low 21 15.0 

18.48 < X < 23.26 moderate 106 75.7 

> 23.26 high 13 9.3 

Competing 

Role Demands 

< 21.79 low 22 15.7 

21.79 < X < 27.82 moderate 92 65.7 

> 27.82 high 26 18.6 

Caregiving 

Activities 

< 17.93 low 23 16.4 

17.93 < X < 27.98 moderate 85 60.7 

> 27.98 high 32 22.9 
 

The dimension of family factors in this study included motivation, cognitive, perceived threat, coping, 

social support, and caregiver demand. In each dimension can be seen that most of the dimensions that exist in the 

family factor was in the moderate category. 
 

Table 2:  Influence of family empowerment factor in pediatric ward RSUD R. Soetomo, Surabaya 2017 
 

Relationship between variables Original Sample  T Statistics  

Family Factor ➔ Family Centered Empowerment  0.3153 3.8011 

 

DISCUSSION 
 

The dimensions of family factors that influence family empowerment in treating child leukemia consist of 

motivation, cognitive, perceived threat, coping, social support, and caregiver demands(7). In this research, it is found that 

the mean dimension of family factor is in medium category. This is supported by the level of family education mostly in 
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the high school category (73.4%). The higher level of individual education will provide a mature understanding to the 

individual to choose or decide a thing. The role of family is very important to the family's empowerment in caring for 

children with leukemia. The higher the motivation the more families feel empowered in providing care to their children 

who are treated with leukemia(11). 

Empowerment embodies various outcomes and wellbeing and is a necessary condition but not the main thing. 

Empowerment a process whereby people who have been denied the ability to make choices acquire those abilities(12). 

The family provides an assessment of how the health worker in this case nurses, provides strength, facilitates, and 

provides support to the family in treating childhood leukemia (13). The dimensions of nurse factors perceived by the family 

to assist themselves in empowering their ability to care for leukemia children are in the moderate category. Families who 

have received information from health workers are expected to have good knowledge in health care so that they can form 

a strong responsibility and commitment within the patient to achieve the goal of care(14),(15). 

Increased family-based health involves family strength/ability in coping mechanisms, the role of nurses to 

encourage families to provide support in child health care and cooperation between nurses and families(16). The role of the 

family is very important in the stages of health care, from stages of health promotion, prevention, treatment, to 

rehabilitation(17). 

Family empowerment includes a capacity building paradigm(2) that emphasizes family strength and focuses on 

family units, not just sick children. Family empowerment provides an opportunity for families to better understand the 

reality of the family and acquire the knowledge and skills to make wise decisions relating to children and families in getting 

to know the problems/needs, managing child care effectively, and confidently mastering family challenges(2). 
 

CONCLUSION  
 

Empowerment is an ongoing process to improve people's ability and independence in improving their standard of 

living, it can only be done by generating their empowerment, to improve their lives on their own strengths(18). Factors 

affecting family empowerment should be considered in providing empowerment interventions, because these factors as a 

determinant of the success of nursing interventions in providing treatment in children with leukemia.  Further research is 

needed primarily to look at other influential variables in this study such as empowerment interventions by applying factor 

applications that affect how family empowerment processes are performed. 
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