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Background: Psychological well-being (PWB) plays a vital role in quality of life and psychological resilience, particularly in 
children undergoing intensive treatments such as chemotherapy. Children with acute lymphoblastic leukemia (ALL), especially during 
school age and adolescence, often experience emotional and physical stress related to fear, anxiety, and uncertainty about disease 
prognosis and long-term outcomes.
Purpose: This study aimed to identify factors associated with PWB among children with ALL undergoing chemotherapy.
Methods: A cross-sectional study was conducted among 66 children aged 8–18 years with ALL undergoing chemotherapy, recruited 
via convenience sampling. Data were collected using a checklist, the Children’s Worlds Psychological Well-Being Scale (CW-PWBS), 
a family support questionnaire, and the Children’s Hope Scale (CHS). Data analysis included univariate analysis, bivariate analysis 
using Pearson and Spearman’s rho, and multivariate analysis using ordinal logistic regression.
Results: Most respondents (51.1%) had high PWB, whereas almost half (48.9%) had low PWB. Factors associated with PWB include 
age at diagnosis (p=0.015; r=−0.298), duration of therapy (p=0.002; r=0.371), family support (p=0.004; r=0.347), and hope (p<0.001; 
r=0.519). The results of multivariate analysis showed that the factor most associated with PWB in children aged 8–18 years with ALL 
undergoing chemotherapy was family support (OR=11.36; 95% CI=1.540–83.86; p=0.017).
Conclusion: Nearly half of children with ALL undergoing chemotherapy still experience low PWB. Age at diagnosis, therapy 
duration, family support, and hope are essential predictors influencing PWB, with family support as the most dominant predictor. 
These findings highlight the critical role of pediatric nurses in providing holistic, family-centered care, with an emphasis on 
psychosocial support to enhance PWB among children undergoing chemotherapy.
Keywords: acute lymphoblastic leukemia, children, family support, hope, psychological well-being

Introduction
The threat of cancer continues to increase as the number of sufferers increases, not only in adults but also in children.1 

WHO estimates that ±400,000 children and adolescents aged 0–19 years are diagnosed with cancer every year.2 Based on 
data documented in the Indonesian Pediatric Center Registry (2022), there were 3834 new cases of childhood cancer 
detected during the 2021–2022 period.3 The most common childhood cancers are ALL (Acute Lymphoblastic Leukemia), 
retinoblastoma, osteosarcoma, brain cancer, lymphoma, neuroblastoma, and Wilms’ tumor.4–7

Chemotherapy is also an effective method for treating childhood cancer. While it has therapeutic effects that can 
inhibit the growth of cancer cells, chemotherapy can also cause potentially dangerous side effects and require 
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treatment.8,9 However, the effects of chemotherapy treatment are not only physical, but also have severe psychological 
and social impacts related to a decrease in the quality of life and psychological well-being of patients undergoing it.10–12 

Previous studies reported that approximately 14% of children with ALL experience anxiety with severity varying from 
mild to severe.12 In addition, 21% of them experienced depression, and 30% faced distress.12 In the context of the 
psychosocial dimension, children with cancer have significant concerns related to feelings of isolation.13

Psychological well-being (PWB) is a state where individuals can accept themselves in both positive and negative 
aspects, have healthy relationships with others, direct themselves, control their environment, and have clear life goals.14 

According to Ryff (2013), psychological well-being is defined based on the extent to which a person has a goal in his life, 
whether they are aware of their potential, the quality of their relationships with other people, and the extent to which they 
are responsible for their own life.15 Children with cancer undergoing chemotherapy have a higher risk of experiencing 
depressive symptoms, withdrawing from their environment, and losing hope, so they have low levels of PWB. PWB 
levels can also influence how well children with cancer adhere to their treatment.16,17 Previous study has concluded that 
low PWB can be a barrier to medication adherence.16–18 Therefore, it is important to pay attention to the factors causing 
low levels of PWB in children with chronic diseases because this helps in developing more effective interventions to 
improve children’s quality of life.19

Several factors influence the PWB of children with chronic diseases.20 Several previous studies stated that predictors that 
influence PWB in children with cancer that have not been widely studied, especially in Indonesia, include age at diagnosis, 
phase of therapy, and duration of treatment.19–25 Age at diagnosis can influence PWB, where younger children have a limited 
understanding of the disease and its treatment process, leading to anxiety and uncertainty in undergoing painful and 
challenging treatment.17,19,20,25 There are also factors in the therapy phase that can cause severe side effects that not only 
affect the child physically, but also harm the child’s PWB.20,23,24 In addition, the duration of therapy or the length of cancer 
treatment is often a long process, and it is not always clear how long it will last. Uncertainty regarding treatment duration and 
outcomes can create anxiety and stress in both patients and their families, which can ultimately affect PWB.17,20,26

Family support and hope are other factors that may influence PWB in children with cancer, but research on them is 
still limited.13,20,27 Support from family, including parents and siblings, as well as from wider social networks, can 
significantly influence children’s PWB.20,28,29 The role of parents during chemotherapy treatment of children with ALL is 
crucial. Family support can provide positive emotions, emotional support, and a sense of appreciation, which can help 
improve PWB.17,27 In addition, hope is an essential element in preventing psychological disorders and increasing positive 
well-being in cancer patients of all ages.23 Life expectancy of children with psychiatric disorders is shorter than that of 
those who can overcome the condition. Therefore, it is vital to assess the hope of childhood cancer survivors to better 
understand their responses to stress and difficulties after surviving the disease.23,30

Based on this explanation, this research is vital to identify PWB factors in children with ALL, as it is the most 
common type of cancer in children. This study was conducted on children with ALL aged 8–18 years, who experience 
significant physical, emotional, and social changes that can influence PWB.31 School-aged children entering adolescence 
are typically cognitively mature enough to understand questions about PWB.32,33 According to Erik Erikson’s develop
mental theory, children in this age range are in the stages of industry vs inferiority and identity vs identity confusion, 
during which they begin to develop a sense of self-identity and seek social acceptance.34 Therefore, children with chronic 
illnesses and undergoing intensive treatment such as chemotherapy can have a significant impact on psychological 
development at this age.35 This study addresses an important gap in the literature by specifically examining psychological 
well-being and its associated clinical and psychosocial factors in children with ALL. Unlike previous studies that have 
predominantly focused on quality of life, this research focuses on psychological well-being and clarifies the factors most 
strongly associated with PWB.

Materials and Methods
Study Design
This study is quantitative, employing a cross-sectional design and multivariate analysis to examine factors influencing 
PWB among children aged 8–18 years with ALL undergoing chemotherapy. The independent variables: age of diagnosis, 
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phase of therapy, duration of treatment, family support, and hope. In addition, the dependent variable, or the variable of 
interest in this study, was PWB. This study was conducted at two of the referral hospitals in West Java, Indonesia.

Sample and Setting
The population was 79 pediatric patients aged 8–18 years with ALL undergoing chemotherapy. The sampling technique used 
in this study was convenience sampling of pediatric patients with ALL aged 8–18 years undergoing chemotherapy. The choice 
of convenience sampling was based on the researcher’s ability to reach subjects and the availability of participants. The sample 
size for this study was calculated using the Slovin Formula, which is used to determine the appropriate sample size in 
research.36 A total of 66 patients were ultimately enrolled in the study, which met the sample size calculated using the Slovin 
formula. With a total population of 79 pediatric patients, the required sample size was determined using this formula, and 
a final sample of 66 participants corresponds to an estimated margin of error of approximately 5%.

The sample in this study had the following inclusion criteria: (1) children aged 8–18 years with acute lymphoblastic leukemia; 
(2) undergoing chemotherapy treatment; (3) in the induction, consolidation, and maintenance phases; (4) patients undergoing 
treatment and being awaited by their parents; (5) parents/guardians signed an informed consent form to participate as 
respondents. In addition, the exclusion criteria included: (1) children with intellectual disability, (2) children who were unable 
to communicate verbally, (3) children with unstable physical or hemodynamic conditions, and did not allow for data collection.

Instrument
This study used several instruments to measure independent and dependent variables. Therefore, each variable has its own 
measurement instrument. The instruments used in this study are: (1) Checklist sheet, (2) The Children’s Worlds Psychological 
Well-Being Scale (CW-PWBS) developed by Borualogo and Casas32 In the Indonesian version, (3) Family support questionnaire 
developed by Nursalam (2017) in Hermono,29 (4) Children Hope Scale adapted by Silfiasari and Varlina37 in the Indonesian 
version. The three questionnaires used in this study were valid and reliable. The analysis results showed that the Indonesian 
version of the CW-PWBS was valid (CFI> 0.950, RMSEA < 0.05, SRMR < 0.05) and reliable (α = 0.809), with retest reliability 
ranging from 0.384 to 0.737.32 The family support questionnaire was valid, with an r count of 0.359–0.989, and reliable, with an α 
value> 0.6.29 Likewise, the Children Hope Scale (CHS) was valid, with an r count of 0.71–0.88, and reliable, with an α value of 
0.90.37 Thus, all instruments were shown to be valid and reliable and therefore suitable for use in this study.

Data Collection
Data collection was conducted over two months (October - November 2024) following submission of a research permit 
application and receipt of Ethical Clearance. Next, the researcher coordinated with the head of the children’s ward at the 
relevant hospital to take research samples from children with ALL aged 8–18 years who were undergoing chemotherapy.

During data collection, the researcher first explained the research objectives, benefits, and procedures to parents and 
children. Then, the researcher provided the child and the child’s parents with an informed consent form and allowed them 
time to consider their willingness. If the patient and parents agreed to participate, the parents were asked to sign the 
consent form. Subsequently, the researcher collected data by administering checklist sheets and questionnaires to the 
children, visiting each respondent in the treatment room individually. For younger children, such as those aged 8–12 
years, completing the questionnaire was accompanied and guided directly by the researcher.

Meanwhile, adolescents aged 13–18 completed the questionnaires themselves but were still accompanied by the 
researcher. The researcher also collected data using a pediatric chemotherapy monitoring form on age at diagnosis, phase 
of therapy, and duration of treatment. Once all the required data was complete, the researcher proceeded to the data 
processing stage.

Data Analysis
In this study, data analysis methods included univariate, bivariate, and multivariate. Univariate analysis presents 
frequency distribution tables and measures of central tendency. Bivariate analyses were performed using Pearson 
correlation to examine the relationships between age at diagnosis, family support, hope, and PWB, as these variables 
were normally distributed. For the variables of phase and duration of therapy, Spearman’s rho was used because the data 
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were not normally distributed, as indicated by a Kolmogorov–Smirnov p<0.05. Multivariate analysis was performed 
using a binary logistic regression test with a backward approach. This method can identify confounding variables by 
examining a 10% change in the OR.

Ethical Consideration
This research has obtained ethical approval from the Research Ethics Committee of dr. Hasan Sadikin General Hospital, 
Bandung, with number DP.04.03/D.XIV.6.5/464/2024 in accordance with the guidelines of the Declaration of Helsinki. This 
study adheres to the ethical principle of anonymity, whereby the researcher will not include respondents’ names and will 
record only their initials on the data collection sheet. Confidentiality principles are also applied, whereby the researcher 
guarantees the confidentiality of respondents’ data by not disseminating it and by storing it only in the researcher’s personal 
database, accessible only to the researcher. Furthermore, Beneficence and Non-Maleficence are also used in this study to 
maintain the comfort of respondents, both physically, psychologically, and socially, by conducting atraumatic research.

Results
Characteristic of the Study
According to Table 1, most respondents were aged 8–12 years (56.1%) and were male (59.1%). The most common type 
of ALL was ALL-HR (89.4%). In addition, the majority of respondents were diagnosed at school age (66.7%), and most 

Table 1 Demographic Characteristics (n=66)

Variable Frequency (f) Percentage (%)

Age

8–12 years 37 56.1

13–18 years 29 43.9

Gender

Male 39 59.1

Female 27 40.9

Type of ALL

ALL-SR 7 10.6

ALL-HR 59 89.4

Age at Diagnosis

School Age (6–12) 44 66.7

Adolescent (13–18) 22 33.3

Phase of Therapy

Induction 19 28.8

Consolidation 13 19.7

Maintenance 34 51.5

Duration of Therapy

≤2 years 50 75.8

>2 years 16 242

Abbreviation: ALL, Acute Lymphoblastic Leukemia; ALL-SR, Acute 
Lymphoblastic Leukemia – Standard Risk; ALL-HR, Acute Lymphoblastic 
Leukemia – High Risk.
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were currently in the maintenance phase of therapy (51.5%). Furthermore, most respondents had undergone treatment for 
≤2 years (75.8%).

PWB of Children Aged 8–18 Years with ALL Undergoing Chemotherapy
Most respondents reported a high level of PWB (51.1%). However, nearly half (48.5%) still experienced low PWB. 
Regarding family support, most respondents (81.8%) reported high levels, whereas a smaller proportion (18.2%) reported 
low levels. In addition, more than half of the respondents (54.5%) reported high hope, whereas 45.5% reported low hope. 
Among school-aged children (8–12 years), 34.8% reported high levels of PWB, compared to 16.7% among adolescents 
(13–18 years). In contrast, a higher proportion of adolescents reported low PWB (27.3%) compared to school-aged 
children (21.2%). These findings suggest that adolescents may experience greater psychological challenges, potentially 
related to the impact of cancer treatment (see Table 2).

Relationship Between Independent Variables with PWB Among Children Aged 8–18 
Years with ALL Undergoing Chemotherapy
Based on the crosstabulation results, Table 3 presents the bivariate analysis of the relationships between the independent 
variables and PWB. The findings indicate that several factors were significantly associated with PWB in children with 
cancer, such as age at diagnosis, which was significantly associated with PWB (p = 0.015, r = −0.298). Duration of 
therapy also showed a significant association with PWB (p = 0.002, r = 0.371), where the results showed that children 
who had undergone chemotherapy for a shorter duration (≤2 years) reported higher levels of PWB compared to those 
who had a longer duration of therapy (>2 years). Family support was significantly associated with PWB (p = 0.004, r = 
0.347), indicating that higher levels of family support were associated with better PWB. In addition, hope showed 
a strong and significant association with PWB (p < 0.001, r = 0.519), with higher levels of hope associated with better 
PWB. In contrast, the therapy phase was not significantly associated with PWB (p = 0.155) and showed a very weak 
negative correlation (r = −0.177) (see Table 3).

Predictors of PWB Among Children Aged 8–18 Years with ALL Undergoing 
Chemotherapy
The final multivariate analysis, presented in Table 4, shows the results of the logistic regression used to identify the 
strongest predictors of PWB. The study identified four predictors associated with PWB: therapy phase, therapy duration, 

Table 2 PWB Levels, Family Support, and Expectations by Age Group (n=66)

Variable f % School Age (8–12 years) Adolescent (13–18 years)

f % f %

PWB

High 34 51.5 23 34.8 11 16.7

Low 32 48.5 14 21.2 18 27.3

Family support

High family support 54 81.8 35 53.0 19 28.8

Low family support 12 18.2 2 3.0 10 15.2

Hope

High hope 36 54.5 27 40.9 9 13.6

Low hope 30 45.5 10 15.2 20 30.3
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Table 3 The Relationship Between Independent Variables and PWB of Children Aged 8–18 Years 
with ALL (n=66)

Independent Variables PWB n (%) p-value r

High Low

f % f %

Age at Diagnosis

School Age 26 39.4 18 27.3 44 (66.7) 0.015* −0.298

Adolescent 8 12.1 14 21.2 22 (33.3)

Phase of Therapy

Induction 8 12.1 11 16.7 19 (28.8) 0.155 −0.177

Consolidation 9 13.5 4 6.1 13 (19.6)

Maintenance 17 25.8 17 25.8 34 (51.6)

Duration of Therapy

≤2 years 31 47 19 28.8 50 (75.8) 0.002* 0.371

>2 years 3 4.5 13 19.7 16 (24.2)

Family Support

High 32 48.5 22 33.3 54 (81.8) 0.004* 0.347

Moderate 2 3 10 15.2 12 (18.2)

Hope

High hope 24 36.4 12 18.2 36 (54.5) <0.001* 0.519

Low hope 10 15.2 20 30.3 30 (45.5)

Note: *p < 0.05 (statistically significant).

Table 4 Analysis of Factors Most Related to PWB of Children Aged 8–18 
Years with ALL (n=66)

Variable OR 95% CI p-value R2 (AIC)

Lower Upper

Phase of Therapy 0.462 (75.4)

Maintenance vs Induction 0.129 0.019 0.883 0.037

Consolidation vs Induction 0.282 0.051 1.537 0.143

Duration of Therapy

≤2 years vs >2 years 0.049 0.006 0.387 0.004

Hope

Low vs high 3.53 0.997 12.497 0.050

Family Support

Moderate vs High 11.36 1.540 83.86 0.017
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family support, and hope. This model accounted for 46.2% of the variance in PWB among children aged 8–18 years with 
ALL, with the remaining 53.8% attributable to factors not examined in this study (see Table 4).

Among the identified predictors, family support emerged as the strongest predictor of PWB (OR = 11.36; 95% CI = 
1.540–83.86; p = 0.017). This indicates that children with high family support were 11.36 times more likely to have high 
PWB compared to those with low or moderate family support. Hope was the second strongest predictor (OR = 3.53; 95% 
CI = 0.997–12.497; p = 0.050), indicating that children with high hope were 3.53 times more likely to report high PWB 
than those with low hope. Regarding therapy phase, children in the maintenance phase had significantly lower odds of 
achieving high PWB compared to those in the induction phase (OR = 0.129; 95% CI = 0.019–0.883; p = 0.037). In 
contrast, the consolidation phase was not significantly associated with PWB compared with the induction phase (OR = 
0.282; 95% CI = 0.051–1.537; p = 0.143). Children with a therapy duration of ≤2 years had significantly lower odds of 
low psychological well-being than those with a therapy duration>2 years (OR = 0.049; 95% CI = 0.006–0.387; p = 
0.004). (see Table 4).

Discussion
Children’s PWB should be a key concern for both healthcare professionals and parents. Children who have good levels of 
PWB can help them cope with stress, anxiety, and uncertainty associated with their medical condition.17,25,38 Conversely, 
when children with cancer have low levels of PWB, they are at risk of experiencing barriers to adherence to treatment for 
children with cancer.17,39

Based on the research results, the majority (51.5%) of respondents had high levels of PWB. However, almost half 
(48.5%) of respondents, namely children with ALL aged 8–18 years, had low levels of PWB. High levels of PWB 
(39.4%) predominated among school-age children, whereas low levels (21.2%) were observed among adolescents. Low 
levels of PWB can vary across age groups and are higher in adolescents. School-age children may be unable to express 
their physical and psychological symptoms adequately. Conversely, adolescents are more likely to express their anxieties 
about treatment, death, and difficulties in adjusting to school life, as well as experiencing depressed mood, compared to 
younger children. Thus, adolescents are more likely to be diagnosed with lower PWB levels.22

Each child with cancer undergoing chemotherapy faces different physical and psychological challenges, depending on 
their age at diagnosis and their psychosocial development at that time. Age at diagnosis has significant implications for 
a child’s PWB.19 The findings of this research showed that most respondents were diagnosed at school age (6–12 years). 
Differences in children’s age characteristics are also examined in this study by comparing age at diagnosis between 
school-age children and adolescents. This factor significantly influences how children face, understand, and manage 
health conditions. The average age at diagnosis of respondents was 11.5 ± 2.78 years, with an age range of 7 to 16 years. 
The majority of diagnoses in this study occurred at age 9 years. Similar to previous studies, the majority of ALL cases 
were diagnosed in children, with a significant number between ages 5 and 9 years.40 The analysis results showed 
a significant relationship between age at diagnosis and PWB (p=0.015). The developmental stages of school-age children 
with leukemia are characterized by emotional, psychological, and social challenges influenced by the child’s illness and 
treatment.17,39,41 Children diagnosed with ALL during adolescence appear to show better psychological adaptation than 
children diagnosed at a younger age. Children diagnosed at a younger age may experience confusion and fear due to their 
limited understanding of the disease and medical procedures, which can impact their PWB.17,25

Furthermore, the majority of respondents were in the maintenance therapy phase. Although this phase is considered 
less physically demanding, the psychological challenges faced by children and adolescents undergoing treatment in the 
maintenance phase remain significant.42 Although this study found that the majority of respondents were in the 
maintenance phase, the analysis showed no significant relationship between the phase of therapy and PWB. The negative 
correlation identified between the therapy phase and the PWB of children with ALL indicates a tendency that the more 
prolonged or more intensive the therapy phase, the lower the level of PWB reported by the children. Even though 
children in the maintenance phase are expected to experience physical improvement and reduced symptoms, their 
psychological conditions varied. Some individuals reported better psychological functioning (high PWB), whereas others 
remained distressed or experienced a decline in PWB (low PWB). The chemotherapy phase is closely related to the PWB 
of children with leukemia. Previous studies have reported that the initial phases of chemotherapy, such as the induction 
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phase, have the most significant impact on the PWB of children with cancer.17 This phase, which often involves more 
intensive treatment and more severe side effects, can pose a variety of emotional and psychological challenges for 
children.

Another predictor examined in this study was the duration of therapy. Most respondents (75.8%) had undergone 
chemotherapy for ≤2 years. The results showed a significant association between therapy duration and PWB. Children 
who had undergone chemotherapy for a shorter duration (≤2 years) reported higher levels of PWB compared to those 
who had a longer duration of therapy (>2 years). This finding suggests that prolonged treatment duration may increase 
psychological burden in children with ALL. Long-term exposure to chemotherapy, ongoing hospital visits, treatment- 
related side effects, and uncertainty about recovery can contribute to emotional distress, anxiety, and feelings of loss of 
control. Consequently, children undergoing longer courses of therapy may experience lower psychological well-being 
over time. This highlights the importance of providing continuous psychosocial support, particularly for children 
undergoing prolonged treatment.21,24

Family support is a significant predictor influencing PWB in children with ALL. In this study, family support was the 
most significant predictor influencing PWB in children with ALL aged 8–18 years. The analysis yielded an odds ratio 
(OR) of 11.36 (p = 0.017), indicating that children with ALL undergoing chemotherapy who receive high family support 
have 11.36 times higher odds of having better PWB than those with lower family support. This finding is also supported 
by research showing that respondents with high levels of family support predominantly reported high PWB (Table 3). 
Conversely, those who only received moderate levels of family support, 10 out of 12 respondents, had low levels of 
PWB. This indicates that family support has a very significant effect on PWB levels in children with ALL undergoing 
chemotherapy. This is supported by previous studies that stated that high family support is consistent with better levels of 
PWB in children with cancer.43

Family support influences the PWB of children with chronic illnesses such as cancer because various aspects of 
family functioning are closely related to the psychological health and well-being of children.44 This suggests that 
emotional support and positive interactions within the family can help children cope with the challenges posed by 
chronic illness, thereby improving their overall well-being.44 Family support is a very important factor for children who 
are struggling with their illness and can motivate them to undergo chemotherapy treatment.45 Family is the best friend for 
cancer patients in facing the battle with their disease.45 Lack of family support in cancer patients can result in depression 
and anxiety, which is three times more likely to result in non-adherence to treatment compared to patients who have good 
support.45 Family support has significant implications for PWB in children with cancer because the family is the primary 
source of love, attention, and emotional stability for children.46 When children face significant challenges such as 
a cancer diagnosis and undergo intense medical treatment, the emotional support provided by family members can help 
them cope with the anxiety, fear, and feelings of helplessness that often arise during the treatment process.46

The final predictor that showed a significant association with PWB was hope (OR = 3.53; 95% CI = 0.997–12.497; 
p = 0.050). This finding suggests that higher hope is associated with better PWB, with children who reported high hope 
having 3.53 times the odds of better PWB than those with lower hope. Overall, hope appears to play an essential role in 
the PWB of children with ALL undergoing chemotherapy. Hope can serve as a coping mechanism that helps children 
overcome the emotional and psychological difficulties that arise from a diagnosis of a chronic disease like cancer.47 It is 
also associated with feeling happier, more independent, and more optimistic about the future.48,49 Higher levels of hope 
correlate with better health-related quality of life, suggesting that fostering hope is critical to improving psychological 
outcomes in pediatric cancer patients.47 Although the majority of respondents in this study had high levels of hope, 
nearly half still had low levels of hope. This could be due to several physical and psychological factors related to the 
treatment process.16,17 Poor physical condition can affect a child’s perception of their situation.16,17 Uncertainty about the 
future, particularly regarding treatment outcomes and the possibility of disease recurrence, can also lead to a lack of 
optimism in children. Anxiety about recovery or concerns about the long-term effects of treatment often undermines their 
self-confidence and prevents them from feeling adequately well.16,17

The final results of this study found that family support is a major factor in determining the level of PWB in children 
with ALL undergoing chemotherapy for several fundamental reasons. First, cancer treatment in children involves not 
only medical aspects but also significantly impacts their emotional and PWB. In this context, the family has a critical role 
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in providing an environment full of emotional and practical support.50 When children feel supported and loved by their 
families, they are better able to cope with the stress and strain that comes with intensive and challenging care.50,51 

Second, the family is the primary source of emotional stability for children who face uncertainty and fear related to the 
cancer diagnosis and the treatment they undergo.50,52 Strong family support not only provides a sense of physical security 
but can also increase a child’s optimism and hope for recovery.53

Overall, research on PWB in children with cancer undergoing chemotherapy emphasizes the importance of holistic 
support encompassing emotional, social, and cognitive aspects to help them navigate the challenging treatment journey. 
Nurses play a critical role in implementing interventions to improve children’s PWB.54 As healthcare professionals who 
frequently interact directly with patients, nurses can provide ongoing emotional and psychological support and help 
children manage the challenges that arise during cancer treatment.54 Psychosocial programs implemented by nurses 
designed to support the mental and emotional well-being of children with cancer can help improve their PWB.54 The 
program includes play therapy, group support, and counseling sessions that provide space for children to express 
themselves and understand their condition.54,55 Appropriate support and effective interventions can have a significant 
positive impact, enabling them to achieve better psychological well-being despite challenging circumstances.

Implications for Practice
The study results indicate that family support, age at diagnosis, duration of therapy, and hope significantly influence the 
PWB of children with ALL. In pediatric nursing, nurses need to involve families in treatment planning, provide clear 
information about the stages and side effects of therapy, and implement a family-centered care approach to enhance 
family support. Strategies such as play therapy, group support, and counseling should be tailored to the child’s age to 
facilitate self-expression and emotion regulation. In addition, nurses need to monitor the child’s emotional condition 
throughout therapy, provide ongoing support to reduce stress, and encourage the child’s hope by celebrating each 
progress achieved. At the healthcare level, hospitals are advised to develop intervention programs that account for 
children’s age, provide education and counseling for children and families, and organize family support programs, such 
as counseling sessions and support groups. Hospitals should also create a supportive environment with recreational 
programs or art therapy to increase children’s motivation and hope during treatment. This approach is expected to 
improve the child’s overall psychological well-being during therapy.

Strengths and Limitations of This Study
This study has several limitations that should be acknowledged. First, the sample size was relatively small, involving 
only 66 children with ALL from two hospitals in Bandung, which may not fully represent the broader pediatric oncology 
populations across different regions or healthcare settings. Nevertheless, the study provides a significant contribution to 
understanding the PWB of children with ALL undergoing chemotherapy. With a primary focus on an in-depth assessment 
of PWB, the findings are valid and relevant, particularly in highlighting the crucial role of family support in enhancing 
children’s PWB. These results provide a valuable foundation for future research, which is recommended to include larger 
and randomized samples to enhance representativeness. In addition, the findings have practical relevance for pediatric 
nursing practice, supporting the development of family-centered and psychosocial interventions to improve the psycho
logical well-being of children with ALL throughout their chemotherapy.

Conclusion
Based on the study results, the majority of respondents reported high PWB, although 48.5% still reported low PWB. 
Factors associated with PWB levels among children with ALL aged 8–18 years identified in this study include age at 
diagnosis, duration of therapy, family support, and hope. Four predictors were identified as influencing PWB: therapy 
phase, therapy duration, hope, and family support; family support emerged as the strongest predictor. The family’s 
provision of positive support can boost children’s motivation and strengthen their connection to the social environment. 
Consistent family support throughout the treatment process enhances children’s psychological resilience and enables 
them to maintain a positive attitude, thereby contributing to higher PWB levels. These findings have important 
implications for pediatric oncology nursing practice, emphasizing the integration of family-centered and psychosocial 
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care into routine nursing interventions. Nurses play a crucial role in assessing PWB, involving families, and fostering 
hope as part of holistic care. Enhancing PWB during treatment may support better long-term emotional adjustment in 
children with ALL. Future research is recommended to develop targeted psychosocial and family-based interventions and 
to examine long-term outcomes using larger and more diverse samples.
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