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Abstract

Background: It is of paramount significance to address the needs of parents who have children with cancer.
This research aims to analyze the health information needs of families with children suffering from cancer in
Yazd city.

Materials and Methods: This descriptive-analytical study was conducted on a total of 248 individuals from
families whose children underwent cancer treatment at Shahid Sadoughi Hospital in Yazd. The participants were
selected through a non-random, purposeful, and voluntary sampling method. The data were collected using a
comprehensive questionnaire consisting of 48 items. The data analysis was performed with the SPSS software
version 25 and through t-tests, chi-square, ANOVA, and correlation analyses.

Result: Through a meticulous comparison of the scores obtained with a predetermined threshold of 3, all levels
of information needs were satisfactorily met. However, it became evident that the parents needed more
information to be given by the treatment staff regarding cancer and called for social, economic and spiritual
support (p<0.5). Moreover, the study identified and prioritized the information needs based on the average
scores across the four examined factors. The highest-priority need was identified as “the information about
cancer provided by the treatment staff"(2.99+0.7). The second most important need was found to be "social,
economic and spiritual support"(2.98+0.7). The third priority was assigned to “the accessibility and exchange of
relevant health information"(2.77£0.62). Lastly, the fourth priority pertained to"health facilities, services and
counseling"(2.61+0.63). Furthermore, the independent t-test revealed that the average score on the total health
information needs of the families with cancer-affected children was significantly higher for the women
(140.5£20.4) than for the men (117.7+ 11.55).

Conclusion: When handling children with cancer, it is crucial for the treatment staff to provide information
about cancer and give social, economic and spiritual support in order to fully meet the information requirements
of the families involved.
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Introduction

Childhood cancer, a distressing condition The global annual incidence of childhood

resulting from abnormal cellular changes, cancer exceeds 200,000 cases, with over

is one of the primary causes of disease in 80% occurring in developing nations (6-8).
children (1, 2). This deadly illness is of Notably, South and Southeast Asia bear

various types, such as blood malignancies, the highest burden of childhood cancers (4,

central nervous system tumors, and kidney 9). In lIran, cancer ranks as the third

tumors (3, 4). High-income countries have leading cause of death, following
made  remarkable advancements  in cardiovascular diseases and accidents (10).

pediatric oncology, leveraging In the west of Asia, including Iran, the

technological breakthroughs that have led reported rates of childhood cancer are
to improved treatments and increased life 140.9 per million for the age group of 0-14

expectancy for affected children (5). 8”391(5101')7 per million for the age group of
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The impact of childhood cancer goes
beyond the affected children, permeating
multiple aspects of their life as well as that
of their families (12). The diagnosis of a
child's cancer causes numerous problems,
such as psychological and social concerns,
strains on parental relationships, financial
hardships, social isolation, and
adjustments in  job and  family
responsibilities (13, 14). In such
circumstances, parents of children with
cancer express a strong yearning for
information to comprehend and manage
the disease and make wise decisions.
Access to essential and  easily
understandable information can
significantly enhance the quality of life for
children and help their parents provide
optimal support for them (3).

Regrettably, many parents feel that
medical teams avoid providing them with
comprehensive information regarding their
children's condition and treatment (15).
Consequently, their need for health
information is often overlooked by
medical professionals. What parents need
is to have additional knowledge and
profound understanding of their children’s
disease (16). Given that children
themselves are unable to meet their own
information needs, it becomes very
important to identify and address the
information needs of parents who care for
these young patients (17).

Familiarizing oneself with the intricacies
of childhood cancer constitutes an
essential aspect of parental care.
Information serves as a powerful tool that
gives parents a deep understanding of the
situation at hand (18). When parents
possess limited knowledge about the
disease, they often experience feelings of
helplessness, anxiety and stress. Therefore,
acquiring information pertaining to the
diagnosis, treatment and  potential
complications of cancer as well as
appropriate long-term care plans becomes
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important for parents. Equipped with this
knowledge, they can actively engage in
caring for their children by ensuring their
well-being and providing the necessary
support (19, 20).

Recent studies shed light on the unmet
needs experienced by the parents of
children diagnosed with cancer, with a
particular emphasis on psychosocial
aspects. According to these studies,
approximately 97% of the parents of
children with cancer report some level of
perceived need, and a significant
proportion of them experience moderate to
high levels of needs across various
domains (21). It is evident that addressing
these unmet needs and providing
comprehensive support to parents are
crucial elements in offering holistic care to
both the child and his or her family.
Recognizing the importance of addressing
the information needs of the parents of
children with cancer is as crucial as
meeting the needs of the children
themselves (16, 17). Conducting regular
assessments of these information needs, as
well as the factors that influence them, can
significantly enhance the quality of the
care provided to these children (22).
Additionally, gaining an understanding of
parental  preferences regarding the
gathering of health information can help to
improve and refine the existing methods of
disseminating such vital information (16).
Given the limited number of the studies
conducted on this topic in Iran, the present
research can contribute to the field by
shedding light on the specific information
requirements of these families (12). It is
expected that the findings of this study will
enhance the dissemination of health
information for child patients with cancer
and their families in Iran. Therefore, the
primary objective of the study is to
investigate the health information needs of
parents who care for children with cancer.
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Materials and Methods

This descriptive-analytical study aims to
examine the health information needs of
families with children diagnosed with
cancer in Shahid Sadoughi Hospital of
Yazd. The study duration spanned from
September to March of 2022. The
statistical population consisted of all the
families referring to the hospital during
this period.

According to the number of the
hospitalized patients in the same period of
six months before the study, the research
population was 600 people. Also, based on
the Morgan table, 234 people and,
according to a 10% decrease, 256 people
were considered as the sample size. The
sampling was non-random, purposeful and
voluntary based on the inclusion criteria.
According to these criteria, the participants
in the study were the families who had at
least one child having suffered from cancer
for one year after the diagnosis. The
relatives or other people who took care of
the children due to the absence of their
parents were not included in the study.
Also, those who left the study and refused
to cooperate were not included.

The research tool used in this study is the
"Questionnaire of Information Needs of
Families of Children with Cancer”. It was
developed by Koohkan et al. (12) and
evaluated for its face validity, qualitative
content validity, structural validity, and
reliability (Cronbach's alpha = 0.96). The
questionnaire consists of two sections. The
first one gathers demographic data about
gender, marital status, level of education,
income, place of residence, type of the
child’s cancer, gender of the child, and
insurance status. The second section
includes four sub-sections. Sub-section A
focuses on accessibility, provision and
exchange of health-related information (19
items), Sub-section B examines the
provision of cancer-related information by
healthcare agents (15 items), Sub-section
C evaluates healthcare facilities, services
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and counseling (7 items), and Sub-section
D assesses social, economic and spiritual
support (7 items). In total, the
questionnaire comprises 48 items rated on
a 5-point Likert scale ranging from "very
low" (1) to "very high" (5). The maximum
score of this questionnaire is 48, and its
maximum is 240. It was distributed to the
participants in person at the hospital, and
the data collection was done accordingly.
This study received approval from the
ethics committee with the ethics code of
IR.KMU.REC.1402.059. Verbal informed
consent was also obtained from each
participant, ensuring the confidentiality of
the collected data. The data analysis was
done using independent t-test, chi-square,
analysis of variance, correlation analysis
and one-sample test. The analyses were
performed with the SPSS software version
25.

Results

Table | showed the frequency distribution
of the demographic data for the studied
respondents in the families of children
with cancer. A total of 248 parents of
children with cancer were examined in this
study. The mean age of the cancer-affected
children was 7.05 years with a standard
deviation of 4.7 years. The minimum age
was 1 year, and the maximum age was 11
years. The age range of the parents was
from 18 to 60 years, with a mean of 36.6
years and a standard deviation of 9.7 years
(Table I).

Table Il showed the comparison of the
average scores on the family health
information needs of children with cancer
and the threshold value. Using a one-
sample test, the scores obtained for each
level of information needs were compared
with the threshold value of 3. The results
revealed that all the levels of information
needs were met, as the average needs were
lower than the established threshold.
However, in the case of the two specific
factors, namely "providing information
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about cancer by the treatment staff" and
"social, economic and spiritual support”,
further analysis indicated that there was no
significant difference between the average
scores and the threshold. Consequently, it
can be inferred that parents require
additional information in relation to these
two factors. The results highlight the
importance of meeting specific
information needs to ensure
comprehensive support for parents in these
areas.

Based on the findings and the average
scores on the four examined factors, the
highest priority need is "the provision of
information about cancer by the treatment
staff". The second most important need is
"social, economic and spiritual support”.
The third priority is "the accessibility,
provision and exchange of relevant health
information”. Lastly, the fourth priority
pertains to "health facilities, services and
counseling”(Table I).

The comparison of the mean scores on the
health information needs of the families of
children with cancer in terms of the gender
of the respondents and the sick children
was shown in Table I1l. The results of the
Kolmogorov-Smirnov test demonstrated
that the scores in both gender groups
followed a normal distribution, as the p-
values were greater than  0.05.
Furthermore, the independent t-test
revealed that the average score on the total
health information needs of the families
with  cancer-affected  children  was
significantly higher for the women than for
the men. This suggests that women tend to
have a greater need for information
regarding their children's cancer diagnosis,
treatment, and the related topics. However,
no significant difference was observed
between the men and women regarding the
social, economic and spiritual support.
This implies that both men and women
have similar levels of need for support in
these particular areas.
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Furthermore, as the analysis indicated,
there was no significant relationship
between the mean score on health
information needs and the gender of the
cancer-suffering children, as well as the
total score and their gender. This suggests
that the information needs of a families
caring for a child with cancer are not
influenced by the gender of the child.
However, there was a significant
difference in terms of health care facilities,
services and counseling. This finding
implies that parents have a greater need for
information in  this specific area,
particularly for their male children (0.05)
(Table I11).

Comparison of the mean scores on the
health information needs of the families of
children with cancer according to the place
of residence, marital status, and type of
insurance was shown in Table IV. The
Kolmogorov-Smirnov test results indicated
a normal distribution of the variable scores
across different places of residence, types
of insurance, and marital status groups.
Additionally, the independent t-test results
showed no significant difference in the
mean scores of health information needs
between the families residing in urban and
rural areas. It suggests that the information
needs of families are comparable,
regardless of their place of residence. This
finding emphasizes the importance of
ensuring equal access to health
information for families, whether residing
in urban or rural areas.

Unfortunately, due to the limited number
of single individuals in the study
population, it was not possible to compare
the average scores of information needs
based on the variable of parents’ marital
status. However, the independent t-test did
show a significant difference in the
average score of the factor "accessibility,
presentation and exchange of health
information” between the individuals who
had a cancer patient in their second-degree
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family and those who did not. Specifically,
those with a second-degree family member
affected by cancer had a higher average
score in this particular factor. On the other
hand, no significant difference was
observed in the average scores of the other
health information needs of the families
with cancer-suffering children, including
the total score.These findings highlight the
importance of considering the impact of
family cancer history when addressing the
information needs of individuals. It
suggests that individuals with a second-
degree family member affected by cancer
may have raised awareness and
information-seeking tendencies regarding
health-related matters. By recognizing this
distinction, healthcare providers can tailor
their information and support services to
meet the specific needs of individuals with
a family cancer history, while ensuring
that comprehensive support is also
provided to families without such a history
(Table 1V).

The relationship between the health
information needs of the families of
children with cancer and the levels of
education and income was shown in Table
V. The results of Spearman's correlation
coefficient analysis revealed a direct
relationship between the level of education
and the score on "accessibility, provision
and exchange of relevant health
information”.  This  suggests  that
individuals with a higher level of
education tend to have a greater score on
this variable, indicating a stronger desire
and ability for it. However, no significant
relationship was observed between the
level of education and the other areas, as
well as the total score of health
information needs in families with cancer
children. It indicates that the level of
education does not significantly impact the
overall health information needs in these
families, except for the variable
"accessibility, provision and exchange of
relevant  health  information”. These
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findings imply that, while education level
may play a role in certain aspects of health
information needs, it does not significantly
influence  the  overall information
requirements of families caring for
children  with  cancer.  Spearman's
correlation test found no significant
relationship between the respondents'
income level and their score on the
information needs, but there was a
significant relationship between the age of
the sick children and the scores on
"accessibility, provision and exchange of
relevant health information”, "providing
information about cancer by the treatment
staff”, and the overall score of the health
information needs in families with cancer-
diagnosed children. Additionally, the
duration of the disease after diagnosis was
associated with the score on "provision of
cancer information by the treatment staff"
and the overall score, but no significant
relationship was found with the other
aspects of health information needs.
Similarly, no relationship was there
between the four dimensions of health
information needs in families of cancer-
diagnosed children and the presence or
absence of a cancer patient in the first or
second-degree family(Table V).

Table VI shows the relationship between
the health information needs of the
families of cancer children and the
respondents' age, the number of household
members, the age of the sick child, and the
duration of the disease since diagnosis.
Based on Pearson's correlation
coefficients, a significant relationship
existed between the age of the respondents
and their scores on "accessibility,
presentation and exchange of relevant
health information”. This indicates that
aging is notably associated with higher
scores in that specific aspect of health
information needs. However, there was no
significant relationship between the age of
the respondents and their scores on the
other areas of need for family health
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information. This suggests that age does
not significantly impact the overall health
information needs in these families, apart
from the specific domain of "accessibility,
presentation and exchange of relevant
health  information”.  Moreover, the
analysis demonstrated that the number of
people in the household had no significant

relationship with the total scores of health
information needs in families of children
with cancer, nor was it correlated to any
other area of need. One can imply that the
size of the household does not play a
significant role in determining the overall
health information needs of families(Table
VI).

Table I: Frequency distribution of the demographic data for the studied respondents in the families of
children with cancer

Valiable Group Percentage Number
Gender male 29.4 73
female 70.6 175
Marital status single 2.8 7
married 97.2 241
Level of education illiterate 6.0 15
diploma 58.9 146
postgraduate diploma 14.9 37
bachelor 11.7 29
master's degree 2.8 7
Ph.D 5.6 14
less than 8 million 58.9 146
Monthly income (Tomans) n—
8-15 million 35.1 87
more than15 million 6.0 15
place of residence city 73.4 182
village 26.6 66
Type of child cancer sarcoma 6.0 15
lymphoma 24.6 61
ALL 53.2 132
tuberculosis germ tumor 8.9 22
blastoma 7.3 18
Gender of the child girl 44.0 109
boy 56.0 139
Insurance status social security 64.9 161
public health 8.5 21
armed forces 8.1 20
other 18.5 46
The presence of another cancer patient in the first-degree family 7.6 19
The presence of another cancer patient in the second-degree 15.3 38

family
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Table 11: Comparison of the average scores on the family health information needs of children with
cancer and the threshold value

Health information needs Mean P-value
Difference

Standard
deviation

Accessibility, provision and exchange of relevant 2. .62

health information

Providing information about cancer by the 2.99 .70 -.009 .886
treatment staff

Health facilities, services and counseling 2.61 .63 -.38 .000
Sacial, economic and spiritual support 2.98 .70 -.009 .886
Total score 291 .68 -.08 223

One-sample test: statistically significant at p <0.05

Table 111: Comparison of the mean scores on the health information needs of the families of children
with cancer in terms of the gender of the respondents and the sick children.

Health information Gender variable Male Female
Standard Mean Standard
deviation deviation
Accessibility, * Respondents 38.3 8.3 45.9 9.5 £ 0.001
provision and
exchange of relevant  “gpe ™ gender of 42.46 11.39 44.68 8.41 0.08
health information the sick child
Providing information  Respondents 44.8 3.7 54 9.8 0.001
about cancer by the
treatment staff
The gender of 52.13 12.60 50.63 6.37 0.257
the sick child
Health facilities, Respondents 15 1.6 18.9 4.8 0.001
services and
counseling The gender of 19.53 5.46 16.42 3.16 0.001
the sick child
Social, economic and Respondents 20.6 2.7 21.6 4 0.06
spiritual support
The gender of 20.20 4.64 20.15 2.71 0.9
the sick child
Total score Respondents 117.7 11.55 140.5 204 0.003
The gender of 136.33 27.04 131.89 15.47 0.12
the sick child

t: Student t-test, *: Statistically significant at p < 0.05

Table IV. Comparison of the mean scores on the health information needs of the families of children
with cancer according to the place of residence, marital status, and type of insurance.
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Children's family health Variable Mean Standard P-value
information needs deviation
Accessibility, provision and Residence city 44.2 10.61 0.13
exchange of relevant health village 421 7.02
information Marital status single 41.0 0.0
married 43.7 9.8
Type of insurance social security 45.0 10.9 0.51
public health 44.0 5.0
other 40.4 7.4
Providing information about  Residence city 51.6 9.9 0.30
cancer by the treatment staff village 50.2 8.6
Marital status single 45.0 0.0
married 51.4 9.5
Type of insurance social security 53.0 10.1 0.32
public health 49.3 6.4
other 47.5 8.0
Health facilities, services and  Residence city 17.5 4.2 0.12
counseling village 18.5 5.5
Marital status single 17.0 0.0
married 17.8 4.6
Type of insurance social security 18.2 4.9 0.66
public health 16.0 2.0
other 17.2 4.1
Social, economic and Residence city 21.2 3.7 0.19
spiritual support village 20.5 4.0
Marital status single 20.0 0.0
married 21.0 3.8
Type of insurance social security 21.8 3.4 0.24
public health 19.6 6.1
other 195 3.6
Total score Residence city 134.7 24.0 0.27
village 131.4 9.9
Marital status Single 123.0 0.0
married 134.1 21.3
Type of insurance social security 138.2 22.8 0.25
public health 129.0 4.58
other 124.7 17.6
t: Student t-test and ANOVA test, *: Statistically significant at p < 0.05
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Table V: The relationship between the health information needs of the families of children with cancer
and the levels of education and income

Health information needs Level of Education Level of Income
R P-value R P-value

Accessibility, provision and exchange of relevant 0.345 0.04 .107 .548
health information

Providing information about cancer by the 0.02 .869 -.065 713
treatment staff

Health facilities, services and counseling 122 493 .324 .062
Social, economic and spiritual support 131 461 128 AT72
Total score 163 .357 .138 435

Spearman’s correlation statistically significant at p < 0.05

Table VI. The relationship between the health information needs of the families of cancer children
and the respondents' age, the number of household members, the age of the sick child, and the
duration of the disease since diagnosis
Health information Respondent's age Number of The age of the The duration of
needs of families of household sick child the disease since
children with cancer members diagnosis

R P-value R P-value R P-value

Accessibility, provision 0.383 0.02 -.295 .090 0.383 0.025 -174 32
and exchange of relevant
health information

Providing information .029 .87 -.079 .65 0.409 0.01 -.489 .00
about cancer by the
treatment staff

Health facilities, services A74 .32 -.263 A3 0.298 0.07 -.120 .50
and counseling

Social, economic and .066 71 -.272 A1 .061 .73 -.089 .61
spiritual support

Total score .061 73 -.277 A1 0.782 0.001 -.341 .04

Pearson’s correlation statistically significant at p < 0.05

(_Parents'age ) INFORMATION

SN

4 \ [ Socio-economic |
( individual . J
‘ v
characteristics ) y L characteristics
A \if / Ksackground conditions | Q
. gender of the sick child e JL —

~
| Time since diagnosis N\
v . J ( Education level of parents )

( gender of the parents \,'

Figure 1. The relationship between the demographic characteristics and information needs of the
families with children fighting cancer.
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Discussion

Caring for a child with cancer is an
incredibly challenging responsibility that
comes  with  numerous  additional
obligations. In order to cope with these
new demands, parents must assume new
roles and responsibilities. The experience
of having a sick child gives rise to new
needs that can impact all the aspects of
life. It is important to note that parents of
ill children often do not receive adequate
support; they are left to confront their
problems largely on their own (23-25).
The objective of this study is to analyze
and examine the information needs of
parents who have children diagnosed with
cancer.

In this study, a one-sample test was used to
examine the information needs of parents
with children diagnosed with cancer. The
scores obtained for each level of
information needs were compared with a
threshold value of 3, which was considered
as the cutoff point. The results indicated
that, on average, all the levels of
information needs were addressed, as the
average scores were lower than the
threshold number.

The studies conducted by Qingying et al.
(21) and Adamsi et al. (26) revealed that
parents of children with cancer have
average levels of information needs
regarding their child's illness, which is in
line with the results of this study.

Based on the findings and the average
scores of the four factors examined, the
highest-priority need identified was
"provision of information about cancer by
the treatment staff". This underscores the
importance of healthcare professionals’
responsibility to provide accurate and
comprehensive information about cancer
to parents. It is essential for healthcare
providers to ensure effective
communication and information sharing
with parents, as this can alleviate their
concerns and help them make informed
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decisions regarding their child's treatment
process. This is due to parents’ strong
desire  for detailed and accurate
information about their child's medical
condition, including the diagnosis,
treatment options, potential side effects,
and prognosis. Understanding their
information needs in these areas is crucial
for healthcare professionals to provide
tailored support and empower parents in
making informed decisions regarding their
child's healthcare.

In this context, Bourjellil et al. (27)
focused on identifying parents' health
information needs and found four main
topics of interest including medicine,
physical health, health care, and family
lifestyle information. Among them, the
primary need was the acquisition of
medical information. The second most
important need was "social, economic, and
spiritual support”. This highlights the
holistic nature of support that parents
require when their child is diagnosed with
cancer. Providing emotional support,
addressing financial concerns, and meeting
spiritual needs can significantly contribute
to the well-being of both the parents and
the sick children. Lewandowska (28)
indicated that parents of children with
cancer have moderate to high levels of
psychological and emotional needs. This
suggests that psychological and emotional
support ranks second among the areas
requiring assistance, which aligns with the
findings of our study. The recognition of
these needs emphasizes the importance of
addressing the emotional well-being of
parents alongside their informational
requirements.  Moreover, parents of
children suffering from cancer have more
psychological difficulties than parents in
the general population do; thus, they also
have higher psychological and emotional
needs (25, 29).

The third identified priority was
"accessibility, provision and exchange of
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relevant  health  information”.  This
emphasizes the importance of accessible
and reliable sources of information for
parents. Healthcare providers should take
proactive measures to ensure that parents
have access to accurate and up-to-date
information about their child's conditions,
treatment options, and available support
services. As research indicates, one of the
primary needs of parents is information.
Indeed, it is crucial for families to have
access to accurate and comprehensive
information regarding their children's
condition. Parents of children with cancer
frequently express dissatisfaction with the
quality and quantity of the information
provided by medical teams regarding their
children's condition and treatment (12).
Lastly, the fourth priority belongs to
"health facilities, services and counseling"”.
This points to the need for improved
healthcare  facilities and  supportive
counseling services for parents and
children. Investing in the development of
comprehensive healthcare facilities and
providing counseling support can greatly
alleviate the stress experienced by parents
during their child's cancer journey. In fact,
medical  treatments combined  with
counseling services can help parents cope
with the emotional and psychological
challenges associated with their child's
sickness. The research by Inman (30)
showed the specific needs of these parents
for information about how to address
behavioral problems, facilitate education,
manage sleep disorders, solve eating
issues, and foster effective communication
with others.

In such studies, understanding the
characteristics of the participants is crucial
as it provides a contextual framework for
interpreting the findings. Accordingly, this
study partly focused on the relationship
between demographic information and
parents' information needs.

The results showed a noteworthy disparity
in the mean scores of health information
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needs between the families of children
with cancer. In this regard, the women
scored significantly higher than the men.
This suggests that mothers often assume
primary responsibility for the patient care,
thereby needing better information than
the other family members. Interestingly,
the results of a study by Koohkan et al.
(12) on the information needs of hip
cancer patients corroborates our findings;
they reported that women tend to require
more information than men in similar
circumstances.

The research findings revealed a
significant difference in the scores of
"health services, treatment facilities, and
counseling™ based on children's gender.
This suggests that parents have a greater
need for information in these specific
domains, particularly when it comes to
their sons. This finding is in agreement
with the results of Shamsi et al. (31), who
observed a relationship between the gender
of cancer patient and the psychosocial
risks experienced by their parents. It
emphasizes the impact that patients’
attributes, such as gender, can have on the
informational needs of their families when
going through medical hardships.

In the present study, the assessment of
information needs found no significant
difference between the residents of urban
and rural areas. However, the study
conducted by Koohkan et al. (12) yielded
contrasting results. It indicated that
caregivers residing in rural communities
have significantly higher health data needs
than those living in urban areas. These
divergent  findings highlight  the
complexity of information needs and the
potential variations that can exist in
different populations and contexts.

In our analysis, considering the children's
insurance type, no significant differences
were found in the average scores across
the four dimensions of family information
needs. This finding aligns with the study
conducted by Koohkan et al. (12), which
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similarly found no significant variations
related to insurance coverage distinctions.
While the methods of securing healthcare
costs understandably impact certain patient
and family experiences, our analysis
suggests that these variables may not
significantly shape the relationships with
healthcare-related awareness and learning
desires.

A correlation was found between the
parents' education level and the factor of
"accessibility, provision and exchange of
health-related information". As the parents'
education level increased, their need for
information increased too. This finding
was supported by Kennynenbur et al. (32),
who studied children with cancer,
survivors, and their families. They showed
that individuals with higher levels of
education were generally more receptive
of insights and information compared to
those with lower levels of education.

The present research did not find any
significant difference in the information
needs of individuals across different
income levels. However, independent
investigations conducted by Koohkan et al.
(12) and Mohaddesi et al. (33) showed a
correlation between parents' financial
status and their educational and
information needs. Although the present
study did not confirm this relationship,
some other studies have shown the effects
of income and economic status on
information needs, particularly in terms of
access to health resources, services, and
financial support systems. These findings
suggest the need for further exploration of
this topic in future studies.

This study revealed a significant
association between the respondents' age
and their need for "accessibility,
presentation and exchange of health-
related data". These results are in line with
the independent research conducted by
Jenkins et al. (34), which highlighted a
connection between age and the quantity
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of information followed by cancer
patients. By and large, these analyses
suggest that older parents may place a
higher value on accessing guidance
compared to younger ones. They may seek
insights to effectively manage their
children's health, particularly as the
treatment goes on. In this case, the results
of the present study contradict the findings
of Koohkan et al. (12), who identified a
negative correlation between age and
health information needs. This discrepancy
may be attributed to the relative lack of
experience among younger parents,
leading to a greater need for health
information in caregiving. Further research
is needed to explore the complexities of
age-related  differences in  health
information needs among parents.

There was no discernible correlation
between the number of individuals in the
household and the overall score of health
information needs among families with
cancer-affected children, nor in any
specific areas of information needs. This
finding diverges from the findings of
Kohkan et al. (12), who reported a
significant relationship between household
size and information needs. However, it is
worth noting that the research conducted
by Mohaddesi et al. (33) and Shamsi et al.
(31) demonstrated a significant association
between the number of children and their
families” need for information and
education. This disparity can be attributed
to the cultural and environmental
differences between the present study
conducted in Yazd City and the study by
Shamsi et al. (31) conducted in Tehran.
Additionally, the type of the disease
affecting the children in the present study
compared to that in the study by
Mohaddesi et al. (33) may account for the
observed differences.

The duration of the disease after diagnosis
was significantly correlated to the score on
the "provision of cancer information by the
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treatment staff" as well as the overall score
on the information needs. This finding
aligns with the research conducted by
Shamsi et al. (31), which identified a
significant  relationship  between the
duration of the child’s cancer and the
parents' psychosocial risks. Prolonged
treatment processes and unfavorable
conditions for the family were found as
contributing  factors in their study.
Similarly, Koohkan et al. (12) observed a
negative  correlation, indicating that
parents initially display a heightened
eagerness to receive and exchange
information at the onset of their child's
diagnosis, which gradually diminishes
over time. In contrast to these findings, our
study showed that, as time passes after the
disease diagnosis, parents’ need for
information actually increases. This may
be attributed to factors such as the patient's
lack of response to treatment in certain
cases, the prolonged duration of the
treatment process, or the decline in the
family's psychological well-being. These
results shed light on the evolving
information needs of parents throughout
the course of their child's illness and
underscore the importance of continued
support and information as the disease
goes on.

In this study, a notable correlation was
identified between the age of the afflicted
children and various aspects of health
information needs in their families.
Specifically, there was a significant
relationship between the children's age and
the scores on "accessibility, presentation
and exchange of health-related
information”, "presentation of cancer
information by the treatment staff”, and
the overall score on health information
needs. These findings are in agreement
with the research conducted by Koohkan
et al. (12), which similarly reported the
significance of age in relation to health
information needs among families with
pediatric cancer.
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Based on the investigation of the
correlation between demographic
characteristics and the information needs
of families with children battling cancer,
certain socio-economic factors are linked
to the information needs across all the four
dimensions. However, it is important to
note that every socio-economic element
does not exhibit this relationship. These
factors can be categorized into three
distinct groups including individual
characteristics, background conditions, and
socio-economic characteristics. Notable
personal characteristics in this research
include the gender and age of the parents
and the sick children. The corresponding
background conditions also include the
time since diagnosis. Moreover, the socio-
economic characteristics in this research
pertain to the parents’ level of education
(Figure 1). The findings point to a
complex interplay between demographic
characteristics and the information needs
of families with cancer-suffering children,
emphasizing the significance of tailoring
support and providing targeted information
to deal with the unique needs of each
family.

The identification of the factors associated
with the health information needs of
families helps to develop tailored policies
and programs to effectively comply with
these needs. Meeting information needs
optimally not only enhances the well-being
of patients but also reduces the financial
burden on families and the healthcare
system as a whole. By identifying the
corresponding features, caregivers can
implement targeted initiatives aimed at
alleviating information-related challenges
for all stakeholders, while ensuring
evidence-based practices. Undoubtedly,
this proportionate approach will be of
benefits for all the parties involved,
fostering  improved  outcomes  and
enhanced efficiency (35, 36).
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Conclusion

In agreement with previous research
findings, this study highlights the average
information needs of parents with children
diagnosed with cancer. The highest
priority was identified for the need of
accurate and comprehensive information
about cancer provided by the treatment
staff. This emphasizes the crucial role of
healthcare professionals in effectively
communicating ~ with  parents and
addressing their information needs. The
second priority is social, economic and
spiritual support, i.e., the holistic support
required by parents. The third priority is
the access to relevant health information,
highlighting the importance of accessible
and reliable sources of information. Lastly,
the fourth priority is the availability of
quality health facilities, services, and
counseling to alleviate the burden on
parents. Overall, meeting the information
needs of parents can empower them and
enhance their ability to navigate their
child's cancer journey effectively.
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