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Abstract
Background Child cancer impacts the entire family. However, those who identify as mothers may be most negatively 
affected due to the societal expectations placed upon them in primary caregiving. This study was conducted with the 
aim of exploring the lived experiences of mothers of children with cancer and their adaptation to their child’s illness.

Methods This study employed a qualitative and hermeneutic approach using Heideggerian phenomenology as a 
philosophical framework. Our sampling strategy was purposive. Mothers (n = 14) of children diagnosed with cancer 
participated in face-to-face semi-structured interviews. The seven-steps of critical hermeneutic analysis were used to 
summarize and interpret findings.

Results Analysis revealed that participants’ adaptation to their child’s illness occurs through comprehensive support 
and the utilization of empowering beliefs. The theme of comprehensive support included sub-themes of seeking 
informational support, seeking psychological support, and seeking social support. The theme of utilizing empowering 
beliefs encompassed sub-themes of resilience against cultural misconceptions and reliance on spiritual beliefs. 
Furthermore, one constitutive pattern ‘mothers’ efforts to overcome difficult twists and turns in living with children 
with cancer’ was identified.This related to participants’ striving to navigate the twists and turns of life’s hardships.

Conclusions Relationships and social context are vital and important features of this phenomena. Employing a team 
approach to provide comprehensive support to mothers of children with cancer involving physicians, nurses, and 
psychologists can be supportive in their adaptation to their child’s cancer. Additionally, reductions in cultural taboos 
surrounding cancer could facilitate improved adaptation to childhood cancer for these mothers.
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Introduction
Childhood cancer is one of the leading causes of morbid-
ity and mortality in the pediatrics age group, affecting 
both developed and developing countries [1]. The most 
common childhood cancer worldwide is acute lympho-
blastic leukemia [2]. In some areas, approximately 4% of 
deaths among children under five years old and 13% of 
deaths among children aged 5 to 15 occur due to cancer 
[3]. However, in recent years, survival rates from child-
hood cancers have increased [4]. A child’s diagnosis 
with cancer not only affects their own life but also poses 
challenges for their entire family [5]. Often, child cancer 
requires long-term engagement with healthcare services 
[6], imposing significant pressure upon caregivers, and 
adaptation to chemotherapy, sometimes on a daily basis 
[7]. These factors increase the negative impact on the 
mental health of wider family members [8], and families 
can feel disabled when trying to cope [9]. The news of a 
child’s cancer diagnosis is notably stressful and shocking, 
and parents can experience significant distress from this 
[10], alongside social anxiety, depression, and stress con-
cerning a child’s illness [11]. Older parents with increased 
income tend to experience less stress and adopt better 
coping strategies [12]. Nevertheless, all families of chil-
dren with cancer can lack adequate coping strategies 
for adapting to their child’s illness and thus are consid-
ered to be vulnerable overall [9]. Parents are particularly 
challenged in this context as they spend a disproportion-
ate amount of time with their child affected by cancer as 
opposed to their other children [13].

A study conducted in Belgium revealed how family 
members experienced significant disruption in over-
all family unity following the child’s cancer diagnosis 
[5]. Research involving parents of Hispanic/Latino ori-
gin highlighted the profound exhaustion and detrimen-
tal health effects experienced while caring for a child 
with cancer [14]. In Turkey, parents caring for children 
with cancer experienced what is termed as ‘compassion 
fatigue’ [15], whilst parents of children with cancer in 
Korea reported experiencing anxiety related to mortal-
ity, feelings of guilt, and an exhaustive lifestyle due to 
caregiving responsibilities [16]. Families of children with 
cancer in Hong Kong were afraid of disease recurrence 
and the consequences of cancer [17]. In Ireland, families 
of children with cancer experienced fear and guilt related 
to cancer, which affected their family interactions [18].
The results of a study in Denmark showed that child-
hood cancer had disturbed the daily life of the family and 
its dynamics [19]. A study conducted in Iran similarly 
highlighted how having a child with cancer significantly 
affects family members, diminishing their overall qual-
ity of life [20]. Collectively, these findings suggest that 
parental challenges in this context are shared and must 
be met with effective support. Yet prior to this it will be 

important to uncover how these challenges are experi-
enced in more depth.

Whilst findings in a variety of geographical areas 
appear relatively consistent, scoping reviews of the liter-
ature suggest that there remains a lack of evidence with 
regards to the lived experiences of those who identify as 
mothers with children diagnosed with cancer adapting to 
their children’s illness in Iran. An understanding of these 
lived experiences would inform the provision of more 
effective care and services in this context, particularly for 
mothers, who may be most affected due to the societal 
expectations placed upon them in primary caregiving. 
Considering the above, this study aimed to uncover the 
shared and common meanings in the lived experiences 
of those who identify as mothers with children diag-
nosed with cancer, and their adaptation to their children’s 
illness.

Methods
Design, sample, and recruitment
Using Heideggerian phenomenology as a philosophical 
background, the study employed a qualitative and phe-
nomenological hermeneutic approach in order to reveal 
new phenomena in this particular area of exploration. 
Phenomenological hermeneutics serves as an appropri-
ate framework to comprehend the underlying meanings 
inherent in human experiences within their lived world. 
This approach also facilitates the unearthing of indi-
viduals’ lived experiences by uncovering the associated 
variables through deep exploration of phenomena and 
providing a pathway to gain insights by revealing mean-
ing. Essentially, this approach enables a comprehensive 
and in-depth exploration, and a proper understanding 
and interpretation of their beliefs, convictions, interests, 
values, and lived experiences [21].

Gadamer followed the works of Heidegger and was 
a student of Heidegger’s in the mid-1920s. Heidegger 
and Gadamer describe hermeneutics as “the theory and 
practice of interpretation and understanding in different 
types of human contexts”. Individual lived experiences 
and interpretation are essential elements to understand 
the phenomenon that is explored [22]. Gadamer, said 
that understanding can only come about through lan-
guage. He saw language, understanding and interpreta-
tion as inextricably linked. For Gadamer, language is not 
independent of the world: the world is represented by 
language and language is only real because the world is 
represented within it [23]. Phenomenological research 
using Heideggerian philosophy have explored in women’s 
health, mental health, and cancer studies [24–30]. Con-
sidering the above, this approach was considered appro-
priate to use in meeting our aim as it allowed for more 
meaning to be unearthed in this context for those we 
intended to include as participants.
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Our sampling strategy was purposive. Those who 
identified as mothers were invited to participate if their 
children were undergoing treatment for cancer at the 
Pediatric Oncology Department in the Ali Ibn Abi Talib 
Educational Hospital located in Zahedan. These moth-
ers had firsthand experience, spanning a minimum of 
three months, in living with their child’s cancer diagnosis 
during their hospital stay. We aimed to capture diverse 
perspectives by considering variables such as age, educa-
tional background, and the duration of time participants 
had been caregiving. Recruitment began in the Pediatric 
Oncology Department once ethical approval had been 
granted. Potential participants were first invited to read 
information about the study and participation whilst in 
the department. They were then invited to offer their 
written informed consent to participate by signing a 
consent form. Subsequently, face to face interviews were 
arranged at a time most convenient to participants. This 
sampling continued until data saturation was reached in 
our analyses.

Data collection
Data collection occurred in the first three months of 
2023, utilizing semi-structured and face-to-face inter-
views. The interview guide was developed by the research 
team drawing from previously published research con-
ducted in similar contexts, and comprised of questions 
such as: “What experiences do you have with having a 
child diagnosed with cancer?“; “What strategies have you 
used to adapt to your child’s cancer?” and “Based on your 
experiences, what does this adaptation mean?” Addi-
tionally, probing questions and phrases such as “Is your 
intention with … to convey this?“; “Please elaborate fur-
ther,” or “Could you provide an example to clarify your 
point?” were also used to prompt further information 
during interviews. These interviews lasted between 45 
and 65 min and were conducted in private either within 
the hospital premises or in the hospital’s playroom away 
from other patients and/or family members. Interviews 
were recorded with participants’ permission. The prin-
ciple of confidentiality was also observed throughout the 
process.

Data analysis
Data collection and analysis occurred simultaneously. 
After each interview, audio recorded data were tran-
scribed onto paper. We then utilized a 7-step method 
proposed by Diekelmann and colleagues (1989) for 
critical hermeneutic data analysis [31]. This method of 
analysis is common in hermeneutic phenomenologi-
cal research [3, 32–34], as it uses a team approach and 
enables the highest level of interpretation when com-
pared with other approaches. We undertook the follow-
ing steps using this method:

1. All interviews were assessed for familiarization with 
the overall dataset.

2. Probable common meaning units were recognised, 
using extracts to support interpretations and 
interpretive summaries, which were typed up for 
each interview.

3. Selected versions of interview texts were 
subsequently analysed until themes were identified.

4. Interview texts and participant feedback were 
used to clarify discrepancies and contradictions 
in interpretations, aiding us to craft an overall 
combined analysis for each interview.

5. All texts were revised to verify emergent themes 
and subthemes, which were then classified by the 
research team.

6. One constitutive pattern was identified that linked 
themes and subthemes together and presented the 
relationships between themes and subthemes across 
all texts.

7. The final findings in the form of primary themes 
were presented in a final report which included 
quotes to highlight salient meanings throughout.

Interview texts were analysed hermeneutically using Hei-
deggerian phenomenology [21] as a philosophical frame-
work and lens with which to view the data. As outlined 
above, transcripts were reviewed multiple times to gain 
an overall understanding of the data. Subsequently, an 
interpretive summary was written for each text, focusing 
on understanding and extracting implicit meanings. The 
research team then engaged in discussions regarding the 
identification of sub-themes and themes. As subsequent 
interviews unfolded, previous topics became clearer or 
evolved, and sporadically as new subjects were intro-
duced. To clarify and resolve any discrepancies or contra-
dictions in interpretations, frequent referencing of texts 
occurred back-and-forth, alongside analytic discussions 
with both the research team and participants. Common 
meanings began to emerge, and themes that described 
these meanings as relational across texts were illumi-
nated. At each stage, interpretive summaries were inte-
grated to form a broader analysis and establish cohesive 
connections among the derived themes. Finally, primary 
themes and subthemes were written up and are pre-
sented using participant quotes to highlight the overall 
sentiment of themes and phenomena.

To ensure the rigor of the results, criteria such as cred-
ibility, dependability, confirmability, and transferability 
were employed [35]. For credibility, continuous engage-
ment with the subject matter and data was maintained. 
Findings were also shared with some participants and 
two nursing PhD candidates for validation. To ascertain 
dependability, the input of an external observer outside 
of the research team who was familiar with both the 
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studied phenomenon and qualitative research was also 
sought to sense check interpretations. For confirmability, 
all authors read the transcript and agreed on the mean-
ing units, subthemes and themes. Also, all activities were 
recorded in detail and a report of the research process 
was finalized. For transferability, findings were shared 
with two mothers of children with cancer who were not 
part of the study who further validated and confirmed 
congruence with our interpretations. We combined this 
with an exhaustive description of the study’s setting, par-
ticipants, context and method.

Results
Participants
Participants taking part (n = 14) were aged between 25 
and 48 years old, with the majority holding a high school 
diploma (n = 10). The average duration of participants 
caring for a child with cancer was approximately three 
years. The children of participants were aged between 3 
and 12 years old, and had been living with cancer diag-
noses from 1 to 5 years. Among the children, twelve were 
diagnosed with leukemia, while two were diagnosed with 
brain tumors.

Overall experiences
Analyses revealed mothers’ adaptation to their child’s 
illness through comprehensive support and leveraging 
effective beliefs. The theme of comprehensive support 
encompassed sub-themes such as seeking informational, 
psychological, and social support. Leveraging effective 
beliefs involved sub-themes like resilience against cul-
tural misconceptions and reliance on spiritual beliefs. 
These themes and sub-themes represented the meaning 
of adaptation for mothers of children with cancer based 
on their lived experiences. Furthermore, one constitutive 
pattern; ‘mothers’ efforts to overcome difficult twists and 
turns in living with children with cancer’ was identified.

Comprehensive and supportive care
Participants engaged in comprehensive supportive care 
to adapt to their child’s illness. Accordingly, they sought 
and received various types of informational, psychologi-
cal, and social support.

Seeking informational support
Following their child’s cancer diagnosis, participants had 
specific informational needs and pursued informational 
support. They received a range of informational support 
from healthcare providers, which facilitated the path to 
adaptation to cancer.

“When my daughter was diagnosed with cancer, I 
was unaware. I had many questions and expected 
nurses and doctors to respond. I regularly asked 

them about the type of illness, treatments, and what 
the outcome would be. I truly didn’t know anything.” 
(Participant (P) 2).
“When chemotherapy started, its side effects were 
truly distressing. My child’s hair fell out, she lost her 
appetite, and she was always fatigued. However, 
teachings and guidance from healthcare workers 
were helpful to me.” (P8).

Additionally, participants strived to update their knowl-
edge about childhood cancer, obtained through means 
such as online searches and reading relevant articles and 
books.

“To enhance my knowledge about leukemia, I use the 
internet and visit scientific websites about cancer, 
which have been very helpful… I’ve joined a Tele-
gram channel that regularly posts new articles about 
childhood cancers… If a book is recommended, I buy 
and read it.” (P11).

Seeking psychological support
Participants aimed to alleviate the distress of living with a 
child with cancer and overcoming the challenging condi-
tions resulting from this situation by seeking assistance 
from psychological services.

“Mothers of children with cancer, including myself, 
strive to accept and adapt to these challenging cir-
cumstances by seeking help from psychologists. I 
firmly believe that the psychologist can help us pass 
the life deadlock in this situation… I feel that living 
with a child with cancer is akin to standing on the 
edge of a precipice. Hence, the assistance of a psy-
chologist is crucial.” (P5).

Obtaining family counseling, where counselors empa-
thized with mothers, aimed to uplift their hope and 
assured them of their child’s recovery and return home, 
was another strategy aiding adaptation to having a child 
with cancer.

“I remember when I went to the family counselor, I 
was in tears, but they spoke to me attentively and 
listened to my concerns. While offering me comfort, 
they mentioned, ‘Your child is undergoing treatment 
and will get better, returning home soon. Be atten-
tive; if you surrender, you’ll lose. You must remain 
hopeful for the future.” (P12).
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Seeking social support
One of the most influential positive factors in the lived 
experiences of mothers was receiving adequate support 
from family and relatives. Receiving familial support and 
companionship with other mothers of children with can-
cer had a significant impact on navigating life crises and 
adapting to having a child with cancer.

“If I have made it to this point and endured, the pri-
mary reason has been the support I received from 
my family. Initially, my parents supported me. If it 
weren’t for their empathy and understanding, espe-
cially at the beginning of my child’s illness when I felt 
my world had collapsed, perhaps I wouldn’t have 
coped with this pain… Apart from my family, my 
relatives and my husband also provided significant 
support. They never let us be alone.” (P10).

Being in the company of other parents of children with 
cancer and befriending them facilitated changes in life 
circumstances, aiding mothers in better adaptation. A 
significant impact of interacting with other parents of 
children with cancer in the lived experiences of mothers 
was comparing themselves to these parents, which signif-
icantly influenced their perspectives.

“When I found and befriended other parents of chil-
dren with cancer, I noticed differences between their 
situations and mine, either worse or better. Observ-
ing the situation of some of their children compared 
to mine… well, I compared myself with those who, 
despite having a child with cancer, managed to 
adapt appropriately and succeed, aiming to improve 
my own life.” (P4).

Utilizing adaptive beliefs
In order to truly accept the reality of their child’s can-
cer and adapt to it, mothers used strategies of resilience 
against the misconceptions rooted in their culture and 
heavily relied on their spiritual beliefs.

Resilience against cultural misconceptions
Throughout the journey of adapting to their child’s can-
cer, participants faced misconceptions stemming from 
their societal culture. In their lived experiences, they 
encountered the taboo of associating cancer with death. 
Nonetheless, they utilized strategies such as refrain-
ing from dwelling on this issue and continuing with life 
despite these limitations.

“Unfortunately, there’s a cultural poverty in our 
country. It’s very challenging for a child diagnosed 
with cancer because their mother can’t talk to any-

one about it for a long time. People believe cancer 
means the end of life, that if a child gets cancer, 
they’ll definitely die! But I try not to dwell on this 
issue; these beliefs exist in our society, and we have 
to live with these cultural constraints.” (P13).

Participants expressed in their lived experiences the suf-
fering caused by the stigma around cancer, as well as the 
pitying and sympathetic views of others in society. To 
adapt to these circumstances, they employed strategies 
such as disregarding these mistaken cultural beliefs.

“In our country, culturally, it seems like cancer is a 
stain, and people look at it in a terrible way. I under-
stand the severity of others’ perspectives and their 
sympathetic behaviors. I heard one of our neighbors, 
with a pitying tone, talking about us, saying, ‘Oh, 
their child has cancer’… Although it hurt to hear, 
it didn’t make me value these wrong beliefs, and it 
didn’t drive me into isolation.” (P9).

Relying on spiritual beliefs
Relying on spiritual beliefs emerged as a positive and 
influential factor in the genuine acceptance of a child’s 
cancer reality. Through seeking solace in the divine, hav-
ing faith in a higher power, and believing in divine provi-
dence, mothers strived to adapt to their child’s cancer.

“The belief I held helped me; belief in divine provi-
dence and faith in divine trials and wisdom… Hon-
estly, at the beginning of the illness, I felt guilty, 
thinking it was a punishment for something I had 
done wrong, that my child’s cancer was a conse-
quence of my wrongdoing. I was on the verge of los-
ing faith in God. What I asked from God was not 
to be shaken in my beliefs, not to become distrust-
ful of Him due to my son’s cancer… I pray to God to 
remove any obstacles in my path because I believe 
my son’s affliction with cancer is part of his life jour-
ney.” (P7).

Amidst having a child with cancer, focusing on the mean-
ing of life brought forth a sense among mothers that the 
efforts and endurance following cancer were not futile 
or purposeless, but rather held profound wisdom and 
meaning.

“I concluded that my child’s cancer signifies God’s 
special attention and kindness to him and me. I 
have a mission here to seek patience for my child’s 
recovery and endure these hardships, especially 
when my child undergoes chemotherapy and I wit-
ness its side effects, which is when I suffer the most 
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and need to endure these hardships… I believe God 
selects certain individuals for certain circumstances; 
I know we became like this because we truly needed 
to cope with these conditions, and it holds wisdom 
for itself.” (P3).

The constitutive pattern Mothers’ efforts to overcome 
difficult twists and turns in living with children with 
cancer.

The meaning of adaptation to a child’s cancer for moth-
ers is embedded within the cultural and social context 
of Iran. In their endeavor to navigate life’s difficult twists 
and turns throughout the challenging journey of adapting 
to a child’s cancer, mothers seek various forms of infor-
mational, psychological, and social support from family, 
relatives, healthcare professionals, psychologists, family 
counselors, and other mothers of children with cancer. 
The inevitability of adaptation to a child’s cancer is made 
possible by leveraging elevated beliefs such as spiritual 
beliefs and resilience against cultural misconceptions. Yet 
these beliefs, rooted in erroneous societal thoughts, were 
perceived by these participants as stigmatizing.

Discussion
This study aimed to uncover the shared and common 
meanings in the lived experiences of mothers with chil-
dren diagnosed with cancer, and their adaptation to their 
children’s illness. Findings revealed that these mothers’ 
endeavor to navigate the complexities of life to adapt to 
their child’s illness. In this regard, they experienced mul-
tifaceted support strategies and utilized empowering 
beliefs. The idea that we adjust to deal with our affairs as 
we respond to what we are confronted with is central to 
Heidegger’s notion of coping. Indeed, this relates to “our 
everyday being-in-the-world”, as the entities we encoun-
ter which are “closest to us” become the objects of our 
everyday dealings or coping [21]. As illuminated here, 
and based on the quotations from participants mothers’ 
changed both in behaviour and attitude as they battled to 
adjust to new ways of being in the world, and therefore 
became what Heidegger calls resolute in grappling with 
their new reality [21].

In pursuit of comprehensive support, mothers sought 
this from informational, psychological, and social 
sources. They accessed diverse informational resources, 
including medical staff-provided education, online 
platforms, and social networks to address their vary-
ing informational needs concerning their child’s illness 
and treatment. Nevertheless, human support has been 
considered the most important source of support for 
successful coping of families with children with can-
cer elsewhere [36]. In Australia, the parental require-
ment for further insights into their child’s condition was 

similarly highlighted as an ongoing need that dynami-
cally evolves throughout the stages of the child’s illness 
[37]. Likewise, parents of children diagnosed with cancer 
in China expressed a dynamic spectrum of informational 
needs from the disease’s inception to its conclusion [38]. 
As such support is so sought after, future research could 
usefully explore effective modes of information delivery 
from staff and services in this context.

Studies involving Hispanic and Latino parents under-
score the significance of having support from the medical 
team [14]. Guatemalan families with cancer-diagnosed 
children addressed their informational needs through 
various sources such as medical centers, media, and 
the community, seeking guidance from oncologists and 
other caregiving entities within these centers [39]. One 
study demonstrated how such informational support 
from medical teams in caring for children with cancer 
had reduced the burden of care [14]. Metaphors like ‘life 
deadlock’ and ‘precipice edge’ illustrated participants’ 
encounters with life alongside caring for a cancer-diag-
nosed child, emphasizing their reliance on psychological 
support to navigate the impasse and edge, and fostering 
hope for the future. Similarly, Irish families with can-
cer-diagnosed children had unmet psychological needs 
affecting family dynamics. This exacerbated the psycho-
logical impacts resulting from the child’s diagnosis and 
treatment, further emphasizing the necessity for family 
psychological services [18]. Moreover, hope for the future 
served as a driving force for Australian parents of can-
cer-diagnosed children in their caregiving [37]. Conse-
quently, support which cultivates hope will be important 
in designing future support services.

Our participants sought diverse forms of social sup-
port from relatives, other cancer-diagnosed children’s 
mothers, and extended family members, fostering con-
nections as a means of support. The findings of a study 
in the United States highlight how families who received 
social support had also reduced the suffering caused by 
their child’s cancer [8]. In Sweden, findings similarly echo 
the necessity for social support among families with can-
cer-diagnosed children [7]. Hispanic and Latino parents 
also experienced enhanced self-efficacy, empowerment, 
and comfort through social support during their care 
for cancer-diagnosed children [11]. From a Heideggerian 
perspective and based on quotations from participants 
2, 4, 5, 8, 10, 11 and 12, such connectedness to others is 
considered both important and of consequence to our 
very being in the world [21]. Indeed, interactions with 
parents of other children diagnosed with cancer played 
a pivotal role in adapting to and being with their child’s 
cancer. This bond facilitated an environment for shar-
ing experiences and utilizing others’ experiences to bet-
ter cope with difficulties and recognize their potential 
for change and empowerment. Similarly, Guatemalan 
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families found solace in interacting with families facing 
similar challenges [39]. Overall, the findings from this 
study and various others from across the globe under-
score the importance of many forms of support provided 
to families of cancer-diagnosed children, significantly 
contributing to their adaptation to their child’s illness. 
Such findings emphasize the need for supporting and 
connecting with this vulnerable group as a globally rec-
ognized strategy.

Our study further found that participants, in their pur-
suit of adapting to their child’s cancer, utilized positive 
and effective beliefs as part of resilience strategies against 
cultural misconceptions, relying predominantly on their 
spiritual and religious beliefs. Similarly, parents of can-
cer-diagnosed children in Israel also sought assistance 
in achieving adaptability through positive thinking [40]. 
Participants also expressed grappling with a range of cul-
tural misconceptions in their journey towards adaptation 
to their child’s illness. Their strategy involved resilience 
against these beliefs by refraining from dwelling on them 
and ultimately transcending these limitations. These cul-
tural misconceptions encompassed notions such as the 
stigma surrounding cancer, societal sympathies towards 
the imminent death of a child, disparaging attitudes, and 
mothers facing the taboo of equating cancer to death. 
Whilst Harmen (2011) suggests from a Heideggerian per-
spective that death is not usually a shocking event, the 
death of a child may be considered shocking and unex-
pected in a context where children more generally have 
years of life ahead of them [41]. Participants perceived 
these misconceptions as stemming from prevalent cul-
tural deficiencies within society. Heidegger suggests 
that such judgment or imagined truth without evidence 
whilst on the way to understanding is everywhere and 
is an inescapable part of human life [21]. This concept 
was unearthed via the quotations given by participants 
number 9 and 13. Conversely, those leaning on spiritual 
beliefs managed to overcome feelings of guilt and the 
sense of culpability they assumed about their child’s can-
cer diagnosis, dispelling potential doubts they might have 
harbored in this regard. Thus, future research could use-
fully explore how faith and societal beliefs may interact 
in this context to unearth how resilience may be fostered 
more readily.

Spiritual beliefs clearly aided participants in enduring 
difficult circumstances. In this regard, Hispanic parents 
of cancer-diagnosed children in the United States also 
resorted to strategies such as embracing spirituality to 
cope with cancer-induced stress [42]. The results of other 
studies conducted in Iran and Malaysia also indicated 
that mothers of children with cancer used spirituality to 
cope with cancer [20, 43]. Similarly, families of cancer-
diagnosed children in Taiwan experienced feelings of 
guilt concerning their child’s cancer [44]. In line with this, 

Chinese participants also felt guilt due to the potential 
loss of their child and witnessing their child’s suffering. 
They held themselves accountable for their child’s can-
cer. Nonetheless, they expressed their ability to overcome 
hardships [38]. Heidegger (1962) contends that in prox-
imity to death and dying, the waiting tends to immortal-
ity as happiness - toward union with God (theology) and, 
coming from a Christian perspective, contends that the 
totality of entities is subdivided into God, Nature and 
man [21]. This statement appeared in the quotations of 
participants number 3 and 7 and illuminates the ways 
in which spirituality is connected to the inevitability of 
death and dying.

Our study uniquely uncovers the shared and common 
meanings in the lived experiences of those identifying as 
mothers with children diagnosed with cancer, and their 
adaptation to their children’s illness. Since few studies of 
this nature have been conducted specifically in the cul-
tural context of Iran, our findings provides important and 
novel contributions to the evidence base and early under-
standings in this area. Nevertheless, our study is limited 
as the findings of qualitative research are always context-
dependent and therefore cannot be generalized to other 
contexts and/or cultural backgrounds.

Conclusions
This study reveals how relationships are vital in the 
lived-experience of being a mother of a child with can-
cer and adapting to this reality as a new way of being. 
Seeking comprehensive support relates to interpersonal 
and social relationships in this context, further empha-
sizing the influence of the social environment upon the 
phenomena of these experiences and adaptations. Future 
exploration of relationships between internal and social 
dynamics may enable deeper understandings in relation 
to adaptation to a child’s cancer diagnosis. Employing a 
team approach to provide comprehensive support involv-
ing physicians, nurses, and psychologists is one way to 
assist in families’ adaptation. Adaptation and efforts to 
navigate life’s difficulties in this context are also deeply 
influenced by cultural factors. Consequently, cultural 
taboos regarding cancer must be addressed to facili-
tate better adaptation and will require extensive cultural 
interventions within the healthcare system. The most 
significant cultural taboo in relation to cancer reflected 
within our findings in the context of Iran is that cancer 
equated to death. To ease human suffering, television 
may be used as an effective intervention for the promo-
tion of public awareness and change in this regard.
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