Journal of Nursing Science - Benha University ISSN 2682 — 3934 Vol. (6) No. (1) 2025

Health Educational Program for Mothers regarding Care of their Children with Retinoblastoma

(1) Heba Abd-El naby Salem, @Ebtisam Mohamed Abd Elaal, ® Amina Abd elrazek Mahmoud
and ¥ Basma Mohamed Abd EIl-Rahman

(1) Master Degree in Community Health Nursing, (2022), Faculty of Nursing, Benha University, (2,3)
Professor of Community Health Nursing, Faculty of Nursing, Benha University and (4) Assistant
Professor of Community Health Nursing, Faculty of Nursing - Benha University.

Abstract:

Background: Retinoblastoma is a malignant (cancerous) tumor that occurs in the retina of the
eye. Mothers play an important role in caring for their children suffering from retinoblastoma. They
must easily learn and follow treatment protocols, recognize and react to severe and distressing adverse
effects of treatment. Aim of the study: The aim of the study was to evaluate the effect of health
educational program for mothers regarding care of their children with retinoblastoma. Research
design: A quasi-experimental design was utilized in this study. Setting: The study was conducted at
Oncology Outpatient Clinics affiliated with Rod Al-Farag Hospital in Cairo City. Study subjects: A
purposive sample of 45 mothers having children with retinoblastoma. Tools of data collection: Two
tools were used in this study: Tool (I): An interviewing questionnaire including: a): Mothers
demographic characteristics and personal characteristics of children, b): Medical history of children
suffering from retinoblastoma, ¢): Mothers knowledge about retinoblastoma and d): Mothers practices
to care of their children with retinoblastoma. Tool (I1): Likert scale used to assess mothers’ attitudes
regarding to care of their children with retinoblastoma. Results: 4.4% of the studied mothers had good
total knowledge level pre-program implementation which improved to 71.1% post-program
implementation, 46.7% of the studied mothers had satisfactory total practices level pre-program
implementation and then this percentage improved to 86.7% post- program implementation. Also, 31.1
% of the studied mothers had positive total attitude level pre-program implementation which improved
to 77.8 % post-program implementation. Conclusion: The health educational program achieved
significant improvement in mothers’ knowledge, practices and attitude. Recommendations: Providing
continuous health educational program to mothers in Outpatient Clinics to improve their knowledge,
practices and attitudes about retinoblastoma for their children.
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Introduction: investigate the properties of equipment,

Children are curious beings, discovering
and investigating the world around, and use the
senses of seeing, hearing, tasting, smelling and
touching to accomplish the tasks. Play is the
tool for this work that children use to explore
the mysteries of the physical and social worlds.
In play, children learn collaboration and
conflict resolution with friends as they

materials and routines. Play affords children the
ability to improve the language, social,
physical, math, science, and thinking skills. The
development and enhancement of these skills
promotes the self-esteem of the child
(Bjorklund, 2022).

Retinoblastoma (RB) is a rare yet
malignant pediatrics intra-ocular cancer. The
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disease presents as an aggressive tumor in the
retina, arising from the precursors of the cones,
and is primarily found in children under five
years old. It affects approximately 1 in 16,000
18,000 new-born globally. Unfortunately, the
burden of RB is mostly concentrated (>80 %) in
Low- and Middle-Income Countries (LMICs),
where the prognosis is comparatively poorer
than in High-Income Countries (HICs). RB
caused by complementary biallelic mutations
of RB1. Approximately 60% of cases are
sporadic, where somatic mutations occur in a
retinal progenitor cell resulting in a unilateral
tumor. In the heritable form, the first is a germ
line mutation present in every cell of an
individual, and the second somatic mutation
occurs in retinal progenitor cells of both eyes,
thus often causing bilateral and/or multifocal
retinoblastoma (Pareek et al., 2024 & Pai et
al., 2024).

The most typical symptoms of RB
would be leukocoria and strabismus.
Leukocoria, or in plain words, white pupil, is
frequently the initial sign of retinoblastoma,
which is the result of light reflection caused by
tumor growth between the pupil and retina
(cat's eye reflex). Another prevailing symptom
would be strabismus in cases with lost central
vision after macular involvement and it can co-
exist  with leukocoria.  Vitreous  seeding,
elevated eye pressure, secondary close-angle
glaucoma, eye pain, proptosis, eye movement
and retinal detachment may be found during the
initial presentation or during therapy. Children
may also show red eye, loss of vision, or
swollen eyelids and extra ocular tumor
infiltration (Zhao et al., 2024).

Diagnosis of retinoblastoma mainly
depends on the combination of presentations
and  examinations such as  indirect

ophthalmoscopy, ocular ultrasonography (b-
scan) and Magnetic Resonance Imaging (MRI).
Computed Tomography (CT) scans and
biopsies are commonly avoided as they would
add to the risk of metastasis or second primary
cancer. Indirect ophthalmoscopy facilitates
objective counting of the number of tumors and
their size (Zhou et al., 2024).

Staging system is an important factor in
choosing treatment. There are multiple staging
systems in retinoblastoma. Tumor, Node,
Metastasis (TNM) classification is developed
by the American Joint Commission on Cancer
(AJCC) and the Union International Control
Cancer (UICC). TNM is a global system for
describing the location and spread of cancer in
the body of children. T stands for tumor size
and any cancer spread into neighboring tissue;
N stands for cancer spread to nearby lymph
nodes; and M stands for metastasis (spread of
cancer to other parts of the body). This involves
both intraocular and extra ocular aspects in the
same system (Indian Council of Medical
Research, 2023).

The treatment options available for
children with RB are contingent on the stage of
the disease and encompass a range of
interventions, including radiation therapy,
enucleation, cryotherapy, chemotherapy (either
systemic or local), laser therapy (thermotherapy
or photocoagulation), and a combination of
these therapeutic techniques are recommended
in treating retinoblastoma (Rajput et al., 2024).

Retinoblastoma can lead to several
complications, even after successful treatment.
These may include vision loss, blindness, or the
need for a prosthetic eye. In severe cases, the
cancer can spread to other parts of the body.
This can be life-threatening and requires
aggressive  treatment.  Additionally, some
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survivors of retinoblastoma may experience
long-term effects, such as glaucoma or retinal
detachment. Regular follow-up care is essential
to monitor for and address these potential
complications (Nag et al., 2024).

Mothers play a pivotal role in the lives
of children with retinoblastoma. Their
emotional support, advocacy, and active
involvement in the treatment process are
invaluable. Mothers often serve as the primary
caregivers, ensuring that their children receive
the necessary medical care, adhere to treatment
plans, and manage the emotional challenges
associated with the disease. They may also need
to coordinate with healthcare providers,
navigate complex medical insurance systems,
and balance the demands of their child's
treatment with other family responsibilities
(Nasr, 2023).

Community health nurses (CHNSs)
nurses play a vital role in the care of children
with retinoblastoma. They can provide essential
support to families throughout the treatment
process, helping to alleviate stress and ensure
that the child receives the necessary care. CHNs
can educate families about the disease, its
treatment options, and potential complications.
They can also assist with coordinating
appointments, medication management, and
home care. CHNs can help mothers access
resources, such as financial assistance, support
groups, and counseling services. By providing
comprehensive care and support, CHNs can
significantly improve the quality of life for
children with retinoblastoma and their families
(Tohidian, 2024).

Significance of the study:

It could be roughly estimated that
Cancer Children Hospital Egypt (CCHE)
receives annually around 40-50% of the total
retinoblastoma children in Egypt. Globally,
about 100 in one million births develop

retinoblastoma, and it is estimated that around
9,000 children are newly affected each year.
Due to global population distribution, 90% of
these children live in developing countries. At
CCHE receive about 150 retinoblastoma cancer
patients a year, and these represent 5% of all
cancer cases accepted by CCHE during the year
(Cancer Children Hospital Egypt, 2018).

According to the statistical department
in National Cancer Institute (NCI) at 2016,
there was 2166 child admitted to NCI with
different types of cancer. (NCI reported that
retinoblastoma children represented 3% of all
Egyptian national cancer institute pediatric
tumor children (Ahmed et al., 2019).
According to statistics of the Mobilization and
Statistics Office of the Rod Al-Farag Hospital
in Egypt for the year 2019/2020, the number of
children diagnosed with RB 146 cases, the
number of children diagnosed with RB for the
year 2020/2021, 144 cases and the number of
children diagnosed with RB for the year
2021/2022, 154 cases, the number of children
diagnosed with RB for the year 2023/2024, 161
cases (Rod Al-Farag Statistics Office, 2024).

The magnitude of the problem has
highlighted the importance of paying attention
to deal with post-operative children with
retinoblastoma so, the mothers need to improve
their knowledge, practices and attitudes about
the importance of early detection and early
treatment of RB to protect their child from
many diseases. These diseases can lead to death
of their children. The mother's practices will be
improved after improving their knowledge
about retinoblastoma. They will provide their
children with all available facilities to improve
their life.
Aim of the study:

The aim of this study was to evaluate
the effect of health educational program for
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mothers regarding care of their children with

retinoblastoma through:

1- Assessing mothers’ knowledge regarding
retinoblastoma.

2- Assessing mothers’ practices regarding care
of their children with retinoblastoma.

3- Assessing mothers’ attitudes regarding
retinoblastoma.

4- Designing and implementing  health
educational program for mothers regarding
care of their children with retinoblastoma.

5- Evaluating the effectiveness of health
educational ~ program  on  mothers’
knowledge, practices and attitude regarding
care of their children with retinoblastoma.

Research hypothesis:

Mothers' knowledge, practices and
attitude regarding care of their children with
retinoblastoma will be improved after
implementation of the health educational
program.

Subjects and Method:

Research design:

A quasi-experimental research design
was used in carrying out this study.

Setting:

This study was conducted at Oncology
Outpatient Clinics affiliated with Rod Al-Farag
Hospital in Cairo City.

Subjects:

A purposive sample was used in
carrying out this study. All mothers of children
suffering from retinoblastoma attending to the
previously mentioned setting were included
through a period of six months, (n=45). The
sample was chosen according to the following
criteria.

a): Age of child from1-6year.

b): All children undergoing enucleation
and chemotherapy.

c): All children free from chronic
diseases
Tools of data collection:

Two tools were used in this study.

Tool 1-: An interviewing questionnaire was
used to collect the data: It was developed by
researchers, based on reviewing related
literatures and it was written in simple clear
Arabic language: It comprised of four parts:

First part: It was concerned with: A-
Demographic characteristics of the mothers of
children suffering from retinoblastoma. It
included eight closed ended questions (multiple
choice types) as age, level of education, marital
status, occupation

B- Personal characteristics of children
suffering from retinoblastoma. It included three
closed ended questions as age, gender and child
ranking among siblings.

Second part: It was concerned with
medical history of the children. A- Past medical
history of children with retinoblastoma which
included seven closed ended questions as, child
hospitalization, causes of hospitalization,
history of cancer, previous surgical operations,
other siblings with retinoblastoma, relatives
with  retinoblastoma and  consanguinity
marriage.

B- Medical data of children with
retinoblastoma. It included seven closed ended
questions as type of retinoblastoma, eye
affected with the disease, child age when
symptoms appeared, child age when the
enucleation  performed, noticing  vision
problems, type of vision problem and type of
treatment.

Third part: It was concerned with:

A- Mothers' knowledge regarding
retinoblastoma which included nine closed
ended questions as meaning, causes, signs and
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symptoms, types of retinoblastoma, diagnosis,
prevention, aim of taking medication, treatment
and complications of retinoblastoma.

B- Mothers' knowledge regarding
chemotherapy which included four closed
ended questions as meaning, methods of taking
chemotherapy, side effects of chemotherapy
and precautions that must be observed during
chemotherapy.

C- Mothers' knowledge regarding post-
operative care which included four closed
ended questions as meaning, the importance of
care after enucleation, precautions after
enucleation and measures to be followed after
enucleation.

Scoring system:

The scoring system for mothers’
knowledge was calculated as follows, (2) score
for correct and complete answer, (1) score for
correct and incomplete answer and (0) for don’t
know. The total knowledge score = 34 points

The total knowledge score was
considered good if total knowledge score >
75% (>26 points), while considered average if
it equals 50-75% (17-26 points) and considered
poor if it is < 50% (<17 points).

N.B: Scoring system didn’t include
source of knowledge

Fourth part: It was concerned with
mothers' reported practices regarding the care
of their children with retinoblastoma.

A-Mother's practices regarding to care
of their children with retinoblastoma which
included forty-nine (49) items divided into
eight procedures).

B- Mother's practices to management of
side effects of chemotherapy for children with
retinoblastoma which included thirty (30) items
divided into five procedures.

Scoring system:

The scoring system for studied mothers’

reported practices was calculated as: (2) score

for always done, (1) score for sometimes done
and (0) score for never done. The total reported
practices score = 158 points.

The total practices score was considered
satisfactory if the total practices score >80 % (>
126 points) and considered unsatisfactory if it
<80 % (< 126 points).

Tool IlI-: Modified Likert attitude
scale. This scale was used to assess mothers’
attitudes regarding care of their children with
retinoblastoma. It was adapted from (Pozo et
al., 2021), and modified by the researchers and
consisted of seventeen items such as (early
examination before marriage prevent the
occurrence of disease, it’s important to examine
the child’s eyes routinely, eye examination
helps in early detection of retinal tumor.
Scoring system:

All attitude variables were weighted
according to items included. The score was
calculated as: (3) for "agree". (2) for
"uncertain” and (1) for "disagree".

The total attitude score =51 points

Total attitude score was classified as

the following:
» Positive attitude > 60%. =
31points)
> Negative attitude < 60%. (<31
points).

Administrative design:

A written official approval to conduct
the study was obtained from the Dean of
Faculty of Nursing, Benha University to the
Director of Rod Al-Farag Hospital in order to
obtain the agreement to conduct the study after
explaining the study purpose, nature, activities,
and expected outcomes of the study.

Tools validity:

Tools of data collection were
investigated for content validity by panel of
five jury experts from Community Health
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Nursing Department to judge clarity, relevance,
comprehensiveness, understanding and
applicability and ease for implementation of
tools. The opinion was elicited regarding the
layout, format and sequence of the questions
and all of their remarks were taken into
consideration and the tools were considered
valid from the experts' point of view.

Tools reliability:

Reliability for tools was applied by the
researchers to test the internal consistency of
the tools. Internal consistency reliability of all
items of the tools was assessed using
Cronbach's alpha coefficient test. The internal
consistency of knowledge was 0.776, for
practices was 0.821 and mother reported
attitude was 0.701.

Ethical considerations:

All ethical issues were assured;
approval of the Scientific Research Ethical
Committee, Faculty of Nursing Benha
University was obtained for the carrying out the
study. An official permission from the selected
study setting was obtained for the fulfillment of
the study; oral consent has been obtained from
each mother before conducting the interview
and given them a brief orientation to the
purpose of the study. Mothers were also
reassured that all information gathered would
be confidential and used only for the purpose of
the study. The study didn’t have any physical or
psychological risk of the studied mothers. The
mothers had the right to withdraw from the
study at any time without giving any reasons.
Pilot study:

The pilot study was conducted on 10%
(5) mothers at one month (January 2023). The
pilot study was aimed to test applicability of the
constructed tools, the clarity of the included
questions and the time needed for each mother

to fill the questionnaire and identify problems
that may be encountered during the study. Time
needed to fill each questionnaire consumed
about 20 minutes. No modifications were done,
so the pilot study sample was included in the
total sample.

Field work:

The health educational program was
conducted through the following phases:
Assessment phase:

At the beginning of the interview the
researchers introduced herself to each mother,
greeted the mothers included in the study,
explained the purpose of the study and provided
the mother with all information about the study
such as purpose, duration, activities, and take
oral consent. Then the researchers distributed
the tools for collecting data to assess mothers’
demographic  characteristics,  knowledge,
practices and attitude regarding retinoblastoma.
Each questionnaire took about 20 minutes.
Planning phase:

Based on baseline data obtained from
assessment phase and review of literature, the
health educational program regarding RB was
designed by the researchers to enhance the
mothers' knowledge, practices and attitudes
regarding care of their children with
retinoblastoma. The researchers designed ten
sessions, 4 theoretical sessions and 6 practical
sessions regarding retinoblastoma. The number
of sessions and its contents, different methods
of teaching and instructional media were
determined and explained to the participants.
The contents of program were prepared
according to the mother’s level of
understanding in simple, organized and
scientific Arabic language.
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The objectives of the program:

General objective: By the end of the
health educational program, the studied
mother’s knowledge, practices and attitudes
regarding care of their children with
retinoblastoma were improved.

Specific objectives: At the end of the
educational program the studied mothers were
able to: -

The theoretical part includes:

e Define retinoblastoma and mention causes
of retinoblastoma.

e Enumerate signs and symptoms and
mention types of RB.

e Enumerate methods of diagnosis of
retinoblastoma.

e List types of treatment retinoblastoma and
determine complications of retinoblastoma.

e Define chemotherapy and enumerate
methods of taking chemotherapy.

e List side effects of chemotherapy and
enumerate precautions that must be
observed during chemotherapy.

e Define post-operative care and discuss
importance of post-operative care.

e ldentify precautions after enucleation and
enumerate measures that must be observed
during chemotherapy.

The practical part includes:

e ldentify the correct method of personal
hygiene and eye cleaning at home after
enucleation.

e Apply the correct method of wound
dressing and put the eye drops in the right
method.

e Apply the correct method for removing,
fixing and caring for the prosthetic eye.

e Provide a safe environment for the child.

e Applying steps of management, the side
effects of chemotherapy for children such as
(high temperature - constipation - diarrhea

- nausea and vomiting - alopecia after
chemotherapy).
Implementation phase:

The researchers visited the previously
mentioned study setting one day/week
(Wednesdays), from 9:00 A.M. to 1:00 P.M.,
the average number interviewed at the oncology
Outpatient Clinics were 1-2 mothers/week
depending on the responses of the mother.

At the beginning of the first session
mothers were oriented with the program
contents, purpose and activities. The mothers
were interviewed in small groups by the
researchers to implement the educational
program  regarding  retinoblastoma. The
program sessions were carried out at patients
waiting area. The number of mothers
participated in each session were 5 mothers.
The subsequent session started by feedback
about the previous session and the researchers
discussed the objectives of the new session
taken into consideration the use of simple
Arabic language to suit mothers' level of
understanding. The researchers used teaching
methods such as lectures, discussion,
demonstration and re- demonstration and
suitable teaching media included booklet,
pictures, brochures and videos through laptop.
The booklet was distributed to all recruited
mothers in the study from the first session to
achieve the objectives.

At the end of each session, the
researchers gave the chance to the mother to
ask any questions to clarify the session contents
and to correct any misunderstanding. The
researchers informed the mother to participate
in the study about the time of the next sessions.

The researchers applied the educational
program through ten sessions, the sessions
divided into 4 theoretical sessions and 6
practical sessions. The duration of each session
was (30-50) minutes according to mother's
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achievement and feedback. The researchers
implements theoretical and practical sessions as
following

Evaluation phase:

The evaluation phase emphasized on
determining the effect of the educational
program on studied mothers’ knowledge,
reported practices, and attitude regarding care
of children with retinoblastoma by comparing
the results pre and post implementation of
educational program. Post-test was done
immediately after the educational program
implementation using the same tools used in
pretest.

Statistical analysis:

Statistical analysis was done by using
the Statistical Package for Social Science
(SPSS) version 21. All data were collected,
revised, coded, organized, tabulated and
analyzed wusing frequencies, numbers and
percentages. Data were presented in the form of
tables and figures. Quantitative data was
presented by mean (x) and standard deviation
(SD). Qualitative data was presented in the
form frequency distribution tables, number and
percentages. It was analyzed by Chi-square test
(x?) and coefficient test (r) to detect the relation
and correlation between the variables of the
study (P- value).

Statistical Significance levels were
considered as follows:

- Highly statistically significant P-value <

0.001**

- Statistically significant P-value < 0.05*
- Not significant P-value > 0.05
Results:

Table (1): Shows that, 48.9% of the
studied mothers aged 30 < 40 years old, with
mean age 33.58+5.44 years. Regarding the level
of education 35.6% of the mothers had basic

education while 66.7% of the mothers were
married, and 82.2% of them not working. While
53.3% of families had an adequate income and
71.1 % of studied mothers lived in rural areas.

Table (2): Shows that; 37.8% of studied
children aged from 4 to less than 5 years old
with mean age 5.21£1.24. Regarding to child’s
sex, 57.8% of them were males and 60% of
them were the second child among their
siblings.

Table (3): Describes that; 66.7% of
children were hospitalized and 60% of them
were hospitalized due to eye bleeding. Also
57.8% of them didn’t perform any previous
surgeries, 73.3% of the children didn’t have
other siblings with retinoblastoma, 55.6% of
them hadn’t relatives with retinoblastoma, and
77.8% of them were consanguinity marriage.

Figure (1): llustrates that, 4.4% of the
studied mothers had good total knowledge level
pre-program implementation which improved
to 71.1% post -program implementation, also,
42.2% of them had average total knowledge
level pre-program implementation which
changed to 20% post -program implementation,
while 53.3 % of studied mothers had poor total
knowledge level pre-program implementation
which decreased to 8.9% post -program
implementation.

Figure (2): Hlustrates that, 46.7% of
studied mothers had satisfactory level regarding
their total practices level pre-program
implementation and then this percentage
improved to 86.7% post- program
implementation. While 53.3% of them had
unsatisfactory level regarding their total
practices level pre-program implementation and
then this percentage decreased t013.3% post-
program implementation.
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Figure (3): Represent that, 31.1 % of
the studied mothers had positive total attitude
level pre-program implementation  which
improved to 778 %  post-program
implementation, while 68.9% of the studied
mothers had negative total attitude level at pre-
program implementation which decreased to
22.2% post-program implementation.

Table (4): Clarifies that there was
statistically insignificant correlation between
studied mothers' total knowledge level, total
practices level and total attitude level pre-

program implementation (p > 0.05). While
there was a highly statistically significant
correlation between studied mothers' total
knowledge level, total practices level and total
attitude level post program implementation, (p
<0.001).

Table (5): Clarifies that, there was a
highly statistically significant positive
correlation between studied mothers’, total
attitude level and total practices level pre and
post program implementation, (p < 0.001).

Table (1): Distribution mothers regarding to their demographic characteristics (n=45).

Demographic characteristics

Mean £SD

| Level of education

I Can’t read and write

Basic education

Secondary education

University education and above

Marital status

Married

Divorced

Widowed

Occupation

Working

Not working

Residence place

Urban

Rural

Family monthly income

Adequate and save

Adequate only

Inadequate
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Table (2): Distribution of children suffering from retinoblastoma regarding to their personal
characteristics (n=45).

Personal characteristics
Age / years
1<2
2<3
3<4

5.21+1.24

Child ranking among their siblings
First

Second

Third and more

Table (3): Distribution Medical history of children regarding to their past medical history (n=45).

Child medical history
Child hospitalization
Yes
No
Causes of hospitalization (n=30). *
Eye infections
Eye bleeding
Sudden deterioration in vision
Previous surgical operation
Disease-related operations

Operations not related to the disease
No surgeries were performed

Other siblings with retinoblastoma
Yes

No

Relatives with retinoblastoma
Yes

No

Consanguinity marriage

Yes

No
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Figure (1): Percentage distribution of the studied mothers regarding to their total knowledge
level about retinoblastoma pre and post program implementation (n=45).
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Figure (2): Percentage distribution of studied mothers regarding their total practices level about
care of their children with retinoblastoma pre and post program implementation (n=45).
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Figure (3): Percentage distribution of the studied mothers regarding their total attitude level
about care of their children with retinoblastoma (n=45).

Table (4): Correlation between total knowledge, practices and attitude level among studied
mothers regarding care of their children with retinoblastoma pre and post program
implementation (n=45).

Total Knowledge level

Pre- program implementation Post program implementation

R p-value r p-value

Total practices level 0.408 0.000**

Total attitude level 0.442 0.000**

Statistically insignificant difference p > 0.05  **highly statistical significance p < 0.001

Table (5): Correlation between total practices level and total attitude level among studied
mothers regarding care of their children with retinoblastoma pre and post program
implementation (n=45).

Total practices level

Pre- program implementation Post program implementation

Total attitude level r p-value r p-value

.000** 793 .000**

**Highly statistically significant difference (p < 0.001).
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Discussion:

Regarding the demographic
characteristics of the studied mothers of
children with retinoblastoma, the present study
showed that, less than half of the studied
mothers aged 30 < 40 years old with mean age
33.58+5.44 years and more than one third of
them had basic education.

Concerning the personal characteristics of
children with retinoblastoma, the present study
showed that, less than two fifths of studied
children aged from 4<5 years old with mean
age 5.21+1.24, and three fifths of them were the
second child among their siblings.

Concerning the medical history of
children with retinoblastoma, the present study
illustrated that slightly more than three fifths of
children were hospitalized and three fifths of
them hospitalized due to eye bleeding. These
findings were in accordance with Handayani
et al., (2021), who studied "Treatment outcome
of children with retinoblastoma in a tertiary
care referral hospital in Indonesia” (n=61), and
reported that, less than three quarters of the
study’s population had been hospitalized and
the most common causes of hospitalization
were due to ocular bleeding.

Regarding total knowledge level of the
studied mothers, the present study revealed that,
the minority of the studied mothers had good
total knowledge level pre-program
implementation which improved to less than
three quarters post -program implementation,
also more than two fifth of them had average
total knowledge level pre-program
implementation which changed to one fifth post
-program implementation, while more than half
of studied mothers had poor total knowledge
level pre-program implementation which

decreased to
implementation.

These findings were in congruent with
Abd EI- Halem et al., (2022), who studied
“Effect of designed guidelines for mothers
regarding care of their children with
ophthalmological trauma in Egypt” (n=80) who
stated that slightly more than one third of
studied mothers had adequate knowledge, but
after implementing the designed guidelines, less
than three quarters of mothers had adequate
knowledge. This might be due to effectiveness
of current education program and mother didn’t
receive any health education program regarding
retinoblastoma before.

The present study revealed that, less than
half of studied mothers had satisfactory total
practices level pre-program implementation and
improved to majority post- program
implementation and more than half of them had
unsatisfactory total practices level pre-program
implementation and decreased to minority post
-program implementation.

These findings were confirmed by Said
& Mohamed, (2022), "Effect of empowerment
program on parents' self-competence regarding
caring for their children with eye injuries in
Egypt" (n=74), and explained that majority of
the studied parents had incompetent reported
practices pre-empowerment program. On the
other hand, majority and slightly more than
three quarters of them had competent reported
practice post- program and after three months
of empowerment program implementation
respectively and there was highly statistically
significant improvement of parents’ self-
reported practice post empowerment program
implementation.

In addition these findings were in
accordance with  Ahmed et al., (2019),

minority  post  -program
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(n=100), who noticed improvement of parents
total practices through program implementation
from inadequate practices to adequate practices
for post program with highly statistical
significant relation. Also, these findings were
in accordance with Hamdy et al., (2022), who
reported that, there was a highly statistically
significant  improvement among  studied
participants in all items of practices about
preventive measure after ophthalmic surgery
immediately post guidelines implementation
than pre guidelines. This might be due to that
the mothers received good training regarding
care of their children with retinoblastoma from
educational program.

The present study revealed that, showed
that less than one third of the studied mothers
had positive total attitude level pre-program
implementation which improved to more than
three quarters post-program implementation,
while slightly more than two thirds of the
studied mothers had negative total attitude level
at  pre-program  implementation,  which
decreased to slightly more than one fifth post-
program implementation. These findings were
consistent with Alkalash et al., (2023), who
reported that, less than one fifth of the studied
parents had positive total attitude score
regarding children eye care and recommended
about the importance of educational guidelines
for parents to improve their attitude. This might
be due to the positive effect of the program
which reflected directly on mother’s attitude.
This result indicates the readiness of mothers to
cooperate with health care workers to best
manage child care. The burden is therefore on
health care providers to find innovative ways of
delivering information to mothers to enable
them dealing with their children eye problem
positively

Related to correlation between total
knowledge, total practices and total attitude
among studied mothers pre and post program
implementation, the present study showed that,
there was a statistically insignificant correlation
between studied mothers' total knowledge
score, total practices score and total attitude
score pre-program implementation(P>0.05).
While there was a highly statistically significant
correlation between studied mothers' total
knowledge score, total practices score and total
attitude score post program
implementation(P<0.001). These findings were
in accordance with Khattak et al., (2023),
(n=385), who reported that there was a
significant positive strong correlation between
knowledge and practice (r = 0.602, p = 0.00)
and a strong positive correlation between
knowledge and attitude variables (r =0.546, p =
0.00) among studied mothers related to caring
of their children with ophthalmic problems.

Additionally, these findings were in
accordance with Said & Mohamed, (2022),
who stated that there was a statistically
significant positive correlation between total
parents’ attitude level and their total knowledge
pre, post- and after 3 months of empowerment
program implementation. Furthermore, there
was a statistically significant  positive
correlation between total parents’ attitude level
and their total reported practice. These findings
confirmed two facts, (1) the mothers'
knowledge, practices and attitude were
improved by health educational program, (2)
increasing mothers' knowledge would certainly
lead to improvement in their practices and
attitude in caring of their child with
retinoblastoma.

Concerning the correlation between
total practices and total attitude among studied
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mothers pre and post program implementation,
there was a highly statistically significant
positive correlation between studied mothers',
total attitude score and total practices score pre
and post program implementation (P<0.001).
These findings were in accordance with
Khattak et al., (2023), who stated that there
was a fair positive correlation between practice
and attitude variables (r = 0.390, p=0.00). This
might be due to the link between practice and
attitude is logic as the studied mothers who
gained positive attitude are more likely to

improve their practice regarding
retinoblastoma.
Conclusion:

The health  educational  program

succeeded in improving mothers' knowledge,
practices and attitudes regarding care of their
children with retinoblastoma and research
hypothesis was achieved. Also, there was a
highly  statistically  significant  positive
correlation between studied mothers' total
knowledge level, total practices level and total
attitude level post program implementation, (p <

0.001).
Recommendations:
Providing continuous health  educational

program to mothers in Outpatient Clinics to

improve their knowledge, practices and
attitudes about retinoblastoma for their
children.

Distribution of guidance brochures or handouts
including information about community
resources and comprehensive care needed to be
provided for children mothers to meet their
needs and prevent further complications.
Further studies needed to be performed
about: Replication of the present study with
more participants and at several settings for
generalization of the results.
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