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Table 1. Summary of Studies assessing Parental Psychological Stress in Childhood Cancer, in Chronological Order

Reference

Design

Aim Parent (n) Child 

Characteristics

Parent Measures Findings

Allen et al., 1997 47

Cross Sectional

Investigate the impact 

of cancer diagnosis on 

psychological wellbeing of 

children and parents

  34 M

  27 F

Mixed diagnoses

Median time post 

diagnosis 3 weeks

STAI BDI Parental anxiety was higher than norms. M 

were most anxious. There were no gender 

differences found in depression

Barakat et al., 1997 48

Cross Sectional

Compare PTSS in cancer 

survivors and parents with 

healthy children and parents

309 M

213 F

Mixed diagnoses

Survivors

Mean yr off 

treatment 5.8

PTSD-RI STAI IES 

FACES ALTTIQ 

SNRDAT

 

M and F had higher levels of PTSS than 

controls. Past perceived life threat and social 

support were contributors to PTSS

Grootenhuis & Last, 

1997b 49

Cross Sectional

Determine which variables 

predict emotional adjustment 

of parents

  84 M

  79 F

Mixed diagnoses

In & off treatment

Mean mo post 

diagnosis: 51

1. Remission 54

2. Relapse 47

BDI TRAIT SSERQ CSS A lack of positive expectations about the 

course of the illness was most strongly 

related to negative emotions. Having a child 

with a relapse predicted helplessness and 

uncertainty for M. Depression in the child was 

related to uncertainty of the father 

Kazak et al.,

a. 1997 29

b. 1998 30

Cross Sectional

a. Examine psychological 

sequalae survivors and their 

parents compared to healthy 

controls

b. Compare symptoms of 

anxiety and PTSS

a-b.

130 M

  96 F

a-b.

ALL & ANLL

Survivors

Mean yr off 

treatment 5.8

a. FACES SNRDAT

a-b. 

IES STAI PTSD-RI

a. No differences in family functioning and 

social support

a-b.

More PTSS in M and F of survivors

Moore & Mosher, 

1997 50

Cross sectional

Examine adjustment 

responses of mothers and 

children (self care and 

anxiety) to cancer

  74 M Mixed diagnoses

In & off treatment

STAI DCAPQ M of children off treatment showed better 

adjustment responses than M of children 

in treatment. Basic conditioning factors 

predict adjustment responses. A relationship 

between mother/child adjustment was found

Sawyer et al.,  

a. 1997 51

b. 1998 52

c. 2000 53

Longitudinal

a. Follow prospectively 

adjustment of  children and 

parents fi rst 2 years post 

diagnosis

b. Examine relation parent 

and family adjustment post 

diagnosis and adjustment of 

the child 2 yr post 

c. Assess psychological 

adjustment of children 

treated for cancer and their 

parents

a-b. 

  38 M

  31 F

c. 39 M

  31 F

a-b-c Mixed 

diagnoses

In & off treatment

T1: mean weeks 

post diagnosis 5

a. T2: 1 & 2 yr post 

T1

b. T2: 2 yr post T1

c. T2-T5: 1, 2, 3 and 

4 yr post T1

a-b-c

FAD-GFS GHQ 

a. Children and parents reported more 

emotional distress than controls post 

diagnosis. N of problems declined the fi rst 

year and stabilized at comparable level with 

controls 

b. Distress level M post diagnosis were 

potential important infl uence on child 

adjustment 

c. Parents and children reported more 

psychological problems than controls post 

diagnosis. In the longer term, there were no 

differences in the number of problems

Reference

Design

Aim Parent (n) Child 

Characteristics

Parent Measures Findings

Hoekstra-Weebers et 

al., 1998 24

RCT

Evaluate psycho educational 

intervention program parents 

of children with cancer

  20 M

  19 F

Mixed diagnoses

In treatment

T1: ≤ 14 days,

T2: 6 and

T3: 12 mo post 

diagnosis

STAI-State SCL90 

SSL-D GHQ-12 

Intensity Emotions 

List

Although there was a positive clinical 

evaluation, the structured intervention 

program was no more effective than standard 

care

Hoekstra-Weebers 

et al.,

a. 1998 54

b. 1999 55

c. 2001 56

Wijnberg-Williams 

et al.,

d. 2006 57

e. 2006 58

Prospective

a. Examine gender differences 

in adaptation to diagnosis, 

and relation with coping style 

of parents of children with 

cancer

b. Examine risk variables 

for future, immediate and 

persistent psychological 

distress parents

c. Investigate level support 

and concurrent, prospective 

effects support on 

functioning parents

d. Explore effects social 

support on psychological 

distress of parents of 

pediatric cancer patients

e. Examine change and 

gender differences in self 

reported distress

a-b-c.

T1: 85 M

       79 F

T2-T3:

       66 M

       62 F

d-e.

T4: 58 M

       57 F

a-b-c.

Mixed diagnoses

In treatment

T1: ≤ 14 days,

T2: 6 and

T3: 12 mo post 

diagnosis

d-e.

Survivors 

Deceased

T4: 5 yr post 

diagnosis

a. SCL90

b. STAI-Trait SIB QREE 

RSES

a-b.

UCL

a-b-c-d-e.

GHQ-12

b-c-d.

SSL-I SSL-D 

e. SCL90 STAI-State

a. More psychiatric symptoms and 

psychological distress at diagnosis, no gender 

differences. Distress declined with time. Few 

gender differences coping

b. Trait anxiety was the strongest predictor of 

distress. Social support additional risk factor 

F. Previous life events and assertive behavior 

additional risk factors M

c. Most support at diagnosis. Decrease of 

support with time but parents were equally 

satisfi ed. Dissatisfaction with social support 

and negative interaction was a risk factor for 

F, not M. Well adjusted M got more support 

than M who remained clinically distressed

d. Decreased distress and support T1-T4. No 

change in satisfaction support and negative 

interaction. Dissatisfaction with support and 

negative interactions affected distress F, not 

M

e. Decreased distress, psycho-neurotic 

symptoms and anxiety to normal level T4, 

except on GHQ. M more anxiety than F. 

Parents of children who relapsed reported 

more anxiety than parents of survivors or 

deceased children

Kazak et al., 1998 30

Cross Sectional

Predict PTSS in parents of 

childhood cancer survivors

320 M

224 F

Mixed diagnoses

Survivors

Mean yr off 

treatment 5.7

PTSD-RI STAI FACES 

SNRDAT ALTTIQ

Anxiety was the strongest predictor of PTSS. 

Other contributors were: perceived life 

threat, treatment intensity and social support

Kazak et al., 1999 20

Case control

Piloting Surviving Cancer 

Competently Intervention 

Program (SCCIP). Evaluate 

changes in PTSS, anxiety and 

family functioning 

  19 M

  13 F

Mixed diagnoses

Survivors

Off treatment

PTSD-RI IES STAI-

State FLS

PTSS and anxiety decreased in the 

participants. Changes in family functioning 

were diffi cult to discern



Reference

Design

Aim Parent (n) Child 

Characteristics

Parent Measures Findings

Barakat et al., 2000 59

Longitudinal

Explore impact PTSS on 

long- term, psychological 

functioning of cancer 

survivors and M

  65 M Mixed diagnoses

Survivors

T1: Mean mo off 

treatment 58

T2: 18 months 

post T1

T1: 

PTSD-RI IES ALLTIQ

T2: BSI LES

PTSS at T1 predicted general adjustment at 

T2, approximately 18 months later

Dockerty et al., 2000 
60

Cross Sectional

Assess mental health parents 

of children with cancer, 

compared to healthy controls

218 M

179 F

Mixed diagnoses

In treatment

GHQ-12 VAS CAGE 

LTE-Q B-SSQ

Signifi cant but small differences in mental 

health M and F of children with cancer 

compared to controls. Parents of children 

with cancer are relatively resilient

Manne et al., 2000 61

Cross Sectional

Investigate individual 

differences in coping style, 

lifetime traumatic events, 

social support and PTSS

  72 M Mixed diagnoses

Survivors

Mean yr off 

treatment 2.5

PCL-C ISEL MBSS LEC 13.5 % of the M had symptoms indicative 

of cancer related PTSS Perceived social 

constraints and ‘lack of belonging’ were 

associated with PTSS. 

Sloper, 2000 62

Longitudinal

Investigate psychological 

distress in parents and 

relations between illness 

variables, appraisal, 

psychosocial resources and 

coping strategies

  68 M

  58 F

Mixed diagnoses

In & off treatment

T1: 6 mo and 

T2: 18 mo post 

diagnosis

T1-T2: MI

T1: FES  SSRM-SNSS 

BLCS WCQ

51% M and 40% F reported high distress 

levels at T1 and T2. M: Appraisal of strain, 

ability to deal, more self-directed coping and 

family cohesion were predictive of distress. 

F: risk employment problems, number 

of  hospitalizations, appraisal and family 

cohesion were predictive of distress

Best et al., 2001 31

Longitudinal

Evaluate association parental 

anxiety during treatment 

childhood leukemia and PTSS 

post treatment

  66 M 

  47 F

ALL & AML

T1: In treatment

T2: Mean yr off 

post T1 3.7

T1: PPQ

T2: STAI-State PAAS 

IES-R PTGI SNRDAT

Anxiety during treatment was a predictor 

of PTSS for M, not F. Anxiety, self-effi cacy, 

posttraumatic growth and time since 

treatment were associated with avoidance

Frank et al., 2001 63

Cross Sectional

Determine whether cognitive 

appraisals, perceptions of 

child behavior and social 

support predict affective 

responses differentially for M 

and F

  77 M

  48 F

Mixed diagnoses

In & off treatment

Mean yr post 

diagnosis:

M: 2.7 and F: 2

 

BDI STAI ASQ CHIP Parents did not differ on any of the variables. 

There were differential predictors of  affective 

responses for mothers and fathers

Fuemmeler et al., 

2001 33

Cross Sectional

Examine PTSS and general 

distress among parents of 

children with a brain tumor

  18 M

  10 F

Brain tumor

Off treatment

Mean yr post 

diagnosis 6.8

PDS BSI PPUS WCQ Parents of survivors of brain tumor were 

found to be at risk for PTSS and general 

distress. Uncertainty in illness was a primary 

risk factor for adjustment problems

Goldbeck, 2001

Longitudinal 64

Study effect coping 

dissimilarity within couples 

on QoL of parents of children 

with cancer, compared to 

parents of children with 

diabetes or epilepsy

  25 M

  25 F

Mixed diagnoses

In treatment

Mean weeks post 

diagnosis:

T1: 1-2

T2: 8-12 

ULQIE CHIP TCS Parents of children with cancer used more 

rumination, defense, information seeking, 

and less social support seeking than controls. 

M more frequent and effective coping 

strategies than F, but no differences in QoL. 

Coping dissimilarity F and M has a differential 

effect on family members

Reference

Design

Aim Parent (n) Child 

Characteristics

Parent Measures Findings

Mu et al., 2001

Cross Sectional 65

Examine impact of stress 

experienced by M during 

cancer treatment of the child

100 M Mixed diagnoses

In treatment

Mean length of 

treatment 12 mo

STAI-State PPUS BAS 

SMS

Sense of mastery was a mediator for 

uncertainty and anxiety. Uncertainty was a 

good predictor for boundary ambiguity

Iqbal & Siddiqui, 

2002 32

Cross Sectional

Determine frequency of 

depression in parents of 

children with ALL

  37 M

  23 F

ALL

Off treatment

First remission 

within last month

SCID-IV MMSE Depression found in 34 parents, more 

common among M, less educated parents, 

lower SES

Goldenberg-Libov et 

al., 2002 66

Cross Sectional

Examine prevalence and 

predictive factors of PTSD 

and PTSS in M

  49 M Mixed diagnoses

Survivors 

Off treatment

SCID-PTSD PSEI 20 % M current and 27 % M lifetime PTSD. 

The number of low magnitude stressors past 

year, the perception of the cancer threat and 

income were contributors to the prediction 

of PTSS

Mu et al., 2002 67

Cross Sectional

Examine stress impact 

on F caring for children 

undergoing cancer treatment

  76 F Mixed diagnoses

In treatment

Mean weeks in 

treatment 15

 

STAI-State PPUS PMS Uncertainty and level of education were good 

predictors of anxiety

Sahler et al., 2002 21

Two-arm RCT

Examine feasibility and 

effects Problem Solving Skills 

Therapy (PSST) with M of 

newly diagnosed children

  50 M Mixed diagnoses

In treatment

Mean weeks from 

diagnosis to T1: 

PSST 8.9

Controls 9.3

POMS SPSI-C M in PSST-intervention condition showed 

enhanced problem-solving skills and 

decreased negative affectivity compared to 

controls

Santacroce, 2002 68

Cross Sectional

Describe relations between 

uncertainty, anxiety and PTSS 

in parents 

  12 M

    3 F

Mixed diagnoses

In treatment

Mean weeks post 

diagnosis 5

STAI-State PTSD-RI 

PPUS 

Level of uncertainty was lower than expected. 

Anxiety level was comparable to hospitalized 

persons with anxiety disorders. Level of PTSS 

was higher than parents of survivors. There 

was a signifi cant relation between anxiety 

and PTSS

Yeh, 2002 69

Cross sectional

Investigate gender 

differences stress in parents 

of C with cancer diagnosis

164 M

164 F

1. 48 M & F

2. 43 M & F

3. 23 M & F

4. 47 M & F

Mixed diagnoses

In & off treatment 

1. Diagnosis ≤ 2 

mo 

2. In remission

3. Relapse

4. Off treatment

PSI-SF MSS SCL35-R M reported higher distress levels than F. 

Parents of children newly diagnosed  with 

cancer showed higher levels of depression, 

anxiety, stress and marital dissatisfaction

Boman et al.,

a. 2003 70

b. 2004 71

Cross Sectional

a. Understand reactions M 

and F of children with cancer

b. Compare incidence 

disease- related distress 

symptoms in M and F of 

children with cancer and 

parents of children with 

diabetes

a-b.

146 M

118 F

a-b.

Mixed diagnoses

In & off treatment

Mean mo post 

diagnosis 34

a-b. 

PPD-C

a. Distress levels (loss control, self-esteem, 

anxiety, depression, sleep disturbance, 

psychological and physical distress) were 

lower with more time elapsed since diagnosis

b. Parents of children with cancer reported 

higher levels of anxiety, depression, 

loneliness, psychological and physical distress 

than parents of children with diabetes



Reference

Design

Aim Parent (n) Child 

Characteristics

Parent Measures Findings

Brown et al., 2003 72

Cross Sectional

Examine adjustment among 

cancer survivors and M. 

Determine differences in 

PTSS relative to healthy 

comparisons

 52 M Mixed diagnoses

Survivors

Mean yr off 

treatment 5

PTSD-RI FILE FES M of children with cancer reported more PTSS 

and more recent and past stressful life events 

than controls

Han, 2003 73

Cross Sectional

Identify factors that infl uence 

maternal psychosocial 

adjustment to childhood 

cancer

200 M Mixed diagnoses

In treatment

Relapse

FILE PAIS VAS CHIP 

PRQ

Stress, coping, social support and time since 

diagnosis signifi cant were correlates of 

maternal psychosocial adjustment 

Kazak et al., 2003 74

Prospective

Identify risk level for 

psychosocial distress in 

families of children newly 

diagnosed cancer 

103 M

15 F

 2 Grand 

mothers

Mixed diagnoses

In treatment

T1: Mean days 

post diagnosis 9

T2: Mean mo post 

diagnosis 4

PAT The PAT identifi ed three subsets of families 

with increasing psychosocial distress at 

diagnosis

Steele et al.,

a. 2003 75

b. 2004 76

Longitudinal

a. Examine maternal distress 

initial 6 mo post diagnosis, 

and relation between 

changes distress and 

parenting strategies

b. Identify distress patterns 

initial 6 months and examine 

patterns as predictors of child 

distress

a-b  

 65 M

a-b

Mixed diagnoses

In treatment

Mean weeks post 

diagnosis:

T1: 2-5 

T2: 12-14 

T3: 22-24

a-b.

PSI POMS-SF

a. CBS PDI

b. PSS

a. The perceived and affective distress 

M decreased. Consistency of parenting 

fl uctuated. Other parenting strategies and 

caregiver burden remained stable

b. Four patterns of maternal distress. The 

high maternal stress group reported higher 

emotional distress in their child at T1, 2 and   

higher somatic distress at T3

Streisand et al., 2003 
77

Cross Sectional

Examine relation pediatric 

parenting stress and family 

functioning

 96 M

 20 F

Mixed diagnoses

In/off treatment

Mean mo post 

diagnosis 38

PIP FAD Increased pediatric parenting stress is 

associated with poorer family functioning 

outcomes

Trask et al., 2003 78

Cross sectional

Examine relations distress, 

coping, social support and 

family adaptation within 

pediatric cancer population 

and parents

  28 M

    1 F

Mixed diagnoses

In/off treatment

Mean mo post 

diagnosis 18

BSI FACES CSI Low-level distress was reported, with a 

positive relation between parent-child 

adjustment. More use of adaptive coping 

strategies. Distress was associated with a 

reduced use of adaptive strategies

Barrera et al., 2004 79

Cross Sectional

Determine if cancer diagnosis 

brings unique adjustment 

challenges

  69 M Mixed diagnoses

In treatment

Diagnosis ≤ 3 

weeks

BDI STAI SCL90-R: 

GSI FIRA-G WCQ

M of children with cancer reported more 

depressive symptoms, emotion focused 

coping, and social support than controls. M 

of children with cancer had more adjustment 

diffi culties uniquely related to child behavior 

Von Essen et al., 

2004 80

Cross Sectional

Investigate well-being and 

burden of symptoms among 

parents of children with 

cancer

118 M

  83 F

Mixed diagnoses

In & off treatment

Diagnosis within 

one mo

GQOLI F had a higher mental wellbeing. M reported 

more symptoms of depression. Parents in 

treatment reported lower social and mental 

wellbeing and more depressive symptoms 

than parents off treatment

Reference

Design

Aim Parent (n) Child 

Characteristics

Parent Measures Findings

Hung et al., 2004 81

Cross Sectional

Evaluate whether stress 

differs between parents 

of children with physical 

disability and parents of 

children with cancer

 89 Parents Mixed diagnoses

In treatment

Newly diagnosed 

or relapse

PSI-SF Parents of children with cancer reported 

higher levels of stress than parents of children 

with a physical disability

Kazak et al., 2004

RCT 18

Evaluate reduction of PTSS 

related to cancer

146 M

106 F

Mixed diagnoses

Survivors

1-10 yr off 

treatment

IES-R PTSD-RI STAI-

State

There were signifi cant reductions in intrusive 

thoughts among fathers in the experimental 

group (SCCIP)

Kazak et al., 2004 19

Cross Sectional

Describe rates and 

concordance of PTSD and 

PTSS in adolescent cancer 

survivors and M and F

146 M

103 F

Mixed diagnoses

Survivors

Mean yr off 

treatment 5

IES-R PTSD-RI SCID-

PTSD 

M and F reported relatively equal rates of 

PTSS and current PTSD. Nearly 30% M met 

criteria since diagnosis, with 13% currently

In nearly 20% families at least one parent had 

current PTSD. At least one family member 

had re-experiencing symptoms

Lähteenmaki et al., 

2004 82

Longitudinal

Evaluate impact of childhood 

cancer on the life of the 

parents

 21 Parents Mixed diagnosis

In treatment

T1: 3 mo and

T2: 12 mo post 

diagnosis

STAI-State 

Non-standardized 

questionnaire

In the beginning the high loss income and 

strain were intolerable. Negative view of own 

health but positive attitude on family life 

and spousal relation. Standardized anxiety 

assessment failed to show increase

Magal-Vardi et al., 

2004 83

Longitudinal

Assess development 

psychiatric morbidity, 

evaluate HRQoL and specify 

traumatic events leading to 

PTSS

 20 M

 16 F

Mixed diagnoses

In treatment

T1: < 2 weeks, 

T2: 1 mo and

T3: 6 mo post 

hospitalization

DTS 20 % of the parents showed signs of PTSS 

within the fi rst two weeks after diagnosis. No 

change in maternal PTSS, a decrease in PTSS 

in fathers. Several events were identifi ed as 

causes

Quin, 2004 84

Cross Sectional

Examine long-term 

psychosocial effects of cancer 

on children and families

 74 M

 46 F

Mixed diagnoses

Survivors

Off treatment

GHQ COPE Shortly after treatment: isolation, 

vulnerability and ongoing worries were 

reported. Gender differences in coping. 

Majority of the parents readjust to ordinary 

family life post treatment 

Svavarsdottir, 2004 85

Longitudinal

Identify time-consuming 

and diffi cult care giving tasks 

experienced by M and F

T1: 25 M 

       20 F

T2: 22 M

       18 F

T3: 21 M

       15 F

Mixed diagnoses

In/off treatment

Recurrence

≤ 6, ≤ 18, ≤ 24 mo 

diagnosis- study 

baseline

CMCCQ GWB Emotional support was the most time 

consuming and diffi cult task for M & F. M: 

manage behavioral problems and structure-

plan family activities. F: manage work-

organize care and give emotional support to 

the partner

Alderfer et al., 2005 
86

Cross Sectional

Identify and describe 

potential PTSS patterns 

within couples

 49 M

 49 F

Mixed diagnoses

Survivors

Mean yr off 

treatment 5.3

PTSD-RI IES-R

SCID-PTSD FLS 

5 Clusters of PTSS were found. The majority 

of the families have at least one parent with 

moderate-severe PTSS 



Reference

Design

Aim Parent (n) Child 

Characteristics

Parent Measures Findings

Kazak et al., 2005 23

RCT

Report initial feasibility and 

outcome of pilot study SCCIP- 

Newly Diagnosed

 9 M

 8 F

 1 Grand 

mother

Mixed diagnoses

Newly diagnosed

In treatment

T1: ASDS       

T2: STAI-State IES-R 

Reduced anxiety and PTSS after completion 

of intervention ( SCCIP-ND) was reported

Kazak et al., 2005 87

Cross Sectional

Investigate PTSS in parents 

of C in treatment and 

association with treatment 

intensity and time since 

diagnosis

119 M

52 F

Mixed diagnoses

In treatment

Mean mo post 

diagnosis 15

PTSD-RI IES-R All but one parent reported PTSS. Mean 

scores indicated moderate PTSS. Two parent 

families: 80% at least one parent with 

moderate-severe PTSS. M and F reported 

more distress than controls. Minimal 

associations with time since diagnosis. No 

association with treatment intensity

Norberg et al.,

a. 2005 88

b. 2005 89

Cross Sectional

a. Consider range of parental 

coping strategies. Examine 

relation between coping 

strategies and anxiety and 

depression

b. Examine relations between 

anxiety, social support 

seeking and perceived social 

support M and F survivors

a.

224 M

171 F

b. 

103 M

  81 F

a-b. Mixed 

diagnoses

a. In treatment

a-b. Off treatment

b. Survivors

a. ZDS

a-b. 

STAI-State UCL

b. Social Support 

Scale

a. No difference in the frequency of coping 

strategies. More active problem focusing, less 

avoidance and passive reaction were related 

to lower levels of anxiety and depression. 

Contextual demands infl uence relation 

coping-anxiety-depression

b. A positive relation between support 

seeking and perceived support was found. 

Negative relation between anxiety and 

support seeking, stronger for M than F

Norberg et al., 2005 
90

Cross Sectional

Investigate traumatic stress 

in parents of children in 

active treatment versus off 

treatment

230 M

183 F

Mixed diagnoses

In & off treatment

Mean mo post 

diagnosis 19

IES-R More intrusion and arousal parents of 

children in treatment. No difference between 

parents of children with and without a 

relapse. Post treatment: being immigrant and 

less educated, higher risk elevated stress. M 

more stress than F

Phipps et al.,  

a. 2005 91

b. 2006 92

Cross Sectional

a. Examine PTSS levels in 

children and parents as a 

function of time elapsed 

post diagnosis and by use of 

parent versus child report for 

assessing patient PTSS

b. Examine levels PTSS in 

children with cancer and 

their parents as function of 

adaptive style

a.

1. 35 Parents

2. 34 Parents

3. 30 Parents

b. 99 M

    18 F

4 Step- or 

Grandparents

a-b.

Mixed diagnoses

1. In treatment,

≥ 2-≤ 6 mo post 

diagnosis

2. In/off 

treatment, 18-30 

mo post diagnosis

3. Off treatment, 

≥ 5 yr post 

diagnosis

4. Off treatment, 

≥ 5 yr post 

diagnosis and age 

≥ 18

a-b.

IES-R PTSD-RI

b. WAI

a. Parents of children recently diagnosed 

reported higher PTSS levels than parents of 

survivors. 

b. Low anxious and repressive parents 

reported lower PTSS levels than high anxious 

parents

Reference

Design

Aim Parent (n) Child 

Characteristics

Parent Measures Findings

Sahler et al., 2005 22

RCT

Replicate PSST with larger 

and more diverse sample. 

Test Spanish version and 

examine moderators 

effectiveness PSST

217 M Mixed diagnoses

In treatment

Mean weeks to 

randomization: 9

POMS BDI-II IES-R 

NEO-FFI SPSI-R

M in PSST showed enhanced problem-

solving skills and decreased negative affect 

compared to controls. Effects were largest 

immediately after training

Stam et al., 2005 93

Cross Sectional

Investigate HRQoL of children 

and emotional reactions 

of parents shortly after 

treatment

 124 M

 111 F

Mixed diagnoses

Mean mo off 

treatment 2

GHQ-30 SSERQ Parents of children with cancer reported 

more psychological distress than norms. 

More loneliness, helplessness and uncertainty 

was reported than parents of children 1-5 yr 

post cancer treatment

Barakat et al. 94, 2006

Cross-sectional

Describe posttraumatic 

growth (PTG) and its 

association with various 

variables

146 M

107 F

Mixed diagnoses

Mean years off 

treatment: 5,3

PCS-scale from ITSIS 

ALTTIQ

IES-R

A majority of the parents and adolescents in 

the study reported PTG. Greater perceived 

treatment severity and life threat was 

associated with PTG.

Bonner et al. 95, 2006

Cross-sectional 

Develop a disease related 

measure of parent 

adjustment : PECI

157 M

38 F

7 grandm.

Brain tumors

In/off treatment

BSI CGSQ IES 

IFS PECI

The PECI was proven to be reliable and valid. 

Four factors emerged: Guilt and Worry, 

Emotional Resources, Unresolved Sorrow and 

Anger and Long-term Uncertainty.

Lou, 2006 96

Cross-sectional

Exploring factors related to 

the psychological wellbeing 

of parents of children with 

cancer

23 M

7 F

1 grandf

Leukemia

In treatment, 

1-44 mo since 

diagnosis (M 9.6)

PCI, GHQ Parents are at risk for poor psychological well 

being related to fi nancial problems and a lack 

of self-oriented coping approaches

Norberg et al., 2006 
97

Cross-sectional

Examine relationships 

between anxiety, seeking 

social support and perceived 

social support

103 M

81 F

Mixed diagnoses 

Off treatment

UCL STAI PPUS Parent’s subjectively perceived support 

appears to be more important for anxiety 

regulation than their support-seeking coping. 

Phipps et al., 2006 98

Cross-sectional

To examine symptom levels 

of PTS in children with 

cancer and their parents as 

a function of patient and 

parent adaptive style

99 M

18 F

4 other

Mixed diagnoses

In/off treatment

IES-R, WAI Parents identifi ed as low anxious or 

repressors self-reported lower levels of 

posttraumatic stress (PTS) than high anxious 

parents. They also reported lower levels of 

PTS in their children

Bonner et al., 2007 99

Cross-sectional

Evaluate the psychosocial 

functioning of fathers 

as primary caregivers of 

pediatric oncology patients

23 F

23 M

Mixed diagnoses

In/off treatment

BSI IES IFS CGSQ

PECI

The majority of parents were above 

normative means on measures of 

psychological distress. A large proportion of 

fathers reported elevated levels of depression

Robinson et al., 2007  
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Cross-sectional

Identify factors that infl uence 

the association between 

parent and child distress

94 M

67 F

Mixed diagnoses

In treatment

SCL-90 R FES NNSI 

CBCL

Children whose parents were distressed were 

more likely to be distressed . Subgroups of 

children were found to be more vulnerable to 

the father’s distress



Note. ALL, Acute Lymphocytic Leukemia; ALTTIQ, Assessment of Life Threat and Treatment Intensity 

Questionnaire; AML, Acute Mylogenic Leukemia; ANLL, Acute Nonlymphoblastic Leukemia; ASDS, Acute 

Stress Disorder Scale; ASQ, Attributional Style Questionnaire; BAS, Boundary Ambiguity Scale; BDI, 

Beck Depression Inventory; BSI, Brief Symptom Inventory; BLCS, Brief Locus of Control Scale; B-SSQ, 

Brief Social Support Questionnaire; C, Child (ren); CAGE-Q, Screening test alcohol abuse; CARS, Current 

Adjustment Rating Scale; CBS, Caregiver Burden Scale; CES-D, Center for Epidemiological Studies 

Depression Scale; CGSQ, Caregiver Strain Questionnaire; CHIP, Coping Health Inventory for Parents; 

CMCCQ, Care of My Child with Cancer Questionnaire; COPE, Coping-scale; CSI, Coping Strategies 

Inventory; CSS, Control Strategy Scale; DAS, Dyadic Adjustment Scale; DCAPQ, Dependent Care Agent 

Performance Questionnaire; DTS, Davidson Trauma Scale; F, Father; FACES, Family Adaptability and 

Cohesion Evaluation Scale; FAD, Family Assessment Device; FCS, Family Coping Scale; FES, Family 

Environment Scale; FILE, Family Inventory of Life Events Environment and Change; FIRA-G, Family Index 

of Regenerativity and Adaptation-General;  FLS, Family Life Scales; FRI, Family Routines Inventory; GHQ, 

General Health Questionnaire; GSI, Global Severity Index; GWB, General Well-Being Schedule; GQOLI, 

Göteborg Quality of Life Instrument; HDRS, Hamilton Depression Rating Scale; HRQoL, Health Related 

Quality of Life; IES, Impact of Event Scale; IOFS, Impact on Family Scale; ISEL, Interpersonal Support 

Evaluation List; IRSS, Illness Related Social Support Scale; ITSIS, Impact of Traumatic Stressorts Interview 

Schedule; JCS, Jalowiec Coping Scale; LEC, Life Events Checklist; LES, Life Experience Survey; LTE-Q, List 

of Threatening Experiences Questionnaire; LWMA, Locke Wallace Marital Adjustment Scale; M, Mother; 

MBSS, Miller Behavioral Style Scale; MI, Malaise Inventory; MMSE, Mini Mental State Examination; 

MQ-OS, Marital Questionnaire-Overall Satisfaction Scale; MSS, Marital Satisfaction Scale; N, Number; 

NEO-FFI, NEO-Five Factor Inventory; N.o.s., Not otherwise specifi ed; NSSI, Norbeck Social Support 

Questionnaire; PAAS, Pediatric Anxiety and Avoidance Scale; PAIS, Psychosocial Adjustment to Illness 

Scale; PAT, Psychosocial Assessment Tool; PCI Parenal Coping Inventory; PCL-C, Post-traumatic Symptom 

Disorder Checklist-Civilian Version; PDI, Parenting Dimensions Inventory; PDS, Posttraumatic Stress 

Diagnostic Scale; PGIHQ, Patient Generated Index Health Questionnaire; PIP, Pediatric Parenting Stress; 

PMS, Pearlin Mastery Scale; POMS, Profi le of Mood Scale; PPQ, Perception of Procedures Questionnaire; 

PPD-C, Parental Psychological Distress in Childhood Cancer; PPIS, Parental Perception of Illness Severity 

scale; PPUS, Parent’s Perception Uncertainty in Illness Scale; PRQ, Personal Resource Questionnaire; PSEI, 

Potential Stressful Events Interview; PSI, Parenting Stress Index; PSR, Provisions of Social Relations; PSS, 

Perceived Stress Scale; PSST, Problem-Solving Skills Training; PTGI, Post Traumatic Growth Inventory; 

PTSSD-RI, Posttraumatic Stress Disorder Reaction Index; QoL, Quality of Life; QREE, Questionnaire of 

Recently Experienced Events; RCT, Randomized Controlled Trial; RS, Modifi ed Repression-Sensitization 

Scale; RSES, Rosenberg Self-Esteem Scale; SCCIP (-ND), Surviving Cancer Competently Program (-Newly 

Diagnosed); SCID-PTSD, Structural Clinical Interview for DSM-IV Section Posttraumatic Stress Disorder; 

SCL90-R, Symptoms Checklist-90-Revised; SES, Socioeconomic Status; SIB, Scale for Interpersonal 

Behavior; SMS, Sense of Mastery Scale; SNRDAT, Social Network Reciprocity and Dimensionality 

Assessment Tool; SRRS, Social Readjustment Rating Scale; SSQ, Social Support Questionnaire; SSL-D, 

Social Support List Interactions; SSL-I, Social Support List Discrepancies; STAI, Spielberger’s State Trait 

Anxiety Inventory; SPSI-C, Social Problem-Solving Inventory-Cancer; SPSI-R, Social Problem-Solving 

Inventory-R; SSERQ, Situation Specifi c Emotional Reaction Questionnaire; SSRM-SNSS, Social Support 

Resources Measure-Support Network Satisfaction Scale; TRAIT, Dutch version Trait Anxiety Inventory; 

TCS, Trier Coping Scales; UCL, Utrecht Coping List; ULQIE, Ulm Quality of Life Inventory for Parents of a 

Chronically Ill Child; VAS, Visual Analogue Scales; WAI, Weinberger Adjustment Inventory; WCQ, Ways of 

Coping Questionnaire; yr, year












