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The aims of this study were the following: 

 to examine the parents’ and children’s functioning when a parent has (had) 

cancer 

 to explore relationships between characteristics of the family members and the 

parents’ and children’s functioning. 

 

To answer the research questions, two studies were performed at the University 

Medical Center Groningen that focused on cancer patients and their families, that is, their 

spouses and young and adolescent children. 

Chapter 1 provides background information about this dissertation. A very brief 

outline of aspects of cancer, its treatment and side effects is provided. As with all stressful 

events, cancer can impact the patient and family members. This chapter presents what is 

known about how cancer affects family members and the theoretical background. 

The first investigation of this dissertation focused on examining how patients and 

spouses function after cancer. Chapter 2 presents the findings on parents’ physical and 

psychosocial functioning in the period of one year to five years after diagnosis. It was 

found that parents function similarly to the norm on five of eight quality of life domains. 

Patients’ quality of life was worse than the norm in the domains of social functioning, role 

limitations due to physical functioning and vitality. Up to five years after diagnosis, 

patients’ energy levels are not the same as the general population, their social functioning 

is limited and their physical state seems to have an affect on role fulfillment. Spouses 

function better than the norm physically, but report limited social functioning. Quality of 

life varies according to the type of cancer, treatment intensity and whether the cancer 

recurred. Spouses’ psychosocial dysfunction was found to be strongly related to their 

partners’ physical and psychosocial dysfunction. 

 The investigation examined to what extent the parents’ functioning was related 

to their children’s. It seems that patient’s quality of life is more strongly related to the 

children’s than the spouse’s is. In general, parents’ quality of life was more strongly 

related to the children’s emotional functioning than behavioral functioning.  

In Chapter 3, findings are presented on the parents’ functioning within the first 

year after diagnosis. Patient’s dysfunction decreased over the course of the year; their 

physical and emotional functioning improved and cancer-related distress decreased. 

Spouses’ functioning fluctuated. Their cancer-related distress decreased over the year; 

their physical functioning was higher than the norm throughout the year. Their emotional 

functioning was low during the first half of the year, but increased by the end of the year 

to a level comparable to the norm.  In this chapter, parent-child communication patterns 

are also described. Communication between parents and children seems to remain stable 

throughout the year. There does not seem to be a significant relationship between 

communication patterns and the parents’ functioning.  

Next, how the adolescent children reacted emotionally to their parent’s cancer is 

examined, both during the first year and in the period one year to five years after 

diagnosis. Chapter 4 presents the results. During the first year after diagnosis, adolescents’ 

uncertainty about the cancer and their feelings of loneliness decrease significantly. Their 

helplessness and positive emotions about the illness remained stable. During the first 

year, the children’s emotional reactions were unrelated to the type of cancer, treatment 
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or the gender of the ill parent. In the period one year to five years after diagnosis, 

uncertainty, helplessness and positive emotions were related to the type of cancer their 

parent was battling. The patient’s gender was not related to their reactions, but the 

children’s gender does seem to play a significant role in how the children reacted 

emotionally. Girls’ reactions were more strongly related to their functioning than boys’ in 

concurrent and prospective analyses. The strongest predictor of later dysfunction was 

earlier dysfunction. Emotional reactions to the parent’s cancer were not a significant 

predictor for adolescents’ emotional or behavioral problems. 

The family environment is the focus of Chapter 5. How both parents and 

adolescent children view their family’s environment was studied and discrepancies 

between the parents’ and the children’s judgments were examined. It seems that family 

members’ view the family environment quite positively: they see the family as more 

expressive and social, better organized, less controlling and having less conflict than the 

norm. Adolescents additionally find the family more cohesive than the norm group does. 

In analyzing relationships between the family environment and the adolescents’ 

functioning, relationships within the family (expressiveness, cohesiveness, and conflict) 

related more strongly to their functioning than the family structure (organization and 

control). 

Chapter 6 presents an analysis of the similarities and differences between two 

samples of families confronted with cancer. The larger sample (internally-recruited) 

includes families approached by hospital staff for inclusion in the study. The smaller 

sample (externally-recruited) was comprised of families who approached the research 

team and asked to be included. There seem to be significant differences in illness 

characteristics and quality of life between these two groups, making it irresponsible to 

combine them for data analysis. The internally-recruited families were more often 

confronted with recurrence, had older children and were less educated on average. The 

externally-recruited families reported more dysfunction than families approached in the 

hospital. Our conclusion is that not all samples in psychosocial oncology research should 

be considered equal.  

Finally, Chapter 7 is a discussion of the main research findings and the 

implications of this study for clinical practice and further research.  




