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SUMMARY

ÖZET

Objective: Parental cancers may have adverse effects on
children and adolescents. The majority of studies on this
subject have been performed in Western societies, and
few have investigated quality of life in children. The purpose of this study was to investigate quality of life, anxiety and depressive symptoms in children living with
parental cancer. Method: The case group consisted of 50
children, aged 8–16 years old, with a parent diagnosed
with cancer. A group of 50 children, aged and gender
matched, with healthy parents was included as the control group. All subjects were administered the Revised
Child Anxiety and Depression Scale (RCAD-S) to assess
the symptoms of anxiety and depression. Parents completed the Questionnaire for Quality of Life Assessment
for Children and Adolescents: Parent Form to determine
the child’s quality of life. Results: Depression (p=0.011)
and anxiety (p=0.011) scores were significantly higher in
the case group than in the control group. Among the
anxiety disorder symptoms, symptoms of separation
anxiety were more common in case group (p=0.032).
Compared to the control group, the case group reported
a significantly lower quality of life (p=0.045).
Discussion: Children of parents with cancer may suffer
from anxiety and depression that may reduce their quality of life. Clinicians should collaborate with relevant disciplines and have a family-based, multidimensional view
when evaluating patients with cancer who have children.
Consulting or refering to child psychiatry may be considered when emotional and/or behavioral problems present in children.

Amaç: Ebeveyn kanserleri çocuk ve ergenler üzerinde
olumsuz etkilere neden olabilmektedir. Bu konuyla ilgili
çalışmaların çoğunluğu batı toplumlarında yapılmış olup
çocukların yaşam kalitesiyle ilgili çok az sayıda çalışma
bulunmaktadır. Bu çalışmada ebeveyninde kanser tanısı
olan çocuk ve ergenlerin yaşam kalitesi, kaygı ve depresyon belirtilerini değerlendirmek amaçlanmıştır. Yöntem:
Çalışmanın olgu grubuna ebeveyninde kanser tanısı olan
8-16 yaş arasında 50 çocuk dahil edildi. Kontrol grubuna
ise yaş ve cinsiyet açısından benzer özelliklere sahip
ebeveyninde kanser tanısı olmayan 50 çocuk dahil edildi.
Çalışmaya dahil edilen olguların ebeveynlerine anksiyete
ve depresyon belirtileri için Çocuk Anksiyete ve
Depresyon Ölçeği (ÇADÖ), yaşam kalitesi için Çocukların
Yaşam Kalitesi Anketi-Revize Edilmiş (Kid-KINDL), sosyodemografik ve klinik özellikleri değerlendirmek için kişisel
bilgi formu doldurtulmuştur. Bulgular: Olgu grubundaki
katılımcıların depresyon (p=0.011) ve anksiyete
(p=0.011) skorları kontrol grubundan anlamlı derecede
yüksekti. Anksiyete belirtileri içerisinde özellikle ayrılık
kaygısı belirtileri olgu grubunda kontrol grubundan
anlamlı derecede daha yüksekti (p=0.032). Olgu
grubunun yaşam kalitesi skorları kontrol grubundan
anlamlı derecede düşük bulunmuştur (p=0.045).
Sonuç: Kanser hastalarını tedavi eden klinisyenlerin
ebeveyn kanserinin çocuklar üzerinde olumsuz ruhsal
sonuçlara yol açabileceğini dikkate alması, kanserin
psikosoyal sonuçlarının değerlendirmesi sırasında aile
temelli, multidisiplinler bir yaklaşımı benimsemeleri
faydalı olacaktır.
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INTRODUCTION
Cancer is one of the leading causes of death and is
increasingly being recognized as a serious, worldwide public health problem. Surveys, such as one
conducted by Torre, show that an estimated 18 million new cancer cases and 9.5 million cancer deaths
occurred worldwide in 2018 (1). Cancer is not only
a physical disease, but an ailment involving intense
mental and psychosocial considerations. When
someone is diagnosed with cancer, coping with this
diagnosis is difficult for both the cancer patient and
the patient’s family. Parental cancer can be particularly challenging for children and adolescents
(2,3). Exposure to a parent’s cancer may be traumatizing for children. The children of parents with
cancer may experience many changes in their lives,
like having to adjust daily routines, alter familial
roles, experience educational difficulties, and
encounter increased difficulty when regulating
emotions and behaviors (4). The child’s day-to-day
routines may first be interrupted by frequent visits
to the outpatient clinic, then by the unexpected
hospitalization of the parent (5). Role changes may
be observed within the familial system. The child of
a parent diagnosed with cancer may consider the
well-being of the parent to be a greater priority
than the child’s own (6). Children may also feel that
the responsibilities of the parent diagnosed with
cancer fall unto them, increasing the child’s sense
of personal responsibilities (7). This leads children
and adolescents to engage in fewer social activities
and to spend less time caring for oneself, and
encourages increased rates of absence from school.
In addition, children with a cancer-diagnosed parent experience impaired academic performance
and have greater difficulty proceeding to higher
education when compared to their peers (8-10).
They may also experience behavioral and emotional problems in conjunction with the changes in
their daily lives. Several internalizing and externalizing problems may be encountered in children
with parental cancer, and numerous psychiatric disorders, such as anxiety disorders and depression,
are seen in children at such times (6,11-14).
There is a growing body of literature to support the
claim that parental cancer negatively impacts a
child’s mental health (12,15,16). In a systematic
review, Walczak et al. have highlighted requiring
6

further attention the effect of parental cancer on
offspring (3). Although some research has analyzed
the mental health of a patient with cancer, relatively few studies have investigated the impact of
parental cancer on offspring (17). There have been
only a few studies concerning this subject as it pertains to non-Western populations, and the majority
of studies that have performed were qualitative;
few quantitative studies implementing validated
surveys have been performed (3,18).
It is important to consider the quality of life for the
children of parents diagnosed with cancer.
Because, when a family is encountered with a lifethreatening parental disease, children in need of
care may, unfortunately, be a "forgotten group". As
mentioned above, they may experience changes
and difficulties in their lives (19). This may lead to
impairment in the quality of life of children (20).
Quality of life is a multidimensional concept that
involves all aspects of human functioning, concerning the physical, mental, emotional, and social
domains. The quality of life for children of parents
diagnosed with cancer is affected across several
domains. However, there have been very few studies that consider the effects of a parent’s cancer
on the quality of a child’s life (3,21). This study
addresses these research gaps by investigating
whether parental cancer affects the mental health
and the quality of life of a child with a parent diagnosed with cancer. Additionally, factors affecting
the quality of life have investigated by focusing on
anxiety and depression in children with a cancerdiagnosed parent.
This research addresses the following inquiries:
Are the symptoms of anxiety and depression more
commonly seen in the children living with parental
cancer than in the control group?
Is there any differences between children with
parental cancer and control group in quality of life?
Is there any correlation relationship between quality of life and anxiety depression symptoms in the
children living with parental cancer?
Turkish J Clinical Psychiatry 2021;24:5-14
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Which factors are associated with impairment of
quality of life and the presence of anxiety / depression?
METHODS

Adolescents Parent Form (Kid-KINDL) were
completed by the parents. In the case group, the
scales were completed by parents diagnosed with
cancer, while in the control group they were also
completed by healthy parents.

Sample

Measures

This study was performed between July 2017 and
January 2018 at the İnönü University Medical
Faculty Radiation Oncology Clinic in Turkey. The
case group consisted of children ages 8–16, with
one parent diagnosed with cancer anywhere from
three months to five years prior to the study; the
parent was required to possess sufficient command
of the Turkish language so forms could be completed. There were no criteria for exclusion in terms of
the type or stage of the parent’s cancer. Parents
who declined participation and parents suffering
from a psychotic disorder or an intellectual disability were not surveyed. Patients admitted to the
İnönü University Radiation Oncology Department
or presented to the outpatient clinic who met the
study’s criteria were contacted with preliminary
information about the study. Consent was obtained
or denied, and those patients who provided consent
have been included in this study. The control group
was comprised of children with similar ages and
genders to the case group, but with parents not
diagnosed with cancer or any other chronic disease.
To obtain subjects for the control group, healthy
parents admitted to the İnönü University Medical
Faculty Hospital for routine health checks were
contacted and informed of this study. Parents
agreeing to participate have been included in this
study. During the selection of subjects, care was
taken to ensure that there was no history of any
chronic disease capable of affecting the quality of
life of the child, to avoid factors that could potentially complicate the study’s findings.

Personal Information Form: Parents in both groups
were asked to complete personal information
forms. Forms in the case group were completed by
the healthy parents. These forms collected information concerning the parent’s gender and education, the age and gender of the child, and data concerning the health status of the affected parent
(i.e., when the cancer was diagnosed, the diagnosis
itself, and the parent’s surgical history).

Procedure
Informed consent forms were obtained from parents who met the inclusion criteria and agreed to
take part in the study. The Personal Information
Form, the Revised Child Anxiety and Depression
Scale (RCAD-S), and the Questionnaire for
Quality of Life Assessment for Children and
Turkish J Clinical Psychiatry 2021;24:5-14

Revised Child Anxiety and Depression Scale (RCADS): The RCAD-S was developed by Chorpita et al
(22). The validity and reliability of the scale for
Turkey were studied by Görmez et al (23). The
Turkish version of the scale was used in this study.
The Cronbach α coefficient of the Turkish RCADS was 0.95. Cronbach alpha coefficients for the
RACD-S subscales demonstrated satisfactory
internal consistency. These were α=0.79 for
Separation Anxiety Disorder (SAD), α=0.86 for
Social Phobia (SoF), α=0.76 for Obsessive
Compulsive Disorder (OCD), α=0.85 for Panic
Disorder, α=0.85 for Generalized Anxiety
Disorder (GAD), and α=0.84 for Major
Depressive Disorder (MDD). Similarly, the
Cronbach α coefficients of the original RCAD-S
subscales ranged from 0.73 to 082 (SAD=0.76,
SoP=0.82, OCD=0.73, PD=0.85, GAD=0.77, and
MDD=0.76). The scale consists of 47 items.
Parents scored items using a 4-point Likert-type
scale (0 = never, 1 = sometimes, 2 = frequently,
and 3 = always). The scale covers depression and
anxiety disorders (SAD, PD, GAD, and SoP), and
the scores for depression and anxiety can be tallied
once the form has been completed. RCAD-S provides both categorical and dimensional data
regarding these disorders.
Questionnaire for Quality of Life Assessment for
Children and Adolescents Parent Form (KidKINDL): “Kid-KINDL” was developed by Ravens7
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Sieberer et al. to evaluate the health-related quality
of life for children (24). The reliability and validity
of the form for Turkey have been studied by Eser et
al. in 2008 (25). The original form of Kid-KINDL
features a Cronbach coefficient of 0.95, whereas
the Turkish version of the Kid-KINDL has a coefficient of 0.78; the Turkish coefficient was used for
this study. Kid-KINDL consists of a 5-point Likerttype scale (1 = never, 2 = rarely, 3 = sometimes, 4
= often, and 5 = always). The scale contains 24
items in six sections investigating the quality of life
in the domains of physical well-being, emotional
well-being, self-esteem, family, friends, and school
functioning. Scores were calculated for each section and converted into a value between 0 and 100.
Scores are positively oriented, with higher scores
indicating a higher quality of life. The general qua
lity of life score and the scores for each section
were considered during statistical analysis.
Data Analysis

Statistical analysis was performed on SPSS
Windows 21.0 software. Data were expressed as
percentages, arithmetic means, and standard deviations. Data distribution was assessed using the
Kolmogorov-Smirnov test. An independent sample
t-test was used for normally distributed data and a
Pearson correlation analysis used for correlations,
while the Mann-Whitney U test was used for data
that was abnormally distributed. Qualitative variables were compared using the chi-square test. In
the data analyses, corrections for multiple testing
were not used. Probability (p) values <0.05 were
regarded as statistically significant (two-tailed test).
Ethical Considerations
In accordance with the Declaration of Helsinki,
approval for the study was obtained from the Ethics
Committee of the Erzurum Regional Training and
Research Hospital on 21.06.2017 (no. 37732058514/10).

Table 1. Descriptive characteristics of the Case and Control Groups
Variable

Case group (n=50)

Control group (n=50)

P-value

Age (years)

11.38–2.53

10.64–1.88

0.109 a
0.688 b

Gender
Female

22 (44%)

24(48%)

Male

28 (56%)

26(52%)

Paternal Education (years)

9.04–4.43

8.96–4.62

0.926a

Maternal Education (years)

7.58–4.94

7.28–5.03

0.920a
0.488b

Family income status
Minimum wage or less

39(78%)

36(72%)

Above the minimum wage

11(22%)

14(28%)

> 1 year

25(55.6%)

-

? 1 year

20 (44.4%)

-

25(50%)
9(18%)
6(12%)
10(20%)

-

Yes

43(86%)

-

No

7(14%)

-

Female

11 (22.4%)

-

Male

38 (77.6)

-

Time since diagnosis

Type of parental cancer
Breast
Head and Neck
Gastrointestinal
Other
History of Surgery

Gender of Parents

a

b 2

c

Notes: Mann Whitney U-test. x test , Independent sample t-test.
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Table 2. The Kid-KINDL scores of the case and control groups
Case group (n = 49) #
Control group(n=50) #
P-value
Kid-KINDL-PW
70.28–22.84
76.37–12.51
0.235 a
Kid-KINDL-EW
69.64–21.30
82.25–11.80
0.002 a
Kid-KINDL-SE
75.25–30.45
78.25–14.89
0.225 a
Kid-KINDL-Fa
77.16–17.19
80.75–20.74
0.216 a
Kid-KINDL-Fr
75.12–21.40
71.87–17.13
0.129 a
Kid-KINDL-Sc
52.93–21.19
63.25–14.15
0.038 a
Kid-KINDL-T
70.49–13.52
75.10–8.35
0.045 b
Notes: a Mann Whitney U-test. b Independent t-test. #Data presented as mean – SD. Bold data, P<0.05(significance).
Abbreviation: PW, Physical well-being; EW, Emotional well-being; SE, Self-esteem; Fa, Family; Fr, Friends; Sc, School
functioning; Kid-KINDL-T, Total Kid-KINDL scores.

RESULTS

One hundred children were included in the study.
Fifty children with one parent diagnosed with cancer constituted the case group, made up of 28
(56%) boys and 22 (44%) girls. Ages ranged from 8
to 16 years old, with a mean of 11.52 ±2.7 years.
The control group consisted of 26 (52%) boys and
24 (48%) girls, with a mean age of 10.64±1.88
years. The two groups were similar in age, gender,
education, and the education status of the parent
(p>0.05). Table 1 details the characteristics of the
two groups.
Statistical testing revealed significant differences in
the scores for quality of life between the two groups
(p<0.05). Among the quality of life domains, emotional well-being domain in particular significantly
affected a child’s quality of life (z-score = -3.068, p
= 0.002). The subscale scores of the case group and
the control group are summarized in Table 2.
Children in the case group indicated significantly
higher anxiety (t-score=2.214, p=0.029) and
depression scores (z-score = -2.531, p=0.011) than
those of the control group. Among anxiety disorder
symptoms, the most prominent symptoms suggest
separation anxiety disorder (z-score=-2.142, p=

0.032). The two groups’ RCAD-S scores are summarized in Table 3.
High RCAD-S scores indicate a high incidence of
psychiatric symptoms, while high Kid-KINDL
scores indicate a high quality of life. A correlation
analysis of the findings reveals a moderate-strong
inverse correlation between RCAD-S and KidKINDL-T scores (p<0.001, correlation coefficient
= -0.611). A significant inverse correlation was
observed that concerns a decreased quality of life
and the symptoms of anxiety and depression.
Figure 1 shows a correlation scatter plot for total
RCAD-S scores and total Kid-KINDL scores.
The next concern was determining which factors
are associated with the anxiety, depression, and
quality of life of children with cancer diagnosed in
one parent. In terms of gender, anxiety symptoms
were significantly higher in girls than in boys (tscore = 2.105, p = 0.041). Parental characteristics
investigated included gender, income status,
whether the patient had undergone surgery, and
the duration of the parent’s cancer. Depression
scores were significantly higher in children whose
mothers had been diagnosed with cancer compared
to the scores for children whose fathers had been
diagnosed with cancer (z-score=-2.217, p = 0.027),
while their quality of life scores were significantly

Table 3. The RCAD-S scores of the case and control groups
Case group (n = 50) #
Control group (n =49) #
P-value
RCAD- SAD
6.30–4.72
4.10–2.42
0.032a
RCAD- GAD
4.38–2.88
3.76–2.81
0.222a
RCAD- PD
3.16–3.74
1.94–1.37
0.411a
RCAD- SoP
7.38–4.85
5.70–3.12
0.100a
RCAD- OCD
3.79–3.18
3.34–3.16
0.471a
RCAD-Ta
25.04–14.64
19.20–11.39
0.029b
RCAD- MDD
5.97–5.28
3.28–2.92
0.011a
RCAD-Ts
31.02–18.91
22.46–13.58
0.011b
a
b
#
Notes: Mann Whitney U-test. Independent sample t-test. Data presented as mean – SD. Bold data, P<0.05(significance).
Abbreviation: MDD, ,Major Depressive Disorder; GAD, Generalized Anxiety Disorder; SAD, Separation Anxiety
Disorder; PD, Panic Disorder; SoP, Social Phobia; OCD, Obsessive Compulsive Disorder; Ta, Total Anxiety; RCAD-Ts,
Total RCAD-S Scores.
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Figure 1. The correlation scatter plot for total Revised Child Anxiety and Depression Scale (RCAD-S)
scores and total Questionnaire for Quality of Life Assessment for Children and Adolescents Parent Form
(Kid-KINDL) scores in the case group
lower (z-score=-2.064, p=0.039). A subject’s wage,
whether it was below, at, or above minimum wage,
did not significantly relate to the scores of anxiety,
depression, or quality of life. A child’s quality of life
decreased significantly if a parent had undergone
surgery compared to cases in which a parent had no
history of surgery (z-score = -2.310, p = 0.019). No
significant difference was determined in anxiety,
depression or quality of life scores between the
children of parents diagnosed with cancer more
than one year previously and those of parents diagnosed less than one year before. The variables possibly related to anxiety, depression, and quality of
life are summarized in Table 4.
DISCUSSION
This study examines the relationship between a
parent’s cancer and the child’s levels of anxiety and
depression and the child’s quality of life. Anxiety
scores were significantly higher in the case group
than in the control group. These results are consistent with previous studies. Costas-Muniz determined a high level of anxiety in 44% of adolescents
with parents with cancer (26). Flahault et al. also
reported high scores of anxiety in the offspring of
10

cancer patients (27). Most studies in the field have
focused solely on the prevalence of anxiety symptoms. Few studies have investigated the types of
anxiety disorders implied by these symptoms. Total
anxiety scores were considerably high in the case
group for this study, with symptoms particularly
indicating the prominence of separation anxiety
disorder (3). This is to be expected, because separation anxiety disorder is defined as a clinical condition characterized by extreme anxiety and fear of
separation from individuals to whom the individual
has developed attachment (generally the mother
and father) (28).
The most significant difference between the psychiatric disorders of the control group and the case
group was the considerable presence of depression
symptoms indicated by the case group. These findings are consistent with other research. Küçükoğlu
et al. reported that depressive symptoms were particularly high in children of parents with cancer
(17). Rainville et al. determined higher psychological distress and depressive states in children of parents with cancer when compared against the normal population (16,28). A pronounced inverse correlation was observed between the total score for
Turkish J Clinical Psychiatry 2021;24:5-14
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Table 4. Comparison of mean anxiety, depression and quality of life scores in terms of the descriptive characteristics of the
children in the case group
RCAD-S Anxiety
score#

RCAD-S Depression score#

Total Kid-KINDL scores#

Male (n=28)

21.35–10.88

5.00–4.02

69.40–13.48

Female (n=21)

29.95–17.61

7.28–6.47

71.82–13.76

0.041a

0.164a

0.539a

Paternal Cancer (n=11)

19.36–13.49

3.09–3.26

76.04–15.90

Maternal Cancer (n=38)

26.68–14.71

6.81–5.48

68.88–12.53

Gender of Children

P-value
Gender of Parents

P-value

0.113

b

0.027

b

0.039b

Family income
Minimum wage or less (n=39)

25.10–14.46

6.00–5.40

69.84–13.64

Above the minimum wage (n=10)

24.80–16.12

5.90–5.04

72.72–13.48

P-value

0.954a

0.958a

0.539a

Yes (n=42)

25.45–15.07

6.21–5.32

68.92–13.72

No (n=6)

21.66–13.27

4.66–5.65

81.77–6.06

History of Surgery

P-value

0.563

a

0.512

a

0.019b

Time since diagnosis
<1 year(n=20)

20.80–12.61

4.75–4.52

70.88–15.36

?1 year (n=24)

28.79–16.51

6.58–5.82

70.20–12.95

P-value

0.083

a

0.258

a

0.874a

Notes: a Independent sample t-test, b Mann Whitney U-test. #Data presented as mean – SD. Bold data, P<0.05(significance).

the quality of life and the scores of anxiety and
depression. Quality of life declined as anxiety and
depression scores increased. Children with a parent
diagnosed with cancer are frequently observed
internalizing problems. However, there have been
few studies that examine the quality of life for these
children. Research seems to indicate that there
have been no studies that simultaneously investigate both the quality of life and the scores of anxiety and depression in children with a parent diagnosed with cancer (21,29). However, it was noted
that the correlation could not exhibit a casual relationship between the variables as bidirectional relation is quite possible by reason of the cross-sectional design of the present study.
Quality of life was determined to be significantly
lower in children exposed to a parent’s cancer diagnosis than the quality of life reported by the control
group. This trend was particularly evident in the
domains of emotional well-being and school functioning. These findings are consistent with those of
Hauken et al. who found that children living with
parental cancer were lower quality of life than the
Turkish J Clinical Psychiatry 2021;24:5-14

control group (29). In contrast to Hauken,
Bultmann et al. determined a higher quality of life
in children with parental cancer than in the normal
population (30). Although several studies have
reported that children exposed to parental cancer
internalize various problems, the quality of life of
these children has not been determined to be
adversely affected; as mentioned above, there have
been few studies concerning a child’s quality of life.
Götze et al. also emphasize the need for new studies on this subject (3,21,29).
A parent’s history of surgery and the gender of the
child were also associated with a child’s quality of
life and that child’s anxiety score, respectively.
Additionally, there is a significant relationship
between the parent’s gender and the child's quality
of life and depression scores. In this study, girls’
anxiety scores were significantly higher than boys’
scores. These results are compatible with the findings of the majority of studies (6,14,31). Girls have
been more affected than boys in the majority of
studies (32-34). Qualitative research indicates that
daughters are inclined to feel responsible for filling
11
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a maternal role (7). In this study, children with
mothers with cancer had significantly higher
depression scores than those with fathers with cancer. Due to the fact that the majority of the studies
are conducted in mothers with breast cancer, few
studies have investigated the effect of the gender of
the affected parent, and the results of those studies
have not been consistent. Two studies have reported that maternal illness had adverse effects on
children (30,35). A number of other studies have
found no significant effects of parental gender
(36,37). No significant relationship was detected
between the duration of parental cancer and a
child’s anxiety, depression, or quality of life.
Published studies present inconsistent findings
regarding the effect of the duration of a parent’s illness on a child’s behavior (37-41). In accordance
with this study’s findings, a number of other studies
have found that there was no relationship between
the duration of a di-sease and the internalization
and externalization of a child’s problems (37-39).
However, a longitudinal study conducted by
Forehand et al. indicated that familial stressors,
including parental diseases, contribute to the
behavioral problems of children in a six-year follow-up period (40). Similarly, a meta-analysis on
behavioral problems of children with chronically ill
parents showed that there is a significant relationship between the longer duration of a parent’s illness and the behavioral problems of a child (41). It
was determined that children with parents with a
history of surgery reported significantly lower quality of life scores than those with parents without a
history of surgery. The results of this study are consistent with the findings of a study that investigated
the psychosocial effects of parent transplant
surgery on children. In this qualitative study, the
majority of children surveyed expressed similar
feelings of uncertainty and anxiety (especially separation anxiety), a disrupted family life, a desire
for normality, and the importance of social support
(42).
Study limitations
There are a number of limitations to this study. The
first is the relatively small sample size and the fact
that it was performed in a single center. Second,
the study has a cross-sectional design. Third, the
lack of sufficient information concerning the stages
12

of parental cancer, non-surgical interventions, and
the fact that the diagnoses of cancer were not
homogeneous made it difficult to assess the effects
of the severity of a parent’s cancer on a child. In
addition to these concerns, the anxiety and depression symptoms were evaluated by using only one
clinical assessment scale and the symptoms in
children were not confirmed by a child and adolescent psychiatrist.
Clinical implications
Anxiety symptoms are frequently seen in children
with parental cancer, although, as discussed above,
there has been little research to determine the most
common anxiety disorders. It is important for the
management of anxiety symptoms seen in these
children to determine this. It will be particularly
useful for clinicians to make an early diagnosis to
treat separation anxiety in children with parental
cancer, and to consult the relevant departments.
Similarly, determining which domains of quality of
life are affected will be beneficial for early intervention. This study indicates the impairment of the
academic and emotional well-being domains in
particular.
CONCLUSION
In addition to being a physical disease, cancer has
important psychosocial effects (43,44). The results
of this investigation show that the symptoms of
depression and anxiety in children with a parent
diagnosed with cancer increased significantly when
compared to peers, while children's quality of life
decreased significantly. Another important aspect
of this study is the assessment of the anxiety symptoms observed to determine the child’s disorder
more accurately, and the domains most significantly impaired concerning a child’s quality of life.
Separation anxiety symptoms were noticeably more
common among the anxiety disorder symptoms
reported by the children in this study. The quality
of life pertaining to the domains of school and
emotional well-being was significantly lower in
children exposed to a parent’s cancer diagnosis
compared to those children whose parents were not
diagnosed with cancer.
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