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Research Article

Introduction

Childhood cancer is both a medical and a family and social 
issue.1 Once the child’s cancer is diagnosed, family dynam-
ics are altered, leading on some occasions to disruptions 
that make some families require special care in facing such 
complex situations.2,3 Childhood cancer affects deeply the 
family system for long periods of time, and it also affects 
the quality of life of such families.4-6 These disruptions can 
remain throughout time7 and affect parents’ relation with 
the rest of family members.8,9 The family life experiences a 
disruption10 and the whole family system “falls ill,”11 since 
the everyday life of such families must adapt to a new 
reality.12,13

These disruptions do not take the same form in families 
in the same way and there are some variables that can affect 
how the child’s disease is faced.14 Improving support net-
works and the perception of support can help parents to cope 
better with stressful situations, particularly when avoiding 
or reducing the source of stress is unviable and even not 

recommended.15 Social support is an interactive concept that 
is defined as an inter-personal transaction of help that takes 
place between 1 source (partner, family, friends, community) 
and the recipient of such help, and which involves emotional, 
material, and informational support in a specific context.16 
Based on the structural dimension of social support, it is 
necessary to consider the support network, the frequency of 
the contact with this network and the reciprocity of the con-
tact.17,18 This reciprocity of support is related to the balance 
of support received and provided.19 Balance is key for the 
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maintenance of the network and the lack of it can cause 
overload or guilt issues.19 This is the reason why it could 
also be interesting to know the role played by the support 
parents provide to their own networks and how this support 
affects parents’ adjustment to different areas of their lives. 
The functional dimension of social support is also worth 
mentioning. Social support is more beneficial when it is 
more specific to solve the issue for which such support is 
being provided, and the more it adapts to the issue that needs 
solving, the more effective it will be.20-22 The different types 
of support have specific functions, such as emotional, mate-
rial and informational help.16 Emotional support makes indi-
viduals feel loved and valued23 and provides them with the 
possibility to express emotions and concerns to a confidant. 
Material or instrumental support is related to providing 
direct help, which can take the form of economic help, ser-
vices, domestic help, etc. Support provided on a regular 
basis by close relatives or friends can contribute to a signifi-
cant reduction of the burden of daily life tasks. Individuals 
who receive informational support can solve their questions 
or issues through advice and information from different peo-
ple. This definition of social support, which is based on a 
multidimensional perspective is related to Bronfenbrenner’s24 
ecological model of human development. Bronfenbrenner’s25 
ecological model of human development (EMHD) has been 
widely studied and applied to different study fields such as 
education, family, sociology, and health. This model consid-
ers the development of a person within an ecosystem in 
which the person lives and interacts. According to this 
approach to human development, all systems in which a per-
son is integrated must be studied. These assumptions can be 
extrapolated to the context of parents of children with can-
cer. When a child is diagnosed with cancer, in some way, the 
entire family falls ill.26 When this occurs, parents activate a 
series of strategies to face the child’s disease, which are 
largely determined by the context of the family itself.27,28 For 
this reason, the ecological model is the theoretical frame-
work of the present study, since it can interrelate a large 
number of factors and contexts involved in how parents face 
childhood cancer and its effects. The ecological model pro-
vides a vision of the complexity and constant interaction 
between individuals and their environments, between which 
support dynamics and transactions generate constantly. The 
ecological model is applied as theoretical model in the field 
of psychooncology given its ability to assess and intervene 
with all variables which affect patients both directly and 
indirectly.29 By analyzing the support received and provided 
by parents of children with cancer based on the sources of 
support (partner, family, friends, and community) and the 
types of support (emotional, instrumental, and informa-
tional), we are considering parents’ ecological contexts.24,30

There is great consensus on the positive effects of social 
support on health and quality of life.31-33 The models of 
direct effect and buffering effect of stress explain these 

positive effects. The direct effect model suggests that social 
support increases well-being and health regardless of the 
stress experienced.34 This increase of positive psychologi-
cal states thanks to contact with support networks sets 
healthy behaviors in motion and it relates positively to 
health and well-being.35 Alternatively, the buffering effect 
model suggests that social support buffers the negative 
effects of stress on people. So, if there is no stressor, social 
support would not have any effect on well-being.36 These 2 
theories are not mutually exclusive, and both are valid when 
it comes to explaining the benefits of social support. Social 
support directly protects individuals against the appearance 
of certain stressors, as well as reducing the weight of pres-
ent stressors.37

It is in this respect interesting to note that for the evalua-
tion of social support, the fact of receiving it, which could 
be evaluated through the frequency with which it is received 
or provided, does not always correspond to an increase in its 
perception. Support does not take place just because it is 
happening, but it must also be perceived as such. For this is 
reason, it is key to consider the level of satisfaction with 
social support and along with its frequency.35 Evaluating 
the bidirectionality of social support (received and pro-
vided) is another important aspect to consider. It is interest-
ing to consider who is evaluating support—the person 
receiving it or the person providing it. Most studies focus on 
evaluating the person receiving support, however, there is 
growing interest in comparing the perception of support 
from both those who receive it and those who provide it.38

In the field of childhood cancer, there are previous stud-
ies that confirm support provided by the network helps to 
reduce the stress experienced by parents of children with 
cancer.29 Espada and Grau39 described that one of the most 
widely used strategy of parents is the search of social sup-
port from health professionals, partners, extended family, 
friends, and spiritual support. Social support received can 
improve satisfaction with life and reduce the stress of par-
ents of children with cancer.40 Harper et al41 analyse the 
direct and buffering effect of satisfaction with social sup-
port received in parents of children with cancer, the dimen-
sion or size of the network and depressive symptomatology. 
These authors conclude that satisfaction with support has a 
direct alleviating effect on the psychological distress of all 
parents and in those cases where parents may be at risk of 
showing depressive symptomatology, they would benefit 
from the buffering effects of the dimension of their net-
work. Kelada et al42 analyze the social support that extended 
family offers to parents and how this support is perceived 
by parents. Family can provide valuable support to parents, 
but if such support is not appropriate or it is not as expected, 
it can be harmful. Support received must be as appropriate 
as possible based on the type of support needed, which is in 
line with the theory of the specificity of support.20 Pozo-
Muñoz et al43 analyzed the impact of social support 
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perceived by parents on their health. The perception of 
social support was linked to higher levels of health and per-
ception of satisfaction with life.

The study of satisfaction with social support in parents 
of children with cancer does not place particular empha-
sis on analyzing the support provided by parents to their 
own networks. This can be interesting to consider, since 
the same person can both receive support and provide it, 
thus leading to a reciprocity that is relevant to the struc-
ture of support.

The main objective of the present study is to analyze 
how satisfaction with social support received and satisfac-
tion with social support provided by parents of children 
with cancer affects the disruptions they experience during 
the child’s disease. The practical and clinical implications 
derived from this objective are considered highly relevant. 
The innovative contribution of the present study is the 
detailed analysis of social support based on its multidi-
mensionality (sources and types of support), as well as the 
analysis of support based on its bidirectionality (received 
and provided) and its relation to parents’ satisfaction with 
support in different dimensions of their lives, in which dis-
ruptions caused by the disease can take place (partner, 
children, family, social relations, and economic and 
employment changes).

According to the study’s objectives, the hypotheses sug-
gested are the following:

1. There is a negative relation between satisfaction 
with support (emotional, instrumental and informa-
tional) received from the different sources (partner, 
family, friends, and community) and the different 
disruptions experienced by parents of children with 
cancer that take place in various areas (partner, chil-
dren, extended family, social relations, and eco-
nomic and employment situation).

2. There is a negative relation between satisfaction 
with support (emotional, instrumental, and informa-
tion) provided by parents to the different sources 
(partner, family, friends, and community) and the 
different disruptions experienced by parents of chil-
dren with cancer that take place in various areas 
(partner, children, extended family, social relations, 
and economic and employment situation).

Method

Procedure

Participating parents attended the Mother and Child 
Hospital of Málaga regularly and they were contacted 
directly at the hospital (follow-up consultations, day care 
treatment and hospitalization area) or at play rooms for ill 
minors at a local NGO located within the hospital, which 

provides support to families with children with cancer. 
Social and healthcare professionals informed parents about 
the study and those who decided to participate voluntarily 
went to the data gathering point set up at the hospital. An 
informative poster about the study was placed in the 
oncology floor to encourage other parents to participate. 
Participants received an informed consent form about  
the procedure that would be carried out. The study was 
approved by the Ethical Committee of Scientific Research 
from the Regional Government of Andalusia (Spain), CEI 
2017. After signing the informed consent, participants 
could choose between 2 ways of completing the instru-
ment: on paper during one of their visits to hospital or 
on-line through a computer-based model of the instrument 
that was anonymously and automatically added to a data-
base once completed.

The sample was gathered from parents of children and 
adolescents who received treatment at the Mother and Child 
Hospital of Málaga and from parents of patients aged 
between 15 and 21 from the Regional Hospital of Málaga 
(Spain). The selection of participants was determined by 
considering all parents who wished to participate volun-
tarily in the study. Both or just 1 parent could participate, 
without establishing a limit on this question. Inclusion cri-
teria for the study sample were the following: parents or 
legal guardians of patients aged from 0 to 21 with cancer 
disease. Conversely, exclusion criteria were the following: 
other relatives of patients who were not the parents or legal 
guardians and parents whose child had deceased. The socio-
demographic questionnaire did not include questions about 
the stage of treatment (on-going or follow-up); however, all 
participants attended the Hospital for their children to 
receive treatment related to cancer (follow-up consulta-
tions, ambulatory treatment, hospitalization, etc.).

Measures

An instrument with self-reporting measures was created for 
the collection of data from participants. Questionnaires 
included in the instrument were the following:

Sociodemographic questionnaire. The sociodemographic 
questionnaire included questions related to gender, age and 
marital status of participants (level of qualifications, 
employment situation, number of children and number of 
people under their care). This questionnaire also includes 
questions about the child: gender, type of cancer, and length 
of time since diagnosis.

Questionnaire for the assessment of adjustment of parents of 
children with cancer. This questionnaire was designed ad 
hoc by Hombrados-Mendieta and Martos-Méndez.44 It was 
designed to measure different situations that take place in 
various areas of parents’ lives during the child’s disease. 



4 Integrative Cancer Therapies 

More specifically, participants are asked about their own 
evaluation of the possible changes or disruptions that can 
take place in various areas of their lives: partner (items 1-8), 
children (items 9-16), extended family (17-22), social rela-
tions (23-27) and economic and employment situation 
(items 28-30). The questionnaire includes a total of 30 
items. Answer options for each item are 5, which assess the 
level of agreement-disagreement with each item—“1” 
meaning total disagreement and “5” meaning total agree-
ment. In order to extract information about the level of par-
ents’ adjustment to the different situations suggested the 
scores of 7 items were rotated (2, 3, 6, 9, 12, 17, and 23). By 
doing so, the higher the scores in this scale, the lower the 
parents’ adjustment to the child’s disease (see Supplemental 
Appendix 1). Cronbach’s Alpha of the full scale is α = .79. 
According to each dimension of adjustment, indexes are the 
following: partner α = .69, children α = .70, family α = .50, 
social relations α = .54, economic and employment situation 
α = .64. This instrument has been used in other studies and 
it has shown high reliability.45

Questionnaire of frequency and satisfaction with social support 
(QFSSS). Questionnaire of Frequency and Satisfaction with 
Social Support (QFSSS).46 This questionnaire was used to 
measure parents’ satisfaction with social support received 
and provided. More specifically, the type of support (emo-
tional, instrumental, and informational) provided by each 
source from parents’ social networks (partner, family, 
friends, and members of the community), as well as the type 
of support provided by parents to the different sources. The 
questionnaire comprises 12 items about support received 
and 12 items about support provided. There are 5 answer 
options, in which “1” means unsatisfied and “5” very satis-
fied. Participants were asked about their level of satisfac-
tion with social support received (sources and types) and 
provided (sources and types). The level of satisfaction with 
social support is a variable that provides information on the 
social support perceived by parents, the support they receive 
and the support they provide. Cronbach’s Alpha of the full 
scale is α = .96.

Data Analysis

For the development of the present research and consider-
ing the objectives and hypotheses previously described a 
correlational design with self-reporting measures was car-
ried out. Statistical analyses were performed using SPSS 
(v.25). A Pearson’s correlational analysis was carried to 
know the degree of the relation between satisfaction with 
support received and provided, the time since diagnosis and 
parents’ adjustment. A linear multiple regression analysis 
was also performed to know in more detail the relations 
between the study’s variables, including a clinical variable 
that could be relevant, that is, time since diagnosis. Variables 

considered for the regression equation were those that 
reached statistical significance (P < .05). Backward multi-
ple regression analysis method was used to better know the 
best predicting model from each variable studied. The 

Table 1. Sociodemographic Variables (n = 112).

Age of parent/guardian 41 (6.93)a

Number of children 1.98 (0.67)a

Number of people under care 2.18 (1.15)a

Age of child with cancer 8 (5.02)a

Gender of the parent/guardian
 Male 33.9 (38)
 Female 66.1 (74)
Marital status
 Single 3.6 (4)
 Married 80.4 (90)
 Divorced 3.6 (4)
 Separated 3.6 (4)
 Widowed 0.9 (1)
 Unmarried partner 1.8 (2)
 Living as a couple 6.3 (7)
Education level
 University degree 31.3 (35)
 Vocational training 33 (37)
 A levels 11.6 (13)
 Secondary education 22.3 (25)
 Other 1.8 (2)
Employment situation
 Civil servant 13.4 (15)
 Self-employed 11.6 (13)
 Employee 31.3 (35)
 Unemployed 33 (37)
 Domestic work 10.7 (12)
Gender of the child with cancer
 Boy 58 (65)
 Girl 42 (47)
Type of cancer
 Leukemia 53.6 (60)
 Ewing Sarcoma 8.9 (10)
 Lymphoma 8 (9)
 Medulloblastoma 4.5 (5)
 Neuroblastoma 4.5 (5)
 Rhabdomyosarcoma 2.7 (3)
 Hepatoblastoma 2.7 (3)
 Astrocytoma 1.8 (2)
 Other 13.4 (15)
Length of time since diagnose
 Less than one year 18.9 (22)
 1 year 23.4 (26)
 2 years 19.8 (22)
 3 years 9.9 (11)
 4 years 12.6 (14)
 5 or more years 15.3 (17)

Data represent %(N) except as noted.
aMean (standard deviation).
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procedure followed involved introducing all independent 
variables of satisfaction with support received and provided 
based on sources and types and time since diagnosis for 
each dimension of parents’ adjustment. For each dimension 
of adjustment, a predictive model with satisfaction with 
support and time since diagnosis that seems more predictive 
was obtained.

Results

One hundred twelve parents of children with cancer who 
received treatment at the Children’s Hospital of Málaga 
(Spain) participated in the study (Table 1). Participants 
were selected based on their voluntary wish to participate. 
Participants were at different stages of their children’s can-
cer disease and treatment. The sample comprised 33.9% 
men and 66.1% women, with an average age of 41 years 
(SD = 6.93). Most participants were married or lived with 
their partners (88.5%). The remaining were single, divorced 
or widowed (11.5%). Regarding the gender of the children, 
58% were boys, and 42% girls, with an average age of 
8 years (SD = 5.02). Regarding the type of cancer, 54.5% 
suffered from leukemia, 9% from Ewing sarcoma, 8% from 
lymphoma, 4.5% from medulloblastoma, and the remaining 
suffered from other types of childhood cancer.

The length of time from diagnosis was the following: 
18.9% of children had been diagnosed less than 1 year before, 
23.4% 1 year, 19.8% 2 years ago, 9.9% 3 years ago, 12.6% 
4 years ago, and the remaining 15.3% 5 or more years ago.

There is a negative and significant relation between sat-
isfaction with support received and provided by each source 

and type of support and parents’ adjustment. This means 
that the higher the satisfaction with support, the lower the 
disruptions experienced by parents (Table 2). This relation 
appears in many dimensions of satisfaction with support 
received and provided (sources and types) and parents’ 
adjustment. This result is in line with hypotheses 1 and 2. 
Time since diagnosis was non-significant.

If we look at the models of satisfaction with support 
received and provided based on the sources (Table 3), some 
specific sources seem to better predict parents’ adjustment. 
For this reason, different dimensions have been considered 
within those adjustments that parents must apply to their 
lives when facing their child’s disease. Regarding the 
adjustments that parents report as occurring in the couple, 
satisfaction with support received from the partner (R2 = .30, 
F = 42.95, P < .001) and satisfaction with support provided 
by parents to their partner (R2 = .23, F = 30.78, P < .001) 
predict better adjustment in this dimension. Regarding 
adjustment to the relationship with their children, satisfac-
tion with support received from family (R2 = .08, F = 4.56, 
P = .010) and satisfaction with support provided to family 
(R2 = .04, F = 4.20, P = .043) predict the lowest disruptions 
with children. Regarding extended family, satisfaction with 
support received from partner (B = −0.18, P = .052) and 
family (B = −0.37, P = .000) predicts the lowest disruptions 
with extended family (R2 = .22, F = 13.93, P < .001). 
Additionally, satisfaction with support provided by parents 
to their family (B = −0.41, P = .000), and friends (B = −0.37, 
P = .007), predicts better adjustment with extended family 
(R2 = .25, F = 11.17, P < .001). Adjustments also take place 
in parents’ social relations (R2 = .23, F = 14.86, P < .001). 

Table 2. Correlations of Satisfaction With Support Received and Provided by Sources and Types and Time Since Diagnosis and 
Parents’ Dimensions of Adjustment.

Parents’ adjustment

 Partner Children Family Social relations Economic

Satisfaction with social support received from partner −.546*** −.053 −.312** −.452*** −.174
Satisfaction with social support received from family −.274** −.201* −.436*** −.255* −.127
Satisfaction with social support received from friends −.189 −.115 −.265** −.301** −.154
Satisfaction with social support received from community −.161 .143 −.154 −.193 −.140
Satisfaction with emotional social support received −.457*** −.146 −.439*** −.487*** −.166
Satisfaction with instrumental social support received −.401*** −.088 −.414*** −.377*** −.196*
Satisfaction with informational social support received −.382*** −.183 −.337*** −.345*** −.247*
Satisfaction with social support provided to partner −.483*** −.152 −.245* −.237* −.142
Satisfaction with social support provided to family −.274** −.201* −.436*** −.255* −.127
Satisfaction with social support provided to friends −.227* −.006 −.262** −.168 −.146
Satisfaction with social support provided to community −.118 .038 −.070 −.074 −.138
Satisfaction with emotional social support provided −.359*** −.067 −.264** −.224* −.106
Satisfaction with instrumental social support provided −.355*** −.082 −.303** −.199* −.095
Satisfaction with informational social support provided −.345*** −.044 −.239* −.205* −.135
Time since diagnosis .137 −.033 .027 .030 .193

*P < .05. **P < .01. ***P < .001.
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Table 3. Linear Regression Models of Satisfaction With Support Received and Provided by the Sources and Time Since Diagnosis on 
Parents’ Dimensions of Adjustment.*

B t P value R2 F

Satisfaction with social support received from partner −0.55 −6.55 .000  
Dependent variable: parents’ adjustment: partnera .30 42.95
Satisfaction with social support received from family −0.26 −2.63 .010  
Dependent variable: parents’ adjustment: childrenb .08 4.56
Satisfaction with social support received from partner −0.18 −1.88 .052  
Satisfaction with social support received from family −0.37 −3.93 .000  
Dependent variable: parents’ adjustment: familyc .22 13.93
Satisfaction with social support received from partner −0.39 −4.25 .000  
Satisfaction with social support received from friends −0.17 −1.85 .057  
Dependent variable: parents’ adjustment: social relationsd .23 14.86
Satisfaction with social support received from partner −0.17 −1.77 .059  
Dependent variable: parents’ adjustment: economye .03 3.15
Satisfaction with social support provided to partner −0.48 −5.55 .000  
Dependent variable: parents’ adjustment: partnerf .23 30.78
Satisfaction with social support provided to family −.20 −2.05 .043  
Dependent variable: parents’ adjustment: childreng .04 4.20
Satisfaction with social support provided to family −0.41 −4.39 .000  
Satisfaction with social support provided to friends −0.37 −2.74 .007  
Dependent variable: parents’ adjustment: familyh .25 11.17
Satisfaction with social support provided to family −0.25 −2.63 .010  
Dependent variable: parents’ adjustment: social relationsi .06 6.93
Satisfaction with social support provided to partner −0.14 −1.44 .152
Dependent variable: parents’ adjustment: economyj .02 2.08

Variables excluded from models due to not reaching significance level:
aSatisfaction with support received from family, friends and community, time since diagnosis.
bSatisfaction with support received from partner, friends and community and time since diagnosis.
cSatisfaction with support received from friends and community and time since diagnosis.
dSatisfaction with support received from family and community and time since diagnosis.
eSatisfaction with support received from family, friends and community and time since diagnosis.
fSatisfaction with support provided to family, friends and community and time since diagnosis.
gSatisfaction with support provided to partner, friends and community and time since diagnosis.
hSatisfaction with support provided to partner and community and time since diagnosis.
iSatisfaction with support provided to partner, friends and community and time since diagnosis.
jThe best predictive model is non-significant.
*Best predictive model according to level of significance P < .05 of predictive variables. For models not reaching P < .05, the best predictive model 
following backward multiple regression analysis method con SPSS is included.

Support provided by parents to their family (R2 = .06, 
F = 6.93, P = .010) improves their adjustment in social rela-
tions. It is worth noting that the adjustments that parents 
must go through in their economic and employment situa-
tion due to the child’s disease, no sources of support 
received nor provided seem to be significant to reduce 
disruptions based on a significance level of P < .05. 
Nevertheless, satisfaction with support received from part-
ner would be the one that better explains this type of adjust-
ment R2 = .03, F = 3.15, P = .059).

Models including satisfaction with types of support and 
time since diagnosis as predictive variables and parents’ 
adjustments as dependent variables have also been sug-
gested (Table 4). Time since diagnosis was non-significant 
in all cases. Satisfaction with emotional support received 
(R2 = .21, F = 26.61, P < .001) and provided (R2 = .13, 

F = 14.95, P < .001) significantly reduces disruptions that 
occur in the couple. Regarding adjustments parents expe-
rience in the relationship with their children, the best 
model obtained was non-significant for level P < .05, 
which happened with satisfaction with support received 
and provided based on the types of support. Regarding the 
adjustments parents experience with extended family, sat-
isfaction with emotional support received R2 = .24, 
F = 24.12, P < .001) and instrumental support provided 
(R2 = .09, F = 10.18, P = .002) predict better adjustment. 
Satisfaction with emotional support received (R2 = .24, 
F = 31.15, P < .001) and provided (R2 = .05, F = 5.29, 
P = .024) relates to better adjustment in social relations. 
Regarding parents’ adjustment in economic and employ-
ment matters, satisfaction with informational support 
received (R2 = .06, F = 6.55, P = .012) predicts better 
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adjustment. However, in the case of satisfaction with sup-
port provided based on the types of support (emotional, 
instrumental, and informational), the best model did not 
reach significance level above P < .05.

Discussion

Results obtained suggest that satisfaction with support 
received and provided relate to the adjustments parents of 
children with cancer experience in their lives. These results 
are in line with suggestions from hypotheses 1 and 2.

Analyzing the disruptions parents experience in the dif-
ferent areas of their lives (partner, children, extended family, 
social relations, and economic and employment situation) 
and their satisfaction with support based on sources and 
types shows the importance of understanding the person, in 
this case parents, as individuals affected by different social 
systems (partner, children, family, social relations, etc.).24 

Applying the ecological model is innovative because it 
considers the “ecological environment” of parents, under-
standing them as agents who interact with their closest envi-
ronment. This environment also interacts with them in a 
reciprocal and adaptive manner.24,30

Knowing what type of support and the source is received 
from or provided to improves the knowledge on how effec-
tive specific types of support can be to minimize the impact 
of the disease on different areas of parents’ lives. This is 
also explained through the Theory of Specificity of Support 
by Cohen and McKay,20 which confirms that the more spe-
cific support is, the more effective.

Results shed relevant information on the exchange and 
balance of support.19 However, it would be interesting to 
analyze in future lines of investigation the importance of 
support provided by parents to increase their adjustment to 
the disruptions they experience. Some studies suggest that 
mutual support networks or experiences in which support 

Table 4. Linear Regression Models of Satisfaction With Support Received and Provided Based on Types and Time Since Diagnosis on 
Parents’ Dimensions of Adjustment.*

B t P value R2 F

Satisfaction with emotional social support received −0.46 −5.16 .000  
Dependent variable: parents’ adjustment: partnera .21 26.61
Satisfaction with informational social support received −0.18 −1.86 .066  
Dependent variable: parents’ adjustment: childrenb .03 3.46
Satisfaction with emotional social support received −0.44 −4.91 .000  
Dependent variable: parents’ adjustment: familyc .19 24.12
Satisfaction with emotional social support received −0.48 −5.58 .000  
Dependent variable: parents’ adjustment: social relationsd .24 31.15
Satisfaction with informational social support received −0.25 −2.56 .012  
Dependent variable: parents’ adjustment: economye .06 6.55
Satisfaction with emotional social support provided −0.36 −3.87 .000  
Dependent variable: parents’ adjustment:partnerf .13 14.95
Satisfaction with instrumental social support provided −0.08 −0.82 .411  
Dependent variable: parents’ adjustment: childreng .01 .68
Satisfaction with instrumental social support provided −0.30 −3.19 .002  
Dependent variable: parents’ adjustment: familyh .09 10.18
Satisfaction with emotional social support provided −0.22 −2.30 .024  
Dependent variable: parents’ adjustment: social relationsi .05 5.29
Satisfaction with informational social support provided −0.13 −1.37 .172  
Dependent variable: parents’ adjustment: economy j .02 1.89

Variables excluded from models due to not reaching significance level:
aSatisfaction with instrumental and informational support received and time since diagnosis.
bThe best predictive model is non-significant and time since diagnosis.
cSatisfaction with instrumental and informational support and time since diagnosis.
dSatisfaction with instrumental and informational support and time since diagnosis.
eSatisfaction with instrumental and informational support and time since diagnosis.
fSatisfaction with instrumental and informational support and time since diagnosis.
gThe best predictive model is non-significant.
hSatisfaction with emotional and instrumental support provided and time since diagnosis.
iSatisfaction with instrumental and informational support provided and time since diagnosis.
jThe best predictive model is non-significant.
*Best predictive model according to level of significance P < .05 of predictive variables. For models not reaching P < .05, the best predictive model 
following backward multiple regression analysis method con SPSS is included.
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is received and provided can give people back control over 
their lives, helping them to become active participants in 
the development of resources, the coping with problematic 
situations and the provision of support.47,48 The person 
would not only benefit from receiving help from others, 
but also by turning his or her own experience into potential 
help for his/herself and others.49 According to results 
obtained in this study, it seems that a balanced exchange of 
support could be related to a better adjustment. Results 
show the importance of keeping a balance between receiv-
ing and providing support, for instance in the couple or the 
family. These are sources of support that have a great 
impact on parents’ adjustment.42,50 Results are in line with 
suggestions by Wills and Shinar,23 according to whom 
emotional support is significantly positive for many of the 
disruptions parents experience in their relations with their 
partner and children.

It is worth noting that support received from and pro-
vided to the community did not relate significantly to any 
adjustment. Previous studies have shown this variable to 
be significant in the reduction of parents’ stress levels.40 
This can open a reflection on whether community care, 
understood as neighbor circles, close associations, etc., 
contributes effectively to make disruptions that take place 
in the lives of parents as little negative as possible. It could 
be of interest to pay further attention to this matter in 
future studies and know the reach of community support 
in families of children with cancer, given that practical 
implications are high.

We also see that adjustments related to parents’ eco-
nomic and employment situations are the least related to 
social support. It is important not to forget this area in par-
ents’ lives due to the impact it can have on their lives beyond 
the effects of the disease of their child and consider it in 
future studies. Previous studies show significant disruptions 
in this area51-54 and how these relate to parents’ quality of 
life negatively. Given this strong impact, it would be inter-
esting to analyze in future investigations the relations 
between economic and employment adjustments and social 
support.

Results from the present study can be of interest for the 
planning of interventions that aim at improving parents’ 
abilities and their environments to cope with the situations 
they go through due to childhood cancer, as well as increas-
ing their support networks.

Practical Implications and Limitations

Results obtained from the present study can have practical 
implications. It would be interesting to apply them to 
everyday tasks of practitioners who provide psychosocial 
support to families of children with cancer. To know and to 
boost parents’ support networks can be a good therapeuti-
cal strategy, as well as to provide information given to the 

most effective sources of support in order for them to help 
parents with specific matters (partner, children, family, 
social relations, and economic and employment matters), 
given that not every type of support is equally effective to 
promote appropriate adjustments. It is also necessary to 
consider the domains in which adjustments and disruptions 
take place, as well as to know the weight of emotional, 
instrumental, and informational support both received and 
provided by the different sources (partner, family, friends, 
and community). Some effective strategies to improve par-
ents’ adjustment when facing childhood cancer can be: to 
promote emotional support through the increase of com-
munication and intimacy with the partner, to receive emo-
tional support from family and friends, to involve the 
family in the tasks related to the care of the children and to 
guide parents to provide support to those relatives by giv-
ing them information, or to give parents useful information 
related to matters involving their children and their eco-
nomic and employment situations.

Some limitations found in the study have already been 
described throughout the discussion. Regarding future 
investigation, the analysis of support provided, commu-
nity support and the adjustments related to parents’ eco-
nomic and employment situations should be further 
studied. The cross-sectional nature of the study is also a 
limitation. In this sense, future research could include lon-
gitudinal designs to know in more detail the relations 
between social support and parents’ adjustment through-
out time. It must also be noted that all participants come 
from Málaga (Spain) or nearby towns, and moved to 
Málaga due to the child’s disease. This fact can limit the 
extrapolation of findings to other contexts and cultures. It 
would be interesting to replicate the study in other coun-
tries to know the role of cultural factors in parents’ adjust-
ment and coping with childhood cancer.

Regarding the characteristics of the sample, there were 
more female than male participants. It would be impor-
tant to balance the number of mothers and fathers partici-
pating in future studies in order to know better the needs 
for support in a differential manner. It must be noted that 
this responds to a social reality, where the number of 
mothers responsible for the care of the ill child as main 
carers is significantly higher. Additionally, women also 
tend to be more willing to participate in this type of 
research.55 In future research, parents’ adjustment can 
also be analyzed according to the different stages of the 
disease (diagnosis, treatment, discharge, etc.) and the dif-
ferent types of cancer.

Conclusion

The important role played by social support in parents’ 
quality of life and their adjustment to disruptions experi-
enced is the main conclusion of the present research. 
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Particularly satisfaction with emotional support received 
from the partner and family, as well as support provided to 
these sources, as they show lower disruptions in various 
areas of parents’ lives.

Finally, it is important to note that one of the study’s 
strengths is that it provides innovative insights on the 
relations between the different types of support and par-
ents’ adjustment to childhood cancer. These relations are 
deeply involved in the process of coping with a child’s 
cancer. Analyzing in such detail these relations from an 
ecological and multidimensional perspective is of great 
value for parents’ adaptation to their child’s disease and 
therefore improve clinical practice and action protocols.
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