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Department of Social Psychology, University of Malaga, Mdlaga, Spain

Introduction: The present study aims at analysing how social support received and
provided by parents of children, adolescents and young adults (AYA) diagnosed with
cancer, as well as their sociodemographic and clinical variables, affect those parents’
stress levels and life and family satisfaction.

Materials and Methods: A total of 112 parents of children and AYAs who had been
diagnosed with cancer and who received treatment in Malaga participated in the study.
In the study, participated all parents who voluntarily agreed to fulfil the questionnaire. The
main inclusion criterion was that their child had cancer. Instruments used were Questionnaire
on the Frequency of and Satisfaction with Social Support (QFSSS), Paediatric Inventory
for Parents (PIP), Life Satisfaction Scale and Family Satisfaction Scale.

Results: In the mean difference analyses, male parents showed 3.38 (SD=0.56) in social
support received and female parents showed M=3.08 (SD=0.72). Conversely, in social
support provided, female parents showed 3.22 and male parents showed M=3.55
(p=0.020). Significant differences were also found in family satisfaction, where female
parents (M=3.64) feel more satisfied than male parents (M =3.06; p=0.027). Parents of
children aged between 0 and 14 years (M =3.06) feel more stress than those parents of
children aged 15-21 (M=2.61; p=0.021). The correlation analysis shows that there is a
negative and significant relation between stress levels experienced by parents when facing
different situations related to the child’s disease and both types of support, received
r=-0.411, p<0.001 and provided r=-0.282, p<0.01. There is also a positive and
significant relation between life satisfaction and social support received r=0.292, p<0.01,
and social support provided r=0.409, p <0.001. There is a positive and significant relation
between family satisfaction and social support received r=0.330, p<0.01, in the same
way as with social support provided r=0.222, p<0.05. The regression analysis related
to stress levels of parents indicates that social support received predicts levels of stress

Frontiers in Psychology | www.frontiersin.org

1 February 2022 | Volume 13 | Article 728733


https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org/journals/psychology
www.frontiersin.org
https://www.frontiersin.org/journals/psychology#articles
http://crossmark.crossref.org/dialog/?doi=10.3389/fpsyg.2022.728733﻿&domain=pdf&date_stamp=2022-02-03
https://www.frontiersin.org/journals/psychology#editorial-board
https://www.frontiersin.org/journals/psychology#editorial-board
https://doi.org/10.3389/fpsyg.2022.728733
https://creativecommons.org/licenses/by/4.0/
mailto:anamel@uma.es
https://doi.org/10.3389/fpsyg.2022.728733
https://www.frontiersin.org/articles/10.3389/fpsyg.2022.728733/full
https://www.frontiersin.org/articles/10.3389/fpsyg.2022.728733/full
https://www.frontiersin.org/articles/10.3389/fpsyg.2022.728733/full
https://www.frontiersin.org/articles/10.3389/fpsyg.2022.728733/full
https://www.frontiersin.org/articles/10.3389/fpsyg.2022.728733/full
https://www.frontiersin.org/articles/10.3389/fpsyg.2022.728733/full

Melguizo-Garin et al.

Social Support, Stress and Satisfaction in Parents

significantly p <0.001, with the variable of number of children being the one that showed
to be significant p<0.05. Social support provided showed the most significant results
p=0.001, meaning that social support provided increased life satisfaction. Social support
received explains family satisfaction (p=0.50), as it increases the family satisfaction of
parents of children with cancer.

Discussion: Analysing social support received and provided, as well as sociodemographic
and clinical variables, allowed us to broaden the knowledge on the effect social support
has on stress levels, life satisfaction and family satisfaction in parents of children and AYAs
diagnosed with cancer. This may have relevant practical implications for the design of
interventions that would improve parents’ lives.

Keywords: social support received, social support provided, parents of children with cancer, stress levels, family

satisfaction, life satisfaction

INTRODUCTION

Cancer is a disease that affects the lives of patients and their
relatives both socially and psychologically (Molinaro and
Fletcher, 2018; Carlsen et al., 2019; Wilford et al., 2019) and
it is a great challenge for those families whose members
diagnosed with cancer are minor CHILDREN OR
ADOLESCENTS (Van Schoors et al., 2017; Sanchez-Egea et al.,
2019). We refer to childhood cancer that includes ages 0 to
14. In this age range, minors are treated by a specialised
service of paediatric oncology. In recent years, reference has
begun to be made to childhood-teenage cancer, including the
ages of 15 to 21. Traditionally, patients within this age group
would receive adult oncology services; however, increasingly
more units, services and hospitals are considering adolescents
and young adults (AYA) between 15 and 21 to be closer to
the paediatric oncology approach, thus understanding them
with their own characteristics and particularities. This approach
also aims at applying a more appropriate transition from
teenage to young adulthood and hence provide better services
to these groups (Ministerio de Sanidad, Servicios Sociales e
Igualdad de Espafa, 2015). Families facing childhood cancer
must deal with a wide range of situations (Enskir et al., 2020),
which include high frequency of treatments and hospitalisation
of the minor, side effects associated with such treatments,
uncertainty about the course of the disease and fear of a
possible relapse (Sloper, 2000; Angstrom-Brannstrom et al,
2018). These situations contribute to higher levels of stress
in parents (Hoven et al., 2017; Tillery et al., 2020). In fact,
many parents have shown symptomatology linked to stress
even after their children overcome the disease (Norberg and
Boman, 2013; Bilodeau et al., 2018). The situations linked to
most of the stress parents suffer are related to hospitalisations
(Liu et al.,, 2020), receiving information related to the child
(Smith et al., 2019) and waiting times in diagnoses and tests
(Patterson et al., 2003).

There are some protective factors against stress. One of
the most relevant is receiving social support, which makes
it possible for parents not to experience the same psychological

effects over time (Schirren and Boman, 2010). The study of
social support is becoming a field of special interest in
psycho-oncology (Herrero and Gracia, 2007; Gunter and
Duke, 2019), as it provides information on how patients
and their relatives cope with the disease. More precisely,
social support has proved to reduce stress levels in patients
(Sloper, 2000). Support is understood as an exchange of aid
provided by one person to another, as well as the social
resources that individuals perceive as available at a given
time (Gottlieb and Bergen, 2010). Support relates to feeling
valued and cared for as part of a social network of mutual
support (Taylor et al., 2004).

Very few studies analyse social support taking into
consideration its double dimension, that is, satisfaction with
social support received and satisfaction with social support
provided to others. The same person may provide support
and receive it at the same time. It is therefore important to
know the impact of this double function of support in variables,
such as stress and life and family satisfaction of parents of
children with cancer (Sloper, 2000; Carlsen et al., 2019). Social
support should be analysed in a multidimensional way (Melguizo-
Garin et al., 2019); however, most studies only analyse the
social support that parents receive from their networks. Studies
like the one by Tremolada et al. (2012) show that the perception
of social support that mothers of children with leukaemia
receive relates to less psychological symptoms and higher
satisfaction with life. Other authors suggest that perceiving
support could be related to feeling less distress caused by the
child’s diagnosis (Hoekstra-Weebers et al., 2001). Jou and Fukada
(2002) note that for support to be beneficial, there must be a
balance between what is given and what is received. When
individuals provide more support than they receive, they may
feel an excessive burden. Conversely, when individuals receive
more support than they provide, self-esteem decreases and
there is a feeling of being a debt. Jaeckel et al. (2012) also
found that the lack of reciprocity in social support could have
negative effects on wellbeing. Despite this dimension of social
support provided having been scarcely studied, the balance
between support received and support provided is key for the
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life satisfaction and health of individuals as it is shown by
the studies mentioned above.

Cancer has a significant impact on life satisfaction and
parents’ family satisfaction. Parents’ satisfaction is one of the
variables that is most affected in the process of childhood
cancer (Faith et al,, 2019). Different situations related to the
child’s treatment and the alteration of family routines are sources
of stress and can also lead to low life satisfaction (Espada
and Grau, 2012). Social support has a positive effect on parents’
life satisfaction (Gibbins et al., 2012; Marsland et al., 2013).
Another area that has been proved to be affected in parents
of children with cancer is family satisfaction. When childhood
cancer appears, parents focus on caring for the ill child, which
can have a negative impact on family life, family satisfaction
and the quality of family relations (Salvador et al., 2019). This
notion is deeply determined by individual, relational and social
factors (Acevedo et al., 2007). Family satisfaction is understood
as the interactional wellbeing of the family members (Sobrino,
2008). Low family satisfaction resulting from family difficulties
due to the childs disease is related to lower quality of life
(Salvador et al., 2019). Cohesion between family members is
tightly linked to family satisfaction and positive adaptation to
the situation is negatively linked to stress suffered by parents
(Yoon et al., 2018). Authors, such as Wasserman and Danforth
(1988), consider that social support constitutes a family
phenomenon and a shared place of interaction between
individuals. It seems that family can be considered as a space
where its members relate spontaneously with one another and
in which non-problematic events as well as those events that
jeopardise the family balance must be dealt with. There is
little research on how social support relates to the family
satisfaction of those parents whose child has cancer, even more
if we consider the double functionality of social support (received
and provided).

The present study aims at analysing how receiving and
providing support by parents of children with cancer affects
stress levels and life and family satisfaction. The variable of
family satisfaction in the context of childhood cancer has been
scarcely studied. One of the new contributions of this study
is that social support is analysed considering two dimensions,
social support received by parents of children with cancer and
social support provided by them (to their network and close
family). There is little research on the effect of social support
received and provided in the context of families with children
with cancer and its relation to life and family satisfaction, as
well as stress levels.

Considering the objectives of the study, the following
hypotheses are suggested as:

1. There is a negative relation between satisfaction from social
support received and provided and stress levels.

2. There is a positive relation between satisfaction from
social support received and provided and life and
family satisfaction.

3. Higher levels of satisfaction from social support received
and provided predict lower levels of stress and higher life
and family satisfaction.

MATERIALS AND METHODS

Participants

A total of 112 parents of children and AYAs with cancer who
received treatment at the Children’s Hospital of Malaga (Spain)
participated in the study. Participants were selected based on
their voluntary wish to participate. Participants were at different
stages of their children’s cancer disease and treatment. The
sample was gathered from parents of children and adolescents
who received treatment at the Mother and Child Hospital of
Malaga and from parents of patients aged between 15 and 21
from the Regional Hospital of Malaga (Spain). Once parents
were explained the aim of the study and what the procedure
would be like, those who decided to participate in the study
formed the final sample. Inclusion criteria 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 sociodemographic 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 consultations,
ambulatory treatment, hospitalisation, etc.).

Procedure

Parents who participated in the study went regularly to the
Children’s Hospital of Malaga. They were contacted directly at
the hospital (oncology rooms, semi—private accommodation and
hospitalisation area) or in some rooms for children with cancer
that the local NGO has within the hospital used to provide
support to families of children with cancer. Participants received
a written and verbal informed consent about the procedure that
would be carried out. The study was approved by the Ethical
Committee on Scientific Research from the Regional Government
of Andalusia (Spain), CEI 2017. Once participants had signed
the informed consent, they were given the option to choose
between two ways of completing the instrument: on paper during
some of their visits to the hospital or online through a digitalized
version of the instrument, which was anonymously and
automatically added to a database upon completion.

Measures

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 on the Frequency of and
Satisfaction With Social Support

Questionnaire on the Frequency of and Satisfaction with Social
Support (QFSSS) by Garcia-Martin et al. (2016) was used.
This questionnaire was used to measure social support received
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and provided by parents. More precisely, we measured the
type of support (emotional, instrumental and informative)
provided by the different sources of support from parents’
social networks (partners, relatives, friends and members of
the community and the association), as well as the type of
support provided by parents to the different sources. The
questionnaire comprises 12 items on support received and
12 items on support provided. Answer options for each
dimension are five, where ‘1’ means never and ‘5’ means
always in terms of frequency and ‘1’ means unsatisfied and
‘5’ very satisfied in terms of satisfaction. This study uses the
average score of social support received considering the three
types of support and the four types of sources, as well as
the average score of social support provided considering the
same three types and four sources of support. Cronbach’s
Alpha of the full scale is @=0.96. The following are some
examples of the items included in the satisfaction with social
support received section: ‘you receive care and affection and
you are listened to when you need to talk and express emotions
(emotional support from partner) and ‘He/she is willing to
do things for you, such as helping you with your daily chores
or in the care of your child (functional support), and these
are some examples of items included in the satisfaction with
social support provided section: ‘you give them useful advice
and information to solve their doubts, problems or daily chores’
(informational support provided to friends) and ‘You are
willing to do specific things for them, such as helping them
with their daily chores or care’ (informational support provided
to community).

Paediatric Inventory for Parents

Paediatric Inventory for Parents (PIP), by Streisand et al
(2001), was used, in its adaptation and validation from Del
Rincén et al. (2007), Spanish version. This questionnaire
measures levels of stress caused by situations parents of children
with cancer face daily. It comprises a frequency scale and
an effort scale. The following are two examples of items
included in the frequency scale and the effort scale, respectively:
‘How often do you experience sleeping problems?” and ‘How
difficult is it for you to attend your childs medical tests and
treatments. Each scale comprises 42 questions related to
situations faced by parents during their child’s disease.
Participants must answer how frequently each situation occurs
and must choose between five options, where ‘1’ means never
and ‘5’ means very often. Subsequently, they must also answer
according to the effort such situations take, where ‘1’ means
none and ‘5> means very much. Cronbachs Alpha of the full
scale is a=0.95.

Life Satisfaction Scale

Life Satisfaction Scale from Pavot and Diener (1993) was used.
This scale offers a general index of life satisfaction, where life
satisfaction is understood as a general construct of subjective
wellbeing. It is a unidimensional scale comprising five items,
which are answered through a Likert-type scale of 7 points
(1=completely disagree and 7 = completely agree). The following

is and an example of an item in this scale: Tn most things,
my life is very close to how I want it to be’. Cronbach’s Alpha
of the full scale is «=0.87.

Family Satisfaction Scale

Family Satisfaction Scale from Olson and Wilson (1982) was
used, in its translated and adapted version. The scale was
reduced to 10 items (Olson and Wilson, 1982), which measure
the level of satisfaction in relation to family cohesion and
adaptability. Answers to the Family Satisfaction Scale range
between ‘1’ (very unsatisfied) and ‘5’ (very satisfied). This study
uses the total average score obtained by calculating the average
of all scores and then unifying both dimensions, family cohesion
and adaptability. The following are some examples of items
included in this questionnaire: ‘My family’s ability to share
positive experiences’ and ‘the quality of the communication
between the family members’. Cronbach’s Alpha of the full scale
is =0.95.

Data Analyses

Statistical analyses were carried out through SPSS (v.25). No
missing values were found. Data met the criteria to carry out
the suggested analyses and there was no collinearity between
the studys variables. First, sociodemographic and clinical
characteristics of the study’s sample were analysed, and then,
a descriptive analysis of the study’s variables was carried out.
Mean differences were also analysed to verify if there were
significant differences between results of the study’s variables
in the sample based on parents’ gender, children’s and AYAs’
age and time from diagnosis. In order to know the relation
between the different variables (clinical and sociodemographic
variables of the sample, social support received and provided,
stress and life and family satisfaction), the Pearson’s correlation
coeflicient was calculated. Finally, a multiple linear regression
analysis was carried out to find out more about the existing
relations between the variables of the study. Three regression
models were carried out as: one for stress, another for life
satisfaction and a third one for family satisfaction. These
variables acted as dependent variables. Independent variables
in the three models suggested were as: social support received
and social support provided, and the sociodemographic and
clinical variables of the sample. The variables considered for
the regression equation were those with statistical relevance
(p<0.05).

RESULTS

Demographic and Clinical Characteristics
of the Study Cohort

The sample comprised 33.9% men and 66.1% women, with
an average age of 41years (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 8years (SD=5.02). Regarding the type of cancer, 54.5%
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suffered from leukaemia, 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 diagnose was the following: 18.9% of children had
been diagnosed less than 1year before, 23.4% 1year, 19.8%
2years ago, 9.9% 3 years ago, 12.6% 4 years ago and the remaining
15.3% 5 or more years ago. All data can be seen in Table 1.

TABLE 1 | Sociodemographic variables (n=112).

Parents
Age of parent/guardian 41(6.93)
Number of children 1.98(0.67)
Number of people under care* 2.18(1.15)2
Age of child with cancer 8(5.02)
%(N)
Age of child 0-14years 87.5(98)
Age of child 15-21 years 12.5(14)
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)
Children
Gender of the child with cancer
Boy 58(65)
Girl 42(47)
Type of cancer
Leukaemia 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 1year 18.9(22)
1year 23.4(26)
2years 19.8(22)
3years 9.9(11)
4years 12.6(14)
5 or more years 15.3(17)

2Average (Deviation).
*Carers of the elderly, dependent persons.

Descriptive Characteristics of the
Outcomes

To know participants’ stress levels, their social support received
and provided and their life and family satisfaction, descriptive
analyses were carried out, as it can be seen on Table 2. Results
indicate that parents express feeling medium-high levels of
stress when they must face situations related to their child’s
disease M=3.01, SD=0.67. They report receiving medium levels
of support M=3.18, SD=0.68 and providing medium-high
support M=3.33, SD=0.70. They also express having medium-low
levels of life satisfaction M=3.52, SD=1.17 and medium-high
levels of family satisfaction M=3.48, SD=0.90. The reliability
of each instrument used in this study can be observed in
Table 2. This was calculated through Cronbach’s alpha.

Mean Differences

To find out whether there are significant differences between
parents according to gender, the age of their ill children
(and if these children belonged to the group 0-14years or
15-21years) and according to the time passed from the
diagnosis, T-tests on independent samples were carried out.
Through these tests, the aim was to know the differences in
the variables of social support received, social support provided,
stress, life satisfaction and family satisfaction. Results from
analyses are shown below.

The T-test with participants’ gender as grouping variable
showed significant differences when it comes to satisfaction
with social support received and social support provided.
For social support received, male parents show a mean of
3.38 (SD=0.56) and female parents M=3.08 (SD=0.72) with
p=0.015. Regarding social support provided, female parents
show a mean of 3.22 (SD=0.73) and male parents M=3.55
(SD=0.61) with p=0.020. This means that fathers feel more
satisfied with the support they provide and receive than
mothers. Significant differences were also found in family
satisfaction, where female parents showed M =3.64 (SD=0.84),
thus meaning they feel higher family satisfaction than male
parents M=3.06 (SD=0.96) with p=0.027. Regarding stress
and life satisfaction, no significant differences were found
based on participants’ gender (Table 3).

The T-test with children’s age as grouping variable showed
significant differences according to the stress variable. Parents
of children aged between 0 and 14M=3.06 (SD=0.66)
experience more stress than those parents whose children
are aged between 15 and 21yearsM=2.61 (SD=0.68) with
p=0.021. Regarding the remaining variables (social support

TABLE 2 | Mean and standard deviation of social support received and
provided, stress and life and family satisfaction.

N 1 SD Reliability
Support received 112 3.18 0.68 0.92
Support provided 112 3.33 0.70 0.95
Stress 112 3.01 0.67 0.95
Life satisfaction 112 3.52 117 0.87
Family satisfaction 12 3.48 0.90 0.95
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TABLE 3 | Mean differences in social support, stress, life satisfaction and family satisfaction according to the gender of the parent.

Social support received Social support provided Stress Life satisfaction Family satisfaction
M(SD) p M(SD) P M(SD) P M(SD) P M(SD) P
Gender
Male 3.38(0.56) 0.015 3.55(0.61) 0.020 2.85(0.68) 0.076 3.80(0.99) 0.081 3.06(0.96) 0.027
Female 3.08(0.72) 3.22(0.73) 3.09(0.66) 3.39(1.24) 3.64(0.84)

TABLE 4 | Mean differences in social support, stress, life satisfaction and family satisfaction according to the age range of the child.

Social support received Social support provided Stress Life satisfaction Family satisfaction
M(SD) P M(SD) p M(SD) p M(SD) P M(SD) P
Age range of the child
0-14 3.19(0.68) 0.677 3.34(0.71) 0.628 3.06(0.66) 0.021 3.52(1.20) 0.991 3.52(0.93) 0.390
15-over 3.11(0.70) 3.25(0.64) 2.61(0.68) 3.53(1.01) 3.18(0.54)

TABLE 5 | Mean differences in social support, stress, life satisfaction and family satisfaction according to the diagnosis time.

Social support received Social support provided Stress Life satisfaction Family satisfaction
M(SD) P M(SD) p M(SD) P M(SD) p M(SD) P
Diagnosis time
0-2years 3.27(0.63) 0.102 3.30(0.65) 0.494 3.00(0.64) 0.891 3.66(1.10) 0.123 3.49(0.84) 0.971
3-over years 3.05(0.75) 3.40(0.79) 3.02(0.74) 3.30(1.28) 3.48(1.03)

received, social support provided, life satisfaction and family
satisfaction), no significant differences were found based on
children’s ages (Table 4).

Lastly, a T-test was carried out with time since diagnosis
as grouping variable. As it can be seen on Table 5, no significant
differences were found when testing this variable with the
study’s variables (social support received, social support provided,
stress, life satisfaction and family satisfaction).

Univariate Analysis

Existing relations between support received and provided by
parents and stress and life and family satisfaction are described
in this section. Pearson’s correlation coefficients were calculated,
as it can be seen in Table 6. Results show there is a negative
and significant relation between stress levels experienced by
parents when facing different situations related to the child’s
disease and both types of support, received r=—0411, p<0.001
and provided r=-0.282, p<0.01. There is also a positive and
significant relation between life satisfaction and social support
received r=0.292, p <0.01, and social support provided r=0.409,
p<0.001. Likewise, a positive and significant relation was also
found between family satisfaction and social support received
(r=0.330, p<0.01), and social support provided (r=0.222,
p<0.05.). No significant relations were found between
sociodemographic and clinical variables and stress, life satisfaction
and family satisfaction.

TABLE 6 | Correlations between social support received and provided and
clinical and sociodemographic variables with stress, life and family satisfaction.

Stress Life Satisfaction Family Satisfaction
Social support received  —0.4171 % 0.2927* 0.330%*
Social support provided = —0.282%* 0.409%#:#:* 0.222%
Age of parent/guardian ~ —-0.112 0.002 —0.305*
Number of children -0.188 0.055 0.124
Age of child with cancer  —0.059 -0.079 -0.231
Diagnosis time -0.101 —0.008 —0.063

#0<0.05; **p<0.07; and **+p<0.001.

Multivariable Analysis

A multiple linear regression analysis was carried out on three
models suggested. Models can be seen further down. Social
support received and provided and the sociodemographic and
clinical variables were considered independent variables in each
model; dependent variables were stress, life satisfaction and
family satisfaction.

For the first model analysed, parents” stress was considered
dependent variable (Figure 1). The regression analysis related
to stress levels of parents indicates that social support received
predicts levels of stress significantly p<0.001, meaning that
social support received reduces parents’ stress levels (Table 7).
Social support provided did not show significant results. When

Frontiers in Psychology | www.frontiersin.org

February 2022 | Volume 13 | Article 728733


https://www.frontiersin.org/journals/psychology
www.frontiersin.org
https://www.frontiersin.org/journals/psychology#articles

Melguizo-Garin et al.

Social Support, Stress and Satisfaction in Parents

Age of
parent/guardian

Gender of the
parent/guardian

Gender of the
parent/guardian

Social support
provided

Social support
received*

FIGURE 1 | Stress model.
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analysed according to sociodemographic and clinical variables
as independent in the model, only the number of children
was found to be significant p<0.05. The size of the effect of
social support received and the number of children over stress
is low (R*=0.28), meaning that 28% of the variance is explained
by the social support that parents receive and the number of
children they have.

In the second model analysed, life satisfaction was considered
dependent variable and social support received and provided
and sociodemographic and clinical variables were considered
independent (Figure 2).

In this case, social support provided showed the most
significant results p=0.001, meaning that social support provided
increased life satisfaction. The size of the effect of the model
is R*=0.22, meaning that 22% of the variance is explained by
social support provided. Social support received and the
remaining sociodemographic and clinical variables did not
predict life satisfaction. These results can be seen in Table 7.

In the third model, family satisfaction was considered
dependent variable and social support received and provided
and sociodemographic and clinical variables were considered
independent (Figure 3). Social support received explains family
satisfaction (p=0.50), as it increases the family satisfaction of
parents of children with cancer. The size of the effect of social
support received on family satisfaction is R*=0.30, el 30% de
la varianza es explicada por el apoyo social recibido. Social
support provided and the remaining sociodemographic and
clinical variables were not statistically significant (Table 7).

DISCUSSION

Most relevant results from this research show that male parents
feel more satisfied with social support received and provided;
however, it is female parents who feel higher family satisfaction.

Parents of children aged 0-14 feel more stress than those
parents of children aged 15-21. A positive and significant
relation was found between satisfaction with social support
received and provided and life and family satisfaction. However,
a negative and significant relation between social support
received and provided and stress was found. Additionally, social
support received and parents’ number of children predict stress
in parents, where higher satisfaction with social support received
and higher number of children relate to lower levels of stress.
On the other hand, social support provided by parents is the
one that relates to life satisfaction, where higher satisfaction
with social support provided shows higher life satisfaction.
Finally, satisfaction with social support received relates to higher
levels of family satisfaction.

Analyses conveyed emphasise the importance of knowing
how the two dimensions of social support and sociodemographic
and clinical variables affect stress levels as well as life and
family satisfaction in parents of children with cancer. Most
research on social support mainly focuses on analysing social
support received. More specifically, studies have shown that
support is a source that helps parents cope with the difficult
situations caused by childhood cancer (Haunberger et al., 2019).
However, social support provided by parents to other people
facing the same situation is also a key variable to cope with
such a difficult situation, as confirmed by the results from the
present study.

In general, the hypotheses suggested were confirmed. The
significant and negative relation between the two dimensions
of social support and stress seems rather clear, as well as the
significant and positive relation between social support received
and provided and life and family satisfaction. When the effect
of social support received and provided on the studied variables
is analysed more in-depth results obtained are worth noting.
Social support received is the variable that better predicts a
decrease in stress levels, as well as higher family satisfaction.
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TABLE 7 | Multiple linear regression analysis for stress, life and family satisfaction (n=112).

Model Non-standardised coefficients Stand?r_d ised
coefficients
t P
B Standard error Beta

Stress
(constant) 4.854 0.642 7.563 0.0007%*
Gender of the parent/guardian 0.113 0.128 0.080 0.886 0.378
Age of parent/guardian -0.004 0.011 -0.043 -0.375 0.709
Number of children —-0.200 0.096 -0.189 —2.089 0.039*
Gender of the child with cancer 0.216 0.123 0.160 1.754 0.083
Age of child with cancer 0.002 0.019 0.015 0.110 0.913
Children or AYAs -0.433 0.244 -0.211 -1.775 0.079
Diagnosis time -0.014 0.127 -0.010 -0.107 0.915
Social support received -0.372 0.116 -0.375 -3.198 0.002:%#:*
Social support provided -0.028 0.109 -0.029 -0.254 0.800
R=0.528, R?=0.279, R? adjusted=0.212, F=4.176, Sig=0**
Life satisfaction
(constant) 2.244 1.169 1.920 0.058
Gender of the parent/guardian -0.202 0.231 —-0.081 -0.871 0.386
Age of parent/guardian 0.000 0.020 0.001 0.010 0.992
Number of children 0.086 0.162 0.049 0.534 0.595
Gender of the child with cancer -0.271 0.221 -0.115 —-1.228 0.223
Age of child with cancer —0.006 0.035 -0.026 -0.177 0.860
Children or AYAs 0.159 0.447 0.044 0.357 0.722
Diagnosis time -0.404 0.230 -0.166 -1.759 0.082
Social support received -0.017 0.212 —0.009 -0.078 0.938
Social support provided 0.693 0.197 0.409 3.508 0.007#:*
R=0.467, R?=0.218, R? adjusted=0.147, F=3.060, Sig=0.003%*
Family satisfaction
(constant) 1.583 1.341 1.180 0.243
Gender of the parent/guardian 0.583 0.274 0.287 2127 0.038
Age of parent/guardian -0.020 0.022 -0.139 -0.902 0.371
Number of children 0.040 0.171 0.029 0.236 0.815
Gender of the child with cancer 0.330 0.226 0.179 1.459 0.151
Age of child with cancer —0.006 0.034 -0.032 -0.182 0.856
Children or AYAs -0.186 0.508 -0.062 -0.365 0.716
Diagnosis time 0.002 0.237 0.001 0.007 0.994
Social support received 0.403 0.204 0.328 10.977 0.050*
Social support provided 0.059 0.185 0.049 0.316 0.753

R=0.546, R*=0.299, R* adjusted=0.175, F=2.411, Sig=0.023*

*p <0.05; **p<0.01. 95% Cl for the B. Gender: 1=male and 2=female; Children or AYA: 1=0-14 age and 2 =15 age and over; Diagnosis time: 1=0-2years and 2=3years and

over.

These results confirm the importance of receiving support to
cope with daily family tasks as well as facing the different
situations derived from the child’s disease in a more efficient
manner (Choi et al., 2016). However, the increase of life
satisfaction is generated by the social support provided by
parents to other people, not by the social support received.
This might be explained by the fact that on many occasions,
those parents who provide support become examples for others
(Hombrados-Mendieta et al., 2004). This fact may give parents
back some control over their own lives, thus becoming active
subjects in the development of resources, facing problematic
situations and providing support (Hombrados-Mendieta and
Martimportugués, 2006). This phenomenon may directly affect
parents’ life satisfaction as they may feel they are able to help
others thus feeling useful and turning their personal experiences
into a potential way of helping themselves and others.

It is important to note that some sociodemographic and
clinical variables are key to understand the object of study.
There are gender differences in satisfaction with social support
received and provided, where male parents feel more satisfied
than female parents. This fact is relevant since it could be related
to the roles in providing care, that tend to be done by women,
who usually play the role of main carers (Cueto et al., 2013).
Meaning that they might require higher support, therefore
reducing their satisfaction. In this sense, it is also interesting
to note that female parents feel higher family satisfaction.
Family satisfaction relates to the system, connections and
communication that take place between the family members
(Sobrino, 2008); female parents might value more family union
and communication dynamics that happen within the family.
Parents of adolescents and young adults aged 15-21 (AYA)
experience less stress than those parents of children aged 0-14.
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This result might be caused by the load of care that an ill
child requires, since younger children are more dependent on
their parents’ care, compared to AYAs, who also require care
but are more autonomous in many daily chores. This fact
might have relevant implications in parents’ perception of stress.
It is also of interest to mention that the number of children
is a variable that relates with stress perception. This might
be due to the fact that having other children in the family
means additional sources of support for parents, which might
have a positive effect on parents’ perception of stress.

We would also like to highlight the fact the results obtained
could be of relevant guidance towards achieving a better

understanding on the relations between the study’s variables,
despite the fact that the size of the effect is not very high
that the sample studied is very specific, the low incidence in
the general population and the fact that studying variables,
such as social support provided and life and family satisfaction
in parents of children and AYAs with cancer, is considerable new.

Practical Implications

Some guidelines for intervention can be obtained from these
findings. Given that support received related to lower levels
of stress and higher family satisfaction, intervention guidelines
for the family environment could be designed in order to
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provide parents with the support they need. Individuals usually
receive support from their natural networks of support, which
are mainly formed by relatives and friends. These natural
networks provide a wide range of types of support. However,
as noted by Hombrados (2013), sometimes these networks
are willing to provide help, but they do not know how. Very
often, it is necessary to work with relatives or the closest
support network of those who are facing the problematic
situation. This is often the case in individuals who suffer
from cancer and other severe diseases, as such diseases can
alter the support network and feelings of fear or avoidance
might appear in the members of support networks. Not
knowing which is the appropriate way of taking care of those
parents of children with cancer can lead to anxiety. Undesired
and opposed effects to the reception of support may give
rise to physically avoiding the ill person or avoiding
communication about the disease. It is necessary, therefore,
to intervene and assess the needs of parents and develop
competencies in the provision of help by their closest
support network.

Regarding support provided, it has been confirmed that
parents feel higher life satisfaction when they provide support
to others. Keeping themselves active, helping other parents
or participating in associations is likely to make them have
active coping mechanisms to face their child’s disease. In
this sense, intervention guidelines could be designed in order
to reduce the helplessness feelings caused by their child’s
situation  through participating and promoting the
empowerment of parents.

Sociodemographic and clinical variables of families, the role
of other children in the family, the ages of children with cancer
(children and AYAs) and the gender of parents should be further
explored and studied, since they are tightly linked to the role
undertaken by parents as main carers.

Having a broader understanding of the effect of social
support received and provided and sociodemographic and
clinical variables on stress levels and life and family satisfaction
can have highly relevant implications in the design of
intervention guidelines that improve parents’ life situations.
It seems clear that improving parents’ satisfaction requires
addressing psychosocial aspects (Sanchez-Egea et al., 2019),
for which it is necessary to know how these variables relate
based on the families that face these situations (Kedia
et al., 2020).

Limitations
Among the limitations of the present study, its cross-sectional
design is to be noted. For future research, it would be convenient
to carry out a longitudinal design in order to better know
the relations between variables and how they affect each other.
Furthermore, all participants came from Malaga (Spain), which
limits the extrapolation of findings to other contexts and
cultures. It would be interesting to convey this study in
other countries.

Regarding the features of the sample, there were more
mothers than fathers, so it would be important to balance the

number of mother and father participants to know their needs
for support differently.

However, it is important to bear in mind that this fact
reflects a social reality—the number of women who take care
of their children is significantly higher than the number of
men. Moreover, women tend to participate more in this kind
of research (Garcia-Calvente et al., 2004).

Other matters to be considered in future lines of research
include considering other relevant sociodemographic variables,
which might be related to stress management and life and
family satisfaction of parents, such as the stage of cancer
where children are and the different types of cancer. On the
other hand, studying the reciprocity and differences between
social support received and provided in future lines of research
could also be of interest to find out if such differences are
also relevant in coping with cancer in children. Other limitation
to consider is the common source bias, which means that
the fact that parents could belong to the same family unit
in some cases was not controlled. Information on those parents
who did not wish to participate was not gathered either,
which can also imply a limitation in the generalisation
of results.

CONCLUSION

One of the strengths of this study is that novel contributions
have been made on the relations between variables related to
the process of facing childhood and young adulthood cancer
by parents. To broaden the knowledge on these relations, it
is key for parents to adapt to the situation caused by the
disease, clinical practices and action plans. There are very few
quantitative studies that focus on studying the psychosocial
variables of parents in the context of childhood and young
adulthood psycho-oncology.

It is necessary to consider the practical relevance of the
findings from the present study and apply them to the daily
tasks of those professionals who provide psychosocial support
in these situations. Some of the therapeutic strategies that
could be applied by professionals is to know and promote
parents’ social support networks and know the level of social
support they receive and provide. This can help reduce the
negative effects of stress and increase levels of life and
family satisfaction.

DATA AVAILABILITY STATEMENT

The raw data supporting the conclusions of this article will
be made available by the authors, without undue reservation.

ETHICS STATEMENT

The studies involving human participants were reviewed and
approved by the Comité Etico de la Junta de Andalucia. The

Frontiers in Psychology | www.frontiersin.org

10

February 2022 | Volume 13 | Article 728733


https://www.frontiersin.org/journals/psychology
www.frontiersin.org
https://www.frontiersin.org/journals/psychology#articles

Melguizo-Garin et al.

Social Support, Stress and Satisfaction in Parents

patients/participants provided their written informed consent
to participate in this study.

AUTHOR CONTRIBUTIONS

IH-M and MM-M: conceptualization and methodology. AM-G
and MM-M: formal analysis and writing—original draft preparation.
AM-G, IH-M, MM-M, and IR-R: investigation, writing—review
and editing, and supervision. IH-M: funding acquisition. All authors
have read and agreed to the published version of the manuscript.

REFERENCES

Acevedo, V. E., de Giraldo, L. R., and Tovar, J. R. (2007). Parejas satisfechas
de larga duracién en la ciudad de Cali. Pensamiento psicolégico 3, 85-107.

Angstrém-Brinnstrom, C., Lindh, V,, Mullaney, T, Nilsson, K., Wickart-Johansson, G.,
Svird, A.-M.,, et al. (2018). Parents’ experiences and responses to an intervention
for psychological preparation of children and families During the Child’s
radiotherapy. J. Pediatr. Oncol. Nurs. 35, 132-148. doi: 10.1177/1043454217741876

Bilodeau, M., Ma, C., Al-Sayegh, H., Wolfe, J., and Bona, K. (2018). Household
material hardship in families of children post-chemotherapy. Pediatr. Blood
Cancer 65:€26743. doi: 10.1002/pbc.26743

Carlsen, L. T., Christensen, S. R., and Olesen, S. P. (2019). Adaption strategies
used by siblings to childhood cancer patients. Psychooncology 28, 1438-1444.
doi: 10.1002/pon.5093

Choi, E. K, Yoon, S. J,, Kim, J. H,, Park, H. J, Kim, J. Y, and Yu, E. S.
(2016). Depression and distress in caregivers of children with brain tumors
undergoing treatment: psychosocial factors as moderators. Psychooncology
25, 544-550. doi: 10.1002/pon.3962

Cueto, H. B., Ortega, E. L., Bustillo, R. M., Sudrez, K. P, Polo, D. R., and
Prieto, A. M. (2013). Cuidadores familiares de nifos con cancer y su
funcionalidad. Salud uninorte 29, 249-259.

Del Rincon, C., Remor, E., and Arranz, P. (2007). Estudio psicométrico preliminar
de la version espanola del Pediatric Inventory for Parents (PIP). Int. J. Clin.
Health Psychol. 7, 435-452.

Enskir, K., Darcy, L., Bjork, M., Knutsson, S., and Huus, K. (2020). Experiences
of young children With cancer and their parents With nurses’ caring practices
During the cancer trajectory. J. Pediatr. Oncol. Nurs. 37, 21-34. doi:
10.1177/1043454219874007

Espada, M. C, and Grau, C. (2012). Estrategias de afrontamiento en padres
de nifios con cancer. Psicooncologia 9, 25-40. doi: 10.5209/rev_PSIC.2012.
v9.n1.39136

Faith, M. A., El-Behadli, A. F, Frazee, L. A, Pratt, C. D, and Stromberg, S.
(2019). Parents' emotion socialization beliefs moderate relations between
parent and patient coping, but not sibling coping, with pediatric cancer.
Psychooncology 28, 1559-1566. doi: 10.1002/pon.5132

Garcia-Calvente, M. M., Mateo-Rodriguez, I, and Maroto-Navarro, G. (2004).
El impacto de cuidar en la salud y la calidad de vida de las mujeres. Gac.
Sanit. 18(Suppl. 2), 83-92. doi: 10.1157/13061998

Garcia-Martin, M. A., Hombrados-Mendieta, M. 1., and Gomez-Jacinto, L. A.
(2016). Multidimensional approach to social support: The questionnaire on
the frequency of and satisfaction with social support (QFSSS). Anales de
Psicologia 32, 501-515. doi: 10.6018/analesps.32.2.201941

Gibbins, J., Steinhardt, K., and Beinart, H. (2012). A systematic review of
qualitative studies exploring the experience of parents whose child is diagnosed
and treated for cancer. J. Pediatr. Oncol. Nurs. 29, 253-271. doi:
10.1177/1043454212452791

Gottlieb, B. H., and Bergen, A. E. (2010). Social support concepts and measures.
J. Psychosom. Res. 69, 511-520. doi: 10.1016/j.jpsychores.2009.10.001

Gunter, M. D., and Duke, G. (2019). Social support to reduce uncertainty in
childhood cancer in South Texas: A case study. J. Pediatr. Oncol. Nurs. 36,
207-218. doi: 10.1177/1043454219835450

Haunberger, S., Riegger, C., and Baumgartner, E. (2019). Experiences with a
psychosocial screening instrument (S-FIRST) to identify the psychosocial

FUNDING

This work was supported by the Groups PAIDI, Junta de
Andalucia, Spain [grant no. HUM-590].

ACKNOWLEDGMENTS

The authors would like to express their gratitude to the Fundacion
Olivares (Malaga, Spain) and to all the parents who participated
in this study.

support needs of parents of children suffering from cancer. Psychooncology
28, 1025-1032. doi: 10.1002/pon.5045

Herrero, J., and Gracia, E. (2007). Una medida breve de la sintomatologia
depresiva (CESD-7). Salud Mental 30, 40-46.

Hoekstra-Weebers, J. E., Jaspers, J. P, Kamps, W. A,, and Klip, E. C. (2001).
Psychological adaptation and social support of parents of pediatric cancer
patients: A prospective longitudinal study. J. Pediatr. Psychol. 26, 225-235.
doi: 10.1093/jpepsy/26.4.225

Hombrados, M.I. (2013). Manual De Psicologia Comunitaria. Madrid: Sintesis.

Hombrados-Mendieta, I., Garcia, M., and Martimportugués, C. (2004). Grupos
de apoyo social con personas mayores: una propuesta metodolégica de
desarrollo y evaluacion. Anuario De Psicologia 35, 347-370. doi:
10.1344/%25x

Hombrados-Mendieta, 1., and Martimportugués, C. (2006). “Los grupos de
apoyo social y autoayuda,” in Intervencién Social y Comunitaria. eds. L.
Hombrados-Mendieta, M. A. Garcia and T. Lopez (Archidona, Malaga:
Ediciones Aljibe), 139-149.

Hoven, E., Grongvist, H., Poder, U., Von Essen, L., and Lindahl, N. A. (2017).
Impact of a child's cancer disease on parents' everyday life: a longitudinal
study from Sweden. Acta Oncol. 56, 93-100. doi: 10.1080/0284186X.
2016.1250945

Jaeckel, D., Seiger, C. P, Orth, U., and Wiese, B. (2012). Social support reciprocity
and occupational self-efficacy beliefs during mothers’ organizational re-entry.
J. Vocat. Behav. 80, 390-399. doi: 10.1016/.jvb.2011.12.001

Jou, Y. H., and Fukada, H. (2002). Stress, health, and reciprocity and sufficiency
of social support: The case of university students in Japan. J. Soc. Psychol.
142, 353-370. doi: 10.1080/00224540209603904

Kedia, S. K., Collins, A., Dillon, P. J., Akkus, C., Ward, K. D., and Jackson, B. M.
(2020). Psychosocial interventions for informal caregivers of lung cancer
patients: A systematic review. Psychooncology 29, 251-262. doi: 10.1002/
pon.5271

Liu, Y.-M., Wen, Y.-C., Weng, P-Y., Jaing, T.-H., and Chen, S.-H. (2020).
Effectiveness of a three-stage intervention in reducing caregiver distress
During pediatric hematopoietic stem cell transplantation: A randomized
controlled trial. J. Pediatr. Oncol. Nurs. 37, 377-389. doi: 10.1177/
1043454220911358

Marsland, A. L., Long, K. A., Howe, C., Thompson, A. L., Tersak, J., and
Ewing, L. J. (2013). A pilot trial of a stress management intervention for
primary caregivers of children newly diagnosed with cancer: preliminary
evidence that perceived social support moderates the psychosocial benefit
of intervention. J. Pediatr. Psychol. 38, 449-461. doi: 10.1093/jpepsy/jss173

Melguizo-Garin, A., Martos-Méndez, M. J., and Hombrados-Mendieta, 1. (2019).
Influencia del apoyo social sobre el estrés y la satisfaccién vital en padres
de nifios con cancer desde una perspectiva multidimensional. Psicooncologia
16, 25-42. doi: 10.5209/PSIC.63646

Ministerio de Sanidad, Servicios Sociales e Igualdad de Espana (2015). Unidades
asistenciales del cdncer en la infancia y adolescencia. Estandares y
recomendaciones de calidad y seguridad. Available at: http://www.msssi.gob.
es/organizacion/sns/planCalidadSNS/docs/EERR/Unidades_asistenciales_del_
cancer_en_la_infancia_y_adolescencia.pdf (Accessed December 15, 2021).

Molinaro, M. L., and Fletcher, P. C. (2018). The balancing act: mothers’ experiences
of providing care to their children With cancer. J. Pediatr. Oncol. Nurs. 35,
439-446. doi: 10.1177/1043454218794667

Frontiers in Psychology | www.frontiersin.org

11

February 2022 | Volume 13 | Article 728733


https://www.frontiersin.org/journals/psychology
www.frontiersin.org
https://www.frontiersin.org/journals/psychology#articles
https://doi.org/10.1177/1043454217741876
https://doi.org/10.1002/pbc.26743
https://doi.org/10.1002/pon.5093
https://doi.org/10.1002/pon.3962
https://doi.org/10.1177/1043454219874007
https://doi.org/10.5209/rev_PSIC.2012.v9.n1.39136
https://doi.org/10.5209/rev_PSIC.2012.v9.n1.39136
https://doi.org/10.1002/pon.5132
https://doi.org/10.1157/13061998
https://doi.org/10.6018/analesps.32.2.201941
https://doi.org/10.1177/1043454212452791
https://doi.org/10.1016/j.jpsychores.2009.10.001
https://doi.org/10.1177/1043454219835450
https://doi.org/10.1002/pon.5045
https://doi.org/10.1093/jpepsy/26.4.225
https://doi.org/10.1344/%25x
https://doi.org/10.1080/0284186X.2016.1250945
https://doi.org/10.1080/0284186X.2016.1250945
https://doi.org/10.1016/j.jvb.2011.12.001
https://doi.org/10.1080/00224540209603904
https://doi.org/10.1002/pon.5271
https://doi.org/10.1002/pon.5271
https://doi.org/10.1177/1043454220911358
https://doi.org/10.1177/1043454220911358
https://doi.org/10.1093/jpepsy/jss173
https://doi.org/10.5209/PSIC.63646
http://www.msssi.gob.es/organizacion/sns/planCalidadSNS/docs/EERR/Unidades_asistenciales_del_cancer_en_la_infancia_y_adolescencia.pdf
http://www.msssi.gob.es/organizacion/sns/planCalidadSNS/docs/EERR/Unidades_asistenciales_del_cancer_en_la_infancia_y_adolescencia.pdf
http://www.msssi.gob.es/organizacion/sns/planCalidadSNS/docs/EERR/Unidades_asistenciales_del_cancer_en_la_infancia_y_adolescencia.pdf
https://doi.org/10.1177/1043454218794667

Melguizo-Garin et al.

Social Support, Stress and Satisfaction in Parents

Norberg, A. L., and Boman, K. K. (2013). Mothers and fathers of children
with cancer: loss of control during treatment and posttraumatic stress at
later follow-up. Psychooncology 22, 324-329. doi: 10.1002/pon.2091

Olson, D. H., and Wilson, M. (1982). “Family satisfaction,” in Family Inventories:
Inventories Used in a National Survey of Families across the Family Life
Cycle. eds. D. H. Olson, H. I. McCubbin, H. Barnes, A. Larsen, M. Muxen
and M. Wilson (St. Paul, MN: University of Minnesota Press), 43-49.

Patterson, J. M., Holm, K. E., and Gurney, J. G. (2003). The impact of childhood
cancer on the family: A qualitative analysis of strains, resources, and coping
behaviors. Psychooncology 13, 390-407. doi: 10.1002/pon.761

Pavot, W, and Diener, E. (1993). Review of the Satisfac—tion With life scale.
Psychol. Assess. 5, 164-172. doi: 10.1037/1040-3590.5.2.164

Salvador, A., Crespo, C., and Barros, L. (2019). Parents' psychological well-being
when a child has cancer: contribution of individual and family factors.
Psychooncology 28, 1080-1087. doi: 10.1002/pon.5057

Sanchez-Egea, R., Rubio-Aparicio, M., Sdnchez-Meca, J., and Rosa-Alcézar, A. 1.
(2019). Psychological treatment for family members of children with cancer:
A systematic review and meta-analysis. Psychooncology 28, 960-969. doi:
10.1002/pon.5052

Gudmundsdottir, E., Schirren, M., and Boman, K. K. (2010). Psychological resilence
and long-term distress in Swedish and Icelandic parentsadjustment to childhood
cancer. Acta Oncol. 50, 373-380. doi: 10.3109/0284186X.2010.489572

Sloper, P. (2000). Predictors of distress in parents of children with cancer: a
prospective study. J. Pediatr. Psychol. 25, 79-91. doi: 10.1093/jpepsy/25.2.79

Smith, L. E, Maybach, A. M., Feldman, A., Darling, A., Akard, T. E, and
Gilmer, M. J. (2019). Parent and child preferences and styles of communication
About cancer diagnoses and treatment. J. Pediatr. Oncol. Nurs. 36, 390-401.
doi: 10.1177/1043454219859235

Sobrino, L. (2008). Niveles de satisfaccion familiar y de comunicacién entre
padres e hijos. Avances en Psicologia 16, 109-117.

Streisand, R., Braniecki, S., Tercyak, K. P,, and Kazak, A. E. (2001). Childhood
illness-related parenting stress: the pediatric inventory for parents. J. Pediatr.
Psychol. 26, 155-162. doi: 10.1093/jpepsy/26.3.155

Taylor, S. E., Sherman, D. K., Kim, H. S., Jarcho, J., Takagi, K., and Dunagan, M. S.
(2004). Culture and social support: who seeks it and why? J. Pers. Soc.
Psychol. 87, 354-362. doi: 10.1037/0022-3514.87.3.354

Tillery, R., Willard, V. W,, Howard Sharp, K. M., Klages, K. L., Long, A. M.,
and Phipps, S. (2020). Impact of the parent-child relationship on psychological

and social resilience in pediatric cancer patients. Psychooncology 29, 339-346.
doi: 10.1002/pon.5258

Tremolada, M., Bonichini, S., Schiavo, S., and Pillon, M. (2012). Post-traumatic
stress symptoms in mothers of children with leukaemia undergoing the
first 12 months of therapy: predictive models. Psychol. Health 27, 1448-1462.
doi: 10.1080/08870446.2012.690414

Van Schoors, M., Caes, L., Knoble, N. B.,, Goubert, L., Verhofstadt, L. L., and
Alderfer, M. A. (2017). Systematic review: associations between family
functioning and child adjustment after pediatric cancer diagnosis: a meta-
analysis. J. Pediatr. Psychol. 42, 6-18. doi: 10.1093/jpepsy/jsw070

Wasserman, H., and Danforth, H.E. (1988). The Human Bond: Support Groups
& Mutual Aid. New York: Springer Pub. Co.

Wilford, J. G., Hopfer, S., and Wenzel, L. (2019). Perceptions of changes in
clinical, informational, and supportive relationships after end of treatment
among parents of young childhood cancer survivors. Psycho-Oncology 28,
913-919. doi: 10.1002/pon.5042

Yoon, H., Chatters, L., Kao, T. A., Saint-Arnault, D., and Northouse, L. (2018).
Predictors of quality of life and depression among Korean-American cancer
patients and their family caregivers. Psychooncology 27, 2717-2724. doi:
10.1002/pon.4864

Conflict of Interest: The authors declare that the research was conducted in
the absence of any commercial or financial relationships that could be construed
as a potential conflict of interest

Publisher’s Note: All claims expressed in this article are solely those of the
authors and do not necessarily represent those of their affiliated organizations,
or those of the publisher, the editors and the reviewers. Any product that may
be evaluated in this article, or claim that may be made by its manufacturer, is
not guaranteed or endorsed by the publisher.

Copyright © 2022 Melguizo-Garin, Martos-Méndez, Hombrados-Mendieta and
Ruiz-Rodriguez. This is an open-access article distributed under the terms of the
Creative Commons Attribution License (CC BY). The use, distribution or reproduction
in other forums is permitted, provided the original author(s) and the copyright
owner(s) are credited and that the original publication in this journal is cited, in
accordance with accepted academic practice. No use, distribution or reproduction
is permitted which does not comply with these terms.

Frontiers in Psychology | www.frontiersin.org

12

February 2022 | Volume 13 | Article 728733


https://www.frontiersin.org/journals/psychology
www.frontiersin.org
https://www.frontiersin.org/journals/psychology#articles
https://doi.org/10.1002/pon.2091
https://doi.org/10.1002/pon.761
https://doi.org/10.1037/1040-3590.5.2.164
https://doi.org/10.1002/pon.5057
https://doi.org/10.1002/pon.5052
https://doi.org/10.3109/0284186X.2010.489572
https://doi.org/10.1093/jpepsy/25.2.79
https://doi.org/10.1177/1043454219859235
https://doi.org/10.1093/jpepsy/26.3.155
https://doi.org/10.1037/0022-3514.87.3.354
https://doi.org/10.1002/pon.5258
https://doi.org/10.1080/08870446.2012.690414
https://doi.org/10.1093/jpepsy/jsw070
https://doi.org/10.1002/pon.5042
https://doi.org/10.1002/pon.4864
http://creativecommons.org/licenses/by/4.0/

	Relation Between Social Support Received and Provided by Parents of Children, Adolescents and Young Adults With Cancer and Stress Levels and Life and Family Satisfaction
	Intr oduction
	Materials and Methods
	Participants
	Procedure
	Measures
	Sociodemographic Questionnaire
	Questionnaire on the Frequency of and Satisfaction With Social Support
	Paediatric Inventory for Parents
	Life Satisfaction Scale
	Family Satisfaction Scale
	Data Analyses

	Results
	Demographic and Clinical Characteristics of the Study Cohort
	Descriptive Characteristics of the Outcomes
	Mean Differences
	Univariate Analysis
	Multivariable Analysis

	Discussion
	Practical Implications
	Limitations

	Conclusion
	Data Availability Statement
	Ethics Statement
	Author Contributions

	References

