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Chapter 5

Abstract
Aim
To determine levels of anxiety and depression and associated variables in mothers and 
fathers of a chronically ill child (0-18 years). 

Methods
Anxiety and depression were assessed with the Hospital Anxiety and Depression Scale. 
Scores were compared to a Dutch reference group by analysis of variance and logistic 
regression analysis. Linear regression analyses were performed to examine which 
variables were associated with anxiety and depression.

Results
Mothers of a chronically ill child (n=566) scored significantly higher than the reference 
group (p<.001) on anxiety and depression. Fathers (n=123) had higher depression scores 
(p<.05), but fathers’ anxiety scores were comparable to the reference group. The 
percentages of mothers in the clinical range of anxiety (31.8% vs 20.7%) and depression 
(23.0% vs 12.0%) were higher (p<.001) than in the reference group. No differences 
were found for fathers in the clinical range. Practical problems in daily life (a: β=.33, 
d: β=.25) and parenting stress (a: β=.30, d: β=.32) showed the strongest association 
with anxiety and depression for parents as a group. Illness-related characteristics of 
the child were not related.

Conclusion
Parents of a chronically ill child, especially mothers, reported high levels of anxiety 
and depression. A family centred approach in pediatrics is necessary. 
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Introduction
The number of parents caring for a chronically ill child is increasing, due to medical 
improvements in pediatric care 1. Raising a child with a chronic and potentially 
life-threatening illness can be very stressful for parents 2. These parents are faced 
with many challenges in daily life because of their child’s condition. As a consequence 
of this parental burden, parents are at risk for psychosocial problems. For example, 
parents of a chronically ill child are at risk for a lower Health Related Quality of Life 
(HRQoL) 3, experience more Posttraumatic Stress Disorder (PTSD) symptoms 4 and 
report higher levels of distress 5. In addition, previous studies show that parental 
psychosocial problems influence the well-being of the child 2. For example, maternal 
depression influences the child’s adherence 6 and maternal depression is associated 
with a more negative mother-child relationship 7. 

Risk and protective factors are important in understanding the impact on the 
psychosocial adjustment of parents. Based on previous research, risk factors for 
parental maladjustment include severity of the child’s illness 2, earlier life events, 
unemployed status 8, care giving demands 9 and being chronically ill as a parent 10. 
Protective factors include emotional support 10, high self-esteem 9, high education 
level and coping 11. Medical determinants of the child’s illness appear to be less 
important than psychological determinants in predicting parental psychosocial 
adaptation 2,11.

A substantial amount of research on parents of a chronically ill child is done on 
HRQoL, PTSD and distress. However, anxiety and depression in both fathers and 
mothers of a chronically ill child has been documented only to a limited extent 
and knowledge about associated variables is scarce. Previous studies often focused 
on a single pediatric illness, only on mothers or reported small sample sizes 12-15. 
However, results point in the same direction; parents of a chronically ill child are more 
vulnerable to experience anxiety and depression problems. Increased understanding 
of anxiety and depression in fathers and mothers of a chronically ill child will help 
to get insight in starting points to develop tailored interventions to provide family 
centred care. If parents will be able to adjust better to the illness of their child, then 
this may also have a positive influence on their children’s well-being 16. Therefore, the 
objective of the present study was threefold: 1) to determine the levels of anxiety 
and depression in a large sample of mothers and fathers of a chronically ill child 
compared to a reference group of Dutch parents, 2) to study the proportion of parents 
with clinical scores for anxiety and depression, and 3) to assess which parental and 
child variables are associated with anxiety and/or depression. 
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Methods 

Design, participants and procedures
This study was conducted as part of a cross-sectional study to validate a new 
questionnaire (Distress Thermometer for Parents, DT-P) 5 and was approved by the 
Medical Ethical Committee of the Emma Children’s Hospital/Academic Medical Center 
in Amsterdam, the Netherlands.

Parents of a chronically ill child (0-18 years) under treatment in a children’s hospital 
were eligible for this online study. To attempt to cover the variety in pediatric illnesses 
we wanted to collect a large sample of parents. To draw a large, heterogeneous 
sample, we used open and diverse methods of recruitment. Participants were 
recruited between April and July 2011 in several ways; 1) parents were asked for 
participation at the (outpatient) clinics of the Emma Children’s Hospital/Academic 
Medical Center and the VU University Medical Centre in Amsterdam, the Netherlands, 
2) several patient organizations posted an announcement on their website or sent 
information about the study in a newsletter to their members, 3) an invitation letter 
was sent to parents of children who had been admitted to the Intensive Care Unit 
or Neonatology Department or treated for Kawasaki Disease at the Emma Children’s 
Hospital and participated in a different study, 4) a small announcement was placed in 
a Dutch national newspaper. 

Parents who were willing to participate, received an email with the link to the 
website (www.hetklikt.nu/LTO) and their personal login code. After logging in, 
participants had to agree with the informed consent, after which they were able to 
complete four questionnaires. 

Measures

Anxiety and Depression (Outcome)
Anxiety and depression in parents were assessed with the Hospital Anxiety and 
Depression Scale (HADS) 17. This 14-item self-report questionnaire of clinical distress 
is divided into two 7-item scales; anxiety and depression. The questions are answered 
on a four-point scale (0-3) resulting in scores on each scale from 0 to 21. Higher 
scores indicate more anxiety or depression in the past week. A scale score of 8 or 
above (cut-off score) is considered as an indicator for clinically significant anxiety 
or depression for both men and women. The Dutch version of the HADS showed 
satisfactory validity and reliability 18. In the present study-sample, Cronbach’s alpha 
for the anxiety scale was .85 and for the depression scale .86, showing good internal 
consistency.
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Table 1. Parental and child characteristics. 

PARENTS Parents of a chronically 
ill child

Reference group 
of parents

N M (SD) N M (SD)

Age parent (years) * 689 1 40.3 (6.9) 736 41.6 (8.5)

N % N %

Gender (female) ** 566 82.1 368 50.0

Married/living together ** 611 88.3 690 93.8

Number of children living at home *

1 147 21.3 199 27.0

2-3 495 71.8 506 68.8

> 3 47 6.8 31 4.2

Educational level 2  **

       Low 52 7.6 237 32.2

       Intermediate 313 45.5 276 37.5

       High 323 46.9 223 30.3

Country of birth (the Netherlands) 629 91.3

Paid employment 535 77.6

Respondent (chronically) ill 123 17.8

Another child in family with (chronic) illness 105 15.2

Taking care of children alone 79 11.5

Problems expierenced in the past week N M (SD)

Practical domain (range 0-7) 689 1.4 (1.6) 

N %

       Housing 52 7.5

       Work/study 169 24.5

       Finances/insurance 117 16.9

       Housekeeping 187 27.1

       Transport 56 8.1

       Child care/child supervision 135 19.5

       Leisure activities/relaxing 236 34.2

N M (SD)

Social domain (range 0-4) 689 0.5 (0.9)

N %

       Dealing with (ex)partner 100 14.5

       Dealing with family 74 10.7

       Dealing with friends 62 9.0

       Interacting with your child(ren) 122 17.7

85

*p<.01; **p<.001 according to independent sample t-test (age parent) or Chi-square (other)
1 689 parents completed the socio-demographic questionnaire
2 Highest level completed. Low: Primary education, Lower and Middle General Secondary education;
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The reference group was recruited by a research institute specialized in online 
survey research (see table 1) 19. This sample can be assumed to be representative of 
the Dutch adult population of parents between 20 and 60 years. 

Parental and child characteristics
The participants, a mother or a father, completed a study-specific socio-demographic 
questionnaire about their age, gender, marital status, family situation, educational 
level, country of birth, employment, number of children living at home, having a 
(chronic) illness and whether they have another child with a (chronic) illness. 

Parents provided the following information about their chronically ill child: age, 
gender, age at disease onset, disease severity, visits to the outpatient clinic in the 
past year, admissions to the hospital in the past year, medication use, learning 
problems and/or developmental delay (see table 1). The diagnosis of the child was 
reported by the parents, and later categorized by a medical doctor in the Emma 
Children’s Hospital/Academic Medical Center. Disease severity was constructed as the 
sum of 8 questions about which of the following characteristics are applicable to the 
child: visible scars/deformations, not visible scars/ deformations, use of tools (e.g. 
wheelchair), diet, limited in his/her movements, difficulty with hearing, difficulty 
with seeing and difficulty with speaking.

Table 1. Parental and child characteristics. (cont.)

CHILDREN Chronically ill children 

N M (SD)

Age child (years) 689 8.1 (5.3)

Age child at start disease (years) 3 577 3.0 (4.3)

N %

Gender (female) 308 44.7

Child visited outpatient clinic past year 575 83.5

Child admitted to the hospital past year 244 35.4

Child taking medicines at this moment 319 46.3

Learning problems 95 13.8

Developmental delay 112 16.3

N Median (range)

Severity of disease 689 1 (0-7)

Intermediate: Middle Vocational education, Higher Secondary education, Pre-university education; 
High: Higher Vocational Education, University
3 Parents of preterm born children or children admitted to IC unit were excluded from this question
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Parenting stress
The short version of the Dutch Parenting Stress Index (PSI) is a 25-item screening 
questionnaire for parenting stress 20,21. Parents rate the questions on a 6-point scale 
from totally disagree [1] to totally agree [6]. The PSI total score is the sum score of the 
25 items (maximum score 150), with higher scores indicating higher levels of parenting 
stress. The psychometric properties of the Dutch PSI are sufficient 21. In the present 
study-sample, Cronbach’s alpha for the total PSI score was .95, showing good internal 
consistency. The Dutch PSI was only completed if the child was two years or older. 

Practical and social problems
Perceived practical and social problems were measured with the Distress Thermometer 
for Parents (DT-P) 5, a Dutch questionnaire which assesses distress in parents of a 
chronically ill child and problems they experience in daily life. The DT-P consists of 
1) a thermometer on which parents are asked to rate their overall distress, 2) items 
in six different problem domains (practical, social, emotional, physical, cognitive 
and parenting) and 3) five additional questions. For this study, the 7 items from the 
practical problem domain and the 4 items from the social problem domain were 
considered relevant (see table 1). On these items, parents could indicate whether they 
experienced this item as problematic (yes=1, no=0). Both domains were constructed 
by summing up all items. Two additional questions from the DT-P were also used; 
‘Do you feel you receive enough support from people around you?’ and ‘Do people 
often react to your situation with a lack of understanding?’. The validity and internal 
consistency of the DT-P is good 5. In the present study-sample, Cronbach’s alpha for 
the practical problem domain was .69 and for the social problem domain .64, showing 
moderate to good internal consistency.

Statistical Analyses
The Statistical Package for Social Sciences (SPSS) version 19.0 was used for all analyses. 
First, socio-demographic differences (gender, marital situation, educational level and 
number of children living at home) between parents of a chronically ill child and 
parents in the reference group were analyzed, using Chi-square tests. Age difference 
between the groups of parents was tested with an independent sample t-test. For 
descriptive purposes, mean scores per illness group were calculated. Statistical 
differences cannot be calculated due to small sample size per illness category.

Second, analyses of variance (ANOVA) by group (parents of a chronically ill child versus 
parents in the reference group) were performed to test group differences on anxiety 
and depression mean scale scores. We corrected for the following socio-demographic 
differences: number of children, educational level and age of the parent, because groups 
differed on these variables. To get an indication of the strengths of this difference, 
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effect sizes (d) were calculated. The difference in mean score between parents of a 
chronically ill child and the reference group were divided by the standard deviation of 
the reference group’s score. Effect sizes up to 0.2 were considered small, effect sizes of 
about 0.5 medium and effect sizes of about 0.8 large 22. Also, anxiety and depression 
mean scores per illness category were calculated.

Third, the proportion of mothers and fathers of a chronically ill child scoring in the 
clinical range (score ≥8) on anxiety or depression was compared to the proportion of 
parents in the reference group scoring in the clinical range, using logistic regression 
analyses by group (parents of a chronically ill child versus parents in the reference 
group), number of children, educational level and age of the parent. To get an 
indication of the strength of the difference between the groups, odds ratios were 
reported. 

Fourth, multiple linear regression analyses were performed to examine which 
parental and child variables were associated with parental anxiety and depression, 
expressed by the mean scores on the HADS. Child and parental characteristics, 
parenting stress and practical and social problems were included in the regression 
model simultaneously. No variables had to be excluded due to multicollinearity. We 
considered standardised regression coefficients of 0.1 as small, 0.3 as medium and 0.5 
as large after Cohen 22. For binary coded predictor variables, regression coefficients 
of 0.2 can be considered small, 0.5 medium and 0.8 large.

Results 

Participants
Initially, 756 parents participated. We have had to exclude 64 parents, because 
their child did not have a chronic illness. In total, 692 parents completed the HADS 
questionnaire. 

Of these parents, 396 (57.5%) were recruited at the (outpatient) clinics, 132 (19.2%) 
through patient organizations, 108 (15.7%) participated through invitation letters, 8 
parents (1.2%) responded to the call in the newspaper, and the remaining 45 (6.5%) 
participated without indicating the source of recruitment.

The socio-demographic characteristics of the participants and reference group are 
shown in table 1. These two groups differed on age (p<.05), gender (p<.001), marital 
status (p<.001), number of children (p<.05) and educational level (p<.001) (see table 1).

Anxiety and depression: mean scale scores 
Parents of a chronically ill child reported significantly higher levels of anxiety and 
depression than parents in the reference group (see table 2). Mothers’ mean anxiety 
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Table 2. Anxiety and depression1 in mothers and fathers of a chronically ill child in comparison to the 
reference group (mean scores).

Parents of a chronically 
ill child 

Reference group of 
parents

N M  (SD) N M  (SD) Effect Size (d)2

Mothers

ANXIETY 566 5.9 (4.1) ** 368 4.8 (3.5) .31

DEPRESSION 4.5 (4.0) ** 3.1 (3.3) .42

Fathers

ANXIETY 123 4.8 (4.4) 368 4.1 (3.7) .19

DEPRESSION 4.5 (4.2) * 3.6 (3.6) .25

*p<.05; **p<.001, according to ANOVA by group, number of children, educational level and age parent
1 Higher scores represent higher levels of anxiety and depression
2 Effect sizes for the difference between parents of a chronically ill child and the reference group

Table 3. Anxiety and depression for mothers and fathers of a chronically ill child: mean scores per illness 
category.

Mothers Fathers

ANXIETY DEPRESSION ANXIETY DEPRESSION

N M (SD) M (SD) N M (SD) M (SD)

Mean score reference 
group

368 4.8 (3.5) 3.1 (3.3) 368 4.1 (3.7) 3.6 (3.6)

Illness categories N M (SD) M (SD) N M (SD) M (SD)

Cardiology 81 6.1 (3.9) 4.3 (4.0) 11 4.2 (4.6) 4.8 (4.8)

Neonatology - 
preterm or born with 
complications *

63 4.6 (3.6) 4.0 (3.3) 8 3.9 (2.4) 2.6 (2.5)

Oncology 61 7.2 (4.5) 5.3 (4.2) 11 7.5 (4.5) 6.7 (4.8)

Gastroenterology 49 6.2 (4.3) 5.2 (3.7) 17 2.8 (2.7) 4.2 (3.2)

Neurology 41 6.5 (4.4) 5.1 (3.7) 6 6.7 (4.5) 5.0 (4.5)

Kawasaki disease 35 5.4 (4.2) 4.0 (3.2) 11 5.0 (3.6) 3.7 (2.5)

Metabolic diseases / 
endocrinology

30 5.0 (2.6) 2.8 (2.5) 9 3.1 (4.3) 4.3 (4.1)

Pulmonology / asthma 28 5.5 (4.1) 4.4 (4.5) 7 6.9 (6.5) 7.3 (5.9)

End stage renal disease 26 5.5 (3.2) 5.2 (4.3) 6 8.8 (7.3) 6.7 (5.4)

Orthopedics / surgery 25 5.1 (4.5) 3.2 (3.4) 5 1.8 (0.8) 1.4 (1.1)

Juvenile arthritis 22 7.0 (3.9) 5.3 (4.8) 2 1.5 (2.1) 2.5 (3.5)

Urology 17 5.0 (3.7) 3.9 (3.8) 6 6.8 (6.0) 6.8 (4.8)

Ear, nose and throat, 
and eye

13 7.9 (6.1) 5.3 (5.5) 6 4.5 (4.8) 3.5 (4.2)

Admission to PICU 14 6.4 (4.7) 3.8 (5.2) 5 2.6 (3.6) 4.2 (6.3)

Total N = 689; 74 not included because of small sample size: hemophilia/hematology, sickle cell disease, 
diabetes, muscular diseases, dermatology, psychiatry, Down syndrome, infectious diseases/immunology, 
allergology, cleft-lip, diagnostic trajectory
* Neonatology: N=3 gender unknown (did not complete sociodemographic questionnaire)
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score (5.9, SD 4.1) was higher (p<.001) than the mean anxiety score of mothers in the 
reference group (4.8, SD 3.5). They also reported higher levels (p<.001) of depression 
(mean score 4.5, SD 4.0) than mothers in the reference group (mean score 3.1, SD 3.3). 
Effect sizes were moderate; .31 and .42 for respectively anxiety and depression. 

Fathers of a chronically ill child did not differ from fathers in the reference group 
with respect to their mean anxiety scores. However, fathers of a chronically ill child 
reported higher levels (p<.05) of depression (mean score 4.5, SD 4.2) than fathers in the 
reference group (mean score 3.6, SD 3.6), with a small to moderate effect size (.25). 

Information about the diagnosis of the child is shown in table 3, as well as the 
mean anxiety and depression scores for mothers and fathers per illness category. 

Table 4. Clinical scores of anxiety and depression1 in parents of a chronically ill child versus reference 
group: percentage and Odds Ratio (OR).

Parents of a chronically ill child Reference group OR 95% CI of OR

Mothers N % N %

ANXIETY 180 31.8 * 76 20.7 2.03 1.46-2.83

DEPRESSION 130 23.0 * 44 12.0 2.76 1.84-4.13

Fathers

ANXIETY 25 20.3 64 17.4 1.18 0.67-2.08

DEPRESSION 24 19.5 56 15.2 1.27 0.70-2.29

CI: confidence interval
* p<0.001, according to logistic regression analyses by group, number of children, educational level and 
age parent
1 Cut-off point anxiety and depression: score of 8 and above for both mothers and fathers.

Anxiety and depression: proportion of parents with clinical scores
Of the mothers of a chronically ill child, 31.8% reported clinically significant anxiety 
against 20.7% of mothers in the reference group (p<.001), see table 4. As for depression, 
23.0% of mothers of a chronically ill child reported a clinical score, in the reference 
group this was 12.0% (p<.001). 

Fathers of a chronically ill child did not differ significantly from fathers in the 
reference group with respect to the proportion of clinical anxiety and depression.

Identifying variables associated with parental anxiety and depression
The linear regression of child and parental variables related to parental anxiety (a) 
and depression (d) showed that practical problems in daily life (a: β=.33, d: β=.25), for 
example experienced problems with housing, work, finances or leisure activities, and 
parenting stress (a: β=.30, d: β=.32) emerged as the factors that were associated the 
strongest with anxiety and depression (table 5). These factors were positively related 
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to both anxiety (p<.001) and depression (p<.001). Thus, the more practical problems 
and parenting stress parents experienced, the higher levels of anxiety and depression 
they reported. Furthermore, more social problems (p<.001, a: β=.11, d: β=.16) and 
being born outside the Netherlands (p<.001, a: β=.12, d: β=.13) were related to higher 
levels of anxiety and depression. 

In addition, younger parents reported higher levels of anxiety (p<.05, a: β= -.11). 
Parents with lower educational level (p<.05, d: β= -.09) and parents who experienced 
not enough support from the people around them (p<.01, d: β= -.12) reported higher 

Table 5. Parental anxiety and depression predicted by parental and child characteristics, parenting 
stress, and social and practical problems: standardized Regression Coefficients β.

Anxiety 
β

Depression 
β

Parent characterictics

Age parent  -.11 *  -.02

Gender parent (female)  -.05   .06

Married / living together (yes)   .08   .06

Number of children living at home   .02  -.06

Parental education level  -.04  -.09 *

Parental country of birth (outside the Netherlands)   .12 **   .13 ***

Paid employment (yes)   .00  -.05

Parent chronically ill (yes)   .03   .03

Another child in family with chronic illness (yes)  -.01  -.05

Taking care of children alone (yes)   .08   .04

Practical problems   .33 ***   .25 ***

Social problems   .11 **   .16 ***

Support from surroundings (yes)  -.07  -.12 **

Lack of understanding (yes)  -.01    .03

Parenting stress   .30 ***    .32 ***

Child characterictics

Age child    .04   .01

Duration of child’s disease    .03  -.01

Child visited outpatient clinic past year (yes)    .04   .00

Child admitted to the hospital past year (yes)    .05   .05

Child taking medicines at this moment (yes)  -.05  -.01

Child learning problems (yes)  -.04  -.06

Developmental delay (yes)   .02   .03

Severity of child’s disease   .02  -.00

R2   .48   .49

F   20.38 ***   21.44 ***

* p<.05; ** p<.01; *** p<.001
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levels of depression. None of the child’s (medical) characteristics (age, duration of the 
disease, visited outpatient clinic, admitted to the hospital, taking medicines, learning 
problems, developmental delay, severity of disease) showed a significant relationship 
with parental anxiety and depression. The explained variance for anxiety was 48% and 
for depression 49%, indicating good predictive value.

Discussion
This study showed that parents of a chronically ill child reported significantly higher 
levels of anxiety and depression than the parents in the reference group. In addition, 
almost one third of the mothers of a chronically ill child reported clinically significant 
anxiety and almost one fourth of the mothers reported clinically significant scores for 
depression. Our findings about parental anxiety and depression add to a growing body 
of research about the psychosocial functioning of parents of a chronically ill child. 
For the psychological comfort of the child, the well-being of the parent is of utmost 
importance 16. Literature showed that maternal depression was associated with 
irritability and hostility towards the child 7 and that depressive symptoms reduced 
concern for children’s feelings and interests 23. Parents who are worried may have 
little time left over to assist a child with a demanding chronic illness 24. 

In our study, practical problems in daily life and parenting stress emerged as the 
strongest factors associated with anxiety and depression. More social problems and 
being born outside the Netherlands were also related to higher anxiety and depression 
scores. Illness-related characteristics of the child did not influence parental anxiety 
and depression. This is in line with previous research 2,11. Having a chronically ill child 
can be seen as an ongoing life stressor, for which especially intrapersonal parental 
characteristics are relevant in adaptation to this stressor. Future research should be 
directed at these characteristics, for example coping or personality, using again large 
samples. 

Based on this study, starting points for interventions are: providing assistance with 
practical issues like housing or finances, reducing parenting stress and enhancing 
social support. Cognitive behavioural therapy or problem solving therapy are 
effective in reducing parent mental health problems 25, for example distress, PTSD, 
anxiety and depression, but also in improving symptoms of the child’s illness 25. A 
parent support group could improve feelings of a lack of social support. Since illness 
severity or other medical characteristics of the child were not related to parental 
anxiety and depression, parents of children with different illness types and severity 
could participate together. Future research should evaluate specific treatment 
characteristics for parents of children with a longstanding illness, such as the intensity 
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of the intervention 25, and also study which elements of these interventions are most 
helpful. 

Some limitations of this study should be addressed. The first limitation is regarding 
the representativeness of our sample. Because the open and diverse methods we 
used to recruit parents, we could not control or monitor the distribution over the 
illness groups. Furthermore, the respondents in this study were mainly mothers, highly 
educated and born in the Netherlands. The second limitation is the cross-sectional 
study design. For this reason, no information was available about the causality of 
the relationships of practical problems in daily life and parenting stress with parental 
anxiety and depression or about the course over time of anxiety and depression. 

Using the HADS, we must take into account that this questionnaire was designed 
for use with chronically ill patients and therefore, the HADS does not assess physical 
symptoms (e.g. fatigue, appetite or headaches). As a result, there might be even 
higher levels of anxiety and depression in the parents in our study than measured 
with this questionnaire, as physical symptoms can be part of anxiety and depression. 
We are aware of the current controversy about the HADS 26-28. However, the HADS 
appeared to be an effective tool in the identification of emotional distress 26 and 
performs well in assessing the symptom severity and caseness of anxiety disorders 
and depression in the general population 29.  

Notwithstanding the limitations, we can state that parents of a chronically ill child 
have high levels of anxiety and depression, because of the large and diverse sample. 
The results of this study indicate that health care providers should be aware that a 
reasonable percentage of parents of a chronically ill child report high levels of anxiety 
and depression. Parents with high levels of anxiety and depression should be identified 
by members of the multidisciplinary team. It is often difficult to determine which 
parents need and want a referral for psychosocial support. Using available instruments 
could be helpful, for example the Distress Thermometer for Parents (DT-P) 5, a valid 
and useful short screening-tool for identifying parental distress. Another example is 
the Psychosocial Assessment Tool (PAT) 30, a widely used questionnaire to assess risk 
factors in families of a child with newly diagnosed cancer. After identifying which 
parents need and want support, referrals to a psychologist or social worker could be 
made and interventions provided. 

In conclusion, parents of a chronically ill child, especially mothers, reported high 
levels of anxiety and depression. Practical problems in daily life and parenting stress 
showed the strongest association with anxiety and depression, while illness-related 
characteristics of the child seemed not to influence parental anxiety and depression. 
Our study underlines that structural attention and a family centred approach in 
pediatrics by health care providers is necessary to improve the well-being of both the 
parents and their chronically ill child.
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