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OBJECTIVE
The aim of the present study was to determine the emotional and behavioral problems among school-
age children of mothers with breast cancer (BC) and the difficulties they experienced during the moth-
ers’ illness.

METHODS

The participants included 40 children and adolescents of patients with BC and age- and sex-matched 40
healthy controls between the ages of 6 and 17 years. The study group filled out a sociodemographic data
form that was prepared by the researchers and evaluated the demographic data and psychosocial effects
of maternal cancer on children. The parents of all participants filled out the Strengths and Difficulties
Questionnaire (SDQ), Parent Form to determine the emotional and behavioral problems in children.

RESULTS

Conduct problems, attention deficit and hyperactivity, and total difficulty scores of the SDQ were sig-
nificantly higher in children of mothers with BC (p<0.05). Scores for emotional problems, peer rela-
tionship problems, and prosocial behaviors were similar in both groups. Scores for emotional problems,
peer problems, and total difficulties were significantly higher in girls of patients with BC than in boys.
There was positive correlation between child’s age and total difficulty scores (p<0.05). There were sev-
eral problems, such as changes in new family responsibilities and some life difficulties, in children and
adolescents of patients with BC.

CONCLUSION

The results of the present study showed that the emotional and behavioral problems of children and ado-
lescents of mothers with BC were higher than those of controls, and that maternal illness caused distress
for children in many areas of their lives. Our results may increase the awareness of health care providers
that some children may have difficulties in adjusting to their parents’ illness.
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Introduction women, and female BC represents 15.3% of all new

cancer cases in the United States.[1,2] In addition, the

Breast cancer (BC) is the most common type of can-
cer in women. In 2018, approximately 266,120 new BC
cases and 40,920 BC deaths were expected to occur in

proportion of women who were diagnosed with BC be-
fore the age of 40 years has increased, corresponding
to 6.6% of the total number of cases diagnosed with
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BC.[3] An increase in the number of individuals diag-
nosed with cancer and the prolongation of patient sur-
vival in parallel with improvements in diagnostic and
treatment modalities lead to more active participation
of family members of patients with cancer in the care
process and/or getting greater responsibility for the
care of patients.[4-6] Having a life-threatening illness
may lead to the development of emotional problems
in parents or decrease their coping skills by increasing
stress that may decrease attention to their children.[7-
10] It is reported that both maternal depression and
impaired parenting skills had negative effects on fam-
ily and child functioning in families affected by cancer.
Limited communication and scarcity of sharing in the
family also negatively affect functionality.[11-13]

A BC diagnosis not only affects the patient but also
causes a crisis in the family system, causing changes in
family dynamics, roles, rules, and routines. A partic-
ular challenge for BC-diagnosed mothers <40 years is
that their children are younger and more dependent on
the mother.[10,14-16] Previous studies have reported
higher rates of psychological distress, such as anxiety
and depression, in patients with cancer with <18-year-
old children and in their spouses.[8]

Encountering with parental cancer is very trauma-
tizing for children, and many psychiatric disturbances,
such as anxiety; depression; social withdrawal; emo-
tional and behavioral problems; somatic complaints;
and sad, angry, and aggressive behaviors, can be seen
in children during this period depending on their age
and gender.[17-23] In addition, silencing, trying to
get away from cancer, controlling the movements of
the sick parent, and increased number of complaints
with siblings and friends are seen in school-age chil-
dren.[20] Parents’ despair, depression, and situations
in which the prognosis of the disease worsens are
much more difficult for young people and school-age
children.[22] However, there are mixed results in pre-
vious studies that compare children and adolescents
who have a parent with cancer and control groups or
national norms.[20,23,24] Latency-age children were
shown to have emotional and behavioral similarities
with other children.[25,26] However, some previous
studies showed that adolescent-age children of patients
with cancer had more emotional problems than other
adolescents.[18,21,27] Other previous studies reported
that these children and adolescents had functionality
similar to or better than other children.[25,28,29]

It has been reported that children and adolescents
of parents with cancer have psychological problems as
well as alterations in their roles in the family, increased
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responsibilities, a decrease in social activities, and a
loss of childhood as peer groups are needed for social
development.[16,30,31]

Despite many studies have investigated the psy-
chosocial aspects of cancer on patients with BC and
their primary caregivers, data obtained for children
and adolescents <18 years are not sufficient and have
mixed results.[6,32-35] Especially in Turkey, there
is a need for studies evaluating school-age children
and adolescents. The aim of the present study was to
determine the emotional and behavioral problems
among school-age children of mothers with BC and
the difficulties they experienced during the mothers’
illness.

Materials and Methods

This was a cross-sectional case-control study. Chil-
dren of patients with BC with an Eastern Cooperative
Oncology Group performance status of 0-2, who had
a child aged 6-17 years, and who applied to receive
adjuvant radiotherapy from Kahramanmaras Sutcu
Imam University, Medical Faculty Hospital, Radia-
tion Oncology Department were included. A total of
80 individuals (40 in the study group and 40 in the
control group) were included in the study. For the
study, patients with BC who were being treated in the
radiation oncology department were called by phone,
information about the study was provided, and ques-
tionnaire forms were given to the families who ac-
cepted to participate in the study to be filled out by
the patient, the healthy parent, or their children at the
childhood or adolescent age. Children with a known
intellectual disability; autism spectrum disorder; sub-
stance abuse; psychosis and bipolar affective disorder;
any neurological, genetic, metabolic, or endocrine
disease; parents who are illiterate; and subjects who
filled out questionnaire forms incompletely were ex-
cluded from the study. The study group filled out a
sociodemographic data form that was prepared by the
researchers and evaluated demographic data, mother’s
disease, and psychosocial problems that can be seen
in children, and their parents filled out the Strengths
and Difficulties Questionnaire (SDQ), Parent Form to
determine the emotional and behavioral problems in
children. The control group consisted of 40 age- and
gender-matched healthy children who did not have
any chronic, neurological, genetic, metabolic, en-
docrine, and psychiatric diseases or substance abuse
and who had healthy parents. The control group was
informed about the study and asked to fill in the
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scales used for the study. However, in the sociodemo-
graphic data form that was given to the control group,
there were only questions with regard to demographic
information, and there were no questions about the
parents’ sickness. The study was approved by the
scientific research ethics committee of Sutcu Imam
University, Medical Faculty, Kahramanmaras, Turkey.
Written consent was obtained from all subjects who
participated in the study.

Measurements

Sociodemographic Data Form

The sociodemographic data form was prepared by the
researchers and included questions about age, gender,
educational status, age of parents, role change within
the family during the disease process, responsibilities,
difficulties they experience, fear of getting ill, knowl-
edge about the mother’s disease, reaction to the dis-
ease, and thoughts about the seriousness of the dis-
ease.

SDQ, Parent Form

The SDQ was developed by Robert Goodman in 1997.
The purpose of the SDQ is to investigate mental prob-
lems in children and young people. The SDQ includes
25 questions that investigate behavioral characteris-
tics, some of which are positive and some are negative.
These questions are subdivided into five subscales:
“conduct problems,” “attention deficit and hyperac-
tivity, “emotional problems,” “peer problems,” and
“prosocial behaviors” Each title is assessed within it-
self, and the sum of the first four subscales gives the
total difficulty score. Although both the SDQ and the
Child Behavior Checklist (CBCL) were developed for
similar purposes, they have significant differences. The
most important difference is their length. The second
important difference is that because it has appropriate
items that question the diagnostic criteria of the Di-
agnostic and Statistical Manual of Mental Disorders,
4™ Edition, especially for attention deficit and hyper-
activity disorder, the SDQ can scan the problems in
this area more meaningfully. Another difference is
that in contrast to the CBCL, some items of the SDQ
aim to question the positive areas and therefore allow
the assessment of the strengths of the child and the
adolescent. Evaluations with CBCL showed high-reli-
ability values for both scales that were also correlated
with each other. Turkish translation and validity and
reliability study were performed by Guvenir et al.[36]
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Results

The mean age of the cases in the study group was
13.3742.94 years, and the mean age of the healthy con-
trols was 12.52+2.57 years. There were no significant dif-
ferences between the two groups with regard to mean age,
age range, mean parental age, and gender (p>0.05) (Table
1). There was a statistically significant difference between
the two groups with regard to emotional and behavioral
problems (p<0.05). Conduct problems, attention deficit
and hyperactivity, and total difficulty scores were signif-
icantly higher in children of mothers with BC (p<0.001,
p=0.001, and p=0.002, respectively). Scores for emotional
problems, peer relationship problems, and prosocial be-
haviors were similar in both groups (p>0.05) (Table 2).
With regard to gender, emotional problems, peer prob-
lems, and total difficulty scores were significantly higher in
girls of patients with BC than in boys (p=0.024, p=0.022,
and p=0.030, respectively) (Table 3). Prosocial behavior
score was lower, and emotional, conduct, and peer rela-
tionship problems; attention deficit and hyperactivity;
and total difficulty scores were higher in 12—-17-year-old
adolescents than in 6-11-year-old children although
the differences were not statistically significant (p>0.05)
(Table 4). Children whose mothers were diagnosed in
the last year (n=26, 65%) had higher scores in emotional
problems, conduct problems, attention deficit and hyper-
activity, and total difficulty and lower scores in peer prob-
lems and prosocial behaviors than children whose moth-
ers were diagnosed 1-5 years ago although the difference
was not statistically significant (p>0.05). Most children of
mothers with BC experienced role changes in the family,
they mostly undertook mother and caregiver roles, they
had one or more responsibilities, and they had fears of be-
coming ill. Some variables, such as difficulties, responsi-
bilities, and intrafamily role changes, according to gender
and age range are given in Tables 3 and 4. According to
the Spearman correlation analysis, there were statistically
significant positive correlations between age of the case
and total difficulty score (r=0.401, p=0.010) and between
maternal age and attention deficit and hyperactivity score
in children of patients with BC (r=0.357, p=0.024).

Discussion

The present study evaluated emotional and behavioral
problems, related factors, and life problems experi-
enced by school-age children of mothers with BC and
demonstrated that conduct problems, attention deficit
and hyperactivity, and total difficulty scores were
higher in school-age children and adolescents of moth-
ers with BC than in children of healthy control parents;
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Table1 Demographic and clinical data of children and adolescents of mothers with breast cancer (study group) and

control groups

Study Controls P
group group
(Mean+SD)/n (%) (Mean+SD)/n (%)
Age (years) 13.37+£2.94 12.52+£2.27 0.173
Age range 0.809
6-11 age 12 (30%) 13 (32.5%)
12-17 age 28 (70%) 27 (67.5%)
Gender (female/male) 25/15 27/13 0.639
Education (years) 6.77+3.63 6.50+3.06 0.715
Maternal age 43.70£5.25 42.00+4.26 0.116
Paternal age 45.45+6.35 45.85+4.09 0.739
Awareness of the diagnosis (n/%)
Yes 29 (72.5%)
No 11 (27.5%)

Diagnostic time
6 month-1 year
1-5 years
Reaction to the disease
Yes (sorry, cry, anxiety ie)
No
Family roles
Changed (caregiver, mother)
Unchanged
New responsibilities
Being the mother's caregiver
Undertaking responsibilities of siblings
Do housework
Other
Experienced difficulties
Limitation of daily activities
Decrease in social activity with peer grups
Decrease in lesson work
Other
Fears of becomingill
Yes
No
Perception of the severity of the mother's disease
Very serious
Serious
A little serious

26 (65%)
14 (35%)

38 (95%)
2 (5%)

21 (52.5%)
19 (47.5%)

9 (22.5%)

11 (27.5%)

13 (32.5%)
8 (20%)

14 (35%)
8 (20%)
14 (35%)
9 (22.5%)

22 (55%)
18 (45%)

20 (50%)
16 (40%)
4 (10%)

p<0.05: statistical significance.

therefore, these children experienced more emotional
and behavioral problems.

Our study supports previous studies that reported
emotional and behavioral problems and psychiatric
problems in children of mothers with BC.[18,21,27,30,
37] Many psychological problems, such as externaliz-
ing behaviors (aggressiveness and defiance), and emo-
tional problems (sadness, emotional lability, internal-

izing problems, and somatic complaints) can be seen
in these children.[21,30,38-40] A study in 2018 that
reviewed the literature with regard to the psychologi-
cal, social, and behavioral effects of parental cancer on
10-24-year-old children reported that most of these
children were significantly affected by parental can-
cer.[41] In contrast to these studies, a study showed
that patients followed for 1 year with a diagnosis of
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Table2 SDQ subscale scores of the study and control groups
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Study Controls p
group group
(Mean+SD) (Mean+SD)
Emotional problems 4.52+2.03 4.27+1.83 0.566
Conduct 2.42+1.85% 1.07%£1.22 <0.001
Attention deficit and hyperactivity 4,02+2.28* 2.32+2.05 0.001
Peer 3.77+1.83 3.57+1.00 0.548
Prosocial 8.17+£1.99 8.47+1.79 0.482
Total 14.70£5.54* 11.25£3.83 0.002
SDQ: Strengths and Difficulties Questionnaire.
p<0.05: statistical significance.
*Higher than those of controls.
Table3  SDQ subscale scores of the study group according to gender
Female Male P
(Mean+SD)/n (%) (Mean+SD)/n (%)

Emotional problems 5.08+1.84* 3.60+2.06 0.024
Conduct 2.68+1.81 2.00+1.88 0.266
Attention deficit and hyperactivity 4.12+2.02 3.86+2.72 0.739
Peer 4.28+1.67* 2.93+£1.83 0.022
Prosocial 8.20+1.68 8.13+£2.50 0.920
Total 16.16+4.63* 12.26+6.22 0.030
Age range 0.013

6-11 age 4 (16%) 8(53.3%)

12-17 age 21 (84 %) 7 (46.7%)
Family roles 0.220

Changed (caregiver and mother) 15 (60%) 6 (40%)

Unchanged 10 (40%) 9 (60%)
New responsibilities

Being the mother's caregiver 5 (20%) 4 (26.7%)

Undertaking responsibilities of siblings 10 (40%) 2(13.3%)

Do housework 10 (40%) 3 (20%)

Other 5 (20%) 3 (20%)
Experienced difficulties

Limitation of daily activities 11 (44%) 3 (20%)

Decrease in social activity with peer grups 5 (20%) 3 (20%)

Decrease in lesson work 9 (36%) 5(33.3%)

Other 5 (20%) 4 (26.7%)
Fears of becomingill 0.033

Yes 17 (68%) 5(33.3%)

No 8 (32%) 10 (66.7%)
Reaction to the disease 0.061

Yes (sorry, cry, anxiety ie) 25 (100%) 0 (0%)

No 2(13.3%) 13(86.7%)

SDQ: Strengths and Difficulties Questionnaire.
p<0.05: statistical significance.
*Higher than those of controls.

BC had better function than a group not affected by  esteem than children of mothers with benign BC but
cancer.[29] In another study, 6-12-year-old children = had better mean behavioral adjustment than those of
of mothers with non-metastatic BC had lower self- the non-cancer group.[42] Moreover, a study evalu-
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Table4  SDQ subscale scores of the study group according to age range
6-11 age 12-17 age P
(Mean=SD)/n (%) (Mean=SD)/n (%)

Emotional problems 3.91+1.78 4.78+2.11 0.221
Conduct 1.75£1.65 2.71+£1.88 0.133
Attention deficit and hyperactivity 3.33+2.34 432+2.22 0.214
Peer 3.33£1.37 3.96+£1.99 0.325
Prosocial 8.50+2.19 8.03+£1.93 0.508
Total 12.25+4.67 15.75+£5.63 0.067
Gender (female/male) 4/8 21/7 0.013
Awareness of the diagnosis (n/%) 0.037

Yes 6 (50%) 23 (82.1%)

No 6 (50%) 5(17.9%)
Reaction to the disease 0.027

Yes (sorry, cry, anxiety) 10 (83.3%) 28 (100%)

No 2 (16.7%) 0 (0%)
Family roles 0.023

Changed (caregiver and mother) 3 (25%) 18 (64.3%)

Unchanged 9 (75%) 10 (35.7%)
New responsibilities

Being the mother's caregiver 0 (0%) 9(32.1%)

Undertaking responsibilities of siblings 1(8.3%) 10 (35.7%)

Do housework 2(16.7%) 11 (39.3%)

Other 2 (16.7%) 6 (21.4%)
Experienced difficulties

Limitation of daily activities 3 (25%) 11 (39.3%)

Decrease in social activity with peer grups 2 (16.7%) 6 (21.4%)

Decrease in lesson work 3 (25%) 11 (39.3%)

Other 4 (33.3%) 5(17.8%)

SDQ: Strengths and Difficulties Questionnaire.
p<0.05: statistical significance.

ated 6-17-year-old children of patients with BC using
the CBCL and reported no difference in internalizing
and externalizing subscale scores or total score. How-
ever, self-reports by girls yielded higher t-scores than
questionnaires filled out by the parents. A significant
minority of school-age children of mothers with early-
stage BC had emotional and behavioral problems.[13]
In our study, it was determined that girls had sta-
tistically significantly more problems in emotional,
peer relationship, and total difficulty areas than boys.
Similar to our study, previous studies have shown that
internalizing disorders, such as depression and anxi-
ety, were more prevalent in girls, whereas hostility and
irritability were more prevalent in boys.[19,40] Many
studies have demonstrated that especially adolescent
girls had a high risk for internalizing problems if their
mother had a hereditary cancer disease, such as BC,
because they worried about the long-term effects of the
disease and about the hereditary risk of their becom-

ing ill.[21,40] We also found that girls had more fear of
getting the illness than boys. Less frequent emotional
problems in males in our study may be due to less com-
mon expression of emotions in males.

In our study, there was a significant relationship be-
tween age and total difficulty score in children of moth-
ers with BC. As age increased, the total difficulty score of
children also increased. However, in our study, prosocial
behavior subscale score was lower, and emotional prob-
lems, peer problems, attention deficit and hyperactivity,
and total difficulty scores were higher in 12-17-year-old
adolescents than in 6-11-year-old children although the
differences were not statistically significant. This may
be due to small sample size. Nevertheless, these results
show that every age group is affected by mother’s BC.

A study result demonstrated that primary school
and adolescent children had similar levels of emotional
and behavioral problems within 4 months after the
parent’s cancer diagnosis to children of the norm group
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and children of parents diagnosed 1 to 5 years ago (ret-
rospective group).[19] However, in some studies, it was
reported that a high percentage of children had higher
clinical scores for emotional problems during the first
months after their parents were diagnosed.[43,44] In
our study, children whose mothers were diagnosed in
the last year had higher scores in emotional problems,
conduct problems, attention deficit and hyperactivity,
and total difficulty and lower scores in peer problems
and prosocial behaviors than children whose mothers
were diagnosed 1-5 years ago although the difference
was not statistically significant. This may be related to
the small number of cases.

Previous studies demonstrated that alterations in
social roles occurred, and that new responsibilities,
such as assuming parental role, limitation of daily ac-
tivities, undertaking responsibilities of siblings, and
having to do housework, developed in caregiving fam-
ily members of patients with cancer. These new re-
sponsibilities bring additional emotional and physical
burdens on children and cause psychological distress.
Children and adolescents of patients with BC had var-
ious problems, such as changes in family responsibil-
ities and some life challenges.[16,30,31] In our study,
lifestyle changes and responsibilities were more com-
mon especially in the adolescent group. This may be
due to the expectation of parents and caregivers that
the adolescent should take more responsibility and
provide more support to the family as he/she gets older.

The primary limitation of the present study was its
cross-sectional design. Our study was conducted with a
small sample size. For this reason, it cannot be general-
ized to children of all patients with BC. Another limi-
tation was that the psychiatric examination of the cases
was not performed, and they were not assessed by a semi-
structured psychiatric interview, such as the Schedule for
Affective Disorders and Schizophrenia for School-Aged
Children, Present and Lifetime Version. Another limita-
tion was the use of measurement tools based on self-re-
ports of the families for the groups. It is also a limitation
that a scale that measures the self-esteem of adolescent
patients was not used. However, to the best of our knowl-
edge, this is the first study to identify emotional and be-
havioral problems and difficulties in under 18-year-old
children of mothers with BC in Turkey that may form
the basis for future prospective, large-scale studies.

Conclusion

The results of the present study showed that the emo-
tional and behavioral problems of children and ado-
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lescents of mothers with BC were higher than those
of healthy children with healthy parents, and that
maternal illness caused distress for children in many
areas of their lives. There was a positive relationship
between increasing age and total difficulty, and more
emotional and behavioral problems were observed
in girls. The results of this contemporary study may
increase the awareness of health care providers that
some children may have difficulties in adjusting to
their parents’ illness. Health care providers can help
parents to support their children in the early stages
of cancer and to be particularly sensitive to children
at risk.
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