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THE LEVEL OF PERCEIVED STRESS OF PARENTS  
OF CHILDREN WITH CANCEROUS DISEASE —  

MECHANISMS OF DEALING WITH STRESS  
AND SOCIAL SUPPORT

Abstract: I n t r o d u c t i o n: Cancerous disorders are the second most common cause of death among 
children. Blood cancer is a stressful and traumatic situation for the child, as well as the parents. 
To overcome the stress of child’s illness parents adopt different coping styles. In overcoming these 
difficulties, the invaluable role is played by social support they receive from medical staff, family or 
institution.
A i m: To assess the feeling of stress for parents of children diagnosed with blood cancer, to determine 
how they choose to deal with stress in a difficult situation.
M a t e r i a l  a n d  M e t h o d s: The study group consisted of 63 parents of children diagnosed with 
blood cancer. The study used the PSS-10 scale to assess the stress experienced by parents, 40 GP 
ISEL scale to assess social support, Inventory Ways to Measure Coping and the author’s questionnaire.
R e s u l t s: High perception of stress was observed among parents. It was found that the strategy based 
on active coping (taking action to improve the situation) got the highest scores among the strategies 
for coping with stress. The study showed that parents can most often count on material support.
C o n c l u s i o n s: The feeling of stress severity among parents is high, particularly among women and 
people with higher education. The actions of medical team should take into account the needs of 
parents in raising and maintaining the resources to adapt to the difficult situation of child’s disease.
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INTRODUCTION

Leukaemia is the most common cancer in children under 18 years old [1, 2], 
viewed as a severe life-threatening disease, awakening fear and anxiety [3], which 
stems from the common belief that cancer inevitably leads to death [4]. A diag-
nosis of cancer in children also causes the presence of parents’ painful, unpleas-
ant emotions and feelings throughout the child’s illness. This may initiate an 
existential crisis with feeling of emptiness and loss of meaning in life [5–9]. The 
possibility of occurrence of parents’ crisis with a sense of burnout, physical, emo-
tional and mental exhaustion, marked by a negative attitude towards themselves, 
their work and present life is also the consequence of the child’s illness [7, 10].
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The mechanism actuated in a stressful situation is adaptation of a specific 
style of coping with stress by parents, which may take adaptive form — the man-
ifestation of peace and optimism towards the child, and trust in the therapeutic 
team or non-adaptive form — expressing uncertainty, fear for the life of a child, 
depression, fear and sadness because of child’s illness [11, 12].

For parents of children with cancer the most adaptive style of coping with 
stress is the style focused on the task at hand. However, the avoiding style can 
also be effective, but taken only for a short time [13].

Knowing and understanding how to deal with stress of parents of children 
with a cancer diagnosis is extremely important because of the improvement of 
their emotional, mental and physical functioning, as well as providing psycho-
logical care for the whole family — during and after the end of treatment [6], 
in which social support plays very important role. According to Sęk [14] social 
support is a kind of social interaction undertaken by one or both parties in  
a problematic situation in which there is informational, emotional or instrumental 
exchange, which may be either single or double sided, and the direction of the 
donor–recipient may be constant or variable [15, 16]. The purpose of the support 
is to bring participants closer in order to solve the problem and overcome the 
difficult situation. The effectiveness of support increases if there is compatibility 
between the type of support provided and the expected [17]. Support in terms of 
functionality can have emotional dimension (manifestation of empathy and caring) 
[18], informational (to facilitate understanding of the disease and to take effective 
measures in dealing with the situation) — the support gives a sense of meaning 
and understanding and a sense of control and efficacy [19–21], instrumental (in-
formation about specific ways of conduct) [22]. Support may also have a spiritual 
dimension which, for those who believe, gives a sense of meaning and hope in 
the face of life-threatening illness [23–26] and material support in the form of 
financial and material help [20]. Among the types of support there is the perceived 
support resulting from functioning of support networks and experiences in social 
relations, and the received support — the type of assistance and help actually 
received in a particular situation from the people within the support network  
[20, 27] The sense of support at each stage of child’s treatment favours the adop-
tion of attitudes focused on dealing with the difficult situation, which is the illness 
of a child [11, 28], and it is their decision whether and to what extent use and 
benefit from professional sources of support such as therapeutic team [29, 30].

Despite ongoing research in this area, it is still not possible to exactly deter-
mine what strategies to manage stress parents of sick children choose — because 
research has mainly focused on mothers of children with cancer.

The aim of this study was to try to assess perceived stress for parents of 
children diagnosed with blood cancer and to determine which ways of dealing 
with stress they choose in a difficult situation. 
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MATERIAL AND METHODS

The study included 63 parents (residents of Malopolska and Podlasie region) — 
68% (N = 43) of mothers and 32% (N = 20) of fathers of children in the ages of 
15–20 years with blood cancer, in a minimum of six months of diagnosis and 
treatment of their child. The parents voluntarily participated in the research after 
becoming familiar with its purpose. Tests were anonymous.

The average age of parents surveyed is 48.2 years old (SD = 5.6) — the 
youngest person was 38 years old (N = 1), and the oldest 62 years old (N = 1). 
Completion of higher education was declared by 32.0% (N = 20) of respondents, 
the largest group consisted of respondents with secondary education — 44.0% 
(N = 28) and 19.0% (N = 12) of respondents had vocational training, incomplete 
primary and primary education was reported by 2.0% (N = 1) and 3.0% (N = 2) 
of parents.

The largest group — 32.0% (N = 20) were people living in cities with more 
than 100 thousand inhabitants, 24.0% of parents lived in villages (N = 15). 
The remaining respondents — 44.0% (N = 28) lived in towns and urban areas  
(10 thousand to 100 thousand inhabitants). The most popular model of the family 
was a family with two children — 43.0% (N = 27). The average family had 2.4 
children (SD = 1.0) and the average age of children with leukaemia was 16.8 years 
old (SD = 1.3) — the youngest child was 13 years old and the oldest 19 years old.

The study was conducted using the PSS-10 (Perceived Stress Scale) to assess 
the stress experienced by the parents, Mini-COPE questionnaire Carver’s in or-
der to assess typical reactions and emotions in situations of experiencing strong 
stress, and the author’s questionnaire containing questions about gender, age, 
education of parents, and siblings of ill children, the scale of ISEL 40 GP (In-
terpersonal Support Evaluation List 40 GP) to assess their perception of social 
support — adapted by translator Zarzycka [31]. Mini-COPE and PSS-10 — ada-
ptation of tools for the Polish — Juczyński [32].

The results were subjected to descriptive and comparative statistical analysis 
using Microsoft Office Excel 2007 and Statistica 2. The result statistically signi-
ficant was decided to be p <0.05.

RESULTS

The results of PSS-10 showed that the average level of stress in the study group 
was 21.25 (SD = 5,47). The low intensity of stress occurred among 11.0% of 
respondents (N = 7), the average severity of stress was observed in 24.0% of re-
spondents (N = 15), high intensity stress was declared by 65.0% (N = 41) of par-
ents. Gender of respondents had a significant impact on the severity of perceived 
stress — low and average severity of stress was felt by men. Women tend to feel 
high intensity of stress (p = 0.0171). Among other demographic variables — ed-
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ucation turned out to be significantly associated with the experience of stress for 
the respondents: people with secondary and higher education experienced more 
severe stress, those with vocational education more often than other respondents 
felt stress at the average level (p = 0.0060).

The average score of ISEL 40 in the study group was 25.83% (SD = 6.78). The 
minimum value was 6 points and the maximum was 36 points. For individual 
subscales the highest score was achieved for financial support (M = 7.03, SD = 1.88). 
Slightly lower results were obtained on the scales of support from the membership 
(M = 6.40, SD = 2.04), and evaluative support (M = 6.35, SD = 2.01). The best 
results were found for the scale of self-evaluative support (M = 6.05, SD = 2.32).

Education of respondents significantly affected the assessment of social sup-
port and the assessment of support from the membership. People with higher 
education assessed social support higher than other respondents (p = 0.0214). 
Also, in the case of support from the membership, the respondents who have  
a university degree obtained higher values ​​(p = 0.0038).

A significantly small statistical relationship concerned the place of living and 
the evaluation of social support — support from the membership was assessed 
lower by those living in rural areas. Higher ratings of support from the mem-
bership were indicated by those living in smaller and larger cities (p = 0.0352).

Statistical analysis has shown that the age of the child significantly influenced 
the assessment of social support — the correlation is negative, which indicates 
that parents of younger children assessed higher total social support (p = 0.0104), 
as well as support from the membership (p = 0.0490), self-evaluative support  
(p = 0.0293) and material support (p = 0.0099). In addition, a negative correlation 
between the number of children in the family and the assessment of financial 
support was found (p = 0.0220) — smaller number of children in a family affected 
higher scores of material support (Table 1).

The strategy based on active coping (M = 2.02, SD = 0.59) got the highest 
scores among the strategies of dealing with stress. High scores were associated 
to strategies based on the search for emotional support (M = 1.94, SD = 0.66), 
instrumental support (M = 1.89, SD = 0.71), planning (M = 1.86, SD = 0.62) and 
acceptance (M = 1.83, SD = 0.54). Lower results were obtained by such strategies 
to cope with stress as: turn towards religion (M = 1.75, SD = 0.80), discharge 
(M = 1.61, SD = 0.54), involvement in something else (M = 1.58, SD = 0.68), 
positive re-evaluation (M = 1.56, SD = 0.52). Strategies based on blaming yourself 
(M = 1.30, SD = 0.65) using psychoactive substances (M = 1.08, SD = 0.58), 
denial (M = 1.05, SD = 0.68), and sense of humour (M = 0.74, SD = 0.61) had 
the lowest scores.

The gender of respondents significantly influenced the strategies of coping with 
stress — women were more likely than men to turn toward religion in stressful 
situations (p = 0.0243), and seek emotional support (p = 0.0098) and instrumental 
support (p = 0.0002) (Table 2).
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Education of respondents had a significant impact on the choice of strategies 
of coping with stress. People with higher education more often chose planning 
under pressure, people with secondary education used it less often, and it was 
rarely chosen by people with vocational education (p = 0.0356).

The strategies based on active coping were least frequently chosen by the 
people living in towns up to 10 thousand residents (p = 0.0123). Strategies based 
on planning were most often chosen by people living in the cities of 50 thousand 
to 100 thousand residents, but they were hardly ever chosen by those living in 
towns up to 10 thousand residents and those living in cities with more than  

T a b l e  1

Results of Evaluation of Social Support and child's age and number of children in the family.

Child’s Age
Number of Children 

in Family

Social support

Pearson’s correlation 
coefficient

–0.3205 –0.1972

p  0.0104  0.1213

Evaluative support

Pearson’s correlation 
coefficient

–0.2094 –0.1570

p  0.0996  0.2191

Support from membership

Pearson’s correlation 
coefficient

–0.2491 –0.0776

p  0.0490  0.5455

Self-evaluative support

Pearson’s correlation 
coefficient

–0.2748 –0.1389

p  0.0293  0.2775

Material support

Pearson’s correlation 
coefficient

–0.3227 –0.2882

p  0.0099  0.0220

T a b l e  2

Strategies for coping with stress and gender of respondents.

Sex N M SD p

Turn toward religion
Female ♀ 43 1.91 0.79

0.0243
Male ♂ 20 1.43 0.73

Seeking emotional support
Female ♀ 43 2.08 0.66

0.0098
Male ♂ 20 1.63 0.56

Seeking instrumental 
support

Female ♀ 43 2.10 0.67 0.0002
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100 thousand residents (p = 0.0073). Strategies based on seeking emotional sup-
port were the least frequently chosen by respondents who lived in towns up to 
10 thousand residents (p = 0.0325).

Age of respondents, age of child with blood cancer and number of children 
in the family only to a small extent influenced the strategies to cope with stress 
chosen by the respondents. Strategies based on sense of humour were more of-
ten used by younger respondents (p = 0.0195). Use of psychoactive substances 
in stressful situations was more common among people who had older children 
(p = 0.0485). Denial and rejection of the existence of the stressful situation was 
often preferred by parents who had a larger number of children (p = 0.0341).

Analysis of the results has shown a limited relationship between the choice 
of strategies to cope with stress associated with the return to religion and the 
feeling of stress. People who felt higher intensity of stress more often turned 
toward religion in stressful situations (p = 0.0352). It was not established that 
the choice of other strategies of coping with stress was associated with Perceived 
Stress Scale.

People who chose strategies based on planning in stressful situations, high-
er assessed evaluative support (p = 0.0098), support from the membership  
(p = 0.0205), self-evaluative support (p = 0.0249), and material support (p = 0.0230).

Also, the overall result of social support was higher among those who in times 
of stress used this strategy (p = 0.0038). In addition, the survey has shown that 
the strategy of “positive re-evaluation” was more often chosen by people who 
valued support from membership higher (p = 0.0311). They also more often used 
the strategy based on sense of humour (p = 0.0449).

Analysis of the data have shown statistically significant negative relationships 
between the choice of strategy “Denial”, “Using Psychoactive Substances” and 
“Blaming Yourself” and the assessment of social support. People who often reject-
ed the fact of stressful situation, assessed material support lower (p = 0.0293). Re-
spondents who under stress often reached for stimulants assessed social support 
lower (p = 0.0280). Respondents who in times of stress often blamed themselves 
evaluated material support lower (p = 0.0202).

The studies have shown that there is a relationship between the experience of 
stress and sex of respondents. Intensity of stress was significantly higher among 
women than men. Feeling of severe stress involved 76.7% of women and 40.0% 
of men. The average level of stress was higher among males (40.0%) than among 
females (16.3%). Men also more often experienced low level of stress (20.0%) than 
women (7.0%).

The research has shown a statistically significant negative correlation between 
the assessment of social support and the age of the child — parents with younger 
children assessed social support higher than those whose children were older 
(Fig. 1).
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There is a statistically significant correlation between the assessment of sup-
port from the membership and the age of the child — parents of younger children 
evaluated support from the membership higher than parents of older children 
(Fig. 2).

Fig. 1. Social support and the age of the child.

Fig. 2. The support from the membership and the age of the child.
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In addition, the results have proven that the assessment of self-evaluative 
support is significantly related to child’s age — parents of younger children as-
sessed self-evaluative support higher than parents of older children.

Data analysis have also shown a significant negative correlation between the 
assessment of financial support and the age of the child — parents of younger 
children assessed material support higher than parents of older children. The 
studies have shown a statistically significant positive correlation between the choice 
of a strategy based on planning and evaluation of social support by the respond-
ents. Those who evaluated social support lower were also less likely to choose 
planning strategy in case of stressful situation. People who chose this strategy 
evaluated social support higher (Fig. 3).

Fig. 3. Choice of a strategy based on planning and evaluation of social support.

DISCUSSION

Analysing the results of own studies, the assessment of stress level of parents 
whose children were diagnosed with blood cancer was prepared. Most respondents 
were characterized by a high perception of stress, especially among women and 
parents with higher education. As shown in the study, the fathers felt low and 
average severity of stress, the mothers more often experienced high stress inten-
sity. Lepierz [33] in his study indicates that mothers more than fathers suffer 
from psychological disorders caused by stress which take the form of anxiety, 
depression, and insomnia. It cannot be ruled out that the low intensity of stress 
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in fathers is the result of more effective methods of controlling their emotions or 
ability to hide them. According Mastelarz-Migas et al. [30] high levels of stress may 
be associated with the fact that mothers are much more likely to accompany the 
child during the diagnosis and treatment of disease. Moreover, Pawełczak-Szastok 
et al. [34] pointed out that there is a  need for a separate treatment of mothers 
and fathers of children with blood cancers because of their different needs and 
emotional functioning conditioned by gender. However, the results of some studies 
have not confirmed that, indicating adequate adaptation to a difficult situation, 
which is the illness of a child, and the average level of stress [35, 36].

In response to an apparent stress caused by child’s illness parents use reso-
urces — called ways of coping with stress, which are understood as a permanent 
disposition of the entity for a  particular struggle with stressful situations. The 
results of the study among parents of children with haematological malignancies 
indicate that the most commonly chosen strategies to cope with stress were: 
strategy based on active coping (taking action to improve the situation), strategies 
based on the search for emotional support, instrumental support, planning and 
approval (acceptance of the situation and learning how to live with it). Women 
are more likely than men to turn to religion and seek emotional and instrumental 
support in stressful situations, which is also confirmed in other studies [13, 19]. 
However, in the face of severe stress, turn to religion is not the most common 
way of coping used by both parents. It should also be noted that the choice of 
the strategy based on planning is significantly affected by the level of education 
of respondents (people with higher education use it more often). Psychology of 
positive thinking comes towards the problems related to stress situation. De Wal-
den-Gałuszko [37] points to positive thinking as a way of coping with stress. On 
the basis of own studies, positive re-evaluation as a way of coping with stress, 
was chosen by most parents.

One of the best studied reservoirs of resistance to stress related to illness 
is social support — regarded as the type of interaction undertaken in the pro-
blematic situation or stress, which is aimed at solving the problem, overcoming 
difficulties and reducing the stress. Emotional and information support are the 
most commonly mentioned. Emotional support seems to be the most awaited 
by both children and parents. Emotional support provides a sense of security 
and stability [25, 14]. Research conducted by Cepuch et al. [19] has shown that 
emotional support is the least provided support in comparison to instrumental 
and information support. Our findings suggest that parents of children under-
going haematological treatment usually rated the availability of support from 
the membership, which consists of identification with the situation of other pe-
ople. Parents also highly appreciate the material and self-evaluative support by  
comparing themselves with others. At the same time it is worth noting that  
people with higher education assess social support higher than those with low 
education.
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The results obtained in the course of the study suggest that parents during 
haematological treatment of their children have a high intensity of stress; howe-
ver, they are able to find the resources to deal with problems actively. Despite the 
difficult circumstances, they confirm the availability of material support, exhibit 
a higher level of acceptance of the child’s illness.

Due to the small number of subjects, the results should be regarded as preliminary.

CONCLUSIONS

Feeling of stress for parents is high, particularly among women and those with 
higher education.

Providing support to parents at every stage of the struggle with the illness of  
a child seems to be a priority, providing the foundation to build a sense of se-
curity and enabling the process of acceptance of the child’s illness.

The need for support is individually varied, but is important for parents.
The actions of medical team should take into account the needs of parents 

in raising and maintaining the resources to adapt to the difficult situation of 
child’s disease.

REFERENCES

1. Kowalczyk J.R.: Epidemiologia nowotworów złośliwych u dzieci. [In:] Chybicka A., Sawicz-Bir-
kowska K. [red.]: Onkologia i hematologia dziecięca. Wydawnictwo Lekarskie PZW, Warszawa 2008. 
— 2. Kowalczyk J.R.: Ostra białaczka limfoblastyczna. [In:] Chybicka A., Sawicz-Birkowska K. [red.]: 
Onkologia i hematologia dziecięca. Wydawnictwo Lekarskie PZWL, Warszawa 2008. — 3. Michałowska- 
Wieczorek I.: Rola wsparcia w zmaganiu się z chorobą nowotworową. Psychoonkologia 2006; 10(2): 
51–56. — 4. Oniszczenko W.: Związek temperamentu w ujęciu regulacyjnej teorii temperamentu z ob-
jawami zaburzenia stresowego pourazowego w różnych grupach poszkodowanych. Neuropsychiatria 
i Neuropsychologia 2010; 5(1): 10–17. — 5. Maciarz A.: Dziecko przewlekle chore: opieka i wsparcie. 
Wydawnictwo Akademickie Żak, Warszawa 2006. — 6. Pawełczak M., Kajdas L., Szczepański T., Sońta-
Jakimczyk D.: Emocje doświadczane przez rodziców dzieci z chorobami nowotworowymi krwi. Pediatr 
Pol. 2008; 83(5): 477–484. — 7. Pilecka B.: Kryzys psychiczny u bliskiego chorego somatycznie. [In:] 
Kubacka-Jasiecka D., Ostrowski T.M. [red.]: Psychologiczny wymiar zdrowia i choroby. Wydawnictwo 
Uniwersytetu Jagiellońskiego, Kraków 2005. — 8. Barsow S., Balcerska A.: Wpływ postawy rodziców 
na style radzenia sobie z chorobą rozrostową układu krwiotwórczego i sytuacją zagrożenia życia dziec-
ka. [In:] III Zjazd Polskiego Towarzystwa Onkologii i Hematologii Dziecięcej „Osiągnięcia — Wyzwania”, 
Warszawa 8–11 czerwca 2005. — 9. Franiczek W., Sroczyńska M., Koehler M., Sońta-Jakimczyk D.: 
Psychiczne mechanizmy obronne dzieci chorych na ostrą białaczkę limfoblastyczną. Wiad Lek. 1982; 
22: 1401–1405. — 10. Samardakiewicz M., Kowalczyk J.R.: Psychologiczne aspekty reakcji na roz-
poznanie białaczki u dzieci. Acta Hematol Pol. 1999; 30(1): 31–36.

11. Barsow S.: Rola rodziców w sytuacji choroby nowotworowej dziecka. [In:] Borys B., Majkowicz M. 
[red.]: Psychologia w  medycynie: wybrane zagadnienia. Wydawnictwo Akademii Medycznej, Gdańsk 
2006. — 12. Kawczyńska-Butrym Z.: Zmiany w rodzinie pod wpływem choroby. [In:] Firkowska-Man-
kiewicz A. [red.]: Rodzina: problemy zdrowia i choroby. Centralny Program Badań Podstawowych, 
Warszawa 1990. — 13. Ledwoń M., Wróbel M.: Regulacja nastroju oraz radzenie sobie ze stresem wśród 
matek dzieci chorych na chorobę nowotworową. Psychoonkologia. 2006; 10(2): 41–50. — 14. Sęk H., 
Cieślak R.: Rola wsparcia społecznego w sytuacjach stresu życiowego. O  dopasowaniu wsparcia do 



97

wydarzeń stresowych. [In:] Sęk H., Cieślak R. [red.]: Wsparcie społeczne, stres i zdrowie. Wydawnic-
two Naukowe PWN, Warszawa 2005. — 15. Grochans E., Wieder-Huszla S., Jurczak A., Stanisławska M., 
Janic E.: Wsparcie emocjonalne jako wyznacznik jakości opieki pielęgniarskiej. Problemy Higieny i Epi-
demiologii 2009; 90(2): 236–239. — 16. Szymańska J., Sienkiewicz E.: Wsparcie społeczne. Current 
Problems of Psychiatry 2011; 12(4): 550–553. — 17. Sęk H.: Wsparcie społeczne, jako kategoria zaso- 
bów i wieloznaczne funkcje wsparcia. [In:] Juczyński Z., Ogińska-Bulik N. [red.]: Zasoby osobiste i spo- 
łeczne sprzyjające zdrowiu jednostki. Wydawnictwo Uniwersytetu Łódzkiego, Łódź 2003. — 18. Dyga- 
Konarska M.: Informacyjne i emocjonalne wsparcie pacjenta przez personel medyczny. Standardy 
Medyczne 2004; 5: 599–604. — 19. Cepuch G., Krupa A., Wojtas K.: Radzenie sobie ze stresem i wspar- 
cie społeczne rodziców dzieci z  chorobą zagrażającą życiu. Onkologia Polska. 2011; 14(4): 174–181. 
— 20. Sęk H., Cieślak R.: Wsparcie społeczne — sposoby definiowania, rodzaje i źródła wsparcia, 
wybrane koncepcje teoretyczne. [In:] Sęk H., Cieślak R. [red.]: Wsparcia społeczne, stres i  zdrowie. 
Wydawnictwo Naukowe PWN, Warszawa 2004.

21. Cieślak R., Eliasz A.: Wsparcie społeczne a osobowość. [In:] Sęk H., Cieślak R. [red.]: Wspar-
cie społeczne, stres i zdrowie. Wydawnictwo Naukowe PWN, Warszawa 2005 (p. 68–89). — 22. To-
biasz-Adamczyk B., Szafraniec K., Bajka J.: Zachowania w chorobie. Opis przebiegu choroby z  per-
spektywy pacjenta. Wydawnictwo Uniwersytetu Jagiellońskiego, Kraków 1999. — 23. Uchmanowicz E.: 
Potrzeby duchowe i wsparcie psychologiczne ludzi będących u kresu życia w kontekście opieki hospi-
cyjnej. Pielęgniarstwo i Zdrowie Publiczne. 2012; 2(1): 67–72. — 24. Jaworowska-Obłój Z., Skuza B.: 
Pojęcie wsparcia społecznego i jego funkcje w badaniach naukowych. Przegląd Psychologiczny. 1986, 
3: 733–735. — 25. Kózka M.: Wsparcie społeczne w chorobie. [In:] Płaszewska-Żywko L., Kózka M. 
[red.]: Modele opieki pielęgniarskiej nad chorym dorosłym. Wydawnictwo PZWL, Warszawa 2010.  
— 26. Kirenko J.: Nie jesteś sam. Wsparcie społeczne osób z niepełnosprawnością. Regionalny Ośro-
dek Polityki Społecznej i Zatrudnienia Urzędu Marszałkowskiego, Lublin 2002. — 27. Heszen I., Sęk H.: 
Psychologia zdrowia. Wydawnictwo Naukowe PWN, Warszawa 2007. — 28. Zdebska S., Armata J.: 
Pierwsza hospitalizacja dziecka i jej znaczenie psychologiczno-wychowawcze. Pediatr Pol. 1981; 56(5): 
555–559. — 29. Stelcer B.: Rodzinne sposoby pokonywania stresu choroby — odczucia i strategie 
podejmowane przez rodzeństwo. Psychoonkologia. 2008; 1: 26–29. — 30. Mastalerz-Migas A.: Jak 
funkcjonuje rodzina z dzieckiem chorym na nowotwór — doniesienie wstępne. Family Medicine & Pri-
mary Care Review. 2011; 13(2): 185–188.

31. Zarzycka D., Śpila B., Wrońska I.: Analiza walidacyjna wybranych aspektów Skali Oceny 
Wsparcia Społecznego — ISEL 40. Psychiatria. 2010; 7(3): 83–94. — 32. Juczyński Z.: Narzędzia 
pomiaru w promocji i psychologii zdrowia. Pracownia testów psychologicznych PTP, Warszawa 2009. 
— 33. Lepiarz A.: Problemy zdrowia psychicznego u rodziców dzieci z chorobą nowotworową. Onko-
logia Polska 2009; 12(2): 102–104. — 34. Pawełczak-Szastok M., Pilarczyk J., Pobudejska-Pieniążek A., 
Wojtasik N., Szczepański T., Sońta-Jakimczyk D.: Lęk w  rodzinach dzieci chorujących na nowotwory. 
Psychoonkologia. 2012; 2: 29–36. — 35. Trask P.C., Paterson A.G., Trask Ch.L., Bares C.B., Brit J., 
Maan C.: Parent and Adolescent Adjustment to Pediatric Cancer: Associations with Coping Social 
Support and Family Function. J Pediatr Oncol Nurs. 2003; 1(20): 36–47. — 36. Hung Yen Wen, Wu 
Yee-Hwa, Yeh Chao-Hsing: Comparing stress levels of parents of children with cancer and parents of 
children with physical disabilities. Psychooncology. 2004; 12(13): 898–903. — 37. de Walden-Gałusz-
ko K.: Nowe aspekty pojęcia jakości życia w psychoonkologii w świetle założeń psychologii pozytywnej. 
Psychoonkologia. 2011; 2: 65–69.

1 The Department of Clinical Nursing,  
Faculty of Health Sciences

Jagiellonian University Medical College
ul. Kopernika 25, 31-501 Kraków, Poland

Head: Maria Kózka, Assistant Professor
2 graduate the Department of Clinical Nursing, 

Faculty of Health Sciences

Corresponding author:
Grażyna Cepuch Ph.D.

Department of Clinical Nursing,  
Faculty of Health Sciences

Jagiellonian University Medical College
ul. Kopernika 25, 31-501 Kraków, Poland

Phone: 600 132 585
E-mail: grazyna.cepuch@uj.edu.pl



98


