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Objective: to investigate how chronic diseases in parents can
interfere with the psychological health of adolescent children.
Methodology: a bibliographic survey in database platforms
such as PubMed and SciELO, conducted between 1990 and
2019. Results: adolescent children of parents with long-term
cancer, psychiatric diseases and in chronic pain are more likely
to suffer anxiety, depression and alcohol, tobacco and drug
abuse. Such relevance to the children’s psychological health
depends on which disease affects the parents, whether it
affects the father or the mother, the severity of the disease,
and the gender of the adolescent. Conclusion: this study
assists in warning family members and health professionals
about the risk of dysfunction in the lives of children within

an environment of chronic diseases.
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Mental Health.
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Reviewing the psychological impact on adolescent children
of parents with non-communicable diseases

Objetivo: investigar o quanto as doengas crbnicas nos pais podem interferir na qualidade de
vida e na saude psicoldgica dos filhos adolescentes. Metodologia: levantamento bibliografico
de artigos indexados em plataformas de bancos de dados como PubMed e SciELO entre 1990 e
2021. Resultados: filhos adolescentes de pais com neoplasias sem sucesso de tratamento ou
com evolucdo prolongada, algumas doengas psiquiatricas e estados de dor crénica intensa sao
mais propensos a terem ansiedade, depressdo e a abusarem do alcool, tabaco e drogas. Tal
relevancia a saude psicoldgica dos filhos depende de qual doenca acomete os pais, se afeta o pai
ou a mae, da gravidade da doencga e do sexo do filho adolescente. Conclusao: este estudo serve
de alavanca no alerta aos familiares e profissionais de salide sobre o risco de disfungdo na vida

dos filhos em meio a doencas crdnicas.

Descritores: Adolescente; Pais; Neoplasias; Dor Cronica; Saude Mental.

Revision del impacto psicologico que presentan las enfermedades
cronicas no transmisibles de los padres sobre los hijos adolescentes

Objetivo: investigar como las enfermedades crénicas de los padres y madres pueden interferir
en la calidad de vida y la salud psicoldgica de los hijos adolescentes. Metodogia: relevamiento
bibliografico en plataformas de bases de datos como PubMed y SciELO entre 1990 y 2019.
Resultados: los hijos adolescentes de padres y madres con cancer de larga duracion, enfermedades
psiquiatricas y dolor crénico intenso son mas propensos a tener ansiedad, depresion y a abusar
de drogas. Esto depende de la enfermedad que afecte a los padres, de si afecta al padre o a la
madre, de la gravedad y del sexo del adolescente. Conclusion: ese estudio contribuye a alertar
a los familiares y profesionales de la salud sobre el riesgo de disfuncién en la vida de los nifios

inmersos en el entorno de las enfermedades cronicas.

Descriptores: Adolescente; Padres; Neoplasias; Dolor Crénico; Salud Mental.
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Introduction

The chronic disease scenario actively affects the
individuals’ quality of life and psychological health. In
addition to losing quality of life due to the impact on
the health of the patients with chronic conditions or
pathologies, there are also emotional, psychological and
life-related harms for their families(*-2).

When a family member has a chronic disease, the
entire family is burdened mainly in the financial aspect,
as the expenses with medical services in these families
are higher than those of the general population®.

The “functional family disease” is evident when we
observe the repercussions on the psychological health and
quality of life of children with sick fathers or mothers®.
Adolescent children (typically aged from 12 to 18 years
old) of parents with chronic diseases are more susceptible
to emotional and behavioral imbalances®), which can
destabilize the lives of these young people and, therefore,
lead them to present an increased risk of developing
psychological morbidities®

The influence of parental diseases goes beyond
psychological morbidities, being recently associated with
the abuse of substances such as tobacco, alcohol and
drugs by adolescent children). Children of parents with
chronic pain, for example, are significantly more likely to
be smokers or to abuse alcohol when compared to those
of parents without chronic pain®).

Therefore, our paper makes a critical review of the
health literature specialized in health sciences on how
chronic diseases such as cancer, chronic pain and mental
disease of parents can influence the psychological health
and quality of life of adolescent children, favoring use of
substances such as tobacco, alcohol and drugs.

Methodology

Search system

This is an integrative review of the medical-scientific
literature on the psychological impact on adolescents

www.revistas.usp.br/smad

influenced by their parents’ chronic non-communicable
diseases.

The survey was carried out by collecting data
from secondary sources and bibliographic data from
articles listed in the PubMed and SciELO (Scientific
Electronic Library Online) databases, using the following
descriptors in English: “parental”, “cancer”, *mental

”mow

diseases”, “chronic pain” and “chronic disease”, with
this bibliographic search being carried out between
March 2020 and February 2021.

Selection of the articles took place in 2 stages, the
first being reading of the abstracts, in which national and
international articles published in journals with an impact
factor greater than 1.3 were included. Articles that did
not address the topic and those without free access to
the original article were excluded. A total of 46 articles
were selected after applying these criteria.

The second stage of article selection was based on
reading them in full, excluding those that dealt with other
impacts of parental diseases of little interest to the article,
such as the impact of chronic parental diseases on children
under 10 years old. The articles were separated into three
blocks of parental diseases: cancer, chronic pain, and
mental disorder.

Articles in English, Portuguese and Spanish published
between 1990 and 2021 were evaluated. Additionally,
we used the evaluation and classification of the Qualis
platform as an increment to verify whether the articles
selected had a classification between A1, A2 and B1. The
list of articles is shown in Figure 1.

Results

After applying the inclusion and exclusion factors, we
performed a careful analysis of the articles and selected
11 of them (Figure 1) published between 1996 and 2021,
as follows: 4 related to parental cancer, 3 referring to
parental chronic pain, and 4 related to parental mental
disease.
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To investigate how ’ .
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The quality of communication . communication between parents . . .
Society for o Observational | can marginally affect parent-child
between parents and ) and adolescents is in a parental o . .
) ) Medical o R study (Case communication, and that the impairment
adolescent children in the cancer situation, comparing it to S . . .
Oncology ) ) Control) in this relationship can be greater if
case of parental cancer. the same relationship when the ) : ; ;
2005 ) the parent is subjected to intensive
parent is healthy.
treatments.
Prevalence and predictors To evaluate the prevalence Children of parents with cancer have
) . . ) Cross- . .
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L ) Cancer ) . sectional and .
functioning of children where and behavioral problems in ) than the general population. Teenage
2009 : observational . .
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multinational study. patients. Y compared to teenage sons.
Primary school achievement . '
ry' . Journal of To investigate how the . .
and socioeconomic . R . Prospective Children whose parents had cancer
. I Epidemiology | experience of parental cancer L
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affected by parental cancer . . . . observational higher risk of low schooling and lower
. . . Community associated with performance in ) )
in childhood or adolescence: . study available income at age 30 when
R . R . Health elementary school, education ;
A Danish nationwide register- ) ; (Cohort) compared to their peers.
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based study.
Associations between . . e
. ) To investigate the associations . .
parental chronic pain ; The results suggest that chronic pain
) . between parental chronic Cross- . ; ) .
and self-esteem, social BMC Public X . . in both parents is an important factor in
- pain and self-esteem, social sectional and . P ,
competence, and family Health . ) reducing their children’s self-esteem. Most
S ) competence and levels of family | observational L ) .
cohesion in adolescent girls 2015 . of the associations studied were different
- cohesion reported by adolescent | study
and boys - Family linkage children between the genders of the adolescents.
data from the HUNT study. ’
Parental chronic pain and To mvestlgafe whether the Concomitant chronic pain in the parents
. L. adolescents’ social competence I . R .
internalizing symptoms Journal . o Cross- was significantly associated with anxiety
) . ) is related to the association ) ) .
in offspring: The role of Pain , ) sectional and and depression symptoms in adolescent
R . between the parents’ chronic . .
of adolescents’ social Research . R ; observational | children. The results also suggest that
pain and their children’s . . L )
competence — The HUNT 2018 . study there is a difference in impact depending
symptoms of depression,
study. ; - on the gender of the adolescent.
loneliness and anxiety.
. . . . . . . Prospective Parental cancer is an important stressor
Adjustment of children and American To investigate the relationship A A :
and that generates psychological distress in
adolescents to parental Cancer between parental cancer and . ) . .
k . , R . X . observational children, and it can vary according to the
cancer parents’ and children’s | Society children’s psychological and )
) ) ) study gender of the child/parent and to age of
perspectives. 1996 emotional distress.
(Cohort) occurrence.
: . To investigate whether exposure . . .
Nuancing the role of social . - Exposure to maternal distress in childhood
. o of children and adolescents to Longitudinal . ) )
skills-A longitudinal study of BMC ) A predisposed children to more depressive
) L maternal psychological distress and ) . . )
early maternal psychological Pediatrics . . symptoms in their mid-teens. Social skills
. can influence the development observational X
distress and adolescent 2018 . . in adolescence seem to emerge as a
. of depressive symptoms in study . S S
depressive symptoms. protective factor for girls in their mid-teens.
adolescence.
!Explorlng mgd!atlng factors European To investigate the assomatlo.n The greater the parents’ psychological
in the association between . between parental psychological Cross- . ;
; Child & ) ; distress, the greater the psychological
parental psychological distress and symptoms of sectional and . ) L ,
. . Adolescent . . ) distress in their children. The adolescents
distress and psychosocial . depression, anxiety, ADHD, observational )
. : Psychiatry . reduced self-esteem was linked to
maladjustment in adolescent aggression, and study ) .
2010 depression and anxiety symptoms.
adolescence. substance and alcohol use.
The relationship between To |nv.est|g.ate the unique gnd Cross- It was observed that the incidence of
. combined influence of family ) . . ) . .
parental depressive PLoS One . sectional and psychological distress in children of single
. type and parental depressive ) . .
symptoms, family type, and 2013 observational parents was higher than in other types of
s symptoms on adolescent -
adolescent functioning. L study families.
functioning.
The ) ) . Prospective The risks of depression, anxiety and
. American To determine the magnitude and and )
Offspring of Depressed - . . substance dependence were three times
: Journal of continuity of the risk of parental observational . . )
Parents: 20 Years Later. . ) . higher in children of depressed parents
Psychiatry depression for children. study when compared to their peers
2006 (Cohort) P peers.
. . In all the studies analyzed, children of
. ) To provide a comprehensive . . .
Offspring of Parents with L . parents with chronic pain had worse
. - ) and systematic mixed-methods Systematic
Chronic Pain: A Systematic ) . ) ) results when compared to other
) ) Pain synthesis of all the available review and . .
Review and Meta-Analysis of ) . adolescents. Children of parents with
. ) 2015 research studies on outcomes in | meta- : . .
Pain, Health, Psychological, . . . . chronic pain had more problems with
children of parents with chronic analysis

and Family Outcomes.

pain.

aggression, ADHD, depression and
anxiety.

Figure 1 - List of the articles selected indicating title of the article, authors, journal in which they were published, year
of publication, objectives, type of study and results
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The specialized literature indicates that the groups
of parental chronic diseases studied influence the quality
of life and mental health of adolescent children. These
groups of chronic diseases have proved to be capable of
imposing psychological stress conditions on adolescent
children, which increases the incidence of mental disorders
in these young individuals.

The impact of parental diseases was different
between the groups of diseases due to some factors
specifically inherent to each group. Comparing the
impact of the parental cancer and parental chronic pain
diagnoses, we notice that there is a higher incidence of
depression and anxiety in children of parents diagnosed
with cancer, even if the neoplasm is not aggressive®.

We consider that this difference can be associated
with the negative burden related to the term cancer,
which induces a thought of possible physical weakness
in the parents and an increased risk of death. The
same phenomenon does not occur with the diagnosis
of parental chronic pain. Potentiation of the problem
and psychological burden due to lack of communication
between parents and children about the parental
disease(®?) can occur, since the child can draw erroneous
conclusions about the seriousness of the parents’
disease. Interestingly, cancer patients with dependent
children present more psychological distress when
compared to patients with malignancies who do not
have dependent children®o-1),

In relation to parental mental diseases and other
groups of diseases, in addition to the influence of living
with sick parents and the change in family dynamics (i.e.,
environmental factors)®?13), as is the case in other groups,
there are genetic factors involved in the heredity of
mental diseases'41%), The genetic component, not always
dimensioned, also favors the incidence and prevalence
of psychological morbidities in children of patients with
psychiatric morbidities, when compared to those of
parents with other chronic diseases.

The greater the severity of the parents’ chronic
disease, the greater the susceptibility to the development
of depression and anxiety in their children. The rates of
alcohol, tobacco and illicit drug abuse by adolescents
are also increased, as can be evidenced in cases of
malignant neoplasms without successful treatment(6-1®
and in severe parental mental diseases(*?. Severity
and duration of the disease were important additional
indicators of such impact on the health of adolescent
children®9,

Among the groups of diseases studied, parental
chronic pain was the one that expressed the lowest
probability of children developing anxiety and depression.
However, parents with chronic pain conditions (i.e., lasting
more than six months) showed some characteristics that
are inherent to this group of diseases, such as: increased
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probability of the children presenting pain complaints and
lower scores on general health measures (i.e., physical/
nutritional health and school performance and well-being
ability )9,

Some studies showed that there is a difference
in impact with regard to parental chronic diseases,
depending on whether they affect the father or the
mother. The hypothesis of these studies is that, when
the mother is affected by a chronic disease, the children
are affected®921), However, there is still no consensus on
such proposition®®, The adolescent’s gender seemed to be
more significant for the onset of psychological morbidities
in children than the difference in parental gender. In the
three groups of chronic parental diseases studied, the
girls were more affected by depression, isolation and
anxiety(©812.21-22) and the boys, in their turn, tended to
abuse more substances such as tobacco, alcohol and illicit
drugs’?® (Figure 1).

Discussion

Impact of parental cancer

Malignant neoplasms in the world context are the
second leading cause of mortality in people under 70 years
of age in 112 of 183 countries and the third leading cause
of death in other 234, in some age groups being only
behind the mortality rate of cardiovascular diseases, which
is declining. The incidence and mortality of all types of
cancer has increased significantly worldwide®® and this
generates concern for both the patient and their family
members2,

In 2010, it was estimated that 14% of the patients
with cancer and diseases under control in the United
States of America (USA) had children under 18 who lived
with them and needed their care(®. In the circumstance
of cancer in parents with adolescent children, even
though these young individuals may understand their
parents’ disease situation better than younger pre-
adolescent children, they are still vulnerable to important
psychological stressors. This should probably indicate
the need to mature early to take on some household
responsibilities(?>. And these responsibilities assumed
by these adolescents can, over time, inflict on them the
burden of being a caregiver similar to that of the adult
primary caregiver®,

Family stress arising from the disease, possibly
a predictor of emotional and behavioral imbalances in
children (Figure 2), is neglected or not noticed by their
parents. There is a significant divergence between the
parents’ perception about their children’s psychological
health and these children’s self-report of their emotional
distress due to the parental disease®. Added to this is
the fact that many parents do not communicate well with
their children about the disease.
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Figure 2 - Correlation between the types of parental impairment and possible harms to the child’s health

Cancer interferes in the dynamics of family
communication, which, in turn, makes adolescents
more susceptible to post-traumatic stress symptoms
when compared to teenage children of parents without
cancer®. As the parents’ disease generates more
complications, communication between parents and
children is more affected®. When patients undergo

non-intensive treatments, there are fewer barriers to
family communication®. The psychological impacts
on adolescent children of parents with cancer depend
on the adolescent’s gender, on whether the father or
mother is diagnosed with cancer®2”), on the number
of complications, and on recurrence of the parents’
disease*® (Figure 3).

ADOLESCENTS

Stress related to age

and to life phase.

Adolescents who are more susceptible to
emotional and/or behavioral imbalances.

Cancer diagnosis in the

father or the mother.

to emotional and/or behavioral imbalances.

Reduction in quality of life and increase in susceptibility

Parents with prognosis deterioration

Adolescents with increased risk
of psychological morbidities.

and disease progression.

Figure 3 — Relationship between diagnosis of parental cancer and reduction in the quality of life of the adolescent child

The consequences of parental disease on the
quality of life of adolescents are diverse. The correlation
of parental cancer stress with school performance and
subsequent socioeconomic status of the children was
substantially demonstrated®” . The cohort study that

monitored children of parents with cancer showed that
these adolescent children had a slightly lower school
performance at the end of elementary school than those
of parents without parental cancer. Likewise, it was noticed
that there was a higher overall risk of low schooling when
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compared to other adolescents*”. Another conclusion
of the same research study was to have shown that, in
adulthood (around 30 years old), these children increased
their risk of having lower possible personal incomes
when compared to adults of the same age who had not
gone through the stress of having parents with cancer in
adolescence”. The more severe or advanced the parental
cancer, the more evident these effects were?,

Cancer is always at the forefront of new therapeutic
frontiers around the world and this is widely accepted and
encouraged. However, the reality of living with cancer as
a global disease in the context of parents and children
creates a horizon of actions more focused on awareness
and psychological work within the family environment.
This involvement encompasses a perspective that needs
to be specialized within Nursing care and in the dialog of
medical professionals and psychologists with the family
unit in a continuous and growing manner in situations of
disease progression. Another point that may be beneficial
is the development of techniques in palliative care that
involve or at least touch children whose parents have
some neoplasm.

Impact of chronic parental pain

The effect of the chronic pain condition (i.e.:
sustained, recurrent and/or persistent manifestation of

pain for more than 3 months®?®) on the family has been
studied in recent years. Chronic pain can originate from
various underlying diseases (e.g.; fibromyalgia, cancer,
neuropathy, chronic inflammatory conditions). The
presence of chronic pain in many homes mainly affects
the adults. We consider the chronic pain condition when
painful suffering is continuous or recurrent for more
than 6 months. Through epidemiological studies, it is
estimated that 19% of the adult population in Europe lives
with chronic pain of moderate to severe intensity®®. The
prevalence of chronic pain in Brazil becomes significant
but, up to the present day, there is a consensus in
the medical-scientific literature on such prevalence in
the country, which can vary from 12% to 55% of the
population depending on the criteria used to define chronic
painGo,

The negative influence of chronic pain in the
parents affects the adolescents’ self-esteem(?V), Sons and
daughters who have both parents with chronic pain end
up with reduced self-esteem. When only one parent has
chronic pain, adolescent daughters are more affected by
such behavioral trait®? (Figure 4).

‘ ADOLESCENTS ‘

Adolescents who are more
susceptible to emotional and/or
behavioral imbalances.

Stress related to age
and to life phase.

Both parents
with chronic pain.

Adolescents with reduced
self-esteem and more prone
to anxiety, isolation and
depression.

One of the parents
with chronic pain.

Adolescents with reduced
self-esteem and more prone
to anxiety, isolation and

depression.
BOYS GIRLS
Greater risk of abuse of Greater risk of
substances such as tobacco, reduced self-esteem.
alcohol and drugs.

Figure 4 - Influence of the parents’ chronic pain on the adolescent’s quality of life

In addition to self-esteem, parental chronic pain has
been associated with deterioration in the children’s general
and psychological health (i.e.: psychological well-being,
self-acceptance, autonomy) and also in the maladjustment
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of family life®, Parental chronic pain affects boys and girls
differently. While female adolescents are more affected in
terms of self-esteem(V, male adolescents are more likely
to abuse substances such as tobacco, alcohol and other
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drugs). Male children of parents with chronic pain are
twice as likely to be smokers when compared to children
of healthy parents” (Figure 4).

The relationship between parental distress and
emotional impairment in children is clear. One explanation
for this is based on the belief of these children having
‘lost their childhood’, that is, they had their teenage years
irreversibly damaged due to the father’s or mother’s
absence in their lives due to the health conditions of
their parents®®, In addition to that, children of parents
with chronic pain are more likely to have pain complaints
than those of parents without diagnoses that generate
or facilitate pain®.

In situations where both parents suffer from chronic
pain, the children are more likely to have symptoms such
as anxiety, isolation and depression?31), In the situation
where only one parent has chronic pain, the anxiety or
depression symptoms were not as significant in the
offspring©Y,

Unlike cancer as a situation that is inseparable
from individual and family health care, chronic pain not
associated with cancer faces yet another scenario of need
for better access to care and treatment/management
and, therefore, distress mitigation with the advancement
of pharmacological and non-pharmacological therapies.
This should focus the efforts for better dynamics in the
adolescents’ lives.

Impact of parental mental disorder

The prevalence of mental diseases is quite significant
in Brazilian society and predominates in the population
aged between 25 and 54 years old®Y. Most of the
individuals affected with neuropsychiatric diseases have
children. It is estimated that one out of 5 young individuals
lives with a parent with a mental disease®?. Similarly
to the situation of cancer and chronic pain, parental
mental diseases affect the children’s quality of life and
induce psychological stress in them®3, Having a mother
with psychological distress (anxiety and depression, for
example) determines a significant risk factor for the
development of depression in adolescence?.,

The parents’ psychological distress is also closely
related to a reduction in their children’s self-esteem. Such
a reduction is often associated with greater susceptibility
to depression, isolation and anxiety®% and, eventually,
to attention deficit, hyperactivity and even aggression%,
The greater such feeling of anguish on the part of the
parents, the risk of psychological disorders becomes more
accentuated in adolescent children®4),

The high incidence of depression and anxiety in
children of parents with mental disorders is not due
to a single factor, but to their sum. The main factors
are the genetic ones, whose mechanisms are not fully
understood, but some genes are being studied+!», and

the environmental ones, such as place of residence,
conviviality and family dynamics(*>13, The genetic
factors are more involved in the situation in which the
child inherits the same disease as the parents, but
this is not always the case, as they can develop other
neuropsychiatric disorders, which suggests greater
contribution of the environmental factors®3-14,

Children who live with parents affected by mental
disorders are subjected to an environment of major
emotional vulnerability, loneliness and a perception of
lack of support and social acceptance®?®. These young
individuals experience an early change in family dynamics,
becoming their parents’ caregivers and not following the
same logic as their peers*31%, The environments in which
the children of parents with psychiatric diagnoses live
contribute to their being 5.2 times more likely to have
depression than other adolescents, as well as 3.7 times
more likely to develop anxiety disorders*3,

When the mother has depression symptoms before
the child’s enters puberty, the chances of that child having
depression in early adolescence are amplified*4+1%), Among
the parents’ mental ailments, psychosis, bipolar disorder
and Attention Deficit Hyperactivity Disorder (ADHD) tend
to make children prone to ADHD, behavioral disorders
in society, oppositional defiant disorder and chemical
substance abuse(*¥, Diseases such as parental depression
and anxiety tend to favor the development of anxiety and
depression disorders4,

The school performance of children of depressed
parents is consequently reduced when compared to other
adolescents of the same school age®??. Concerns about
life and the future increase during adolescence and,
therefore, deficient school performance and manifestations
of depression become more noticeable®?. Confronting
the influence of parental chronic depression depending
on the child’s gender, we know that girls present greater
signs of depression, anxiety and poor school development
and, therefore, we can infer that those most affected
by the parents’ mental condition are older adolescent
daughters®2,

Another prospective study®® monitored, for
20 years, children (from childhood and adolescence to
adulthood) separated into two groups: daughters of
depressed parents and sons of non-depressed parents.
The expectation of that cohort was to establish an effective
correlation between the parents’ mental illness and the
children’s psychological health®. They concluded that, in
early childhood, the psychopathology that most affected
children of depressed parents were anxiety disorders;
while in adolescence, the most evident disease was
depressive disorder(?®, in addition to the adolescents
being more likely to have anxiety and depression when
compared to children of non-depressed parents and, when
the presence of anxiety and depression is confirmed, they
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were more severe?3, This same cohort®® noticed that, in
adulthood, children of depressed parents had increased
chances of developing panic disorder®®, The study also
verified that, even though alcohol and drug consumption
were similar in both groups, the chances of alcohol and
drug dependence were twice as high and six times greater
in children of depressed parents, respectively3,

In understanding distress in the children whose
parents face mental disorder conditions, diverse
evidence shows that the association with alcohol and
other drugs of abuse fluctuates between the cause
and the consequence of the deterioration of the family
scenario. Another aggravating factor in the manifestation
of mental disorders (presumably greater than cancer
as a disease entity in general) is their well-established
ability to determine direct parental inheritance. Parents
affected by mental disorders or cognitive degenerative
neurological conditions (i.e., various types of dementias)
increase, although quantitatively well known, genetic
characteristics of these affections or those related to their
children. Naturally, this will magnify the complexity of the
family mental disorder scenario as a whole and its medical,
psychological and social follow-up and interventions5-36),
There is evidence that other parental diseases such as
multiple sclerosis®” and stroke®® also exert an influence
on the children’s quality of life and psychological health. In
this way, social and health agencies have a focus of action
for better support and clarification with young people,
from school to trying to get to know their social dynamics.
Psychiatric conditions must include the entire family in
their approach and course of action. In this group, actions
aimed at families with social and school conditions that
are disaggregated or far from the coordination of broad
social action (e.g.: pedagogical, psychological, nursing
and medical) are scarce or insufficient and need special
attention and continuous work at the local level, preferably
municipal.

Conclusion

The analysis based on the literature review
investigated the three groups of parental chronic
diseases: neoplasms, chronic pain and mental disorders,
which are significantly associated with the emergence
of psychological morbidities in adolescent children.
Therefore, we need more studies to assess how other
chronic parental diseases, not yet well evaluated in the
context of the emotional health of their offspring, can
cause similar impacts.

The findings of this study aim at warning the health
professionals, responsible for taking care of the underlying
disease in the parents, to propose strategies that aim at
minimizing such negative impacts on the children, such
as serial psychological screening in this population. The
warning signs for psychological morbidities in these young
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individuals would thus encourage better communication
between parents and children about the parental disease
and would motivate referral of the adolescents to the care
of mental health teams when appropriate, in anticipation
of a severe situation or to prevent multigenerational family
harms.

Recent guidelines aimed at exercising good clinical
practice and at holistic health point to the importance of
comprehensive patient care in a multidisciplinary way.
They assess how onset of the disease will influence the
individual’s psychological health.

The study suggests that, to really achieve
comprehensive care, it is necessary to screen the risk
conditions and possible family history since, when the
patients have the perception that they are causing the
family to suffer or burdening the family due to their
possible disability, they start to present and reflect greater
psychological distress. Family distress is only increased
by the situation of dependent children living with parents
affected by the aforementioned chronic morbidities.

Diverse evidence shows that, if there was a
psychological approach aimed at these adolescent children
at the onset of the chronic disease in their parents, in
addition to possibly reducing the incidence of depression,
substance abuse and anxiety, there would also be the
possibility of minimizing the parents’ rebound distress.
The parents’ concern about their children’s quality of life
unfortunately becomes a risk factor for depression and
anxiety. On the other hand, minimizing that concern, in
the psychological intervention of the offspring, would
already configure a therapeutic instrument in alleviating
these mental health conditions, per se.

As evidenced in this thematic review, parental chronic
diseases exert a negative impact on the quality of life and
psychological health of adolescent children. Our study
warns the health professionals and family members about
the need to launch strategies to minimize the influence
of parental diseases in young individuals.

Acknowledgments

We thank Lincoln Almeida Souza for his help in
formatting the images. We also thank Dr. Eliana Mori
Penatti for reviewing the abstracts in foreign languages
and the final text.

References

1. Wittenberg E, Saada A, Prosser LA. How illness
affects family members: a qualitative interview survey.
Patient. 2013;6(4):257-68. https://doi.org/10.1007/
s40271-013-0030-3

2. Wittenberg E, Ritter GA, Prosser LA. Evidence of spillover
of illness among household members: EQ-5D scores from



SMAD, Rev Eletrénica Satide Mental Alcool Drog. 2022 Apr.-June;18(2):138-148

a US sample. Med Decis Making. 2013 Feb;33(2):235-43.
https://doi/10.1177/0272989X12464434

3. Patrick C, Padgett DK, Schlesinger HJ], Cohen
J, Burns BJ]. Serious physical illness as a stressor:
effects on family use of medical services. Gen Hosp
Psychiatry. 1992 Jul;14(4):219-27. https://doi.
org/10.1016/0163-8343(92)90091-n

4. Compas BE, Worsham NL, Epping-Jordan JE, Grant
KE, Mireault G, Howell DC, et al. When mom or dad
has cancer: markers of psychological distress in cancer
patients, spouses, and children. Health Psychol. 1994
Nov;13(6):507-15.

5. Just AP, Enumo SRF. Problemas emocionais e de
comportamento na adolescéncia: o papel do estresse. Bol
Acad Paul Psicol [Internet]. 2015 jul [cited 2021 Sep
20];35(89):350-70. Available from http://pepsic.bvsalud.
org/scielo.php?script=sci_arttext&pid=51415-711X2015
000200007&Ing=pt&nrm=iso

6. Mdéller B, Barkmann C, Krattenmacher T, Kihne F,
Bergelt C, Beierlein V, et al. Children of cancer patients:
prevalence and predictors of emotional and behavioral
problems. Cancer. 2014 Aug 1;120(15):2361-70. https://
doi.org/10.1002/cncr.28644

7. Kaasbgll ], Lydersen S, Indredavik MS. Substance
use in children of parents with chronic pain - the HUNT
study. J Pain Res. 2014 Aug 21;7:483-94. https://doi.
org/10.2147/IPR.S67819

8. Welch AS, Wadsworth ME, Compas BE. Adjustment
of children and adolescents to parental cancer:
Parents’ and children’s perspectives. Cancer.
1996;77:1409-18. https://doi.org/10.1002/(SICI)1097-
0142(19960401)77:7<1409::AID-CNCR28>3.0.CO;2-4
9. Huizinga GA, Visser A, van der Graaf WT, Hoekstra
HJ, Hoekstra-Weebers JE. The quality of communication
between parents and adolescent children in the case of
parental cancer. Ann Oncol. 2005 Dec;16(12):1956-61.
https://doi.org/10.1093/annonc/mdi395

10. Park EM, Deal AM, Check DK, Hanson LC, Reeder-
Hayes KE, Mayer DK, et al. Parenting concerns, quality of
life, and psychological distress in patients with advanced
cancer. Psychooncology. 2016 Aug;25(8):942-8. https://
doi.org/10.1093/annonc/mdi39510.1002/pon.3935

11. Moore CW, Rauch PK, Baer L, Pirl WF, Muriel AC.
Parenting changes in adults with cancer. Cancer. 2015
Oct 1;121(19):3551-7. https://doi.org/10.1093/annonc/
mdi39510.1002/cncr.29525

12. Nilsen W, Karevold EB, Kaasbgll J, Kjeldsen
A. Nuancing the role of social skills- a longitudinal
study of early maternal psychological distress and
adolescent depressive symptoms. BMC Pediatr. 2018
Apr 10;18(1):133. https://doi.org/10.1093/annonc/
mdi39510.1186/s12887-018-1100-4

13. Reedtz C, van Doesum K, Signorini G, Lauritzen C,

van Amelsvoort T, van Santvoort F, et al. Promotion of

Wellbeing for Children of Parents With Mental Iliness:
A Model Protocol for Research and Intervention. Front
Psychiatry. 2019 Sep 6;10:606. https://doi.org/10.1093/
annonc/mdi39510.3389/fpsyt.2019.00606

14. Reupert AE, Maybery D], Kowalenko NM. Children
whose parents have a mental illness: prevalence, need and
treatment. Med J Aust. 2013 Aug 5;199(3 Suppl):S7-9.
https://doi.org/ 10.5694/mja11.11200

15. Goodman SH. Depression in mothers. Annu Rev
Clin Psychol. 2007;3:107-35. https://doi.org/10.1146/
annurev.clinpsy.3.022806.091401

16. Visser A, Huizinga GA, Hoekstra HJ, van der Graaf
WT, Hoekstra-Weebers JE. Parental cancer: characteristics
of parents as predictors for child functioning. Cancer.
2006 Mar 1;106(5):1178-87. https://doi.org/10.1002/
cncr.21691

17. Jgrgensen AC, Urhgj SK, Andersen AMN. Desempenho
escolar primario e nivel socioecondmico em
individuos afetados por cancer parental na
infancia ou adolescéncia: um estudo dinamarqués
baseado em registro nacional. J Epidemiol Saude
Comunitaria. 2018;72(11):982-9. https://doi.
org/10.1136/jech-2018-210472

18. Ohannessian C. Parental cancer and its effects
on adolescents and their families. Ann Oncol. 2007
Dec;18(12):1921-2. https://doi.org/10.1093/annonc/
mdm482

19. Hammen C, Brennan PA. Severity, chronicity, and
timing of maternal depression and risk for adolescent
offspring diagnoses in a community sample. Arch
Gen Psychiatry. 2003 Mar;60(3):253-8. https://doi.
org/10.1001/archpsyc.60.3.253

20. Higgins KS, Birnie KA, Chambers CT, Wilson AC,
Caes L, Clark AJ, et al. Offspring of parents with chronic
pain: a systematic review and meta-analysis of pain,
health, psychological, and family outcomes. Pain. 2015
Nov;156(11):2256-66. https://doi.org/10.1097/j.
pain.0000000000000293

21. Kaasbgll J, Rangyen I, Nilsen W, Lydersen S,
Indredavik MS. Associations between parental chronic pain
and self-esteem, social competence, and family cohesion
in adolescent girls and boys - family linkage data from
the HUNT study. BMC Public Health. 2015 Aug 22;15:817.
https://doi.org/10.1186/s12889-015-2164-9

22. Sieh DS, Visser-Meily JM, Meijer AM. The relationship
between parental depressive symptoms, family type,
and adolescent functioning. PLoS One. 2013 Nov
18;8(11):e80699. https://doi.org/10.1371/journal.
pone.0080699. Erratum in: PLoS One. 2013;8(12). doi:
http://doi.org/10.1371/annotation/b8370232-c144-4c14-
8168-8dceede5b8e2. Sieh, Dominik Sebstian [corrected
to Sieh, Dominik Sebastian].

23. Weissman MM, Wickramaratne P, Nomura Y, Warner
V, Pilowsky D, Verdeli H. Offspring of depressed parents:

www.revistas.usp.br/smad



Penatti CA, De Lara D, Flaborea RS. 11

20 years later. Am J Psychiatry. 2006 Jun;163(6):1001-8.
https://doi.org/10.1176/ajp.2006.163.6.1001

24. Sung H, Ferlay J, Siegel RL, Laversanne M,
Soerjomataram I, Jemal A et al. Global Cancer Statistics
2020: GLOBOCAN Estimates of Incidence and Mortality
Worldwide for 36 Cancers in 185 Countries. CA Cancer
J Clin. 2021;71(3):209-49. https://doi.org/10.3322/
caac.21660

25. Lewandowski LA. A parent has cancer: needs
and responses of children. Pediatr Nurs. 1996 Nov-
Dec;22(6):518-21, 558.

26. Weaver KE, Rowland JH, Alfano CM, McNeel TS.
Parental cancer and the family: a population-based
estimate of the number of US cancer survivors residing with
their minor children. Cancer. 2010 Sep 15;116(18):4395-
401. https://doi.org/10.1002/cncr.25368

27. Thastum M, Watson M, Kienbacher C, Piha ], Steck B,
Zachariae R, et al. Prevalence and predictors of emotional
and behavioural functioning of children where a parent
has cancer: a multinational study. Cancer. 2009 Sep
1;115(17):4030-9. https://doi.org/10.1002/cncr.24449
28. Scholz J, Finnerup NB, Attal N, Aziz Q, Baron R,
Bennett MI, et al. The IASP classification of chronic pain for
ICD-11: chronic neuropathic pain. Pain. 2019;160(1):53-
9. https://doi.org/10.1097/j.pain.0000000000001365
29. Breivik H, Collett B, Ventafridda V, Cohen R, Gallacher
D. Survey of chronic pain in Europe: prevalence, impact on
daily life, and treatment. Eur J Pain. 2006 May;10(4):287-
333. https://doi.org/10.1016/j.ejpain.2005.06.009

30. Vieira EBM, Garcia JB, Silva AA, Aradjo RLM, Jansen
RC. Prevalence, characteristics, and factors associated
with chronic pain with and without neuropathic
characteristics in Sdo Luis, Brazil. J Pain Symptom Manage.
2012 Aug;44(2):239-51. https://doi.org/10.1016/].
jpainsymman.2011.08.014

31. Kaasbgll ], Lydersen S, Rangyen I, Nilsen W,
Indredavik MS. Parental chronic pain and internalizing
symptoms in offspring: the role of adolescents’ social
competence - the HUNT study. J Pain Res. 2018 Nov
21;11:2915-28. https://doi.org/10.2147/IPR.S5173787
32. Santos EG, Siqueira MM. Prevaléncia dos
transtornos mentais na populagdo adulta brasileira:
uma revisdo sistematica de 1997 a 2009. ] Bras
Psiquiatr. 2010;59(3):238-46. https://doi.org/10.1590/
S0047-20852010000300011

33. Grant C, Reupert A, Maybery D. Families where
a parent has a mental illness. Child Youth Serv.
2016;37(2):95-7. https://doi.org/10.1080/01459
35X.2016.1104032

Corresponding author:

Carlos Alberto Avellaneda Penatti

E-mail: carlospenatti@uni9.pro.br
https://orcid.org/0000-0002-2547-6051

www.revistas.usp.br/smad

34. Van Loon LM, Van de Ven MO, Van Doesum KT, Hosman
CM, Witteman CL. Parentification, Stress, and Problem
Behavior of Adolescents who have a Parent with Mental
Health Problems. Fam Process. 2017 Mar;56(1):141-53.
https://doi.org/10.1111/famp.12165

35. Roustit C, Campoy E, Chaix B, Chauvin P. Exploring
mediating factors in the association between parental
psychological distress and psychosocial maladjustment
in adolescence. Eur Child Adolesc Psychiatry. 2010
Jul;19(7):597-604. https://doi.org/10.1007/
s00787-010-0094-8

36. Bostrom K, Nilsagdrd Y. A family matter--when a
parent is diagnosed with multiple sclerosis. A qualitative
study. J Clin Nurs. 2016 Apr;25(7-8):1053-61. https://
doi.org/10.1111/jocn.13156

37. Visser-Meily A, Post M, Meijer AM, van de Port I,
Maas C, Lindeman E. When a parent has a stroke: clinical
course and prediction of mood, behavior problems, and
health status of their young children. Stroke. 2005
Nov;36(11):2436-40. https://doi.org/10.1161/01.
STR.0000185681.33790.0a

38. Schmitt F, Piha J, Helenius H, Baldus C, Kienbacher C,
Steck B, et al. Multinational study of cancer patients and
their children: factors associated with family functioning.
J Clin Oncol. 2008 Dec 20;26(36):5877-83. https://doi.
org/10.1200/1C0.2007.12.8132

39. Di Sarno M, De Candia V, Rancati F, Madeddu F,
Calati R, Di Pierro R. Mental and physical health in family
members of substance users: A scoping review. Drug
Alcohol Depend. 2021 Feb 1;219:108439. https://doi.
org/10.1016/j.drugalcdep.2020.108439

Authors’ contribution

Study concept and design: Carlos Alberto
Penatti. Obtaining data: Danilo De Lara, Rodolfo Santos
Flaborea. Data analysis and interpretation: Carlos
Alberto Penatti, Danilo De Lara, Rodolfo Santos Flaborea.
Drafting the manuscript: Carlos Alberto Penatti, Danilo
De Lara, Rodolfo Santos Flaborea. Critical review of the
manuscript as to its relevant intellectual content:
Carlos Alberto Penatti, Danilo de Lara, Rodolfo Santos
Flaborea.

Conflict of interest: the authors have declared that
there is no conflict of interest.

Received: Apr 6™ 2021
Accepted: Aug 24t 2021

Copyright © 2022 SMAD, Rev Eletrdnica Satide Mental Alcool Drog.
This is an Open Access article distributed under the terms of the Creative
Commons CC BY.

This license lets others distribute, remix, tweak, and build upon your work,
even commercially, as long as they credit you for the original creation.
This is the most accommodating of licenses offered. Recommended for
maximum dissemination and use of licensed materials.



