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Abstract 

Introduction: Studies have found that cancer patients with dependent children exhibit high 

symptoms of anxiety, depression, and worry. Patients’ parenting concerns can negatively impact 

their own and their family’s adjustment to the cancer experience. Little is known about parenting 

concerns of partners of cancer patients, or associations between parenting concerns and couples’ 

relationship functioning. This study investigated parenting concerns in both patients and 

partners, and their associations with psychological and relationship functioning.  

Methods: Patients with stage II-IV cancer (n=38; 74% female) and their partners (n=34; 26% 

female) completed questionnaires assessing parenting concerns, depression, couple cancer-

related communication, and relationship satisfaction. Correlations and paired t-tests were used to 

examine associations between patient and partner parenting concerns. Multilevel modeling for 

dyadic (paired) data was used to examine associations between parenting concerns, 

psychological distress, communication, and relationship functioning for patients and partners.  

Results: Results indicated patient and partner parenting concerns were significantly correlated (r 

= .65, p < .0001). There were no significant differences in the levels of parenting concerns 

between patients and partners (p = .78). For both patients and partners, higher parenting concerns 

were associated with significantly poorer cancer-related communication (b = .55, SE = .16, p = 

.001) and higher depression (approaching significance; b = 1.89, SE = .99, p = .06). Parenting 

concerns were not significantly associated with relationship satisfaction (p < .05).  

Conclusions/Implications: These findings suggest patients and partners have similar levels of 

parenting concerns and that parenting concerns are associated with higher levels of depression 

and poorer communication. This indicates the need for additional psychological support and 

mutual spousal support for couples raising children while navigating the cancer experience.  
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Parenting Concerns, Psychological Distress, and Relationship  

Functioning in Parents Coping with Cancer 

A diagnosis of an advanced stage cancer can cause high levels of psychological and 

psychosocial distress among patients and their family members (Cordova & Andrykowski, 

2003). Cancer patients with children exhibit higher symptoms of anxiety, depression, and worry 

about the future, and 24% of adults in the United States with cancer have children under the age 

of 18 (Weaver et al., 2010). Each of these parents must consider how to address difficult, 

distressing topics with their children, such as how to explain a tumor, the possibility of parental 

death, or hospital visits. To add to this distress, the patients and the partners must communicate 

to each other effectively, and agree upon how they approach the role and lifestyle changes that 

will accompany the illness. 

Having dependent children at home increases the psychological distress levels of the 

diagnosed patient, increasing concerns regarding the ways the parental illness and accompanying 

lifestyle changes will affect minor children (Park et. al 2016). The increased stress level that 

accompanies caring for dependent children at home is associated with the high importance that 

parents place upon parental status, often as a primary source of identity. About six out of ten of 

mothers and fathers (57% and 56%, respectively) report that being a parent is a fundamental part 

of their identity (Pew Research Center, 2015). 

Along with this increased stress burden, parental cancer has been associated with 

choosing more aggressive medical treatment options (Muriel et al., 2012). Parental cancer can 

influence decision-making to favor potentially life-extending treatments, no matter the effect of 

the treatment on patient quality of life (Muriel et al., 2012). Advanced cancer takes a toll on 

functional status of the parent, as measured by the Eastern Cooperative Oncology Group 
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(ECOG) Performance Status Scale in Park’s study (2016). This study, consisting of interviews 

with parents with advanced cancer, reported associations between lower functional status and 

increased fear concerning the impact of the patient’s illness, and potential death, upon minor 

children (Park et. al 2016). 

The patient’s parenting concerns and parenting distress that arise from the cancer are 

often investigated separately from the distress of the children regarding their parent’s illness 

(Muriel et al., 2012). These parenting concerns are evaluated and measured in the Parenting 

Concerns Questionnaire, developed with oncology patients using qualitative telephone focus 

groups and a quantitative survey phase (Muriel et al., 2012). The parenting concerns fall into 

three thematic categories, including the “Practical Impact of Illness on Child,” “Emotional 

Impact of Illness on Child,” and “Concerns about Co-parent” (Muriel et al., 2012). Both the 

cancer patient and the partner find difficulty in communicating to their dependent children about 

the illness and anticipated death; these challenges are associated with higher psychological 

distress in both parents and their children (Rauch, Muriel, & Cassem, 2002). 

Parenting Changes in the Cancer Experience 

In coping with the additional distress associated with having cancer and raising children, 

patients and their partners must discuss how to communicate to each other and to their dependent 

children about the lifestyle changes and role changes that may accompany the illness (Rauch, 

Muriel, & Cassem, 2002). This communication is especially important because married patients 

with cancer identify their partner as their primary and most important interpersonal support 

(Pistrang & Barker, 1985). Ineffective or unclear communication creates further problems in 

terms of facilitating support and feelings of understanding within the couple (Machado Da Silva, 

Jacob, & Nasciment, 2010).  
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A demographic study on parenting reported that 93% of married or cohabitating parents 

care a lot that their partner views them as a good parent (Pew Research Center, 2015), and the 

ability to be a parent is dramatically influenced by cancer and treatment (Park et al., 2018). 

Family caregivers, specifically committed partners, comprise a significant proportion of 

caregivers for patients with late stage cancer with dependent children. Partners of patients with 

cancer struggle in their attempt to maintain normalcy while taking on new roles and balancing 

care for themselves, their partner, and their children (Aamotsmo & Bugge, 2013). Caring for a 

family member with a late stage cancer can incur emotional distress, lifestyle disruptions, and a 

decreased ability to participate in valued activities for the patient, caregiver, and for their 

dependent children (Cameron et al., 2002). However, studies have connected patient-partner 

communication to coping with and adjusting to the mutually distressing experience of cancer 

(Langer et al., 2018).  

Patients and their partners often experience mutual worries in terms of emotional distress, 

relationship satisfaction, and fear of the progression of the disease (Badr & Krebs, 2012), 

especially as these concerns relate to their minor children. In a couple-based intervention on 

communication, recordings were conducted of 12 couples and end of life issues, such as making 

decisions, responsibility to others, and planning for death, comprised three of the six major 

themes addressed by couples experiencing advanced stage cancer (Porter, Fish, & Steinhauser, 

2018). If the cancer patient has minor children living in the house, then one of these end of life 

issues, tied to these three themes, relates to caring for children during and after the course of 

advanced stage cancer.  

Some of these concerns are intensified through challenges in communicating and 

broaching disease-related topics, such as uncertainty regarding the terminal nature of the cancer 



PARENTING CONCERNS THROUGH THE CANCER EXPERIENCE 6 

(Porter, Fish, & Steinhauser, 2018). In order to address these concerns, an importance is placed 

upon interventions centered around initiating clear and direct communication between the patient 

and the partner in a way that encourages addressing the future and medical-related issues, while 

still attending to the relationship health (Baucom et al., 2012). Psychological guidance, 

education, cognitive-behavioral therapy, and other interventions support parental communication 

(Rosenheim & Reicher, 1985). The health of the relationship between patients and their partners 

is vital to coping, adapting, and being emotionally supportive for both patients and partners when 

facing difficult changes in quality of life, household and parenting role changes, and anticipated 

loss of the patient (Badr & Krebs, 2012).  

Mutual Spousal Coping 

Responding and adapting to the difficulties in cancer, including those in parenting 

dependent children and the accompanying added psychological distress, is dyadic (paired) in 

nature (Badr & Krebs, 2012). The Dyadic Adjustment Scale is a tool used to measure/assess 

relationship adjustment and marital quality (Spanier, 1976). Although the Dyadic Adjustment 

Scale evaluates themes such as “making major decisions, “ways of dealing with parents or in-

laws,” and “aims, goals, and things believed important” (Spanier, 1976), it does not address the 

degree of agreement or disagreement between the two members of the couple in raising children. 

In the context of cancer, this would allude to considerations regarding raising their children, 

including: end of life issues (Nilsson et al., 2009), the changing roles, interactions, and daily 

routines of each parent as the cancer progresses. This would encompass levels of agreement and 

disagreement in patient-partner communication regarding the following: their communication 

and representation of the illness to their children, mental health decisions for their children, and 
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concerns about the well-being of their children after the possibility of declining health or patient 

death (Morris, Martini, & Preen, 2015).  

Therefore, the purpose of this study is to examine the dyadic nature of associations 

between relationship satisfaction and health in the context of parental status, in patients with 

advanced cancer and their committed partner. Although the parenting concerns associated with 

parental cancer have been investigated in recent years and partner distress has been reported, the 

overall patient-partner adjustment to the cancer experience while having dependent children has 

not been investigated in as much depth. Additionally, although parenting concerns associated 

with being a patient have been extensively studied, the stress of the partner needs further study. 

In order to address these informational gaps in couple communication, this study will examine 

measures of relationship health and satisfaction in patient-partner couples who have dependent 

children. 

Associations between more open couple communication will be compared to scores on 

the Parenting Concerns Questionnaire. Measures of patient and partner psychological depression 

and worry will be administered with the Center for Epidemiological Studies Depression Scale 

(CES-D) and the Mood States Profile. Patient and partner scores on the first two subscales of the 

Parenting Concerns Questionnaire will be examined in a dyadic nature. This will differ from 

other studies using the Parenting Concerns Questionnaire because a version of each 

questionnaire will be administered to both the oncology patient and their committed partner. This 

will allow investigation into partner distress among those with and without dependent children. 

Each measure will take into account demographic characteristics, including “patient” or 

“partner” status, gender, and cancer stage.  
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The primary hypotheses that will be tested include: (1) Higher scores on the Parenting 

Concerns Questionnaire will be associated with higher scores of measures of distress, including 

measures of depression and mood disturbance, for both patients and partners (2) because of the 

joint nature of parenting, associations will exist between the scores and concerns reported by 

Parenting Concerns Questionnaire for both members of the dyad, (3) higher scores on the 

Parenting Concerns Questionnaire will be associated with poorer relationship functioning, 

including lower levels of relationship satisfaction (measured by the Dyadic Adjustment Scale) 

and less open communication (measured by the Holding Back scale), for both the patient and 

partner. Exploratory aims will also investigate associations between demographic factors (e.g. 

gender, age, and patient vs. partner status), and the PCQ scores. 

 

 

Methods 

Participants 

Participants were 72 patients (n=38; 74% female) and their partners (n=34; 26% female) 

recruited from two study sites: Duke University Medical Center and Seattle Cancer Care 

Alliance. Eligible patients were those with stage II-IV cancer (breast, colorectal, or lung), who 

were within two years of diagnosis of current stage. Participants were also required to be 

currently receiving or have previously received chemotherapy or hormone therapy, have a 

greater than 6-month life expectancy, speak English, and be married or in a committed 

relationship. Participants were previously enrolled in the Couples Coping with Cancer. 

Participants and their partners (i.e., dyads) from the Couples with Cancer Study were required to 

each have at least one child under the age of 18. 
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Procedure 

Before initiating the study, an amendment to the already-approved Couples 

Communication Cancer (Porter & Langer, 2019) study protocol was approved by the Duke 

Institutional Review Board. Participants were screened in the medical record tracking data base. 

Once determined to meet the inclusion criteria, the names of eligible participants were sent to 

their Duke oncologist, who then deemed them appropriate to approach and provided insight into 

potential relationship status. Following this, a letter and brochure explaining the study was sent 

to the couple, along with a follow-up phone call to gauge couple interest. If interested, an initial 

in-person visit was scheduled for the couple to complete a set of questionnaires and to record a 

brief couple conversation on a cancer-related topic.  

Following the in-person visit, the couple received Ecological Momentary Assessment 

questions via a smartphone or iPad app twice daily for two weeks. Finally, three more 

questionnaires were sent out to both the patient and the partner: (1) 4 months following the in-

person visit, (2) 8 months following the in-person visit, and (3) 12 months following the in-

person visit. Because the Parenting Concerns Questionnaire only needs to be administered once, 

the Parenting Concerns Questionnaire was attached to the surveys sent out during the span of 

September 2018-April 2019. This ensured that each dyad with dependent children currently 

enrolled in the study received the Parenting Concerns Questionnaire one time. If any dyads 

received the Parenting Concerns Questionnaire twice, due to more recent enrollment in the study, 

only the first administration of the Parenting Concerns Questionnaire was evaluated in the data 

analysis. 
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Measures 

 Parenting concerns. Parenting concerns were measured using the Parenting Concerns 

Questionnaire. The Parenting Concerns Questionnaire is a 15-item scale consisting of three 

subscales of five items each. The two subscales that were used in this study include the subscales 

relating to the “Practical Impact of Illness on Child” and the “Emotional Impact of Illness on 

Child (Muriel et al., 2012).” The third subscale, “Concerns about the Co-parent,” was excluded 

due to its potentially distressing nature in the context of the already existing study. Patients and 

partners answer the extent to which they have had various parenting concerns in the past month. 

The Parenting Concerns Questionnaire is measured on a 5-point scale with answers ranging from 

“not at all concerned” to “extremely concerned” (Muriel et al., 2012). This scale demonstrates 

good internal consistency reliabilities for: (1) the “Practical Impact of Illness on Child” subscale 

(α = .79), (2) the “Emotional Impact of Illness on Child” subscale (α = .79), and (3) the Total 

Impact of the illness on the child (α = .79), excluding the “Concerns about the Co-parent” 

subscale (Muriel et al., 2012). Higher scores are indicative of greater parenting concerns.  

Depression. Depression was measured using the Center for Epidemiological Studies 

Depression Scale (CES-D). Ten items from the 20 item CES-D scale were used to ask patients 

and partners how frequently, over the past week, they have felt in a certain way that is indicative 

of depression (Radloff, 1977). The CES-D is scored on a 4-point scale ranging from feeling or 

behaving a certain way “rarely or none of the time (< 1 day)” to “all of the time (5-7 days). Prior 

studies demonstrate that this scale has good internal consistency reliabilities for the total CES-D 

scale (α = .85), (Radloff, 1977; Atkins, 2014). Higher scores are indicative of higher symptoms 

of depression, and the CES-D asks about items such as feeling fearful, depressed, or 

apprehensive about the future.  



PARENTING CONCERNS THROUGH THE CANCER EXPERIENCE 11 

Mood states. Patients and partners were asked to choose the extent to which they have 

been experiencing a list of emotions in the Profile of Mood States (Grove & Prapavessis, 1992), 

created to evaluate the subjective mood state of each participant. This adjective-based inventory 

evaluates the various dimensions of mood, and mood states come from subscales of “tension, 

anger, fatigue, depression, esteem-related affect, vigor, and confusion” (McNair, Lorr, & 

Droppleman, 1971; Terry, Lane, & Fogarty, 2003). Participants were asked to choose the option 

revealing how they have felt in the past week, including today, from a 5-point scale ranging from 

“not at all” to “extremely.” The Total Mood Disturbance score is then calculated by adding 

together the totals for the negative subscales, and subtracting the sum of the positive subscales 

from this total. Prior studies report good internal consistency reliabilities for the Profile of Mood 

States across the subscales (α = .798) (Grove & Prapavessis, 1992). Higher scores indicate more 

negative affect (Pistrang & Barker, 1995).  

Relationship satisfaction. Patient and partner relationship satisfaction was measured 

using the Dyadic Adjustment Scale. The Dyadic Adjustment Scale is used to assess relational 

adjustment, with patients and partners asked to rate their level of agreement and disagreement on 

a variety of topics, including: finances, major decisions, and philosophy of life, among others 

(Pistrang & Barker, 1995; Spanier, 1976). The Dyadic Adjustment Scale used includes 15 items 

which are scored on a 6-point scale ranging from “always agree” to “always disagree.” Higher 

scores are associated with more disagreement, while lower scores are associated with higher 

adjustment and more dyadic agreement. Prior research, and the evaluation of the development of 

the scale, has reported good internal consistency reliabilities for the total Dyadic Adjustment 

Scale (α = .96) and for the various subscales (Spanier, 1976). 
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Holding back. Patient and partner communication was evaluated using the Holding Back 

questionnaire, a ten-item questionnaire that generally assesses a lack of dyadic communication, 

without assuming a motivation for the behavior (Pistrang & Barker, 1995; Manne et al. 2009). 

The Holding Back scale asks patients and partners the extent to which they have held back from 

talking to their partner about cancer-related concerns in the past week. Patients and partners rate 

the extent to which they hold back from speaking to their spouse on a 6-point scale in which 

higher levels of holding back are associated with higher scores. Previous research has reported 

good internal consistency reliabilities (α = .85) for both members of the dyad (Porter, Keefe, 

Hurwitz, & Faber, 2005). Holding back has been found to be associated with decreases in 

relationship satisfaction and increases in depression for both patients and partners (Zhaoyang, 

Martire, & Stanford, 2018). 

Analysis Strategies 

 Descriptive analyses included examination of means and standard deviations. 

Associations between PCQ and CES-D, PCQ and POMS, PCQ and Holding back, and PCQ and 

DAS were examined using correlation analyses. Paired t-tests were used to examine difference 

between patient and partner PCQ scores. Finally, mixed model dyadic analyses were used to 

control for nonindependence within each dyad. Theses dyadic analyses also looked at interaction 

between role (patient versus partner), and predictor variables to determine whether the 

associations differed for patients versus partners. 
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Results 

Participant Characteristics 

 The participant characteristics were as follows: for patients (n=38; 74% female; mean age 

= 43.7; 84% white) and their partners (n=34; 26% female; mean age = 45.9; 90% white).  

Descriptive Statistics 

 The means and standard deviations for the primary variables in this study are reported in 

Table 1. The primary variables for this study include: Center for Epidemiological Studies 

Depression Scale (CES-D), Profile of Mood States (POMS), Parenting Concerns Questionnaire 

(PCQ), Dyadic Adjustment Scale (DAS), and Holding Back. Table 1 reports the overall means 

and standard deviations for each variable, along with the means and standard deviations for the 

Parenting Concerns Questionnaire according to patient/partner split. The means and standard 

deviations for the CES-D, POMS (Total Mood Disturbance Score), PCQ, DAS, and Holding 

Back scores for populations coping with cancer fell within a similar range to those computed in 

Hann, Winter, & Jacobsen (1999), Baker, Denniston, Zabor, Polland, & Dudley (2002), Muriel 

et al. (2012), Badr, Carmack, Kashy, Cristofanilli, & Revenson (2010), and Porter, Keefe, 

Hurwitz, & Faber (2005), in the same respective order. 

Measures of Distress and Parental Status 

 CES-D for couples with dependent children. Table 2 reports the correlations between 

total PCQ scores (PCQ-Total) of both patients and partners, the PCQ score subscales, including 

“Practical Impact of Illness on Child” (PCQ-Practical) and “Emotional Impact of Illness on 

Child” (PCQ-Emotional), and CES-D scores for patient-partner dyads with dependent children. 

Hypothesis 1 predicted that higher PCQ scores would be associated with higher scores of 

measures of distress, including the CES-D measure of depression. As predicted in Hypothesis 1, 
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there was a significant, weak, positive correlation between the PCQ-Total score and CES-D 

score of patients and partners combined in this sample (r = .427, p = .0002). Patients and partners 

do exhibit higher levels of depression with elevated total parenting concerns. A small proportion 

of the variance in participant PCQ score was explained by patient and partner CES-D score, R2 = 

.18. 

 For both subscales of the PCQ, including the PCQ-Practical and the PCQ-Emotional, 

there was also a significant, weak positive correlation between CES-D and PCQ-Practical (r = 

.44, p = 0.001) and between CES-D and PCQ-Emotional (r = .31, p = .0073).  

In order to address the specific effect of parenting concerns on depression in couples 

coping with cancer, a multilevel mixed model for dyadic data was used to evaluate how each 

participant’s PCQ-Total predicted the outcome score of CES-D score. Table 7 provides estimates 

of the covariance parameters for the CES-D with PCQ-Total as a predictor variable. Higher 

parenting concerns were associated with higher depression for both patients and partners, with 

the effect approaching statistical significance (β = 1.89, SE = .99, t(68) = 1.90, p = .06). The 

interaction between role (patient versus partner) and PCQ-Total was not significant, indicating 

that the association between parenting concerns and depression did not differ for patients and 

partners. Thus, these findings suggest that when patients and partners have more concerns 

regarding the impact of the cancer on their children, they tend to have higher levels of depressive 

symptoms.  

Profile of Mood States (POMS) for couples with dependent children. Table 2 reports 

the correlations between the PCQ scores of each participant and Profile of Mood States scores 

for Total Mood Disturbance, along with the correlations of each of the subscales. Hypothesis 1 

predicted that higher Total Mood Disturbance in the POMS would be associated with higher 



PARENTING CONCERNS THROUGH THE CANCER EXPERIENCE 15 

parenting concerns among patient-partner dyads with dependent children. As predicted in 

Hypothesis 1, there was a significant, weak, positive correlation between the PCQ-Total score 

and POMS-Total score of all participants in this sample (r = .32, p = .006). Couples with 

dependent children exhibit higher levels of mood disturbance with increased levels of parenting 

concerns.  

However, despite this significant correlation between PCQ-Total and POMS-Total, there 

were some nonsignificant relationships among the subscales of each measure. There was a 

significant, weak, positive correlation between the PCQ-Practical subscale scores and the 

POMS-Total scores for each participant (r = .41, p = .004), but a nonsignificant correlation 

between the PCQ-Emotional subscale scores and the POMS-Total scores (r = .15, p = .209). This 

indicates that, although higher mood disturbance is associated with higher general parenting 

concerns, the specific type of parenting concerns is less associated.  

The POMS subscales included: (a) Anger/Hostility, (b) Tension/Anxiety, (c) Confusion, 

(d) Depression, (e) Fatigue, (f) Vigor, and (g) Friendliness. PCQ total scores were significantly 

correlated with each POMS subscale (a-e) except for (f) POMS-Vigor and (g) POMS-

Friendliness. PCQ-Practical scores exhibited the same correlations as the PCQ-Total scores; 

PCQ-Practical subscale scores were significantly correlated with each POMS subscale (a-e) 

except for (f) POMS-Vigor and (g) POMS-Friendliness. PCQ-Emotional scores were only 

significantly correlated with (b) POMS-Tension/Anxiety, while there were no significant 

correlations between PCQ-Emotional scores and POMS subscale items (a, c-g). These subscale 

correlations indicate that moods of negative affect, such as anger, tension, confusion, depression, 

and fatigue, are correlated with higher total and practical parenting concerns. These correlation 

coefficients are reported in Table 7. 
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A multilevel mixed model for dyadic data, was used to evaluate how each participant’s 

PCQ-Total predicted the outcome score of POMS-Total in couples coping with cancer. Table 7 

provides estimates of the covariance parameters for the POMS-Total with PCQ-Total as a 

predictor variable. Although higher parenting concerns were associated with higher negative 

mood disturbance in the POMS-Total, the tests reported in Table 7, for PCQ-Total as a predictor 

for POMS-Total, were not significant (b = .03, SE = .11, t(67.6) = .29, p = .776). These findings 

indicate that parenting concerns cannot significantly predict negative mood states. This indicates 

that other factors that may cause a negative mood have a larger impact on mood states than 

parenting concerns.  

Patient and Partner PCQ Associations 

 Table 3 reports the correlations between patient and partner PCQ scores (PCQ-Total), 

and for the PCQ score subscales, including “Practical Impact of Illness on Child” (PCQ-

Practical) and “Emotional Impact of Illness on Child” (PCQ-Emotional). Hypothesis 2 predicted 

that associations would exist between the numerical scores and the nature of the concerns 

reported by Parenting Concerns Questionnaire for both members of the dyad. As predicted, there 

was a significant, moderate, positive correlation between patient and partner PCQ scores in this 

sample (r= .676, p < .001). Patients and partners do exhibit similar levels of concern in regard to 

parenting their children. A moderate proportion of the variance in partner PCQ-Total score was 

explained by patient Total PCQ score, R2 = .42.  

 For the first subscale, “Practical Impact of Illness on Child,” there was a significant, 

moderate, positive correlation between patient and partner PCQ-Practical scores in this sample (r 

= .55, p = .008). A small-to-moderate proportion of the variance in partner PCQ scores for the 
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“practical impact” subscale was explained by the patient PCQ scores for the same subscale, R2 = 

.31. 

For the second subscale, “Emotional Impact of Illness on Child,” there was a significant, 

weak-to-moderate, positive correlation between patient and partner PCQ-Emotional scores in 

this sample (r = .62, p = .001).  A moderate proportion of the variance in partner PCQ scores for 

the “emotional impact” subscale was explained by patient PCQ score, R2 = .38. 

The positive, moderate, significant correlations between patients and partners for both 

subscales indicates that the nature of parenting concerns, in addition to the overall level, is 

similar in both patients and partners. If patients exhibit higher parenting concerns in a specific 

area, then partners will exhibit higher parenting concerns in that area as well.  

Relationship Functioning and Parenting Concerns 

 Relationship functioning and the PCQ. Table 4 reports the correlations between the 

PCQ scores of the patient-partner dyads and general relationship satisfaction, as measured by the 

Dyadic Adjustment Scale. Hypothesis 3 proposed that higher scores on the Parenting Concerns 

Questionnaire would be associated with poorer relationship functioning and lower levels of 

relationship satisfaction. However, there was not a significant correlation between PCQ-Total 

scores and DAS scores in this sample (r = -.23, p = .057). Although this correlation is not 

significant, the negative value of the correlation coefficient and the fact that the p-value 

approaches significance, could indicate a small association, that as parenting concerns increase, 

relationship satisfaction and functioning decrease.  

Despite this nonsignificant correlation between total parenting concerns and the total 

Dyadic Adjustment Scale (DAS-Total), there is a significant, weak, negative correlation between 

DAS-Total and the PCQ-Practical subscale (r = -.27, p = .0238). The negative trend of this 
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correlation coefficient indicates an increase in PCQ-Practical is associated with a decreased 

sense of relationship satisfaction as measured in the DAS-Total. There is also a nonsignificant 

correlation between DAS-Total and the PCQ-Emotional subscale (r = -.13, p = .275).  

In order to address the specific effect of parenting concerns on of total relationship 

adjustment (DAS-Total) in couples coping with cancer, a multilevel mixed model for dyadic data 

was used to evaluate how each participant’s PCQ-Total predicted the outcome score of DAS-

Total score. Table 7 reports the simple slope and estimates of the covariance parameters for the 

total PCQ score, with dyadic adjustment as the predictor variable. As reflected in the correlation 

above, the test reported in Table 7 also confirms that dyadic adjustment is not a significant 

predictor for PCQ-Total, (b = -3.89, SE = 3.06, t(65.1) = -1.27, p = .209). This simple, negative 

slope was not statistically significant. Thus, these findings suggest that when patients and 

partners have more concerns regarding the impact of the cancer on their children, they do not 

necessarily have more significant problems in their relationship adjustment.  

 Levels of open communication and the PCQ. Table 4 reports the correlations between 

the PCQ scores of the patient-partner dyads and levels of open communication, as measured by 

the Holding Back scale. Corresponding with the DAS and PCQ correlation, Hypothesis 3 

predicted that higher scores on the Parenting Concerns Questionnaire will be associated with less 

open communication for both the patient and partner. As predicted, there was a significant, weak, 

positive correlation between general PCQ scores and Holding Back scores in this sample (r = 

.46, p < .001). This indicates that as parenting concerns increase, levels of open communication 

decrease. A small proportion of the variance in PCQ score was explained by the Holding Back 

score, R2 = .21.  
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Holding back is significantly, positively correlated to both the PCQ-Practical subscale (r 

= .42, p < .001) and to the PCQ-Emotional subscale (r = .39, p < .001). This indicates that 

holding back in cancer-related communication increases the general level of parenting concerns, 

in addition to the parenting concerns in specific areas.  

In order to address the specific effect of parenting concerns on holding back in 

communication for couples coping with cancer, a multilevel mixed model for dyadic data was 

used to evaluate how each participant’s PCQ-Total predicted the outcome score of Holding Back 

score. Table 7 provides estimates of the covariance parameters for the Holding Back score with 

PCQ-Total as a predictor variable. For both patients and partners, higher parenting concerns 

were significantly associated with poorer cancer-related communication (b  = .55, SE = .16, p = 

.001). This simple slope was statistically significant, indicating that, as predicted by Hypothesis 

3, couples who have higher concerns about the impact of their illness upon their children will 

also not talk openly about cancer-related issues with their partner. 

 

Discussion 

        The associations between the parenting concerns of cancer patients and the parenting 

concerns of the healthy parent were examined in this study, in addition to the effects of 

psychological distress and relationship functioning upon parenting concerns for both members of 

the couple. It is necessary to study these associations in order to further understand the nature of 

parenting concerns in couples facing cancer, and to understand how each parent can be supported 

throughout this psychologically exhausting experience. Studying relationships between the 

cancer experience of ill patients and partners is important because each parent must understand 

the perspective of the other parent in order to act as a team in making cancer-related decisions 



PARENTING CONCERNS THROUGH THE CANCER EXPERIENCE 20 

for their family; “two parents who work well together and relate well to their children make it 

easiest to accommodate the illness, and for the ill parent to envision a secure future for the 

children” (Rauch, Muriel, & Cassem, 2002).  

Many studies in recent years investigate the emotional and practical toll of parental 

cancer upon their dependent children (Krauel et al., 2015) and the parenting concerns 

experienced by the ill parent (Moore et al., 2015; Muriel et al., 2012; Park et al., 2016; Park et 

al., 2017). However, limited research has been conducted on the specific parenting concerns of 

the healthy parent (Hymovich, 1993). As a result, less is known about the specific concerns of 

the partner, the relationship between patient-partner concerns, and the overall effect of parenting 

concerns on relationship functioning.  

 The results indicate, as hypothesized, that higher parenting concerns were associated with 

higher depression for both patients and partners. Prior research is consistent with these findings, 

as patients with higher parenting concerns are more likely to have more depressive symptoms 

(Park et al., 2016, Muriel et al., 2012). The results also indicate that patient and partner parenting 

concerns were similar in nature and level, as predicted by the hypotheses. Parenting concerns 

were not significantly higher among patients or partners. Prior research does not indicate that the 

Parenting Concerns Questionnaire has been administered to partners, but other studies do 

indicate that the patient and healthy partner exhibit similar concerns when parenting their 

children (Semple & McCance, 2010). As hypothesized, higher parenting concerns were also 

associated with poorer cancer-related communication. This is consistent with prior studies 

indicating that lower degrees of open communication about the cancer are associated with higher 

parental distress (Visser, Huizinga, van der Graaf, Hoekstra, & Hoekstra-Weebers J.E., 2004; 

Semple & McCance, 2010).  
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The associations between relationship satisfaction and parenting concerns were 

inconsistent with the hypotheses, however, and higher parenting concerns were not associated 

with lower relationship satisfaction. Prior research establishes the relationship between marital 

dissatisfaction and higher parenting-related stress in couples generally (Linville et al., 2010). 

However, the results of this study are consistent with prior research specifically on couples 

coping with cancer, in which the quality of the marital relationship was not significantly 

associated with parenting stress (Fernandes, Muller, & Rodin, 2012). 

Patient distress and parenting concerns. In previous cancer-related research, the 

relationship between increased depressive symptoms being associated with the cancer experience 

is well-established (Hann et al., 1999). Additionally, recent studies have established the 

connection between parenting concerns and increased distress and depressive symptoms (Moore 

et al., 2015), as ill parents believe that the changing role associated with the progression of their 

cancer affects their children significantly. As a result, patients that suffer from the highest 

cancer-related distress and depression also experienced the highest concern about the subsequent 

emotional state of their dependent children (Moore et al., 2015). As the ill parent becomes more 

physically impaired, their perceived self-efficacy as a parent, or their confidence in their ability 

to parent their children, decreases (Schmitt et al., 2008). If patients lose a part of their self-belief 

in their identity as a parent, and the degree of their parenting role or involvement is chronically 

low, they may lose a significant part of their identity that has previously been a primary focus in 

their daily lives (Moore et al., 2015; Jones & Prinz, 2005).  

Higher distress among patients with cancer negatively influences the emotional distress 

of their dependent children (Götze et al., 2015). Additionally, depression of the ill parent causes 

decreases in overall family function (Schmitt et al., 2008). This outcome of the cancer 
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experience may also contribute to parenting distress of the patient, as the ill patient is able to 

observe the changes in family functioning, but physically and mentally unable to change the 

circumstances. This further confirms the link between parenting self-efficacy and the 

psychological state of the parents (Jones & Prinz, 2005). Ill parents are also unsure of how to 

address the cancer with their children (Rauch, Muriel, & Cassem, 2002), causing increased 

emotional distress because of this communication barrier. In patients, their observation or 

assumption of emotional distress among their children may create a cycle of concern and distress 

that augments the patient's own personal distress. This coincides with the results of the current 

study that indicate a relationship between increased parenting concerns of the patient, increased 

depression, and increased feelings of negative affect.  

Partner distress and parenting concerns. Although a version of the Parenting Concerns 

Questionnaire has not previously been developed to evaluate the parenting concerns of the 

partner, prior research has studied the relationship between partner parenting concerns and 

partner distress have been studied through other quality of life and mental health assessments of 

partners (Götze, Ernst, Brähler, Romer, & von Klitzing, 2015). Like patients, the partners of ill 

parent, especially those in a caregiving role, experience decreased efficacy in their own parenting 

ability as they are forced to take on more parenting responsibility, while simultaneously being 

less-available to provide for the emotional and physical needs of their children due to this 

increased responsibility (Moore et al., 2015). This increased responsibility is accompanied by 

over 200 additional social, emotional, and practical problems and burdens associated with being 

the partner to an ill patient (Stanberg, Ruland, & Miakowski, 2010). Partners have also been 

found to have a lower mental quality of life as a result of the overall cancer experience. This 
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indicates higher depression and anxiety symptoms among these healthy parents (Götze et al., 

2015).  

This emotional distress among partners can come from many factors presented in Nijboer 

et al.'s Family Caregiver Model, including: lifestyle interferences, disrupted schedules, and lack 

of familial support, among other factors (Cameron et al., 2002; Njboer, Triemstra, Tempelaar, 

Sanderman, & van den Bos, 1999). Although the stress of the partners may arise from an 

increased, rather than decreased parenting role, this increased responsibility, along with potential 

financial concerns and issues with child-parent communication, create an environment in which 

higher parenting and familial concerns coincide with poorer partner mental health quality, as 

indicated in the results (Weaver et al., 2010). 

Associations between patient and partner parenting concerns. The findings of the 

current study indicated that parenting concerns among patients and partners were not 

significantly different. A variety of factors contribute to the associations between patient and 

partner parenting concerns. As presented by the evidence in the above studies, patients and 

partners both experience high levels of distress associated with the cancer experience (Muriel et 

al., 2012), and the psychological distress of both parents has implications upon familial 

functioning and child psychological health (Visser et al., 2004; Pakenham & Cox, 2012). This 

mutually high distress could be associated with mutual awareness of the status of the patient 

cancer, as both patient and partner would likely be present at medical appointments and know 

about the logistical effects of the cancer (Zahlis & Lewis, 2010). Awareness of the status of the 

cancer could contribute to the similar levels and types of parenting concerns between patients 

and partners, as this is a more objective and tangible evaluation of the impact of the cancer. The 

questions in the “Practical Impact of Illness” subscale of the Parenting Concerns Questionnaire 
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relate to the ways the patient's emotions and physical limitations affect the children and 

children's routine (Moore et al., 2015). This “Practical Impact of Illness on Child” is more 

tangible, as both patients and partners can evaluate changes in routine and changes in time 

available to spend with children as the disease progresses, and provide similar evaluations. Both 

patient and partner hope to create a sense of normality within the changing situation (Helseth & 

Ulfseat, 2003), and this requires a joint, realistic appraisal of practical concerns. 

Additionally, both the patient and partner mutually express concern related to how cancer 

affects the mental and psychological health of their children and family functioning (Moore et 

al., 2015; Muriel et al., 2012). This relates to the “Emotional Impact of Illness on Child” 

subscale of the Parenting Concerns Questionnaire, evaluating the emotional distress of children 

as a result of the patient's cancer (Moore et al., 2015). Although this is a slightly less objective 

evaluation, as it is more subject to individual interpretation, both parents can observe child 

functioning in a variety of areas, including: social, cognitive, physical, and behavioral (Visser et 

al., 2004). Additionally, both parents often experience a decrease in their own parental self-

efficacy, or their self-perceived ability to meet the increased emotional needs of their child 

(Moore et al., 2015; Hymovitch, 1993). As a result, similar levels and types of emotional 

concerns may arise among both patients and partners (Helseth & Ulfseat, 2003). 

Despite the similar levels of parenting concerns in both parents, the results did indicate 

that total parenting concerns, and parenting concerns in each of the two subscales, were slightly 

higher for the ill parent. Through the experience of coping with and being treated for advanced 

stage cancer, the patient faces physical exhaustion, a lack of control, emotional fatigue, self-

image transitions, and the uncertainty of future prognosis (Elmberger, Bolund, & Lutzen, 2000; 

Elmburger, Bolund, Lutzen, 2002). The patient may feel guilt over their decreased ability to 
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participate in their children's activities, due to low energy levels, medical appointments, and poor 

physical health (Helseth & Ulfseat, 2003). These additional factors may contribute to the slightly 

higher, but statistically insignificant, level of parenting concerns expressed by the patient. 

However, the partner also faces a unique set of concerns related to: financial difficulties, life 

interruptions, role strain, hopelessness, and after-death familial management (Stenburg, Ruland, 

& Miakowski, 2010; Semple & McCance, 2010). 

Open communication and parenting concerns. This study indicated that poorer open 

communication between members of the couple were associated with higher parenting concerns. 

Even if couples work towards maintaining communication about the cancer itself, obstacles may 

arise when specific emotions, like depression or anger, habitually become associated with these 

conversations (Zahlis & Lewis, 2010). This may dissuade future conversation as the cancer 

progresses. Lower open communication and lower emotional expressivity is associated with 

higher patient and partner distress (Manne et al., 2013), which is also associated with higher 

distress among dependent children (Visser et al., 2004).  

Lower spousal communication about the cancer could suggest that each member of the 

dyad has difficulties addressing the cancer with their children as well, causing an increase in 

parenting concerns. Some of these difficulties arise if parents are unsure of what information is 

correct regarding the cancer, or unsure of their ability to retain emotional control during a parent-

child conversation (Visser et al., 2004). Parents also express concern about who should 

communicate to their children about the cancer, and when (Visser et al., 2004). In particular, if 

healthy partners are not sufficiently informed about the cancer by the patient, they may be unsure 

of what information to supply to their children. Partners often feel ill-equipped to deal with 

treatment details and side-effects regarding the cancer (Forrest, Plumb, Ziebland, & Stein, 2009).  
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If a patient is unable to take the first step of addressing their concerns and the reality of 

their physical and psychological health with their partner, then there will be an absence of 

patient-partner agreement in terms of what cancer-related information is disclosed to their 

children. This holding back of information causes uncertainty in how much dependent children 

understand about the cancer, and how they will cope with it in the future. Open communication 

between parents and children about the cancer allows parents the opportunity to reassure their 

children that the family will make it through the cancer experience, no matter the outcome 

(Rauch, Muriel, & Cassem, 2002).  

Open communication and conversations allow for children to ask questions and clarify 

misconceptions regarding the cancer experience, as children who are given detailed, specific 

information about their parent’s cancer express lower levels of anxiety (Rosenheim & Reicher, 

1985). Emotional expressivity positively benefits all family members. Parents who openly 

discuss psychological elements of the cancer experience with their children are able to model 

coping with mental health difficulties by example (Shah, Armaly, & Swieter, 2017). Open 

communication is tied to greater marital satisfaction and more positive child functioning, 

indicating lower parenting concerns (Semple & McCance, 2010). Conversely, if open 

communication and emotional disclosure are lower in the relationship, high levels of distress and 

uncertainty could produce impaired family functioning and higher parenting concerns. 

 Relationship adjustment and parenting concerns. In studies examining general family 

relationships, couple relationship satisfaction is directly associated with the behaviors of 

dependent children at all ages (Linville et al., 2010). A decrease in couple relationship 

satisfaction that may affect child behaviors occurs in the context of: disruptions in parenting 

strategies, disruptions in the family, prevalence of negative emotions in the couple relationship, 
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and parental depression (Cummings & Davies, 2002). Despite the association between open 

communication and parenting concerns, the other measure of relationship functioning, dyadic 

adjustment, was not associated with higher parenting concerns in this study.  

Although parenting generally requires coordination and agreement between each member 

of the couple (Linville et al., 2010), prior research on couples coping with cancer has indicated 

that the quality of the parental relationship is not significantly associated with parenting stress 

(Fernandes, Muller, & Rodin, 2012). This could indicate that in the context of cancer, individual 

stressors of each parents contribute more to parenting concerns, in comparison to mutual 

concerns, concerns about the other parent, or relationship satisfaction. A review of dyadic coping 

and relationship functioning in couples coping with cancer also suggested that positive dyadic 

coping may result in improved relationship functioning (Traa, De Vries, Bodenmann, & Den 

Oudsten, 2015). However, studies in this review that included children were excluded from the 

analyses.  

The Dyadic Adjustment Scale evaluates the level of agreement/disagreement of the 

couple on a variety of issues (i.e. friends, finances, time spent together, philosophy of life, etc.) 

(Spanier, 1976). The Dyadic Adjustment Scale was created with the hope of being able to 

“account for all criteria thought to be important in the conceptualization of adjustment” and still 

be able to “apply to a study of all marriages” (Spanier, 1976). Although generally 

comprehensive, this scale does not include an evaluation of anything specifically related to 

parenting or child care. This may be due to the qualification that including a “parenting” 

category would make the scale less applicable to “all marriages.” Nevertheless, this could 

indicate that couples who complete this part of the self-report questionnaire see parenting as a 

separate domain, outside of their overall relationship adjustment. This could potentially attest to 
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the nonsignificant association between parenting concerns and relationship adjustment in this 

study. Given this information, more comprehensive research on parenting styles and strategies 

throughout the cancer experience must be conducted. Future research on parenting adjustment 

and its associations to overall dyadic relationship adjustment must also be conducted. 

Limitations and Future Study 

A limitation in this study, and a common limitation in other studies on cancer patients 

and their committed significant other, lies in the limited sample size of patients available. A 

limitation in this study, although accounted for in the data, included the participant response size 

in patients (N = 38) in comparison to that of partners (N = 34). Many of the previous studies 

addressing parenting concerns of both parents were qualitative in nature and involved even fewer 

couples than the present study. However, future study could extend the collection of data within 

the context of the Couples Communication in Cancer study to a larger number of dyads (Porter 

& Langer, 2019). Future studies could investigate parenting concerns longitudinally in order to 

evaluate (1) how parenting concerns change over time, and (2) whether parenting concerns 

influence other measures for patient-partner relationship adjustment over time. Instead of being 

administered at a single time point for each couple, the Parenting Concerns Questionnaire could 

be administered at Baseline, 4 months, 8 months, and 12 months.  

Additional limitations existed regarding the Parenting Concerns Questionnaire itself, as 

the third subscale, “Concerns about the Co-parent” was excluded in the questionnaires sent out to 

the study participants. This was due to a determination that the tone of this set of questions was 

more derogatory, and less appropriate to include in the context of a study on couples’ coping. 

This subscale could have prompted further reflection about the possibility of patient death. The 

partner version of the Parenting Concerns Questionnaire did not exist before, and was developed 
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specifically for this study. Therefore, future studies could utilize this concept in order to draw 

further associations between the parenting concerns of cancer patients and their partners.  

Demographically, future studies could examine the number of dependent children within 

each family, the age of each child, the gender of each child, and any unique physical, 

psychological, or medical needs of each child. The levels of concerns on the Parenting Concerns 

Questionnaire could be evaluated in comparison to the demographic factors of the children. 

Additional studies could take socioeconomic status of the family into account, as partners in 

prior studies indicated that financial uncertainty caused concern about their future ability to 

provide for their children. Finally, future investigation in the context of the Couples 

Communication in Cancer study (Porter & Langer, 2019) could evaluate parenting concerns of 

the patient and partner in relation to demographic factors related to the cancer, such as cancer 

stage and type of cancer. 

Conclusions 

The findings from this study indicated that parenting concerns among couples coping 

with cancer were directly associated with measures of parental distress and measures of couple 

relationship communication, but not associated with measures of relationship adjustment. This 

study indicated that the parenting concerns for the ill parent and the healthy partner were similar 

in level and nature. Prior research supports the relationships between parenting concerns and 

other psychological aspects of the cancer experience. Given the strong connection between the 

functioning of individual parents, the parenting relationship, and child behaviors (Linville et al., 

2010), it is especially important to understand the unique factors that determine parenting 

concerns for both the patient and partner in the cancer experience. Further research is needed to 

investigate partner parenting concerns and to evaluate the relationships between the parenting 
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concerns of both parents. Future study is necessary in order to create interventions that better 

facilitate parental communication, both within the couple and within the parent-child context. 

These interventions would promote mutual spousal support for couples raising children while 

navigating the cancer experience; these interventions would generate additional psychological 

resources for parents coping with cancer. 
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Table 1 

Summary of Population Size, Means, and Standard Deviations for Primary Measures 

Descriptive Statistics 
Variable N M SD 

Center for Epidemiological Studies Depression 
Scale (CES-D) 

   

 Total 72 9.69 5.23 
Mood States Profile (POMS) Score    

 Total 72 2.10 0.54 
 Anger/Hostility 72 1.69 0.61 
 Tension/Anxiety 72 2.06 0.82 
 Confusion 72 1.71 0.62 
 Depression 72 1.44 0.60 
 Fatigue 72 2.40 0.87 
 Vigor 72 2.87 0.74 
 Friendliness 72 3.59 0.62 

Parenting Concerns Questionnaire (PCQ)    

 Total 72 2.23 0.88 
 Practical Impact of Illness 72 2.48 1.01 
 Emotional Impact of 

Illness 72 1.98 0.97 

Patient Parenting Concerns (PT PCQ)    

 Total 38 2.27 0.93 
 Practical Impact of Illness 38 2.54 1.12 
 Emotional Impact of 

Illness 38 2.00 1.02 

Partner Parenting Concerns (PR PCQ)    

 Total 34 2.19 0.82 
 Practical Impact of Illness 34 2.41 0.89 
 Emotional Impact of 

Illness 34 1.97 0.94 

Holding Back    

 Total 72 2.03 0.85 
Dyadic Adjustment Scale (DAS)    

 DAS Total Adjustment 72 80.36 16.00 
 DAS Satisfaction 72 38.99 9.01 

Notes: n=72 total; n=38 patients, 34 partners 
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Table 2 

Summary for Correlations between Patient and Partner PCQ Scales and Measures of 
Psychological Distress  
          
Variable   PCQ-Total PCQ-Practical PCQ-Emotional 

CES-D  0.43*** 0.44*** 0.31** 
Profile of Mood States    

 POMS Total 0.32** 0.41** 0.15 

 
POMS 
Anger/Hostility 0.32** 0.44*** 0.13 

 
POMS 
Tension/Anxiety 0.33** 0.33** 0.25* 

 POMS Confusion 0.32** 0.36** 0.21 

 POMS Depression 0.37** 0.44*** 0.21 

 POMS Fatigue 0.29* 0.35** 0.16 

 POMS Vigor 0.02 -0.09 0.13 

 POMS Friendliness -0.04 -0.18 0.11 
Notes: n=72; *p<.05, **p<.01, ***p<.001, ****p<.0001  
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Table 3 

Summary for Correlations between Patient and Partner PCQ Measures for All Subscales 

Variable   1a 2a 3a 1b 2b 3b 
Patient PCQ  

      
 1a. Total - - - 0.65**** - - 
 2a. Practical Impact - - - 0.55*** - 
 3a. Emotional Impact  - - - 0.62** 

Partner PCQ  
   - - - 

 1b. Total    - - - 

 2b. Practical Impact    - - 

 3b. Emotional Impact     - 
Notes: n=38 patients, 34 partners; *p<.05, **p<.01, ***p<.001, ****p<.0001 
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Table 4 

Summary of Correlations between PCQ Measures and Measures of Relationship Functioning 
        
Variable   1 2a 2b 3a 3b 3c 

1. Holding Back - -0.52**** -0.48**** 0.46**** 0.42*** 0.39*** 
2. DAS  

 
     

 2a. DAS-Total - 0.80**** -0.23 (app) -0.27* -0.13 

 
2b. DAS-
Satisfaction  - -0.19 -0.23 (app) -0.10 

3. PCQ  
 

     
 3a. PCQ-Total   - 0.90**** 0.88**** 

 3b. PCQ-Practical    - 0.56**** 

 
3c. PCQ-
Emotional     - 

Notes: n=72; *p<.05, **p<.01, ***p<.001, ****p<.0001, (app = approaching significance) 
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Table 5 

Summary of Correlations between Patient and Partner PCQ Scores and Primary  
Measures 
      
Variable Total Patient PCQ Total Partner PCQ 

Holding Back 0.35* 0.63**** 
DAS-Total Adjustment -0.19 -0.32 
CES-D 0.43** 0.45** 
POMS Total 
Disturbance 0.48** 0.06 (?) 

Notes: n=38 patients, 34 partners; *p<.05, **p<.01, ***p<.001, ****p<.0001 
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Table 6 

Summary of Means, Standard Deviations, and t-Test Comparisons for Patients and Partners on 
PCQ Score 
 
Variable M (SD) Patient M (SD) Partner t p 
PCQ-Total 2.27 (0.93) 2.19 (0.82) 0.40 0.691 
PCQ-Practical 2.54 (1.12) 2.41 (0.89) 0.57 0.572 
PCQ-Emotional 2.00 (1.02) 1.97 (0.94) 0.13 0.897 

Notes: n=38 patients, 34 partners; *p<.05, **p<.01, ***p<.001, ****p<.0001 
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Table 7 

Estimates of the Covariance Parameters for the PCQ-Total Predicting Primary Measures 
            
Model b SE df t p 

Covariance (PCQ, CES-D) 1.89 0.99 68 1.9 0.0613 

Covariance (PCQ, POMS) 0.03 0.11 67.6 0.29 0.776 

Covariance (PCQ, Holding Back) 0.55 0.16 67.9 3.44 0.001** 

Covariance (PCQ, DAS) -3.89 3.06 65.1 -1.27 0.209 

Notes: n=72; *p<.05, **p<.01, ***p<.001, ****p<.0001 
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Appendix A 

Measures of Parenting Concerns, Depression, & Relationship Functioning 

Parenting Concerns Questionnaire (PCQ), Patient (Muriel et al., 2012) 

In the past month, to what extent have YOU been concerned about the following? 

  not at all 
concerned 

          extremely 
concerned 

My own mood, worries or 
emotions are affecting my 
children  

1   2   3 4 5 

My physical limits or low 
energy are affecting my 
children  

1   2   3 4 5 

I am not able to spend as 
much time with my 
children as I’d like  

1   2   3 4 5 

My illness is changing my 
children’s routine  

1   2   3 4 5 
Changes in my memory 
or attention are affecting 
my children  

1   2   3 4 5 

My children are 
emotionally upset by my 
illness  

1   2   3 4 5 

My children are worried 
that I am going to die  

1   2   3 4 5 
My children get upset 
when we talk about the 
illness  

1   2   3 4 5 

My children might be in 
need of professional 
mental health care  

1   2   3 4 5 

My children get confused 
or upset by what others 
say about my illness  

1   2   3 4 5 
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Parenting Concerns Questionnaire (PCQ), Partner (adapted from Muriel et al., 2012) 

In the past month, to what extent have YOU been concerned about the following? 

  not at all 
concerned 

            extremely 
concerned 

My own mood, worries 
or emotions are affecting 
my children  

1 2   3   4   5 

My partner's physical 
limits or low energy are 
affecting my children  

1 2   3   4   5 

I am not able to spend as 
much time with my 
children as I’d like  

1 2   3   4   5 

My partner's illness is 
changing my children’s 
routine  

1 2   3   4   5 

Changes in my partner's 
memory or attention are 
affecting my children  

1 2   3   4   5 

My children are 
emotionally upset by my 
partner's illness  

1 2   3   4   5 

My children are worried 
that my partner is going 
to die  

1 2   3   4   5 

My children get upset 
when we talk about the 
illness  

1 2   3   4   5 

My children might be in 
need of professional 
mental health care  

1 2   3   4   5 

My children get 
confused or upset by 
what others say about 
my partner's illness  

1 2   3   4   5 
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Center for Epidemiological Studies Short Depression Scale (CESD-10) 

Below is a list of some of the ways you may have felt or behaved. Please indicate how often you 

have felt this way during the past week. 

 Rarely or 
none of the 

time (< 1 day) 

Some or a little of 
the time (1-2 

days) 

Occasionally 
or a moderate 

amount of time 
(3-4 days) 

All of the 
time (5-7 

days) 

1. I was bothered by things that 
usually don’t bother me. 0 1 2 3 

2. I had trouble keeping my 
mind on what I was doing. 0 1 2 3 

3. I felt depressed. 0 1 2 3 

4. I felt that everything I did 
was an effort. 0 1 2 3 

5. I felt hopeful about the 
future. 0 1 2 3 

6. I felt fearful. 0 1 2 3 

7. My sleep was restless. 0 1 2 3 

8. I was happy. 0 1 2 3 

9. I felt lonely. 0 1 2 3 

10. I could not “get going.” 0 1 2 3 
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Profile of Mood States (POMS) 

Below is a list of words that describe feelings people have. Please read each one carefully and 
choose the box that best describes HOW YOU HAVE BEEN FEELING DURING THE PAST 
WEEK INCLUDING TODAY. 
 
 1 

Not at all 
2 

A little 
3 

Moderately 
4 

Quite a bit 
5 

Extremely 
1. Friendly 1 2 3 4 5 

2. Tense 1 2 3 4 5 

3. Angry 1 2 3 4 5 

4. Worn out 1 2 3 4 5 

5. Lively 1 2 3 4 5 

6. Confused 1 2 3 4 5 

7. Considerate 1 2 3 4 5 

8. Sad 1 2 3 4 5 

9. Active 1 2 3 4 5 

10. Grouchy 1 2 3 4 5 

11. Energetic 1 2 3 4 5 

12. Panicky 1 2 3 4 5 

13. Hopeless 1 2 3 4 5 

14. Uneasy 1 2 3 4 5 

15. Unable to concentrate 1 2 3 4 5 

16. Fatigued 1 2 3 4 5 

17. Helpful 1 2 3 4 5 

18. Nervous 1 2 3 4 5 

19. Miserable 1 2 3 4 5 

20. Muddled 1 2 3 4 5 

21. Bitter 1 2 3 4 5 

22. Exhausted 1 2 3 4 5 

23. Anxious 1 2 3 4 5 

24. Good-natured 1 2 3 4 5 

25. Helpless 1 2 3 4 5 

26. Weary 1 2 3 4 5 
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27. Bewildered 1 2 3 4 5 

28. Furious 1 2 3 4 5 

29. Trusting 1 2 3 4 5 

30. Bad-tempered 1 2 3 4 5 

31. Worthless 1 2 3 4 5 

32. Vigorous 1 2 3 4 5 

33. Uncertain about things 1 2 3 4 5 

34. Drained 1 2 3 4 5 

35. Enthusiastic 1 2 3 4 5 
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Dyadic Adjustment Scale (DAS) 

Most people have disagreements in their relationship. Please indicate below the approximate 
extent of agreement or disagreement between you and your partner for each item on the 
following list (items 1-15). 
 

 Always 
agree 

Almost 
always 
agree 

Occasion-
ally 

disagree 

Frequently 
disagree 

Almost 
always 

disagree 

Always 
disagree 

1. Handling family 
finances 

5 4 3 2 1 0 

2. Matters of recreation 5 4 3 2 1 0 
3. Religious matters 5 4 3 2 1 0 
4. Demonstration of 
affection 

5 4 3 2 1 0 

5. Friends 5 4 3 2 1 0 
6. Sex relations 5 4 3 2 1 0 
7. Conventionality 
(correct or proper 
behavior) 

5 4 3 2 1 0 

8. Philosophy of life 5 4 3 2 1 0 
9. Ways of dealing with 
parents or in-laws 

5 4 3 2 1 0 

10. Aims, goals, and 
things believed important 

5 4 3 2 1 0 

11. Amount of time spent 
together 

5 4 3 2 1 0 

12. Making major 
decisions 

5 4 3 2 1 0 

13. Household tasks 5 4 3 2 1 0 
14. Leisure time interests 
and activities 

5 4 3 2 1 0 

15. Career decisions 5 4 3 2 1 0 
 All the 

time 
Most of 
the time 

More 
often than 

not 

Occasion-
ally 

Rarely Never 

16. How often do you 
discuss or have you 
considered divorce, 
separation or termination 
of your relationship? 

0 1 2 3 4 5 

17. How often do you or 
your partner leave the 
house after a fight? 

0 1 2 3 4 5 

18. In general, how often 
do you think that things 

5 4 3 2 1 0 
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between you and your 
partner are going well? 
19. Do you confide in 
your partner? 

5 4 3 2 1 0 

20. Do you ever regret 
that you married (or lived 
together)? 

0 1 2 3 4 5 

21. How often do you and 
your partner quarrel? 

0 1 2 3 4 5 

22. How often do you and 
your partner get on each 
other’s nerves? 

0 1 2 3 4 5 

 Every day Almost 
every day 

Occasion-
ally 

Rarely Never 

23. Do you kiss your 
partner? 

4 3 2 1 0 

 All of them Most of 
them 

Some of 
them 

Very few of 
them 

None of 
them 

24. Do you and your 
partner engage in outside 
interests together? 

4 3 2 1 0 

 
How often do you say the following events occur between you and your partner? 
 Never Less than 

once a 
month 

Once/ 
twice a 
month 

Once/ 
twice a 
week 

Once a 
day 

More 
often 

25. Have a stimulating 
exchange of ideas 

0 1 2 3 4 5 

26. Laugh together 0 1 2 3 4 5 
27. Calmly discuss 
something 

0 1 2 3 4 5 

28. Work together on a 
project 

0 1 2 3 4 5 

 

These are some of the things about which couples sometimes agree or disagree. Indicate if either 
item below caused differences of opinions or were problems in the past few weeks. 
 Yes No 
29. Being too tired for sex 0 1 
30. Not showing love 0 1 
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31. The bubbles below represent different degrees of happiness in your relationship. The middle 
point, “happy”, represents the degree of happiness in most relationships. Please fill in the bubble 
which best describes the degree of happiness, all things considered, in your relationship. 
 

O  O  O  O  O  O 
 O 

Extremely Fairly  A little  Happy  Very  Extremely
 Perfect 

Unhappy  Unhappy Unhappy   Happy  Happy 
 0  1  2  3  4  5 
 6 
 
32. Which of the following statements best describes how you feel about the future of your 
relationship? 
O  I want desperately for my relationship to succeed, and would go to almost any length to 

see that it does. (5) 
O I want very much for my relationship to succeed, and will do all I can to see that it  
            does. (4) 
O I want very much for my relationship to succeed, and will do my fair share to see                  
            that it does. (3) 
O It would be nice if my relationship succeeded, but I can’t do much more than I am doing 

now to help it succeed. (2) 
O It would be nice if my relationship succeeded, but I refuse to do any more than I am 

doing now to keep it going. (1) 
O My relationship can never succeed, and there is not more that I can do to keep it going. 

(0) 
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Holding Back (Emotional Disclosure Scale – Patient Version) 

We are interested in how much you are able to discuss your concerns related to your cancer 
treatment. Below is a list of areas in which patients often have concerns. For each concern, place 
an “x” in the box under the response that best applies to you during the past week.  
 
In the past week, how much did you talk 
to your spouse/ partner about... 

Not at all 
1 

 
2 

 
3 

 
4 

A lot 
5 

1. Concerns about your physical 
symptoms 

1 2 3 4 5 

2. Concerns about your emotional well-
being 

1 2 3 4 5 

3. Your own negative feelings such as 
fear, worry or sadness 

1 2 3 4 5 

4. Concerns about your sexual functioning 1 2 3 4 5 

5. Concerns about your treatment such as 
medications or interactions with doctors 
and nurses 

1 2 3 4 5 

6. Fear or worry about disease progression 
or death 

1 2 3 4 5 

7. Concerns about your relationship with 
your spouse/ partner 

1 2 3 4 5 

8. Concerns about your relationship with 
others (family members, friends) 

1 2 3 4 5 

9. Job-related concerns 1 2 3 4 5 

10. Financial concerns 1 2 3 4 5 

 
 
In the past week, how much did you hold 
back from talking to your spouse/ partner 
about… 

Not at all 
1 

 
2 

 
3 

 
4 

A lot 
5 

1. Concerns about your physical 
symptoms 

1 2 3 4 5 

2. Concerns about your emotional well-
being 

1 2 3 4 5 

3. Your own negative feelings such as 
fear, worry or sadness 

1 2 3 4 5 

4. Concerns about your sexual functioning 1 2 3 4 5 
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5. Concerns about your treatment such as 
medications or interactions with doctors 
and nurses 

1 2 3 4 5 

6. Fear or worry about disease progression 
or death 

1 2 3 4 5 

7. Concerns about your relationship with 
your spouse/ partner 

1 2 3 4 5 

8. Concerns about your relationship with 
others (family members, friends) 

1 2 3 4 5 

9. Job-related concerns 1 2 3 4 5 

10. Financial concerns 1 2 3 4 5 
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Holding Back (Emotional Disclosure Scale – Partner Version) 

We are interested in how much you are able to discuss your concerns related to your partner’s 
cancer treatment. Below is a list of areas in which spouses/ partners often have concerns. For 
each concern, place an “x” in the box under the response that best applies to you during the past 
week.  
 
In the past week, how much did you talk 
to your spouse/ partner about... 

Not at all 
1 

 
2 

 
3 

 
4 

A lot 
5 

1. Concerns about your partner’s physical 
symptoms 

1 2 3 4 5 

2. Concerns about your partner’s 
emotional well-being 

1 2 3 4 5 

3. Your own negative feelings such as 
fear, worry or sadness 

1 2 3 4 5 

4. Concerns about your partner’s sexual 
functioning 

1 2 3 4 5 

5. Concerns about your partner’s treatment 
such as medications or interactions with 
doctors and nurses 

1 2 3 4 5 

6. Fear or worry about your partner’s 
disease progression or death 

1 2 3 4 5 

7. Concerns about your relationship with 
your spouse/ partner 

1 2 3 4 5 

8. Concerns about your relationship with 
others (family members, friends) 

1 2 3 4 5 

9. Job-related concerns 1 2 3 4 5 

10. Financial concerns 1 2 3 4 5 

 
 
 
In the past week, how much did you hold 
back from talking to your spouse/ partner 
about… 

Not at all 
1 

 
2 

 
3 

 
4 

A lot 
5 

1. Concerns about your partner’s physical 
symptoms 

1 2 3 4 5 

2. Concerns about your partner’s 
emotional well-being 

1 2 3 4 5 
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3. Your own negative feelings such as 
fear, worry or sadness 

1 2 3 4 5 

4. Concerns about your partner’s sexual 
functioning 

1 2 3 4 5 

5. Concerns about your partner’s treatment 
such as medications or interactions with 
doctors and nurses 

1 2 3 4 5 

6. Fear or worry about your partner’s 
disease progression or death 

1 2 3 4 5 

7. Concerns about your relationship with 
your spouse/ partner 

1 2 3 4 5 

8. Concerns about your relationship with 
others (family members, friends) 

1 2 3 4 5 

9. Job-related concerns 1 2 3 4 5 

10. Financial concerns 1 2 3 4 5 

 


