
“Analysis of burnout factors in parents of children treated for cancer”. 

 

 

Summary 

 

Child's cancer, its diagnosis and treatment, is associated with strong emotions. Long-lasting 

and quite invasive child treatment procedures engage individual family members and the 

parents in particular. In the literature on the subject, much attention is paid to childcare 

optimization. Parents play an extremely important role both in the diagnostic process and 

during the child's treatment. They are a significant link between the medical staff and the 

patient as well as the most valuable source of support and safety for the child. Often, the 

experiences related to the child's illness as well as the care related effort are a big challenge. 

They are a source of strong and long-lasting stress. Parents focused on helping the sick child 

often lack insight into their own situation and psychophysical condition. The experienced 

difficulties are often overlooked by the medical staff, who by definition focuses on treatment 

of and the care for the child. For this reason, there is a need to analyze the factors that 

determine the functioning of parents and their coping in the situation of treating the child for 

cancer. Long-term treatment of the child, usually lasting from 6 months to 2 years, exposes 

parents to experiencing many emotions and a feeling of burnout. 

 

The main goal of this study is to analyze the burnout among parents of children treated for 

cancer and to investigate the impact of selected components on the burnout of strength. The 

analyzed factors include styles of coping with stress, intensity of anxiety (condition, 

characteristic), parental attitudes, the sense of self-efficacy and socio-demographic factors, 

including religious aspects. The analysis of the factors concerned specific key concepts: 

strength burnout, self-efficacy, level of anxiety as a condition and a characteristic, styles of 

coping with stress, parental attitudes, and socio-demographic survey. 

 

The study was conducted among parents of children treated for cancer at the Children's 

Clinical Hospital in Lublin. The participation in the study was voluntary and anonymous. The 

selection of the group for the study was targeted. The selection was determined by the 

duration of the disease – i.e. treatment lasting minimum 2 months from the diagnosis, The 

study group of parents consisted of 101 people: 58 mothers and 43 men. 

 

The diagnostic methods used are the tools recommended by the Psychological Test 

Laboratory of the Polish Psychological Association, adapted for Poland. The research tools 

applied in the study of parents include: 

 



– Questionnaire for Shirom-Melamed Burnout Measure [SMBM] 

 

– Questionnaire for coping with stressful situations – CISS [The Coping Inventory for 

Stressful Situations]. 

 

– STAI [State-Trait Anxiety Scale] (Polish: ISCL) 

 

 

– Self-efficacy Questionnaire – GSES [Generalized Self-Efficacy Scale] 

 

– Parental Attitude Scale – (Polish: SPR) standardized questionnaire for measuring parental 

attitudes according to M. Plopy. 

 

– Personal data form – questionnaire 

 

The analysis of the results was made based on the available research methods and 

mathematical and statistical algorithms. The structure analysis of the resources (selected 

descriptive statistics and correlations) was subsequently performed. Next, a preliminary 

classification of the study group according to burnout factors was made. Finally, a 

multivariate regression model was developed, identifying the factors affecting the burnout at 

a given significance level and the criterion for matching the AIC model. 

 

The analysis of burnout factors in parents of children treated for cancer, developed herein, is 

a point of initiation to take practical implications in clinical work with parents of children with 

cancer in the model of preventing the strength burnout. 

 

The following conclusions result from the analysis of burnout factors in parents of children 

treated for cancer: 

 

1. Personal factors such as self-efficacy, intensity of anxiety as traits, styles of coping with 

stress, parental attitudes have a strength burnout effect. 

 

2. The socio-demographic and environmental factors describing most often parents of 

children treated for cancer mainly include the change in the professional status of the 

parents, number of children in the family, the time available to care for the sick child. 

 

3. The parents in the studied group prefer emotional styles of coping with stress, task-

oriented styles of coping with stress, coping with stress by denial, especially by seeking 



sources of social support and engaging in substitute activities. 

 

4. Emotional burnout depends on the anxiety related characteristic, i.e. permanent personal 

disposition, while physical burnout depends on anxiety as a condition, i.e. a personal 

response to a specific stressful situation, in this case a child's cancer. 

 

5. In confrontation with the child's cancer, with a sense of high self-efficacy, the process of a 

parent’s burnout – cognitive burnout in particular – is reduced. 

 

6. Parental attitudes are dominated by a lack of respect for the child's autonomy, an attitude 

of inconsistency and excessive protection of the child. 

 

7. In every dimension of burnout in the studied group of parents, the main factor is the 

emotional style of coping with stress. The factors that differentiate the dimension of cognitive 

burnout concern self-efficacy. The factors that differentiate physical burnout regard the 

unique style of coping with stress and the intensity of anxiety as a condition. In terms of 

emotional burnout, the differentiating factors concern the intensity of anxiety as a personality 

trait and unique coping styles manifested in the search for social support and parental 

attitude – inconsistency. 

 

8. Fathers burn out emotionally twice as often as mothers do, especially when they exhibit 

inconsistency in their parental attitude to the child. Fathers who prefer emotional coping 

styles in stressful situations have more severe physical burnout. Mothers burn out physically 

and cognitively more than fathers, which is associated with constant childcare. Mothers seek 

sources of social support more often than fathers do. With the growing intensity of emotional 

coping styles, cognitive burnout increases for both mothers and fathers. 

 


