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The presence of psychological and emotional 
morbidities is an important indicator of well-being 
in children with cancer. Psychiatric disorders 
such as anxiety, depression, post-traumatic stress 
disorder, attention-deficit/hyperactivity disorder, 
behavioral and adjustment disorders are com-
mon in children and adolescents with cancer1-3. 
Moreover, childhood and adolescent cancer 
survivors showed increased risks of six major 
psychiatric disorders including autism spectrum 
disorder, attention-deficit/hyperactivity disorder, 
schizophrenia, bipolar disorder, major depressi-
ve disorder, obsessive-compulsive disorder, and 
post-traumatic stress disorder4. 

The quality of the interparental relationship is 
recognized as an important influence on child 
and adolescent psychopathology. Recent re-
search has highlighted that children are affected 
by attributes of interparental conflict, specifically 
how parents express and manage conflicts in 
their relationship, across a continuum of expres-
sed severity and negativity-ranging from silence 
to violence5. Herein, we discuss risk factors for 
anxiety/depression in children and adolescents 
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with cancer and interparental conflict. Our aim 
is to draw attention to the fact that interparental 
conflict may be a risk factor for anxiety/depres-
sion in children with cancer. To the best of our 
knowledge, no study has been published about 
this subject in the literature.

Prevalence rates of anxiety and depression 
among children and adolescents with cancer was 
found to be 13.9% and 20.4% in a meta-analysis, 
respectively1. Although depression and anxiety 
are common in pediatric cancer patients, data on 
the course and risk factors of these disorders are 
limited in the literature. Yardeni et al.2 reported 
that higher baseline levels of depression and 
anxiety, female gender, older age, and having 
brain tumors have been reported as risk factors 
for anxiety and/or depressive disorders in Jewish 
children and adolescents with cancer. Case 
examination of depressed adolescent patients 
with cancer living in Cape Town suggests that 
illness and treatment factors may not be primary 
risk factors for the development of psychological 
morbidity. External stressors such as poor family 
support and past sexual abuse, when compoun-
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ded by illness and treatment factors, may be 
more relevant3.

Katz et al.6 reported that there was a higher than 
expected proportion of children with clinically 
relevant internalizing symptoms around the 
time of diagnosis of cancer in urban areas of 
the Northwest and Southeast United States. The 
children were well adjusted and their symptoms 
declined over time. However, caregivers were 
less well-adjusted, with a high proportion re-
porting clinically relevant symptoms over time 
for depression and anxiety6. In another study, 
caregivers from nine pediatric oncology centers 
in United States of America consistently overes-
timated anxiety and depressive symptoms and 
underestimated mobility relative to the children 
with cancer themselves7. 

To prevent negative outcomes for parents and 
potential negative downstream effects on their 
children with cancer and other family members, 
there is a need to understand both which ca-
regivers are at highest risk and how to prevent 
continued psychological distress during and after 
treatment6. Prevention programs such as cogniti-
ve-behavioral and interpersonal psychotherapy 
traditions appear to have greatest impact where 
children and adolescents are identified based on 
risk factors for developing an anxiety disorder 
and depression8,9.

Extensive literature has shown that interparental 
conflicts and violence have detrimental effects 
on children's adjustment in childhood and 
adolescence10. Ran et al.11 reported a signifi-
cant positive association between interparental 
conflict and youth anxiety. More specifically, 
youth anxiety was more strongly associated with 
parents' use of overt conflict style than with their 
use of cooperative conflict style11. Interparental 
conflict was positively related to depressive 
symptoms in children, which was partially and 
serially mediated by parent-child communica-
tion and self-esteem in that order12. Zhang et al.13 

reported that interparental conflict in 7th grade 
adolescents significantly predicted depression in 
8th grade, but adolescent depression in 7th grade 
was not a significant predictor of interparental 
conflict in 8th grade.

In conclusion, based on the literature data we 
think that interparental conflict, overlooked by 
many health professionals, may be as a risk 
factor for anxiety/depression in children and 
adolescents with cancer; however, comprehen-
sive, randomized, controlled studies should be 
performed on this subject.
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