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Childhood illness can present variou individua and family sressors (ora review see
‘Cohen. 1999)that are sometimes unique 1 specfic ypes of lnesses. To dae. many.
sudies have focused on specific lineses thereby providing decas sbout liness charac.
{eristcsincluding onset. durtion. and ways that & pariculy iness can impact famies
linesss that have been the focus o research include general healh problemsichronic
Alines, asthma. autism, cances,cerebral palsy, cystic bross, dabeces, Down syndome.
‘obesity, and Rett syndrome. Some fforts to understand the ovral impact of chldhond
llnesses on families have used a“noncatogorical” approach whereinsressors from a var
€ty of linesses reveal similar strains on families (sce Gannoni & Shute, 2010, athoogh
illnes-specifc concerns may be more prevalent in the cas of childhood cancery This

approach acknowledges diferences, et iso emphasizes tha there may be mors sttt
iesthan diferences involved when consideing the impact of lincas o the iy
Children with a chronic ilness ofien encounter emotional, behaviora, and school-
related problems (Sifver, Westbrook. & Sein, 1998). For examle. in a sy of adults (g
> 18) Who had been diagnosed with cancer as children,Hovén. Lannering, ustafsson, and
Boman (2013) found that the iiness in many cases was associated with personal strain,
socialfamilaldisruption. inancial burde
reported by 20% of the sampie o il
Siblngs of il children can be affected by chidh, alth related
quality of lfe (HRQOL, Limbers and Skipper (2014)report that siblings fare beter than il
children, yet parents may underestimate linesseffecs o one child on the HRQOL of that
child' sibingts) Sharpe and Rossier (2002) suggesttha flinesses requiring dily manage:
ment regimes put healthy siblings at greater risk than ilinesses ot requiring daily care
Indeed. childhood menta liness may impact sblings life deeply and daily,including feel:
ings of stigmatizaion (Lukens. Thorning, & Lohrer, 2004). In contrast childhood iliness.

may paradoxically be linked with greater sibling closeness. resling n increased compas.

sion and companionship (Sharpe & Rossiter. 2002),
Parents with a child who is chronicall il face stressors that are more intensive and

pervasive than ypical parenal strains Cohen. 1999, Fo example, research on childhood
menta llness suggeststhat parents of such chidren experience a profound sense ofloss
. grief,and stress (Rasic.Hajk. Alda, & Uner, 2014). Childhood iliness can have pervasive

and sibling impact. Some of these tains were
present 5 or more years fterdiagnosis.
diliness Ina reviewof
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daptive Processes
among parents and siblings surrounding children’s health hme
coping behaviors, perceptions, and resources Regarding coping behaviors,family actions
can be related (0 various health, mental health, and relationship outcomes On the negative
side, maternal depression and negative parenting, as well as family conflict, have been
‘adult emotional and health outcomes Cohen, 19993
2014, For example,the transfer of menial ilness

h parentchild nteractions s indicated by mor
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with the unknown (see Berge & Holm, 2007.
& Jackson, 2007: Shpigner Posick. & Buchbinder. 2013 Garwick. Koheman. Tia, Wol-
man, and Blum (1999) indicate tht shordy afer disgnosis. many familics ask he queston
‘of “why” the ilinessoccurred They report that mostfamily membersfind some explana
on for the childhood lines e blomedical cause, environmental cause, and o forth,
ut with e many sop asking why th liness happened and focus more on the needs of
the chitg
‘One demonstration o perceiving resilence is found in postraumatic growth. Duran 013)
reviewed research lerature on childhood cancer and found 35 studi beoween 1975 and
2010that reported some positve ffectsof cancer I that review. Duran defined postrausatic
rowth as “the experience of posiive change resuling from the siruggle andor cogniive
engagement with th exstential challenges of e cvents” G013, p. 179 buran suggesctha
the familesof some children who survive cancer report being srengthened 1 reut of the
‘experience, growing inareas hat include meaning making, appreciaion of e, self awareness,
closeness and familytogetherness.and a desie (0 pay back sociey Despie grea physical of
mentalchallenges, some families emerge sronger rom ther liness experiences

sources
A number of family resources have been linked to positve outcomes when childhood
Physical or menal liness occurs Some resources are specifc o family functioning, sueh

s mainiaining clear boundaries; communicating effectvely;being flexible with rules foles,
nd expectations. being committed o the family. maintaining a healthy marriage.

 [eationship;and mainaining family rituals and routines (Duran, 2015; Kars etal. 2008; Lee:
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e had been maried for 5 years when he officially received a diagnss of post
dsorder (PTSD) from s Veterans' Administration (VA) doctors: In i second tourofd
K54€S patrol unit was attacked by an improvised eplosie deie(ED) and hewasseri
Thankfully, after months of grueling physical "::m Kle m:vmm: much of
function he had lost. However, his wite, Felcio noiced that e was ok
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ing marriage (eg.. mild depression vs.

Oltmanns, 2008)
Timing of illness onset can also influence the amount of sress experienced by a couple

Firs, if llness onset s somewhat expected. such as in later fe or where acear patrs of
arming, couples may adjust better than if it is completely
knowledge of illness before entering into marriage likely
ally researchers have focused on sressat vrious poinsinthe
at diagnosis,treatment, and during management (e Krae-
mer. Stanton, Meyerowitz. Rowland. & Ganz. 2011),

Although the stress associated with an ness can be diffcutfor a couple. liness canaiso
have a positive influence on marital quality. Yorgason. Booth, and Johnson 2008) found that
a health decline was related to a decrease in marital quality, yet the onset of a disability was
related to an increase in marial qualit. A decline in slf.rated healthlikely represenssntial
changes in health, while the onset of a disability may represent health declines that occur
well after health problems have been in process, allowing time for couples to adapt. Similar
1o this finding, qualitative studies have found that some coupies report an increase in couple
positivity during times of healtrelated stress (Lingard & Court. 2014) Forthese ressons,
s important to consider illness conditions when interpreting findings

family history prov
unexpected. Likewis
requires less adjustme
illness process. for exar
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patient’ report o ditess increased. Furhermore, when patient and paner perecpuon
levels of overprotcction were ot congruent. possibly because of poor comameiuon
about the lines and the parients needs, the negative efectsof the protective blfering
Were increased as patien distress eves ncreased.

Poor communication may aiso resul from sitations involving menal

iliness i
marriage.such as PTSD sym

iptoms. depression. and personalty disorders. Gerloch and

colleagues (2014)reported tha among married milary veterans with PTSD, couple com
munication was a chalenge. They further suggested that co
spouses sharing of feelngs. thoughs, and activites) may beneft couples managing PTSD
symptoms of one spouse. Veterans with PTSD often experience emosional numbing,avoid
ance. the need for control. se.

mualiy (e, both

o ssion symptoms, all of which can impact
‘couple communication negatiely. With egard to depression, Harper and Sandberg 200%)

found that higher depression among older couples (either one or both spouses) was assoc

ated with poorer affective communicaion and problem solving Addionaly, reports of
personaliy disorder symptoms, by self orspovse, were linked with greater agression and
Violence in the marriage elationship (South et a 2008).

In comparison. good couple communication and supportive ineractions can facliate
posiive outcomes. For example. when one spouse is enduring painful arthrits, better
outcommes result when the other spouse is aware of the level of pain being experiencedby.

or her pariner (Vartire t a. 2006), Good communication may also guard against the

or intensification of some menta liness conditions. For example, a greater
of communication becween milary spouses when one is deployed is linked
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 are diverse pathways to becoming a caregiver for aging. “For many, the

is gradual, with increasing care being linked to health deterioration and greater

s developing over time, for example. in cases of dementia. For others. becoming a

caregiver occurs more rapidy due 0. health crisis or emergency.such as with hospitaliza-

tion ue t0 having a sroke or being diagnosed with cancer. Regardiess of how caregiving

develops, physical and mental health concerns of aging parents can present difficult chal-
lenges for those providing care.

Enduring Characteristics
Several factors moderate the link becween stress resulting from caring for an il parent
‘and adaptive processcs. Gender is an important moderating factor because women are
more likely (o be caregivers. Pinquart and Sorensen (2006) reported that women “provided
more caregiving hours, helped with more carcgiving tasks, and assisied more with per-
sonal care” (p. 33). Furthermore, female caregivers often experience higher levels of bur.
den than male caregivers (Rohr, Wagner, & Lang, 201
Marital status and having siblings also can influence caregiving of ll parents by adult
children. Unmarried adult children are more likely to co-reside with a widowed mother
(Seltzer & Friedman, 2014), and having a parent coreside with an adult child s linked to &
lower likelihood of siblings becoming a caregiver (Pezzin, Pollak, & Schone, 2014). Some
fesearch suggests that aging parents with multiple children typically receive supportfrom
more than one child,athough equaliy in care provided tends o occur only when siblings
have similarlevels of other commitments (.., employment and marital status; Tolkacheva,
van Groenou, & van Tilburg, 2014). Generally sbling support among adult children is gen
erally beneficia, i siblings do not participate in caring for an il parent, feelings of resent
ment and abandonment can occur (Barnes, Given, & Given, 1992),

Eihnicity and culture may influence the likelinood of caregiving, associated stressors,and
outcomes. On one hand, ethnic or cultural identity may increase the likelihood of an adult
child wanting o provide care (Anngela-Cole & Busch, 2011), actually. providing care (Angel,
Rote, Brown, Angel, & Markides, 2014), and having positive perceptions of the caregiver role
(Vroman & Morency, 2011). On the other hand, ethnic or cultural influences may decrease
Shelikelihood of care recipients using availabl formal servicesfrom which they might ben
efit (Brown, Wnﬂ. & Mauro, 2014). Culturally sensitive interventions for caregivers

I.Q fuwmruipummgm enhance the quality of caregiving experiences of all involved.
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activiies, increased healthsymptoms Smih, Willamson, il & Sehu, 201 changing
ole demands (¢ work plusthe demands of cregiving: Wang, Shy, Chen, &Yang 201
chronic sress (Legget. Zarit, Kim, Almeida, & Kiin, 2014, financia s (Y. Lo ang,
Kim, & Albert, 2014 Strauss, 2013).repetitive health rises (ims-Gould, MartinMatthews,
& Gignac. 2008). grieving the loss of a parent (Anngela-Cole & Busch, 2011, and sometimes
providing care in multiple arenas (DePasquale tal. 2014). The negative resuls of caregiver
burden not only impact the life of the caregiver butalso may rsultn care recipiens rceiv
ing a lower quaity of care (Smith et al 2011, In contras, gainsrelated o being an aduit
child caregiver include personal and spiitual growth enhanced feelings of mastery. and

emotional closeness (o the care recipient (e. Pope. 2013; Sanders, 2005)
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Physical anq Mental Iiiness
and Family Stress

Jeremy Yorgason and kevin Stott
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with physical and mental illnesses often involve a complex interplay
jcs and circumstances. These factors often include (a) type of illness,
\ce diagnosis or illness phase, () lfe course timing of llness onset,
(@) illness severity and threat, () iliness uncerainty, and @ projected
(see Burman & Margolin, 1992; Rolland. 1994). To consider these
dies on illness and families are carried out with small samples that

ar characteristics in mind, such as having a specific liness (which
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diabetes). Health stressors and individual and family outcomes are also moderated by both
positive and negative enduring characteristics. For example. when someone with the
enduring vulnerability of depression experiences a physical health stressor (such as
chronic back pain).the adaptive processes of the family can be different than if the person

| Theoreical ModelofIiness and familes Integrating Aspects of the Double
~ ABCX Model, Family Resilience, and the Vulnerability-Stress Adaptation Model

rEaN|
Ty

Indviduat ana
Famiy
Outcomes

Physical and |

Chance ——| Mental Hoaltn
Stressors

Soure: Kamey, B. ., & Bradbury, T.N. (1995). The ongituinal course of marial quality and stabilty: A review oftheary,

methods, and resarch. Pychologcal Buletin, 118(1). 3-34
ote: odel adapted from Karey and Bradbuy (1995). Enduring characteisics als caled rsk and protectivefactrsfn

the reslence lierature and faily demands and family capabilte in the family srss teature (see Patteson, 2002).
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VHEN A CHILD IS ILL

Maria was diagrosed at age 7 with Type | diabetes. Rodney, a 12-yeatold, recenl eceived a mental. |
liness diagnosis of depression. Maria and Rodney have received very diferent diagnoses, yet there |
e some common aspects of these challenges. Both are leaming to manage chronicliness sressos |

Bothseek help from professional health care providers, and both use daily medications. Both ;::
lnesses that can impact (for better or worse) other family members md.,mng parents,siblings,
ometimes extended family members. ast both have the ptentol 0 e hapey productive, a





