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Theme: Coping and adaptation to health

Contribution to the discipline: Studies reveal how invisible the sib-
lings of children with cancer often are, as from one day to the next,
they are confronted with drastic changes in their lives. The prob-
lems they experience as a result of being excluded from the illness
process and separated from their ill sibling highlight the need for
nursing professionals to consider them, promoting their partici-
pation from diagnosis and throughout the course of the illness by
providing information appropriate to their level of understanding
and integrating them into the care of their sibling. Most importantly,
this includes the development of psychoeducational interventions
for them and their parents. This enables healthy siblings to devel-
op personal tools to adapt to these new multidimensional changes,
thus enhancing their quality of life, emotional well-being, and ability
to face the experience resiliently.



Abstract

Introduction: Childhood cancer affects all family members, which is
why recent studies have begun to show the vulnerability of healthy sib-
lings who are involved in psychosocial, social, and academic aspects of
patients’ lives. Objectives: To identify the experiences lived by healthy
siblings of children with cancer that affect their well-being and quality
of life during and after the illness. Materials and Methods: A scoping
review based on the Joanna Briggs Institute methodology, using the
databases Web of Science, PubMed, CUIDEN, and CINAHL, follow-
ing PRISMA guidelines, conducted between August 2024 and January
2025, with the descriptors Siblings, Children, Cancer, Social Problems,
Experience, and Research. The findings of the selected articles were
subjected to thematic analysis by the authors. Results: Twenty-three
scientific articles were selected, and four categories were identified:
(a) Family distancing, (b) Deterioration of the healthy sibling’s relation-
ship with parents, (c) Impact on the healthy sibling’s private life, and (d)
Coping strategies developed by healthy siblings. Conclusions: Healthy
siblings face complex situations that compromise their well-being. De-
spite this, they manage to adapt, though they remain at risk of develop-
ing physical, socioemotional, and academic consequences. Therefore,
they require active and multidimensional interventions that include
them in their entirety and promote their quality of life.

Keywords (Source: DeCS)
Sibling relations; child; cancer; life experiences; nursing.
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cancer: revisidn de alcance*

Fondo de Investigacion para Estudiantes Universitarios (invierno de 2024-verano de
2025). Oficina de Investigacion. Pontificia Universidad Catdlica de Chile, nimeros de
subvencion: IPREI2024/40-42 e IPREV2025/46-48.

Resumen

Introduccion: el cancer infantil afecta a todos los miembros de la
familia; por estarazén, algunos estudios han mostrado la vulnerabi-
lidad en la que se encuentran los hermanos sanos, pues estan com-
prometidos desde lo psicosocial, social y escolar. Objetivos: identi-
ficar las experiencias vividas por los hermanos sanos de nifios con
cancer que afectan su bienestar y calidad de vida durante la enfer-
medad y posterior a ella. Método: revisién de alcance basada en la
metodologia del Joanna Briggs Institute en las bases de datos Web
of Science, PubMed, CUIDEN y CINAHL, con base en PRISMA, entre
agosto del 2024 y enero del 2025, por medio de los descriptores
Siblings, Children, Cancer, Social Problems, Experience y Research.
Los hallazgos de los articulos encontrados fueron sometidos a un
andlisis tematico por las autoras. Resultados: se seleccionaron 23
articulos cientificos; se identificaron cuatro categorias: (a) Distanci-
amiento familiar, (b) Deterioro de la relacién del hermano sano con
los padres, (c) Impacto en la vida privada del hermano sano y (d) Es-
trategias de afrontamiento desarrolladas por los hermanos sanos.
Conclusiones: los hermanos sanos enfrentan situaciones complejas
que comprometen su bienestar. A pesar de esto logran adaptarse,
aunque corren el riesgo de desarrollar secuelas fisicas, socioemo-
cionales y escolares, por lo que requieren de intervenciones acti-
vas y multidimensionales que los incorporen en su integralidad y
favorezcan su calidad de vida.

Palabras clave (Fuente DeCS)
Relaciones entre hermanos; nifio; cancer; experiencias de vida;
enfermeria.



Dando voz a irmaos saudaveis de criangas com
cancer: revisao de escopo*

*Fundo de Pesquisa de Graduagéo (inverno de 2024-verdo de 2025). Diretoria de
Pesquisa. Pontificia Universidad Catélica de Chile.

Introdugao: O céncer infantil afeta todos os membros da familia.
Por esse motivo, alguns estudos tém mostrado a vulnerabilidade
em que se encontram os irmaos saudaveis, que podem apresentar
comprometimento nos ambitos psicossocial, social e escolar. Ob-
jetivos: identificar as experiéncias vividas por irmios saudaveis
de criangas com céncer e que afetam seu bem-estar e qualidade
de vida durante e apos a doencga. Materiais e métodos: revisio
de escopo com base na metodologia do Joanna Briggs Institute,
realizada nas bases de dados Web of Science, PubMed, CUIDEN
e CINAHL, bem como segundo o PRISMA, entre agosto de 2024 e
janeiro de 2025, por meio dos seguintes descritores: siblings, chil-
dren, cancer, social problems, experience e research. Os achados dos
artigos selecionados foram submetidos a analise tematica pelos
autores. Resultados: foram selecionados 23 artigos cientificos;
quatro categorias foram identificadas: (a) Distanciamento fami-
liar; (b) Deterioragdo do relacionamento do irmio saudavel com
os pais; (c) Impacto na vida privada do irmdo saudavel; e (d) Es-
tratégias de enfrentamento desenvolvidas por irmios saudaveis.
Conclusdes: Irmaos saudaveis enfrentam situagdes complexas
que comprometem seu bem-estar. Apesar disso, conseguem se
adaptar, embora corram o risco de desenvolver sequelas fisicas,
socioemocionais e escolares. Assim, requerem intervengdes ati-
vas e multidimensionais que os incorporem em sua totalidade e
favorecam sua qualidade de vida.

Palavras-chave (Fonte DeCS)
Relagdes entre irmaos; crianga; cancer; experiéncias de vida;
enfermagem.
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Introduction

Childhood cancer encompasses a group of diseases affecting chil-
dren and adolescents, with an estimated 275,000 new cases world-
wide each year, of which more than 105,000 result in death (1). This
disease generates major changes in family dynamics, directly affect-
ing healthy siblings, who often feel displaced from parental atten-
tion and care, as parents are forced to focus on supporting the child
with cancer (2, 3).

In recent years, there has been increased focus on siblings’ expe-
riences, leading to a rise in research on this topic worldwide (4, 5).
These studies have shown that siblings experience changes in their
routines, roles, and emotional well-being, which can result in seri-
ous psychological, social, and academic challenges (3, 6, 7). In addi-
tion to the growing number of publications on the subject (8), the
recent coronavirus pandemic had a significant impact on oncology
health services (9, 10). Therefore, analyzing and synthesizing cur-
rent evidence on this subject is particularly relevant, as it highlights
the urgent need for healthcare teams to support families while
safeguarding the well-being of healthy siblings. Based on this, the
objective of this manuscript is to identify the experiences lived by
healthy siblings of children with cancer that affect their well-being
and quality of life during and after the illness.

Materials and Methods

This was a scoping review of scientific literature related to the expe-
riences of siblings of children with cancer (11). The research question
was: What are the experiences lived by siblings of children with cancer
that influence their well-being and quality of life? This review followed
the methodology described in the Joanna Briggs Institute Reviewer’s
Manual for scoping reviews, in accordance with the Preferred Re-
porting Items for Systematic Reviews and Meta-Analyses extension
for Scoping Reviews (PRISMA-ScR) checklist (see Figure 1). A bib-
liographic search was conducted between August 2024 and January
2025 in the databases Web of Science, PubMed, CUIDEN, and Cl-
NAHL. The descriptors used were Siblings AND Children AND Can-
cer AND Social Problems AND Experience AND Research. After re-
moving duplicated articles, an initial screening of titles and abstracts
was performed, followed by a full-text review. The inclusion criteria
considered were primary scientific research with qualitative, quan-
titative, or mixed designs conducted with siblings of children with
cancer, addressing their experiences, coping strategies, and difficul-
ties. The exclusion criteria were systematic reviews and literature
reviews. The filters used were full-text access in Spanish, English,
or Portuguese, published between 2020 and 2025. For the analysis,
data from the results sections of the selected articles were used and
grouped into categories according to the themes identified.



Given the sensitivity of the population involved in this review,
it is important to note that all selected articles complied with
the ethical considerations relevant to research involving hu-
man beings.

Figure 1. PRISMA Flow Diagram of the Search Strategy and Article Selection Process

Flowchart of the Study Selection Process

AT
Databases reviewed
e (n=4) Articles removed before review:
= S By filters (n =-2931)
)
< Number of articles identified:
) Registered (n = 3196)
— }
Articles excluded based
. ) on title, abstract review,
Articles reviewed and duplicates
(n=265)
g (n=-228)
o
: |
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Articles assessed
for eligibility —_> Artlgis:;;l:ge(c; liy ;c))plc:
(n=37) -
\ % On professionals (n =-1)
Interventions (n =-11)
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% Articles included
_3 in the review
c (n=23)
o

Source: Prepared by the authors.

Results

A total of 3,196 articles were identified, of which 23 were select-
ed. Of these, ten were quantitative studies (12-21), two had a
mixed-methods design (22, 23), and eleven were qualitative stud-
ies (24-35). Regarding the study population, fifteen were conduct-
ed exclusively with siblings (12, 14, 16, 17, 19-21, 24, 26-30, 32, 34),
and eight included all family members (13, 15, 18, 22, 23, 25, 31, 33).

For the studies involving siblings, in six articles the participants
were children under 10 years of age (13, 14, 16, 22, 28, 30), while in
the remaining studies participants were adolescents and young

Giving Voice to the Healthy Siblings of Children with Cancer: A Scoping Review
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Table 1. Evidence Extraction Matrix

adults (12,15, 17-21, 23-27, 29, 31-34). In two articles, the participants’
siblings had died due to childhood cancer (22, 33).

Regarding the countries of origin of the selected studies, research
was conducted in the United States (20, 22, 25, 27, 33), Norway (24,
26, 31), Belgium (13, 19), Australia (12, 30), Germany (18, 23), Turkey
(14, 34), Canada (15), Sweden (29), France (19), England (32), Isra-
el (17), Iran (21), and Japan (28). No studies were found from Latin
America or Africa (See Table1).

functioning

Titl iginal
Author/Year itle (origina Study Type Study Objective Results
language)
1) Most siblings (57.8%) reported they took on
caregiving responsibilities for their ill sibling,
especially when parents were not at home
or could not provide care because they were
busy. 2) The most repeated responsibility was
reminding the ill sibling to take their medication
(40%). 3) Older siblings tended to take on
more of the responsibilities. 4) Fulfilling these
Sibli ¢ To examine responsibilities generated a sense of happiness
iblings o -
Kelada L, & | the caregiving in healthy siblings. 5) Regarding the emotional
Wakefield CE young people responsibilities of . P T
a > | with chronic p and psychosocial functioning of healthy siblings,

Drew D, Ooi illness: Carin Quantitative siblings of children with 25% experienced distress, 42.5% anxiety, 20 %

CY, Palmer EE, ) bil g chronicillnesses and 5% p 142:5 o Y .D

Bye A, et al. reSdPO”S'h' |t|e§ | how these affect their depression, and 22.5% rage. Their psychosocial

2022 andpsychosocia psychosocial well-being functioning remained below the normative

and family relationships. | standards used. 6) Siblings who had caregiving
responsibilities for the ill sibling showed lower
levels of anxiety and need for support, and

a greater development of coping strategies.
Additionally, a better relationship with theirill
sibling was reported. 7) When healthy siblings
perceived that their parents gave them less
attention and affection, they reported lower

psychosocial and physical functioning.

Van Schoors
M, Sels L,
GoubertL,
Verhofstadt
LL. 2021

Siblings dealing
with pediatric
cancer:a

family- and
context-oriented
approach

Quantitative

1) The results showed that none of the variables
examined—such as family emotional affection,
family structure, or received support—were

significantly associated with the siblings’ quality
To explore the

association between
intrafamilial and
contextual resources siblings’ feelings of loneliness; higher emotional

of life. 2) However, a significant association was

found between family emotional affection and

and the individual affection was related to less loneliness.
adjustment of siblings
facing a brother or
sister’s cancer.

Additionally, greater perceived social support
from both the family and external networks was
associated with fewer feelings of loneliness. On
the other hand, no significant associations were
found between the studied variables and the

uncertainty experienced by the siblings.




Author/Year

Title (original
language)

Study Type

Study Objective

Results

Karayagmurlu
A,

Coskun M,
PekpakE,
Akbayram TH,
Karayagmurlu
E,

The Assessment
of Quality of
Life, Depression
and Anxiety

in Siblings of
Children with

Quantitative

To investigate the quality
of life, prevalence of
anxiety and depression,
and associated factors

in healthy siblings of

1) Siblings of children with cancer showed
significantly higher levels of depression/anxiety
symptoms than the control group, particularly
on the RCADS subscales of panic disorder,
social phobia, and depression. 2) Siblings of
children with cancer scored significantly lower
on quality of life measures compared to siblings
of children without cancer, especially in the
domains of school and self-esteem. 3) There is a
significant negative correlation between quality
of life scores (KidKINDL) and the frequency of

Ogutli H, et Cancer: A Case- children with cancer. psychiatric symptoms (RCADS). 4) Depression/
al. 2021 Control Study . S .
anxiety was related to both siblings being the
same sex and the intensity of the treatment. 5)
A greater age difference between the healthy
sibling and the ill sibling was associated with a
lower quality of life.
1) Siblings of children with cancer over 20
years old had a higher risk of hypertension
and hospitalization compared to the control
group. 2) Siblings of children with cancer had
higher rates of emergency room visits for
serious causes. 3) Siblings in the intervention
DesaiA, Morbidity and group were more likely to access preventive
SutradharR, health care use To investigate the long- healthcare, including regular health check-
LauC, Lee DS, | amongsiblings term impact of childhood | ups and flu vaccinations. 4) No significant
Nathan of children Quantitative cancer on the physical differences were found between the two
PC, GuptaS. with cancer: health of siblings of groups when evaluating other conditions,
2022 A population- children with cancer. such as myocardial infarction (MI), coronary
based study artery disease (CAD), diabetes mellitus (DM),
cerebrovascular accidents, cancer, or death,
among the siblings and the controls. 5)
Demographic factors were better predictors
of healthcare utilization among siblings of
children with cancer than factors related to the
ill sibling’s illness or treatment.
Educational 1) The main risk factors for repeating a grade
outcomes in were being an older sibling (OR 2.3, p = 0.006),
Faust C, siblings of To describe the school family financial difficulties (OR 2.8, p = 0.008),
Auquier P, childhood difficulties of siblings and the fact that the survivor had also repeated
GandemerV, leukemia and explore family agrade (OR 2.5, p = 0.001). Siblings who
Bertrand survivors: o factors related to donated stem cells for transplantation showed
Y, Tabone MD, | Factors Quantitative cancer, associated with a higher long-term risk of repeating a grade (p

Ansoborlo S,

associated with

grade repetition post-

=0.018). Despite these risks, siblings did not

etal. school difficulties diagnosis and the time show greater educational delays at the end of
2024 and comparison elapsed since diagnosis. high school compared to the general population.
with ger.\eral Grade repetition occurred on average six years
population after the diagnosis of the sick sibling.
1) Adolescents with high resources were more
Adolescent likely to live with married parents and had fewer
siblings of To explore the siblings. 2) Regarding normalization factors,
; experiences of s .
children o adolescents with high resources scored higher
. adolescent siblings of S o
Hamamal, with cancer: . . on balancing life with the condition and on
L. children with cancer, . -
LevyS. Resource- Quantitative focusing on their placing the condition at the center. Conversely,
2024 based profiles, g they scored lower on peer comparison

normalization,
and search for
meaning in life

resources, normalization
strategies, and search for
meaning in life.

compared to participants with low resources. 3)
Adolescents with high resources showed higher
levels of normalization and life-meaning search
than participants with low resources.

Giving Voice to the Healthy Siblings of Children with Cancer: A Scoping Review
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Author/Year Tllt:‘g::g:;al Study Type Study Objective Results
1) Siblings experienced loneliness and neglect.
In addition, they often felt displaced by the
needs of the ill sibling, leading to limited
communication with the family. 2) Some
To identify coping siblings reported that family dynamics
behaviors that may became more distant, while others said
Kulisch LK Coping have positive effects on the illness brought them closer together.
Engelhardt’- behaviours mental health among 3) The relationship between healthy andill
Lohrke C among siblings Quantitative siblings of children siblings changed after diagnosis. 4) Due to the
Jagla-Fra;ke of children with with chronic health demanding context for parents, siblings of ill
M. 2024 chronic health conditions (SCCHCs). children avoided creating more problems and
conditions This information can tried to manage their emotions without asking
be used to inform for help, even when needed, in an effort to
preventive programs. maintain normalcy. 5) School was the place
where they could return to their normal life. 6)
Close friends provided support or distraction.
7) The desire to be informed about the illness
varied among siblings.
1) Siblings of pediatric cancer survivors showed
lower levels of kindness, conscience, openness,
self-esteem, and life satisfaction compared
to community peers. Gender had a significant
influence: sisters showed greater identity
Lemiere ), Identity confusion, neuroticism, and openness, and
Raymaekers formation To compare adolescent lower identity synthesis compared to brothers.
K, Prikken S, ) and adult siblings Self-esteem, life satisfaction, and depressive
personality, L . .
Van of pediatric cancer symptoms were strongly related to identity

Laere E, Sleurs
G

and well-being
in adolescent
and emerging

Quantitative

survivors, control
participants regarding

formation and personality traits. Time since
diagnosis and treatment intensity were not

Uyttebroeck adult siblings identity formation, significantly related to the main study variables.
A etal. ofsurvivorfof personality traits, and 2) The experience of having a sibling with cancer
2025 L overall well-being. can affect psychological individuation processes
pediatric cancer . - S
during critical developmental stages. Sibling
relationships play an important role in shaping
identity and psychosocial well-being. The
study emphasizes the need to address siblings’
psychosocial well-being through specific
assessments and tailored interventions.
Investigate the
association between
online experiences and
asibling’s perception
Online of connection with
Experiences, friends and family . _ . .
. . . 1) Positive online interactions played a crucial
Wawrzynski Internet- online, the impact of . L g
SE Fostered online experiences role in connecting siblings with friends and
' . . family, whereas negative online experiences
Cloyes KG, Connection, on adjustment, the . . .
. . . contributed to poorer psychosocial adjustment,
Arasteh K, Resilience, and L relationship between . . , .
. Quantitative . . mediated by resilience. 2) The study’s findings
Guo JW, Adjustment perceived connection . ) . :
Linder L Among with friends and are promising for improving the adjustment of
o . . adolescents facing stress, supporting them and
Reblin M, etal. | Adolescent family online and . > - o
s . strengthening their resilience, especially in the
2025 Siblings of adjustment, and whether . . h
. . . context of negative online experiences.
Children with resilience moderates
Cancer or mediates the

associations between
online experiences and
psychosocial health
outcomes.




Title (original

Author/Year e Study Type Study Objective Results
1) Most adolescents reported at least one
Masoudifar Z, Unfulfilled Evaluate the unmet unmet L5 psychoemotional need. The most

Rassouli

M,
Ashrafizadeh
H,

Fathollah
ZadehE,
DadashiN,
Khanali
Mojen L. 2022

psychosocial
needs of the
adolescent
siblings of
patients with
cancer and the
identification
of the related
factors

Quantitative

psychosocial needs
(PSN) of adolescent
siblings of patients
with cancerinlran
and examine the
relationships between
demographic and
medical variables and
the PSN.

common unmet needs were in the dimensions
of information about the sibling’s cancer and
managing feelings, while the least common
was practical assistance. 2) Participants
reported feelings such as guilt, anxiety, fear, and
ineffective coping with that fear due to a lack of
emotional support from professionals. 3) When
the child’s illness lasted for a prolonged period,
the sibling showed greater understanding and
adaptation, and therefore, the level of unmet
needs decreased.

Examine group
differencesin
children’s overall self-
esteem, parent-child
communication, and
parental depressive

GarciaD, Associations cvmptoms among a
Olsavsky Between ymp g 1) Bereaved siblings reported significantly lower
. sample of matched S .
AL, Hill KN, Parental . . self-esteem and poorer communication with
. comparison families, . . .
Patterson Depression . I their parents compared to those in families that
o Mixed bereaved families, and . .
V, Baughcum Communication, " had not experienced aloss. This pattern was
non-bereaved families, .
AE, and Self-worth of . observed both in the first and second year after
o and (b) examine the S
Long KA, etal. | sibling bereaved . the sibling’s death.
2023 by cancer impact of bereavement
y on the child’s self-
esteem through the
indirect effects of
parental depressive
symptoms and parent-
child communication.
Develop an empirical,
multi er ectFi)ve 1) Parents were more burdened than healthy
. P p. siblings. Siblings reported higher levels of
Emotional and understanding of o . .
. . conflict with their surroundings (peers). 2) In
Paul v, behavioral the emotional and e . .
. 28% of cases, siblings rated their emotional
Inhestern L, problems of behavioral problems o .
L o . problems as more significant than their parents
Winzig J, pediatric cancer of cancer survivors . -
. . . . did. 3) Agreement between parent and sibling
Nasse ML, survivors and . diagnosed with leukemia . . .
S Mixed . reports on prosocial behavior, emotional
Krauth KA, their siblings: and brain tumors, as .
. . problems, and hyperactivity was rated as
Rutkowski Concordance of well as those of their . . .
. . . questionable. Peer relationship problems
S,etal. 2023 child selfsreport siblings. In addition, the )
showed good agreement. In conclusion,
and parent agreement between the .
. congruence between survivor reports was
proxysreport child’s self-report and ) . .
, relevantin all areas, except for peer relationship
the parent’s report was
. problems.
examined.
1) These findings indicate that childhood
cancer represents a comprehensive stressor
factor for the siblings of ill children. According
Adolescent to the salutogenesis theory, resolving the
siblings of tension caused by a stressor may promote
Lokkeberg B, children with Explore the experiences coping, meaning-making, and health. 2) The
Sollesnes cancer: A of adolescents with a findings show that to turn tension into coping,
R, Hestvik], qualitative Qualitative sibling who has cancer siblings had to find meaning in regulating their
Langeland E. study from a from a salutogenic health | own emotions and feelings—such as fear and
2020 salitogenic health promotion perspective. loneliness—including those related to existential

promotion
perspective

issues, and to engage in meaningful activities.
3) The quality of social support emerged as a
primary resistance resource, both in itself and
in promoting coping across the three areas
mentioned above.
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Title (original .
Author/Year (orig Study Type Study Objective Results
language)
1) It was found that all siblings experience
negative emotions related to cancer, but
parents’ perceptions of these emotions
vary. In most families, parents were not fully
aware of the intensity or nature of siblings’
feelings, indicating low parental awareness. 2)
Nevertheless, in approximately one quarter of
families, parents showed greater awareness,
Parental R although even in these cases, there were
Characterize siblings’ . . . .
Awareness , ) perceived limits to their full understanding of
. oy and parents’ perceptions T . .
Pariseau EM, of sibling siblings’ experiences and emotions. 3) Several
. . of parental awareness . .
Chevalier adjustment: L factors influence this parental awareness.
) i o regarding siblings . o .
L, Muriel AC, Perspective Qualitative . L Regarding the communication of emotions,
psychosocial functioning e .
Long of parents . . siblings were often found to have difficulty
o and describe how family . . ) .
KA. 2020 and siblings of N expressing their negative feelings related
. . functioning influences - )
children with to cancer. In families with greater parental
parental awareness. o ) i
cancer awareness, siblings shared their emotions more
frequently, despite the difficulties in doing so.
Family messages often emphasized the need to
maintain a positive attitude, which led siblings
to feel restricted in expressing their negative
emotions. 4) Conversations about emotions
often required parents to take the initiative,
as children rarely sought out their parents to
discuss their feelings.
1) Men were significantly younger at the time
of their siblings’ death compared to women,
Evaluate bereavement . ;
) . and the time since the loss was longer for
| . adJudstmde.:ft and possible them. Most participants had worked through
Rasouli O, m[:.>e.1ct ° gender difterences . their grief to some degree, and although there
resilience and among young adults in . . L
Moksnes . were no significant gender differences in grief
. social support on bereavement, between 2 . .
UK, Reinflell T, P ) or resilience subscales, the perception of
. long-term griefin L and 10 years after losing . )
Hjemdal O, Qualitative . social support was generally low during the
; cancer-bereaved abrother or sister to o ¢ )
Eilertsen e sibling’s illness but improved in the past year. 2)
siblings: an cancer. The study also . . .
MEB. 2022 Regression analysis showed that social support
exploratory seeks to explore how A e
. . following the sibling’s death and personal
study resilience and social ) :
. . competence were important factors in the
supportinfluence their o ] o
h grieving process, and the adjusted multivariate
grief.
model significantly predicted the ability to have
worked through grief.
The size of the support network ranged from
) ) ) 3to 10 people (M =6 +1.9). Siblings most
Wawrzynski Understanding social £ ¢
SE CUbOrt amon requently reported mothers as sources o
’ The social . PP . g . support (n =22, 91.7%), followed by fathers (n
Alderfer MA, siblings by identifying .
. networks and =19, 79.2%), close friends (n =19, 79.2%), and
Kvistad . sources and types of e . .
. social support o o . siblings (with or without cancer) (n =17, 70.8%).
W, Linder L, o Qualitative support within their . K
. of siblings of . 2) The dimensions of support that a person may
Reblin M, children with social networks, and e t ¢ | q nclud
. . receive to a greater or lesser degree include
Guo JW, et al. identifying how these ) 8 ) g
cancer. emotional support, which can come from
2022 sources and types of

support are expressed.

different sources; companionship; and indirect
support from the family, although this last one is
more focused on the sibling with cancer.




Title (original

Author/Year e Study Type Study Objective Results
1) For adult siblings of individuals with life-
Consensus limiting conditions, the experience of having
onthe items asibling in these circumstances changes over
for early time. As siblin i
. gs mature, they gain a better
Kfa.neko.T, identification Earlyldentlﬁcatlo'n of understanding of the severity of their sibling’s
NiinomiK, of unmet unmet psychosocial condition and its impact on family dynamics. 2)
Nonoyama T, psychosocial Qualitati problems. Social needs This shifti i foundly affects th
ualitative is shift in perception profoundly affects the
Makishita A, needs of siblings of school-aged siblings blinge P | hp h P N ﬂy ¢
Asano M. of children with of children with cancer siblings' mental healtn, a.s t ey.o enface unmet
2023 cancer and and blood disorders. support needs, both during childhood and
blood disease: A adulthood. 3) Psychotherapy and peer support
modified Delphi were identified as crucial in helping these
method siblings manage their emotions and prevent
long-term mental health problems.
1) The greater the use of problem-focused
coping strategies (minimization, situation
control, positive self-instructions, and the
need for social support), the better the quality
HovénE, Siblings of Explore how the siblings | ¢ jfe among siblings of children with chronic
::lmd;hl A children ofc:ﬂdren d(;agnozed ilinesses. Including at least one of these
it .
oroerg A, diagnosed with o Wi . can.cer. escribe strategies was associated with a better quality
Toft T, . Qualitative the implications of the
Forinder U cancer: being cancer experience in of life compared to participants who did not
2023 ‘ faced witha their interaction with apply any. 2) The most frequently observed
moral dilemma other young people. behavior was situation control. 3) Two coping
patterns were identified: high coping (greater
use of behaviors) and low coping (less use of
behaviors). No significant differences were
found between the two patterns.
1) The siblings experience intense emotions such
as anger, sadness, and loneliness due to the
attention focused on theiill child. 2) They report
“ Don’t Get to stress-related physical symptoms, such as
Davies, Play with My Eolore th ‘ headaches, stomachaches, and sleep problems,
O’Connor M, Mum Anymore”: :p.slr.e € exzzrlence including recurring nightmares. They hide their
Halkett GKB, Experiences of Qualitati © hSI Lr;gs abge th o emotions so as not to worry their parents, who
ualitative when their brother or
Kelada Siblings Aged sister is diagnosed with are already coping with the stress of the child’s
L, Gottardo 8-12 of Children cancer cancer treatment. 3) Imaginative play (with
NG. 2024 with Cancer: A toys or pets) is a common strategy to manage

quality study

stress and process their emotions. They express
sadness over the loss of opportunities to play
with their ill sibling and the disruption of their

daily activities.
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Author/Year

Title (original
language)

Study Type

Study Objective

Results

Kittelsen TB,
Castor C,

Lee A, Kvarme
LG,

Winger A.
2024

“What about
me?”: lived
experiences of
siblings living
with a brother
or sister with a
life-threatening
or life-limiting
condition

Qualitative

Exploring the siblings’
experiences of living
with a brother or sister
with an LT/LL condition,
including non-cancerous

conditions

1) Siblings experienced challenges and stress
when their brother or sister becameill. The
circumstances of living with the ill sibling were
unpredictable due to the uncertainty of not
knowing when their health would worsen. In
some cases, siblings were told that the ill child
was going to die, but later, unexpectedly, the
sibling recovered and survived. 2) The parents’
stay with their ill child in the hospital caused
significant stress for the sibling who remained
at home, due to loneliness and additional
responsibilities. Moreover, the siblings missed
theill child greatly, experiencing sadness.

On the other hand, when siblings were left
alone with the patient, it entailed greater
responsibility for the care required due to the
illness. 3) Most of the time, siblings feltignored,
and they acknowledged that when they did
receive attention from their family, it had a
positive impact on their well-being. Younger
siblings felt that parental attention was unequal,
which generated feelings of unfairness and
pain. The lack of attention did not diminish over
the years. 4) Siblings often set aside their own
needs, prioritizing those of their parents and ill
sibling, rationalizing this by understanding the
difficulties their parents faced and believing that
their parents were doing the best they could.

5) Participants expressed that they would have
liked more recognition from their family, friends,
neighbors, and healthcare professionals.

Batchelor R,
Hotton M,
Harris E, Lau-
ZhuA,

David AL.
2025

“We are here
too™ Experiences
and perceived
support needs
of adolescent
siblings of
Paediatric
oncology
inpatients

Qualitative

To identify the

experiences and support
needs of adolescent
siblings when the child

with cancerisina

pediatric oncology ward.

1) Adolescent siblings often feel overlooked
and invisible compared to theill child. They
experience constant uncertainty due to the
unpredictability of treatment and changes

in family dynamics. 2) They want to be more
involved in their siblings’ hospital experience to
feel part of the process. Most siblings expressed
the need to have someone outside the family
with whom they could talk about their feelings.
3) They value receiving clear, age-appropriate
information about their sibling’s condition.

A lack of structured services and ongoing
emotional support for these siblings within

the hospital system was identified. Suggested
strategies include routine psychosocial
assessments, open family communication, and
sibling-specific support programs.

Kenney AE,
Tutelman

PR, Fisher RS,
Lipak

KG, Barrera M,
Gilmer

M), et al. 2022

Impact of
End-of-Life
Circumstances
onthe
Adjustment

of Bereaved
Siblings of
Children Who
Died from
Cancer

Qualitative

To examine the

impact of end-of-life

circumstances on

grief and internalizing

symptoms among
bereaved siblings.

1) Siblings who were able to say goodbye

to their deceased brother or sister (54 % of
siblings) demonstrated greater personal
growth following the bereavement. 2) Being
present at the end of life was associated with
alonger grieving period and greater grief-
related growth. 3) Siblings’ feelings that they
could have done things differently before
their sibling died were related to more intense
grief, but also to greater grief-related growth.
4) Some siblings experienced internalizing
symptoms such as anxiety and depression,
related to emotional difficulties. 5) Most siblings
and mothers anticipated the death of the sick
child. Additionally, parents were the ones who
informed the siblings about the death of the
child with cancer. 6) Among the siblings, 36 %
were present, 25% nearby, and 39 % absent.




Title (original

Author/Year
language)

Study Type Study Objective Results

1) First encounter with the illness: Initially,

the healthy siblings suspect that ‘something

is wrong,’ as they infer that their parents are
withholding information to protect them. As a
result, they begin to seek information through
various sources, which can either increase
relief or fear regarding the cancer. Based on
what they find online, healthy siblings often
become frightened by the severity of the illness.
Some even avoid seeking information for this
reason. Additionally, parents emphasize the
importance of avoiding infection risks. 2) Life
changes: Relationships between parents and
healthy siblings are altered, as healthy siblings
sometimes observe the father’s vulnerability
and the mother’s absence. Due to a lack of
attention and the illness of the sibling with
cancer, normality in school life is disrupted
because of poor concentration and constant
worry. In some cases, families had to move,

To determine the creating complexities in social adaptation.
experiences and needs Changes in family routines led healthy siblings
I’'m Here, of Turkish adolescent to assume more responsibilities in caring for the
too: Being an siblings of children ill sibling and household tasks, limiting social
Adolescent L with squamous cell interactions due to lack of time and the need
Sibling of a Qualitative carcinoma (SCC) and to to avoid infections. This made them feel more
Pediatric Cancer identify whether thereis | adult. Participants experienced sadness over
Patient in Turkey a country- or culture- their sibling’s condition and the family context,
specific risk factor for loneliness from feeling abandoned by their
these siblings. parents, longing for their siblings, parents, and
friends, anger at feeling ignored compared to
theill sibling, and fear of losing their friendships.
3) Coping styles: Avoidance was used, such

as using their cell phone or trying not to think
about the illness. Those who wanted to express
their feelings or relieve tension shared with
friends or played sports. Catharsis was achieved
by crying or writing about their feelings.
Spiritual coping involved appreciating what they
have and not focusing on potential losses. 4)
Expectations of family support: Healthy siblings
preferred that family conflicts not affect them.
They needed more attention from family and
friends, as well as greater empathy from their
environment. Participants wished the research
interviews had been conducted earlier to fulfill
their need to be heard and to have someone

to talk to. To return to normality and continue
with their lives, participants hoped that theirill
siblings would get better as soon as possible.

Ay Kaatsiz
MA, Oz F.
2020

Giving Voice to the Healthy Siblings of Children with Cancer: A Scoping Review

Source: Prepared by the authors.

Findings

Research shows that the diagnosis and treatment of childhood
cancer cause deterioration within the family; this impact signifi-
cantly affects the healthy siblings. The results of the articles were
analyzed and synthesized into four categories that describe the
siblings’ life experiences: (a) Family Distancing, (b) Deterioration
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of the Relationship between the Healthy Sibling and the Parents,
(c) Impact on the Private Life of the Healthy Sibling, and (d) Coping
Strategies Developed by Healthy Siblings.

The findings for each of these categories and their dimensions are
detailed below.

a) Family Distancing

Several articles highlight that childhood cancer causes a pause in fam-
ilies’ usual routines due to prolonged hospitalizations, the need for
travel, and the isolation required to protect the ill child. This forces
families to modify their dynamics, reducing shared time together (24,
28, 31). The study by Lekkeberg et al. shows that parents in these fam-
ilies must reorganize and rely on other relatives to care for the healthy
children, affecting the healthy children’s daily lives and forcing them
to adapt to new dynamics. In Hoven’s study, healthy siblings reported
that their parents “disappear,” as they are physically absent (29), and
when present, do not pay attention to them, prioritizing the care of
the ill child instead (30). These dynamics can make some healthy sib-
lings feel excluded from the family group, leaving them feeling lonely
and pressured to solve their problems on their own (24, 32).

Research also shows that from the moment of diagnosis, chang-
es occur that deteriorate family communication and exacerbate the
sense of distancing. This is due to withholding key information from
healthy siblings, leading them to feel uncertain and fearful for not
being involved by their parents (21, 31). Consequently, they often
seek information on the internet, which increases their anxiety (28,
34). Some authors point out that the little information shared within
the family is mainly aimed at fostering a positive attitude toward the
illness. However, this leads healthy siblings to hide their negative
emotions and pretend to be fine so as not to worry their parents
(24, 25, 34), or to limit their questions for fear of the answers (28),
reducing opportunities to discuss their feelings.

During the illness, communication is further affected: healthy
siblings feel less supported by their parents, which impacts their
self-esteem and their need to feel in control of the situation (18, 22).
In some cases, these children even report experiencing offense as
aresult of their cognitive and emotional capacities not being recog-

nized (30, 34).

Similarly, in Garcia et al.’s study, bereaved siblings reported significant-
ly lower levels of self-esteem and poorer communication with their
parents compared to those whose siblings survived the illness (22).

Other studies show that healthy siblings appreciate when parents
provide them with clear, age-appropriate information about their
sibling’s condition, as this makes them feel involved in the situation
(32). Such practices open opportunities for greater communication,
where both can share feelings and improve their quality of life (18),
thereby reducing the sense of distance caused by the illness.



b) Deterioration of the Relationship between Parents and the
Healthy Child

As months pass following the diagnosis, healthy siblings begin to
feel displaced due to physical separation from their parents and
the changes in roles within the family routine (31, 34). For many,
this displacement is perceived as abandonment by their parents,
a situation that deepens depending on the demands and length
of hospitalizations (31). This negatively impacts the relationship
between healthy siblings and their parents, as the parents’ ability
to attend to all their children equally decreases, focusing instead
their attention, time, and energy on the ill child. This is especially
true for mothers, who most often assume the role of caregiver

(181 21, 34)

Studies describe that healthy siblings perceive displacement be-
cause they feel neglected, abandoned, and ignored in their per-
sonal and upbringing needs (24, 31, 32, 34). As a result, they often
feelinvisible and forgotten by parents who prioritize theill sibling
(31). The perception of parental neglect of healthy siblings was
independent of the children’s age. For younger children, it may
generate a sense of unfairness towards them, while adolescents
may experience resentment and anger, despite acknowledg-
ing the situation (31, 34). Thus, studies indicate a deterioration
in family relationships, which causes feelings of helplessness,
emotional burden, and reduced psycho-emotional and physical
functioning (28, 31), affecting healthy siblings significantly.

Healthy siblings also describe a lack of recognition of their expe-
riences and needs by the adults around them, as they neither ask
about nor consider the exclusive time and space these children
require (31, 34). In fact, in the study by Pariseau et al., healthy
siblings reported denying their emotions to avoid deviating from
what was considered “appropriate,” which led them to refrain
from seeking support from their parents (22).

c) Impact on the Personal Life of the Healthy Sibling

Childhood cancer also affects the life of the healthy sibling, trig-
gering severe physical, psycho-emotional, and social problems
that impact their school life and personal development. Some
authors note that healthy siblings need to maintain their lives
under normal conditions within the family’s usual activities, so
that their quality of life is not affected (32). However, changes
in family routines impose additional responsibilities on healthy
siblings, as they may need to care for their sick sibling or assist
with household tasks (34), which prevents them from engaging
in their own activities and limits their social life.

Among the physical complications, Davies’ study identifies
symptoms of physical stress in healthy siblings, such as head-
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aches, stomachaches, and sleep disturbances (30). Similarly, Desai
et al. reports that these siblings are at higher risk of developing hy-
pertension, more visits to the emergency room, and hospitaliza-
tions for serious health issues (15).

Regarding the psycho-emotional aspects, healthy siblings reported
various negative emotions, particularly loneliness, which leads them
to feel misunderstood as they have no one to confide in (24, 29-31).
They also perceive their parents’ distancing (34). Van Schoors found
a significant association between the emotional affection received
within the family and feelings of loneliness in healthy siblings; great-
er perceived emotional affection was associated with lower loneli-
ness (13). Additional feelings of guilt, anxiety, anger, and depression
were reported, which hinder effective coping (21) and compromise
their quality of life (14). According to Kelada et al., these aspects are
more intense when healthy siblings must assume household re-
sponsibilities without being consulted for their preferences (12).

These psycho-emotional consequences appear in healthy siblings
of both children who recover and those who do not survive. In the
first case, Lemiere et al. showed that siblings of recovered children
experience changes in personality traits that affect their overall
well-being, making them susceptible to psychosocial sequelae (19).
In the case of siblings of children who did not survive, there is a
higher risk of developing psychological, emotional, behavioral, and
school-related problems (22, 26) compared to children whose sib-
lings survived.

Regarding social and school aspects, some studies describe that
healthy siblings gradually become aware of the complex situation
experienced by their parents, siblings, and the family, which leads
them to refrain from demanding attention and care for themselves.
In doing so, they make their own needs, discomfort, and ailments
invisible, thus avoiding becoming an additional burden for their par-
ents (25, 29, 31), attempting to protect them or not bother them.

This aligns with the findings of Pariseau et al. and Davies et al., who
described that healthy siblings do not want to worry their parents
nor recognize the complexity of the family situation they are expe-
riencing (25, 30).

Despite this, during the illness process, healthy siblings experience
“sudden growth” as they assume greater responsibilities in caring
for theill sibling and in household tasks (24, 29). This situation leads
to changes due to the sense of having lost their childhood, including
shifts in future perspective, personal growth, and empathy ability
(24, 34). In Paul’s study (2023), healthy siblings were found to exhibit
more cooperative and considerate behaviors than the general pop-
ulation (23). Indeed, in cases of sibling death, those who shared time
with their ill sibling at the end of life and were able to say goodbye ex-
perienced greater personal growth following the bereavement (33).



Similarly, the siblings’ adaptation can be negatively affected
when they experience adverse events that lead to deficiencies
in social relationships, symptoms of post-traumatic stress, and
emotional and behavioral instability (20).

The situations described above affect siblings’ school life, as
they report lower academic performance due to difficulties con-
centrating on responsibilities, increased anxiety, apathy, and
frequent absences following changes in family routines (24, 28,
30, 34), which relate to the progression of the illness (16, 28, 29).
Paul’s study found that 65% of siblings exhibited prosocial be-
havior, hyperactivity, and problematic behaviors with peers, as-
sociated with emotional problems (23). Faust suggests there are
risk factors that exacerbate these problems, including being the
older sibling, experiencing family financial difficulties, or the ill
sibling having repeated a grade (16).

This is compounded by the lack of communication established
between families and schools. In fact, Hoven’s study reported
that some healthy siblings chose not to disclose their sibling’s
illness (29), because they found it difficult to talk about the ex-
perience of having a brother or sister with cancer (13). All these
circumstances affect the quality of life of healthy siblings (14),
compromising their well-being.

d) Coping Strategies Developed by Healthy Siblings

As the disease progresses, siblings gradually learn to better
adapt to the context (21). Some studies indicate they possess
greater psycho-emotional resources, which allows them to bet-
ter normalize the situation and have an improved quality of life
by integrating their experiences (17, 18); for Rasouli, this would be
“personal competence” (26). These resources are related to their
self-esteem, self-acceptance, self-efficacy, determination, hope,
realistic life orientation, and the ability to follow daily routines as
planned, which enhances their resilience in the face of adversity
(24, 26). However, some siblings cope with the situation through
avoidance (34) to withdraw from the problem.

Although healthy siblings develop the capacity to adapt, they
also need support to achieve a better quality of life, which, ac-
cording to Kulisch, is related to receiving support from others
(18) and is associated with personal factors such as conflict man-
agement, positive self-perception, and effective coping. This
support, in Rasouli’s words, should consist of psychosocial tools
and effective coping strategies that help manage stress and pro-
cess emotions (26, 30).

The adaptation process of healthy siblings is facilitated when
they can voluntarily engage in family dynamics changes, espe-
cially if they are considered in the care of their ill sibling, taking
proactive responsibility for some tasks and supporting their par-
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ents, particularly when the parents are busy (12, 17, 32). Among the
most frequent tasks is reminding the ill sibling to take medication
(40% of cases), although they take on an average of more than four
caregiving tasks (12). This participation leads to decreased anxiety
and a greater perception of happiness in the healthy siblings, allow-
ing them to develop better coping strategies and a stronger rela-
tionship with the ill sibling, serving as a protective factor for their
mental health (12, 32), especially if the sibling dies (31, 33). This is
further facilitated when there is greater emotional closeness and
family support, allowing for higher involvement and adaptation
(13). Relatedly, the study by Karayagmurl (2021) recommends that,
if healthy siblings are older than the child with cancer, adults should
ensure they are not given responsibilities that negatively affect their
quality of life (14) and respect their needs.

Furthermore, family cohesion is associated with a lower sense of
loneliness and a greater perception of well-being (13, 24, 31), with
mothers being one of the main sources of support for healthy sib-
lings, followed by fathers (27). A clear family structure is related to
greater emotional involvement by the healthy sibling in the iliness
process (13, 29, 27), allowing them to identify and address their
own needs (23). According to Hamama, the presence and sup-
port of both parents are important in the family coping process in
these situations (17).

Several studies highlight that one of the most relevant strategies for
healthy siblings is being able to communicate with another person
(18, 24), especially if they are outside the family circle (32). Friends,
in particular, can provide opportunities to talk about the illness, find
moments of relief, and maintain as normal a life as possible (18, 27,
29, 34). For Hamama, social support fosters resilience and positive
coping in siblings (17), giving them more meaning and hope in the
face of the progression of their ill sibling’s cancer.

The study by Masoudifar highlights the lack of programs focused
on healthy siblings within family support, which would contribute
more to the coping process from a family-centered approach (21),
directly benefiting the healthy sibling’s well-being.

Similarly, Lekkeberg’s study mentions the importance of keeping
the healthy sibling informed, satisfying their need for understand-
ing, which promotes “faith and hope” (24) and encourages dialogue
with others about their experiences with the illness, demonstrating
the healthy sibling’s psycho-emotional maturity (30). Therefore, it is
necessary to activate family and social networks to promote greater
recognition of the siblings’ experiences as individuals (28, 31).

Conclusions

This scoping review leads to the conclusion that healthy children
face complex situations following the diagnosis of cancer in one of



their siblings, arising not only from changes within family dy-
namics but also from marked changes in their relationship with
their parents, which affect their well-being and quality of life.
However, several of the analyzed studies refer to these children’s
and adolescents’ capacity to develop coping strategies to adapt
to daily life situations—within the family, at school, and in social
contexts—allowing them to manage this adverse experience.
Despite this, the findings indicate that children still experience
socio-emotional sequelae, which requires intervention by health
professionals that involves them individually and continuously
(25, 35, 36). This would provide them the opportunity to recog-
nize that something is wrong and to make sense of their sibling’s
iliness, facilitating progressive adaptation to changes in their en-
vironment (37), particularly when accompanied by formal and
directed social support (38).

Given the above, professional support and assertive commu-
nication are essential for the well-being of siblings of children
with illnesses. Research highlights that cancer has a significant
lifelong impact on healthy siblings (37, 39), extending into adult-
hood. Consequently, addressing their needs through psycho-
therapy and peer support should be a key consideration when
assessing and supporting families (40, 41), particularly within
both the family and school contexts (42), thereby promoting a
holistic approach.

Therefore, the challenge for health professionals—particularly
in nursing—is to address this issue from a multidimensional per-
spective, through interventions that promote the social adapta-
tion of siblings (38), allowing their needs to be met in a person-
alized manner (46-48). Simultaneously, it is essential to develop
interventions that equipe parents with tools to cope with the
changes presented by healthy children (49), in response to the
adaptations they make to the family situation arising from cancer.

Therefore, in the context of the sibling of a child with cancer, it
is essential to consider that the illness directly affects the family
and, consequently, the healthy sibling’s quality of life (50). Ac-
cording to the Quality of Life Model (51), quality of life encom-
passes eight central dimensions: emotional well-being, interper-
sonal relationships, material well-being, personal development,
physical well-being, self-determination, social inclusion, and
rights. In other words, quality of life is multidimensional and
determines a person’s well-being in a holistic sense. Therefore,
when supporting these families, it is essential to involve them in
decision-making, thereby addressing this issue from a sociocul-
tural perspective to promote the well-being and quality of life
of families of children and adolescents with cancer—particularly
the healthy siblings.
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