	
	
	



   [image: ]

Disclaimer
This document was correct at the time of publication. The Module Coordinator reserves the right to modify any statement, if necessary, make variations to the content or methods of delivery of programmes of study, to discontinue programmes, or merge or combine programmes if such actions are reasonably considered to be necessary by UWTSD. Every effort will be made to keep disruption to a minimum, and to give as much notice as possible. An electronic copy of this handbook can be found on the Moodle page for the module.
DECLARATION
This work has not previously been accepted in substance for any degree and is not being concurrently submitted in candidature for any degree
Signed……………………………………………
Date………………………………………………
STATEMENT 1 
This dissertation is being submitted in partial fulfilment of the requirements for the degree of BSc.
Signed……………………………………………. 
Date………………………………………………

STATEMENT 2
This dissertation is the result of my own independent work/investigation, except where otherwise stated. Other sources are acknowledged by footnotes giving explicit references.  A bibliography is appended.
Signed……………………………………………
Date……………………………………………… 
STATEMENT 3
I hereby give consent for my dissertation, if accepted, to be available for photocopying and for interlibrary loan, and for the title and summary to be made available to outside organisations.
Signed………………………………………………
Date…………………………………………………
STATEMENT 4
I hereby give consent for my dissertation, if accepted, to be available on the university’s IT system to those who have consent to use the system.
Signed………………………………………………
Date…………………………………………………









An investigation into How Cancer Diagnosis Affects Mental Health Outcomes in Children  

Your Full Name and Student Number
Yasmeen Akhtar
2233492
Dissertation submitted as part of the requirements for the award BSc (Hons) Health and Social Care
ACKNOWLEDGEMENTS (optional)
The acknowledgements section is a thank you paragraph which to everyone who has helped you whilst you have been researching and writing your dissertation. 
[bookmark: _Int_OsBMslnl]This may be your supervisor or any other academic staff who have provided guidance and support; other students or colleagues that you have collaborated with; for example, librarians; external bodies who have given you assistance.
ACKNOWLEDGEMENTS 
I would like to sincerely thank Joanne Davies, my lecturer, for her ongoing support, kindness, and invaluable guidance. Her encouragement and belief in me have made a significant difference, and I am truly grateful for her dedication throughout this process.
I would also like to thank Chloe Harries, our Module Lead, for her leadership and academic advice, both of which have been greatly appreciated.
My deepest appreciation goes to my best friends, Shahana Islam and Tahirah Aziz, for their constant encouragement, kindness, and understanding. I am also grateful to the academic staff classmates, and librarians who provided support and assistance throughout this journey.
ABSTRACT (1 page or 300 words – not included in the word count)
The abstract is a summary of the entire dissertation and is one of the final things you will complete yet is one of the first parts of your dissertation a reader will see, therefore, be specific and explicit in your approach.  An abstract should include: 
a)	The overall purpose, aim and objectives. An explanation as to why this research is important in the context of health and social care. 
b)	A summary of the methods used to complete your dissertation. Outline the research approach (thematic analysis) and indicate the focus on reviewing currently published literature.
c)	A summary of the main findings. Highlight the most significant insights, themes and patterns and the conclusions drawn.	
d)	A brief mention of the limitations and barriers which you identified within your research and how this can be impactful in practice. 
e)	Summarise the recommendations that you have drawn from your findings.  These should relate to future health and social care practice, policy, education and research.  
ABSTRACT 
This dissertation explores the impact of a cancer diagnosis on children’s mental health outcomes in the United Kingdom, focusing on three key areas access to services and interventions, family coping and psychosocial support, and overall mental health outcomes (Wakefield et al., 2010; Bell et al., 2018). As childhood cancer presents substantial psychological challenges, understanding these effects is vital for the health and social care sectors, helping to inform clinical practice, policy development, and family support strategies (Foster et al., 2009; Children with Cancer UK, 2020).
A thematic analysis of UK-based literature was conducted using the methodology outlined by Braun and Clarke (2006). Sources were selected to include both quantitative and qualitative studies on family coping strategies, accessibility of psychosocial services, and children’s psychological well-being. This approach enabled a systematic assessment of how a cancer diagnosis affects children’s mental health, identifying recurrent themes and patterns across existing research (Alderfer et al., 2010; Friend, 2020).
Findings indicate that anxiety, depression and post-traumatic stress disorder are prevalent among children with cancer, with parental coping, sibling well-being and access to psychosocial support strongly influencing outcomes (Li, Chung & Chiu, 2010; Rocha et al., 2016; Fairley et al., 2017). Evidence suggests that family-centred approaches, timely interventions, and multidisciplinary services can mitigate negative mental health impacts and foster resilience (NHS England, 2019; Luxton & Kyriakopoulos, 2022).
Limitations include methodological constraints, small sample sizes, and regional disparities in service provision, affecting generalisability. Implementation challenges, such as socioeconomic inequalities and workforce shortages, were also identified (Bell et al., 2018; Millen et al., 2021).
Recommendations supported by telehealth, professional development, and cross-sector collaboration include integrated psychological care, enhanced family-centred support, and equitable service access across all regions (Children with Cancer UK, 2020; UKCCS Investigators, 2000).
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CHAPTER 1: Introduction (1,000 words approx.)
1.1 Introduction (250 words approx.) 
Overview of the Topic: 
Introduce the general area of your research and its relevance. 
Discuss the background and context of the topic, including any pertinent historical or contemporary developments. 
Aim of the Dissertation: 
Clearly state the primary aim of your research. 
Outline what you hope to achieve through this dissertation, including the broader impact or contribution to the field. 

CHAPTER 1
1.1 Introduction
A childhood cancer diagnosis can significantly affect not only physical health but also psychological and emotional development. Mental health difficulties such as anxiety, depression, and trauma-related stress are frequently experienced by children undergoing cancer treatment. While medical advances have considerably improved survival rates in paediatric oncology, these improvements have not always been matched by an equal focus on psychological well-being. According to Fidler et al. (2015), emotional difficulties, particularly anxiety and depression, are more prevalent among those diagnosed with cancer during childhood.
The psychological and social consequences of cancer can persist long after treatment has ended, often influencing relationships, educational progress, and overall emotional development. As stated by Friend et al. (2018), many survivors continue to report mental health challenges several years after the conclusion of their treatment. Despite this, psychological support is frequently underprovided, with care efforts largely concentrated on physical treatment. Sodergren et al. (2017) highlighted that many young cancer patients face unmet emotional needs, which in turn can diminish their overall quality of life.
The aim of this dissertation is to investigate how a cancer diagnosis during childhood affects mental health outcomes, with particular emphasis on anxiety, depression, and trauma-related stress. This study will also consider the quality of, and access to, existing psychosocial interventions. As pointed out by Fazel et al. (2021), integrated and holistic approaches to care are essential in addressing the full spectrum of health needs in paediatric cancer patients.
1.2 Definitions and Terminology (250 words approx.) 
Key Definitions: Provide detailed definitions for key terms and concepts used throughout your dissertation. 
Explain the relevance and importance of these terms to your research, ensuring clarity for readers who may not be familiar with specific terminology. 
Acronyms and Abbreviations: 
List and explain any acronyms and abbreviations used in the dissertation. 
Ensure that readers can easily understand and refer back to these terms as they read through your work. 
1.2 Definitions and Terminology 
Childhood Cancer refers to any form of cancer diagnosed in individuals between the ages of 0 and 18. In the United Kingdom, the most common types include leukaemia, brain tumours, lymphomas, and neuroblastomas, as noted by Stiller (2007). This term is central to the study as it defines the affected population. 
Mental Health Outcomes are the psychological effects that arise from being diagnosed with and treated for cancer. These include conditions such as anxiety, depression, and trauma-related stress, which may persist into adulthood. As highlighted by Eiser (2004), these outcomes have a significant influence on long-term emotional well-being. 
Anxiety refers to a persistent state of worry or fear, often triggered by invasive treatments or uncertainty surrounding prognosis. According to Goldman et al. (2006), children with relapsing or progressing cancers are particularly vulnerable to anxiety. 
Depression is a mood disorder characterised by prolonged sadness, reduced motivation, and withdrawal from daily activities. Barlow and Ellard (2006) link chronic illnesses such as cancer to an increased risk of depression in children. 
Post-Traumatic Stress Disorder (PTSD) is a mental health condition caused by distressing experiences such as diagnosis, hospital stays, or medical treatments. Both children and their caregivers may develop trauma-related responses. 
Psychosocial Therapy refers to emotional and social support strategies, including counselling and family-based interventions. Selwood, Ward, and Gibson (2010) emphasise the importance of these approaches in paediatric cancer care. 
 Acronyms and Abbreviations:
· PTSD – Post-Traumatic Stress Disorder
· NHS – National Health Service
· UK – United Kingdom
1.3 Rationale for Research (250 words approx.) 
Purpose of the Research: Provide a more detailed explanation of why you have chosen this topic. Discuss the broader significance of the research in the context of existing literature and current trends, highlighting its relevance to ongoing debates or issues. 
Identified Problems and Research Gaps: Highlight specific issues or gaps in the current research that your dissertation aims to address. Explain how your research will contribute to filling these gaps or addressing these problems, providing a clear justification for your study.
1.3 Rationale for Research 
The purpose of this research is shaped by the growing recognition that children diagnosed with cancer often have emotional and psychological needs that are not sufficiently addressed within current healthcare systems. While medical advances have greatly improved survival rates, mental health support continues to receive comparatively less attention. According to Dixon-Woods, Young, and Heney (2005), emotional well-being is a vital component of a child’s quality of life, yet it remains under-prioritised in paediatric oncology. 
A child diagnosed with cancer may experience significant psychological trauma, particularly in the absence of appropriate emotional support. Trauma-related stress, anxiety, and depression can interfere with both cognitive and emotional development. 
Although some progress has been made, a distinct divide persists between physical treatment and psychological care. Access to consistent, integrated mental health provision remains limited. As stated by Cleaver, Unal, and Aldgate (2011), children with complex conditions require coordinated services to address both their physical and emotional needs. 
In the United Kingdom, policy frameworks emphasise the importance of holistic, child-centred care. The NHS Long Term Plan (2019) seeks to improve access to psychological support, though Alderwick and Dixon (2019) note that its success depends upon resources, workforce capacity, and effective implementation. Mitchell, Clarke, and Sloper (2006) further underscore the need for emotional and social support alongside medical treatment for children and young people with cancer. 
This dissertation therefore investigates how effectively current systems support the mental health of young cancer patients, with the aim of identifying gaps and proposing potential improvements. As noted by Niedzwiedz et al. (2019), prioritising the mental health of young people with serious illnesses is an increasingly significant academic and clinical concern. 
1.4 Aim and Objectives (250 words approx.) 
Research Aim: Restate the overarching aim of your research as mentioned in your proposal, providing additional context if necessary. 
Research Objectives: List the specific objectives that will help achieve the research aim. You will copy and paste this information from your research proposal. Objective 1:  Objective 2:  Objective 3:  Objective 4:  
1.4 Aim and Objectives
Aim 
The primary aim of this dissertation is to explore how a cancer diagnosis affects mental health outcomes in children. It seeks to examine the emotional impact of childhood cancer and to evaluate the effectiveness of current mental health support systems across the stages of diagnosis, treatment, and recovery. As highlighted by Eiser (2004), the psychological experience of living with cancer during childhood can be profoundly distressing, often influencing emotional development and long-term quality of life. 
Objectives
1. To provide an overview of the most common mental health issues faced by children diagnosed with cancer, particularly anxiety, depression, and trauma-related stress, and to examine how these conditions affect emotional well-being. As highlighted by Green (2005), children with chronic illnesses, including cancer, are at increased risk of developing psychological difficulties. 
2.To evaluate how recent research demonstrates the impact of cancer treatment on children’s mental health, emotional resilience, and overall well-being across different stages, including diagnosis, active treatment, and remission. According to Goldman et al. (2006), depression in young patients can be intensified by treatment-related pain, confusion, and social isolation. 
3. To assess the effectiveness of current psychological therapies and support services available to children with cancer, identifying their strengths, limitations, and areas requiring improvement. Price and Coulson (2018) emphasise the importance of tailored interventions that meet the individual emotional needs of young patients. 
4. To provide evidence-based recommendations for improving targeted mental health support for children with cancer, with the aim of enhancing emotional outcomes throughout their cancer journey. 
1.5 Conclusion (150 words approx.) 
Summary of Chapter 1: Recap the main points covered in the introduction chapter. 
Reinforce the importance of research aim and objectives.  
Signposting to Chapter 2: Briefly introduce the next chapter and explain its role in the dissertation. 

1.5 Conclusion 
This chapter has introduced the dissertation by outlining the significant psychological and emotional impact of childhood cancer, with particular attention to anxiety, depression, and trauma-related stress. Although medical advances have improved survival rates, mental health support for young patients has not developed at the same pace. As highlighted by Fidler et al. (2015), many childhood cancer survivors continue to experience emotional difficulties long after treatment has ended. 
Despite increasing awareness of these challenges, mental health provision remains under-prioritised in comparison with physical care. As noted by Sodergren et al. (2017), this lack of focus can compromise emotional recovery and diminish overall quality of life. Addressing these unmet needs requires the establishment of integrated, child-centred support systems. Cleaver, Unal, and Aldgate (2011) emphasised that coordinated care is essential for children with complex health needs. 
The following chapter will examine the theoretical and historical foundations of the subject, providing essential background for the dissertation and demonstrating how past developments have shaped current approaches to the treatment and care of childhood cancer. 
CHAPTER 2 – Background Information and Analysis (2,000 words 2.1 Introduction (150 words approx.) 
Purpose of the Chapter: Briefly outline the purpose of the background chapter. 
Explain how this chapter will set the foundation for your research by providing historical, theoretical, and contextual information. This will be looking at your topic in the broader context, do not include themes here, this will be used in Chapter 4. 
CHAPTER 2
2.1 Introduction 
This chapter provides essential background to explore the impact of cancer diagnosis on the mental health of children. It outlines the historical progression of paediatric oncology, reviews the theoretical frameworks that underpin psychological understanding, and considers both international and national contexts of care. The discussion integrates research, legislation, and policy to critically evaluate how medical, social, and structural influences interact in shaping outcomes for children and families.
According to Friend et al. (2018), psychosocial support plays a crucial role in mitigating the long-term impact of childhood cancer, while Dixon-Woods, Young, and Heney (2005) highlighted that children’s experiences of care emphasise the need to integrate emotional and medical support. Rocha et al. (2016) further illustrated that broader social determinants, such as socioeconomic inequalities, significantly affect the quality of life of caregivers and, in turn, children’s mental health. Together, these perspectives establish the foundation for analysing the complex interplay of illness, environment, and psychological well-being.
 2.2 Historical Background (450 words approx.) Development of the Topic: Discuss the origins and historical development of the topic.Highlight key milestones and events that have shaped the current state of the topic. 
Significant Historical Figures and Contributions: Identify and describe the contributions of significant figures or organizations related to the topic. Explain how their work has influenced the development and understanding of the topic. 

2.2 Historical Background 
Historically, childhood cancer was associated with poor survival outcomes and limited recognition of psychological needs. As stated by Stiller (2007), survival rates throughout most of the twentieth century remained low, with clinical attention directed almost exclusively towards treatment rather than the wider psychosocial consequences. According to (Capra et al., 2007; Ward et al., 2014). there were few treatment options and little attention paid to mental well-being in the past, which resulted in poor survival outcomes for children with cancer.
However, survival rates improved dramatically from the 1960s onwards due to chemotherapy, radiotherapy, and standardised treatment protocols. Fidler et al. (2015) reported that over 80% of children in high-income nations now survive at least five years following diagnosis. This turning point in paediatric oncology created a greater awareness of the need to address long-term psychosocial outcomes as children were increasingly surviving into adulthood.
The psychological implications of childhood cancer, however, were initially under-acknowledged. According to Bellis et al. (2014), childhood illness constitutes an adverse life event with lasting consequences for emotional well-being. Bishop, Stedmon, and Dallos (2015) further emphasised that children often experience anxiety, fear, and social withdrawal, demonstrating that medical interventions alone are insufficient. Dixon-Woods, Young, and Heney (2005) similarly argued that psychosocial needs must be considered alongside physical care, yet support services were historically inconsistent and reactive.
This imbalance reflects a long-standing tension: medical progress advanced rapidly, while psychosocial care progressed at a slower rate Walsh (2025) highlighted that between 1960 and 2000, charitable funding largely prioritised biomedical research, contributing to uneven provision of psychological support. International organisations such as the World Health Organization (2018) advocated for holistic care models, but policy ambitions were not always reflected in practice. (Taylor et al., 2020; Aldiss et al., 2019), demonstrated that inequalities in healthcare access and local service provision continue to shape psychosocial outcomes today.
Table 2.2: Historical Milestones in Childhood Cancer Care and Psychosocial Support
	Time Frame
	Key Developments
	Psychosocial Implications 

	Early to mid-20th century 
	Low survival rates, focus on life-prolonging treatment
	Social and emotional needs largely neglected (Stiller, 2007) 

	1960s–2000.
	Biomedical research dominated funding priorities
	Psychosocial support remained fragmented (Walsh, 2025)

	1970s-1980s
	Chemotherapy and radiotherapy established

	 Recognition of long-term psychological effects (Fidler et al., 2015)

	2000s
	WHO promotes comprehensive care
	Psychological care increasingly recognised, but inconsistently delivered (WHO, 2018)

	2005-2015
	Expanding psychosocial research
	Children’s anxiety, fear, and social challenges emphasised (Bellis et al., 2014; Bishop et al., 2015; Dixon-Woods et al., 2005)

	2010s-2020 
	Socioeconomic determinants considered
	Inequalities in access and provision highlighted (Taylor et al., 2020; Aldiss et al., 2019)


This historical review demonstrates a shift from survival-focused approaches to an increasing recognition of psychological needs. Yet despite advances, systematic psychosocial care remains inconsistent, with inequalities continuing to shape outcomes. 
2.3 Theoretical Background (500 words approx.) 
Key Theories and Concepts: Introduce and explain the key theories and concepts relevant to your topic. Discuss the foundational theories that underpin your research area. 
Application of Theories: Explain how these theories have been applied in previous research. 
Provide examples of studies or works that have utilised these theories. 
Critical Evaluation: Critically evaluate the strengths and limitations of these theories. 
Discuss any debates or controversies surrounding these theories. 

2.3 Theoretical Background 
Key Theories and Concepts 
To understand the psychological effects of childhood cancer, it is necessary to draw upon frameworks that integrate biological, psychological, and social dimensions. Van Asselt et al. (2024) highlighted that illness cannot be understood solely in terms of medical symptoms, as the interaction between biological challenges, family support, and social contexts significantly shapes outcomes. Similarly, Cleaver, Unal, and Aldgate (2011) emphasised the role of family structures, community resources, and peer relationships in shaping children’s mental health and emotional well-being.
Developmental theory is particularly important in this context. Eiser (2004) stressed that cancer often arises during formative stages of growth, meaning that illness intersects with children’s physical, emotional, and social development. This disruption can lead to difficulties in maintaining milestones, friendships, and school progress. Bishop, Stedmon, and Dallos (2015) highlighted that anxiety, fear of treatment, and peer difficulties are common psychological responses in this period. Friend et al. (2018) further demonstrated that targeted psychosocial interventions, such as counselling, structured play, and school reintegration programmes, are effective in reducing long-term negative effects.
Another key framework is resilience theory. Kupst and Bingen (2006) stated that protective factors such as supportive family environments, adaptive coping skills, and strong therapeutic alliances with healthcare professionals can significantly promote positive outcomes. More recent research has expanded resilience theory to encompass community and systemic factors, recognising that children’s recovery is not only a matter of personal strength but also depends on available social resources and healthcare infrastructures. Taken together, these theories highlight the importance of holistic approaches that extend beyond the treatment of physical illness and address the broader psychosocial context.
Application of Theories
These frameworks have been applied widely in childhood cancer research. Cleaver et al. (2011) demonstrated that social inequalities, including poverty, housing insecurity, and family stress, amplify negative psychological outcomes for children. Eiser (2004) showed that age-sensitive, developmentally appropriate care helps children adapt more successfully during treatment, supporting both emotional adjustment and long-term coping. Friend et al. (2018) highlighted the effectiveness of structured psychosocial programmes, such as peer support and therapy groups, which reduce social isolation and foster resilience. Kupst and Bingen (2006) illustrated the value of resilience-based strategies, particularly interventions involving family participation and the promotion of adaptive coping, in protecting long-term mental health.
Critical Evaluation 
While these theories provide strong foundations, limitations remain. Cleaver et al. (2011) noted that social inequalities can undermine the effectiveness of psychosocial strategies, with disadvantaged families facing greater barriers to access. Resilience theory, though valuable, risks overemphasising individual coping and resilience, sometimes neglecting systemic barriers such as poverty and healthcare inequalities. Similarly, developmental theory explains age-related vulnerabilities but may overlook cultural and contextual differences in how children experience illness.
Debates also persist regarding the balance between biomedical treatment and psychosocial care. While survival outcomes remain the primary focus of oncology, Friend et al. (2018) argued that neglecting psychosocial needs undermines children’s long-term well-being. Collectively, these debates highlight the importance of integrating survival-focused treatments with equitable, developmentally appropriate, and psychosocially informed care.
2.4 International Context (400 words approx.) Global Perspective: Discuss how the topic is viewed and addressed in different parts of the world. Highlight key international trends, policies, and practices related to the topic. Comparative Analysis: Compare and contrast the approaches taken by different countries or regions. Discuss any global initiatives or collaborations relevant to the topic. Case Studies: Provide brief case studies or examples of how the topic is handled in various international contexts. Highlight successes and challenges encountered in these contexts. 
2.4 International Context 
Childhood cancer care varies widely across global contexts. According to Foster et al. (2009), high-income nations typically provide integrated psychosocial support, whereas low- and middle-income countries often prioritise survival. Hart and Norris (2024) highlighted that resource limitations in these regions restrict access to psychological services, leaving families to rely heavily on community and family-based coping. Trama et al. (2024) additionally pointed out that survival rates for children and young adults vary significantly between nations, reflecting differences in access to comprehensive treatment and the delivery of healthcare. 
Comparative Analysis
In the UK, multidisciplinary teams provide integrated psychosocial care, including psychologists, counsellors, and social workers (Jones et al., 2018). Sweden and Germany also embed psychosocial interventions in national policy frameworks, as highlighted by Grassi, Watson, and the IPOS Federation (2012). By contrast, in sub-Saharan Africa, survival-focused treatment often dominates due to resource constraints, resulting in limited formal psychosocial services (Hart and Norris, 2024). 
Case Study 1: Psychological Support in Sweden
Gudmundsdottir et al. (2011) highlighted Sweden’s family therapy and school rehabilitation programmes, which offer structured support to children and parents. However, Jones et al. (2018) noted that rural shortages of professionals persist. In contrast, Hart and Norris (2024) observed that African families frequently rely on informal community support mechanisms due to the absence of formal services. 
Table 2.4: International Perspectives on Psychosocial Support
	 National Regional Context 
	 Key Developments in Cancer Care 
	Impact on Psychosocial Wellbeing 
	References

	High-income countries 
	Integrated psychosocial care
	Improved outcomes through holistic models
	Foster et al. (2009)

	Low- and middle-income countries
	 Survival-focused treatment prioritised
	Psychological needs overlooked

	Hart and Norris (2024)

	United Kingdom 
	Multidisciplinary cancer teams 
	Reduction of long-term psychological risks
	Jones et al. (2018)

	Sweden
	Family therapy and school programmes

	Coping support, though regional shortages persist
	Jones et al. (2018)

	Germany
	National integration of psychosocial policies
 
	 Equitable access to emotional and medical care
	Grassi, Watson, and IPOS Federation (2012)


	Sub-Saharan Africa
	Reliance on family/community strategies
	Limited psychosocial resources
	Hart and Norris (2024)


These contrasts underline the continuing global disparity: while integrated psychosocial models are achievable in high-income nations, survival-centred strategies dominate in low-resource contexts. 
2.5 National/Local UK Context (450 words approx.)  UK Perspective: Describe how the topic is viewed and addressed within the UK. Highlight key national trends, policies, and practices related to the topic. Policy and Regulation: Discuss relevant national policies, regulations, and legislative frameworks. Explain how these policies impact the topic. Local Context: Provide insights into how the topic is addressed at the local level within the UK.  Highlight any regional variations or specific local initiatives. 
2.5 National/Local UK Context    
UK Perspective
There has been increasing awareness in the UK that effective childhood cancer care must extend beyond biomedical treatment to encompass psychosocial and emotional support. Cleaver, Unal, and Aldgate (2011) highlighted a shift towards holistic care models that recognise the influence of family and social environments on health outcomes. This perspective is reinforced by Bellis et al. (2014), who emphasised that adverse childhood experiences, including serious illness, heighten risks of long-term mental health difficulties. More recently, Ehrhardt et al. (2023) illustrated that family stress, financial hardship, and wider socioeconomic conditions strongly shape the psychological wellbeing of survivors.
The importance of integrating medical efficacy with psychosocial support has been highlighted by (Moorman et al., 2010; Grundy et al., 2010), who demonstrate that improvements in treatment protocols and standardised care have greatly increased survival rates. Collectively, these findings point to a national trend towards the integration of medical and psychological care. 
Policy and Regulation
The UK has established several legislative and policy frameworks that emphasise the need for safeguarding, integration, and multidisciplinary care. The Children Act 2004 provides a statutory basis for child-centred services, mandating a duty of care that includes both emotional and physical wellbeing (Sullivan et al., 2013). Within paediatric oncology, multidisciplinary collaboration is embedded in clinical practice, encouraging joint input from oncologists, psychologists, and social workers (Jones et al., 2018). National strategies, such as those promoted by NHS England, have also emphasised earlier diagnosis and improved survivorship care. Despite these advances, Shanmugavadivel et al. (2022) observed that diagnosis delays and variation in referral pathways still undermine the effectiveness of psychological support, highlighting gaps between policy intentions and clinical realities. 
Local context   
At the local level, the implementation of national policies continues to vary considerably across NHS Trusts. Goldman et al. (2006) highlighted marked regional disparities in service provision, with some trusts offering comprehensive psychosocial support while others depend heavily on overstretched oncology teams. Charitable organisations and voluntary sector partners frequently step in to bridge these gaps, providing counselling, respite care, and family-centred interventions (Selwood, Ward, & Gibson, 2010). For instance, charities such as CLIC Sargent (now Young Lives vs Cancer) offer tailored psychological support and financial guidance, helping to reduce inequalities in access. However, reliance on non-statutory services risks reinforcing postcode lotteries, leaving some families better supported than others. Table 2.5 illustrates how national frameworks, oncology practices, and local partnerships contribute to psychosocial support, while persistent challenges remain.
Table 2.5: National and Local Approaches in the UK
	Context 
	Policy / Practice
	Strengths
	Limitations / Challenges

	UK-wide 
	Children Act 2004 multidisciplinary frameworks 
	Holistic, child-centred model (Cleaver et al., 2011)
	Gaps in diagnosis and referral (Shanmugavadivel et al., 2022) 


	National oncology
	Multidisciplinary teams (Jones et al., 2018)
	Collaborative holistic care
	Workforce shortages, regional variation 


	National cancer strategy 
	NHS England survivorship initiatives 
	Focus on early diagnosis, survivorship, and psychosocial support 
	Implementation inconsistencies; resource constraints 


	Local level
	Charitable and NHS partnerships
	Innovative community initiatives
	Unequal provision across regions (Goldman et al., 2006; Selwood et al., 2010)



Overall, the UK demonstrates progress in integrating psychosocial support into childhood cancer care. National legislation and strategies illustrate strong policy intent, but persistent inequalities at the local level indicate that bridging the gap between national frameworks and frontline provision remains a critical challenge. 

2.6 Conclusion (150 words approx.) 
Summary of Key Points: Summarise the main points covered in the background chapter. 
Emphasise the historical, theoretical, international, and national/local contexts of the topic. 
Signpost to Next Chapter: Provide a transition to the next chapter, methodology. 
Explain how the background information will inform and support the upcoming methods chapter. 

2.6 Conclusion
This chapter has outlined the historical, theoretical, international, and UK contexts that shape the relationship between paediatric cancer and children’s mental health outcomes. Historically, survival advances outpaced psychosocial care, leaving enduring gaps (Stiller, 2007; Fidler et al., 2015). Theoretical perspectives highlighted by (van Asselt et al., 2024), emphasise the need for resilience-based, holistic interventions. International comparisons, as noted by (Foster et al., 2009; Hart and Norris, 2024), revealed marked disparities between integrated care in high-income settings and survival-focused care in resource-limited contexts. In the UK, while national policies such as the Children Act 2004 promote holistic and multidisciplinary frameworks (Sullivan et al., 2013; Jones et al., 2018), regional inconsistencies remain, as highlighted by (Selwood et al., 2010).
These insights establish a comprehensive foundation for the next chapter, which outlines the methodological approach, including search strategy, validation of sources, and ethical considerations guiding this investigation.
                                                 CHAPTER 3 – Methods and Search Strategy (1,000 words approx.) 
Below is a template and guidance on how to incorporate the Academic Methodology Poster within your dissertation. Please read the whole document carefully and familiarize yourself with the BMHP6020 - Independent Project Moodle page which also includes a step-by-step PowerPoint Guide. 
This chapter builds upon your academic poster by allowing you to expand and explain your approach to secondary research in greater detail. You will describe how you selected and analysed academic sources, including your search strategy, inclusion and exclusion criteria, validation of sources, and coding process. If you are including tables that you have created in this section, you might go over the suggested word count, that is okay! (if you are worried then signpost and include in your appendices instead). 
3.1 – Introduction (100 word approx.)·  Purpose of the Chapter: Introduce this chapter as an explanation of how you conducted your research using a desk-based, literature-based approach. Make clear that your academic methodology poster provided a visual summary, and this chapter expands on each section of that poster.· Connection to the Dissertation Explain that the research methods used here are essential in identifying and analysing sources that will form the basis for your thematic findings in Chapter 4.
CHAPTER 3 
3.1 Introduction  
This chapter outlines the approach used to explore how childhood cancer diagnosis affects mental health outcomes. A desk-based literature review was selected as it provides a structured and efficient means of synthesising existing evidence, as highlighted by Greenblatt and Saini (2019). This method avoids the ethical complexities of primary research while enabling critical engagement with diverse perspectives. Key elements discussed include the search strategy, validation of sources, inclusion and exclusion criteria, thematic analysis, and ethical considerations. these processes ensured the study’s rigour, integrity, and reliability, forming the foundation for the thematic findings in Chapter 4.

3.2 – Search Strategy (100 word approx.) 
· Developing Keywords: Identify keywords taken from your research question or title. Include both basic terms and more technical or professional synonyms.· Boolean Operators: Explain how you used Boolean operators (AND, OR, NOT) to combine or narrow your searches and improve relevance.· Structured Search Plan: Briefly describe how you planned your search process and recorded useful search terms and combinations.
3.2 Search Strategy 
The search strategy was designed to capture relevant, credible, and up-to-date literature systematically. Keywords derived from the research question included cancer diagnosis, mental health, and children, alongside related terms such as paediatric oncology and psychosocial impact. Boolean operators (AND, OR, NOT) were applied to refine results and improve precision. A structured search log was maintained to record keywords, databases, and filters, ensuring consistency and transparency. As argued by Gusenbauer and Haddaway (2020), a rigorous search strategy enhances validity by ensuring a comprehensive evidence base. This systematic approach enabled the identification of sources central to the research aim.
1.3 – Searching for Information (200 words approx.)
·  Databases and Platforms: State which academic databases or websites you used to find your sources (e.g., Google Scholar, PubMed, UWTSD Library).  Justify your choices based on the credibility and relevance of these sources.
·  Using Filters:  Explain how you applied filters (such as date range, peer-reviewed, country of focus) to narrow down your results.
· Search Process: Describe any adjustments you made to your searches to find more appropriate literature. If you created a source tracking table to record and summarise your findings, mention this here and signpost to the appendix if included.
1.3 Searching for Information 
Information was obtained from three primary platforms: the UWTSD Library databases, PubMed, and Google Scholar. PubMed was particularly valuable for peer-reviewed medical and psychological studies, while the UWTSD Library provided access to high-quality subscription journals and authoritative academic sources (Lissauer and Carroll, 2017). Google Scholar was used to broaden coverage and identify grey literature. These platforms collectively ensured access to both clinical and psychosocial perspectives. 
Filters were applied to maintain focus, including restricting results to the last 20 years, prioritising English language publications, and focusing on peer-reviewed sources. UK-based evidence was emphasised to ensure contextual relevance, although significant international contributions were also considered. According to (White, 2020; Towman et al., 2011), database selection is central to balancing breadth and depth in research coverage.
The search process was iterative, with adjustments made by adding synonyms and related terminology where necessary. For example, including psychological wellbeing alongside mental health captured additional studies. A source tracking table was maintained to record bibliographic details, inclusion or exclusion decisions, and emerging themes. This table, included in Appendix A, provided transparency and demonstrated adherence to good academic practice by offering a clear audit trail of all decisions made throughout the search process.
2.3 – Research Validation (150 words approx.)  Skimming Techniques:
Describe how you skimmed articles quickly using key features such as the title, abstract, introduction, and conclusion to decide whether the source was relevant.
·  CRAAP Test Application:
Explain how you applied the CRAAP test (Currency, Relevance, Authority, Accuracy, Purpose) to assess the quality of each source.
Highlight that while not every source will meet all five criteria, you prioritised those that strongly met the most important ones (especially Currency, Relevance, and Authority).
· Decision-Making: Provide an example of how you determined whether a source was reliable and suitable for inclusion.
2.3 Research Validation
Validation of sources was conducted using a two-stage process. Initially, skimming techniques were applied to titles, abstracts, and conclusions to determine thematic relevance efficiently. As highlighted by Esparrago-Kalidas (2021), skimming facilitates rapid identification of suitable sources while maintaining focus on the research objectives.
The second stage involved applying the CRAAP test (Currency, Relevance, Authority, Accuracy, and Purpose). This provided a structured assessment of quality, ensuring the inclusion of recent, credible, and peer-reviewed literature. For example, clinical studies older than 20 years were excluded as they failed the currency criterion, while NHS policy documents and WHO reports were prioritised due to their authority. This rigorous approach enhanced the reliability of the evidence base and ensured that selected sources were both academically sound and directly relevant to the research question.
3.3 - Inclusion and Exclusion Criteria (100 words approx..) 
·  Inclusion Criteria: State what types of sources you decided to include in your research, such as peer-reviewed journal articles published in the last 10 years, UK-based studies, and sources focused on your specific population.·  Exclusion Criteria: Identify the types of sources you excluded, such as opinion blogs, outdated research, or articles not written in English.·  Justification: Briefly explain why these criteria helped you maintain focus and quality in your research.
3.3 Inclusion and Exclusion Criteria
Clear criteria were established to ensure a focused and reliable evidence base.
Inclusion criteria:
· Peer-reviewed journals, NHS guidelines, and clinical policy documents.
· Publications within the last 20 years.
· Studies focused on the mental health outcomes of children with cancer.
Exclusion criteria:
· Sources prior to 2004.
· Non-peer-reviewed materials, blogs, or opinion pieces.
· Research unrelated to childhood cancer or mental health.
According to Gusenbauer and Haddaway (2020), transparent criteria help maintain quality and prevent bias. These measures ensured only relevant and academically robust sources informed the analysis.
4.3 – Analysing Research (150 words approx.) 
·   Thematic Coding Approach: Use a thematic coding method to analyse the sources you selected. Start by reviewing your articles in detail and identifying repeated ideas, issues, or keywords. Create initial codes based on this content.·  Developing Themes:
Group similar codes together into broader themes that align with your research question and objectives. ·   Organisation:
Include how you have used tools like tables, colour coding, or spreadsheets to manage your analysis. This helps you to clearly track your coding and theme development for use in Chapter 4.

 4.3 Analysing Research
Thematic analysis was used to identify and synthesise patterns across the selected literature. Following Fereday and Muir-Cochrane (2006), articles were reviewed in detail, and initial codes were created based on recurring ideas, issues, or keywords such as anxiety, trauma, and resilience. These codes were then grouped into broader themes aligned with the dissertation objectives, including mental health outcomes, family coping, and the effectiveness of support services.
To ensure organisation and transparency, colour-coded tables and spreadsheets were employed, allowing the progression from raw codes to themes to be clearly tracked. This process created an audit trail that strengthened reliability. According to Braun and Clarke (2006), such methods enhance the credibility of thematic analysis. Overall, this structured approach moved beyond description to highlight similarities and differences across studies, enabling the development of coherent themes that form the foundation for the findings and discussion presented in Chapter 4.
5.3 – Ethical Considerations (100 words approx.) 
·  Secondary Research Ethics: Clarify that your research was based entirely on existing sources, meaning no new data collection took place.
·  Academic Integrity: Describe how you ensured ethical writing by accurately citing all sources, using a consistent referencing style (e.g., Harvard), and avoiding misrepresentation.
·  Transparency and Credibility:
Mention your responsibility in selecting and presenting literature fairly and without bias.

 5.3 Ethical Considerations
As this study was based entirely on secondary sources, no direct involvement with human participants was required, and ethical approval was therefore unnecessary. Nevertheless, ethical standards were upheld throughout. Academic integrity was maintained through accurate Harvard referencing and the avoidance of plagiarism by careful paraphrasing, as emphasised by Macfarlane (2010). Care was also taken to ensure a balanced representation of perspectives, including both supportive and critical viewpoints. Given the sensitive nature of childhood cancer, findings were presented with respect and caution, ensuring the research upheld the principles of integrity, transparency, and fairness. 
3.8 – Chapter Conclusion (100 words approx.)
·   Summary:
· Summarise the key steps you took to locate, evaluate, and analyse your research literature. Emphasise the importance of your search strategy and thematic coding approach.
·   Link to Next Chapter:
· Explain that Chapter 4 will present the findings of your analysis, organised into clear themes, with each theme discussed in relation to your research question.

3.8 conclusion 
This chapter has outlined the methods used to identify, select, validate, and analyse literature for this dissertation. A systematic search strategy, supported by thorough inclusion and exclusion criteria, ensured that relevant, credible, and contemporary sources were included, as highlighted by Gusenbauer and Haddaway (2020). The process of validation through skimming and the CRAAP test enhanced reliability, according to Esparrago-Kalidas (2021). Thematic analysis further facilitated the synthesis of evidence into coherent themes, as stated by Fereday and Muir-Cochrane (2006). Ethical standards were observed throughout to maintain integrity and transparency. Collectively, these methods provided a strong and replicable foundation for the thematic findings presented in Chapter 4. 

CHAPTER 4 – Findings and Discussion (4,000 words approx.)
Below is a template and guidance on how to complete Chapter 4 – Findings and Discission. Please read the whole document carefully and familiarise yourself with the BMHP6020 - Independent Project Moodle page which also includes a step-by-step PowerPoint Guide. 
This document is for guidance only and you do not have to follow it, you are free to present this Chapter however you wish. 
4.1 – Introduction (100 word approx.)
This would be the introduction paragraph to this Chapter. Treat this heading like you would in any other assignment. 
You will provide a brief overview of findings and discussion chapter is and what will be included (based on the headings on the pervious slide). 
This is to inform the reader about the evaluation you plan to undertake and how this will be accomplished. Be straight to the point. Try not to ‘waffle.’ 
CHAPTER 4 
4.1 Introduction 
This chapter presents the findings from the literature reviewed in Chapter 3 and discusses them in relation to the research question: How does a cancer diagnosis affect mental health outcomes in children in the UK? The analysis has been conducted using a thematic approach, which enabled the identification of key developments and patterns within the reviewed literature. Three principal themes emerged from the analysis: mental health outcomes among children diagnosed with cancer, family coping and psychosocial support, and access to services and interventions within the UK context. Each theme is explored with reference to UK-based evidence, linking findings to theory, policy, and clinical practice, and providing a coherent understanding of the psychological, social, and systemic factors influencing child mental health following a cancer diagnosis.
4.2 – Thematic Analysis (200 word approx.)  
·   Definition of Thematic Analysis:
You will begin this section by providing a clear definition of thematic analysis in the context of secondary research. Use an appropriate academic source to support your definition and include a reference using Harvard style.
·   Link to Coding/Results Table:
Explain how you applied this method to your reviewed literature. Refer to your coding or results table (from Chapter 3 or the appendices) as evidence of your coding process.
Briefly introduce the themes you identified, which will be explored in the following sections of this chapter.

4.2 Thematic Analysis 
According to Braun and Clarke (2006), thematic analysis is an approach used to identify, examine, and present patterns or themes within qualitative data. It allows researchers to systematically review qualitative material to identify recurrent themes relevant to the research problem. In this study, the coding process involved a thorough review of the literature in Chapter 3, with key findings presented in the Results Summary Table. Codes were developed around recurring topics such as family coping strategies, access to care providers, and the impact of a cancer diagnosis on mental health. Anxiety, depression, and stress in children were coded under mental health outcomes, while parental experiences were categorised under family coping. Following Aveyard (2014), the literature review applied systematic guidelines for identifying and integrating relevant research. 
Key Themes
The coding process revealed three key themes:
· Mental health outcomes among children with cancer
· Family coping and psychosocial support
· Access to services and interventions within the UK context
These themes form the framework for the following sections, where supporting evidence from UK-based literature is critically reviewed, and the interconnections between themes are examined.
4.3 – Theme 1 (insert theme heading here) (1,150 words approx.) 
In this section you will explain to the reader about your first theme. Here are some examples of what to incorporate when discussing your theme: (you do not need to include all of them below , these are just examples, it is up to you to determine which is appropriate, if any).
Definition 
Definition:
Provide a clear and concise definition of the theme, if relevant to your discussion.
Explain any specific terminology related to the theme.
Background Information
Historical/Contextual Background:
Offer a brief overview of the background information related to the theme.
Discuss any historical context or developments that are pertinent.
Impact on Research Question
Relevance to Title/Research Question:
Explain how this theme impacts your research question or dissertation title.
Discuss the significance of the theme in relation to the overall topic.
Statistical Information
Data and Statistics:
Include relevant statistical information that supports your theme.
Discuss any controversial or noteworthy statistics and their implications.
Theories, Policies, and Legislation
Theoretical Framework:
Discuss relevant theories that relate to your theme.
Explain how these theories apply to your theme and research question.
Policy and Legislation:
Describe any relevant policies or legislation that pertain to your theme.
Analyse the impact of these policies or laws on your theme and research area.
Implications
Positive and Negative Implications:
Analyse the implications of the theme on your research question.
Discuss both positive and negative impacts, providing a balanced view.
Examples from Your Articles
In this section, include examples from the articles you discussed in your ‘Results Summary Table’ from Chapter 3 that support the theme you’re writing about.
Choose 2–3 articles that match your theme.
Explain what the article says and how it connects to the theme.
Say if the articles agree or show different points of view.
Show how this helps answer your research question.

Connections to Other Themes
Interconnections:
Mention any connections between this theme and other themes in your dissertation.
Highlight how themes may overlap or influence each other.

4.3 Theme 1: Mental health outcomes among children with cancer 
Definition
Mental health outcomes refer to the psychological and emotional effects experienced by children diagnosed with cancer. According to Foster et al. (2009), these outcomes include behavioural changes, anxiety, depression, post-traumatic stress disorder (PTSD), and overall psychosocial well-being. Broader aspects of functioning, such as self-confidence, resilience, and social relationships, are also central to this theme. In the United Kingdom, mental health outcomes are influenced by access to specialised psychosocial care, the organisation of healthcare services, and the availability of supportive systems (Children with Cancer UK, 2020).
As children undergo treatment, their emotional well-being can be affected by medical procedures, prolonged hospitalisation, and separation from peers, as highlighted by Dinsmore and Rosengarten (2022). Consequently, early identification and intervention are crucial to preventing short-term distress from developing into chronic psychological disorders. Providing timely psychological assessment and therapy ensures that children receive the necessary support to maintain emotional stability, improve coping skills, and enhance their long-term quality of life and recovery prospects, supporting both their psychological resilience and overall treatment outcomes.
Background Information
Historically, childhood cancer treatment in the UK prioritised survival rates over mental health. According to Wakefield et al. (2010), paediatric oncology services primarily focused on medical treatment until the early 2000s, with limited attention to children’s emotional and social needs. Bell et al. (2018) observed that hospital stays, surgical procedures, and prolonged absences from school heightened anxiety and depression, leading to stress, social isolation, and disruption of daily life.
In recent years, the NHS has increasingly recognised the importance of holistic care. According to the NHS Long Term Plan guidelines, psychosocial support is now regarded as an integral component of cancer treatment (Alderwick & Dixon, 2019). Research within the UK suggests that mental health challenges may persist after treatment, with long-term survivors experiencing difficulties such as social adjustment issues, memory problems, and ongoing anxiety (Friend, 2020). Consequently, family-centred therapies, access to paediatric psychologists, and regular mental health assessments have been implemented to address the emotional needs of children during and after treatment.
Impact on the Research Question
This theme directly addresses the research question How does a cancer diagnosis affect mental health outcomes in children in the UK Analysing mental health outcomes provides insight into the psychological impact of both diagnosis and treatment. Children who experience significant anxiety or depression may struggle academically socially and emotionally, affecting overall quality of life. Understanding these outcomes helps identify areas for intervention and informs recommendations for NHS policies, clinical practices, and family-based support strategies. The focus on UK-based evidence ensures relevance to national healthcare systems and challenges.
Statistical Information
Research highlights a high prevalence of mental health difficulties among children with cancer in the United Kingdom. According to Children with Cancer UK (2021), nearly half of children undergoing treatment experience psychological distress, including anxiety, depression, and post-traumatic stress disorder (PTSD). Foster et al. (2009) found that approximately 20–30% of long-term survivors continue to experience emotional challenges such as psychological distress, reduced quality of life, and difficulties with social adjustment. These findings indicate that, although most children adapt well following treatment, a significant proportion continue to face ongoing psychosocial difficulties.
Disparities are also evident, as children from disadvantaged backgrounds often experience higher levels of distress due to socioeconomic inequalities, family pressures, and difficulties accessing consistent treatment and support (Fairley et al., 2017). This highlights the importance of developing targeted psychological interventions that address social determinants of health and ensure equitable support for all children diagnosed with cancer in the UK.
Theories, Policies, and Legislation
The Biopsychosocial Model (White, 2005) provides a comprehensive framework for understanding children’s emotional well-being by recognising the interaction between biological, psychological, and social factors. This approach highlights how physical illness, family dynamics, and environmental influences collectively shape a child’s mental health experience. Attachment Theory further supports this understanding by explaining that secure parent–child relationships act as protective factors, fostering resilience and reducing emotional distress, whereas high levels of parental stress and anxiety can intensify a child’s psychological difficulties (Bishop et al., 2015).
In the United Kingdom, policy developments have increasingly acknowledged the importance of mental health within paediatric cancer care. The NHS Long Term Plan (NHS England, 2019; Alderwick & Dixon, 2019) prioritises the integration of psychological services, psychosocial support, and routine mental health screening within oncology pathways. Furthermore, the Children Act (2004) reinforces the safeguarding of children’s well-being (Penna, 2005), while NICE guidelines recommend early and regular mental health assessments to ensure timely intervention and continuous emotional support (Luxton & Kyriakopoulos, 2022).
Implications
Positive Implications  
Early psychological intervention has been shown to enhance coping skills and resilience, reducing the likelihood of long-term mental health issues (Foster et al., 2009). Peer support groups, school reintegration programmes, and access to hospital psychologists can significantly improve children’s emotional wellbeing. According to Alderfer et al. (2010), family therapies that include counselling and support for parents and siblings help children become more emotionally resilient and improve their psychosocial outcomes. 
Negative Implications 
without appropriate psychological care, children may develop chronic conditions such as anxiety, depression, or PTSD, which can hinder academic progress and social development (Bell et al., 2018). The risk is greater for those in rural areas or lower socioeconomic groups, where access to psychological support remains limited. furthermore, the emotional burden of illness extends to families, creating a feedback loop that can influence a child’s recovery. As a result, family-focused interventions are essential to mitigating long-term psychological harm.
Examples from Your Articles
According to Alderfer et al. (2010), family stress has a secondary impact on the mental health of children with cancer, as emotional strain within the household can heighten the child’s own distress and coping difficulties. Similarly, Bell et al. (2018) reported that survivors of brain tumours often experience lasting emotional and cognitive challenges, suggesting that ongoing psychological support is more beneficial than short-term interventions. In the same way, Wakefield et al. (2010) observed that long-term survivors frequently face persistent anxiety and depression, highlighting the importance of continuous, structured psychological care to promote emotional stability and improve overall quality of life throughout the survivorship journey.
Connections to Other Themes  
This theme closely links to Theme 2: Family Coping and Psychosocial Support, as children’s emotional outcomes are directly shaped by the coping strategies employed by parents and siblings. It also relates to Theme 3: Access to Services and Interventions, since the success of psychosocial care depends on the quality and availability of NHS mental health services. Collectively, these interrelated themes provide a holistic understanding of the factors influencing the mental health of children diagnosed with cancer in the United Kingdom. 
4.4 – Theme 2 (insert theme heading here) (1,150 words approx.)  
In this section you will explain to the reader about your second theme. 
Here are some examples of what to incorporate when discussing your theme: (you do not need to include all of them below , these are just examples, it is up to you to determine which is appropriate, if any).
Definition 
Definition:
Provide a clear and concise definition of the theme, if relevant to your discussion.
Explain any specific terminology related to the theme.
Background Information
Historical/Contextual Background:
Offer a brief overview of the background information related to the theme.
Discuss any historical context or developments that are pertinent.
Impact on Research Question
Relevance to Title/Research Question:
Explain how this theme impacts your research question or dissertation title.
Discuss the significance of the theme in relation to the overall topic.
Statistical Information
Data and Statistics:
Include relevant statistical information that supports your theme.
Discuss any controversial or noteworthy statistics and their implications.
Theories, Policies, and Legislation
Theoretical Framework:
Discuss relevant theories that relate to your theme.
Explain how these theories apply to your theme and research question.
Policy and Legislation:
Describe any relevant policies or legislation that pertain to your theme.
Analyse the impact of these policies or laws on your theme and research area.
Implications
Positive and Negative Implications:
Analyse the implications of the theme on your research question.
Discuss both positive and negative impacts, providing a balanced view.
Examples from Your Articles
In this section, include examples from the articles you discussed in your ‘Results Summary Table’ from Chapter 3 that support the theme you’re writing about.
Choose 2–3 articles that match your theme.
Explain what the article says and how it connects to the theme.
Say if the articles agree or show different points of view.
Show how this helps answer your research question.

Connections to Other Themes
Interconnections:
Mention any connections between this theme and other themes in your dissertation.
Highlight how themes may overlap or influence each other.

4.4 Theme 2 Family coping and psychosocial support 
Definition
When a child is diagnosed with cancer, families adopt a range of methods interventions, and resources to manage the emotional, social, and practical challenges that arise. This process is referred to as family coping and psychosocial support. According to Mitchell, Clarke, and Sloper (2006), this involves parents’ ability to solve problems, regulate their emotions, receive support from siblings, and access governmental resources. As stated by Kupst and Bingen (2006), coping strategies may be unhelpful, such as avoidance or denial, or more adaptive, such as seeking social support. It is also noted by Children with Cancer UK (2020) that psychosocial support encompasses formal interventions, including therapy or counselling, as well as informal resources such as peer support groups, relatives, and charitable organisations. 
Background Information
According to Dixon-Woods, Young, and Heney (2005), UK paediatric cancer services previously placed greater emphasis on medical treatment rather than the psychological and social effects experienced by families (Metzger et al., 2012). As stated by Visser et al. (2004), early studies revealed that parents often experience significant levels of stress, anxiety, and depression following a child’s diagnosis. It is also noted by Alderfer et al. (2010) that siblings are similarly affected, frequently experiencing anxiety or feelings of neglect as family attention becomes focused on the ill child Judd, 2018). Recent NHS initiatives, such as the promotion of family-centred care and the integration of psychological services, have been developed to address these challenges (NHS England, 2019).
The role of parental coping strategies and resilience has also been widely explored. According to Gudmundsdottir, Schirren, and Boman (2011), parents who demonstrate effective coping strategies and possess strong social support networks experience less long-term distress, which beneficially influences their child’s emotional recovery. It is further stated by Rocha et al. (2016) that families with limited resources or those facing socioeconomic difficulties often struggle to cope effectively, which may in turn worsen children’s mental health challenges.
 Impact on the Research Question
Understanding family coping is fundamental to comprehending the broader psychological effects experienced by children with cancer. Integrating Theme 2 with Theme 1: Mental Health Outcomes, coping mechanisms, family communication, and parental and sibling stress all have a direct influence on children’s mental health. According to Li, Chung, and Chiu (2010), Inadequate coping can exacerbate anxiety, depression, or behavioural difficulties, while effective family support can reduce stress and improve adherence to treatment. It is further noted that understanding these processes allows for more targeted recommendations in family education, charitable initiatives, and NHS psychosocial support services. 
Statistical Information 
Research has shown that following a children cancer diagnosis, families frequently experience significant psychological stress. Siblings of affected children display higher levels of anxiety and behavioural difficulties compared with their peers, as stated by Alderfer et al. (2010). Emotional fragility in children and parental stress often persist throughout survivorship, demonstrating that mental health challenges extend beyond treatment (Forbes et al., 2024). Childhood cancer is rare, with approximately 1,645 new cases diagnosed annually in the UK in children aged 0–14 years, and it is the leading cause of death in children aged 1–9 years. Despite substantial improvements in survival, with over eight in ten children surviving five years or more, around 250 children aged 0–14 years die from cancer each year (Children with Cancer UK, 2025). 
According to (Fairley et al., 2017; Rocha et al., 2016), socioeconomic disparities also influence coping, with families who have limited financial resources or reduced access to care experiencing poorer psychosocial outcomes. These findings highlight the importance of integrating comprehensive psychosocial support within paediatric oncology care. 
Theories, Policies, and Legislation
By providing a theoretical framework, the Biopsychosocial Model (White, 2005) highlights the Interconnection between a child’s biological, psychological, and family-related factors. According to Attachment Theory, strong parent–child relationships can reduce anxiety and promote emotional recovery in children (Bishop et al., 2015). It is further stated by Gudmundsdottir, Schirren, and Boman (2011) that Resilience Theory helps explain why some families successfully cope with high levels of stress, whereas others continue to experience difficulties. Family-centred psychosocial care is strongly supported by UK policy.
According to the NHS Long Term Plan, paediatric oncology places significant emphasis on family support and the integration of mental health care (NHS England, 2019), As noted by Penna (2005), the Children Act (2004) ensures the protection of children’s wellbeing while underlining the importance of family support networks. It is also stated by (Grassi & Watson, 2012), that national and international guidelines recommend early psychological assessment of parents and siblings to identify those at risk of poor coping and to provide timely psychosocial intervention.
Implications
Positive Implications
The long-term wellbeing, treatment adherence, and mental health of children are all improved through effective coping strategies and psychosocial support. According to (Alderfer et al., 2010; Jones et al., 2018) In-hospital psychosocial interventions, peer support groups, and family counselling programmes help parents reduce stress and assist siblings in adjusting to the situation. It is further noted by Li, Chung, and Chiu (2010) that when families receive adequate support, children experience enhanced social interactions, greater engagement in education, and improved emotional regulation. 
Negative Implications
A lack of family support or the use of ineffective coping strategies can, on the other hand, intensify psychological distress for both parents and children. According to (Visser et al., 2004; Rocha et al., 2016), persistent parental anxiety can contribute to increased behavioural difficulties and depressed symptoms in children. It is further noted that inequalities in the provision of psychological care are often more apparent among families facing financial hardship or geographical barriers to accessing services. As stated by Bhatia (2011), emotional strain may also adversely affect treatment adherence and overall healthcare outcomes. 
Examples from Your Articles
Psychosocial support and effective family coping have been shown to significantly influence children’s psychological outcomes. (Alderfer et al., 2010; Jones et al., 2018). suggest that timely interventions and support such as family counselling programmes, peer support groups, and clinical psychosocial services reduce parental stress and enhance sibling adjustment. Bishop et al. (2015) emphasises that children with strong parent child relationships and consistent family support are more likely to demonstrate better emotional regulation and experience lower levels of anxiety. Overall, these studies highlight the critical role of psychosocial support and family coping strategies in promoting positive mental health outcomes for children with cancer.
Connections to Other Themes 
Since children’s emotional wellbeing is strongly influenced by their parents' coping strategies, this issue is closely linked to Theme 1: Mental Health Outcomes. According to existing research, the availability of psychosocial services counselling, and financial assistance is crucial in supporting effective family coping and therefore also relates to Theme 3: Access to Services and Interventions. It is further noted that these interconnections highlight the importance of integrated care within paediatric oncology addressing the needs of both the individual and the family. 
4.5 – Theme 3 (insert theme heading here) (1,150 words approx.) 
Definition 
Definition:
Provide a clear and concise definition of the theme, if relevant to your discussion.
Explain any specific terminology related to the theme.
Background Information
Historical/Contextual Background:
Offer a brief overview of the background information related to the theme.
Discuss any historical context or developments that are pertinent.
Impact on Research Question
Relevance to Title/Research Question:
Explain how this theme impacts your research question or dissertation title.
Discuss the significance of the theme in relation to the overall topic.
Statistical Information
Data and Statistics:
Include relevant statistical information that supports your theme.
Discuss any controversial or noteworthy statistics and their implications.
Theories, Policies, and Legislation
Theoretical Framework:
Discuss relevant theories that relate to your theme.
Explain how these theories apply to your theme and research question.
Policy and Legislation:
Describe any relevant policies or legislation that pertain to your theme.
Analyse the impact of these policies or laws on your theme and research area.
Implications
Positive and Negative Implications:
Analyse the implications of the theme on your research question.
Discuss both positive and negative impacts, providing a balanced view.
Examples from Your Articles
In this section, include examples from the articles you discussed in your ‘Results Summary Table’ from Chapter 3 that support the theme you are writing about.
Choose 2–3 articles that match your theme.
Explain what the article says and how it connects to the theme.
Say if the articles agree or show different points of view.
Show how this helps answer your research question.
 
Connections to Other Themes
Interconnections: Mention any connections between this theme and other themes in your dissertation.
Highlight how themes may overlap or influence each other.
4.5 Theme 3 Access to services and interventions within the UK context
Definition
Access to services and interventions refers to the quality, availability, and accessibility of psychological and medical support for children diagnosed with cancer in the UK. Formal services include NHS paediatric oncology units, multidisciplinary teams, and targeted psychological care, while informal resources comprise community networks, charities, and school-based programmes (Children with Cancer UK, 2020). Gaps in access can exacerbate mental health difficulties and affect treatment outcomes (Jones et al., 2018; Shanmugavadivel et al., 2022). Delays in diagnosis increase stress for children and families, emphasising the importance of timely, equitable access to care and appropriate referral pathways.
Background Information
In the United Kingdom, access to paediatric oncology services has undergone substantial change in recent years. Before the early 2000s, care was fragmented and varied considerably between regions (Dixon-Woods et al., 2005). Families frequently experienced long waiting times for referrals, limited psychological support, and restricted access to services outside major cities (Visser et al., 2004). According to early studies, delays in treatment increased medical risk and psychological distress for children and their families (Alderfer et al., 2010).
Recent developments have encouraged the integration of psychological therapies and multidisciplinary care. According to the NHS Long Term Plan (NHS England, 2019), all paediatric oncology units should establish structured care pathways incorporating regular mental health assessments, early identification of psychological needs, and specialist support services. As stated by Alderwick and Dixon (2019), these initiatives promote holistic, child-centred, and family-inclusive care, ensuring that children receive comprehensive and consistent support.
Access is also influenced by healthcare funding and resource distribution. According to Fairley et al. (2017), children from disadvantaged or rural areas often face treatment delays and have fewer opportunities to engage with specialist professionals. Millen et al. (2021) further highlighted that the COVID-19 pandemic disrupted healthcare and psychosocial services, emphasising the importance of maintaining equitable access during crises.
Impact on the Research Question
To address the research question, how does a cancer diagnosis affect mental health outcomes in children in the UK, it is vital to consider access to care. Recovery, resilience, and emotional well-being are directly influenced by service quality and availability. According to Foster et al. (2009), early multidisciplinary care comprising peer groups, mental health assessments, and educational reintegration reduces anxiety depression, and post-traumatic stress. however as stated by Bell et al. (2018), barriers such as geographical distance, staff shortages, and financial constraints increase stress for children and parents, impacting long-term psychosocial outcomes. 
Statistical Information
The United Kingdom Childhood Cancer Study Investigators (2000) reported that between 1991 and 1998, 1,736 cases of leukaemia were among more than 3,800 children in England, Scotland, and Wales who were diagnosed with cancer. Analyses from the National Registry of Childhood Tumours (NRCT) have shown a gradual increase in childhood cancer incidence across the UK since the 1960s, continuing through the 1990s and beyond (Draper et al., 2018). This rise, amounting to an overall increase of almost 38% between 1966 and 2000, reflects both improved detection and registration, as well as a possible real increase in risk for certain cancer types, including acute lymphoblastic leukaemia and malignant melanoma. These trends emphasise the growing number of children and families requiring social and psychological support following diagnosis.
Children from low-income or rural families are particularly vulnerable to disparities in accessing support. According to Fairley et al. (2017), such children are less likely to utilise hospital-based mental health or reintegration services, while Rocha et al. (2016) highlighted that families often face practical and financial barriers that prevent them from engaging with additional support programmes. Taken together, these findings underscore the importance of equitable access to emotional and mental health care, particularly as the incidence of childhood cancer in the United Kingdom continues to rise.
Theories, Policies, and Legislation
The Biopsychosocial Model (White, 2005) explains how biological, psychological, and social factors influence access and outcomes. Family resources, psychological support, and timely treatment collectively shape coping and resilience. According to Bishop et al. (2015), attachment theory underscores the role of secure caregiver child relationships and parents’ ability to utilise resources in children’s emotional recovery. UK policy frameworks reinforce these principles. The Children Act (2004) requires safeguarding and welfare promotion, while the NHS Long Term Plan (NHS England, 2019) stresses comprehensive pathways integrating psychosocial care (Penna, 2005). As noted by Luxton and Kyriakopoulos (2022), NICE guidelines recommend prompt referral and regular mental health assessments for children with serious illness. 
Implications
Positive Implications
Timely and equitable access to services significantly enhances both medical and psychological outcomes for children diagnosed with cancer. According to Friend (2020), children who engage with multidisciplinary care teams, including medical specialists, psychologists, and social workers, demonstrate a higher quality of life, reduced emotional distress, and improved adherence to treatment plans. Peer support groups and educational reintegration programmes further strengthen coping abilities and promote resilience by fostering a sense of normality and social connection. Moreover, as highlighted by Children with Cancer UK (2020), telehealth initiatives and charitable organisations extend essential support to families living in remote or underserved areas. According to Alderfer et al. (2010), family-focused interventions also help to alleviate caregiver anxiety and reinforce effective coping strategies.
Negative Implications 
According to Bell et al. (2018), barriers to accessing services can significantly exacerbate psychological difficulties, including increased anxiety depression, and post-traumatic stress among children with cancer. Families experiencing practical challenges, such as long travel requirements or appointment delays, or facing financial strain, often endure increased emotional pressure, which can negatively affect children’s treatment adherence and overall adjustment (Rocha et al., 2016). Furthermore, according to national evidence, persistent regional inequalities across the UK indicate that policy frameworks and reforms alone are insufficient to guarantee equitable access to care. Addressing these disparities requires improved resource distribution and sustained investment in psychosocial and medical support services.
Examples from Your Articles
Bell et al. (2018) observed that limited access to specialist psychological care led to persistent anxiety and cognitive issues. Friend (2020) reported that integrated care improved emotional regulation and well-being. Shanmugavadivel et al. (2022) highlighted that early diagnosis and continuous support enhanced family coping and reduced distress, demonstrating that service access is crucial to positive mental health outcomes. 
Connections to Other Themes
Theme 3 is closely connected with Theme 1 (Mental Health Outcomes) and Theme 2 (Family Coping and Psychosocial Support), as all three themes collectively influence the well-being of children diagnosed with cancer. According to Alderfer et al. (2010), insufficient access to psychological care and emotional support can significantly hinder parents’ coping abilities, thereby exacerbating children’s mental health challenges, including anxiety and depression. Furthermore, disparities in service provision, particularly in rural or resource-limited areas, can restrict access to educational reintegration and peer support programmes, both of which are vital for children’s social development and family adaptation (Li, Chung, & Chiu, 2010). These interconnections highlight the importance of an integrated, holistic model that combines medical, psychological, and social care to improve overall outcomes for children with cancer in the UK. 

4.6 – Chapter Conclusion (200 words approx.)  
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4.6 Chapter Conclusion
The impact of cancer diagnosis on children’s mental health outcomes in the United Kingdom was explored through three main themes: access to services and interventions, family coping and psychosocial support, and mental health outcomes. These themes highlighted that although advances in medicine have improved survival rates, quality of life and emotional recovery remain closely linked to the availability of psychological and social care (Grundy et al., 2010). The findings indicated that reducing stress, anxiety, and depression among young patients and their families requires equitable access to multidisciplinary services, including psychological support and educational reintegration (Bell et al., 2018).
According to (Fairley et al., 2017; Rocha et al., 2016), outcomes continue to be influenced by persistent disparities in psychosocial support, particularly among families in rural or socioeconomically disadvantaged areas. It was highlighted by White (2005) that the integration of social, psychological, and medical frameworks is essential within paediatric oncology to ensure holistic care. Furthermore, as highlighted by the NHS Long Term Plan and NICE guidelines (NHS England, 2019; Luxton & Kyriakopoulos, 2022), there is a strong national commitment to embedding mental health and psychosocial care within paediatric cancer services, thereby promoting equitable and comprehensive support for affected children and their families.
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Below is a template and guidance on how to complete Chapter 5 – Conclusion and Recommendation. Please read the whole document carefully and familiarise yourself with the BMHP6020 - Independent Project Moodle page which also includes a step-by-step PowerPoint Guide. 
This document is for guidance only and you do not have to follow it; you are free to present this Chapter however you wish. 5.1 – Overall Conclusion (200 words approx.) 
Purpose of the Conclusion:
In this section, you will provide a clear and concise summary of your entire dissertation. This is your opportunity to reflect on what you have explored and achieved.
Key Points to Include:
Summarise the main findings from each chapter, drawing together the most important ideas, insights, and outcomes of your work.
Revisit the research aim and objectives you stated in Chapter 1. Explain how each of these has been addressed through your research, and whether they have been fully or partially met.
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CHAPTER 5
5.1 Overall Conclusion 
This dissertation examined how receiving a cancer diagnosis affects children’s mental health outcomes in the United Kingdom, focusing on three interconnected areas access to services and interventions, family coping and psychosocial support, and mental health outcomes. Chapter 2 provided the historical and theoretical context, highlighting developments in paediatric oncology and psychosocial care, as noted by (Wakefield et al., 2010; Bell et al., 2018). These sources emphasise the shift from a treatment-focused approach to a more holistic consideration of children’s emotional and social well-being.
Chapter 3 outlined the methodology, demonstrating a rigorous thematic analysis of UK-based literature, as stated by Braun and Clarke (2006). Chapter 4 presented the findings, which highlighted that anxiety, depression, and post-traumatic stress disorder are common among children with cancer, and that outcomes are strongly influenced by family coping strategies and the availability of supportive services, as highlighted by (Foster et al., 2009; Alderfer et al., 2010; Children with Cancer UK, 2020). 
The research aims to investigate how a cancer diagnosis affects children’s mental health in the UK was addressed by identifying key psychosocial and systemic factors influencing outcomes. The objectives, including the evaluation of mental health challenges, family coping methods and service access, were fully met, according to (Friend, 2020; Rocha et al., 2016; Fairley et al., 2017). Overall, the study highlights that, although survival rates have improved, emotional well-being depends on integrated care, timely psychosocial intervention, and equitable service provision, as emphasised by (NHS England, 2019; Luxton and Kyriakopoulos,2022).
5.2 – Recommendations (800 words approx.) 
Below you will provide at least 3 recommendations for future practice in relation to your topic area. Your recommendations need to be practical and achievable within theory and/or practice. You will also demonstrate the barriers and limitations to your recommendations and how this can be overcome. 
 5.2.1 – Recommendation 1       5.2.2 – Recommendation 2        5.2.3 – Recommendation 3 
5.2 Recommendations 
5.2.1 Recommendation 1: Integrated and Continuous Psychological Support
Recommendation
All children in the UK who receive a cancer diagnosis should have regular access to psychological assessment and support throughout the course of their diagnosis, treatment, and recovery. This includes regular counselling for children and their families, peer support programmes, and hospital-based psychologists (Foster et al., 2009; Alderfer et al., 2010). The use of standardised mental health screening tools within paediatric oncology units would enable the early detection of anxiety, depression, and post-traumatic stress disorder (PTSD). 
Barriers and Limitations
The lack of resources represents a major barrier to implementation. The availability of trained psychologists and counselling services is constrained by staff shortages and financial limitations in many NHS paediatric oncology departments (Bell et al., 2018). Disparities in care may also arise due to children’s limited access to in-person services in remote or socioeconomically disadvantaged areas (Fairley et al., 2017).
Overcoming Barriers
By overcoming geographical limitations, telehealth and digital interventions may facilitate online peer support and remote consultations (Children with Cancer UK, 2020; Millen et al., 2021). To enhance workforce capacity, hospitals should allocate funding for psychological services within their budgets and establish partnerships with charitable organisations. The regular provision of psychological support can also be sustained through ongoing professional development and training for healthcare staff.
5.2.2 Recommendation 2: Parental Support and Family-Centred Care
Recommendation
Children’s mental health outcomes are strongly influenced by parental coping, siblings' well-being, and family relationships, which is why paediatric oncology services should adopt family-centred care approaches (Li, Chung & Chiu, 2010; Gudmundsdottir, Schirren & Boman, 2011). To enhance resilience and coping skills, services should provide family counselling, sibling support groups, and parent education programmes as part of standard treatment.
Barriers and Limitations
Family engagement can vary, which represents a potential limitation. Some families may be reluctant to participate due to cultural beliefs, time constraints, or the stigma associated with mental health (Rocha et al., 2016). Additionally, financial constraints can make it difficult for families to access supplementary psychosocial support, particularly for siblings or other family members.
Overcoming Barriers
By offering multiple service modalities, such as home visits, evening sessions, or online support, healthcare providers can overcome these barriers and reduce time and practical constraints (Alderfer et al., 2010). Collaboration with schools and other community organisations can create further opportunities to support families. Policies that provide low-income families with transport assistance and subsidised psychosocial services can help to minimise access disparities.
5.2.3 Recommendation 3: Equal Access to Integrated Care and Services
Recommendation
The NHS must ensure that all regions of the UK have equitable access to paediatric oncology and psychosocial services. According to (NHS England, 2019; Friend, 2020), children should have access to multidisciplinary care teams comprising social workers, psychologists, medical professionals, and educational integration coordinators. The development of standardised treatment pathways will help to reduce delays in service delivery and minimise regional disparities.
Barriers and Limitations
Systemic issues, such as staff shortages, regional budget allocation, and disparities in hospital facilities, represent significant barriers (Fairley et al., 2017). For families living in remote or economically disadvantaged areas, these challenges may result in referral delays, limited access to specialists, and reduced participation in educational or peer support programmes (Millen et al., 2021).
Overcoming Barriers
To ensure consistent service delivery across the United Kingdom, strategies should include the development of national service standards and guidelines for psychological care (Luxton & Kyriakopoulos, 2022). Mobile medical units and telehealth services can help address gaps in rural areas. The efficiency and reach of services may be enhanced through cross-sector collaborations involving schools, charities, and NHS trusts. Targeted improvements can be guided by regular audits and the collection of data on service usage, which may highlight areas of inequality (UKCCS Investigators, 2000). 

CHAPTER 6 
6.1 References 

Alder wick, H., and Dixon, J. (2019) ‘The NHS long term plan’, BMJ (Online), 364, p. l84. Available at: https://doi.org/10.1136/bmj.l84. (Accessed 21 September 2025). 

Alderfer, M.A. et al. (2010) ‘Psychosocial adjustment of siblings of children with cancer: a systematic review’, Psycho-oncology (Chichester, England), 19(8), pp. 789–805. Available at: https://doi.org/10.1002/pon.1638.

Asselt, A.E. et al. (2024) ‘Exploring the role of pain in physical activity among youth with acute lymphoblastic leukemia using the biopsychosocial model’, Pediatric blood & cancer, 71(11), pp. e31276-n/a. Available at: https://doi.org/10.1002/pbc.31276.

Aveyard, H. (2014). Doing a literature review on health and social care: a practical guide. Third edition. Maidenhead, England: McGraw -Hill Education/Open University Press.

Barlow, J.H. and Ellard, D.R. (2006) ‘The psychosocial well-being of children with chronic disease, their parents and siblings: an overview of the research evidence base’, Child: care, health & development. Oxford, UK: Blackwell Science Ltd, pp. 19–31. Available at: https://doi.org/10.1111/j.1365-2214.2006.00591.x.

Bell, H., Owns worth, T., Lloyd, O., Sheeran, N. and Chambers, S., (2018). A systematic review of factors related to children's quality of life and mental health after brain tumors. Psycho‐oncology, 27(10), pp.2317-2326.

Bellis, M.A. et al. (2014) ‘Adverse childhood experiences: retrospective study to determine their impact on adult health behaviors and health outcomes in a UK population’, Journal of Public Health (Oxford, England), 36(1), pp. 81–91. Available at: https://doi.org/10.1093/pubmed/fdt038.

Bhatia, S. (2011) ‘Disparities in Cancer Outcomes: Lessons learned from children with cancer’, Pediatric Blood & Cancer, 56(6), pp. 994–1002. Available at: https://doi.org/10.1002/pbc.23078.

Bishop, S., Stedmon, J., and Dallos, R. (2015) ‘Mothers’ narratives about having a child with cancer: A view through the attachment lens’, Clinical child psychology and psychiatry, 20(4), pp. 611–625. Available at: https://doi.org/10.1177/1359104514542302.

Braun, V. and Clarke, V. (2006) ‘Using thematic analysis in psychology’, Qualitative research in psychology, 3(2), pp. 77–101. Available at: https://doi.org/10.1191/1478088706qp063oa.

Capra, M. et al. (2007) ‘Long-term outcome in children with Hodgkin’s lymphoma: The United Kingdom Children’s Cancer Study Group HD82 trial’, European journal of cancer (1990), 43(7), pp. 1171–1179. Available at: https://doi.org/10.1016/j.ejca.2007.01.023.
 
Children With Cancer UK (2020). Cancer Treatment | Mental Health | Children with Cancer UK. [online] Children with Cancer. Available at: https://www.childrenwithcancer.org.uk/stories/almost-half-of-childhood-cancer-patients-suffer-mental-health-problems-due-to-harsh-treatments/. (Accessed 2 October 2025).

Children with Cancer UK. (2025). Childhood Cancer Facts & Statistics | Children with Cancer UK. [online] Available at: https://www.childrenwithcancer.org.uk/childhood-cancer-info/understanding-cancer/childhood-cancer-facts-and-figures/.

Cleaver, H., Unal, I., and Aldgate, J. (2011). Children's needs-parenting capacity: child abuse, parental mental illness, learning disability, substance misuse, and domestic violence. The Stationery Office.

Dinsmore, E. and Rosengarten, L. (2022). The psychological, psychosocial, and emotional wellbeing of children and young people with leukaemia. British Journal of Nursing, 31(20), pp.1020-1028. 

Dixon-Woods, M., Young, B. and Heney, D. (2005). EBOOK: Rethinking Experiences of Childhood Cancer: A Multidisciplinary Approach to Chronic Childhood Illness. McGraw-Hill Education (UK).

Draper, G.J., Bithell, J.F., Bunch, K.J., Kendall, G.M., Murphy, M.F.G. and Stiller, C.A. (2018). Childhood cancer research in Oxford II: The Childhood Cancer Research Group. British Journal of Cancer, 119(6), pp.763–770. Doi: HTTPs://doi.org/10.1038/s41416-018-0181-z.

Ehrhardt, M.J. et al. (2023) ‘Association of Modifiable Health Conditions and Social Determinants of Health with Late Mortality in Survivors of Childhood Cancer’, JAMA Network, 6(2), p. e2255395. Available at: https://doi.org/10.1001/jamanetworkopen.2022.55395.

Eiser, C. (2004). Children with cancer: The quality of life. Routledge. 

Esparrago-Kalidas, A.J. (2021). The effectiveness of the CRAAP test in evaluating credibility of sources. International Journal of TESOL & Education, 1(2), pp. 1-14.

Fairley, L. et al. (2017) ‘Access to Principal Treatment Centers and survival rates for children and young people with cancer in Yorkshire, UK. Available at: https://doi.org/10.1186/s12885-017-3160-5.

Fazel, M. et al. (2021) ‘Integrated care to address child and adolescent health in the 21st century: A clinical review’, JCPP advances, 1(4), pp. e12045-n/a. Available at: https://doi.org/10.1002/jcv2.12045.

Fereday, J. and Muir-Cochrane, E. (2006) ‘Demonstrating Rigor Using Thematic Analysis: A Hybrid Approach of Inductive and Deductive Coding and Theme Development’, International Journal of Qualitative Methods, 5(1), pp. 80–92. Available at: https://doi.org/10.1177/160940690600500107.

Fidler, M.M. et al. (2015) ‘Aspects of mental health dysfunction among survivors of childhood cancer’, British journal of cancer, 113(7), pp. 1121–1132. Available at: https://doi.org/10.1038/bjc.2015.310.

Forbes, H. et al. (2024) ‘Early, medium and long-term mental health in cancer survivors compared with cancer-free comparators: matched cohort study using linked UK electronic health records. Available at: https://doi.org/10.1016/j.eclinm.2024.102826.

Foster, C., Wright, D., Hill, H., Hopkinson, J. and Roffe, L. (2009). Psychosocial implications of living 5 years or more following a cancer diagnosis: a systematic review of the research evidence. European Journal of Cancer Care, 18(3), pp. 223-247.

Friend, A. et al. (2018) ‘Mental health of long‐term survivors of childhood and young adult cancer: A systematic review. Available at: https://doi.org/10.1002/ijc.31337.

Friend, A.J. (2020). Long-Term Mental Health of Survivors of Childhood and Young Adult Cancers (Doctoral dissertation, University of Leeds).

Goldman, A. et al. (2006) ‘Symptoms in Children/Young People with Progressive Malignant Disease: United Kingdom Children’s Cancer Study Group/Pediatric Oncology Nurses Forum Survey’, Pediatrics, 117(6), pp. e1179–e1186. Available at: https://doi.org/10.1542/peds.2005-0683.

Grassi, L. and Watson, M. (2012) ‘Psychosocial care in cancer: an overview of psychosocial programs and national cancer plans of countries within the International Federation of Psycho-Oncology Societies’, Psycho-oncology (Chichester, England), 21(10), pp. 1027–1033. Available at: https://doi.org/10.1002/pon.3154.

Greenblatt, A. and Saini, M. (2019) ‘Experiences of adolescents with cancer from diagnosis to post-treatment: a scoping review’, Social Work in Health Care, 58(8), pp. 776–795. Available at: https://doi.org/10.1080/00981389.2019.1640338.
 
Green, H. ed. (2005). Mental health of children and young people in Great Britain, 2004 (Vol. 175). Basingstoke: Palgrave Macmillan.

Grundy, R., S Wilne, Robinson, K.J., Ironside, J.W., Cox, T.J., Wen Tong Chong, Michalski, A., Campbell, R.H., Bailey, C., Thorp, N., Pizer, B., Punt, J., Walker, D., Ellison, D.W. and Machin, D. (2010). Primary postoperative chemotherapy without radiotherapy for treatment of brain tumors other than ependymoma in children under 3 years: Results of the first UKCCSG/SIOP CNS 9204 trial. 46(1), pp. 120–133. Doi: HTTPs://doi.org/10.1016/j.ejca.2009.09.013.

Gudmundsdottir, E., Schirren, M. and Boman, K.K. (2011) ‘Psychological resilience and long-term distress in Swedish and Icelandic parents’ adjustment to childhood cancer’, Acta oncological, 50(3), pp. 373–380. Available at: https://doi.org/10.3109/0284186X.2010.489572.

Gusenbauer, M. and Haddaway, N.R. (2020) ‘Which academic search systems are suitable for systematic reviews or meta‐analysis? Evaluating retrieval qualities of Google Scholar, PubMed, and 26 other resources, Research synthesis methods, 11(2), pp. 181–217. Available at: https://doi.org/10.1002/jrsm.1378.

Hart, C., and Norris, S.A. (2024) ‘Adolescent mental health in sub-Saharan Africa: crisis? What crisis? Solution? What solution?’ Global Health Actions, 17(1), pp. 2437883-. Available at: https://doi.org/10.1080/16549716.2024.2437883.
 
Jones, B. et al. (2018) ‘Psychosocial standards of care for children with cancer and their families: A national survey of pediatric oncology social workers’, social work in health care, 57(4), pp. 221–249. Available at: https://doi.org/10.1080/00981389.2018.1441212.  

Judd, D. (2018). Give words of sorrow: Working with a dying child. Routledge.
 

Kupst, M.J. and Bingen, K. (2006). Stress and coping in the pediatric cancer experience. Comprehensive handbook of childhood cancer and sickle cell disease: A biopsychosocial approach, pp. 35-52.

Li, H.C.W., Chung, O.K.J., and Chiu, S.Y. (2010). The impact of cancer on children's physical, emotional, and psychosocial well-being. Cancer Nursing, 33(1), pp.47-54.

Lissauer, T. and Carroll, W. Eds. (2017). Illustrated textbook for pediatrics. Elsevier Health Sciences.

Luxton, R. and Kyriakopoulos, M. (2022) ‘Depression in children and young people: identification and management of NICE guidelines’, Archives of disease in childhood. Education and Practice Edition, 107(1), pp. 36–38. Available at: https://doi.org/10.1136/archdischild-2020-320020. 

Macfarlane, B. (2010). Researching with integrity: The ethics of academic enquiry. Routledge. 

Metzger, M.L., Billett, A. and Link, M.P. (2012). The impact of drug shortages on children with cancer—the example of mechlorethamine. N. Engl J Med, 367(26), pp. 2461-2463.
 
Mitchell, W., Clarke, S. and Sloper, P. (2006) ‘Care and support needs of children and young people with cancer and their parents’, Psycho-oncology (Chichester, England), 15(9), pp. 805–816. Available at: https://doi.org/10.1002/pon.1014.

Millen, G.C. et al. (2021) ‘Severity of COVID-19 in children with cancer: Report from the United Kingdom Paediatric Coronavirus Cancer Monitoring Project’, British journal of cancer, 124(4), pp. 754–759. Available at: https://doi.org/10.1038/s41416-020-01181-0. 


Moorman, A.V., Ensor, H.M., Richards, S.M., Chilton, L., Schwab, C., Kinsey, S.E., Vora, A., Mitchell, C.D. and Harrison, C.J. (2010). Prognostic effect of chromosomal abnormalities in childhood B-cell precursor acute lymphoblastic leukaemia: results from the UK Medical Research Council ALL97/99 randomised trial. Lancet Oncology, 11(5), pp. 429–438. Doi: HTTPs://doi.org/10.1016/s1470-2045(10)70066-8.

NHS England (2019). NHS Long Term Plan. [online] NHS England. Available at: https://www.longtermplan.nhs.uk/. (Accessed 4 October 2025).

Niedzwiedz, C.L., Klifton, L., Robb, K.A., Kasireddy, S.V. and Smith, D.J. (2019). Depression and anxiety among people living with and beyond cancer: a growing clinical and research priority. BMC Cancer, 19, pp. 1-8.

Penna, S. (2005) ‘The Children Act 2004: Child Protection and Social Surveillance’, The Journal of Social Welfare & Family Law, 27(2), pp. 143–157. Available at: https://doi.org/10.1080/09649060500168150. 

Price, J. and Coulson, S. (2018). Care for children and young people with malignant conditions. nursing children and young people, p.501.

Rocha, R.S., Pinheiro, L.P., Oria, M.O.B., Ximenes, L.B., Pinheiro, A.K.B. and Aquino, P.D.S. (2016). Social determinants of health and quality of life of caregivers of children with cancer. Revita Gauche de Enfermagem, 37, p.e57954. 

Selwood, K., Ward, E., and Gibson, F. (2010) ‘Assessment and management of nutritional challenges in children’s cancer care: A survey of current practice in the United Kingdom’, European journal of oncology nursing: the official journal of European Oncology Nursing Society, 14(5), pp. 439–446. Available at: https://doi.org/10.1016/j.ejon.2010.04.004.

Shanmugavadivel, D. et al. (2022) ‘The Childhood Cancer Diagnosis (CCD) Study: a UK observational study to describe referral pathways and quantify diagnostic intervals in children and young people with cancer’, BMJ open, 12(2), pp. e058744–e058744. Available at: https://doi.org/10.1136/bmjopen-2021-058744.
 
Sodergren, S.C. et al. (2017) ‘Systematic review of the health-related quality of life issues facing adolescents and young adults with cancer’, Quality of life research, 26(7), pp. 1659–1672. Available at: https://doi.org/10.1007/s11136-017-1520-x.

Sullivan, R. et al. (2013) ‘New policies to address the global burden of childhood cancers’, The Lancet Oncology, 14(3), pp. e125–e135. Available at: https://doi.org/10.1016/S1470-2045(13)70007-X.

Stiller, C. ed. (2007). Childhood cancer in Britain: incidence, survival, mortality. OUP Oxford.

The United Kingdom Childhood Cancer Study: objectives, materials and methods’ (2000) British journal of cancer, 82(5), pp. 1073–1102. Available at: https://doi.org/10.1054/bjoc.1999.1045.

Trama, A. et al. (2024) ‘Survival of European adolescents and young adults diagnosed with cancer in 2010–2014’, European Journal of Cancer (1990), 202. Available at: https://doi.org/10.1016/j.ejca.2024.113558.

Trowman, R., Chung, H., Longson, C., Littlejohns, P. and Clark, P. (2011). The National Institute for Health and Clinical Excellence and its role in assessing the value of new cancer treatments in England and Wales. Clinical Cancer Research, 17(15), pp.4930-4935.

Visser, A., Huizinga, G.A., van der Graaf, W.T., Hoekstra, H.J. and Hoekstra-Weeber's, J.E., (2004). The impact of parental cancer on children and the family: a review of the literature. Cancer Treatment Reviews, 30(8), pp.683-694.

Wakefield, C.E., McLoone, J., Goodenough, B., Lenthen, K., Cairns, D.R. and Cohn, R.J. (2010). The psychosocial impact of completing childhood cancer treatment: A systematic review of the literature. Journal of Pediatric Psychology, 35(3), pp. 262-274.

Walker, E., Martins, A., Aldiss, S., Gibson, F., and Taylor, R.M. (2016). Psychosocial interventions for adolescents and young adults diagnosed with cancer during adolescence: a critical review. Journal of adolescent and young adult oncology, 5(4), pp.310-321.

Walsh, L. (2025). “Whatever you asked for you got”: the impact of charitable funding of pediatric oncology in the UK–from 1960 to 2000. Medical Humanities. 


Ward, E. et al. (2014) ‘Childhood and adolescent cancer statistics, 2014’, CA: a cancer journal for clinicians, 64(2), pp. 83–103. Available at: https://doi.org/10.3322/caac.21219.

White, J. (2020) ‘PubMed 2.0’, Medical reference services quarterly, 39(4), pp. 382–387. Available at: https://doi.org/10.1080/02763869.2020.1826228.


White, P. ed. (2005). Biopsychosocial medicine: An integrated approach to understanding illness. OUP Oxford.
 
World Health Organization (2007). Cancer control: knowledge into action: WHO guide for effective programmers (Vol. 2). World Health Organization.


6.2 – Appendices  You can include any information within your appendices which you believe to be relevant and beneficial to your dissertation but could not add within the main body of your work. Examples of this can include data and statistics, case studies, or other documentation.
6.2 Appendices
 Tracking Table
	Author (s) & Year

	Tittle

	Summary

	CRAAP Notes

	Link to Source


	Alderfer et al. (2010)

	Psychosocial adjustment of siblings of children with cancer: a systematic review


	A thorough examination of the psychological, social, and emotional impacts experienced by siblings of children with cancer highlights important protective and risk factors. 

	Currency: 2010 
Relevance: Focus on
siblings 
Authority: peer-reviewed
Accuracy: solid approach
Purpose: Practical and academic use.

	https://doi.org/10.1002/pon.1638. 

	Bell et al. (2018)
	A systematic review of factors related to children’s quality of life and mental health after brain tumor


	This review examines several studies on children’s quality of life, anxiety, and cognitive difficulties following brain tumour therapy. 
	Currency: 2018 
Relevance: A strong focus on mental health 
Authority: peer-reviewed Accuracy: thorough synthesis 
Purpose: Clinical understanding.

	Psycho‐oncology, 27(10), pp.2317-2326.

	Bishop et al. (2015) 
	Mothers’ narratives about having a child with cancer: A view through the attachment lens


	This qualitative study explores mothers’ emotional responses and the potential for attachment disruption during their child’s cancer journey. 
	Currency: 2015 
Relevance: An aspect of mental health and family Authority: Published in a journal of clinical 
psychology 
Accuracy: Reliable qualitative methods 
Purpose: Getting to understand of the experiences of parents.

	https://doi.org/10.1177/1359104514542302. 

	Capra et al. (2007)

	Long-term outcome in children with Hodgkin’s lymphoma: The United Kingdom Children’s Cancer Study Group HD82 tria
	This study examines the long-term survival outcomes of children with Hodgkin’s lymphoma, while also providing insights into factors related to diagnosis and recovery.
	Currency: 2007
Relevance: Results concerning childhood cancer survival
Authority: Article published in a peer-reviewed journal
Accuracy: Provides detailed long-term information
Purpose: To enhance clinical practice and follow-up care
	https://doi.org/10.1016/j.ejca.2007.01.023.

	Fidler et al. (2015) 
	Aspects of mental health dysfunction among survivors of childhood cancer




	A thorough study of the symptoms of anxiety and depression in children who have survived cancer. 

	Currency: 2015 
Relevance: mental health outcome among cancer survivors.
Authority: National Cancer Institute 
Accuracy: Excellent data Purpose: Improve care 
systems

	https://doi.org/10.1038/bjc.2015.310. 


	Friend et al. (2018) 
	Mental health of long-term survivors of childhood and young adult cancer: A systematic review





	This study explains the development of depression and anxiety among long-term survivors and highlights the importance of ongoing psychological support. 

	Currency: 2018 
Relevance: Long-term effects 
Authority: Solid credibility of articles 
Accuracy: Methodical approach 
purpose: Evaluate any 
areas for improvement in mental health
	https://doi.org/10.1002/ijc.31337.
 

	Mitchell, Clarke, and Sloper (2006).
	Care and support needs of children and young people with cancer and their parents
	This study highlights weaknesses in support services by identifying the psychological needs of children with cancer and their families. 
	Currency: 2006
Relevance: Needs for support and medical care
Authority: Article 
from a peer-reviewed journal
Accuracy: Applies a rigorous approach
Purpose: Aims to improve service delivery and family support 
	https://doi.org/10.1002/pon.1014. 

	Shanmugavadivel, D. et al. (2022)
	The Childhood Cancer Diagnosis (CCD) Study: a UK observational study to describe referral pathways and quantify diagnostic intervals in children and young people with cancer
	This study highlights opportunities for improvement within the healthcare system by examining delays in diagnosis and referral patterns in childhood cancer. 
	Currency: 2022
Relevance: Delivery pathways and early diagnosis
Authority: Peer-reviewed publication
Accuracy: Based on a comprehensive observational research database
Purpose: The objective is to reduce diagnostic delays and inform policy improvement 
	https://doi.org/10.1136/bmjopen-2021-058744. 

	Wakefield et al, (2010)
	The psychosocial impact of completing childhood cancer treatment: A systematic review of the literature.
	This review combines research on the emotional, social, and psychological outcomes of children following treatment, highlighting the need for ongoing support. 
	Currency: 2010
Relevance: Psychosocial effects following treatment
Authority: Peer-reviewed journal article
Accuracy: Provides a comprehensive and systematic evaluation
Purpose: To support the provision of psychosocial therapies and follow-up care
	Journal of Pediatric Psychology, 35(3), pp. 262-274.
 



 
Results Summary Table
 
	Author & Year
	Article Title
	Type of Study
	Research Method & Sample Size
	Strengths & Limitations
	Main Findings
	Keywords & Codes
	Notes and Comments

	
Alderfer et al. (2010)

	
Psychosocial adjustment of siblings of children with cancer: a systematic review


	
Systematic Review 
	
A systematic review examined siblings of children with cancer across various settings, incorporating both quantitative and qualitative studies with varying sample sizes to provide a broad range of evidence. 
	
Strengths include the use of numerous approaches, broad coverage, and a thorough summary. Limitations involve methodological variance, inconsistent findings, and the possibility of publication bias.
	
Siblings of children with cancer generally show no increased risk of mental illness, though some experience stress near diagnosis, alongside challenges and benefits such as empathy.
	
Childhood cancer and its impact on siblings: emotional struggles, psychosocial adjustment, resilience, and the influence on educational experiences.
	
The findings highlight the importance of early intervention. They also indicate the necessity for long-term, regular research. Evaluating resilience alongside psychological risk presents a valuable approach.

	 
Bell et al. (2018)
 
	 
A systematic review of factors related to children’s quality of life and mental health after brain tumor
 
	
Systematic Review
  
	
A review of research on the psychosocial implications for children following brain tumours.
	
Strengths include the identification of reliable indicators, the development of diverse studies, and the Development of treatment guidelines.

Limitations involve the limited availability of continuous data and variations in the measurement of outcomes. 
	
Mental health and quality-of-life outcomes vary, with family stress, neurological late effects, and the severity of treatment associated with poorer outcomes. Conversely, social interaction and a supportive family environment act as protective factors. 
	
Childhood brain tumours, resilience, survival, family stress, mental health, and quality of life. 
	
This highlights the importance of providing medical therapy alongside integrated psychosocial support, while also emphasising the need to monitor long-term outcomes in survivor care. 

	
 Bishop et al. (2015)

	 
Mothers’ narratives about having a child with cancer: A view through the attachment lens

	
Qualitative Study
	
Extensive interviews with mothers of children with cancer.
	
Strengths include the use of attachment theory as a guiding framework and the provision of broad, personal insights into the feelings of mothers.
Limitations emerge from the restricted applicability of findings due to the small, qualitative sample.

 
	 
Mothers demonstrated resilience through attachment relationships despite experiencing significant emotional pain, emphasising the importance of support, feelings of anxiety, and a sense of lost control. 
	
Mothers, attachment, anxiety, resilience, coping, and childhood cancer. 
	
This highlights the importance of attachment theory in understanding how parents cope and suggests the provision of specialised psychological support for mothers during their child’s treatment. 

	 
Fidler et al. (2015)


	 
Aspects of mental health dysfunction 
among survivors of childhood cancer
	
Quantitative Cohort Study
	
A thorough review of the mental health outcomes among young cancer survivors.
	Strengths include reliable data reliability and independent evidence of emotional distress, supported by an adequate sample size. 

Limitations in the reported measures arise from potential memory bias and constraints in data collection. 
	
Childhood cancer survivors are more likely than control groups to experience symptoms of anxiety, depression, and post-traumatic stress disorder (PTSD). Ongoing psychological support and early intervention are essential. 
	
Long-term effects, mental health, post-traumatic stress disorder (PTSD), anxiety, depression, and recovery. 
	
Focuses on the importance of providing individuals with ongoing treatment that supports their resilience and mental health. 

	
Friend, A. et al. (2018)


	
Mental health of long‐term survivors of childhood and young adult cancer: 
	
systematic review’ 
	
A review of research on the mental health effects of long-term survivors. 
	
Strengths include the inclusion of data from both children and young people, providing comprehensive coverage and a wide range of perspectives

Limitations include variability in follow-up intervals and a lack of continuous data.

	
The results indicate that mental health problems, particularly depression and anxiety, persist for years after treatment, highlighting the importance of ongoing psychological care. 
	
Long-term survivors, psychosocial well-being, quality of life, anxiety, and depression. 
	
Highlights the crucial importance of psychological support and mental health monitoring within survivorship programmes. 

	Shanmugavadivel, D. et al. (2022)
	The Childhood Cancer Diagnosis (CCD) Study: a UK observational study to describe referral pathways and quantify diagnostic intervals in children and young people with cancer
	Observational Study
	An observational study conducted in the United Kingdom that examined diagnostic gaps and referral pathways for young people with cancer. The study included a national cohort of paediatric cancer cases. 
	Strengths:
The study provides a thorough examination of referral pathways and utilises extensive national statistics, offering valuable insight into diagnostic delays.
Limitations:
The reliance on historical data and the potential for reporting bias may affect the accuracy and generalisability of the findings.

	According to the study significant differences in diagnostic delays were observed across cancer types, with some delays attributed to non-specific symptoms and primary care referral procedures. Early diagnosis was associated with reduced family stress and improved treatment outcomes.
	Childhood cancer, early diagnosis, referral pathways, system delays, and diagnostic intervals. 
	Highlights the importance of raising awareness among families and healthcare professionals to ensure timely identification and intervention, ultimately improving mental health and treatment outcomes. 



Yellow Themes related to psychological and emotional aspects, including resilience attachment, and psychosocial adjustment.
Green Themes associated with mental health and emotional well-being, such as quality of life, post-traumatic stress disorder (PTSD), depression and anxiety.
Blue Themes concerning early diagnosis and diagnostic processes, including system pathways and diagnostic intervals.
 Colour-Coded Keywords and Themes in Studies on Childhood Cancer 
	Colour 
	Theme 
	Keywords 
	Studies 

	Yellow
	Themes related to psychological and emotional aspects
	Resilience attachment, and psychosocial adjustment.
	Alderfer et al. (2010); Bishop et al. (2015) 

	Green 
	Themes associated with mental health and emotional well-being
	Quality of life post-traumatic stress disorder (PTSD), depression and anxiety.
	Bell et al. (2018); Fidler et al. (2015);
Friend, A. et al. (2018)

	Blue
	Themes concerning early diagnosis and diagnostic processes
	System pathways diagnostic intervals, early diagnosis.
	Shanmugavadivel, D. et al. (2022)



Theme 1: Childhood Cancer Emotional, Mental Health, and Diagnostic Aspects 
This theme explores the psychological, diagnostic and emotional factors that affect children and their families both before and after a cancer diagnosis.
Study 1: Alderfer et al. (2010) Recovery and Psychosocial Coping among Siblings of Children with Cancer
	Sub-section
	 Bullet-Point Notes

	Definition / Scope
	Focused on the emotional resilience and psychological development of children diagnosed with cancer.

	Background Information
	Highlighted the sibling's emotions and emotional resilience during the child’s diagnosis and treatment.

	Relevance to Research Question
	Shows how childhood cancer directly affects the mental health of family members, supporting research on the psychosocial effects.

	Statistical Information
	There was no overall increased risk of mental illness, although stress was associated with the diagnosis.

	Theory, Policy & Legislation
	Highlights the importance of integrating psychological therapy within NHS child health services and supports the resilience theory.

	Implications (positive & negative)
	Positive: Emotional awareness and emotional resilience are key attributes of well-adjusted siblings.
Negative: Without support, emotional stress can negatively affect family relationships.

	Examples from Articles
	Siblings’ strategies for coping with diagnosis-related stress and the development of emotional empathy.

	Connections to Other Themes
	Links to Theme 2 (mental health of family carers) and Theme 3 (long-term mental health and educational outcomes).

	Reflective Summary
	Siblings who receive early psychological support demonstrate greater family well-being and improved overall mental health outcomes.



Study 2: Fidler et al. (2015) Long-Term Mental Health Challenges among Childhood Cancer Survivors
	Sub-section
	
Bullet-Point Notes


	Definition / Scope
	Examined recurrent mental health challenges among childhood cancer survivors.

	Background Information
	Experienced long-term emotional and psychological challenges, including depression anxiety, and post-traumatic stress disorder (PTSD), following treatment.

	Relevance to Research Question
	Highlights the importance of understanding the long-term psychological effects of childhood cancer on patients.

	Statistical Information
	Among survivors of brain and bone sarcomas, PTSD was more prevalent (15–25%), and they also demonstrated higher levels of depression and anxiety compared with peers without these conditions (4.4%–22.3%).

	Theory, Policy & Legislation
	In accordance with NHS psychological treatment and follow-up frameworks, this is supported by developmental psychology and resilience theory.

	Implications (positive & negative)
	Positive: Psychological follow-up reduces symptoms of PTSD and anxiety.
Negative: Without ongoing support, survivors may experience long-term mental health challenges.

	Examples from Articles
	Psychological follow-up reduces symptoms, and long-term monitoring is recommended.

	Connections to Other Themes
	Links to Theme 1 (diagnostic impact) and Theme 2 (support for family mental health).


	Reflective Summary
	Following therapy, patients' mental health and life outcomes depend on sustained psychological support.



Study 3: Shanmugavadivel et al. (2022) The Psychological Impact of Diagnostic Delays on Families
	Sub-section
	Bullet-Point Notes

	Definition / Scope
	Examined how delays in diagnosis affected the psychological health of children with cancer.

	Background Information
	Examined how treatment outcomes were affected, and stress levels increased due to delayed diagnosis.

	Relevance to Research Question
	The timing of a diagnosis directly links to the emotional and psychological effects on children and their parents.

	Statistical Information
	Delays in diagnosis are associated with poorer treatment outcomes and increased stress levels for both children and their parents.

	Theory, Policy & Legislation
	In accordance with UK child health policy, it supports psychological theories of stress and coping and emphasises the importance of early detection.

	Implications (positive & negative)
	Positive: An early diagnosis improves treatment outcomes and reduces stress.
Negative: Delays exacerbate family stress and increase the risk of mental health issues.

	Examples from Articles
	Early diagnosis improves treatment outcomes, and prompt care reduces stress associated with family adaptation.

	Connections to Other Themes
	Links to Theme 2 family coping and Theme 3 long-term mental health and educational outcomes.

	Reflective Summary
	Emotional well-being and emotional strength depend on early diagnosis, highlighting the importance of integrated support and healthcare systems.
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