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When a child is diagnosed with cancer, this might generate an
existential crisis and the emotional balance of the entire family
is deeply disturbed. This is also because parental attention,
worries and care strongly focus on the sick child. When there
are siblings, there is no doubt that they are also in need of their
parents’ care and attention to adjust to this challenging situa-
tion. Being exposed to cancer increases the risk of adverse
mental reactions in combination with other risk factors such
as low social support, pre-existing adjustment problems or
parental mental disease. Empirical findings regarding quality,
quantity and intensity of specific reactions of siblings to a
cancer diagnosis are inconsistent. Whereas some researchers
point to a higher prevalence of psychopathology, such as

behavioural and mood disorders or impaired development
among these children, others do not report any abnormalities
at all [1–3]. These heterogenous findings are likely to be due
to the diversity of accompanying risk factors, as well as to
different times and intervals of assessment. Further reasons
might be the diversity of (a) research methods (questionnaires
vs. interviews), (b) dimensions observed (behavioural out-
come vs. intrapsychic effort) or (c) the sources of information
(self vs. proxy rating). Questionnaires provide adequate be-
havioural screening; however, when used as a single measure,
they may not always be sufficiently sensitive in assessing
subjective and affective dimensions. With questionnaires
alone, we might underestimate aspects of the burden siblings
suffer from and not be able to detect precursors of maladaptive
development. For this reason, we advocate the use of comple-
mentary assessment methods in order to study siblings’ spe-
cific intrapsychic reactions and adjustment to this challenging
experiences. In child and adolescent psychiatry and psycho-
somatic medicine, we use child’s play as a valuable source of
information about the child’s inner world. The Mac Arthur
Story Stem Battery (MSSB) is a standardized self-report mea-
sure designed to assess the intrapsychic strain and conflicts of
children [4]. By acting out the beginnings of conflictual
stories, the interviewer seeks to generate emotional tension
within the child. Once the interviewer has told the beginning
of the story, the child is asked to continue it and to show and
tell what happens next. The narration and the way the child
plays with the figurines provide insight into its inner world, its
fears and wishes [5, 6]. The child’s stories also yield informa-
tion about how it deals with present problems. As we know
from other studies, the MSSB is sensitive to intrapsychic
changes even weeks or months before behavioural outcomes
are observed using questionnaires [7].

In the present study, we compared 14 siblings of children
diagnosed with cancer (7 girls, 7 boys) with a matched control
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group of 18 children (9 girls, 9 boys). Children’s ages ranged
from 6 to 12 years. Siblings of children with cancer were
interviewed 2 weeks after the cancer diagnosis (time 1) and
2 weeks after the end of therapy (time 2). We also asked
parents to fill in the Strengths and Difficulties Questionnaire
(SDQ) [8], a behavioural diagnostic screening tool that mea-
sures psychopathological symptoms in children. Our control
sample was assessed using the same method and with a time
interval of 6 months. An extensive description of the methods
and results of this study can be found elsewhere [9]. In this
commentary, we aim to discuss the specific challenges of sib-
lings of children with cancer in terms of intrapsychic efforts to
adjust that are not directly observable on a behavioural level.
An important result of our study was that we found no differ-
ences in the questionnaire-based measures (SDQ) between the
affected group and the control group and between the two
times of assessment in either group, whereas significant dif-
ferences and changes did emerge in the play assessment meth-
od (MSSB). In our sample, the affected siblings coped well on
the behavioural level within the 6-month time period. At both
assessments, the SDQ mean scores on the total difficulties
scale of all participants were far below the clinical cut-off. In
the MSSB narratives, at time 1, we found significantly more
themes (topics arising in the narratives) in the stories of the
affected children compared with those of the controls. The
siblings of children with cancer more often displayed themes
of morality (like guilt or shame), avoided displaying interper-
sonal conflicts, showed problems in keeping the characters
and situations regulated (themes of dysregulation) and even
showed significantly more elements of magic disruptions, de-
struction and threat (themes of dissociation). In other studies
[10, 11], these last three elements have been shown to be
highly predictive of later psychopathological outcomes. In
addition, the affected group showed a tendency to manipulate
and control the situation and the interviewer by changing the
rules of play, which might reflect their confusion and fear of
losing control over the course of the story. In summary, we
have evidence that shortly after the cancer diagnosis, the sib-
lings showed clear reactions of intrapsychic adjustment that
may hold prognostic value for anxiety disorders, depressive
symptoms or even aggressive and hostile behaviour, despite
the fact that they were coping well on the behavioural level.

After the end of cancer treatment (time 2), we found chang-
es in the MSSB narratives of the affected group only. The
siblings of the children with cancer presented a re-
established feeling of control and reduced avoidance of con-
flicts but still displayed dysregulative aspects more often than
the control group. These children, who were coping
behaviourally well with the situation and not showing mani-
festations of psychiatric disorders, clearly remained at risk
[12, 13]. Despite our multimethod longitudinal approach with
a comparison group, our study comprises several limitations,
mainly the small sample size. In future research, a detailed

analysis of accompanying risk factors, as well as an analysis
of long-term effects in order to screen for high- and low-risk
children, using diverse methods of assessment, would be of
interest. In addition, taking into consideration the concept of
posttraumatic growth within children seems highly relevant
[14]. In summary, our results showed that parents did not
observe particular symptoms in their children, although the
MSSB stories demonstrated significant differences between
the two groups and—in the affected group—over time.
These findings should raise our awareness for the often so
well functioning siblings of children with cancer, who are
actually in need of attention and of a sensitive understanding
of their emotional challenges. Even psychological support at a
low frequency may be a very helpful tool in fostering their
coping strategies, with the aim of preventing later psychiatric
pathology.
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