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Abstract
Background A considerable proportion of adolescents grow up with a seriously or chronically ill parent.
School climate is a strong predictor of life satisfaction. Moreover, studies indicate that school climate
may operate as a protective factor for adolescents at-risk of low life satisfaction. We examine the
relationship between parental illness and life satisfaction and the potential effect modi�cation of the
school climate on this association. Furthermore, we describe the use of student counselors among
adolescent with and without ill parents. Methods Data include 9,565 students from lower secondary
schools and youth education programs who participated in the cross-sectional survey Well-being Despite.
Multilevel logistic regression models including joint effect analyses were performed. Results A total of
1,424 (14.9%) students had one or more ill parents. The odds ratio of low life satisfaction among
adolescents was 1.21 (95% CI, 0.99-1.48) with a physically ill parent with no functional impairment, 1.70
(1.32-2.20) with a physically ill parent with functional impairment, 2.60 (2.01-3.35) with a mentally ill
parent, and 3.05 (2.12-4.38) with more than one ill parents, compared to adolescents with no ill parents.
Not being part of the classroom community, not trusting your teachers, and wanting more academic
support from teachers was more frequent among adolescents with ill parents. Joint effect analysis did
not show any buffering effect of school climate indicators in the associations between parental illness
and life satisfaction among adolescents. The odds ratio of having talked to a student counselor ranged
from 1.26 (1.03-1.54) for adolescents with a physically ill parent with no functional impairment to 2.42
(1.65-3.55) among adolescents with several ill parents, compared to no ill parents. Conclusions Parental
illness is strongly associated of low life satisfaction among adolescents, especially among adolescent
with a mentally ill parent or several ill parents. For both adolescents with and without an ill parent,
negative school climate indicators were strongly associated with low life satisfaction and were more
frequent among adolescents with ill parents. Unexpectedly, school climate did not help children of ill
parents to achieve a higher life satisfaction, over and above the effect on life satisfaction for all children.

Background
When a parent becomes ill, the whole family is affected. Physical or mental illness may reduce the
parental capacity [1] and result in role reversal, emotional and behavioral problems among the children,
and lack of parent’s attention [2–4]. Parental illness might even hamper the psychosocial development of
the child and pose a potential risk to their mental and social functioning [5–10]. Moreover, parental illness
have been associated with lower grade point average (GPA), higher risk of low educational achievement,
and attenuated income in adulthood [11–14].

The prevalence of children having a parent with a chronic or serious physical illness is largely unknown.
Barkmann, Romer, Watson, & Schulte-Markwort (2007) estimated that 4.1% of 4- to 18-year-olds in
Germany had a parent with a serious physical illness [15]. The prevalence of children with a mentally ill
parent has been estimated in several studies. A US National Survey estimate that 18.2% of parents with
children under the age of 18 had a mental illness [16] and an Australian review found that up to one in
�ve young people had a parent with a mental illness [17].
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Adolescence is a time in life where the child depends on their parents as an emotional anchor and at the
same time become increasingly independent throughout their teens. During these years, adolescents tend
to spend more time with their peers. Peers in�uence increasingly in both positive and negative ways, and
friendships evolve into more close, supportive, and communicative relationships [18]. Balancing between
living a normal youth life and coping with a seriously ill parent can be challenging [19, 20]. Due to the
transitional nature of adolescence, children of this age might be more vulnerable to parental illness than
other age groups. A study of the psychological impact of parental cancer found that adolescents show a
higher level of emotional symptoms than school-aged children (ages 4–11 years) [21].

Studies that focus on factors that might buffer the possible psychosocial consequences of having a
mentally or physically ill parent are scarce. A recent Australian study found that satisfaction with social
support from family, friends, and others, was positively associated with several adjustment outcomes
including life satisfaction, somatic symptoms, and pro-social behavior among adolescent with parents
who had a serious health problem [22]. Qualitative research within this �eld also identify social support
as an important factor in managing life with an ill parent [23]. A qualitative study among adolescents
living with parents who have multiple sclerosis identi�ed a strategy of seeking respite through e.g. leisure
activities as a useful coping strategy [19]. A review of moderating and mediating factors related to the
psychosocial impact of parental cancer suggested that a supportive social network, maintaining contact
with peers, and participating in leisure activities were protective against stress response symptoms
among the offspring [21].

School is an essential arena for engaging with peers, building friendships, and receiving social support.
School might also be a source of respite for adolescent affected by parental illness. Students perception
of school climate has shown to be an important predictor of life satisfaction [24, 25] and a recent mixed
methods review provides sound evidence of the strong in�uence of school climate on adolescents’ overall
mental health [26]. Positive relationships with teachers and peers, and positive perceptions of school
connectedness (belonging and attachment to school) was associated with increase in adolescents’
psychosocial well-being and decrease in mental health problems [26]. The authors propose that
proactively enhancing the school climate is well within the reach of schools and teachers [26]. Thus,
school climate plays a critical role in promoting the well-being of all students, and studies indicate that
school climate might operate as a protective factor for adolescents at-risk due to different stressors in
their everyday life by bolstering well-being and academic achievements in vulnerable groups [27, 28].

In summary, studies have shown that parental illness can have a great impact on everyday life of the
children. Few studies have looked at the impact of parental illness on life satisfaction among
adolescents. However, most adolescents do not develop psychological disorders, even in the face of
major life events such as parental illness. Moreover, we should strive to improve the quality of life of all
adolescents, not merely avoid mental illness. Existing studies on factors that might ease the potential
burden of parental illness points towards a supportive social network and a break from the situation at
home as important factors. However, most of the existing studies are qualitative and limited to a speci�c
parental diagnose. Given the increasing role of peers during adolescence and the fact that adolescents
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spend most of their day-to-day time in school, the school setting may have the potential to be a resource
of support and respite for adolescents living with an ill parent.

The aims of this study are to: 1) examine the relationship between parental illness and life satisfaction
among adolescents, 2) investigate the possible modifying effect of school climate indicators (classroom
community, academic support from teachers and trust in teachers) in the association between parental
illness and life satisfaction, and 3) describe the use of student counselors among adolescent with and
without an ill parent.

Methods

Participants
The study is based on data from the Danish study Well-being Despite, a cross-sectional survey among
students in a nationwide sample of primary and upper secondary schools. Well-being Despite focused on
children with an illness or disability and children experiencing illness or death in the immediate family. A
random sample of 198 schools were invited to participate, including primary schools, boarding schools,
10th grade school-centers, vocational schools, and high schools. Of the 198 invited schools, 66 agreed to
participate. The response rate within schools was 66.6% resulting in a total of 10,893 participating
students. The study population in this article was restricted to students attending 7th grade or higher (n = 
10,320). Missing values due to institution number (n = 27) as well as students not answering questions
about parental illness (n = 206), life satisfaction (n = 36), school climate indicators (n = 338), age (n = 
100), and gender (n = 48) were excluded from the study population, resulting in a study sample of 9,565
adolescents.

A thorough developing process preceded the �nal questionnaire. The process included the following:
qualitative interviews with children and adolescents who had an ill parent; recurrently consulting a panel
of experts holding experience with children of ill parents with regards to contents of the questionnaire as
well as formulation of questions; a children’s panel consisting of children from the target population who
evaluated the questionnaire with regards to relevance of items, language clari�cation, possible offensive
formulations or topics too sensitive to cover in a questionnaire, and ensure meaningful response options
to all questions; pilot testing of the questionnaire in different school settings.

Data was collected from September-November 2016. Prior to the data collection, teachers, parents, and
students at schools and youth educations received written information about the aim and content of the
study, and the procedure of the data collection. This included information about relevant organizations to
contact if the students felt a need to talk about their situation. Students completed a web-based
questionnaire during school-hours with a teacher present for assistance during completion. The
questionnaire took approximately 30 minutes to complete. An audio questionnaire was available for
students who preferred this.

Measures



Page 5/20

Life satisfaction was measured by the Cantril ladder, a simple and validated instrument to assess general
life satisfaction [29, 30]. The students were presented with a vertical visual scale (ladder) ranging from 0
to 10, with the following statement: “How are you currently doing? 10 means "the best possible life for
you" and 0 means "the worst possible life for you". A score below 6 was considered low life satisfaction
[30].

Parental illness
Students were asked “Do any of the following persons have a serious illness, chronic illness, or a
disability?” with the response options: mom; dad; stepmom; stepdad; sibling; no. This question was
followed by the question “What illness/disability does your mom/dad/stepparent have?” with the
following response options: migraine or frequent headache; apoplexy; visual impairment; hearing
impairment; spinal conditions; cancer; arthritis; sclerosis; mental illness (e.g. depression or anxiety); heart
disease; kidney disease; other illness/disability. The last response option lead to an open-ended question
where students could write speci�c condition. Moreover, the students were asked about the duration of
the illness and a question concerning the degree of limitation caused by the illness/disability: “Think
about the past month. How often could your parent(s) not participate in activities because of his/her
illness/disability?” with answering options being seldom or never; less than once weekly; weekly; 2–5
times weekly; daily or almost daily; several times a day. Based on this question, parental physical illness
was categorized as functionally impairing if the student responded weekly, 2–5 times weekly, daily or
almost daily, or several times a day. Mental illness was not categorized according to impairment. Ill
parent in this study was de�ned as an ill parent (mom/dad) or a cohabiting ill stepparent. The students
were categorized according to parental illness as follows: 1) No ill parents, 2) One or several physically ill
parents with no functional impairment, 3) one physically ill parent with functional impairment, 4) one
mentally ill or mentally and physically ill parent, 5) several ill parents, at least one of them mentally ill or
physically ill with functional impairment.

School climate indicators
Three variables, representing two different aspects of the school climate, were included. Student-teacher
relationship measured by trust in teachers and academic support from teachers. Students were presented
with the statements ”I feel that I can trust my teachers?” and “I wish the teachers at my school asked
more about how I am doing academically” with the following response options: Fully agree; agree; neither
nor; disagree; strongly disagree. The variables were dichotomized into fully agree/agree vs. neither nor/
disagree/ strongly disagree. The other school climate indicator included was classroom community,
measured by the statement “Do you feel as part of the community in class “. The response options were
the following: always; most of the time; sometimes; seldom or never; there is no community in my class.
The item was dichotomized into always/most of the time vs. sometimes/seldom or never/there is no
community in my class.

Student counselor experience
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The students’ experiences with student counselors were captured by the �owing questions: “Have you
talked to a school counselor at the school about speci�c challenges you have (e.g. your own illness or
family illness)?” with response options: Yes, several times; yes, one time; no; there is no student counselor
at my school. If no: “Would you like to talk to a student counselor?” with response options Yes; no; don’t
know. If yes: “I received good help / support from the student counselor” with response options fully
agree; agree; neither nor; disagree; strongly disagree.

Composite variables of school climate indicators and
parental illness
To investigate the joint effect of school climate indicators and parental illness we combined information
about parental illness and the three indicators of school climate into three new variables. 1) Trust in
teachers and parental illness, with students who have no ill parents and trust their teachers as the
reference. 2) Academic support from teachers and parental illness, with students who have no ill parents
and do not wish, that their teachers asked more about how they are doing academically as the reference.
3) Part of the classroom community and parental illness, with students who have no ill parents and feel
included in the classroom community as the reference.

Socioeconomic, demographic, and illness characteristics of
the students
Family socioeconomic position: Students were asked to state their parents’/stepparents’ occupation [31].
The answers were coded by the research group into occupational social class ranging from I (high) to V
(low), VI economically inactive parents receiving transfer income, and VII unclassi�able occupation,
studying, or missing. Further, these categories were collapsed into four groups: high (I and II), medium (III
and IV), low (V and VI), and unclassi�able/students/missing (VII). The highest parental occupational
social class for each adolescent was used as an indicator of the adolescents’ family socioeconomic
position.

Age in years was calculated at the time of data collection using student reported month and year of birth
and date of questionnaire completion. Family structure was based on students’ reports of whom they live
with. Family structure was categorized into living with both parents, living with a single parent, living in a
reconstructed family, or other family structure (e.g., living with other family members, foster care,
institution, living alone or missing). Ethnicity was based on questions about in which country they and
their parents were born and categorized into Danish origin, immigrants, or descendants of immigrants.
Students were categorized as having a physical or mental illness based on the question “Do you have…”
followed by a list of somatic and mental diagnosis and the response options “other physical illness”,
“other mental illness” and “I have no illnesses, diagnosis or disabilities”.

Statistical analysis
The data analyses were performed using SAS 9.4. Due to the data structure, students nested within
schools, we performed multilevel logistic regression analysis. The level 1-units are individual students
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and level 2-units are schools. Information about the organization of students in classes within schools
was not available and could therefore not be accounted for in the analysis. To investigate the possible
modifying effect of school climate indicators, we performed joint effect analysis with combined
variables. The joint reference category allows us to compare each combination of school climate
indicator and parental illness according to the same baseline odds. Furthermore, interaction terms were
also tested in the logistic regression model. Statistical signi�cance was set to p < 0.05 in all analyses.
Sensitivity analysis were performed in relation to the cut-point for low life satisfaction (changed from 6 to
5). Moreover, sensitivity analysis adjusting for students’ own illnesses were performed, as there is a risk
that students’ illness might have affected the development of parental mental illness and thus acted as a
confounder.

Results

Description of study population
Table 1 shows the characteristics of the study population. Of the 9,565 students in the study sample,
1,424 (14.9%) had one or several ill parents/stepparents. The proportion of students having at least one
mentally ill parent was 3.8%. In the study population, 98.5% of the adolescents were between 13 and
20 years old, the full age range being 12 to 26 years. The mean age ranged from 16.9 to 17.4 across
parental illness status. Approximately half of the students reporting no ill parents were female (55.3%)
whereas a larger proportion of the students reporting an ill parent were female, especially among
students with a mentally ill parent (74.6% female) and students with several ill parents (81.4%). A smaller
proportion of the adolescent with an ill parent had high family socioeconomic position and lived with
both parents, compared with adolescents who did not have an ill parent. This is particularly pronounced
among adolescents with several ill parents where 19.4% have high family socioeconomic position
compared to 47.7% among students with no ill parents. A slightly smaller proportion of adolescents with
ill parents have siblings and more students with several ill parents attend vocational schools compared to
adolescents with no ill parents. A markedly higher proportion of adolescent with an ill parent have
reported mental or physical illness, for instance 54.3% of adolescents with several ill parents have
reported having a physical illness themselves compared to 30.9% of adolescents with no ill parents.

With regards to school climate indicators, a larger proportion of adolescents with ill parents do not feel as
part of the classroom community, do not trust their teachers, and wish that their teachers asked more
about how they are doing academically, especially among students with mentally ill parents and more
than one ill parent. Moreover, the frequency of low life satisfaction is markedly higher among adolescents
with ill parents than among adolescent without ill parents.

Most of the adolescents with an ill parent have an ill mother and have had an ill parent(s) for at least four
years (Table 2).The most frequently reported physical illnesses among parents with no functional
impairment were spinal conditions (e.g. herniated disc) (17.5%), migraine or frequent headaches (16.0%),
arthritis (13.3%), cancer (11.3%), and heart disease (9.5%). For parents with a physical illness and
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functional impairment the most frequently reported condition were spinal conditions (28.1%), arthritis
(19.7%), migraine or frequent headaches (16.1%), cancer (15.2%), and apoplexy (10.7%) (not shown in
table). Information about the speci�c mental illness was not available.

Association between parental illness, school climate
indicators, and life satisfaction among adolescents
Table 3 shows the odds ratio of low life satisfaction, adjusted for gender, age, and family socioeconomic
position, across parental illness status and school climate indicators. The odds ratio of low life
satisfaction was signi�cantly higher among adolescent with one physically ill parent with functional
impairment (OR 1.70, 95% CI 1.32-2-20), adolescents with one mentally ill parent (OR 2.60, 95% CI 1.99–
3.31), and adolescents with several ill parents (OR 3.05, 95% CI 2.12–4.38), compared to adolescents
with no ill parents. For adolescents with physically ill parent(s) with no functional impairment, the odds
are slightly increased, but not signi�cant (Table 3). Changing the cut-point for low life satisfaction from 6
to 5 did not alter the results (results not shown in table). Adjusting for physical and mental illness among
the adolescents resulted in slightly smaller effect estimates but did not alter the overall �ndings (not
shown). 

The odds ratio of low life satisfactions was signi�cantly higher for students who did not agree in trusting
their teachers (OR 2.13, 95% CI: 1.91–2.37), for students who wished that their teacher asked more about
their how they are doing academically (OR 1.44, 95% CI: 1.29–1.61), and among students who did not
feel as part of the classroom community (OR 3.91, 95% CI: 3.47–4.41).

Joint effect of school climate indictors and parental illness
on life satisfaction among adolescents
Figure 1 shows results of the joint effect analysis, adjusted for age, gender, and family socioeconomic
position. The joint effect analyses of parental illness and trust in teachers (Figure 1A) showed that the
highest odds ratios of low life satisfaction was seen among adolescents with a mentally ill parent (OR
5.90, CI 95 % 4.17-8.34) and adolescents with several ill parents (OR 5.66, CI 95 % 3.39-9.44) and low
trust in teachers compared to adolescents with no ill parents who trust their teachers. The multiplicative
interaction term between parental illness and trust their teachers was not signi�cant (p=0.69). The joint
effect of parental illness and academic support from teachers (Figure 1B) resulted in an odds ratio of low
life satisfaction of 3.86 (CI 95 % 2.56-5.84) among adolescents with a mentally ill parent and 4.30 (CI 95
% 2.45-7.54) for adolescents with several ill parents, who were unsatis�ed with the academic support
from teachers. The multiplicative interaction term between parental illness and academic support from
teachers was not signi�cant (p=0.26). The joint effect of parental illness and not being part of the
classroom community (Figure 1C) was highest among adolescents with a mentally ill parents (OR 6.16,
CI 95 % 3.90-9.72) and adolescents with several ill parents (OR 7.44, CI 95 % 3.91-14.20). The interaction
term between parental illness and classroom community was signi�cant (p=0.02). The interaction
estimates support that, on a relative scale, being part of the classroom community is less important to
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students with an ill parent compared to adolescents with no ill parents, supporting an antagonistic
multiplicative interaction.

Student counselor experience
A larger proportion of adolescents with an ill parent reported having talked to a student counselor than
among adolescents with no ill parents (Table 4). The odds ratio of having talked to a student counselor
was highest among adolescents with several ill parents compared to adolescents with no ill parents (OR
2.42, 95% CI 1.65–3.55). Across parental illness status, between half and two-thirds of the students who
had talked to a student counselor found the counseling helpful. Among students who had not talked to a
student counselor, the vast majority did not express a wish to do so. However, adolescents with a
mentally ill parent or several ill parents who did not talk to a student counselor more frequently reported
that they wished to talk to a student counselor and adolescents with several ill parents had a threefold
odds (OR 3.04, 95% CI:1.69–5.46) of wanting to talk to a student counselor, compared to adolescents
with no ill parents.

 

Discussion
The prevalence of child-reported parental illness in this study was 14.9% (n = 1,427), 3.8% having one or
more mentally ill parents. The prevalence of low life satisfaction was markedly higher among adolescent
with an ill parent. Among adolescents with more than one ill parent the prevalence of low life satisfaction
was 47.3% and for adolescents with a mentally ill parent the prevalence was 37.9%, whereas 16.9% of
adolescents with no ill parents reported low life satisfaction. We found a negative association between
parental illness and life satisfaction among adolescent when controlling for age, gender, and socio-
economic position. The highest odds ratio of low life satisfaction was seen among adolescents with
several ill parents who had threefold odds of low life satisfaction (OR: 3.05, 95% CI: 2.12–4.38) compared
to adolescents with no ill parents.

Adolescents who were exposed to both parental illness and negative school climate had an odds ratio as
high as 7.5 (95% CI:3.91–14.20) of low life satisfaction, compared to adolescent who for instance felt
included in the classroom community and had no ill parents. No support was found for a buffering effect
of school climate indicators in the association between parental illness and life satisfaction. For
classroom community however, the opposite trend was seen; not being part of the classroom community
seem more important in relation to life satisfaction to those without an ill parent than to those with an ill
parent. Adolescents with ill parents had greater odds of having talked to a student counselor. The results
also revealed that among adolescents who had no experience with student counselors, students with a
mentally ill parent or several ill parents more frequently wished to talk to a student counselor. A
substantial proportion of the students did not know, if they wished to talk to a student counselor, which
might indicate a lack of knowledge about what the student counselor can offer.
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The prevalence of parental mental illness estimated in this study is lower than previous estimations up to
20% [17]. The lower prevalence of parental mental illness could be due to the wording of the question
concerning parental illness in the questionnaire. The students were asked if any of the following persons
had a serious or chronic illness, and only after con�rming to this, the students were presented with a list
of somatic diagnosis and the response option “mental illness”. The use of the words “serious” and
“chronic” might not appeal to students with a mentally ill parent. Moreover, presenting a list of mental
illnesses could have reminded students of potential parental mental illness. Nondisclosure of parental
illness could also be due unwillingness to report the illness or because the adolescent simply does not
know about the illness. Moreover, we found a notable gender differences in reporting of parental illness.

The association between parental illness and life satisfaction among adolescent coincide with
Pakenham & Bursnall [32] who found lower life satisfaction among children of parents with multiple
sclerosis compared to children with healthy parents. Many previous studies have looked at the impact of
speci�c parental diagnosis on children, for instance parental cancer or multiple sclerosis [33–36]. We
studied parental illness regardless of diagnosis and found great differences in life satisfaction depending
on whether the parental illness was physical or mental, related impairment of the ill parent, and number
of ill parents. Differences in the odds of low life satisfaction across parental illness status is in line with
the �ndings of Van der Werf et al. [4] and Krattenmacher et al [37]. Van der Werf et al. [4] found that
students living with a mentally ill parent were at greater risk of negative consequences in their daily life
than those living with a physically ill parents. Likewise, Krattenmacher et al [37] found a higher frequency
of emotional and behavioral problems among children living in families with parental mental illness, than
in families with prenatal cancer. A greater vulnerability in children of parents with mental disorders might
partly be explained by the heritability of mental illness [38].

In the studies mentioned above, there is no distinction between the degree of parental physical illness.
Our results show a great overlap between the most frequent diagnoses in the two categories of physically
ill parents; physically ill with no functional impairment and physically ill with functional impairment. This
indicates that it is not su�cient to distinguish between mental and physical illness in future studies, but
also the degree of impairment by the physical illness. This is in line with the Stoeckel & Weissbrod [8] who
found that greater impact of the parental illness was negatively correlated with adolescent’s depression,
anxiety, and life satisfaction.

Study strengths and limitations
This study is, to our knowledge, the �rst to look at school climate as a potential protective factor for
adolescents growing up with an ill parent and explore the use of student counselors across parental
illness status. The study is based on a large, nationwide sample of Danish children and youth attending
school or a youth education program. Students from all types of youth educations were represented in
the sample, although the response rate within schools was moderate. In contrast to many previous
studies, adolescents were not recruited through their ill parent or as a result of contact with the healthcare
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system; in this study parental illness was identi�ed in a random sample of adolescents, reducing the risk
of selection bias.

Life satisfaction was measured by a single, self-reported indicator, the Cantril Ladder. This instrument,
has shown to be an appropriate measurement tool as a wide approach to psychosocial adolescent health
[29, 30]. The measurement of school climate is also based on self-report by the adolescents. A recent
study among German school-aged children found that student’s individual perception of class climate
was a strong predictor of life satisfaction whereas the overall learning climate in school classes were
only weakly associated with life satisfaction [25].

There are several limitations to consider in this study. Due to the cross-sectional design of this study,
causal directions among variables cannot be established. It is unlikely that low life satisfaction among
children will cause parental illness. However, because parental illness is based on the subjective
assessment by the adolescent, low life satisfaction may lead to a more adverse estimation of parental
illness. Moreover, as mentioned earlier, the child-reported parental illness may have led to an
underestimation due to nondisclosure of illnesses. Subjective assessment of parental serious or chronic
illness has shown to be a strong predictor of psychosocial functioning in children [7]. It would, however,
have been enlightening with multiple data sources for the measurement of parental illness.

In this study, we included all types of parental illness, regardless of diagnosis. This is a strength of the
study as we comprehend also the rare diagnoses. Moreover, the results underline the difference between
mental and physical illness and the importance of the degree of impairment by the parental illness in
relation to life satisfaction of the offspring. Collapsing a continuum of illness into broad categories does
however pose the risk of averaging out signi�cant differential effects. For instance, we were not able to
consider if the parental illness was life-threatening or not.

Adolescents attending high school were overrepresented in the study population compared to vocational
education programs. Furthermore, the study does not include adolescents not attending a youth
education program. There is a potential risk that we are exploring a particularly high functioning sample
of adolescents with ill parents, if those who are most negatively affected by parental illness do not attend
youth educations or more often attend vocational education programs. This may have introduced
selection bias and caused an underestimation of the effect of parental illness on life satisfaction.

Implication for research and practice
This study adds to the knowledge about children living with a seriously or chronically ill parent and sheds
light on the impact of mental, physical, and functionally impairing illnesses. The variation in strength of
the association across the different categories of parental illness suggest that when intervening in
families with parental illness, it might not be the diagnosis that determine whether the life satisfaction
and well-being of the children is at stake, but the degree of impairment and interruption of everyday life.

Future research should explore the gender differences in reporting of parental illness and explore if this
variance also exists in the adaptation to parental illness. Moreover, identifying predictive and protective
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factors for life satisfaction and well-being among children and adolescents with a serious or chronically
ill parent is necessary in order to develop effective and targeted interventions, inform teachers, healthcare
professionals, and the social network around these families. Furthermore, identifying those who are
thriving despite parental illness will help prioritize resources.

Conclusions
We found a strong association between parental illness and life satisfaction among adolescents, with the
highest odds of low life satisfaction among adolescent with a mentally ill parent and several ill parents.
Life satisfaction among adolescents with and without an ill parent was associated with school climate
indicators. School climate indicators did not act as an effect modi�er in the association between parental
illness and life satisfaction. However, adolescents with ill parents more frequently reported that they did
not trust their teachers, were unsatis�ed with the academic support from teachers, and did not feel as
part of the community in the class. This underlines the need and importance of strengthening student-
teacher relationship and classroom connectedness in adolescents with ill parents. Moreover, such
interventions could be targeted all children and would be bene�cial to all students, as the school
environment is important for life satisfaction for all children.

This study also reveals, that a great proportion of adolescents were unsure about whether they would like
to talk to a student counselor, indicating a lack of knowledge about what the student counselor can offer.
Thus, student counselors might be a potential unrecognized source of support for students experiencing
parental illness.

Abbreviations
OR
Odds ratio.
CI
Con�dence interval.
SD
Standard deviation.
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Table 1. Characteristics of the study population by parental illness: socioeconomic, demographic, school climate, and life satisfaction.
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  No ill
parents
 

Physically ill parent(s),
no functional impairment

Physically ill parent,
functionally impaired 

Mentally
ill parent 

Several
ill
parents 

P1

Total N (%) 8141
(85.1)

688 (7.2) 325 (3.4) 282 (2.9) 129 (1.4)  

Age (mean (SD)) 16.9
(1.45)

16.9 (1.40) 17.2 (1.59)  17.0
(1.67) 

17.4
(1.61) 

<.0001

Age range  12-26 12-25 12-26 13-26 13-25  
Gender (% female) 55.3 63.8 68.6 74.6 81.4 <.0001
Family socioeconomic position (%)           <.0001

High 47.7 42.0 34.5 34.4 19.4  
Medium 29.9 33.0 28.6 29.8 27.9  
Low 6.5 11.3 19.1 13.1 30.2  
Students/missing/
unclassifiable 

15.9 13.7 17.9 22.7 22.5  

Family structure (%)           <.0001
Living with both parents 63.7 61.6 55.4 42.2 35.7  
Living with single parent  15.4 16.7 17.9 23.8 25.6  
Reconstructed     family 14.9 16.1 19.4 20.9 24.0  
Other (foster care, institution, living
alone or missing)

6.0 5.5 7.4 13.1 14.7  

Ethnicity (% immigrants or descendants of
immigrants)

17.2 19.5 16.0 19.5 14.7 0.3829

Have siblings (%) 96.4 95.5 93.5 93.6 93.8 0.0124
School type2 (%)           0.0002

Primary school/10th grade school-center 6.4 5.8 4.0 6.0 5.4  
Boarding school 10.2 7.9 10.8 7.5 3.1  
Vocational school  5.8 6.7 8.6 7.8 14.7  
High School 77.6 79.7 76.6 78.7 76.7  

Self-reported physical illness (%) 30.9 41.7 48.3 43.6 54.3 <.0001
Self-reported mental illness (%) 18.1 21.5 22.8 35.8 53.5 <.0001
I can trust my teachers (% neither
nor/disagree/strongly disagree) 

40.0 37.5 45.9´5 51.1 49.6 <.0001

I wish the teachers at my school asked
more about how I am doing academically  
(% strongly agree/agree) 

32.7 32.3 37.9 35.1 41.9 0.0803

I am part of the classroom community 
(% sometimes/ seldom or never/there is no
community)

16.1 18.2 24.9 28.0 31.8 <.0001

Low life satisfaction (%) 16.9  20.8 29.2 37.9 47.3 <.0001

1Chi-square test or ANOVA as appropriate
2Due to small numbers, unknown youth education is placed in the “High school” category.

Table 2. Parental illness characteristics, N (%)
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  Physically ill parent/parents, no
functional impairment 
N=688

One physically ill parent,
functionally impaired 
N=325

One mentally ill
parent 
N=282

Several ill
parents 
N=129

Parent with illness or
disability

       

Ill mother 330 (48.0) 204 (62.8) 182 (64.2) -
Ill father 254 (36.9) 110 (33.8) 95 (33.7) -
Ill stepmother/father 22 (3.2) 11 (3.4) 6 (2.1) -
Several ill parents 82 (11.9) - - 129 (100)
Illness duration1        
0-4 years 231 (33.6) 122 (37.5) 75 (26.6) 19 (14.7)
>4 years 181 (26.3) 126 (38.8) 103 (36.5) 42 (32.6)
From birth 215 (31.3) 59 (18.2) 75 (26.6) 63 (48.8)
Missing 61 (8.9) 18 (5.5) 29 (10.3) 5 (3.9)
Cohabiting with ill
parent

616 (89.5) 273 (84.0) 186 (66.0) 111 (86.1)

Type of illness         
Physical illness  688 (100) 325 (100) - 47 (36.4)
Mental illness - - 181 (64.2) 8 (6.2)
Mental and physically
illness

- - 101 (35.8) 74 (57.4)

1 If multiple ill parents, the duration refers to the parent who have the longest illness duration. 

Table 3. Odds ratio of low life satisfaction by parental illness and school climate indicators

  Crude OR (95 % CI) Adjusted OR (95 % CI)
Parental illness    
No ill parents 1.00 (ref.) 1.00 (ref.) 
Physically ill parent(s), no functional impairment 1.27 (1.04-1.54) 1.20 (0.98-1.46)
Physically ill parent, functional impairment 1.98 (1.54-2.53) 1.70 (1.32-2.20)
Mentally ill parent  2.98 (2.32-3.83) 2.60 (1.99-3.31)
Several ill parents  3.98 (2.79-5.69) 3.05 (2.12-4.38)
I can trust my teachers     
Strongly agree/agree 1.00 (ref.) 1.00 (ref.) 
Neither nor/disagree/strongly disagree 2.28 (2.05- 2.54) 2.13 (1.91- 2.37)
I wish the teachers at my school asked more about how I am doing academically    
Neither nor/disagree/strongly disagree 1.00 (ref.) 1.00 (ref.) 
Strongly agree/agree 1.53 (1.37-1.70) 1.44 (1.29- 1.61)
I am part of the classroom community     
Always/most of the time  1.00 (ref.) 1.00 (ref.) 
Sometimes/ seldom or never/there is no community 4.25 (3.78- 4.79) 3.91 (3.47- 4.41)

1 Adjusted for gender, age, and socioeconomic position

Table 4. Student counselor experience by parental illness, % (n) and odds ratio of student counselor experiences 
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  % (n) Adjusted OR1 (95 % CI) Type III test, p
Talked to student counselor, N=9280     <.0001
No ill parents 17.1 (1342) 1.00 (ref.)   
Physically ill parent(s), no functional impairment 20.6 (141) 1.26 (1.03-1.54)  
Physically ill parent, functional impairment 28.6 (92) 1.74 (1.34-2.26)  
Mentally ill parent  35.7 (99) 2.52 (1.94-3.29)  
Several ill parents  38.3 (49) 2.42 (1.65-3.54)  
Among students who talked to a student counselor, N=1725      
Strongly agree/ agree that it was helpful      0.31
No ill parents 61.2 (820) 1.00 (ref.)  
Physically ill parent(s), no functional impairment 61.4 (86) 1.03 (0.72-1.48)   
Physically ill parent, functional impairment 51.1 (47) 0.71 (0.46-1.09)  
Mentally ill parent                               67.7 (67) 1.36 (0.89-2.12)  
Several ill parents  59.2 (29) 1.01 (0.56-1.82)  
Among students who did not talk to a student counselor, N=7478      
Wish to talk to a student counselor     0.0003
No ill parents 8.8 (565) 1.00 (ref.)  
Physically ill parent(s), no functional impairment 6.3 (34) 0.69 (0.48-1.00)  
Physically ill parent, functional impairment 9.7 (22) 1.14 (0.72-1.81)  
Mentally ill parent          11.8 (21) 1.52 (0.94-2.46)  
Several ill parents  21.8 (17) 3.04 (1.69-5.46)  
Do not know if they wish to talk to a student counselor     0.32
No ill parents 23.6 (1523) 1.00 (ref.)  
Physically ill parent(s), no functional impairment 22.4 (120) 0.86 (0.69-1.06)  
Physically ill parent, functional impairment 24.3 (55) 0.96 (0.70-1.32)  
Mentally ill parent          30.3 (54) 1.31 (0.93-1.84)  
Several ill parents  23.1 (18) 1.00 (0.57-1.75)  

1Adjusted for gender, age, and socioeconomic position

Figures
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Figure 1

Odds ratios of low life satisfaction by joint effect of parental illness and school climate indicators


