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Provision and Sharing of Information with Siblings of
Children with Cancer

—A Review of Explanations Provided—

Iori SATO, Kiyoko KAMIBEPPU

Department of Family Nursing, Graduate School of Health Sciences & Nursing, Faculty of Medicine, The University of
Tokyo.

Purpose: The adjustment process for siblings of children with cancer entails explanations of the illness,
hospitalization, etc., which is usually provided by medical professionals as a part of family care. The purpose
of this review article is to identify (i) how explanations help siblings adjust to the situation and (ii) who is
the best person to offer such explanations.

Methods: Journal articles on the psychosocial aspects of siblings of children with cancer published since
1997 were investigated, of which 28 English and 3 Japanese articles were reviewed with a focus on the
explanations provided to siblings.

Results: The results of 21 studies dealing with explanations to siblings are summarized. Inadequate or
incomplete information often made the siblings pessimistic, and furthered their anxiety and fear.
Explanations helped siblings adjust not only from the perspectives of knowledge and comprehension but
also from those of communication and emotional support. Explanations were usually sought from parents
as the immediate source of information, especially from siblings with a constant need for information or
parental affection. However, explanations provided by medical professionals were effective and accurate,
especially when the parents were unable to deliver them themselves.

Conclusion: It is advisable that medical professionals provide accurate information to siblings, especially at
the time of diagnosis, to promote adjustment. It is also expected that parents communicate with the siblings
about their brothers or sisterss during the entire period. In conclusion, medical professionals should assess
explanations provided to siblings in terms of provision and sharing of information.

Key Words: child, family nursing, neoplasms, siblings, truth disclosure
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