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Abstract  

Background 

The contribution of different income sources, from work and social benefits, to trajectories of income 

for parents of children with cancer has not been empirically investigated. 

Methods 

Using Swedish registers, parents of children with incidence cancer diagnosis between 2004 and 2009 

were identified and matched with parents of children without cancer (reference parents). In total 

20,091 families were followed from the year before the diagnosis to a maximum of eight years. 

Generalized linear models estimated the ratios of mean incomes from work, social benefits and of its 

total.  

Results 

Around the time of the child’s cancer diagnosis, the total income was on average up to 6% higher in 

mothers of children with cancer, compared with reference mothers, but no differences in fathers. 

Income from work dropped to the lowest level around the time of cancer diagnosis, with swift 

recovery for fathers but not for mothers. Sickness and childcare-related benefits were up to six times 

larger for parents of children with cancer than the reference parents. As social benefits diminished 

after about three years, mothers’ total income became lower than reference mothers, and the gap 

widened over time. 

Conclusions 

Social benefits appeared to ease the financial burden during the years around the cancer diagnosis. 

However, mothers experienced persistently lower income after benefits diminished. Experiences 

differed by single versus dual-parent households, survival of the child with cancer and other relevant 

characteristics. Further investigation is needed for potential long-term consequences for mothers 

including their career and future pension in old age. 

  



Introduction 

An estimated 163,000 children were diagnosed with childhood cancer in 2012 in the world, and more 

than 80% will live at least five years after diagnosis.1, 2 During active treatment and in the following 

period, parents often experience work disruption for accompanying children to the hospital, providing 

medications, managing equipment, and caring for health problems. Even after treatment completion, 

late effects of cancer and cancer treatment may persist, often requiring specialists care.3 Such 

increased caregiving demands, and own psychological distress, may reduce parents’ capacity to work 

and result in work disruption, reduction of working hours and resignation of a job, possibly leading to 

financial difficulties, as reported from European countries, Japan, Canada and the US.4-9  

The trends of increased use of ambulatory care have amplified demands of caregiving for parents of 

children with a serious illness.10 Caregiving is time consuming and may require rearrangement of 

priorities including work, and rearrangement of work often leads to reduced income for parents.10 

However, there has been little empirical investigation of how government support programmes 

compensate the costs of parenting a child in active cancer treatment and into survivorship or following 

bereavement. Caring for children with special health care needs, including children with childhood 

cancer and its sequelae, is also associated with substantial costs for health service use, transportation, 

accommodation, equipment, food, goods and home renovation/relocation.11 Meantime, forgone 

earning by resigning/reducing employment and missing educational and occupational opportunities12 

may exacerbate financial difficulties, highlighting the importance of maintaining reliable and stable 

income.  

Using Swedish national register data, we investigate trajectories of parents’ income from different 

sources for up to eight years, starting from one year before the child’s cancer diagnosis. We also 

examine whether the trajectories differ between mothers and fathers, those who do or do not 

experience bereavement, single- or dual-parent households and sociodemographic characteristics, as 

women often assume caregiving role13-15 and socioeconomically disadvantaged families and single-

parent household may experience disproportionally greater loss of income and have less access to 

benefits.8, 16   



Methods 

Population and measures 

This is a Swedish register-based matched cohort study of parents of children who were aged less than 

or equal to 18 years, the maximum age that parents are eligible for childcare-related benefits in 

Sweden. Children with a first lifetime cancer diagnosis between 2004 and 2009 were identified using 

the Swedish Childhood Cancer Register. Statistics Sweden linked these children with their parents 

using the Swedish Multi-generation Register17 and matched these parents with parents of children 

without cancer with a ratio of 1:10. The following factors recorded in the Swedish Total Population 

Register and the Longitudinal Integration Database for Health Insurance and Labour Market Studies 

(LISA) were used for matching: child’s year of birth, living arrangement (mother and father living 

together; single custody; joint custody but not living together; other), county of residence, number of 

children living at home, parental age, and the quintile of family disposable income. Family disposable 

income was the sum of individuals’ disposable income (total income from all sources minus taxation) 

of the household. Households were matched at two years before the diagnosis to avoid influences by 

the child’s cancer. Details of the sampling process and an analysis using income from work has been 

reported elsewhere.9 The present study focused on examining the contributions of different sources of 

income, including income from work and social benefits, over time. In total 20,091 families were 

followed and analysed. 

Outcomes are total income and incomes from nine different sources including income from work and 

social benefits for each parent. Information was supplied by the activity statistics based on 

administrative sources (Swedish acronym: RAKS).18 The total income included all sources of income, 

i.e. income from work and benefits, and was expressed in Swedish crowns (SEK) (1 SEK = 

approximately 0.11 EUR). Data for various income sources were provided as proportion of the total 

income. Income from work includes income from employment and self-employment and does not 

include benefits. Childcare-related benefits include four sources: parental benefit,19 benefits for caring 

for a sick child20 and for a close relative,21 and childcare allowance.22 The first three benefits provide 

approximately 80% of previous income but duration of support differs: up to 390 days (with less 

compensation after 390 days to 480 days) for the parental benefit (in 2017), 120 days per year (or 



unlimited if the illness is chronic) for the caring for a sick child benefit (in 2017), and 100 days per 

care recipient for the benefit caring for a close relative (in 2017). The childcare allowance covers 

expenses relating to the child’s illness until June of the year that the child becomes 19 years of age. 

The childcare allowance amounted to a maximum of 9,333 SEK per month in 2017. Sickness benefit 

can be paid part- or full-time, depending on the reduction in working hours due to illness, and it 

compensates for approximately 80% of previous income for a maximum of 364 days in a 450-day 

period, and 75% until 550 days, with a ceiling of 336,000 SEK in 2017.23 The employer usually 

covers payment from the second to the thirteenth day of sick leave, and the Swedish Social Insurance 

Agency pays from the fourteenth day; our data were derived from the latter. Unemployment benefit 

consists of a basic insurance finance and a voluntary income-related insurance.24 The eligibility 

depended on prior employment history for the former, and membership for the latter. The payment 

varies by duration of employment, the presence of children and earning prior to unemployment. The 

replacement rate is 80% up to 200 days and 70% until 300 days, with maximum 910 SEK per day for 

the first 100 days and 760 SEK for the remaining days.24 Although there are some exceptions, in 

general, those who live or work (worked) in Sweden are eligible for these benefits.25 Hereafter, these 

multiple sources of income are referred to as incomes.  

LISA provided sociodemographic information of the parents as of December 31 of each year from 

1990 to 2011.26 Binary variables for potential confounding factors were created as follows: age in 

years was split at the median (37 and 39 years respectively for mothers and fathers), living 

arrangements (single- or dual-parent household (the latter including married and cohabiting)), the 

number of years in education of the parent (≤15 years of education or higher), employment (with and 

without employment), the parent’s country of birth (Sweden or other), residential area (rural or urban) 

and the presence of children in the household (none or one or more children).  

Analysis 

Distributions of incomes and potential confounding variables were examined separately for mothers 

and fathers with and without children with cancer. Incomes were analysed using generalized linear 

models with gamma distribution and log link function to estimate the ratio of mean incomes between 



parents of children with cancer and parents of children without cancer (hereafter the latter are 

expressed as reference parents). The cluster-robust sandwich estimator was used to account for data 

clustering within family over time and within matched groups. Follow-up started at one year before 

the child’s cancer diagnosis. All models included the interaction between the binary exposure variable 

indicating child’s cancer diagnosis (yes/no) and the categorical variable for year. Adjusted analysis 

included all variables used for matching. All analyses were conducted with stratifying by mothers and 

fathers.  

To examine associations of early death and sociodemographic characteristics of parents with the 

patterns of work and the use of social benefits, analysis was stratified by whether or not the child died 

within three years from diagnosis, single- or dual-parent household, and high or low parental 

educational attainment. All the analyses were performed using Stata/MP 14. The regional Ethical 

Review Board in Stockholm approved this study (2011/804-31/5). 

Results 

Because of the matched study design, sociodemographic characteristics at baseline were distributed 

similarly between parents of children with and without cancer (Table 1).  

Adjusted ratios of mean incomes, comparing the parents of children with cancer with reference 

parents, are shown in Table 2. Estimated trajectories of the largest three sources of income - the 

income from work and sickness and child-care related benefits - are presented in Figure 1. The 

income from work fell the most around the time of the child’s cancer diagnosis, and it stayed lower 

for mothers of children with cancer until the end of follow-up, even though there was some recovery. 

Less drastic declines in income from work were observed for fathers for the first three years from 

diagnosis. Meanwhile, parents of children with cancer received on average up to five times as much 

income from childcare-related benefits as reference parents and six-fold income from sickness benefit 

during the cancer diagnosis and following years, and these gradually declined and became no different 

to that of reference parents a few years after diagnosis. In contrast, unemployment benefit was less 

likely received by parents of children with cancer. The total income combining all sources of income 

was up to 6% higher for mothers of children with cancer compared with reference mothers around the 



time of diagnosis, despite the substantial decline in income from work. However, from the third year 

onwards, mothers’ total income stayed lower than reference mothers and the gap widened slightly 

over time, with 7% lower total income in the last observed year. Such differences were not observed 

in fathers. 

The declines of income from work and total income in the later period appeared greater for mothers 

whose cancer-affected children died within three years than mothers whose child survived three years 

or more (Table 3). Income from sickness benefit tended to be higher for mothers and fathers whose 

children died within three years of diagnosis.  

Estimates stratified by parents’ living arrangements (single or dual parent household) are presented in 

appendix table A1, and no decline in income from work was observed among single fathers. Income 

from work was lower for mothers in dual parent households than the reference mothers for the entire 

study period, but it was less consistently so for single mothers. Unlike the mothers in dual-parent 

households, single mothers’ total income did not fall lower than reference mothers. The ratios of 

childcare-related benefits were likely to be higher in single mothers than mothers in dual-parent 

households. 

When analysis was stratified by the level of education (appendix table A2), the use of sickness benefit 

remained significantly higher for a longer period for mothers of children with cancer with lower 

educational attainment. Also, mothers with lower educational attainment experienced approximately 

40% loss of work income relative to the reference mothers, but the loss was smaller (approximately 

30%) in mothers with 15+ years of education. The total income was 4% to 8% higher for mothers 

with lower educational attainment around the time of cancer diagnosis relative to the reference 

mothers, but the increment was 3% for mothers with higher-level education. 

Discussion 

In this population-based cohort study, parents of children with and without cancer were followed up 

to eight years from the year before the child’s cancer diagnosis. During the year of the child’s cancer 

diagnosis, when incomes from benefits were included, the total income was slightly higher for 

mothers of children with cancer than the reference mothers. However, the total income fell and 



became persistently lower for mothers of children with cancer after about three years post-diagnosis 

as social benefits diminished, and the gap widened over time. Such differences were not observed in 

fathers.    

The present study is, to the best of our knowledge, the first to examine different sources of income 

and their long-term trajectories in parents whose children have cancer. Earlier studies have been 

inconsistent in terms of whether cancer in children has an adverse financial impact on parents.27-29 A 

notable finding was that, although income from work stayed lower for several years, total income was 

higher for mothers of children with cancer around the time of the child’s cancer diagnosis. In Sweden, 

the majority of healthcare is publicly financed, and this includes subsidies for medications,25 which 

may not be the case in all high income countries. As stated elsewhere, many of the benefits for time 

off from work only compensates up to 80% of lost income. Therefore, although childcare-related 

benefits and sickness benefit appeared to have supplemented income for parents to a degree, receiving 

these benefits lead to a lower income. However, the sum of income can be higher for parents of 

children with cancer if the parents received the childcare allowance for expenses (up to 9,333 

SEK/month in 2017),22 which can cover costs for health care, laundry, clothing, trips, special foods 

and devices. In the present study, as the ratio of childcare-related benefit declined, in part probably 

due to the cessation of intensive cancer treatment and the death of some children, the gap of total 

income between mothers with and without children with cancer emerged and widened. It is worth 

pointing out that in countries where the universal coverage of healthcare is less generous than Sweden 

(where medication costs are less likely to be covered) and the scheme equivalent to the childcare 

allowance is not available, financial strains on the parents may be far more significant than the 

findings in the present study. 

At the time of the cancer diagnosis and during subsequent years, both mothers and fathers of children 

with cancer received higher income from sickness benefit than reference parents. Cancer is 

characterised as potentially life-threatening in nature, with uncertainty in course and prognosis, 

bringing considerable distress to parents. The involvement of complex and invasive treatments as well 

as cancer sequelae may lead to lasting side effects and physical impairment, which may require 



parents’ caregiving for a long period of time. Thus even after treatment completion, parents, in 

particular mothers, are at increased risk of fatigue symptoms,30 post-traumatic stress and psychiatric 

disorders.31 Psychological distress and feelings of uncertainty, helplessness and loneliness32 may 

compromise health and increase disease risk.33, 34 Limited participation in work during periods caring 

for children may also lead to the loss of personal satisfaction, social networks and possibly respite 

from home and care responsibilities, which also may damage health.35  

The income derived from work and total income were persistently lower for mothers of children with 

cancer than those of reference mothers after about three years, but such differences were not observed 

in fathers. In couples, the division of caregiving responsibilities is often skewed with women 

assuming a caregiving role more often than men due to gendered norms and habits.14, 15 Economists 

and sociologists have suggested that the decision about which parent takes the caregiving role may 

also relate to the balance of bargaining power (of each individual).13-15 By assuming informal 

caregiving responsibilities, mothers may change their profession or reduce work responsibilities to 

spend more time at home; they may also experience reduced motivation for work and passion for their 

career.4, 30 Lost opportunities for promotion and career options may exert lasting impact on earnings. 

Thus, while Swedish financial support programmes appeared to compensate parents adequately 

during the acute period of a child’s cancer diagnosis, disruption in work and financial strain could 

persist in mothers, which may have long-term consequences, including for career and possibly 

retirement pension.  

An earlier study found that bereaved parents tended to experience emotional distress and depressive 

symptoms for many years, although there was no evidence of impaired labour market participation.29 

We also did not observe work disruption by sickness absence after four years; however, the loss of 

income from work tended to be greater and continued for parents whose child died, despite reduced 

care requirements. Although speculative, this may imply that bereaved parents were not experiencing 

severe levels of sickness but may suffer from a subclinical level of mental health problems. Also, 

parents may shift values in life away from work-related achievements and ambitions.   



Income from work was less likely to stay lower in single mothers of children with cancer, in contrast 

to mothers in dual-parent households. Although speculative, this may be because they were less likely 

to change or leave jobs or reduce working hours, as they are the sole earner in the household. While 

extended periods of stress for managing work and caring for the sick child may take their toll on 

physical and mental health for all household types, if single mothers are less likely to reduce/change 

work to maintain their income than mothers in dual-parent households, further work should examine 

whether there are negative consequences for single parents and their children’s health. 

Mothers with lower educational attainment received sickness benefit longer than mothers with higher 

educational attainment; when both groups were compared with reference mothers. While the reasons 

for sickness benefit were not known in our data, we speculate that type of work and working 

environment, which closely relate to the level of education, may in part relate to this. For example, 

when mothers experience difficulty in working due to fatigue symptoms, reduced work hours or 

flexible working hours may allow better control of work load and pace. However, such control may 

be less available for workers with a lower socioeconomic position. 

A limitation of this study was that the childcare-related income included a benefit for caring for a 

close relative, which may include compensation for the care for relatives other than children with 

cancer. Although this should be the same for parents of children with cancer and those without, it may 

be possible that, due to the impact of the child’s cancer, other close relatives became unwell. The 

reasons for loss of work income for mothers, such as the lost opportunity for career promotion or 

training, voluntary choice of reducing working hours, health reasons, were not possible to examine. 

The data were on a calendar year basis and the estimates are less precise as it reflects events such as 

child’s diagnosis and death which occurred at different points during the calendar year. The strength 

of the present study was the use of prospectively collected longitudinal data with a large number in 

the sample. Income measures analysed were created by the government agency, Statistics Sweden, 

relatively recently.  

Around the time of diagnosis and treatment for a child’s cancer, the total income for parents of 

children with cancer was not lower than that of reference parents, mainly compensated from sickness 



and child-care benefits. However, the total income became lower for mothers of children with cancer 

after about three years as social benefits diminished, and the gap widened over time. Bearing in mind 

that Sweden is a country where welfare provision is more generous and comprehensive than many 

other countries; the negative effects of a child’s cancer may be even more severe in other countries. 

Future research on the long-term effects of a child’s cancer on the parent’s health and life, including 

life-long earnings and old age pension, will help to determine the consequences and be informative 

for discussion of support strategies.  
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Figure 1 

Trajectories of main income sources for mothers and fathers - income from work, childcare-related 

benefits and sickness benefit 

 

Figure 1 caption 

Left: mothers, right: fathers 

Unit of Y-axis: 100 SEK 

Solid line: mothers and fathers of the children with cancer 

Dashed line: mothers and fathers of the children without cancer 

A set of two lines at the top: income from work 

A set of two lines in the middle: childcare-related income 

A set of two bottom lines: sickness benefits



Table 1 Baseline characteristics  
  Mothers  Fathers 

  Reference With children with cancer  Reference With children with cancer 

  n=18,116 n=1,881  n=16,758 n=1,745 
       

Age (standard deviation (SD))  36.6 (7.0) 36.8 (7.0)  39.5 (7.6) 39.5 (7.6) 
       

  Frequency (%) Frequency (%)  Frequency (%) Frequency (%) 

Living arrangement       

Dual parent  14,571 (81) 1,470 (80)  14,075 (84) 1,438 (84) 

Single parent  3,498 (19) 376 (20)  2,588 (16) 280 (16) 

Education        

≤15 years  13,204 (75) 1,352 (74)  13,056 (79) 1,351 (79) 

>15 years  4,495 (25) 475 (26)  3,416 (21) 356 (21) 

Employment       

No   3,987 (22) 375 (20)  2,021 (12) 197 (11) 

Yes   14,082 (78) 1,471 (80)  14,642 (88) 1,521 (89) 

Country of birth       

Sweden   14,566 (80) 1,536 (82)  13,642 (81) 1,438 (82) 

Other countries   3,539 (20) 344 (18)  3,109 (19) 306 (18) 

Residential area       

Rural  5,555 (31) 560 (30)  5,555 (31) 560 (30) 

Urban  12,514 (69) 1,286 (70)  12,514 (69) 1,286 (70) 

Number of children living at home       

None  889 (5) 94 (5)  2,078 (12) 233 (14) 

One or more children  17,180 (95) 1,752 (95)  14,585 (88) 1,485 (86) 

       

Incomes*  Mean (%) Mean (%)  Mean (%) Mean (%) 

Total income from all sources (SD)  2048.0 (1145.6) 2107.5 (1193.3)  3184.9 (2131.1) 3159.8 (1821.7) 

Unemployment benefit  53.8 (3.5) 52.8 (3.5)  44.2 (2.5) 43.1 (2.4) 

Childcare-related benefits  227.2 (15.8) 248.3 (15.9)  86.3 (3.5) 88.1 (3.7) 

Sickness benefit  79.6 (4.4) 81.8 (4.4)  43.5 (2.1) 47.1 (2.3) 

Income from work  1533.4 (65.2) 1580.1 (65.1)  2856.8 (84.6) 2843.5 (85.3) 

*unit of income is 100 Swedish crowns (SEK).  
The sum of subjects in each measure varies due to missing data. 



Table 2 Ratios of mean of income for parents of children with cancer compared with 

reference parents 
  Mothers  Fathers 
   

Years  Total income from all sources 

-1  1.032 [1.017,1.047]***  0.987 [0.972,1.002] 

0  1.064 [1.046,1.082]***  0.995 [0.976,1.014] 

1  1.013 [0.994,1.032]  1.001 [0.980,1.023] 

2  0.985 [0.963,1.007]  0.993 [0.968,1.019] 

3  0.971 [0.947,0.995]*  0.999 [0.968,1.030] 

4  0.966 [0.938,0.994]*  0.998 [0.960,1.037] 

5  0.950 [0.915,0.987]**  0.994 [0.951,1.039] 

6  0.934 [0.883,0.987]*  1.029 [0.963,1.100] 
     

  Income from work 

-1  0.738 [0.710,0.767]***  0.871 [0.843,0.900]*** 

0  0.642 [0.610,0.675]***  0.858 [0.822,0.895]*** 

1  0.786 [0.749,0.825]***  0.956 [0.917,0.997]* 

2  0.840 [0.799,0.882]***  0.972 [0.928,1.018] 

3  0.876 [0.829,0.925]***  0.986 [0.933,1.042] 

4  0.873 [0.820,0.930]***  0.968 [0.912,1.028] 

5  0.863 [0.800,0.930]***  0.978 [0.901,1.062] 

6  0.856 [0.772,0.948]**  1.058 [0.929,1.204] 
     

  Sickness benefit 

-1  3.495 [2.979,4.102]***  5.213 [3.907,6.956]*** 

0  4.785 [3.994,5.732]***  5.795 [4.266,7.873]*** 

1  2.920 [2.405,3.545]***  2.586 [1.839,3.636]*** 

2  2.022 [1.612,2.535]***  1.692 [1.167,2.452]** 

3  1.404 [1.082,1.823]*  1.339 [0.862,2.081] 

4  1.126 [0.833,1.523]  1.554 [0.928,2.600] 

5  1.151 [0.754,1.756]  1.687 [0.992,2.869] 

6  0.931 [0.582,1.488]  1.421 [0.762,2.651] 
     

  Childcare-related benefits 

-1  2.830 [2.580,3.103]***  3.514 [2.991,4.130]*** 

0  4.553 [4.104,5.050]***  4.930 [4.123,5.896]*** 

1  3.235 [2.909,3.598]***  2.891 [2.376,3.518]*** 

2  2.379 [2.109,2.684]***  2.111 [1.720,2.590]*** 

3  2.225 [1.936,2.558]***  1.948 [1.549,2.449]*** 

4  2.187 [1.847,2.589]***  1.558 [1.223,1.985]*** 

5  1.881 [1.506,2.348]***  1.483 [1.095,2.008]* 

6  1.272 [0.916,1.765]  1.095 [0.641,1.872] 
     

  Unemployment benefit 

-1  0.554 [0.439,0.700]***  0.542 [0.363,0.809]** 

0  0.458 [0.340,0.616]***  0.518 [0.314,0.855]* 

1  0.848 [0.625,1.151]  1.072 [0.663,1.733] 

2  0.912 [0.651,1.278]  1.170 [0.691,1.979] 

3  1.052 [0.680,1.625]  0.676 [0.391,1.169] 

4  1.032 [0.667,1.597]  0.771 [0.454,1.310] 

5  0.829 [0.526,1.306]  0.981 [0.555,1.734] 

6  1.048 [0.484,2.270]  1.043 [0.376,2.900] 

*: p<0.05, **: p<0.01, ***: p<0.001 

Estimates are adjusted for living arrangement, educational attainment, employment, the country of 

birth, residence in rural or urban areas and the presence of children in the household. 



Table 3 Ratios of mean of income for parents of children with cancer compared with reference parents, 

stratified by whether or not the child died within three years from diagnosis 
  Mothers  Fathers 

  Children with cancer 

died within three years 

 

Children with cancer 

survived beyond three 

years 

 Children with cancer 

died within three years 

Children with cancer 

survived beyond three 

years 
   

Years  Total income from all sources 

-1  1.066 [1.021,1.114]** 1.026 [1.011,1.042]***  0.987 [0.949,1.025] 0.987 [0.970,1.004] 

0  1.071 [1.021,1.124]** 1.062 [1.043,1.082]***  0.988 [0.941,1.038] 0.996 [0.976,1.017] 

1  0.966 [0.918,1.016] 1.020 [0.999,1.041]  0.976 [0.925,1.029] 1.005 [0.982,1.029] 

2  0.928 [0.874,0.984]* 0.994 [0.971,1.018]  0.992 [0.928,1.060] 0.994 [0.967,1.022] 

3  0.903 [0.845,0.964]** 0.982 [0.956,1.008]  1.040 [0.961,1.126] 0.992 [0.960,1.026] 

4  0.909 [0.836,0.988]* 0.975 [0.945,1.006]  0.992 [0.910,1.080] 0.999 [0.958,1.042] 

5  0.880 [0.805,0.962]** 0.964 [0.924,1.004]  1.009 [0.897,1.136] 0.992 [0.946,1.041] 

6  0.803 [0.709,0.911]*** 0.953 [0.897,1.012]  1.061 [0.944,1.191] 1.027 [0.953,1.106] 
       

  Income from work 

-1  0.725 [0.627,0.839]*** 0.740 [0.713,0.769]***  0.752 [0.699,0.810]*** 0.891 [0.859,0.924]*** 

0  0.474 [0.406,0.553]*** 0.667 [0.633,0.703]***  0.687 [0.614,0.768]*** 0.886 [0.846,0.928]*** 

1  0.596 [0.517,0.688]*** 0.815 [0.775,0.858]***  0.855 [0.768,0.952]** 0.973 [0.929,1.019] 

2  0.668 [0.574,0.777]*** 0.867 [0.823,0.914]***  0.923 [0.801,1.063] 0.981 [0.935,1.030] 

3  0.717 [0.617,0.832]*** 0.901 [0.850,0.955]***  1.052 [0.902,1.226] 0.976 [0.920,1.035] 

4  0.789 [0.658,0.945]* 0.887 [0.829,0.948]***  0.968 [0.825,1.136] 0.969 [0.908,1.033] 

5  0.780 [0.642,0.948]* 0.879 [0.809,0.954]**  0.994 [0.807,1.225] 0.977 [0.894,1.069] 

6  0.656 [0.497,0.865]** 0.885 [0.793,0.988]*  0.958 [0.776,1.183] 1.079 [0.932,1.249] 
       

  Sickness benefit 

-1  5.309 [3.508,8.033]*** 3.219 [2.707,3.828]***  13.16 [5.590,30.96]*** 4.553 [3.342,6.203]*** 

0  11.06 [7.205,16.98]*** 3.853 [3.153,4.709]***  25.47 [10.30,62.96]*** 4.094 [2.929,5.722]*** 

1  8.642 [5.509,13.56]*** 2.077 [1.673,2.580]***  13.28 [5.320,33.14]*** 1.666 [1.123,2.472]* 

2  4.426 [2.679,7.314]*** 1.680 [1.300,2.170]***  9.338 [3.460,25.20]*** 1.118 [0.746,1.677] 

3  2.662 [1.479,4.791]** 1.242 [0.927,1.664]  2.238 [0.766,6.537] 1.257 [0.777,2.034] 

4  0.711 [0.344,1.472] 1.179 [0.855,1.625]  0.400 [0.124,1.293] 1.625 [0.955,2.765] 

5  0.639 [0.265,1.543] 1.226 [0.777,1.936]  0.606 [0.146,2.522] 1.815 [1.045,3.153]* 

6  1.377 [0.387,4.900] 0.873 [0.525,1.452]  7.425 [1.777,31.02]** 1.057 [0.543,2.057] 
       

  Childcare-related benefits 

-1  2.706 [2.065,3.546]*** 2.853 [2.586,3.148]***  4.246 [2.961,6.090]*** 3.376 [2.833,4.023]*** 

0  3.968 [2.884,5.459]*** 4.664 [4.184,5.199]***  6.595 [4.509,9.646]*** 4.631 [3.809,5.630]*** 

1  2.789 [1.948,3.993]*** 3.311 [2.967,3.695]***  3.166 [1.947,5.147]*** 2.855 [2.310,3.529]*** 

2  1.945 [1.329,2.846]*** 2.453 [2.161,2.785]***  1.795 [1.078,2.988]* 2.173 [1.739,2.716]*** 

3  1.611 [1.067,2.432]* 2.322 [2.003,2.693]***  1.465 [0.799,2.685] 2.035 [1.590,2.604]*** 

4  1.175 [0.791,1.747] 2.373 [1.979,2.845]***  0.828 [0.488,1.405] 1.703 [1.307,2.221]*** 

5  1.344 [0.886,2.039] 1.974 [1.544,2.523]***  0.864 [0.489,1.525] 1.637 [1.166,2.299]** 

6  1.074 [0.457,2.523] 1.301 [0.915,1.850]  0.845 [0.364,1.959] 1.147 [0.628,2.093] 
       

  Unemployment benefit 

-1  0.352 [0.174,0.713]** 0.598 [0.468,0.762]***  0.824 [0.360,1.888] 0.479 [0.310,0.739]*** 

0  0.113 [0.0423,0.302]*** 0.530 [0.392,0.715]***  0.582 [0.202,1.677] 0.481 [0.275,0.842]* 

1  0.387 [0.157,0.952]* 0.955 [0.695,1.313]  1.322 [0.470,3.720] 1.002 [0.592,1.695] 

2  0.631 [0.275,1.448] 0.973 [0.674,1.404]  1.447 [0.629,3.328] 1.134 [0.602,2.136] 

3  1.675 [0.598,4.694] 0.954 [0.589,1.545]  0.481 [0.175,1.324] 0.715 [0.388,1.319] 

4  2.474 [0.845,7.242] 0.853 [0.545,1.333]  0.242 [0.0862,0.678]** 0.872 [0.509,1.493] 

5  0.991 [0.323,3.039] 0.818 [0.498,1.344]  0.915 [0.163,5.139] 0.969 [0.557,1.684] 

6  0.719 [0.114,4.529] 1.108 [0.481,2.552]  0.471 [0.0663,3.344] 1.184 [0.381,3.677] 

*: p<0.05, **: p<0.01, ***: p<0.001 

Estimates are adjusted for living arrangement, educational attainment, employment, the country of birth, 

residence in rural or urban areas and the presence of children in the household.
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Table 1 Ratios of mean of income for parents of children with cancer compared with reference parents, 

stratified by single- or dual-parenthood 
  Mothers  Fathers 

  In single-parent 

household  

In dual-parent 

household 

 In single-parent 

household  

In dual-parent 

household 

   

Years  Total income from all sources 

-1  1.022 [0.984,1.061] 1.035 [1.018,1.052]***  1.003 [0.957,1.051] 0.985 [0.968,1.002] 

0  1.040 [0.995,1.087] 1.071 [1.050,1.092]***  1.014 [0.959,1.073] 0.991 [0.970,1.013] 

1  1.001 [0.953,1.052] 1.017 [0.994,1.039]  1.012 [0.952,1.076] 0.998 [0.974,1.022] 

2  0.972 [0.921,1.026] 0.989 [0.964,1.014]  0.994 [0.928,1.066] 0.992 [0.963,1.021] 

3  0.992 [0.935,1.052] 0.964 [0.937,0.992]*  0.989 [0.904,1.081] 1.000 [0.966,1.034] 

4  1.018 [0.951,1.090] 0.950 [0.919,0.983]*  1.011 [0.899,1.137] 0.992 [0.955,1.030] 

5  0.956 [0.879,1.039] 0.947 [0.907,0.990]*  0.926 [0.825,1.040] 1.006 [0.958,1.056] 

6  0.908 [0.802,1.027] 0.938 [0.881,0.998]*  0.972 [0.836,1.130] 1.045 [0.967,1.129] 

       

  Income from work 

-1  0.718 [0.655,0.786]*** 0.744 [0.712,0.777]***  0.932 [0.841,1.033] 0.861 [0.832,0.892]*** 

0  0.641 [0.567,0.724]*** 0.643 [0.608,0.681]***  0.903 [0.792,1.029] 0.848 [0.811,0.887]*** 

1  0.776 [0.692,0.871]*** 0.788 [0.746,0.832]***  0.979 [0.859,1.116] 0.950 [0.910,0.992]* 

2  0.819 [0.721,0.930]** 0.847 [0.802,0.893]***  0.961 [0.845,1.092] 0.971 [0.924,1.019] 

3  0.886 [0.775,1.014] 0.873 [0.822,0.927]***  1.013 [0.865,1.187] 0.975 [0.922,1.032] 

4  0.936 [0.801,1.094] 0.856 [0.801,0.916]***  0.981 [0.815,1.181] 0.960 [0.907,1.016] 

5  0.834 [0.696,0.999]* 0.867 [0.799,0.942]***  0.863 [0.686,1.087] 0.993 [0.912,1.081] 

6  0.748 [0.596,0.939]* 0.878 [0.785,0.983]*  0.960 [0.703,1.312] 1.077 [0.936,1.240] 

       

  Sickness benefit 

-1  3.175 [2.211,4.559]*** 3.544 [2.966,4.235]***  4.096 [2.243,7.481]*** 5.426 [3.914,7.521]*** 

0  4.496 [2.973,6.798]*** 4.881 [3.999,5.958]***  6.516 [3.538,12.00]*** 5.799 [4.097,8.209]*** 

1  2.751 [1.801,4.201]*** 3.003 [2.425,3.721]***  4.556 [2.432,8.537]*** 2.364 [1.593,3.509]*** 

2  2.593 [1.649,4.076]*** 1.890 [1.454,2.456]***  5.880 [2.903,11.91]*** 1.183 [0.770,1.817] 

3  1.686 [0.992,2.865] 1.333 [0.975,1.822]  3.081 [1.404,6.761]** 1.066 [0.622,1.825] 

4  1.541 [0.838,2.835] 1.016 [0.710,1.454]  1.695 [0.586,4.901] 1.665 [0.940,2.949] 

5  1.966 [0.954,4.052] 0.978 [0.578,1.654]  2.495 [0.898,6.932] 1.612 [0.874,2.972] 

6  0.995 [0.350,2.828] 1.001 [0.595,1.685]  1.896 [0.662,5.427] 1.622 [0.735,3.582] 

       

  Childcare-related benefits 

-1  4.451 [3.402,5.823]*** 2.653 [2.401,2.931]***  4.404 [2.422,8.007]*** 3.315 [2.833,3.879]*** 

0  6.867 [5.149,9.158]*** 4.224 [3.779,4.721]***  6.016 [3.062,11.82]*** 4.781 [4.023,5.682]*** 

1  4.922 [3.620,6.693]*** 2.960 [2.648,3.309]***  3.831 [1.836,7.994]*** 2.672 [2.219,3.218]*** 

2  3.140 [2.239,4.403]*** 2.296 [2.019,2.612]***  2.368 [1.113,5.041]* 2.072 [1.703,2.519]*** 

3  2.790 [1.917,4.059]*** 2.116 [1.825,2.454]***  0.800 [0.380,1.686] 2.218 [1.749,2.812]*** 

4  2.531 [1.676,3.822]*** 2.073 [1.722,2.495]***  0.893 [0.413,1.931] 1.755 [1.361,2.264]*** 

5  1.929 [1.163,3.199]* 1.885 [1.461,2.431]***  0.607 [0.237,1.552] 1.722 [1.248,2.376]*** 

6  1.162 [0.586,2.306] 1.296 [0.889,1.888]  0.617 [0.181,2.103] 1.229 [0.679,2.227] 

       

  Unemployment benefit 

-1  0.526 [0.351,0.787]** 0.560 [0.423,0.742]***  0.518 [0.272,0.986]* 0.557 [0.352,0.883]* 

0  0.264 [0.154,0.454]*** 0.518 [0.370,0.725]***  0.508 [0.225,1.147] 0.497 [0.281,0.880]* 

1  0.514 [0.274,0.966]* 0.994 [0.701,1.411]  0.211 [0.0901,0.495]*** 1.434 [0.830,2.476] 

2  0.967 [0.495,1.891] 0.916 [0.616,1.362]  0.382 [0.131,1.112] 1.422 [0.791,2.557] 

3  0.783 [0.397,1.546] 1.168 [0.691,1.976]  0.788 [0.316,1.968] 0.606 [0.324,1.135] 

4  0.878 [0.414,1.862] 1.072 [0.645,1.780]  0.666 [0.295,1.503] 0.800 [0.412,1.552] 

5  0.661 [0.321,1.358] 0.942 [0.536,1.657]  0.379 [0.147,0.974]* 1.200 [0.638,2.259] 

6  1.638 [0.425,6.308] 0.884 [0.370,2.112]  0.538 [0.120,2.424] 1.280 [0.388,4.223] 

*: p<0.05, **: p<0.01, ***: p<0.001 

Estimates are adjusted for living arrangement, educational attainment, employment, the country of birth, 

residence in rural or urban areas and the presence of children in the household. 

 



Table 2 Ratios of mean of income for parents of children with cancer compared with reference parents, 

stratified by level of education  
  Mothers  Fathers 

  ≥15 years of education <15 years of education  ≥15 years of education <15 years of education 

   

Years  Total income from all sources 

-1  1.008 [0.979,1.038] 1.040 [1.023,1.058]***  0.979 [0.944,1.015] 0.988 [0.972,1.005] 

0  1.034 [1.000,1.069]* 1.074 [1.052,1.095]***  0.971 [0.928,1.015] 1.001 [0.980,1.022] 

1  1.001 [0.962,1.041] 1.017 [0.995,1.039]  0.950 [0.901,1.002] 1.014 [0.991,1.038] 

2  0.975 [0.929,1.022] 0.988 [0.964,1.013]  0.946 [0.878,1.019] 1.004 [0.978,1.030] 

3  0.942 [0.896,0.990]* 0.980 [0.952,1.009]  0.944 [0.865,1.030] 1.012 [0.980,1.045] 

4  0.934 [0.875,0.998]* 0.975 [0.943,1.008]  0.923 [0.825,1.033] 1.015 [0.976,1.056] 

5  0.938 [0.853,1.031] 0.956 [0.917,0.997]*  0.932 [0.828,1.050] 1.002 [0.956,1.051] 

6  1.014 [0.887,1.158] 0.915 [0.861,0.971]**  0.979 [0.827,1.159] 1.035 [0.965,1.110] 

       

  Income from work 

-1  0.788 [0.740,0.839]*** 0.720 [0.687,0.755]***  0.878 [0.833,0.926]*** 0.868 [0.834,0.904]*** 

0  0.719 [0.665,0.777]*** 0.615 [0.577,0.655]***  0.849 [0.795,0.906]*** 0.860 [0.817,0.906]*** 

1  0.845 [0.780,0.914]*** 0.766 [0.721,0.814]***  0.890 [0.830,0.954]*** 0.975 [0.927,1.025] 

2  0.884 [0.813,0.961]** 0.826 [0.777,0.878]***  0.900 [0.822,0.985]* 0.990 [0.938,1.046] 

3  0.882 [0.807,0.963]** 0.875 [0.818,0.936]***  0.910 [0.820,1.011] 1.006 [0.943,1.073] 

4  0.892 [0.796,1.000]* 0.868 [0.805,0.935]***  0.895 [0.785,1.020] 0.985 [0.921,1.053] 

5  0.911 [0.782,1.062] 0.848 [0.777,0.927]***  0.883 [0.758,1.028] 0.994 [0.904,1.093] 

6  0.983 [0.805,1.200] 0.823 [0.731,0.926]**  0.934 [0.747,1.169] 1.079 [0.931,1.249] 

       

  Sickness benefit 

-1  3.131 [2.256,4.344]*** 3.570 [2.977,4.282]***  7.741 [3.514,17.06]*** 4.544 [3.416,6.044]*** 

0  4.029 [2.764,5.873]*** 5.084 [4.149,6.230]***  7.993 [3.434,18.61]*** 5.276 [3.875,7.183]*** 

1  2.468 [1.665,3.657]*** 3.075 [2.467,3.832]***  2.897 [1.079,7.782]* 2.609 [1.856,3.668]*** 

2  1.646 [0.993,2.728] 2.188 [1.720,2.782]***  1.728 [0.692,4.312] 1.596 [1.075,2.368]* 

3  0.802 [0.450,1.428] 1.700 [1.274,2.268]***  1.622 [0.560,4.698] 1.289 [0.804,2.067] 

4  1.052 [0.529,2.092] 1.197 [0.865,1.656]  2.401 [0.755,7.631] 1.253 [0.743,2.112] 

5  1.788 [0.668,4.787] 1.057 [0.679,1.645]  1.046 [0.333,3.287] 1.891 [1.054,3.394]* 

6  1.239 [0.522,2.940] 0.857 [0.493,1.488]  0.455 [0.0793,2.610] 1.846 [0.972,3.505] 

       

  Childcare-related benefits 

-1  2.471 [2.062,2.960]*** 2.976 [2.667,3.322]***  2.982 [2.305,3.858]*** 3.627 [3.009,4.372]*** 

0  4.049 [3.307,4.958]*** 4.749 [4.200,5.368]***  4.415 [3.331,5.853]*** 5.077 [4.131,6.240]*** 

1  2.903 [2.360,3.571]*** 3.354 [2.956,3.805]***  2.553 [1.928,3.382]*** 2.956 [2.355,3.712]*** 

2  2.176 [1.713,2.764]*** 2.446 [2.121,2.822]***  2.125 [1.550,2.913]*** 2.084 [1.643,2.644]*** 

3  2.021 [1.532,2.667]*** 2.277 [1.937,2.678]***  2.645 [1.801,3.885]*** 1.797 [1.377,2.346]*** 

4  1.897 [1.313,2.741]*** 2.240 [1.849,2.713]***  1.916 [1.119,3.280]* 1.480 [1.128,1.941]** 

5  1.561 [0.957,2.547] 1.932 [1.512,2.470]***  1.828 [1.065,3.139]* 1.409 [0.996,1.993] 

6  1.378 [0.700,2.712] 1.261 [0.872,1.826]  1.127 [0.528,2.407] 1.048 [0.578,1.899] 

       

  Unemployment benefit 

-1  0.333 [0.184,0.603]*** 0.696 [0.561,0.864]**  0.533 [0.181,1.570] 0.640 [0.446,0.919]* 

0  0.466 [0.238,0.915]* 0.474 [0.355,0.632]***  0.453 [0.107,1.922] 0.644 [0.393,1.055] 

1  0.609 [0.271,1.368] 0.993 [0.741,1.331]  2.020 [0.634,6.432] 0.971 [0.635,1.483] 

2  0.563 [0.254,1.246] 1.105 [0.779,1.568]  1.556 [0.461,5.245] 1.147 [0.701,1.877] 

3  1.406 [0.522,3.789] 0.945 [0.627,1.424]  0.290 [0.0862,0.975]* 0.886 [0.510,1.542] 

4  0.957 [0.299,3.062] 1.074 [0.711,1.622]  1.398 [0.426,4.587] 0.695 [0.415,1.162] 

5  0.187 [0.0456,0.769]* 1.202 [0.772,1.869]  2.243 [0.688,7.315] 0.794 [0.422,1.494] 

6  0.195 [0.0225,1.695] 1.392 [0.620,3.128]  Not estimated 1.752 [0.638,4.812] 

*: p<0.05, **: p<0.01, ***: p<0.001 

Estimates are adjusted for living arrangement, educational attainment, employment, the country of birth, 

residence in rural or urban areas and the presence of children in the household. 

 

 


