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Introduction

Childhood cancer- survival rates have increased
dramatically over the past 30 years. In 1970, the five-
year survival rate was less than 30%, whereas today
more than 75% of children who are diagnosed with
cancer are expected to survive their disease. As this
population has grown the quality of its long-term
survival has become increasingly more important.
(Greenlee et al, 2001)

A significant number of medical late effects, such
as cognitive 1mpairment, second malignant
neoplasms, cardiomyopathy and growth failure have
been well documented in survivors of childhood
cancer. (Meeske et al, 2001)

These medical late effects are the result of
toxicities from treatment (radiation, chemotherapy, or
surgery) or disease sequelae that emerge months or
years after completion of therapy.(Brad et al, 2002)

The psychological sequelae of childhood cancer
are less well understood. Some studies have found
childhood cancer survivors functioning at normative
levels, leading lives not unlike their siblings and peers
(Stam et al, 2006 ) ,while others described significant



maladjustment and psychosocial difficulties. (Taieb
et al,2003)

Studies of young adult survivors have identified
and described a wide range of psychosocial adjustment
difficulties, such as delayed social maturation, mood
disturbances, academic difficulties, job and insurance
discrimination, increased health concerns, and

relationship problems. (Schwartz et al,2006)

Cancer diagnosis during childhood continues to
interfere with the ability of many survivors to master
the developmental tasks of the young adult .The
recent conceptualization of cancer as a psychological
trauma has furthered our understanding of the long-
term psychological effects of cancer and its treatment.
(Stuber et al, 2003)

Diagnosis of cancer evokes feelings of
intense fear, helplessness, or horror and can
precipitate a full cluster of symptoms (reexperiencing
the traumatic event, arousal, numbing and avoidance
of event reminders) that fulfill the criteria for PTSD.
PTSD symptoms have been documented in both
pediatric and adult patients with cancer while on
active therapy and many years after the successful

completion of therapy. Prevalence estimates for PT'SD



In patients with cancer and survivors range from 2.5%
- 20%. (Ozono et al, 2007)

The provision of psychosocial support for
patients and their families i1s of major importance.
Early identification and management of psychiatric
manifestations can enhance the quality of life for

families of childhood cancer survivors. (Kazak et al,
2004)

Preliminary evidences suggest that support
group in addition to improvement of the emotional
and social well-being of the participants, may improve

the immunologic competence and prolong survival.
(Stuber et al, 2003)



Aim of the work

To investigate prevalence, risk factors and
comorbidity of posttraumatic stress disorder (PTSD)
and post traumatic stress syndrome (PTSS) in long-
term childhood cancer survivors. So the following
objectives will be fulfilled:

1- Detection of PTSD in childhood cancer survivors.
2- Detection of PTSS and its severity.

3- Detection of comorbid psychiatric disorders
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