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Background & literature review 

Parental care and support usually becomes less available for a 

child when one of his/her parent has cancer. The sick parent is 

consumed by demands of treatment while the healthy parent is 

preoccupied by taking care of the sick partner (Northouse,1994; 

Faulkner & Davey, 2002).  

Studies showed that these children may have lower self-esteem 

than their counterparts (Armsden & Lewis, 1994; Siegel, Raveis, & 

Karus, 2000; Pedersen & Revenson, 2005). 

Increased responsibilities and decreased social activities of 

children with a parent who has cancer were considered to be the 

most noticeable life changes for children (Kennedy & Lloyd-Williams, 

2009).  



Rainbow Club 
New service of Hong Kong Cancer Fund that started in November 2010 

Mission  

  “We ensure that children whose families have been touched by 

cancer are not alone.” 

Target  

 Children aged 5-15 

Estimated population 

 Over 2000 children facing parental cancer per year 

Service Distinction  

 Family centered  

 Children-oriented 

 Facilitate community resources 

Objectives of service for children 

 Psychological needs – family changes and parents’ emotions 

 Children’s developmental needs – learning, guidance and 

support 

 



Membership & Service Output 

 In 2013 to 2014, we served 1,480 children and more than 500 

family members. Responding the increase of number of users, 

the output of services in 2013-14 recorded a double growth, 

compared with 2011-12. In addition, a total of 9,050 attendances 

were recorded in 2013 to 2014. 

Figure 01: No of children and families served 

 

 

Figure 02: Number of Programme 

 

 

 

 

 

Year 2011 2012 2013 2014 

Children 327 794 1,221 1,480 

Year 2011-12 2012-13 2013-14 

Programme 90 135 179 



Programmes at a glance 
Multi-disciplinary intervention 

-Art therapy and Therapeutic play 

 (individual & group art therapy, CLIMB) 

-Tangible and Family Support services 

 (Mentorship, tutorial class, parrallel parent-child bereavement gp) 

-Child & Teenager development service 

  (Big Brothers and Big Sisters [BBBS], adventured base training, 

volunteer service)  

-Parent support network 

  (Parenting workshop, festival visit, social gathering) 

-Community education 

  (School talk) 



Programme photos 



Evaluation Design 

1. Community Need Assessment for Cancer Care (NTW 2011) 

conducted with HKU Centre of Behavioral Health and Tuen Mun 

Hospital before the service started. 

2. Ongoing programme evaluations, e.g. collecting client’s 

satisfaction and qualitative feedbacks after programmes 

3. Pre-and-post assessment with validated tools to measure 

client’s change before and after the programme, e.g. BBBS. 



Interesting findings 

1. Community Need Assessment for Cancer Care (NTW 2011):  
(N=441; Pt:328; C:113; Pt with child under fifteen:69) 

- Cancer patients and caregivers with children under aged 15 

reported significantly higher levels of anxiety and depression.  

- Over 60% of the respondents didn't think young children should 

be informed about parental illness.  

2. Users' feedback : 

- Over 90% of the participants agreed that programme objectives 

could be reached, e.g. Parents found children were more ready to 

talk about cancer after attending our program. 

3. Pre-and-post assessment: 

- Result showed children’s self-esteem significantly improved 

after participating the BBBS (t =2.99, p<.05).  
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Insights gained from the findings 

1. The parents don't aware that the children’s psychological 

distress, insecure feelings and fear may arise. 

2. Psycho-education and parallel parent-child program on 

facilitating direct communication about illness were 

suggested. 

3. Studies revealed participating in mind-off pleasure activities 

and a steady support from volunteers were key components 

for enhancing the children’s self esteem. Further studies to 

evaluate the children’s psychosocial change will be 

conducted. 



Limitation of study 

• Measurement may be too long for children to 

complete 

• Small sample size  

• Short intervention span 

• Absence of control group 

 



Implications 
Research aspects: 

• Relationship between self-esteem and other variables such as 

family relationship, the intensity & length of individual contact 

can be explored. 

• A match paired control group will be recruited to determine if the 

changes are induced by intervention.  

• The Chinese version of Rosenberg Self-Esteem Scale, 

validated by Yeung (1998) will be adopted as outcome measurement 

 

Clinical aspects: 

• Further training and more intensive supervision for volunteers 

are required as they are the major facilitators of the programme  



Knowledge 
Transfer 

IPOS 2014 
HKICC 2014 



Conclusion 

Continuous evaluation for current services 

and explore the service gap 

Share practice wisdom with professional 

training 
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Hong Kong Cancer Fund  
Hong Kong Cancer Fund strives to provide free, holistic care for 

clients, cancer survivor and patients, and their families, aiming to 

achieving the mission of “No one faces cancer alone.”  

Holistic care is carried out as follows:     

• Transitional care: from diagnostic phase  to bereavement 

phase 

• Seamless care: spanning from homes, to hospitals and the 

community 

• Holistic care: bio-psycho-social-spiritual care 

• Multi-disciplinary: social workers, clinical psychologists, nurses, 

dietitians, art therapist, professional and community volunteers 

 



 

     

 

Service coverage and network 
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