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Total same-

Total sample Different-gender Two-mother Two—fqthev gender parent
Nedono  Pyemles e i SR
= = = = = - N =55 (72%)
Age
Parents 48.11 (SD=633) M=47.36 (SD=6.02) M=47.13(SD=631) = M=49.90 (SD=6.34) 4852 (51
Child 869 (SD=2.17) 8.50 (SD=226) 9.00 (5D=232) 848 (SD=193) 8.77(SD=
Child Gender
Boys 51% 2% 53% 56% 4%
Girls 49% 57% 7% 44% 5%
Education
Lower education level 0% 23 23 % 0%
Middle school diploma 0% 0% 0% % 0%
High school diploma 30% 3% 32% 18% 25%
Master/bachelor's degree 43% 4% 4% 42% 42%
Postgraduate level 27% 1% 25% 40% 33%
Occupation
Unemployed/house-worker % 9% 2% % 2%
Employee 53% 62% 58% 38% 49%
Self employed/freclance 27% 27% 25% 28% 2%
Functionary/University professor 10% 0% 10% 18% 19%
Manager 6% 2% 5% 12% 8%
Income
Extremely low (0 - 15k €) 13% 26% 13% 2% 8%
Low (15 - 28k €) 35% 20% 61% 18% 42%
Average (28 - 50k €) 34% 44% 2% 36% 28%
High (50 - 100k €) 14% 8% 2% 34% 17%
Extremely high (> 100k €) % 2% 2% 10% 5%
Relationship status
Engaged 0% 0% 23 0% 0%
Cohabiting 39% 23 70% 36% 55%
Civil union/married 61% 100% 30% 64% 45%
Other 0% 0% 23 0% 0%

SD, Standard Deviation.
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Df Scal. Corr. CFI
Children Behaviors
Prosocial behaviors multi-informant model 2805 2 0.948 093
Externalizing behaviors multi-informant model 1397 6 0.947 094

Parenting behaviors
Warmth multi-informant model 4474 44 1355 096

Hostility multi-informant model 2020% 1 1075 093

Rejection multi-informant model 103 4 1175 099

Mean-Square Error of Approximation. All A index comparisons were made comparing the model with the previous one. *p<0.05, **p<0.01, ***p<0.001.
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0.8 (0.00-0.17)

012 (004-0.22)

0.03 (0.00-0.08)
010 (001-0.17)

0.01(0.00-0.17)

=Chi-square Goodness of Fit; Df = degrees of freedom; Scal. Corr. = Scaling Correction Factor; CFI=Comparative Fit Index; TLI = Tucker-Lewis comparative fit Index; RMSEA =Root-
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Type of family

Children's behaviors

Prosocial behaviors. Different-gender
Same-gender

Externalizing behaviors | Different-gender

Same-gender

Parenting practices

Warmth Different-gender
Same-gender

Hostility Different-gender
Same-gender

Rejection Different-gender

Same-gender

SD, Standard Deviation; df, Degrees of Freedom; ', eta square.

Mean (SD)

153 (0.38)
1.73 (0.26)
0.26(0.29)
0.23(0.24)

360 (0.31)
383(0.22)
140 (0.40)
1.31(0.33)
1150.32)

1.06 (0.17)
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Experimental group

Control group

No-Go (€Te) No-Go
RT (ms) Pre 425.74 + 58.28 432.04 £ 47.02 422.61 £ 43.12 438.47 4 47.15
Post 387.23 + 49.31 391.30 + 48.91 375.42 + 53.17 382.19 = 49.68
AR (%) Pre 0.89 + 0.03 0.85 == 0.02 0.87 4 0.16 0.84 £ 0.09
Post 091+ 0.08 0.88 £ 0.15 0.9240.11 0.89 £ 0.10
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Group N (male/female) Age (years) BMI (kg/m?) Skeletal muscle (kg) SPD
Control 9(712) 622 40.97 16.11 +2.42 14.42 £2.01 21.89+5.23
Experimental 9(712) 6.56 & 1.42 15.40 +2.26 13.41 £+ 1.86 22.56 + 4.48
F 1.888 0.162 0.131 0.552
0.570 0529 0.284 0.775

P
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Control group

Experimental group

Pre (M £ SD) Post (M % SD) Pre (M £ SD) Post (M % SD)
NV COPx/mm 2222+ 346 19.11 % 3.06 23.44+3.13 17.44 £ 2.88
SRT COPy/mm 21224277 17.78 £ 1.79 22.56 % 3.13 1622 £2.05
TTW/mm 1882.44 + 255.29 1615.00 = 207.65 1846.33 & 308.59 1361.00 & 102.33
EA/mm2 1391.44 + 258.44 1103.67 + 121.06 1395.33 & 150.69 920.22 4 39.15
VD COPx/mm 25.33 £ 2.60 24.44 £ 230 24.56 = 3.00 1833£173
SRT COPy/mm 22.11 £2.26 21.33£0.87 26224211 17.89 £ 2.20
TTW/mm 2574.44 +221.29 234178 4+ 261.39 2717.33 £ 173.80 2427.00 £ 179.66
EA/mm2 1766.22 + 139.09 1600.56 £ 111.99 1845.67 & 145.98 1691.33 & 108.27

COPyy, Distance traversed by the Centre of Pressure (COP) on the x- and y-axis during upright standing; TTW, Total length of the COP’s moving trail; EA, elliptical area encapsulating 95% of
the COP’s moving trail; “Pre” refers to pre-test data, and “Post” indicates post-test data.
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Model Comparison

Scal. Corr.  CFI RMSEA A diff A Df ACFI A RMSEA
Model Different-gender parents |~ 146 | 3 Lont 100 0.00(0.00-027)
Model Same-gender parents 063 | 3 0,639 100 0.00 (0.00-0.10)
Model a: All free parameters w6 0826 100 0.00(0.00-0.11)
Model b: All fixed 7200 | 28 0.764 069 | 020(0.14-026) | bvs.a  70.74%* 2 ~031 0.20
Model c: Partial fixed 2644 | 23 0.794 098 | 006(0.00-015) cvsa 2397 17 ~0.02 0.06

Chi-square Goodness of Fit; Df = degrees of freedom; Scal. Corr. = Scaling Correction Factor; CFl=Comparative Fit Index; RMSEA =Root-Mean-Square Error of Approximation. All
index comparisons were made comparing the model with the previous one. *p<0.05; **p<0.01; ***p<0.001
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Main and subcategories

Number of Examples for documentation from the Family-Scouts
codes
segments

Family belief systems
1. Make meaning of adversity

1.1 Manageability

1.2 Normalization

1.3 Insights through illness

2. Positive outlook

2.1 Confidence

22 Psychological well-being
2.3 Psychological stress

24 Courage and perseverance

25 Self-care

2.6 Acceptance

2.7 Denial

2.8 Ambivalence

3. Transcendence and spirituality

Family organization patterns
4. Flexibility

4.1 Restructuring and adaptation

42 Rigidity

43 Being informed and seeking

information

4.4 Not being informed

5. Connectedness
5.1 Cohesion
5.2 Mutual support

5.3 Little cohesion and/or support

5.4 Parents separated and/or contact
difficulties

6. Social resources

6.1 Family members

6.2 Friends and acquaintances

6.3 Professional support systems

6.4 No social resources

7. Economic resources
7.1 Employment

7.2 Unemployment

7.3 Well-off

7.4 Precarious financial situation

7.5 Financial support

Family communication and problem-solving

8. Clarity
8.1 Open communication

8.2 No open communication

Open emotional expression
9.1 Sharing emotions

9.2 Acceptance of emotions and/or

tolerance

9.3 No emotional sharing

10. Collaborative problem-solving
10.1 Working out solutions together

10.2 Taking chances/asking for help

103 Couple problems and/or no joint

conflict resolution

129

10

102

6

122

30

208

82

81

122

87

Since then I've phoned the healthy parent once, he seemed very composed and indicated that he and his

children are handling it reasonably well (D 192, p. 5)

Despite the mother's poor prognosis, the family s doing well and the disease no longer takes over their

lives to such an extent (ID 211, p. 14) (ID 211, p. 14)

She is very focused on her recovery and is becoming more aware of things, which she has really learned to

appreciate (ID 289, p. 7)

The sick parent is getting better and better and feeling confident about her rehabilitation and professional
reintegration (ID 161, p. 12)

“The healthy parent and his children are doing well (D 283, p. 14)
“The family seems to be undera lot of stress (ID 315, p. 1)

‘The healthy parent seems strong and very clear, wishing his wife not to lose heart and still have some hope
(D192, p. 1)

She can now feel some calm returning to her life and is happy that the children are going to kindergarten

and school again. She |....] tries to take good care of herself (ID 309, p. 14)

In the first meeting with the sick parent,  have the feeling that there is a great deal of acceptance and
clarity in the family and that they communicate well together (ID 310, p. 4)

T see the sick parent more as repressing some of the changes related to her diagnosis (ID 209, p. 4)
‘Time and again, the family is very ambivalent about accepting the illness and the associated constraints,

event not wanting to admit it and turning a blind eye in some instances (ID 193, p. 16)

“The family is in a good position, helped by their strong Catholic beliefs, and receive good support from
the community [...] (ID 175, p. 1)

‘The family is handling the situation well. They are learning to adapt to and cope with the new structures

and changes in their everyday lives (ID 192, p. 13)

“The areas of responsibilty of individual family member and what s assigned to each of them, including

the distribution of tasks in the family, re very rigid and have developed over many years (ID 228, p. 15)

‘The family is well informed about support programs (ID289, 5. 1)

Overall, I get the impression from the couple that they are not that well informed about the illness and/or

that this is not really clear from the medical side either (ID 193, p.2)

Her family i stll an important support and there is a good sense of togetherness (ID 161, p. 11)
The eldest son is currently unemployed and takes on a lot of chores at home (ID 248, p. 2)

Family lfe seems to be managed by the sick parent alone. Overall, she also seems to be left alone with the
challenging children, though appears at the same time reluctant/anxious to ask for more support from her
husband (ID 301, p. 7)

The sick parent is separated/divorced from her husband, and contact between the parents is very difficult,

which is affecting the 13-year-old daughter (ID 326, p. 7)

‘When the mother is at the hospital for chemo, the mother's cousin comes and takes care of the children
(D153, p. 1)

There is a good social network in the neighborhood and among friends who take care of the children (ID

20,p.7)

‘The healthy parent reports that they received good psycho-oncological support from the clnic; even afier

the death of his wife there were further conversations there together with his son (ID 302, p.7)

‘There is no family support locally, grandma lives in “STATE the sister in “STATE” The family seems
quite alone (ID 178, p. 1)

She receives sick pay; her husband goes to work as normal (ID 161, p. 6)

ET had himself laid offlast year after the diagnosis, with the family now receiving Hartz IV support (ID.
201,p.1)

“The healthy parent is on sick leave, receiving sick pay; no financial worries (ID 331, p. 1)

“The sick parentlives on disability pension and rent-free in the mother's inherited house. There are almost

no reserves (ID 141, p. 2)

‘The sick parent receives financial support from her brother where necessary (ID 315, p. 9)

‘The children are well informed about their mother’s illness (ID 266, p. 4)

“The son s 10years old and knows nothing about the disease (ID 294, p. 1)

“The father says he has good contact with his children and they are mourning together (ID 175, p. 1)

In the first meeting with the sick parent, I have the feeling that there is a great deal of acceptance and

clarity in the family and that they communicate wel together (ID 310, p. 4)

In the conversation with the parents, it becomes clear that the two of them do not really communicate

with each other much at an emotional level and also little as a family (ID 334, p.7)

‘The parents are considering seeking couple therapy (ID 241, p. 11)

‘The family wants prompt support totell the “CHILD” that father has cancer. It i agreed that on the day of
discharge I will go to their home to discuss the situation with the family (ID 144, p. 2)

‘The couple is in the process of separating. They argue with each other a lot (ID 312, p. 7)

Main categories (all deductive) have been highlighted in bold. Numbers per category correspond to the number of coded segments for that category.
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