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SUMMARY 

 

Survival after childhood cancer has improved remarkably over the past decades, with five-

year survival now exceeding 80% in most European countries. As a result, the population of 

childhood cancer survivors is steadily growing; it is estimated that, today, around 500 000 

Europeans are survivors of childhood cancer. This growing population of survivors, with 

many years of life ahead of them, indicates the importance of minimising potential treatment-

induced toxicity and long-term somatic and psychosocial consequences. Although many 

survivors of childhood cancer are generally doing well, it has become evident that some 

survivors are at high risk of various somatic late effects that may affect various organs in the 

body. However, less is known about psychosocial and socioeconomic conditions of survivors 

in a long-term perspective, and the availability and models of follow-up care differ widely. 

 

The overall aim of this PhD thesis was to investigate life after childhood cancer, with a 

specific focus on the risk of psychiatric disorders and socioeconomic consequences among 

survivors of childhood cancer in a long-term perspective. The thesis forms a bridge between 

register-based research and clinical intervention research, with the ultimate goal of providing 

evidence-based information for an improved and comprehensive follow-up care among 

survivors of childhood cancer. 

 

Paper 1 is a systematic review of 52 studies assessing a comprehensive range of 

socioeconomic conditions in childhood cancer survivors. Overall, we uncovered that 

survivors are at higher risk of adverse socioeconomic outcomes later in life than their peers, 

including poorer educational achievements, lower income levels, and greater uptake of social 

security benefits. 

 

Papers 2-4 are part of the Nordic population-based and register-based Socioeconomic 

Consequences in Adult Life after Childhood Cancer (SALiCCS) research programme, which 



 

include a core population of 21 292 five-year survivors of childhood cancer diagnosed at ages 

0-19 years in Denmark, Finland and Sweden between 1971 and 2011. The comparison groups 

comprised 103 239 age-, sex- and country-matched individuals of the general population, and 

29 644 siblings of childhood cancer survivors. We found that survivors of childhood cancer 

had a 34% and 39% higher risk of psychiatric disorders than the general population and their 

siblings, and the elevated risk persisted beyond 50 years of age. Moreover, we found that 

survivors had a considerably higher risk of health-related unemployment at ages 30, 40 and 50 

years, with the risk being twice as high in survivors than population comparisons and siblings 

at ages 30 and 40 years. However, survivors who are fit to work from a general health 

perspective, are employed to the same degree as their peers, and survivors obtained largely 

similar occupational positions and at similar skill levels as the general population and their 

siblings. Additionally, we found that survivors of central nervous system tumours and 

survivors diagnosed at younger ages constituted a particular vulnerable group of survivors at 

high risk of psychiatric disorders and health-related unemployment later in life. 

  

Paper 5 describes the formation of the European multi-stakeholder PanCareFollowUp project 

and the ongoing PanCareFollowUp Care Intervention, with the main goal of empowering 

survivors and improving their health and quality of life, by implementing and evaluating 

state-of-the-art and person-centred follow-up care for 800 survivors of childhood cancer at 

four clinics in Belgium, Czech Republic, Italy and Sweden. Importantly, the 

PanCareFollowUp Care Intervention provides comprehensive follow-up care that is not only 

limited to screening and early detection of somatic late effects, but also address mental health 

and socioeconomic conditions with a person-centred approach, thereby addressing the needs 

identified in papers 1, 3 and 4. Ultimately, the PanCareFollowUp project will provide 

replication manuals, and thus, the opportunity to extend state-of-the-art follow-up care to all 

European survivors. This will be of utmost importance to ensure the best possible life after 

childhood cancer for survivors and their families, and also of great societal value, in light of 

the growing population of survivors.  


